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“If only you could sense how important you are to the lives of those you meet; how important you can be to people you
may never even dream of. There is something of yourself that you leave at every meeting with another person.”
Mister (Fred) Rogers
I hope everyone had the opportunity
to enjoy the many, splendid summer
activities Montreal has to offer. I know
friends of mine were running off to
the Jazz Fest, having pool parties and
BBQ’s and generally relishing in every
possible delight.
As for myself, I’m a tennis enthusiast.
This summer I rented a small cottage
in New Brunswick where I absolutely
delighted in tennis with my daughters
and long, peaceful walks along the
ocean. But alas, as the leaves start to
turn those vibrant colours, it is back to
school, back to work and our more disciplined routines.
Friends is starting out with a very full
calendar of workshops and support
groups, all of which you can view on
pages 14 and 15. This year we have
been able to add the very popular
“NAMI” course to our repertoire which
will be available in English and the “Apprendre à se Rapprocher sans Agressivité” in French.
I want to announce that over the next
few issues of this publication, we will
be relaunching our newsletter by first
changing its name, which we have
already done, to Family Matters and

Mental Illness
Awareness Week
(MIAW)

October
2nd to 8th
2016
http://www.camimh.ca/mental-illness-awareness-week/about-miaw/

enhancing its content with articles written by professionals having an interest
in mental health.
We are also very excited about our
new initiative by Brian Parsons, the
Caring and Sharing Column, which is
being written with caregivers in mind.
So look for and enjoy the changes as
we continue in our efforts to make your
reading experience enjoyable.
On a separate note, our 35th Anniversary party was a huge success by all
reports and André Picard indeed enriched our evening with his wonderful
story telling. What’s more, he kindly
submitted his written speech which we
are including with this publication – for
attendees to enjoy again – and for
those who missed hearing André’s talk.
Our webinar initiative is progressing
nicely and come September 22nd we
will resume this monthly activity by welcoming Melanie Benard, who is a disability rights lawyer and activist who will
give us “An Overview of Mental Health
Law in Quebec”. A presentation on
Mindfulness by Linda Ryan will follow in
October and Dr. Jarvis will be joining us
in November to discuss “Cultural Competency in Psychiatric Care”.

to 19, have experienced a major depressive episode.
• Having a mental illness is one of the
greatest risk factors for suicide.

Our stigma committee Champions
4Change2MentalHealth will, once
again, be gearing up for a busy year
with the prominent message that we
must “Keep Talking” in order to educate and dispel the myths which surround mental illness. In June we spent
the day at Finnegan’s market in Hudson where we talked to many people
about mental health issues. Our team is
strong and is making a substantial contribution as we move from one event
to another.
And finally, we have spent the summer enriching our interactive school
presentations and I am hoping to have
a strong interest from both French and
English, both public and private high
schools. Hopefully they will express a
keen interest in having our counselors
visit their schools to provide psychoeducation and share their views on
awareness and discrimination.
May this fall be a harvest of happy
times for you!

Testimonial
“I really wanted to let you know
how much you helped me (and
therefore my family) when things
were rough last year. I often
credit my visits with you as THE
thing that helped me most. If I
hadn't had your voice of reason
it would have been very hard to
keep a clear perspective on what
was going on at the time.
So Thank You!!!
You are a lifeline for families
going through
nightmares.”

Source:
Suicide and Youth - Canadian Mental Health Association, Toronto Branch. (2016). Retrieved
July 04, 2016, from http://toronto.cmha.ca/mental_health/youth-and-suicide/#.V3pt57SaLww

Risk Factors for Suicide
Risk factors are attributes, characteristics or exposures that put a person at
risk for suicide (Risk Factors, 2016). For
adolescents, these include:
• A previous suicide attempt
• A family history of suicidal behavior

(to be continued on page 4)

I recall feeling overwhelmed with sadness this past spring when I heard of the
suicides of 2 teenagers in Montreal.
As an individual who was born and
raised in Montreal, I found myself
gripped by these tragedies because
they were so close to home. This was
unimaginable to me!
As I look back now, I realize how completely naïve I was about youth suicide.
In my ignorance, I believed that it was
uncommon for youth to feel such despair and anguish that they would resort to suicide.
My assumptions could not have been
further from the truth. In fact, in Canada,
suicide accounts for an astounding 24%
of all deaths among 15 and 24 year olds.
Growing up is a complex, confusing,
and stress-laden time for teens. Today’s
adolescents feel pressure to succeed in
school, to excel in extracurricular activities, to have an abundance of friends,
and to get into elite schools.
In addition to feeling overwhelmed by
these stressors, children and youth are
navigating a cyber-culture that can often cause significant angst and anxiety.
For example, being bullied is not limited to the schoolyard like it once was;
rather, children are being targeted by
their peers around the clock as a result
of social media websites like Facebook
and Twitter.
The relentless taunting that ensues as a
result of the cyber-bullying is enough to
cause significant distress and depression amongst targeted children and
youth (Kessel Schneider et al., 2012).
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Furthermore, the advent of social media has had a serious impact on how
children and teens invest their time, often at the expense of engaging in genuine, real-world relationships.
Importantly, numerous studies have
demonstrated that social isolation can
trigger symptoms of loneliness, stress,
and depression (Cacciopo, Hawkley
& Thisted, 2010; Hall-Lande et al., 2007).
Adding to the stress of being an adolescent is the fact that many youth will develop a mental illness for the first time,
with findings suggesting that half of all
lifetime mental illnesses begin by age
14 (Mental Illness Exacts Heavy Toll, Beginning in Youth, 2005).
Unfortunately, the compounding stress
of multiple factors, including those just
listed, can be enough to lead our youth
to being at-risk to suicide.
Statistics about Youth Suicide and Mental Illness in Canada
• Suicide accounts for 24% of all deaths
among 15-24 year olds.
• Youth suicide rates in Canada are the
third highest in the industrialized world.
• The mortality rate due to suicide
among men is four times the rate
among women.
• The total number of 12-19 year olds in
Canada at risk for developing depression is a staggering 3.2 million.
• Today, approximately 5% of male
youth and 12% of female youth, age 12
asmfmh.org
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Youth Suicide

Warning Signs

(continued from page 3)

The Canadian Mental Health Association developed the
acronym IS PATH WARM to describe the major warning signs
for suicide (2016):

• A serious physical or mental illness
• Problems with drugs and/or alcohol

I: Ideation- Thinking about suicide.

• A major loss, such as the death of
a friend or family member, parent’s
divorce, etc.

S: Substance Use- Problems with drugs and/or alcohol.
P: Purposelessness- Feeling like there is no purpose in life or
reason for living.

• Major life changes

A: Anxiety- Feeling intense anguish or feeling overwhelmed
or unable to cope.

• Social isolation or lack of a social
network

T: Trapped- Feeling trapped or with no way out of a situation.

• Family violence

H: Hopelessness or Helplessness- Feeling no hope for the
future, feeling like things will never get better.

• Access to lethal means (i.e. pills/
medication, firearms)

W: Withdrawal- Avoiding friends and/or family.

Source:
Preventing Suicide - Canadian Mental Health
Association. (2016). Retrieved July 5, 2016, from
http://www.cmha.ca/mental_health/preventingsuicide/#.V3vREbSaLww

A: Anger- Feeling unreasonable anger.

New program for the youth

This fall we are launching our new program for high school students. The aim is to educate them about mental illness to
enable them to recognize the signs and symptoms, what to do and where to go for help, whether they are concerned
about themselves or one of their relatives.

- Interactive presentation in the West Island high schools
- Resource Card						

- Follow up in individual counseling sessions
- Monthly support group

Do you have questions about
your mental health?
Do you know someone
who appears to be struggling
with mental health issues?
Ask for our resource card,
call us or write us
on facebook or twitter

Would you like to arrange a presentation
at your school?
Contact us at 514 636 6885
4

Friends for Mental Health

Families working towards recovery

R: Recklessness- Engaging in risky behavior or harmful activities that are normally avoided.
M: Mood Changes- A significant change in mood.
Source:
Preventing Suicide - Canadian Mental Health Association. (2016). Retrieved July 5,
2016, from http://www.cmha.ca/mental_health/preventing-suicide/#.V3vREbSaLww

What can you do to help a Loved One?
Use Direct Language:
The most important thing that you can do if you suspect that
a loved one is at risk for suicide is to talk to them. It is important to ask them directly if they are thinking about suicide by
using straightforward language (i.e. use the word “suicide”
as opposed to “taking your own life”). Talking to your loved
one in a straightforward manner will make them feel relieved
because they can finally talk about their struggles.
Ask Them if They Have a Plan:

Caring
and Sharing
By Brian Parsons
To Stay the Course Often Takes a Change in Approach
Summertime … and the livin’ is easy—or it was at least
supposed to be getting
easier! But Gershwin could
be forgiven for missing the
mark. The problem wasn’t
his; it was mine and I needed to own up to it. I had
again headed straight into
the all-too-familiar three-D
winds of discouragement,
despair, and depression.
My sails flapped futilely. My
boat rocked side-to-side
aimlessly in the waves. I was
adrift.
My personal family issues loomed as threatening dark
clouds on the horizon. Yet another raging storm was on its
way. I felt powerless. Tired and weary, I thought, “Maybe
it’s time to abandon ship.” In truth, giving up was both
uncharacteristic and not a viable option. “No,” I countered. “I must keep on trying. I can ride this out.”
And so I steered myself to calmer waters near the shore.
Feet planted on firm ground, I found it easier to reflect
on my circumstances and consider what positive steps
I might be able to take. The questions: What can I do to
get out of this latest cul-de-sac? What can I do to get
some traction on an open road? The answers: To stay the
course, make a change in my approach. Give more of
myself to opportunities for growth and reward.
Obvious advice that I so often tend to forget and overlook: It is important to pay attention and attend to myself. Do whatever it takes to find and pursue something
positive that works for me! One outcome has been the
initiative that resulted in this column for the relaunch of
Friends’ quarterly publication—now entitled Family Matters: an exciting opportunity that has been made possible only because of my personal challenges!

In your discussion with your loved one, it is important to determine whether or not they have a plan. If they have a
plan to end their lives in the near future, it is important to call
9-1-1 or a crisis center. It is important that you stay with your
loved one while you are calling for help to ensure that they
remain safe. Make sure that you stay on the line with the
responder until they provide you with instructions on how to
handle the situation.

A few other fundamental life-lessons I am ever so slowly
learning—and find myself forever struggling to implement:

Listen to your Loved One:

• We have everything to gain—and nothing to lose—
when we tap into our personal essence and embrace
both our strengths and our vulnerabilities. When we engage fully with ourselves, we can access the potential
of our own inner resources and capabilities; by acknowledging our shortcomings, we can forgive ourselves and
stop blaming ourselves. To borrow the theme of an old
movie: “Caregiving means never having to say you’re
sorry.”

• Find a private place and let your loved one take as much
time as they need to share their feelings with you.
• Take your loved one seriously and listen without judgmenttheir feelings are very real.
• Keep your word- don’t make a promise that you can’t
keep.
• Tell your loved one that they are important and that you
care about them.
Source:
Preventing Suicide - Canadian Mental Health Association. (2016). Retrieved July 5,
2016, from http://www.cmha.ca/mental_health/preventing-suicide/#.V3vREbSaLww

Who is the author?
Caitlin Cuggy is completing her Masters degree in Counselling Psychology (M.Ed) at the University of Ottawa. She
is a summer student at Friends for Mental Health

• To persist, we need to be creative: our problems may
not change, but the way we experience them and
take them on can be transformed. We always need to
be ready to consider plan B and not get stuck with the
same-old plan A that doesn’t work.

• Caring and sharing go hand-in-hand. When we reach
out to others and exchange stories of “successes” and
“failures” we both benefit from and inspire each other.
The best gift that I can receive as a caregiver is the insight to view a personal family situation from a very different and discerning perspective.
Even if—and especially when—the fish aren’t jumpin’, it’s
never the time to reel in our lines.
asmfmh.org
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Special Insert- André Picard's Talk at our AGM

Useful Tips

André Picard, Journalist at the Globe and Mail

Source: http://www.fondationdesmaladiesmentales.org/advices.html

Advice for teens
Worried about a friend?
Here's what to do:

1. Figure out what’s wrong with your
friend
Pay close attention to your friend’s behaviour changes. If these changes are
negative, if they last without showing
any sign of improvement, and they affect every part of his or her life, it is important to check on what is happening.
2. Break through the isolation
Treat your friend with respect. The important thing is to get them to confide in
you about the situation, let them know
they can trust you. Listen to their feelings without judging. If your friend has
trouble trusting, you can talk to them
about the behaviour that concerns
you. Tell them that you are available
and you want to help. Basically, there is
no perfect way of saying this. You have
to find your own words. You know your
friend, earn their trust.
Once your friend has told you how they
feel, it's important that you do not remain the only person they confide in,
because:
-It can be long and difficult to help
someone;

Advice for adults

Insomnia, get out of my bed!
It’s not always easy to relax in the evening after a long day at work. Sometimes, reducing the number of aural
and visual stimuli, as well as brain activity is one of the best ways to enjoy
a restful sleep. Here are some tips to
avoid suffering from insomnia:
-Avoid eating just before bedtime and,
especially, do not consume energy
drinks or drinks containing sugar or caffeine
-Dim the lights to allow your body and
mind to prepare for rest
-Avoid activities or stressful tasks that will

-You do not have all the tools to help;
-We can make mistakes;
-We can’t be there all the time;
Beware, it is not a question of you talking to everyone about your friend, but
rather encouraging your friend to talk
to someone they trust, such as their parents, other friends, someone at school, a
teacher (sometimes we create a good
rapport with teachers and they can provide support in this situation), a coach,
a brother, a sister, a cousin, an aunt, an
advocate at a youth centre, etc.The
more people who know about the situation, the more likely it is that your friend
will get the help and support they need.
3. Refer your friend...
if several people are familiar with the
situation, encouraging and supporting
your friend, but as time passes the situation does not improve, and may even
seem to be getting worse…
What do you do? Who can you turn to?
Encourage your friend to see a health
care professional. Do not hesitate to
look for help available in your community and to accompany your friend to
their first appointment.

Resources:
-Advocates at your school or youth
centre
-CLSC: consult Info-Santé 811 for the
CLSC in your region
-Hotlines and www.teljeunes.com and
www.jeunessejecoute.ca
For a suicidal crisis, call 9-1-1 or 1 866
CALL (277-3553).
4. Most importantly, do not play therapist
Respect your limits. Provide support,
encouragement and listen, but mostly
remain the friend you've always been
and do not take all the responsibility on
your shoulders.
Sounding the alarm is not always easy to
do. We may be afraid of being wrong or
angering a friend. Be aware that early
detection of depression can prevent relapses and chronicity of the illness. You
must maintain trust. If something tells
you that it is not going well, it’s best to
make sure to not aggravate the suffering. In most cases, sufferers who have
received help and support from loved
ones are grateful for the assistance.

stimulate your mind
-Engage in a quiet activity thirty minutes
before bedtime: take a bath, read, listen to music, etc.

have shown that exercise is equally beneficial physically and psychologically.

Preparing for bed is not for kids! It’s an
effective way to get your body to understand that the day is over. In addition, sticking to a regular schedule
greatly increases your chances of getting a good night's sleep.

-Increased energy levels
-The reduction and removal of the stress
-Reduced risk of depression or anxiety
-Lower risk of obesity, cardiovascular
disease, diabetes or cancer
-Improvement in physical appearance
-Feeling good about yourself

A healthy mind in a healthy body
Did you know that daily exercise has
many benefits for your body and your
mental health? In fact, several studies

Exercise promotes:

And it takes only 20 minutes of physical
activity per day. Go for it! Walk, run, cycle or practice your favourite sport and
discover all the benefits of exercise!

Advice for seniors

Some tips for good mental health:
-Get out of the house
-Maintain contact with others
-Communicate your needs
-Establish your limits
-Take time for yourself
-Eat well
-Engage in sports, physical exercise
The caregiver’s role: help without
getting exhausted!
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Being a caregiver requires a high degree of commitment, which makes you
more likely to suffer from physical or psychological problems.
Getting sick is not very helpful. It is very
important to take care of youself.
Remember these tips:
-Get the sleep you need and eat well

		

-Take time for yourself without feeling
guilty
-Acknowledge your limitations and,
most importantly, don’t wear yourself
out
-Learn about your loved one's illness,
medications and their side effects
-Ask for help from other family members,
friends or a community health centre
-Do not play doctor or therapist.

June 15, 2016 – Dorval
Friends for Mental Health
André Picard, Health Columnist,
The Globe and Mail
As you heard in the introduction, I’m a
journalist. So I want to make clear from
the outset that I’m not a mental health expert.
In fact, I’m not an expert in anything.
You – as parents, family and friends of
people suffering from mental illness – are
experts.
Your experiences have given you an incredible breadth of knowledge about medicine and the health system– an education
I’m sure many of you would not wish on
anyone.
I can’t match that expertise – but what I
hope I can do is provide you with some
context.
I’ve been writing about mental health for
more than 30 years, so I have a good idea
that a lot of you experience frustrations.
Unfortunately, I can’t magically resolve
those problems.
But, hopefully, I can help you understand
why mental health care is the way it is,
some larger ethical and policy challenges
and maybe even a little bit of hope that
things can and will get better.
				
************
As a journalist, my job is essentially to
tell stories. We tell stories of individuals

to illustrate policy issues – usually policy
failures.
So I want to start with a story. It’s a story
that may seem eerily familiar to some of
you.
It’s the story of Jonah. Jonah is the son of
Howard Fluxgold, a former journalist at
my newspaper, The Globe and Mail, and
someone who has become an outspoken
advocate for people with mental illness
and their families.
Jonah was raised in Vancouver in a comfortable middle-class home. He was a student in the gifted program, an athlete, and
a popular classmate. He had a loving and
supportive family.
He graduated from the University of British Columbia and began a master's degree
in film studies at Concordia University. He
had it all.
But then Jonah got sick. He started hearing voices. He stopped going to classes
because he was convinced he was being
spied on and targeted by assassins. He
dropped out of school, and headed back
home.
His family was well-connected, so he got
help. But he didn’t want help.
The first time Jonah was arrested was because he was jumping up and down on
cars on the busy Burrard Street bridge during rush hour.
Since then, he’s been arrested and jailed
in four provinces and a number of U.S.
states. His crime in Saskatoon was trying
to sneak into the Juno Awards ceremony.
In Banff, it was indecent exposure and
some minor drug offence. In Toronto, he
kissed a stranger on an elevator – who
happened to be a lawyer – and was convicted of sexual assault.
Jonah became a criminal instead of a patient.
Jonah is not a dangerous criminal. He’s ill.
He has been diagnosed with schizoaffective disorder bipolar type - a combination
of schizophrenia and bipolar disorder.
So what lessons can we take from his alltoo-common predicament?
The first is that the only medical condition
that routinely engages police, the courts
and the prison system is mental illness.
Why do our encounters with those suffering from mental illness lead to incarceration instead of provoking compassion?
Part of the answer to that question lies in

history. For centuries – dating back to at
least the Middle Ages at least – the behaviors exhibited by people with mental illness have been treated as moral failings
rather than medical problems.
Because mental illnesses are invisible –
they happen inside the brain and don’t
show up, for example, as lesions on the
skin – we have tended to treat them as
frightening.
People with mental illness – like Jonah –
don’t conform to societal norms. So we
have treated them as sinners or, worse yet,
criminals.
But this isn’t just ancient history.
When Canada’s medicare system was
fashioned in the late 1950s and 60s, we
created public health insurance plans to
pay for hospital care and physician services.
But, interestingly, psychiatric hospitals –
which at the time were called asylums –
were left out of medicare.
Why? Because they were considered part
of the penal system, not the medical system; as a result, their funding frittered
away.
That led to a policy of deinstitutionalization – the closure of mental health facilities. Though this is often explained a civil
rights initiative – which it was in part – it
was predominantly about money.
I’ll say more about de-instutionalization
later if I have time, but I think you all
know the results. When patients were released into the community, they were released into nothing. There were very few
programs. Most people with severe mental
illness ended up on the streets and, eventually, in jail.
Ironically, they ended up back in the penal
system – but with no care, with guards instead of nurses.
Jailing those who suffer from mental illness has absolutely no dissuasive effect,
and no therapeutic benefit.
Howard Fluxgold, Jonah’s dad, has told
police and the courts the same thing many
times over the years: "You can arrest this
guy until the cows come home. He won't
learn his lesson. He's sick."
The written word cannot begin to convey
the frustration in his voice when he tells
Jonah’s story.
It’s a profound exasperation that many
family members of those suffering from

mental illness know all too well.
"In whose interest is it to treat Jonah like
this, to jail him? Not his, not his family's
and not society's," Howard says.
What his son – and everyone else in that
predicament - needs is treatment.
But he doesn’t want treatment. He thinks
he’s fine. He suffers from anosognosia - an
inability to have any fundamental awareness or insight into their illness. It’s a term
that most of you in this audience will be
familiar with.
Jonah needs long-term care: a place to
live, stability, a basic income, medication
and monitoring.
And he needs to be forced into treatment
against his will - and so do all people with
severe mental illnesses that cause them to
be a danger to themselves and others.
Saying so makes me very unpopular with
civil libertarians; in a society where individual rights rule supreme is heresy.
But Howard, like so many parents who
have seen the zealous interpretation of
civil rights destroy their children's lives,
will have none of it.
"The paramount right of a patient should
be the right to treatment," he says. "The
health system has done a grave disservice
to my son and to others. They have let the
lawyers take over."
Worse yet, the privacy laws that are in
place block families who want to help at
every turn.
Mr. Fluxgold doesn’t hear from his son
very often. He only gets calls when Jonah
calls for bail money (the family refuses
to post bail) or when a warrant is issued
for Jonah when he fails to appear in court
(which he does routinely).
"They call me looking for information
when the shit hits the fan. But when I ask
basic questions about my son, it's: 'Privacy, blah, blah, blah.' "
That we spend so much money jailing and
hunting down people with mental illness
who commit minor offences instead of
spending those precious dollars on prevention and treatment is a perversity.
There is no mental-health system. There
is a legal system for very sick people - a
system that helps them stay sick.
How sick is that?
We don't need to strap people down and
drug them against their will.
But we do need to acknowledge that refusing treatment is rarely a rational choice.
Anosognosia is one of the most bedeviling
symptoms of severe mental illnesses such
as schizophrenia.

As I mentioned, Jonah has systematically
refused treatment. But how does that make
any sense? How can someone be deemed
not criminally responsible for his acts
(because of mental illness) on one hand,
and on the other be allowed to say "no" to
treatment?
It is positively perverse.
It needs to be said, too, that the rights
granted to people suffering from severe
mental illness are largely illusory.
How are they benefiting from their wonderful civil rights in jail, a place where
those suffering from mental illness are targets for sexual and physical abuse?
What good are those much-vaunted civil
rights when you're living on the streets,
smoking crack cocaine and selling your
body for the next fix?
How much freedom can you truly enjoy
when you are being consumed by a terrifying brain disease that compels you to slash
your wrists?
Instead of sentencing people with mental
illness to jail time for petty crimes, why
not "sentence" them to treatment?
That is the approach being taken with initiatives such as mental health courts. But
for these "sentences" - involuntary committal orders essentially - to work, there
must be the services in the community.
There must be programs such as active
community therapy with health professionals aggressively monitoring treatment
- actually standing there while people take
their pills, as is done with tuberculosis
treatment. There must be blood and urine
testing as a condition of release. And for
those who have trouble complying with
their meds, there must be recourse to longlasting injections and implantable medications.
Jonah needs these things if he's going to
get his life back on track and live up to his
potential.
He’s had community treatment orders
over the years but, each time, once he is
back on his feet, he discontinues treatment
and spirals down again.
Jonah is now almost 40 but he looks much
older because he’s been on the streets for
almost two decades.
He has no money. He bounces from one
jail to the next. He routinely gets beaten
up. He self-medicates with street drugs.
He has no meaningful relationships. He
has tried killing himself many times, once
slashing his own throat with a knife.
"It's not what we dream of for our kids,"
Howard Fluxgold says.

Every time the phone rings, he fears it will
be the police telling him his son has been
tasered or shot or, worse yet, that he has
harmed someone.
Like many parents in his situation, Mr.
Fluxgold is often tempted to give up. With
brutal honesty, he says his son is manipulative, nasty and abusive.
"He's not a nice person, but he's still my
son."
"I'm not letting the system abandon him,
goddammit. You can't just throw people
like Jonah under the bus."
				
***********
So, I realize that was a long and depressing
story. But allow me to continue exploring
some of the lessons from Jonah’s story.
Is the system throwing people with mental
illness under the bus? The answer to that
question is not simple.
In the two decades since Jonah was first
diagnosed, there have been some dramatic
changes – particularly in public attitudes.
I think there are three or four principal reasons for this:
* We live in a society where a lot of
taboos are falling. One of the first was the
secrecy around mental illness. In the last
couple of decades, there has been a consumer revolution in health care. People
now speak openly and proudly about their
health conditions. Mental health – and depression in particular – is no exception.
• The creation of the Mental Health Commission of Canada created a formal structure that recognized the importance of
mental health. The commission has done
good work addressing stigma in particular;
• The Bell Let’s Talk campaign was a watershed, not only because of the amount of
money committed - $50-million initially,
and now $67-million – but because it allowed business to go somewhere it had
never gone before.
• Finally, the media coverage of mental
health issues, and suicide in particular, has
changed dramatically, and this has facilitated these conversations and put pressure
on policy-makers.
So let me say a little more about each of
these issues, one at a time.

CONSUMER REVOLUTION
Let me start with the consumer revolution in health care. That really started with
AIDS in the early 1980s. Until then, we

had a very paternalistic medical system,
and that was reflected in how research was
conducted, how medicine was covered in
the media and how patients were treated.
Essentially, patients were to be “seen not
heard” – they were supposed to be grateful for the care they got form doctors and
otherwise be quiet.
Health policies were dictated by the medical establishment, with a little assistance
from disease-of-the-week groups like the
Canadian Cancer Society, which were also
dominated by health professionals rather
than patients.
In that kind of power structure, mental
health issues were totally marginalized.
When AIDS came along, it hit a demographic that was young, educated, wellto-do and politically engaged – gay men.
They refused to sit back and let doctors tell
them what could and could not be done.
There were high-profile demonstrations that got a lot of media attention, but there was also a lot of
backroom arm twisting in politics
and business circles that, for the
first time, relegated the medical establishment to the side.
The idea here was to create a social
movement and a community and it
was brilliantly successful.
This approach was soon copied
by other groups, most notably by
women with breast cancer. Almost overnight, we went from a
condition that was shameful to
one where thousands of women
marched in the streets. (And if
you don’t believe me that there
was shame, consider that when
I started at The Globe and Mail
in the mid-80s, we didn’t use the
words “breast cancer” in the paper; we
said “women’s cancer”, and we certainly
didn’t feature first person testimonial.
Mental health groups got on this consumer health bandwagon but it took a little
while. There have long been mental health
groups, many of them family-oriented like
this one, but they never had a high-profile
or much money and, as a result, little influence.
As difficult as it was for women to start
speaking openly about their breast cancer, it
was much more so for people with depression or bipolar disorder or schizophrenia.
MENTAL HEALTH
COMMISSION

The Mental Health Commission was created about a decade ago, thanks largely
to the efforts of Senator Michael Kirby.
He was inspired by the plight of his sister Elizabeth, who suffers from severe
depression; she has spent long periods of
time in psychiatric institutions and survived several suicide attempts.
The commission marked an important
turning point because it gave legitimacy
and an institutional gravitas to the cause.
I have always been a big supporter of the
idea of a commission but I think that, in
real life, it’s a bit too timid a beast.
It makes the point well that mental illness is common and costly. About one in
five Canadians suffer from mental illness
and the economic costs are a whopping
$51-billion a year.
The commission has six “strategic directions”:

1) Shift upstream and across sectors. This
means emphasize the promotion of mental
health (not merely the absence of mental
illness), intervene early when people are
sick – at school, at work or wherever – and
tackle the stigma of mental illness.
2) Transform relationships and uphold
rights. There is a lot of emphasis on recovery and the need to get the sick out of the
criminal justice system.
3) Strengthen capacity in the community.
There is a push to shift from institutional
to community-based care and they underscore the importance of housing and income support to aid the recovery of those
with mental illnesses. The At Home/Chez
Soi research project was truly groundbreaking.

4) Improve equity. Access to mental health
services varies markedly across the country and among various age groups (with
access to care for children being particularly abysmal), and the gaps need to be
closed.
5) Seek innovation with first nations, Inuit
and Métis. Some communities, such as
aboriginals, have specific challenges like
sky-high rates of addiction and suicide
that need particular attention.
6) Mobilize leadership. The strategy calls
for a “whole of government” approach,
meaning mental health is not strictly a
health issue – it affects the workplace,
housing, justice and so on. The draft also
calls for a strengthening of the mental
health infrastructure.
All this is great, and it largely reflects the
recommendations in the landmark 2006
Senate report entitled Out of the Shadows
at Last.
The problem I have with the commission is that it focuses too much
on the masses and not enough on
those with severe mental illness.
Yes, someone suffering depression after the death of a parent is
sick and needs help, but it does
not compare to with the challenges of someone with severe,
treatment-resistant schizophrenia.
The commission also places far
too much emphasis on the “recovery model” – the notion that
everyone will get better with support – and not enough emphasis
on brain science. It’s a legitimate
approach for those with mild and
moderate mental health problems
but not those with severe conditions such as schizophrenia.
The mental health strategy also underplays
the importance of psychiatry and medications in the treatment of mental illness,
and gives too much credence to the views
of so-called “psychiatric survivors” – people who are vehemently anti-treatment.
This like peer support and the language of
rights are important but, as I stressed in
Jonah’s story, they don’t trump providing
care for those who are really sick.
BELL LET’S TALK
So, let me turn to Bell Let’s Talk.
As you know, this is an initiative where
Bell urges people to tweet, text and call
using their hash tag, and makes a donation

for each.
Last year there were an astonishing
122,150,772 #BellLetsTalk interactions,
generating a donation of $6,107,538.05
from the telecommunications giant.
There is no question that Bell Let’s Talk
is a marketing success. Everybody knows
and loves their charismatic spokesperson
Clara Hughes.
But, does all this talking and tweeting actually make life any better for the millions
of Canadians living with mental illness?
Is Clara Hughes, a six-time Olympian, really the face of mental illness in Canada,
or does that true face look a lot more like
Jonah Fluxgold?
Now, I don’t want to crap on Bell. There
has been a sea change in the public discourse surrounding mental health and
mental illness in Canada in recent years,
and they have been a big contributor.
Big business now takes mental illness seriously and that’s in large part because of
Bell. But for a corporation with $20-billion a year in revenues, a gift of $6-million
a year to mental health charities is petty
cash. Not to mention that they get many
times that value in free PR.
I don’t want to be too cynical here.
But, let’s be frank, we can’t expect corporations to be bold agents for social change.
Medicare still does not cover psychological care. Waits for psychiatric care can
stretch for months, especially for children.
Young people who are literally starving
to death because of eating disorders can
wait months for admission to hospital and
the waits for addiction treatment are even
longer.
Imagine that a loved one – a daughter, a
husband, a grandmother – is so depressed
that they are unable to attend school or
work, and they are suicidal, but deemed
“not sick enough” for hospital admission
and sent back into the queue.
People can still be fired from their jobs because they have mental health conditions;
the human rights protections are weak.
On any given night, there are 20,000 people
sleeping on the streets of our major cities –
the vast majority of them suffering from
severe mental illness.
Suicide is still an epidemic, especially in
Indigenous communities.
These are everyday realities in Canada.
Bell doesn’t talk about those very real issues – they prefer the feel-good stuff.
Action needs to come from elsewhere
– from the state, from elected officials
through to administrators of the health

system. And it needs to come from the
media.
MEDIA
Which takes me to my fourth point – media coverage of mental illness has changed
dramatically in recent years.
I wrote my first story about mental illness in 1987, when a small group of parents protested at Queen’s Park in Toronto
for better treatment of their children with
schizophrenia.
There were compelling stories there. I told
the story of one Mom, whose son took his
own life after he was refused admission to
hospital because they deemed he was faking.
The boy, in a psychotic state, jammed
forks in his eyes and pounded his head on
the kitchen counter until he died.
The paper edited out that story, saying
“that’s not the kind of thing people want
to read about over breakfast.”
That’s how we treated mental illness and
suicide for a long time – we refused to acknowledge its prevalence or severity.
We had a blanket rule that we didn’t cover suicide, because it was a shameful act
(and, before 1972, it was also a crime.) We
used euphemisms like “died suddenly.”
Today, we tell people’s stories in all their
messy detail. We cover suicide deaths like
any other deaths – judge strictly by their
newsworthiness.
I was part of an initiative a couple of years
back called Mindset, where we wrote a
style guide for journalists on how to cover
mental health issues appropriately.
It emphasized how, for far too long, the
media perpetuated stereotypes and stigma
about people with mental illness and how
we have an obligation to get it right.
I want to wrap-up so we can have plenty
of time for questions and conversation.
But I just want to end with a few closing
thoughts.
I’ve tried to stress that mental health patients have always been the orphans of
medicare, for a host of historical, social
and political reasons.
In many ways, they still are.
When the Mental Health Commission was
launched in 2007, followed by the country’s first mental health strategy, it was a
commitment to correct that injustice.
Changing ingrained attitudes is an enormous undertaking and it had to start with
addressing the pervasive stigma in society.

They’ve made some good progress. But
we still have a tendency to look upon people with mental illness as weak. We don’t
take their sickness as seriously as visible
physical illnesses.
We still equate severe mental illness with
violence. Personally, I’ve never gotten so
much hate mail as when I wrote that Vince
Li – the so-called Greyhound bus killer –
should get care, not punishment.
Overcoming that kind of stigma is going
to be hard.
Most importantly of all, we need to remember that when you send out a message to people with mental illness that it’s
okay to be open and come forward, you
also make an implicit promise that there
will be help.
That’s where we’ve fallen down. We have
broken the promise.
One in four Canadians still don’t get
prompt care for mental illness; that when
they are hospitalized, the re-admission
rate is high; that caregivers face too great
a burden; and that the economic impact of
a mental illness can be crushing.
Those are just some examples of public
policy failures that we need to address
urgently.
Those are the conversations we need to
have – not just in gatherings like this one,
but at the highest levels of society.

Families working towards recovery

Celebrating 35 Years of Friends!
Last June 15th, more than 75 people were present to celebrate 35
years servicing the mental health
community in the West Island and
beyond.
Preceded by our Annual General Meeting, a delicious buffet
was served to the guests, complete with a speech by the Mayor
of Dorval, Mr. Edgar Rouleau
and a poignant reminder of
the history of the association by
Mrs. Françoise Vien, founder of the
organization. To top off the event,
André Picard, renowned Globe
and Mail journalist, delivered a
touching account of some of his
most memorable experiences
with the mental health domain.
A great band provided entertainment throughout the evening
and by all accounts, it was a
wonderful event!

Several founding members joined the party
From left to right, top: Brenda Wiesenthal (former Executive Director), Françoise Vien, Joan Hopkirk, Marjolaine
Marcil - Below: Margaret Nugent, Betty Yeudall

Friends in the community
Friends was there

André Picard is the public
health reporter at The Globe
and Mail and one of Canada’s
top public policy writers.
He has received much acclaim for his writing, including
the Michener Award for Meritorious Public Service Journalism,
the Canadian Policy Research
Award, and the Atkinson Fellowship for Public Policy Research.
In 2005, he was named Canada’s first Public Health Hero by
the Canadian Public Health
Association, and in 2007 he
was honoured as a Champion
of Mental Health.
His advocacy work has been
honoured by a number of consumer health groups, including
Safe Kids Canada, the Canadian Mental Health Association, the Canadian Alliance on
Mental Illness and the Canadian Hearing Society.

Friends will be there
Montreal Walks

Finnegan's

for Mental Health

Market

October 16th

June 18th

2016

2016

Andrew
at ckut
June 16th
2016

Plaza Pointe Claire
2016, June 16th
Andrew speaks
at ckut:
http://archives.ckut.ca/128/
20160616.14.00-15.00.mp3
(starts at the 11th minute)

Community Day
September 10th
2016

asmfmh.org

11

Friends for Mental Health

Families working towards recovery

The Healing Power Of Mindfulness

Realizing that all that is actually real – ever – is this very moment Now. It’s the only time we ever have to live. That can
be a great relief, as most of the time, simply this moment,
now, is actually quite manageable. We tend to become
stressed and overwhelmed when our mind gets caught in
re-playing the past or gets caught in stories about an imagined future. “The future”, by definition, is imagined!

By Lynda Ryan, Child & Adult Psychologist

“As soon as you honor the present moment, unhappiness and struggle can
dissolve and life begins to flow with
greater ease. When you act out of
present moment awareness, whatever
you do, even the simplest action, becomes imbued with a sense of quality,
care and love.”
Eckhart Tolle, from “The Power of Now”
Mindfulness is healing – and it’s the simplest thing you can imagine! It’s just letting yourself be!
You may have noticed how interest in
Mindfulness has grown over the past
decade. It’s effectiveness in alleviating
anxiety and panic, in easing chronic
pain and even in reducing the relapse
of clinical depression has been seen
from the virtual explosion of research
that has taken place. Hundreds of new
studies are published every month,
which are conducted in diverse settings - from schools to prisons, with people of all ages and backgrounds, all of
which report positive results.
How does it work? How can something as simple as allowing our mind
to settle, and simply bringing our attention to whatever is occurring in the
present moment, bring so much clarity
and peace of mind?
How is it possible, that in the midst of
conflict, tensions and very difficult circumstances, we can connect with
both the peace and wisdom which
are inherently within us?
It is possible – when we are able to
recognize Mind Activity – thoughts,
feelings, reactions – which often contribute to a cycle of confusion, which
often exacerbate, rather than resolve
situations.
With Mindfulness, we pay attention to
this mind activity. We watch it, we re-

cognize typical, often reactive patterns and become very aware of the
tendencies our mind can display. We
also become expert in how powerful these patterns can be in “drawing us in”, in taking us 25 miles down
a road before we know it. It’s a road
we’ve been down countless times. It
holds nothing new – and it’s a road
we haven’t actually chosen! We can
often become discouraged by how
quickly we can be drawn into positions
that we know don’t work.

Events are only real when they occur in the here and now. If we are
willing to give our attention and
heart to what is present, we will be
taking care of our future, when IT
becomes the here and now. It’s
developing the ability to be more
in reality than caught up in ideas
ABOUT reality!

We often find ourselves re-enacting the
same old thinking and resorting to repetition of the same behaviors that are
ineffective, but almost seem to have
a life of their own. We long for something new and creative that could really speak to the unique circumstances
we face, and could bring a sense of
clarity and empowerment to how we
respond.
With Mindfulness, we see and recognize these patterns as they arise. We
see their very nature – we see them
for what they are – well-rehearsed,
strongly reinforced thought patterns,
often driven by fear and fatigue that
can actually obstruct original, effective and wise thinking.
Bringing more awareness to our habitual ways of thinking, feeling and
responding –being able to step back,
to see them more objectively, less personally – enables us to watch them as
they arise - have their moment - then,
inevitably, fade away. Physiologically
the full life-span of a thought or feeling
is 90 seconds – trouble is, they can tend
to generate another – then another – if
we let them!
Being able to watch them, mindfully,
gives us another alternative. We can
experience some space, some breathing room, where we are able to cen-

Trust me when I say that even very
difficult situations can become far
more straight-forward. We can live
with greater simplicity, creativity
and effectiveness. We can live every moment of our life with greater
presence, openness and awareness.

inviting it into your life, I will be offering the Level I Course,
“Healing Presence – Bringing Mindfulness into Your Life and
Work”. This will begin Thursday evening, October 6th, 2016. It
will take place over seven consecutive Thursdays, from 7 to
9 p.m., in Notre Dame de Grace. Cost is $395. which would
be included as psychological services by most health insurance programs.

Who is the author?
Lynda Ryan has been in practice as a Child &
Adult Psychologist since 1985 and has been
teaching Mindfulness courses since 1993.
She has had the opportunity to participate in
two trainings with Jon Kabat-Zinn personally
and has had the good fortune to attend a
7-day retreat with Thich Nhat Hanh.
She has continued to study, practice,
and be inspired by Mindfulness to this very
day!

If you would like to read more about Mindfulness, two excellent books are “Full Catastrophe Living” by Jon Kabat-Zinn
and “Peace is Every Step” by Thich Nhat Hanh.

This program is also recognized by
the Order of Psychologists and the
Order of Social Workers, Marital
and Family Therapists, for 14 hours
of Continuing Education Accreditation.
For further information or to register, please feel free to call:
(514) 694-5580 or e-mail me at:
lryanpsychologist@gmail.com.
You are also welcome to leave
your name and address here as
well, to be included in my e-mail
list for future events.

Looking forward to hearing from you and to taking this wonderful journey together.

I work with Mindfulness in my practice as a psychologist. If
you have interest in learning more about Mindfulness and

ter and actually choose how we will
respond.
The key to Mindfulness is recognizing
that each moment is completely new;
that reality is always occurring one moment at a time. That each new moment is actually fresh with possibility
and that reality is very different from,
and is not driven by, the habitual patterns of mind activity that can occur.
There truly is more freedom and possibility than we might have realized.

Want to know more?
“Full Catastrophe Living” by Jon Kabat-Zinn
is available in your library.

Mindfulness is healing. It encourages
us to be present to life as it unfolds. It
encourages us to have trust in our intelligence, our experience, in our capacity to read situations and respond in
whichever way would be most effective. Presence itself is healing. It is being
willing to listen with “fresh ears”, being
willing to take the time to hear all points
of view and respect the experience of
all parties. Slowing down, resisting pressures to make quick, impulsive or premature decisions are all ways of bringing open, spacious awareness to all
areas of life.
We can develop this ability. We can
enjoy the experience of stilling our
mind and being open to the moment
at hand. The example is given of being able to fully enjoy that cup of tea,
or enjoying how the sunlight bathes
a room, without the constant pre-occupation with “what has to be done
next”! There is a way we can actually
change the way we live, change how
we respond to events in our life.
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WEBINARS*

Families working towards recovery

Calendar

TRAINING*

(English)

Now all our conferences are available live on the Internet. You can either attend on site or watch them online
by following the link: http://www.asmfmh.org/services/conferences/
Thursday, 7:00 pm
September 22nd: Mélanie Benard
Mental Health Law in Québec		

October 20th: Lynda Ryan
Mindfulness				

November 17th: G. Eric Jarvis, MD
Cultural Competency

Calendar

SCHIZOPHRENIA: A ROAD TO
RECOVERY
(French; $20 material)

This program allows families to develop their adaptive
skills so they can cope with the disease and possible crises
caused by the acute phases of the illness.
1. What is Schizophrenia – An Introduction
2. Causes of Schizophrenia
3. Dual Diagnosis
4. Main Treatments of Schizophrenia
5. Navigating the Mental Health System
6. How Families are Affected
7. Development of Skills & Attitudes (part 1) – Relashionships

/Communication

8. Development of
Skills & Attitudes (part
2) – Crisis Intervention

9. Helping your Loved
One – Warning Signs
and Relapse
10. Law & Finances
11. Recovery

BORDERLINE PERSONALITY DISORDER
(English; $20 material)

This program provides information to families on the disorder, how it presents itself and its challenges, and encourages families to put in place changes that will improve their
quality of life as well as that of the ill person.
Phase one includes psycho-education: and developing
knowledge while phase two involves making changes by
developing the means to change.
Topics include: Understanding the origin of the problem
and its intensity, relational patterns used by a person who
suffers from this disorder and the consequences of relationship failures, understanding the impact on the family system and the relation
of co-dependence,
issues
regarding
changing your helping style, implementing change, etc.
Tuesdays,
6:30 - 9:00 p.m.
Sept. 27th - Nov 29th

Tuesdays,
6:30 - 8:30 p.m.
Sept. 13th - Nov 22nd

SUPPORT GROUPS FOR THE CAREGIVERS*
MEN’S SUPPORT GROUP
(Bilingual)
Wednesday,
Oct. 12th
Nov. 9th
6:30-8:30 p.m.

PSYCHOSIS
and BIPOLAR DISORDER
(Bilingual)
Wednesday Oct. 19th, Nov.16th
6:30-8:30 p.m.

GRANDPARENTS SUPPORT
GROUP
(Bilingual)
Wednesday
Sept. 21st,
Oct. 19th,
Nov. 16th
10:00 a.m.12:00 p.m.

BORDERLINE DISORDER
(Bilingual)
Wednesday
Sept. 28th, Oct. 19th, Nov. 23rd
6:30-8:30 p.m.
14
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At Dollard-des-Ormeaux

GROUPE FRANCOPHONE
(French)
Thursdays Sept. 8th,
Oct. 13th, Nov. 10th
6:30-8:30 p.m.

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 self-expression, social
support,
and
healthy coping.
Monday
Sept. 12th
r
Oct. 24th
Suppe
Pizza plied !
Nov. 21st
up
4:00 - 5:30 p.m. S

ART THERAPY FOR
THE ADULTS*

(Bilingual)
Participation : 2$ for material.
No artistic experience required.
Monday, Sept 12th to Nov. 28th,
1:00-3:00 p.m.

NAMI

LEARNING TO APPROACH SOMEONE
WITHOUT AGGRESSIVITY

(English)

The NAMI Family-to-Family Education Program is a 10 week
course for people who have family members who are suffering from mental illness. The course is conducted by volunteers (people who also have family members suffering
from mental illness) who have been trained to present the
curriculum.
It’s designed for the
family members of
people who have
been diagnosed with
schizophrenia, major
depression,
bipolar
illness, (manic depression), panic disorder,
obsessive compulsive
disorder (OCD), or
personality disorder or
who exhibit behaviors
that strongly suggest
one of these diagnoses.
Wednesdays
7:00 - 9:30 p.m.
Oct. 5th - Dec 7th.

(French)

1 in 3 families

has been a victim of physical or verbal abuse from his loved one
struggling with a mental health issue.

Inspired by the OMEGA training (training on the security
for workers faced with violence from their customers) but
adapted for caregivers. It allows families to be closer to
their loved one with a mental illness, but without violence.
The training, developed in the context of a research project
of the Centre de recherche Fernand-Séguin de l’Hôpital
Louis-H. Lafontaine,
enables participants
to identify verbal aggression, to keep an
emotional distance
to ensure the safety
of the fami-ly and the
ill person and use the
tools presented.
Mondays
6:30 - 8:30 p.m.
Sept. 19th - Oct. 31st
(except Oct. 10th)

*must register for all activities
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Do you want to volunteer?
Phone Calls
Fundraising Events
Office Work
Website Maintenance
Computer Support
Translation
Social Activities Organizing Committee
Peer Help
Board Member
Represent the Association
at Information Booths
Participation in Various Committees

Volunteering is a very rewarding experience that allows you to have
a significant impact and make a real difference for a family in crisis.

Any other ideas? Please feel free to let us know :)
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1st annual
Marco Delgado Invitational

Monday, August 8th,2016, marked the first annual
Marco Delgado invitational at the Windmill Heights Golf
Club in Notre-Dame-de-Île-Perrot.
Proceeds totalling $7,500 were donated
to Friends for Metnal Health.
Heartfelt thanks to Alex Delgado and all participants.

Thank you to our donors for their support this past quarter
Party Mania, Lakeshore Civitan Club, ArchRe

Friends for Mental Health - (514) 636 6885 - www.asmfmh.org
750 avenue Dawson Dorval, Québec, H9S1X1

-

asmfmh@qc.aira.com

An association that helps Families and Friends who have a loved one with a mental illness

