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As winter comes to an end and spring begins to roll around the
corner, many people engage in ‘spring cleaning’. For many, it is
a springtime tradition to thoroughly clean their home and rid it of
the clutter that has accumulated over time (possibly since the last
‘spring cleaning’).
Clutter can build up surprisingly quickly and has the potential to
cause feelings of disorganization, anxiety and helplessness (especially if you have difficulty locating particular items). On the other hand, a de-cluttered room can feel airy, calming and
can put you in good spirits. Through
cleaning out our home or room, we
may rediscover treasures we forgot
we had, as well as learn to appreciate
and be satisfied with the possessions we
keep. De-cluttering can also generate
a ripple effect within our life. In her article
Declutter Your Space, Declutter Your Mind,
author Jayne Morris comments on how our
internal world is linked with our external
world and states that “letting go of clutter
on an external level has a direct effect on the
internal, and vice versa”. The de-cluttering process has been seen as therapeutic as well. It
may aid us in letting go of the past, accepting and living in the present and creating
space for the future (Coogan).
If a clean room feels so good and is more
functional, how come so many of us struggle
with clutter? One of the biggest reasons seems
to be lack of time. People live busy lives and are
often too tired to de-clutter. In addition, there may be emotional
and practical reasons why we have difficulty letting our possessions go (McAlary). Phrases such as “I’ll keep this item just in-case”
or “I may need it one day” often try to justify our ownership of
items through ‘practical’ reasoning. We may hold sentimental values for our possessions as well (such as inherited items) or perhaps
use shopping as a crutch (makes us feel better), which leads to
an abundance of possessions. These may be emotional reasons
why we accumulate clutter. In addition, advertisements often sur-

round us, telling us what we supposedly need and want. This may
increase our likelihood to purchase more items. Jayne Morris states
in her article that “statistics show we’re making more purchases
and accumulating more clutter in our lives than ever before”.
Clutter can burden us, not just in a physical manner, but in a mental manner as well. Jayne Morris states that due to busy, facedpaced lives which often involve multi-tasking, our mind and environment may both become overloaded. In addition
to being overloaded, our minds may be cluttered by
negative thoughts. These thoughts may prevent us
from thinking in a clear, healthy manner.
Overall, it is not too surprising how easily clutter can
creep into our lives. But, as mentioned before, there
is much value in de-cluttering. The question is how
do we do so? There are many suggestions given by
experts, columnists and authors on how to reduce
both physical and mental clutter. Here are a few
suggestions:
-Start small. De-cluttering the whole house can seem
overwhelming, which may consequently discourage you
from even starting. Taking small steps, such as cleaning
one room, or even one corner, can help you begin the
process without overwhelming you. Maybe next
week you can do the other room!
- It may also be beneficial to create a routine of de-cluttering. Cleaning at the
same time everyday or every week can
create a habit and routine for yourself.
-If some possessions are harder to let go, you can make it a gradual process by first bringing the possession near your front door to
throw out when you leave.
-When sorting through your possessions, try to determine whether
you really need those items and whether they serve a purpose.
Be aware of your feelings toward those possessions as well. If you
feel warmth or excitement, it may be a treasure, whereas if it gives
you a heavy, tightening sensation or perhaps links to a negative
memory, it may mean that it energetically drains you (Morris).
Continued on page 3
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Calendrar of events

ART THERAPY
FOR ADULTS*

CONFERENCE
March 12

(French • Free)

th

2014

Families working

7:00 - 8:30 p.m.
Guest Speaker

Marielle Briand
Emploi et solidarité
sociale, Québec

All You Need To
Know About

Social

Assistance

(English & French)
No artistic experience
required.
Participation:
$2 each workshop
Monday, 1:00 - 3:00 p.m.
March 3rd - June 16th

FOR YOUTH*

Creative Expressions

(English & French)
This therapeutic group will use art and
play to help children learn how to express their feelings, cope with difficult
emotions and better understand the
mental illness in their family.
Age: 7-12 years old
Monday, 6:00 - 7:30 p.m.
** Full already! **

Support Group

PSYCHOSIS

BIPOLAR DISORDER

(English & French)
April 16th and May 21st 2014
6:30 - 8:30 p.m.

(English & French)
A support group for youth who have a
parent or sibling with a mental illness.
The group will focus on self-expression,
social support, and healthy coping.
**Free pizza!**
Age: 14-18 years old
Monday, March 10th, April 7th,
May 5th, June 16th, 5:00-6:30 p.m.

GROUPE DE SOUTIEN
FRANCOPHONE

BORDERLINE PERSONALITY
DISORDER

Navigators

SUPPORT GROUP FOR CAREGIVERS*
(English & French)
April 2nd and May 7th, 2014
6:30 - 8:30 p.m.

(French)
April 9th and May 14th, 2014
6:30 - 8:30 p.m.

(English & French)
April 23rd and May 28th 2014
6:30 - 8:30 p.m.

TRAINING*

HOW TO GET CLOSER WITHOUT AGGRESSIVENESS

(English & French)

Social club for children who have completed the Anna workshop

Age: 7-12 years old
Friday, March 28th, 5:00 - 8:00 p.m.

(French)
Inspired by the OMEGA training (safety training for workers faced with clients’ violent episodes); but tailored to
caregivers, this course teaches family members how to get closer to their loved ones suffering from a mental 1 out of 3
illness without the use of violence.
families
This training was developed as part of a research project for
has already
the Centre de recherche Fernand Seguin in collaboration
been
a victim
with the Douglas Institute, Universite de Montréal, the FFAPAMM and the Societé québécoise de la schizophrénie. Its of physical
or verbal
goal is to teach participants how to identify verbal and nonverbal aggressive behaviour, how to keep an emotional dis- abuse from
tance and ensure the safety of family and relatives and how its loved one
to use the tools presented (no physical control technique will with a mental
be discussed in this course).
health issue
Wednesday, 6:30-9:00 p.m., April 2nd-May 7th (except April 23rd)
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‘Spring Cleaning’ Your Life Your Mind

Especially within our busy, multi-tasking world, it’s easy to miss out
on what is presently happening. Life moves quickly and if we don’t
take the time to notice it and really live in it, it may pass us by.
Meditation is often used as a way to achieve mindfulness and to
also ‘let go’. It involves being aware of your present thoughts and
actions in a nonjudgmental way. Mindfulness has the potential to
increase happiness, improve your well-being, your physical heath
and your mental health.

Continued from page 1

-Find a good support system; someone who you can talk to. Like
journaling, it is a way for you to get thoughts off your chest, rather
than bottling them up inside and creating negative noise in your
mind.

-Give
possessions
away. You can have
a garage sale or use
eBay and gain some money from your possessions, or you can donate them to charity. This can make you feel good about yourself
and also gives the chance for someone else to use and cherish
those items!
In terms of de-cluttering your mind, some tips include:
-Journaling. Write your thoughts and emotions down; get them off
your mind and set them to rest. In addition to clearing your mind,
journaling can help you process your emotions and solve problems. A gratitude journal in particular can get you in a positive
frame of mind and, over time, may help change your whole frame
of mind into a more positive and less stressed one.
-Become aware of your negative thoughts and try to stop feeding
into them. Pay attention to your thoughts; the thoughts that are
productive, enriching and put you in good spirits and the thoughts
that merely add noise, stop you from thinking clearly and put you
in a bad mood. Try to filter out the unhelpful thoughts and concentrate on the good and positive ones instead.

-Set boundaries: for yourself and in your relationships. Set personal
boundaries by putting time aside to take care of yourself and recognize when you need a break. When necessary, set boundaries
with the people in your life, especially people who affect you in a
negative manner. Try to surround yourself with positive influences.
It should be acknowledged that trying to create new habits and
letting go of physical and mental clutter is no small task. It is often
easier said than done. However, if we want changes to occur in
our life we ourselves must start making changes. Breaking large
tasks into smaller ones and attempting to move in the right direction is a good start.
So as the weather becomes warmer, the flowers begin to blossom
and people begin to ‘spring clean’ their homes, think about spring
cleaning your life. The effects of doing so may surprise you!
References

-B McAlary. (2013, April 22). Decluttering is Not Your Final Answer. [Web log].
Retrieved from www.slowyourhome.com/2013/04/22/not-your-final-answer/
-Coogan, A. (2013, January 8). 10 Ways to Declutter Your Home. Herald.ie.
Retrieved from www.herald.ie/lifestyle/10-ways-to-declutter-your-home-28964439.html
-Morris, J. (2013, May 4). Declutter Your Space, Declutter Your Mind. Huffington Post.
Retrieved from www.huffingtonpost.co.uk/jayne-morris/spring-cleaning-declutter-yourspace_b_3001713.html

-Be mindful; gain self-awareness and live in the present moment.

Do you want to volunteer
at Hospital?
You’re invited to our VIP party
th

Wednesday, April 30 at 5:30 p.m.
This is an opportunity for us to thank our volunteers, share
with them on their mission and meet new candidates.

Réservation au (514) 636 6885 ou asmfmh@qc.aira.
com. Thank you in advance for taking the time to
help us, to be there for others as we were there
for you. Each family is important to us.
Join us for this so important project.

IP
V
I
VP

Thank you to our volunteers!
We wish to to say a big thank you to you, our volunteers. In you different actions, you are contributing to
the growing success of the services provided to the
families of the ill person.
You inform families at the Lakeshore Hospital, participate in committees, do clerical tasks, you translate
our documentation, you represent our organization in
a variety of information booths and at special events,
etc.

We warmly thank you!

MPORTANT
MPORTANT

ERY

ERY

IZZA NIGHT

IZZA NIGHT

Would you like to get involved
on the Board of Directors?
If so, thank you to contact us at (514) 636 6885.
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Crisis and Emergency
Understanding crises and emergencies

Even the best planning can’t always prevent a relapse. Sometimes a relapse develops into a crisis. A crisis may also occur with
little or no warning.
A crisis is any serious deterioration of a person’s ability to cope with everyday life. It
can be a turning point - for better or worse.
It does not necessarily involve a danger of
serious physical harm.
A crisis develops when people feel they
cannot control their feelings and behaviour and have trouble coping with the demands of day-to-day life.
People in crisis may experience extreme
despair, sorrow or anger. They may not be
able to sleep, they may hear voices or they
may believe that they have superhuman
powers. Although people in crisis are not
necessarily a danger to themselves or anyone else, in many crisis situations, outside
help (the person’s doctor or therapist, a
mobile crisis service or crisis line) is needed.
An emergency is a situation in which there
is an immediate danger that the person will
harm either him- or herself or someone else
(Chan & Noone, 2000).

Families working

Source: www.camh.ca

Examples of emergencies:
● threats of suicide
● threats of physical violence
● extreme impaired judgment caused
by problems such as psychosis or
intoxication.

Whose crisis is it?
Sometimes issues related to concurrent disorders happen suddenly. The symptoms,
problems and needs of the person affected
create a crisis that galvanizes all members
of the family into action. At other times, issues can unfold slowly, and may build until
someone in the family decides that it’s time
to take action. For example, a behaviour
that has become quite regular, such as an
adolescent son coming home intoxicated,
can suddenly become a heated issue because a parent decides that it is finally time
to address this behaviour.
Another example is a person who skips one
session in his or her treatment program because of feeling down, but is confident that
he or she will go back the next day. Family members may react strongly because
they are worried that the person might be
backsliding, missing needed care and risking relapse.
In both of these examples, how family mem-

bers will perceive the situation will vary. One
person might feel that things are at a point
where immediate action is necessary—that
things are in crisis; another might not see
why today has to be treated differently
than any other day. Sometimes the person with the co-occurring problems feels
that something has suddenly gone seriously
wrong and needs immediate attention,
while family members aren’t as concerned.
In other situations, family members are
convinced that action needs to be taken,
but the person with the problems may not
agree, or may be afraid of what taking action will mean for them.
So you need to ask yourself: Whose crisis
is it? The answer will help you understand
who is really asking for help—your relative,
the family or both.

Dealing with inappropriate behaviours - Don’t allow:
● yelling, swearing or other forms
of emotional aggression
● physical aggression
● dangerous behaviour such as
smoking in bed
● stealing from family members
or friends
● misuse of money that is intended
for rent or other basic needs.
Although it may be difficult when your
loved one suffers from concurrent disorders, it can be helpful to set limits on his
or her use of alcohol and/or other drugs
in your home.
When objecting to unacceptable behaviour, be clear and request specific changes in the person’s behaviour.
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For instance:

that you help us by—————— .”

→

Help the person to understand the
consequences of ignoring a boundary
or limit on a particular behaviour (e.g.,
no additional money will be given that
week; you will buy bus tickets and give
them to your relative rather than giving him
or her the money, which could be spent on
alcohol)

Identify problems (e.g., spending
weekly allowance on alcohol rather than
on bus fare, or coming home late intoxicated and disturbing other family members)

→ Work on one problem at a time
→ Avoid making demands or becoming
confrontational.

→

Clearly state your expectations for
the future in a positive, non-judgmental,
non-threatening manner. For example, try
saying “I would like you to —————— .”
or “We would really appreciate it if you
would —————— .” or “It is important to
me (and/or other members of the family)

→

→ Be consistent in both limit-setting and
following through with consequences.

→

Review the limits set on particular
behaviours and redesign the plan as
necessary.

towards recovery 								
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Limit setting
Setting limits can help to prevent conflicts from turning into crises. Conflicts can result from interpersonal
problems between the person who is ill and his or her family members, or between the ill individual and
other people. The family member with concurrent disorders may also experience conflict for other reasons, such as changes in his or her daily routine, difficulties with finances or loss of housing.
Family members may feel guilty when they set limits on their ill loved one’s behaviours or insist that he or
she follow the rules and guidelines that everyone else in the family is expected to follow.
By refusing to set limits, families may believe that they are being helpful in preventing their relative from
becoming unnecessarily upset or angry. Consistent rules and boundaries can help to create a sense of
predictability and security.
It is usually best to avoid:
● making excuses (e.g., “He’s just upset today.” “She’ll go to her day program tomorrow.”
“A few drinks won’t hurt him and it may help him calm down.” “It’s okay if she comes home late.
She has such a hard life.”);
● paying their bills;
● giving extra money, often over and over again, and being surprised when it’s used to buy more
alcohol or other drugs;
● bailing the person out of jail;
● making excuses for irresponsible behaviour;
● ignoring problems (e.g., mental, emotional, financial, employment, legal) caused by the person’s
substance use;
● accepting excuses or believing lies.

Creating a crisis plan

The following guidelines will help you create a crisis action plan that is tailored to the needs of your ill family member:
the hospital, should this become necessary, who should stay on at the hospital,
and who should make phone calls from
home.
● Decide who will speak to the treatment team or, in extreme situations, to
the police, if your relative is unable to
speak for him- or herself.
● Make sure to get your relative’s
permission to relate particular information
to hospital staff or to the police.
Crisis cards

● Make sure that your relative is
actively involved and participates in the
discussion and in all decisions, and that
his or her preferences are heard and
respected.
● Involve as many members of your
family as deemed appropriate and
develop an approach that all can agree
on.
● Generate a number of possible crisis
plans and act on the ones that everyone,
especially your ill loved one, agrees are
the best ones.
● Develop specific steps for carrying
out your plans. Decide what role each
member will have in implementing the
plan. For example, decide who is the best
person to accompany your loved one to

People with concurrent disorders and
their family members have found it
extremely helpful to write important
information on a card or a piece of
paper folded small enough so that it can
be carried with them wherever they go.
For example, the card or paper may be
placed in a visible part of the person’s
wallet.
A crisis card usually contains information
important for others (e.g., friends, health
care workers, police, strangers) to have in
the event that your relative experiences
a mental health or substance use–related
crisis while away from home.
It contains information such as:
● important phone numbers - who to
call in the event of a crisis or an emer-

gency, including who to call first and who
to call as a back-up
● the person’s mental health or addiction professional (e.g., psychiatrist,
therapist or worker)
● the person’s family doctor
● the hospital or treatment centre
at which the person has currently or
previously been involved in inpatient or
outpatient care
● a list of the person’s current medications, the proper dosage for each, and
the times of day or night that they are to
be taken (you may also wish to include
the name and number of the pharmacy
at which the prescriptions are usually
filled)
● a list of medications to which the
person is allergic
● any medications used in the past for
either the mental health or the substance
use problem that did not work, or that the
person would not take due to side-effects
(you may list such medications in one
column and list the side-effects in a
second column)
● tips for effectively talking to and
working with the person when he or she
is in crisis
● neutral topics of interest to them
● comforting foods
● self-calming measures, such as
music or video games.
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Families working

Source : www.camh.ca

Information

Everyone has ups and downs in mood. Feeling happy, sad and
angry is normal. Bipolar disorder, or manic-depressive illness, is a
serious medical condition that causes people to have extreme
mood swings. These swings affect how people think, behave
and function.

Bipolar disorder typically consists of three states:

● a high state, called mania;
● a low state, called depression;
● a well state, during which the person feels normal and
functions well.
One to two per cent of adults have bipolar disorder. In adolescents and young adults, the symptoms may be less typical and
may be mistaken for teenage distress or rebellion. Men and
women are affected equally. In some women, bipolar disorder
may appear during pregnancy or shortly after it. In this case,
symptoms of depression are more common than symptoms of
mania.

Signs & Symptoms of Bipolar Disorder
- Mania

Sometimes, a person may seem abnormally and continuously high, happy, expansive and euphoric, or irritable, angry, disruptive and aggressive, for at least
one week. If this change in mood is accompanied
by at least three of the following symptoms, the
person may be in a manic phase of bipolar disorder:
● exaggerated self-esteem or feeling of
grandeur
● less need for sleep
● increased talking
● flight of ideas or racing thoughts
● increase in activity
● poor judgment
● psychotic symptoms

- Hypomania

The symptoms of hypomania are less severe than
those of mania: the person may feel happy and
have a lot of energy, but his or her life usually is
not seriously disrupted. Hypomania may progress
to a full-blown manic episode or a severe depression, and therefore needs treatment

or mania also have problems with movement, called catatonic
symptoms. These may include extreme physical agitation or
slowness and odd movements or postures.
People with bipolar disorder who have psychotic or catatonic symptoms are sometimes incorrectly diagnosed as having
Schizophrenia another severe mental illness

Causes

We do not know the precise cause of bipolar disorder. However,
research shows that genes play a strong role. Stress or difficult
family relationships do not cause the illness. However, these factors may trigger an episode in someone who already has the
illness.

Treatment

Treatment for bipolar disorder includes pharmacotherapy
(medications) and psychosocial treatments (psychotherapy,
rehabilitation).
Often both types of treatment are needed, but usually biological treatment is needed first to bring symptoms under control.
Recommendations for maintenance, or longer-term
treatment, depend on the type of illness.

Recovery

Like chronic disorders such as hypertension or diabetes, bipolar disorder can be managed and controlled by combining treatment and a healthy lifestyle. The goal in treating bipolar disorder is to help
the person get well again. This includes:
● treating symptoms until they no longer cause
distress or problems;
● improving work and social functioning;
● reducing risk of relapse.

Help for families
When a family member has a chronic illness, it affects your entire family. It is not just the person with
the illness who suffers. As a family member, you will
likely find both the manic and depressed phases of
the illness very distressing. Your loved one may have
only mild mood swings. If so, you may be able to get
through them without too much trouble. If, however,
your relative’s mood swings are severe, you will likely
find them very hard to handle.

- Depressive episode
Symptoms of depression in bipolar disorder include at
least five of the following, which must be present for at
least two weeks and must be present most days all day
● depressed mood
● marked loss of interest or pleasure in activities that used
to be enjoyable
● weight loss or gains
● insomnia or hypersomnia (oversleeping)
● apathy or agitation
● loss of energy
● feelings of worthlessness and guilt
● inability to focus or make decisions
● thoughts of suicide (which should always be taken seriously)

Watching a loved one struggle with depression can trigger
many feelings in those who are close to the person. These feelings
may range from sadness, concern, fear, helplessness and anxiety to guilt and anger. All depressive episodes are up-setting. It is
likely, though, that your family member’s first episode will be the
most confusing. You may not understand what is happening and
why your relative is not getting better on his or her own. As a family
member, you need information about depression. Without it, you
may assume that your relative is lazy, you may give well-meaning
advice and become frustrated and annoyed when your relative
does not act on it. If your relative or partner talks about suicide,
you will understandably live with a lot of worry.

Other symptoms

What the family experiences in the manic phase

People with bipolar disorder may experience psychotic symptoms, such as losing touch with reality, hearing voices or having
ideas that are not based in reality. Psychotic symptoms can be
very frightening for the person having them and for others. Up
to 25 per cent of people experiencing episodes of depression
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What the family experiences in the depressed phase

How a person behaves during a manic episode stirs up intense
feelings in everyone, especially family members. You may feel
frustrated and annoyed, or you may even feel anger and hatred. The strength of your feelings will depend on how severe
the episode is. Particularly frightening in a manic episode is if

towards recovery 								
your family member, as you know him/her,
seems to be replaced by a stranger. Early
in a manic episode, the individual may
be overly happy, energetic and outgoing. Those around the person can easily
be caught up in the high spirits. As well,
the manic person usually thinks that he/
she is right and everyone else is wrong.
This aspect of mania challenges families
and others around the manic person. Your
family member may take no responsibility
for what he/she says or does. As a result,
there may be times when you have to bail
out your relative. Moreover, he/she can
be acutely sensitive to weaknesses in others and can behave in ways that embarrass them. The severely manic individual
can easily blow up. Being with someone
who is severely manic has been compared to walking in a minefield - one never knows when there will be an explosion.
Hardest of all, when your family member
is manic, he/she may have no insight into
his/her manic behaviour. Stay realistic
and do not get carried away by this high
mood. A person who is manic feeds on attention and conflict. Try to discourage the
person from becoming involved in stimulating situations, such as long talks and
parties. Only a small percentage of people with bipolar disorder experience severe mania. In severe mania, the patient
may become hostile and suspicious. He/
she may even explode verbally and physically. Avoid arguing with someone in this
state. Typically, manic individuals may behave without being aware of or considering the dangers to themselves and others.
They may take on risky business ventures,
overspend, drive recklessly, etc. The best
way of preventing this kind of behaviour
is to plan for it when your relative is well.
During periods of stable mood, discuss
and set rules that may involve safeguards
(consider withholding credit cards, banking privileges and car keys...) Hospitalizing
a person with mania can save his/her life.

asmfmh.org

The person with bipolar disorder needs your help.

Responding to someone with bipolar
disorder:
In a depressed state
● Speak in a calm quiet voice
● Focus on one subject at a time.
● Be patient and wait
● Talk about routine matters to resume
communication if it has been
stopped
● Do not blame them

In a manic or hypomanic state
● Reduce stimulations
● Have brief conversations
● Deal only with immediate issues
● Do not try to reason or argue

● Discourage discussing feelings
● Try not to be authoritative.
Yet be firm, practical and realistic
● Focus on one topic at a time
● Be patient

What can the family do in case of a
beginning crisis?
● Check with the person’s taking
medication
● Help him/her to establish strategies
to reduce symptoms
● Encourage the person to consult
his/her healthcare team
● Inform the healthcare team of his/her
conditio

Tips for Helping Your Loved One and Supporting Recovery

● Learn an much as you can can about bipolar disorder - its causes, signs and symptoms,
and treatment. This will help you to understand
and support your family member in his/her recovery. Acknowledge and accept your own
feelings. You may feel sad or angry that this
has happened to your loved one and this seriously affects you as well. You may fear what
the future holds and worry about how you will
cope. You also may feel guilt - that somehow
you caused the bipolar disorder, eventhough
the doctors have told you otherwise.
● It is also normal to experience a deep
sense of loss when your relative is behaving
in ways that you do not recognize. You may
feel burdened by the extra tasks you have to
take on. Having conflicting emotions is normal. Knowing this can help to control these
emotions when you want to support your
relative in making steps toward recovery.
● Encourage your family member to follow
the treatment prescribed by the physician.

If your relative is not improving much on the
medication or is having uncomfortable sideeffects, encourage him/her to speak to the
doctor or get a second opinion. Going with
your relative to the physician can help a lot.
● Learn the warning signs of suicide. These
include feeling increasing despair, winding up
affairs and talking about “When I am gone...”
Take any threats that the person makes very
seriously and get help immediately. Call 911
if the situation gets desperate. Always stress
how much you value the person’s life.
● When your family member is well, plan
how to try to avoid crises. With him/her, work
out how to respond to periods of acute illness. Planning should include how to deal
with suicidal behaviour. It should also cover
how to prevent harmful results of manic behaviour (overspending or reckless driving...)
● Remember your own needs. Try to :
- take care of yourself
- keep up your own support network

- avoid isolating yourself
- acknowledge, within your family, the
stresses of coping with bipolar disorder
- share the responsibility with others, if possible
- stop BD from taking over family life.
● Support recovery from an episode by
recognizing that it is slow and gradual. Try not
to expect too much but avoid being overprotective. Remember that stabilizing mood
is the first step towards a return to normal
functioning. Try to do things with your relative
rather than for him or her. That way, your relative will slowly regain self-confidence.
● View bipolar disorder as an illness, not a
character flaw. Treat your relative normally
once he/she has recovered. At the same
time, watch for possible signs of recurrence.
● Learn, with your family member, to distinguish a good day from hypomania and a bad
day from depression. Like everybody else,
people with bipolar disorder have good and
bad days that are not part of their illness.
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Membership
Renewal

As you know, April is now the month of your
membership renewal.
This can be done either by:
- filling out the usual form that you will shortly
receive (by mail or email) and return it with your
payment
or
- using the online
form under the tab
‘‘Member’’ of our
website
(http://
www.asmfmh.org)
and make your
payment through
PayPal or by check

Nominations for
Françoise Vien Award
The Françoise Vien Award recognizes the contribution of an individual or organization in the mental health field or other that advances the cause of families
who have someone with a mental illness. Does that sound like someone you
know?

If yes, then nominate them!

Françoise
Vien
Award

The winner will be presented an award at
our Annual General Meeting in June.
Mrs. Vien has founded or cofounded (all
community organizations that still exist):
Friends for Mental Health, Community
Perspective in Mental Health , Services
Intervention Psycho-social (SIPS) - Crisis
Centre, The Federation of Families and
Friends of the people with mental
illness (FFAPAMM) and Équipe Entreprise.
Please submit your nominations before
April 30th, 2014. You can download the form
from our website www.asmfmh.org or contact us at (514) 636 6885.

2014

Save the date!

A group of friends have come
together once again to organize the Punk Rawk Princess
Benefit Concert.

The event began after
the tragic loss of some
one very dear to them
in order to encourage
an increase awareness
and acceptance of
mental illness.

Community Mural Project
for Mental Health Week in May 2014

The Mental Health Week is an annual national event that takes place during
the first week in May to encourage people from all walks of life to learn, talk,
reflect and engage with others on all issues relating to mental health.
Come and make your mark on a community mural for Mental Health Week
2014! Sharing experiences with peers is an essential part of healing. Come and
share your experiences in a creative and collaborative way: painting, drawing,
writing, collage or photo.
Open to all,
no artistic experience
or artistic skills required

Friday, April 4th, 2014
at Sala Rossa

Monday, April 7th,
7:00-9:00 p.m.
Friday, April 11th,
10:00-12:00 a.m.

Information www. prpbenefit.ca

Must register

4848 Boul. St-Laurent, Montreal, H2T1R5

Holiday Supper and Navigators Party
Thank you to our generous donors

Thank you to the
Zhubin Foundation
for its generous donation of $10,000.
Its constant support helps many
families working towards recovery.

Thank you to our donors

We’d like to thank these organizations and foundations for their
support this past quarter: Pointe Claire Oldtimers, Montreal Walks,
Beaurepaire United Church, M. Ouiment MNA for Marquette,
Catholic Women’s League

