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Friends for Mental Health

Helping a loved one with a dual
diagnosis
By Sheryl Bruce, Psychologist M.A., Counsellor
A person who has a dual diagnosis is considered to have two diagnoses at the same time.
In the area of mental health it usually means
the co-occurrence of substance use and mental illness.1
It refers to a wide range of mental illnesses and
addictions. For example, someone with schizophrenia who abuses cannabis has a concurrent disorder; as does an individual who suffers
from chronic depression and who is also an alcoholic.” 2
According to the
Canadian Mental
Health Association
(CMHA),” it is difficult to say conclusively how many
people have a
concurrent disorder
because
existing
studies examine different populations
and utilize differing
screening tools.
Furthermore, people with concurrent disorders
are frequently misidentified, as diagnosis can
be more difficult because one disorder can
mimic another. For sure we know that relapse
rates for substance use are higher for people
with a mental disorder, as are the chances that

symptoms of mental illness will return for those
with a concurrent substance use problem.”3
The CMHA notes that “What is known conclusively, however, is that people with mental illness have much higher rates of addiction than
people in the general population. Similarly, individuals with an addiction have much higher
rates of mental illness than people in the general population”. 4
The Diagnostic and
Statistical Manual
of Mental Disorders
(DSM-5) has been
revised and the
term ‘‘substance
abuse’’ has been
replaced
with
‘‘substance
use
disorder’’
(SUD).
SUD is defined by a
maladaptive pattern of substance
use leading to clinically significant impairment or distress
as manifested by two or more of the following
symptoms within a twelve month period:
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1. Substance is often taken in larger amounts or
over a longer period than was intended.
(continued on page 3)
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The Executive Director’s Message

Helping a loved one with a dual diagnosis

By Beverly Hanck, Executive Director
“Do your little bit of good where you
are; it’s those little bits of good put
together that overwhelm the world.”
― Desmond Tutu

It’s early 2016 as I write this, and if the
current hubbub in the office is any indication, I think we are going to have a
very busy year. We had an unexpected
opportunity to participate in a Walmart
initiative and fundraiser on the weekend
of January 9th and 10th. I could not have
done it without the help of our volunteers. I thank all of you, sincerely, for your
dedication and cooperation. On these
two days at the Kirkland Walmart we had
a table and spoke to the public. At the
same time cashiers asked consumers if
they wanted to donate to Friends.
Since this event was such a success, we
will be partnering with the new Walmart
in Pointe-Claire once they open, which
will likely be in March.
Our new stigma committee Champions
4Change2MentalHealth is being kept
busy at different events every month. We
spent two days at John Abbott College,
one on January 27th in support of the Bell
Let’s Talk event and we were also at the
Beaconsfield Shopping Centre on February 11th for St. Valentine’s Day! What I
absolutely love about the Bell Let’s Talk
campaign is that they are clearly giving
everyone permission to talk about their
mental health! And, when you talk about
it, you feel better and somehow freer.

We are working hard to reduce stigma,
which is part and parcel of our mission.
We are also taking initiatives to address
our children and youth who have a loved
one in their family with a mental illness.
We are offering interactive presentations
to elementary and high schools in the
West Island; more and more youngsters
are now frequently in the office visiting
with their counselors.
This year Friends will celebrate 35 years
of helping families! We are planning a
huge celebration in June this summer.
We will keep you posted as more details
become available. There will be music
and dancing and good food so do plan
to join us.

One quoted Madeleine L’Engle who
said, “Maybe you have to know the
darkness before you can appreciate the
light” and another by Albert Camus, “In
the midst of winter, I finally learned that
there was in me an invincible summer”.
I reflected on these and realized that
these ideas contain an important germ
of truth – bad things do happen, and life
beats up on most of us at times. No one
can achieve a state of never-ending
bliss. I heard someone say the other day
that everyone is normal until you get to
know them, and there is a great deal of
truth in this also. Frankly, I no longer think
its ‘cool’ to strive to be ‘normal’ if, for no
other reason than, no one seems to be
able to define ‘normal’.
So if you have the blues, please know that
you have lots of company. Winter in CanFriends for Mental Health

3. A great deal of time is spent in activities necessary to obtain,
use or recover from the substance’s effects.
4. There is a craving or strong desire/urge to use.
5. There is recurrent use resulting in failure to fulfill major role obligations at work, school or home.

Society must recognize that mental illness is not going away and what’s more,
mental illness is like any other illness; everyone needs and deserves care, help
and support. Let’s carry this message
proudly on St. Paddy’s Day. We will organize car pools – whatever it takes to
optimize this opportunity to have our
voices heard. We have large signs that
we will be labeling ‘Stop the Stigma’ and
‘Arrêtons les préjugés’. We will also have
banners identifying us. Please join me in
making this a remarkable success.

While meeting with students at John Abbott the other day, I stood staring intently
at a collection of various quotations
about depression which the school had
on display.
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2. There is a persistent desire, or unsuccessful efforts, to cut
down or control use.

Another milestone, which we hope will
become a major annual event, is that we
have been accepted to participate in
the St. Patrick’s Day parade. This is huge
and I want to call on YOU to walk with me
in the parade on Sunday, March 20th. You
can call or email us this minute to register;
it is a very important opportunity to stand
up and be counted.

6. There is recurrent use despite persistent/recurrent social or
interpersonal problems caused or exacerbated by the effects.
7. Important social, occupational or recreational activities are
abandoned or reduced because of substance use.
8. Recurrent use in physically hazardous situations.
9. Use is continued despite knowledge that a persistent/recurrent physical/psychological problem is likely caused/exacerbated by use.
10. Tolerance change: 1) need for markedly increased amounts
to achieve desired effect or 2) markedly diminished effect with
use of same amount.
ada is not for wimps. Many days are dark,
they are all short and can be extremely
cold to boot. I recently counted a stretch
of five days that we did not see the sun.
It’s at times like these that I do something
special for myself. I go to the local florist
and I do not restrict myself to a budget.
Baby carnations can last over two weeks,
as do baby’s breath. Winston Churchill,
one of the greatest statesmen of all time,
painted when he had to endure what he
referred to as his “black dog days”. You
may also want to try something ‘craftsy’
to while away some winter hours. I just
completed an online water colour painting course; it was great.
Keep warm until I see you on March 20th
and until then,
“Live simply, Love generously, Care
deeply, Speak kindly.”
Beverly Hanck

11. Withdrawal: either 1) characteristic withdrawal symptoms
or 2) other substance used to relieve or avoid withdrawal symptoms.

There are four categories of patterns: loss of control (symptoms
1-4), social changes (5-7), risky use to self or others (8 and 9),
and change in physiology (10 and 11). Substance use is rated
on a spectrum from mild (presence of 2-3 symptoms), moderate (presence of 4 or 5 symptoms), to severe (6 or more symptoms from the above list).5
The National Institute on Drug
Abuse says that
“drug addiction
is a mental illness
because
it
changes the brain
in fundamental
ways, disturbing
a person’s normal hierarchy of
needs and desires and substituting new priorities
connected with
procuring
and
using the drug.
The
resulting
compulsive behaviors
that
weaken the ability to control impulses,
despite
the
negative
consequences,
are similar hallmarks of other
mental illnesses.”6

(continued from page 1)

With reference to treatment, The Centre for Applied Research
in Mental Health (CARMHA) recommends that for Mood and
Anxiety disorders7, with the exception of Post traumatic stress
disorder, the best practice is to sequence the interventions to
be used beginning with the substance use problem and closely
monitoring the mental disorder.
Adjustments will be made if the mood disorder does not improve.6 If SUD is accompanied by Post Traumatic Stress Disorder
PTSD7, then the cases are treated at the same time with Cognitive Behavior Therapy (CBT). For Schizophrenia and substance
use7, they recommend that interventions are all done at the
same time: Motivational interviewing, CBT harm reduction, and
psychosocial rehabilitation and support.6 With Substance use
disorder and Borderline Personality Disorder7 it is recommended that treatment is planned and implemented concurrently
using dialectical behavior therapy (DBT). The National Institute
for Mental Health in the United States also notes that persons
with mental illness do need to stop their misusage of drugs and
alcohol for the treatment of the illness to be effective. 8
Foster Pavilion, a treatment agency for Anglophones uses motivational interviewing (MI). MI helps the person using drugs to
become ready to make changes. It is a process that allows the
person to evaluate themselves and see what problems they
are experiencing.
Trained counselors develop their readiness to stop using. They
use a series of questions to increase awareness in the individual

of the negative impact drug use has on their lives. Those with
a primary diagnosis of a mental illness may feel that they have
good reasons to use their preferred drug: they may be worried
or strained and they say that marijuana stops them from thinking or worrying. In fact many people with mental illness say that
it helps in some ways to deal with their symptoms. Marijuana
may work to block their symptoms, but over time they will experience some negative results.
Family members worry and start to complain. Typically family
members notice things that the person using drugs does not
notice; for instance a lack of motivation can be apparent to
the family but not the ill person. The negative effects start to
build up slowly over time so that the person may not readily
notice that they are less able to manage their lives. Things that
may alert them to their dilemma are the following: spending
too much money, neglecting jobs or family; spending too much
time looking for drugs and/or taking drugs and they may notice
that they are arguing with family more or isolating themselves.
They start putting their job, family and relationships in jeopardy.
It is when the user is able to see that they have more negatives
than positives that they will start to make real changes.
Foster offers evaluation, head start group sessions while waiting
(Motivational counseling), recovery management - weekly sessions, outpatient semi-intensive and short term residential programs. They also have an Entourage group for family members.
The francophone community has Centre Dollard-Cormier. They
deal with reduction of misdeeds (méfaits). They do not focus on
abstinence; they focus on helping the individual to develop selfcontrol through small changes. Centre Dollard-Cormier has three
programs as well: for youth up to 24, adults and for the entourage.
They do an evaluation over the phone then at the first appointment there is a three hour evaluation that includes physical health.

(continued on page 4)
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Helping a loved one with a dual diagnosis
They provide emergency services
and a detox center. As well, they
adapt their services to homeless persons and people fifty-five and over.
They help with housing, work, social
activities and they have support for
up to three months while the client
readapts to community living.

During a training I attended there I
noticed that they were training new
employees who were ex-users.
It is always good to have a mentor
“who knows the way out”. Centre
Dollard-Cormier has a great website
with all kinds of information and links
to published findings. http://dependancemontreal.ca/mission-universitaire/nos-publications-preslien/edition-speciale-revue-journal-of-addiction-research-therapy-jart
Portage (another service) serves clients in both languages and
it has three special programs; one for dual diagnosis-schizophrenia and substance use disorder; another for adolescents;
and another for mothers with children.
For adolescents they offer in-treatment for six months: learning
about their difficulties and developing dignity. They focus on
family values with the goal of developing a positive life. They
have group therapy and the help with adjustment to community after treatment. Check out their website for more specifics.
- www.portage.ca
Clients are often referred to self-help groups to maintain their
progress. There are some that will only go to self-help groups.
Some of the self-help programs focus on abstinence versus reduction of the habit. Focusing on abstinence can deter users
if they are not ready to start reducing their drug use and focus
on their goals.
Self-help programs are good for reducing isolation and building
support. Alcoholics Anonymous has an excellent reputation for
success, but the person has to be comfortable with the idea
of a higher power and they must be willing to work the twelve
steps.
Help for family: One good resource for the family is to join a
self-help group. Al-Anon and Nar-Anon are self-help groups
that are specifically available to the family and friends of users and addicts. Family members develop a support network
and learn to set boundaries and understand the patterns that
are unhealthy in the relationship involving the drug use. Both
Centre Dollard-Cormier and Foster have groups for the family
members.
Family members need to listen to their loved ones. They need to
try and understand why they are using. When you understand
this, you can help them talk to their physician or psychiatrist
about the symptom(s). Work with the persons who are suffering;
help them find the resources. When encouraging them to go to
AA or other support groups suggest to them to attend a couple
of meeting or try several places before ruling them out.
Location matters; if the service is easy to get to they are more
likely to go. If they feel understood, it will help the process.
Please note that they do not have to acknowledge they are
an alcoholic or an abuser to benefit. In fact they just need to be
minimally motivated to attend and the professionals will help
them along. Of course they will get more out of it if they feel it
is for them.
Remember that you cannot rush the process, but letting them
face the consequences of their actions helps. At a certain
4
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point physical consequences become
apparent and getting help from a physician is important. Families may panic
when their loved one uses after a period
of cessation. The ill person will probably
feel guilty. You can help by encouraging them to begin again. They can learn
what the trigger was that caused the
slip and they can start again putting in a
new strategy to help when that situation
arises. Remember that they are learning
all the time and they were successful in
the past and they can build on those efforts.

Family members need to take care of
themselves. A person who has concurrent diagnoses is not going to get better fast. This is a marathon
not a sprint. Being overly sympathetic is not helpful, nor is being overly angry. There are psychological processes that are
happening to your loved one that do not change overnight.
Most people cannot just stop drinking or doing drugs. (Although
I have heard of a few that have just stopped, it is not the norm).
What can help is making the decision to change and getting
support. Families need to believe that the loved one can do it!
Even if you do not feel the hope you need to find a way to
convey that there is hope. You can understand that they do
not feel hopeful but I would suggest saying, “that there is a light
at the end of the tunnel it is just that you can not see it. We
may not know how to get out of this problem now but there
are ways and others have found the way out and you can too;
Maybe not alone but with some help.”
This means even when the loved one gets discouraged you
can help them understand that: “There is a way out of this problem”. The solution is not seen yet, but it is out there and if you
keep looking you will find the right resource and support person
that best suits them. Please remember that there is interesting
and important research ongoing concerning addictions and
the mechanisms involved. Tell your loved one to keep searching and that you believe in them and their right to a better life.9
1.http://ontario.cmha.ca/mental-health/mental-health-conditions/concurrent-disorders/ February 25,2015
2. Centre for Addiction and Mental Health, “Answers to Common Questions on Concurrent Disorders,” Journal of Addiction and Mental Health,
September-October 1998, 16.
3. Centre for Addiction and Mental Health, “People with Concurrent Disorders,” in Virtual Resource for the Addiction Treatment System, Section
3: Special Populations.
4. Centre for Addiction and Mental Health, “Answers to Common Questions on Concurrent Disorders,” op. cit.
5. American Psychiatric Association; Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition. 2013
6. http://www.drugabuse.gov/publications/drugfacts/comorbidity-addiction-other-mental-disorders
7.
http://www.health.gov.bc.ca/library/publications/year/2007/MHA_
WorkingWithSuicidalClient.pdf pages 49- 51
8. http://www.nlm.nih.gov/medlineplus/dualdiagnosis.html
9. For those inclined there is a great article in APS the Association for Psychological Science Volume1, (2) April 2013 pages 192-212.
10. More recently the police have seen that there is a rise of interest in experimenting with prescription drugs that they take from a family member
prescription, buy from a dealer, or go to several doctors to increase their
prescriptions. Unfortunately street drugs are being mixed with medical
drugs and causing fatalities. There is a rise in overdoses due Fentanyl and
this summer three local youth died from fentanyl tainted drugs. Young
people are not aware of how these drugs are produced and what dealers are willing to do to get them hooked on other drugs while purchasing
the less serious drugs. http://www.northislandgazette.com/national/vancouver/321491131.html August 11, 2015. The drug is very potent and can
be easily mixed with other substances

Early Warning Signs of Mental Illness

Source : http://www.psychiatry.org/patients-families/warning-signs-of-mental-illness
Major mental illnesses such as schizophrenia or bipolar disorder rarely appear “out of the blue.” Most often family, friends,
teachers or individuals themselves begin to recognize small changes or a feeling that “something is not quite right” about
their thinking, feelings or behavior before one of these illnesses appears in its full-blown form.
One half of all mental illness begins by age 14 and 75% begins by age 24.
Learning about developing symptoms, or early warning signs, and taking action can help. Early intervention can help reduce the severity of an illness. It may even be possible to delay or prevent a major mental illness altogether

One half of all mental illness begins by age 14 and 75% begins by age 24.
Signs and Symptoms
If several of the following are occurring,
it may useful to follow up with a mental
health professional.
► Withdrawal
Recent social withdrawal and loss of interest in others
► Drop in functioning
An unusual drop in functioning, at school,
work or social activities, such as quitting
sports, failing in school or difficulty performing familiar tasks
► Problems thinking
Problems with concentration, memory or
logical thought and speech that are hard
to explain
► Increased sensitivity
Heightened sensitivity to sights, sounds,
smells or touch; avoidance of over-stimulating situations
► Apathy
Loss of initiative or desire to participate in
any activity
► Feeling disconnected
A vague feeling of being disconnected
from oneself or one’s surroundings; a
sense of unreality
► Illogical thinking
Unusual or exaggerated beliefs about
personal powers to understand meanings
or influence events; illogical or “magical”
thinking typical of childhood in an adult
► Nervousness
Fear or suspiciousness of others or a strong
nervous feeling
► Unusual behavior
Odd, uncharacteristic, peculiar behavior
► Sleep or appetite changes
Dramatic sleep and appetite changes or
decline in personal care
► Mood changes
Rapid or dramatic shifts in feelings

One or two of these symptoms alone can’t
predict a mental illness. But if a person is
experiencing several at one time and the
symptoms are causing serious problems in
the ability to study, work or relate to others, he/she should be seen by a mental
health professional. People with suicidal
thoughts or intent, or thoughts of harming
others, need immediate attention.

Taking Action, Getting Help
More than a decade of research around
the world has shown that early intervention
can often minimize or delay symptoms,
prevent hospitalization and improve prognosis. Even if a person does not yet show
clear signs of a diagnosable mental illness,
these “red flag” early warning symptoms
can be frightening and disruptive.
Encourage the person to:
► Have an evaluation by a mental health
or other health care professional.
► Learn about mental illness, including
signs and symptoms.
► Receive supportive counseling about
daily life and strategies for stress management.
► Be monitored closely for conditions requiring more intensive care.
Each individual’s situation must be assessed carefully and treatment should be
individualized. Comprehensive treatment
to prevent early symptoms from progressing into serious illness can include ongoing
individual and family counseling, vocational and educational support, participation
in a multi-family problem-solving group,
and medication when appropriate.
Family members are valued partners and
should be involved whenever possible.
Learning about mental illness and what
is happening in the brain can help individuals and families understand the significance of symptoms, how an illness might
develop and what can be done to help.
Just as with other medical illnesses, early
intervention can make a crucial difference in preventing what could become
a serious illness.
asmfmh.org
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The Stress and Stigma of Caregiving
Caregivers are a critical national healthcare resource. [...]
Caring for a spouse, parent or other family member who is
battling severe mental or physical illness is a labor of love,
but one that is often inundated with stress.

Stigma of Caregiving
Stress associated with caring for a mentally ill or aging
family member can adversely affect the health
status of caregivers. Adding to the stress of
caregiving is the stigma often placed on
individuals caring for people with a mental illness. In 2001, the World Health Organization declared stigma and discrimination associated with mental
disorder to be the single most important barrier to overcome in
the community.

hypertension, coronary heart disease, stroke, and even
morbidity, when compared to non-stigmatized groups.
The build up of stress from caregiving and the stress response caused by perceived stigma can cause a chronic
stress response in caregivers, and lead to cognitive and
mental health problems in these populations.

Furthermore, caregiving has been
identified as an independent risk
factor for death, with a 63% increased risk of death in individuals experiencing strain over a
4-year period.
Caregiving maintains all the
features of a chronic stressor.
It maintains psychological
and physical strain over long
periods of time, has the capacity to create secondary
stress in various areas of life
such as the workplace and
family relations, and it is frequently accompanied by high
levels of unpredictability and often requires demanding vigilance.

Often times, experiencing such
stigma can cause serious setbacks, including delayed diagnosis.

Stress of Caregiving

It is well documented that caring
for a family member with a physical
or mental health problem is a significant
chronic stressor in humans.
In fact, caregiver stress is currently seen as a human
model of chronic stress in the stress literature.
The experience of caregiving for a mentally ill family member comes with numerous strains and often is a cause of
adverse health effects. The addition of a society that is
perceived to be rejecting and stigmatizing makes life even
more stressful and arduous for caregivers.

Research has shown that members of stigmatized groups
are at greater risk for health problems such as depression,

___________________________________________________________________________

April
is the time of year 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 by check or

Sans vous, nous n’y
arriverions pas !

Friends for Mental Health

Calendar

Conference

New Training :
PRESERVING
YOUR MENTAL
HEALTH AS A
CAREGIVER:
LESSENING THE
BURDEN
(English ;
$20 for materials)

6-week workshop that will focus on tools and skills to build resiliency into
the daily lives of caregivers and loved ones of someone with a mental
illness. The goal is to help individuals preserve, improve on and develop
ways of coping with the challenges surrounding their role as a caregiver,
with the intent to reduce the likelihood of family members or loved ones
suffering from depression and anxiety themselves. We will focus on the
origin of depression and anxiety amongst family members and caregivers,
ways to prevent them, and how and where to reach out for help.
Tuesdays, May17th to June 21st, 6:30-8:30 pm

SUICIDE PREVENTION

(English; $20 for material)
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? This workshop
helps you to understand suicidal and
self harming tendencies and gives concrete tools to intervene appropriately
when necessary.
Tuesdays, 6:30-8:30 p.m.
April 5th and 12th

Bipolar Disorder
Serge Beaulieu, MD, PhD, FRCPC is the Medical Chief
of the Mood, Anxiety and Impulsivity Disorders Program
and Bipolar Disorder Program at the Douglas Hospital

April
21st, 2016, 7:00 pm
___________________________
At Sarto-Desnoyers Community Center

1335 Chemin Bord du Lac, Dorval, QC H9S 2E5

HOW TO SET HEALTHY
BOUNDARIES

(English; $20 for material)
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, 10:00 a.m-12:00 p.m.
April 8th to May 13th

SUPPORT GROUPS FOR THE CAREGIVERS*
OPEN GROUP

(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 2nd, April 6th, May 4th

MEN’S SUPPORT GROUP

Membership renewal
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New

Specifically, caregiver stress has been linked to clinical depression and anxiety, lower perceived
health status, elevated blood pressure,
heightened cardiovascular reactivity,
and lower immune function.

Stigma affects people with
mental illnesses, as well as their
families. In addition to chronic
stress and its physical, psychological and physiological
impact on caregivers, some
caregivers endure the social
stigma of providing care to a
person with a mental illness.

A new survey from the Alzheimer’s
Foundation of America reports that
when people with Alzheimer’s disease
are concerned about stigma, a diagnosis
of Alzheimer’s disease occurred on average
3.5 years after symptoms appeared. When caregivers are concerned about stigma, delay of diagnosis is even
more severe, averaging 6 years. Such delay in diagnosis is a
huge and unnecessary setback for people with Alzheimer’s
disease and their caregivers.

TRAINING

*

Source: http://www.humanstress.ca/stress-and-you/elders-and-stress/caregivers.html

(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 9th, April 13th, May 11th

GRANDPARENT
SUPPORT GROUP

(Bilingual)
Wednesdays, 10:00 a.m.-12:00 p.m.
March 16th, April 20th, May 18th

PSYCHOSIS AND BIPOLAR
DISORDER
(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 16th, April 20th, May 18th

BORDERLINE DISORDER
(Bilingual)
Wednesdays, 6:30-8:30 p.m.
March 23rd, April 27th, May 25th

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.
Mondays,
supper
Pizza pplied!
4:00 - 5:30
u
s
p.m.
March 14th,
April 11th
May 9th

*must register for all activities

MOTIVATIONAL
STRATEGIES

(English; $20 for material)
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 19th to May 10th

At Dollard-des-Ormeaux

GROUPE FRANCOPHONE

(French)
Mondays, 6:30-8:30 p.m.
March 21st,
April 18th,
May 16th

ART THERAPY FOR
ADULTS*
(Bilingual)
No artistic experience required.
Participation:
$2 each workshop
Monday,
1:00 - 3:00 p.m.,
April 4th
to June 20th
asmfmh.org
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Friends in the Community

Ste-Anne’s Market
Saturday, April 23rd

St Patrick’s Parade
Sunday, March 20th

Mental Health Week Walk

Macdonald High School

Satudray, May 7th

Wednesday, March 23rd

Mental Health Week

Art Project: Empathy
As part of the of the National Mental Health Week (May 2nd
to 8th 2016), Friends for Mental Health will participate in a art
exhibit at the Viva Vida Art Gallery.

Tuesday, April 19th or 26th
6:30 to 9:00 pm

In a warm and friendly atmosphere, we invite you to come
and express creatively about the theme of empathy, based
on your experiences as a caregiver for a loved one who has
a mental illness.
Open to all . No experience required.Must register.

In-kind donations for Holiday
Supper, thank you to:
Camille Fleuriste,
Canadian Tire Kirkland
Edible Arrangements
Tea Salon
Tony Shoes
La Maison Verte
Doris Steinberg
Fiona Gibbon-Taillefer

Thank you Zhubin Foundation
for your very generous donation of $10,000.
Your constant support helps many families working
towards recovery

Thank you to our donors this past quarter

City of Kirkland, Beaurepaire United Church, Walmart Kirkland, François Bourgeois Foundation

