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Source http://www.aqps.info/ - Translated by Brian Parsons

Understanding the problem of suicide
As much as suicide is an individual act, it
is also part of a larger context of interactions among the person, his/her immediate community, and society in general.
The quality of life of the person, his/her
social network, and the availability of
resources s/he needs have an influence
on situations of distress.
When a person doesn’t see solutions to
his/her problems, the issue is not usually
the person but his/her perceptions of
the problems.
Thoughts of suicide may happen to anyone, but there are factors that can be
undermining or beneficial:
1. Predisposing factors
These are tied to a person’s life history
and make him/her more vulnerable.
Examples: abuse, violence, mental
health problems
2. Contributing factors
These accentuate the level of risk at a
given moment.
Examples: substance abuse, lack of resources, previous thoughts of suicide
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3. Precipitating factors
These are triggers that can push a person “over the edge.”
Examples: heartbreak, failure, rejection,
or other recent difficult life event
4. Protecting factors
These mitigate the effects of the other
three types of factors and broaden the
field of possible solutions.
Examples: availability of resources within
social circle, presence of healthy role
models
Suicidal process
Before taking suicidal action, a person
tries all the ways s/he knows to ease his/
her suffering and resolve his/her difficulties. The less these methods seem to work,
the more thoughts of suicide take hold.
The situation is much like a person who
enters a tunnel: The further s/he advances the less light s/he finds. The person perceives no way to stop his/her suffering,
which eventually becomes intolerable.
The suicidal process is nonetheless reversible: When a person finds a solution
to his/her problems, his/her suffering diminishes. As a consequence, the person’s thoughts of suicide become less
and less present.
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Helping a Loved One

Recognize the signs

Source http://www.aqps.info/ - Translated by Brian Parsons

If you are a loved one of a suicidal person
When a person within your social circle thinks of suicide, you may feel powerless and
lacking in knowledge of how to be helpful, questioning yourself on what to do and
what not to do, and in search of answers and resources to help the person. Here is
some guidance.

● Be yourself.
● The only way to know if a person is thinking of suicide is to ask the direct
question: “Are you thinking of suicide?”
● Establish a climate of trust and choose an appropriate moment to broach
the question.
● Try to understand what is going on with the person—the simplest way is to ask
directly—and encourage him/her to put into words what isn’t working.
● Talk to the person about his/her suicidal thoughts. Ask “How?”, “Where?”, and
“When?” s/he plans to commit suicide. (If the means is at all times easily
accessible, the risk of suicidal action is very much the greater.)
● Make places as secure as possible. Put away under lock and key firearms,
medications, and all other means that the person might use.
● Don’t remain alone with the secret.
● Give the person the coordinates of the suicide intervention line, accessible
24 hours a day: 1 866 APPELLE (1-866-277-3553).
● Encourage the person to seek help at a nearby neighbourhood organization
or establishment (suicide prevention centre, CLSC, physician, etc.).
● As a loved one, seek support for yourself to help your loved one.
What to avoid:

Call :

- West Island Crisis Center
(514) 684 6160

● Don’t moralize or offer prescriptions for happiness. Every person has his/her
way of living and concepts of happiness based on his/her own experiences
and personality. Don’t tell a suicidal person to stop thinking about death.
● Don’t make promises you can’t keep.
● Don’t forget to respect a suicidal person. Keep in mind your options and your
own limitations with the person and the situation.
● Don’t minimize above all the seriousness of the problems of a suicidal person.
● Don’t remain alone in your actions. Work with others to build a prevention
network. Talk about what you are living and your feelings about it.
Beware of a sudden improvement in well-being when nothing has changed. This
may be an early warning sign of pending suicidal action. If you are in doubt, talk
openly with the person.
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Cognitive indicators

● disinterest, loss of desire;
● tears, sadness, discouragement,
apathy;
● abrupt mood swings;
● aggression;
● contradictory and changeable
emotions—laughter followed by
tears or rage;
● increased anxiety;
● absence of emotions.

● concentration difficulty;
● incoherent or confusing speech;
● lack of motivation;
● forgetfulness;
● indecision.

Behaviour indicators

Verbal messages direct
and indirect
The person speaks clearly or ambiguously
of his/her intention to commit suicide or of
death, sickness, or “running out of steam”:
● “I want to commit suicide.”
● “I am going to kill myself.”
● “I want to die.”
● “I will never get out of this.”
● “You would be better off without me.”
● “Soon you will have peace.”
● “I made my will.”

● radical or progressive changes in
attitudes and behaviour;
● giving away of significant
possessions;
● retreat and isolation;
● putting affairs in order : letters,
settling of conflicts, will;
● changes in diet and sleep habits;
● changes in personal hygiene;
● dangerous behaviour;
● sudden interest in firearms,
suicide, morbid things, reincarnation,
or cemeteries.

Symptoms of
depression
Depression is present if
over the course of more
than two weeks there are
at least five of the following symptoms and they
represent a significant
change in relation to usual
functioning:
● depressive mood;
● decrease in interest
and pleasure;
● weight loss or gain;
● insomnia or
hypersomnia;
● fatigue, loss of energy;
● agitation or
sluggishness;
● feelings of worthlessness
or guilt;
● difficulty concentrating
or in making decisions;
● thoughts of death or
the act of dying.

“Let’s talk about suicide: open dialogue, listen with compassion, and bring understanding to every
situation. Like all mental illness, suicide exists in a shadowy world of stigma; but, it doesn’t have
to. Our hope is that with the information in this newsletter, all members of our community will feel
empowered to speak up, create and foster connections, and have the resources to help, if and when
they need. Suicide can fracture and test a community, but we can work together to build resilience and
strength. Friends for Mental Health is here to build that link.

You’re invited to
our VIP Party

Wednesday
April 29th
5:30 p.m.

- Suicide Action Montréal
(514) 723 4000
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Although categories of indicators can be suggested, it is changes in a person’s
behaviour and your worry that are the signals to be trusted most in verifying what is
happening.

Emotional indicators

What to do:

Are you worried?
Do you see
no change with
a suicidal person
despite interventions of those within
his/her social
circle?

The majority of persons who commit suicide have sent messages of distress and
suffering to those within their social circle and have shown intention to end their
life. It is therefore crucial to recognize suicidal indicators and behaviours—and in
case of doubt, the rule is to take action and confirm perceptions.

Would you like to volunteer
at the hospital?

Volunteer
Recruitment Night
We’re in need of volunteers at the Lakeshore General

This is an opportunity for us to Hospital to give a couple of hours a month during evethank our volunteers, share with ning visiting hours. You would be providing families with
them on their mission and meet informational pamphlets about our services, which will
enormously help these families during this crucial time.
new candidates.

Please confirm your presence by April 23dr asmfmh@qc.aira.com - (514) 636-6885
asmfmh.org
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Grief

Source http://www.aqps.info/ - Translated by Brian Parsons

If you grieve following a suicide
Grief caused by suicide is normal grief—but with its own unique qualities. Shock,
denial, refusal to accept the nature of the loss … often there is disbelief in the
“truth” of the suicide. Many feelings can arise with a person in grief:
Guilt
“What did I do, did I not do, or could I have done?” “If only I had …” Feelings of
guilt are often directed at ourselves. We feel powerless and incompetent.
Anger
Feelings often arise that are difficult to express because they are directed against
the person who has committed suicide, someone we love. We feel rejected,
abandoned.
Shame
Suicide still carries its legacy of social taboo. It is not surprising to be beset by feelings of shame. Because of fear of social judgment, we choose to not talk about it,
to isolate ourselves, which makes grieving more difficult.
Rejection and social stigma
The community seems to judge harshly the bereaved following a suicide. Observed emotional reactions and distress can lead to avoidance, accusations, and
blame that result in isolation of a grieving person.

Resources
Suicide Action Montréal
(514) 723 4000
Tél-Aide
(514) 935 1101
Centre de Crise
(514) 684 6160
Deuil Secours
(514) 389 1784

Incomprehension
We seek an explanation, a culprit, a reason. “Why?” is a question that often remains unanswered.

What do you do if you lose someone to suicide?

Stages of grief
For a person in grief following a suicide, reactions can be qualitatively different
in several ways from those provoked by another tragic death. It is common to
experience feelings such as guilt, anger, rejection, and shame as well as thoughts
of suicide and a relentless search for an answer, all of which serve to intensify the
sense of grief.
The stages of grief may vary; here are four principal ones (Bowlby, 1985):
● Numbness
● Denial
● Dislocation
● Readjustment

1. Numbness
A grieving person is still in shock. He/she has yet to fully realize and take in the loss
of the loved one, and may seem “to operate on automatic pilot.” This is a healthy
period in which the grieving person disconnects from his/her emotions to allow
him/herself to adjust and ease into the reality.
2. Denial
The loss of a loved one has to be faced. A grieving person usually finds it difficult
to accept; s/he does not want to believe it. Anger, guilt, and questioning are very
present.
3. Disregulation
This stage begins as a person gradually becomes aware of the permanent nature
of his/her loss. Anger, rage, anxiety, pain, and despair may be experienced. Life
has to be redefined without the presence of the loved one.

Friends for Mental Health

Membership Renewal
It’s that time of year to renew your membership

4. Readjustment
Acceptance of the loss progresses during this stage—a period of readjustment.
It is the successful conclusion to the process of grieving. The pain is not gone but
it becomes less pronounced, sometimes resurfacing suddenly at moments or on
special dates.

Did you know?

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

The benefits of membership:
Access to all our Trainings
Individual Counseling
Congress FFAPAMM
Art Therapy
Library
Holiday Supper
Support Groups

1 hour
at a psy
costs $120

1 year
at Friends
costs $30

● Talk about your loss.
● Recount the details of the suicide and your reactions.
● Share your fears and your doubts.
● Find someone who is a good listener and reassures you.
● Have your feelings validated.

Each person touched by suicide passes through the stages of grief and seeks support
in his/her own way according to his/her own personal strengths and weaknesses.

4

Families working towards recovery

Confidentiality: Everyone’s Business
The law stipulates that every person is entitled to respect of his/her dignity, reputation, and privacy.
This implies that all information concerning a person is confidential
and may not be disclosed without his/her authorization.
What is meant by “confidentiality”?
Confidentiality of a medical file means that all communications between a patient and his/her psychiatrist or other
members of his/her treatment team is considered confidential and may not be disclosed to another person without
the written consent of the patient. This principle is clearly defined in the codes of ethics of organizations such as the
Canadian Medical Association. In Québec, patient confidentiality is protected by law in the civil code and the Québec Charter of Human Rights and Freedoms.
Why do laws on confidentiality exist?
Confidentiality is paramount in the health-care system because our society
believes that every person has a right to privacy. This right is especially important
when a person receives medical care. A recent study (cited by Maniatis, 2007)
shows that 80% of psychiatric patients believe that relations with their treatment
team will be improved if exchanges remain confidential. Fourty percent of psychiatric patients asked in the same study stated that they were irritated if members of their family were informed of their condition without prior authorization.
Confidentiality is based on the principle of respect for the autonomy of patients
in the belief that patients are capable of making their own decisions.

Thank you for also respecting the privacy of those who frequent our centre
and their loved ones, as we protect your privacy!
asmfmh.org
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Families working towards recovery

4. When suicide occurs in a family,
other members of the family become
more at risk.
Reality
Without getting into debate on
biopsychosocial causes of suicide, it
is important to underscore that the
credibility granted to behaviours of a
loved one can induce imitation of his/
her actions.
Thus, suicide or an attempted suicide in a family may be perceived
by other members of the family as
a possible recourse to resolution of
problems.

1. A suicidal person decides unequivocally to die.
Myth
A suicidal person wants to end his/her
suffering and not to die. In fact, the
person struggles between the desire
to live and the impossibility of continuing to suffer.
2. Several indicators signal the
presence of a suicidal crisis.
Reality
A person typically gives signs, verbal
and non-verbal, of an intention to
commit suicide.
Unfortunately, the signs of a state of
crisis and cries for help are not always
obvious and easy to detect.
3. Suicide is an act of cowardice or
courage.
Myth
To think of suicide in terms of cowardliness or courageousness is to project
our preconceptions onto a person. A
person does not commit suicide by
choice but because of an absence
of choice. For a suicidal person, it is
not about cowardice or courage:
Life is unbearable. S/he has reached
the limit of his/her ability to tolerate
suffering and perceives no other way
to end it.
6
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5. Talk of suicide encourages a crossing over to the act.
Myth
Suicide is a disturbing topic that is
difficult to talk about. Yet, by talking
about suicide, it can be demythologized and help can be given to a
suicidal person. Ask directly if suicide
is being considered—not to suggest the idea, but to open the door
on expression of the suffering being
experienced. Talk of suicide is okay—
but not simply in any way! It is important to avoid trivializing the subject
of suicide, to not dare the person to
commit suicide, and to not glorify the
act of suicide as heroic.
6. Suicide occurs without warning.
Myth
The act of suicide is not spontaneous.
It is the culmination of a process that
includes development of thoughts
of suicide along with fixation on the
idea to the point of elaboration of an
exact plan. During this process, a suicidal person gives mixed signals and
messages. In fact, the person most often expresses his/her sense of despair
before crossing over to the act.
Note: With adolescents and persons
of an impulsive nature, this process
can sometimes evolve very rapidly.
7. Improvement following a crisis
signals the risk has passed.
Myth
A person in suicidal crisis may seem at
a given moment to be unburdened
and in a better state, but this does not
signify that the danger has passed.
On the contrary, a sudden improvement can signal heightened urgency.
The person may decide to show signs
of well-being to reassure those within
his/her social circle; feeling that his/
her suffering is coming to an end, s/he
senses a reality of being unburdened.
It is necessary to be very vigilant in

trying to verify favourable outcomes
originating from a change.
8. All suicidal persons appear to be
depressed.
Myth
Although a suicidal person is most
of the time in a depressive state, the
signs of depression are not necessarily obvious. On the contrary, the
person may appear to be tough and
insensitive or to be cheerful and very
energetic. It is necessary to pay close
attention because these outward
expressions may hide a profound sadness and suicidal thoughts.
9. A non-professional can help a suicidal person.
Reality
A person who is suffering can be
helped in the course of daily interactions within his/her social circle according to the means available and
with respect to limits. To recognize
early-warning signs, open dialogue,
and try to find satisfactory solutions are
ways often enough to support a loved
one. With an opening, understanding, and support, it is possible to avoid
what might lead to an irrevocable
act. However, whether acting in the
capacity of a loved one or a professional, the same rule applies: Don’t
remain alone with the problem. It is
absolutely necessary to seek support.
10. A threat of suicide is sometimes to
attract attention or to manipulate
Myth
A threat of suicide must always be
taken seriously. It is always a cry for
help. It also is vital to attend to threats
that are repeated or persist for an
extended period of time. Beware of
becoming desensitized to repeated
or persisting messages that can have
the effect of “ignoring the little boy
who cries wolf.”

Calendar

CONFERENCE

SUPPORT GROUPS
FOR CAREGIVERS*

April 21 2015, 7:00 - 8:30 p.m.
st

Free - In English - Limited seating - Register early

Mental Health

PSYCHOSIS

Understanding
the Grief

(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 4th, April 1st, May 6th

BIPOLAR DISORDER

(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 18th, April 15th, May 20th

The many losses associated with
mental illness present enormous
challenges to families as they
cope with ongoing illnesses that
ebb and flow; loss overload can
lead to “running on empty” for
caregivers.

BORDERLINE DISORDER

(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 25th, April 22nd, May 27th

GRANDS-PARENTS
SUPPORT GROUP

This presentation will explore the
dynamics of grief as they relate
to mental illness and offer family
members strategies for self-care
as they journey on this unique
path.

(Bilingual)
Wednesdays, 10:00 a.m.-12:00 p.m.
March 18th, April 15th, May 20th
EW

u

MEN’S SUPPORT GROUP ouNvea
E
N
(Bilingual)
W

Source http://www.aqps.info/ - Translated by Brian Parsons
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Suicide: Myths and Realities

The goal of the group is to create a safe
and welcoming environment for men
of all ages to come and share, discuss,
and reflect on issues of mental health
and how they may be affecting a loved
one in their family.
Wednesdays, 6:30-8:30 p.m.
March 11th, April 8th, May 13th

Àt DDO

GROUPE FRANCOPHONE*
(French)
Mondays, 6:30-8:30 p.m.
March 9th, April 13th, May 11th

Guest Speaker : Dawn Cruchet, Grief Counselor and Educator

TRAINING FOR CAREGIVERS*
HOW TO SET HEALTHY
BOUNDARIES

(English)
6 session workshop focusing on defining your boundaries and exploring
the blocks to limit setting.
We discuss what is involved in developing an action plan, keeping your
sanity and how to maintain the frame!
Fridays, 6:30-8:30 p.m.
April 10th to May 29th
(Except May 8th and 15th )

SUICIDE PREVENTION

YOUTH SUPPORT GROUP
14-18 YO*

(Bilingual)
A support group for youth who have
a parent or sibling with a mental
illness. The group will focus on selfexpression, social support,
and healthy coping.
Tuesdays,
4:00 - 5:30 p.m.
March 24th,
supper
April 21st
Pizza plied!
sup
May 19th

(French)
NOURISH THE PART THAT WANTS
TO LIVE
Have you had to intervene in a loved
one’s suicidal crisis? Or fear that one
day you may have to? Workshop on
suicide prevention to understand suicidal and self harming tendencies
and get concrete tools to intervene
appropriately when necessary.
Tuesdays, 6:30-8:30 p.m.
May 5th and 12th

MOTIVATIONAL STRATEGIES

(English)
4-session workshop to help family
members learn new sets of communication and problem-solving skills
that are geared ultimately to improving their loved one’s adherence to
medical treatment.
Using a mix of education and experiential learning, family members will
be guided how to use each of these
effective techniques.
Tuesdays, 6:30-8:30 p.m.
April 7th to May 5th (Except April 21st)

TAKING CARE OF YOURSELF

(French)
Taking care of your own needs is not
selfish - it is a necessity.
We will gain a better understanding
of stress and how to reduce its effects
as well as investigate how to increase
our resilience and hapiness.
Thursday, 10:00 a.m. - 12:00 p.m.,
March 12th - April 2nd

ART THERAPY FOR
ADULTS*

(Bilingual)
No artistic experience required.
Participation: $2 each workshop
Monday, 1:00 - 3:00 p.m., April 13th to June 29th

*must register

asmfmh.org
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Our Friends’ team welcomes:
Beverly, our new Executive Director
We wish to introduce and welcome our new Executive Director, Beverly Hanck who will
provide leadership and direction for the organization. She will be responsible for strategic
planning and implementation, fundraising and program management.
Beverly has been influential in building positive relationships with health professionals,
community-based organizations and government. With many years of success working
for other not-for-profit organizations, we can anticipate some new and inspiring outcomes in the ensuing years.
Beverly says ‘‘We need to expand our services so that help is more readily available to
all the caregivers of those with a mental illness and we ask that you continue to support
us in this mission’’.

Andrew, our new Counselor
I am very excited to be part of this dynamic team and work in an agency that is
doing such necessary, enriching, and crucial community-based work. It is a great
opportunity to work and live in Quebec again after living in Vermont for 2 years completing my education. As someone from Southern Ontario, there will be a great deal
to learn and adapt to in Quebec, but after attending McGill a few years ago and
enjoying thoroughly the sense of community, diversity, and culture that pervades the
province, I am happy to now call it home again.
Working with families is a passion of mine and getting the chance to work with families and individuals of such various backgrounds, ages, and needs is invigorating.
I hope to take part fully in as many programs as possible with the agency and help
with the many projects that are currently being proposed get off the ground. And,
if and when possible, spend as much of my free time on the copious outdoor rinks
around the area!

Wednesday, January 28th,
At Jardins Dorval
We have participated in the campaign Bell Let’s Talk
by setting up an information booth.
Thank you for all your visits!

Thank you to our donors for their support this past quarter

Buffalo International, La Cage aux Sports, La Maison Verte, Uniprix Pierrefonds, Acupuncture Jean Legault,
Om West, Goudurix, Arrondissement de Pierrefonds-Roxboro, Telus, Lemessurier Foundation, Zhubin Foundation, Fraternité des Policiers, Beaureapire United Church, Fondation Famille Zellers, Montreal Walks for Mental
Health.

Thank You Zhubin Foundation
for your very generous donation of $15.000.
Your constant support helps many families working
towards recovery

Thank you TELUS

From left to right:
François Gratton, President of
TELUS Québec and Atlantic
Canada, Beverly Hanck,
Executive Director at Friends
for Mental Health, and Claude
Benoit, Jeannot Martel,
André Morrissette, all members
of the TELUS Montreal Community
Board.

Friends for
Mental Health
(514) 636-6885
www.asmfmh.org

