Friendly Link

Friends for Mental Health

The Grandparent Support Group
By Sheryl Bruce, Psychologist M.A., Counsellor
We invite all grandparents who are involved
with their grandchildren because their adult
child suffers from a mental illness, to join us at
our monthly support group.

dren becomes a mixed blessing. Our grandparents represent a wide variety of situations
and each offers help and support to the new
attendees in the group.

At Friends we are seeing more and more
grandparents involved with supporting their
grandchildren. Some of our caregivers have
been given custody of the grandchildren
and many are providing financial support,
babysitting and respite. This support group
meets once a month to share both recent
good news and the inevitable challenges.
It is a place where grandparents can commiserate, celebrate and encourage each
other. Grand parenting should be a time of
joy and fulfillment but parenting grandchil-

In our support group we acknowledge all
our feelings. The common threat is that all
group members love their children and their
grandchildren and they readily express the
joy watching them grow and develop. Of
course, there is relief when the children are
safe, and fear or worry when the parent gets
ill or has a relapse. Grandparents experience
many emotions. There is the resentment and
anger when their autonomy is lost due to
increased caregiving duties, and stress and
worry surface when handling the responsi-
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bilities of care giving with reduced energy. Some grandparents feel guilty taking over the parenting job of their adult
child. All feel that they want to compensate for their child’s
inability to provide the love, support, time and money. Then,
there are the parent’s feelings that come in to play; these
include gratitude or resentment, dependency and self-focus. There are also emotions of grief and guilt for not being
the parent they wanted to be. All these emotions contribute
to tension or conflict in the grandparent child relationship
and this in turn creates grief for the grandparent and the
grandchildren. Grandparents experience the loss of their
independence and retirement and they feel the loss of the
relationship that they would have liked to have had with this
adult child.
Ultimately we highlight that grandparents need to practice
taking care of themselves. Unfortunately the children’s lives
create chaos in everyone’s lives while their role is to create
stability for the children and for themselves. Predictability is
good for everyone, even the ill parent. If the ill adult child
cannot find calm the grandparent might need to be the
oasis for the grandchildren and the parent.
The responsibility can be overwhelming if chaos is abundant. Being centered and focused can help the grandparent. If the grandchildren are living in unstable situations
then the grandparent becomes a substitute parent dealing with rather foreign issues such as managing the children
and their emotions, which is
probably quite
different parenting. It would be
important
for
grandparents
in this dilemma
to rest, relax
and have fun.
This would be
a good model
for the children;
they need these
things too.
These activities
are necessary to
avoid burnout.
The kids can be
asked to help
out with cleanup
and food preparation. Developing routines for
the kids will help
them to feel secure. We suggest that grandparents use
all resources available: Develop a support network: Contact friends for support: Accept help from social workers
assigned to the family: Talk to trusted friends: Develop new
friends younger parents-they can help you get in touch
with the new generation and their way of thinking and using communication tools.
The A.A. prayer can really help when we learn to recognize
what we can change and what we cannot. Then learn to
accept the situation and adapt to it. You need to expect
that the children are also going through an adaptation
process. They will also have mixed feelings. They might not
want to betray their parent but need the stability that you
provide. Unfortunately they won’t like the change in the relationship from fun to a more work oriented attitude and
they may resent the limits you set if the parent has not been
a limit setter: It is important to have a balance between fun
and getting the homework and house work done.
The grandchildren still need their parents and maybe feeling abandoned by them. They will react in many ways and
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they may lash out in aggressive or inappropriate ways.
Some may withdraw and push you away. Your grand kids
will need your comfort and support. They might not be able
to handle your anger or your being upset. Try to imagine
what they have been through and the confusion, mistrust
and fear they are probably feeling.

Anxiety and anxiety disorders

http://www.camh.ca/en/hospital/health_information/a_z_mental_health_and_addiction_information/anxiety_
disorders/Pages/Anxiety-and-anxiety-disorders.aspx#generalized

bus. It seems as if I spend most of my
day worrying and waiting for the next
attack.

Grandparents need to focus on creating a stable environment. Establishing routines help the children feel safe. You
can create new rituals for meals or bedtime. You can encourage their input and creating space for them when
spending time with them. Create loving boundaries by setting clear, age-appropriate house rules and enforce them
consistently. Create a private space for each child. The
most important is to give your time and attention at the beginning of the day, when they come home from school and
before bed. Encouraging open and honest communication may be difficult but if you can plan regular times away
from the distraction of tv and games ½ hour before bed
time might help. We suggest that you try to listen to feelings
(good and bad) without judging or dismissing them. They
need to learn how to identify their emotions. It is ok if you
don’t have all the answers and it is ok to say that you do
not know something. Remember that some children are not
able to process everything so following their lead is good.
When they ask questions is the time to offer your simple answers. Your job is to avoid telling them too much and too
little about their parents’ situation. We
think it is better they
learn from a family member directly
than when overheard in bits and
pieces by others. BE
honest at the level of
their understanding.
Some of you might
twist the facts to protect the children but
that can backfire.
You have the opportunity to teach the
children the importance of trust and
honesty in relationships.
One thing is certain
that as difficult as it
may be the children
need some relationship with their parents. In the case of emotional or physical abuse, it may not
be in their best interest, you may need to work out the details with a social worker. You can encourage contact and
do not alienate the child from the parent. This is difficult to
do, so work hard not to put your grandchild in the middle
between you and the ill person. Avoid venting or saying critical things about the parent in front of your grandchild. Be
sensitive to your grandchild’s feelings. Help your grandchild
deal with disappointment. Help you grandchild learn about
the mental illness.
When you have the courage to join a support group you will
realize that you are not alone anymore!!!
These tips are from Melinda Smith, M.A., and Jeanne Segal
from www.helpguide.org
If you have custody of your grandchild I also suggest the
following resources:
Grandparenting- Helpguide.org
www.helpguide.org/home-pages/grandparenting.htmCached

John describes a lifelong pattern of
being excessively shy and fearing embarrassment in social situations:
For as long as I can remember, and
as far back as when I was seven years
old, I hated being the centre of attention. In class, I tried to remain as
invisible as possible, praying that the
teacher would not call upon me to answer a question. When it was my turn to
make presentations, I wouldn’t sleep
for a week, worrying that I would forget
what I was supposed to say, stumble
over my words, and look completely
stupid. It’s as if nothing’s changed: now
at work I dread having to attend meetings, meet with the boss, have lunch
with colleagues, and the worst, give
monthly reports to the team. I’m pretty
sure everyone knows how uncomfortable I am, and they all probably think I
look weird and sound stupid.
Everyone feels anxiety from time to
time. Few people get through a week
without some anxious tension or a feeling that something is not going to go
well. We may feel anxiety when we’re
facing an important event, such as an
exam or job interview, or when we perceive some threat or danger, such as
waking to strange sounds in the night.
However, such everyday anxiety is
generally occasional, mild and brief,
while the anxiety felt by the person with
an anxiety disorder occurs frequently,
is more intense, and lasts longer—up to
hours, or even days.
Unfortunately, anxiety disorders are
common. Research shows that up to
one in four adults has an anxiety disorder sometime in their life, and that one
person in 10 is likely to have had an
anxiety disorder in the past year.
Anxiety disorders are the most common mental health problem in women, and are second only to substance
use disorders in men. Anxiety disorders
can make it hard for people to work or
study, to manage daily tasks and to relate well with others, and often result in
financial strain and profound personal
suffering.
People often live with anxiety disorders
for years before they are diagnosed
and treated. If you suspect that you
have an anxiety disorder, it is important
to seek professional treatment as soon
as possible.
Anxiety disorders are treatable, and
early treatment can help to ensure

treatment success.
The six main categories of anxiety disorders are phobias, panic disorder (with
or without agoraphobia), generalized
anxiety disorder, obsessive-compulsive
disorder, acute stress disorder and
posttraumatic stress disorder (American Psychiatric Association [APA],
2000). Each of these anxiety disorders is
distinct in some ways, but they all share
the same hallmark features:
• irrational and excessive fear
• apprehensive and tense feelings
• difficulty managing daily tasks and/
or distress related to these tasks.
In the following examples, Susan, John
and Linda* show these common features, although the precise nature of
their fears differ.
Susan has had recurrent and unexpected panic attacks for the past five
years:
It started on a night when I was driving
home in the rain. I began to feel shaky
and dizzy, and had trouble focusing.
At first, I thought it was something that
I had eaten earlier, but then my mind
started to drift, and I thought, “What if
I pass out?” and “What if I’m dying?”
I started to shake all over, and it was
as if my entire body was wired. I quickly pulled the car over and called my
daughter to come and get me. Since
then, I’ve had dozens and dozens of
these attacks. At first, the attacks occurred just when I was driving, but now
I experience them in shopping malls,
standing in line-ups and even on the

Linda, a 34-year-old married woman,
has struggled with doubting obsessions and checking compulsions since
she was 15. She describes her current
problems:
I am worried that unless I take every precaution necessary to prevent
harm, I am going to be responsible for
something terrible happening. I have
to check, recheck, check again, return to check, continue checking—the
kitchen stove, the lights, the iron, my
curling iron, the TV cable—to ensure
that I don’t cause a fire. Then, when I’m
about to leave the house, it starts with
the door locks: check once, check
twice, check again, maybe leave, get
halfway to work and return to check
again, to be 100 per cent sure that I
did not leave the door open. At work,
I can start, correct and restart a simple
e-mail to the boss 20 times to make
sure that I don’t say the wrong thing.
To better understand the nature of
anxiety disorders such as those experienced by Susan, John and Linda, we
need to first explore the nature of “normal” anxiety. Later in this chapter, we’ll
describe the key fears and components of each major anxiety disorder.
*All names and identifying details have
been changed.
What is normal anxiety?
A certain amount of anxiety is normal
and necessary; it can lead you to act
on your concerns and protect you
(continued on page 4)
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from harm. In some situations, anxiety can even be essential
to your survival. If you were standing at the edge of a curb,
for example, and a car swerved toward you, you would immediately perceive danger, feel alarm and jump back to
avoid the car. This normal anxiety response, called the “fight
or flight” response, is what prompts you to either fight or flee
from danger.

ioural symptoms of anxiety are persistent and severe, and
anxiety causes distress in a person’s life to the point that it
negatively affects his or her ability to work or study, socialize
and manage daily tasks, it may be beyond normal range.

When we feel danger, or think that danger is about to
occur, the brain sends a message to the nervous system,
which responds by releasing adrenaline. Increased adrenaline causes us to feel alert and energetic, and gives us a
spurt of strength, preparing us to attack (fight) or escape to
safety (flight). Increased adrenaline can also have unpleasant side-effects. These can include feeling nervous, tense,
dizzy, sweaty, shaky or breathless. Such effects can be disturbing, but they are not harmful to the body and generally
do not last long.

1. cognitive: anxious thoughts (e.g., “I’m losing control”),
anxious predictions (e.g., “I’m going to fumble my words
and humiliate myself”) and anxious beliefs (e.g., “Only weak
people get anxious”).

How does anxiety affect us?
Whenever the fight or flight response is activated by danger, either real or imagined, it leads to changes in three
“systems of functioning”: the way you think (cognitive), the
way your body feels and works (physical), and the way you
act (behavioural). How much these three systems change
varies, depending on the person and the context.
1. cognitive: Attention shifts immediately and automatically
to the potential threat. The effect on a person’s thinking can
range from mild worry to extreme terror.
2. physical: Effects include heart palpitations or increased
heart rate, shallow breathing, trembling or shaking, sweating, dizziness or lightheadedness, feeling “weak in the
knees,” freezing, muscle tension, shortness of breath and
nausea.
3. behavioural: People engage in certain behaviours and
refrain from others as a way to protect themselves from
anxiety (e.g., taking self-defence classes or avoiding certain
streets after dark).
It is important to recognize that the cognitive, physical and
behavioural response systems of anxiety often change together. For instance, if you are spending a lot of time worrying about your finances (cognitive), you are likely to feel
physically on edge and nervous (physical), and may spend
quite a bit of time checking your household budget and
investments (behavioural). Or if you’re preparing for an important exam, you may worry about doing your best (cognitive), feel tense and maybe even have “butterflies” (physical), and initially avoid studying and then cram at the last
minute (behavioural).
The key points to remember about anxiety are that it is:
• normal and experienced by every living organism
• necessary for survival and adaptation
• not harmful or dangerous
• typically short-lived
• sometimes useful for performance (at low or moderate
levels).
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The following examples of anxiety symptoms may indicate
an anxiety disorder:

2. physical: excessive physical reactions relative to the
context (e.g., heart racing and feeling short of breath in
response to being at the mall). The physical symptoms of
anxiety may be mistaken for symptoms of a physical illness,
such as a heart attack.
3. behavioural: avoidance of feared situations (e.g., driving), avoidance of activities that elicit sensations similar to
those experienced when anxious (e.g., exercise), subtle
avoidances (behaviours that aim to distract the person,
e.g., talking more during periods of anxiety) and safety behaviours (habits to minimize anxiety and feel “safer,” e.g.,
always having a cell phone on hand to call for help).
Several factors determine whether the anxiety warrants the
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attention of mental health professionals, including:
• the degree of distress caused by the anxiety symptoms
• the level of effect the anxiety symptoms have on a person’s ability to work or study, socialize and manage daily
tasks
• the context in which the anxiety occurs.
What are the anxiety disorders?
An anxiety disorder may make people feel anxious most
of the time or for brief intense episodes, which may occur
for no apparent reason. People with anxiety disorders may
have anxious feelings that are so uncomfortable that they
avoid daily routines and activities that might cause these
feelings. Some people have occasional anxiety attacks so

The major categories of anxiety disorders are classified according to the focus of the anxiety. A brief description of
each is given below, based on the diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV).
Although each anxiety disorder can have many different
symptoms, one representative example has been chosen
to illustrate the typical cognitive, physical and behavioural
symptoms of each disorder.

Anxiety disorders: Treatment

https://www.porticonetwork.ca/treatments/disorders-qr/anxiety-disorders/anxiety-disorders-treatment
Key points

Antidepressant medications

● All clients should receive information about their disorder,
treatment options and where to find self-help material.

● The newer antidepressants (selective serotonin reuptake
inhibitors [SSRIs] and serotonin-norepinephrine reuptake
inhibitors [SNRIs] are first-line medications effective in treating panic disorder, social anxiety disorder and generalized
anxiety disorder. Tricyclic antidepressants (TCAs) and monoamine oxidase inhibitors (MAOIs) are less well tolerated and
are reserved for later choice.

● Both psychotherapeutic and psychopharmacological treatments provide high response rates for all anxiety disorders.
● Specific phobias rarely need medication and should be
treated with psychological treatments.
● In the absence of a crisis, initial treatment includes reducing and excluding all caffeine and alcohol.
● Benzodiazepines remain a very effective short-term option
where there is a severe onset or exacerbation of an anxiety
disorder with marked impairment.
Psychotherapy
Cognitive-behavioural therapy (CBT) is the first-line psychotherapy for anxiety disorders because it has the best evidence base.
● People who choose CBT do better than those who are assigned to it without choice.

● All antidepressants should be started at a very low dose
because people with anxiety can be very intolerant to the
agitation that may occur at the onset of treatment.
● The overall length of medication treatment in anxiety disorders is commonly 12 months or more, followed by slow
tapering.
● Consider CBT during treatment and/or during the tapering
period, which reduces the rate of relapse.
● If there is no improvement at all after 8 weeks, then discontinue the medication slowly and substitute another SSRI or SNRI.
● If two medications do not work, then consider referring the
client to a specialist.
Good to know

● With CBT, an adequate treatment trial should be administered that includes appropriate monitoring and long-term
follow-up.

● Antidepressants have a lag time for two to three weeks to
response.

● Ideally, two sessions per week lasting 60–90 minutes for 12–
20 sessions should produce a therapeutic effect. Follow-up
monthly sessions are useful in maintaining gains.

● Side-effects are usually mild and temporary.

● Minimal exposure-based CBT can be very effective. A
brief resource for practitioners can be found in the Canadian Anxiety Disorders Treatment Guidelines.

● Do not stop antidepressants before checking with your
doctor.

● Take medications daily.
● Continue on medications for a least six months,even after
feeling better or symptoms may return.

● CBT is effective in individual and group formats and is as
effective as drug therapy.
● There is no evidence that combining CBT and medication
is more effective than using either treatment alone.

When is anxiety a problem?

Psychopharmacology

Everyone experiences symptoms of anxiety, but they are
generally occasional and short-lived, and do not cause
problems. But when the cognitive, physical and behav-

Medications for anxiety fall into three groups: antidepressants, anxiolytics and other psychotropic agents used mainly to augment antidepressants.

Friends for Mental Health

intense that they are terrified or immobilized. People with
anxiety disorders are usually aware of the irrational and
excessive nature of their fears. When they come for treatment, many say, “I know my fears are unreasonable, but I
just can’t seem to stop them.”
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Friends in the Community

Calendar

Mental Health Week
Art Project: Empathy - May 2nd to 8th

CONFERENCE - Dr Ashok Malla

th

Awareness Walk - May 7th
ANNIVERSARY

June 15th

Invitation

2016

Please confirm your attendance before June 8th

Come celebrate with us!

5:30 Annual General Meeting
6:00 Cocktails
6:45 Buffet
7:30 After Dinner Speaker André Picard, Reporter at the Globe and Mail
Live Entertainment with George Thomas Band

St Patrick's Parade - March 20th

Venue: 750 Dawson, Dorval, Qc, H9S1X1

Thank you to our partners
WWW.PARTYMANIAWESTISLAND.CA ● (514) 694 3115

SUPPORT GROUPS FOR CAREGIVERS*
OPEN GROUP
(Bilingual)
Wednesday June 1st
6:30-8:30 p.m.

MEN'S SUPPORT GROUP
(Bilingual)
Wednesday June 8th, July 13th,
August 10th
6:30-8:30 p.m.

Presentation to students
Macdonald High School - March 23rd

Information Kiosk
Marché Ste Anne de Bellevue - April 23rd

GRANDPARENTS
SUPPORT GROUP
(Bilingual)
Wednesday June 15th
10:00 a.m.-12:00 p.m.

BORDERLINE
PERSONALITY DISORDER
(Bilingual)
Wednesday June 22nd, July 27th,
August 24th
6:30-8:30 p.m.

At Dollard-des-Ormeaux

GROUPE FRANCOPHONE
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Ashok Malla, Professor and Canada Research Chair in Early Psychosis, Nominated
Principal Investigator ACCESS Open Minds,
Department of Psychiatry, McGill University.

June 2nd 2016, 7:00pm

At Sarto-Desnoyers Community Center

1335 Chemin Bord-du-Lac, Dorval, QC H9S 2E5
Limited seating - Must register
You can also watch this conference online at:
http://www.asmfmh.org/services/conferences/
Presentation in English with Bilingual Question Period

Summer Camp Workshop
for Children 7 to 12 years

(French)
Monday June 20th
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, June 6th
4:00-5:30 p.m.

r
Suppe
Pizza plied !
p
Su

ART THERAPY FOR THE ADULTS*
(Bilingual)
Participation: $2 each week
July 11th, 18th, 25th and August 1st
1:00-3:00 p.m.

Early Intervention
in Psychosis :
What do we know?

June 27th to 30th 2016
‘‘Mommy, what’s wrong
with Daddy?’’
A free summer camp workshops will be offered at Friends for children dealing with
the mental illness of a parent or sibling.
• The camp runs for 4 days from 9:30 am
to 4:00p.m. each day.
• A series of pre established themes are
incorporated into each day.
• A portion of the day is carried out in
the form of games and discussion. An
other portion encourages self expression
through artistic means.
(Free - Must register)

*must register for all activities

asmfmh.org
asmfmh.org
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Thank you for your continuous support WICS!
This year, West Island Community Shares reached its target and collected 1,200,000 $. Congratulations!

Friends
received

$45,000

Thank you !

Thank you TELUS
Thank you TELUS for your generous donation of $12,500
for our youth counseling and prevention program for children
who have a loved one with a mental illness.

FFAPAMM Convention
June 9th, 10th and 11th 2016

La thématique retenue cette année concerne un enjeu majeur auquel nous sommes tous confrontés et sur
lequel nous avons du pouvoir collectivement : il s’agit
de la stigmatisation structurelle et de ses impacts sur
vous, membres de l’entourage.
Nous souhaitons donc soulever la réflexion sur les pratiques et les barrières limitant votre pleine participation
à titre d’accompagnateur et de partenaire.
De plus, nous voulons permettre le dialogue entre les
membres de l’entourage et les intervenants du milieu
communautaire et du réseau public.

In June,
help us
win

$10,000
June 1st to 30th 2016,

each dollar you give us

through CanadaHelps.org automatically provides us a chance
to win a $10,000 donation
(minimum $3 donation required)

https://www.canadahelps.
org/fr/gcgc/40250

Thank you to our donors for their support this past quarter

Walmart, Telus, MNA Jacques-Cartier - Geoffrey Kelley, MNA Marquette - François Ouimet,
MNA Robert Baldwin - Carlos Leitão, City of Pierrefonds, MNA Neligan - Martin Coiteux

