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Depression is the second leading cause of
disability worldwide after heart disease. In
other words, depression is a very common illness that is difficult to manage.
The main struggle in treating depression lies
in the uncertainty about its precise cause.
Currently, and ever since the marketing
of antidepressant drugs in the 1990s, the
“Chemical Imbalance” theory represents
the culturally dominant model for depression. In turn, this theory significantly influences
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pharmaceutical drug development and
public expectations.
Although the association between “chemical imbalance” and mental illness is widely
accepted, the public is generally unaware
of its origins, meaning, and impact.
What is the “Chemical Imbalance” theory
and what led to its popularization?
How has this theory affected drug development?
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What are the different classes of antidepressant drugs and
how do they work?
Are these drugs sufficient for the treatment of depression?
Medications are generally designed to fit a pre-existing disease model.
To the contrary, mood-elevating compounds were first discovered serendipitously. Only after the studying of these
compounds were they found to increase levels of neurotransmitters (chemicals in the brain). Thus, the “Chemical Imbalance” Theory stemmed from the assumption that
these two actions – the elevation of mood and the facilitation of chemical transmission – are linked. According to
this theory, depression is caused by a deficit of specific neurotransmitters at key sites in the brain and is therefore treatable with the right medication.
Unfortunately, the antidepressants available in the mid20th century were not very specific, leading to a vast array of severe adverse effects. However, in 1987, Prozac was
approved by the Food and Drugs Administration to treat
depression. Prozac was designed to selectively increase
serotonin levels in the brain, resulting in fewer side effects.
(Serotonin is a chemical associated with appetite, sleep,
and mood.)
In many ways, Prozac and its direct-to-consumer marketing led to the popularization of the “Chemical Imbalance”
Theory. The pharmaceutical industry advertised depression
as a common “problem of living”, whereby every person
would benefit from antidepressant medications.
These advertisements blurred the line between depression
and normal sadness, boosting antidepressant sales. Further,
the “Chemical Imbalance” Theory was described as the
definitive cause of depression, when in reality, its precise
role (a cause, symptom, or neither) remains unknown.
Nevertheless, hundreds of drugs were designed under the
paradigm of the “Chemical Imbalance” Theory. Their main
purpose is to facilitate chemical transmission in the brain by

enhancing the amount of specific neurotransmitters within
neural connections. Each drug class (TCAs, MAOIs, SSRIs, SNRIs, NaSSAs, and atypical antidepressants) tackles this task
in a different way. These medications continue to be prescribed due to their observed capacity to reduce depressive symptoms.
It is important to note that individuals respond differentially
to different antidepressants, and in turn, may need to try
several medications before being satisfied.
Several psychosocial factors – such as the doctor-patient
relationship, the patient’s desire for pharmacological intervention, and the patient’s willingness to adhere to therapy
– may influence the treatment outcome. In addition, the
therapeutic effect of these antidepressant drugs is generally delayed for 2-6 weeks.
Since antidepressants increase neurotransmitter levels on a
much quicker timescale (relative to the observed therapeutic effect), it is believed that these compounds alter chemical transmission via additional mechanisms. These distinct
mechanisms are accounted for by newer publications, in
which other potential causes of depression (apart from
“chemical imbalance”) are discussed.

Generally, psychiatrists evaluate disease severity, disease
chronicity, availability of treatments, and patient preference prior to recommending treatment options.
In conclusion, depression is very individualistic in terms of
how someone may develop the disease, experience symptomatology, and respond to proposed interventions. Successful treatments generally account for the biological,
psychological, and social processes of the mood disorder.
Thus, if your loved one is depressed, it is important that they
understand the full range of tools available to support their
recovery.
“Antidepressants are but one element available in the
treatment of depression.”- Professor I. Reid

According to these biopsychosocial models, an individual’s
susceptibility to depression is dependent on their genetic
vulnerability, past life events (traumas, abuse, bereavement, etc.), access to social support networks, and their
knowledge of effective coping styles. Therefore, depression
is a multi-factorial illness. To that respect, Health Canada’s
guidelines for treating depression recommend psychological counseling in conjunction with antidepressant drugs.

Monoamine Oxidase
Inhibitors
(MAOIs)

How might psychological interventions contribute to the
management of depressive symptoms and the prevention
of their onset?

Several studies have analyzed the efficacy of
monotherapies (prescription antidepressants or
psychotherapy independently) in comparison to
combined therapies.
In a recent publication of the Canadian Journal
of Psychiatry (2013), Dr. J. Spijker and colleagues
conclude that combining antidepressants with psychotherapy (cognitive-behavioral therapy, interper-

If you would like to learn more about depression, antidepressant drugs, and/or how neurons normally communicate, please refer to:
1) Health Canada (2009). It’s Your Health: Depression.
http://www.hc-sc.gc.ca/hl-vs/iyh-vsv/diseases-maladies/
depression-eng.php
2) Neuroscientifically Challenged (2014). Video: 2-Minute
Neuroscience: Synaptic Transmission. https://www.youtube.com/watch?v=WhowH0kb7n0
3) Anthony, R. (2015). How Antidepressants Work in the
Brain: A Comprehensive Guide. Medical Daily. http://
www.medicaldaily.com/how-antidepressants-workbrain-comprehensive-guide-336250
4) Mayo Clinic. Video: Antidepressants – How they help
relieve depression:
http://www.mayoclinic.org/diseases-conditions/depression/multimedia/antidepressants/vid-20084764

Antidepressant Drug Classes and Their Proposed Mechanism of Action
Tricyclic
Antidepressants
(TCAs)

Unlike medications, patients generally continue to benefit
from psychotherapy even after its completion or cessation.
However, it is important to remember that patient treatment preference, patient expectations, and the experience of the therapist may significantly influence the
effectiveness of any psychotherapeutic approach.

Friends for Mental Health

In a different study that focused on mild to moderate depression, both patients and therapists deem combined
therapy to be more effective than pharmacotherapy alone
at reducing symptoms and improving quality of life.

Generally, the theories most supported by the scientific
community – whether involving inflammation, hormones,
or neurogenesis (the formation of new connections in the
brain) – tend to emphasize the dynamic interaction between biological and psychosocial components.

Firstly, psychotherapy provides patients with an opportunity
to express their experiences and emotions, address the underlying psychosocial triggers of their depressive episode(s).
In addition, patients attain the coping skills necessary to
deal with unforeseen life stressors, reducing the likelihood
of relapse.
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sonal psychotherapy, etc.) is preferential when treating
chronic major depressive disorder.

Selective Serotonin
Reuptake Inhibitors
(SSRIs)

Serotonin-Noradrenaline
Reuptake Inhibitors
(SNRIs)

Noradrenergic and
Specific Serotonergic
Antidepressants
(NaSSAs)

Bupropion
(Wellbutrin)

● Ex: Imipramine (Tofranil), Nortiptyline (Pamelor), Protriptyline (Vivactil)
● Prevent the recycling of the neurotransmitters, resulting in a larger amount of chemicals
in the synapse and being synthesized
● Side effects are due to non-specific actions of these medications
● Ex: Phenelzine (Nardil), Selegiline (Emsam - patch), Tranylcypromine (Parnate)
● Prevent the degradation and breakdown of specific neurotransmitters, rendering their
levels to be overall increased
● Warning: These medications may have severe interactions with certain foods
(containing tyramine) and medications.

● Ex: Fluoxetine (Prozac), Sertraline (Zoloft), Citalopram (Celexa)
● Prevent the recycling of serotonin

● Ex: Venlafaxine (Effexor), Duloxetine (Cymbalta)
● Prevent the recycling of serotonin and noradrenaline (mood-related neurotransmitters)
● Similar to TCAs except without the non-specific actions (i.e. the adverse effects)

● Ex: Mirtazapine (Remeron)
● Block the receptors for certain neurotransmitters (noradrenaline, adrenaline, serotonin)
to enhance the duration/level of their action

● Mechanism of action is not entirely known. Bupropion is part of the atypical
antidepressant drug class.
● Enhances the release of noradrenaline and dopamine
● Prevents the recycling of noradrenaline and dopamine
asmfmh.org
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Natural caregivers: pratical advice

Watch for the warning signs of exhaustion. Caregivers may:

http://www.douglas.qc.ca/info/aidants-naturels-conseils-pratiques?locale=en

Managing stress and exhaustion
Being a caregiver is a source of constant stress. Stress is a normal phenomenon and is a physical and psychological response to a particular event.
• Caregivers’ efficiency is directly
linked to their ability to maintain a reasonable level of stress
• No one is invincible
• It is important to recognize this and
accept your limits
• Stress is not a sign of weakness
• Each individual is different and unique
• Caregivers must first work on themselves in order to manage stress and
find ways to relax

guilt
Sources of stress for caregivers
Reversal of roles
• The caregiver must now perform the
tasks that the person with the disease
used to do
• The spouse now becomes the caregiver or the child becomes the parent

• All decisions must be made by the
caregiver

• Family members may not agree on
the decisions to be made or the care
to be given
• The decision to place the person in
a care facility: often inevitable, but always difficult
Isolation

Constraints
Even without having to take care of
someone, our obligations often conflict
with our personal lives. Example: work
versus leisure time
Becoming a caregiver adds to these
constraints
Unrealistic expectations
• Believing that it will be easy
• Thinking that you will never get discouraged, lose your patience
• Believing that you are not up to the
task
• Expecting that your friends will know
how to act or help; instead, you must
let them know what they can do
Emotional stress
• The caregiver is continually caught
between different feelings: anger, sadness, guilt

• Feel more tired
• Be more irritable or impatient
• Have difficulty concentrating
• Have trouble sleeping
• Have a decreased appetite or, conversely, eat constantly
• Put their own activities aside
• Feel overloaded
• Become eaten away by guilt

• Caregivers often isolate themselves in
order not to bother other people
• Friends may not make contact because they do not want to intrude
• The role and responsibilities of caregivers leave them with little time for
themselves
Exhaustion

Seeking out support

In addition to their regular responsibilities, which are often already quite
heavy, caregivers must:

A caregiver must seek out help and
support from:

• Weigh and make decisions, think and
plan ahead, provide and ensure support for the ill person
• Manage medication, diet, hygiene,
behaviour, safety

anger

• Family and friends
• Health professionals
• Day centres and community centres
• Services that provide prepared meals
• Family health support services
• Family support services
• Support groups
• Support groups specifically for caregivers
• Respite services
• Transportation services
• Private nursing care
• It is important to be able to recognize
the kind of support you need and then
seek out that support.

loneliness
Emotional Support
Moral support, friends, confidants etc.
Material Support
Respite, domestic tasks, money etc.
Support related to social activities
Leisure, visits etc.
Information Support
Advice, training, suggestions
etc.

Friends for Mental Health

munity resources, such as churches,
volunteer groups or associations, offer
supervision services. Some day centres
provide interesting activities for people
with Alzheimer’s disease*, which will
give you some time for respite.

Give yourself free time

Establish a routine

Making time for yourself does not
mean that you are selfish or that you
are neglecting the person with the disease. On the contrary, doing this allows
you to replenish your energy levels. By
taking care of yourself, you are better
able to take care of the other person.

By keeping the same routine, you become more confident, and this reassures the person being helped. To reduce frustration, simplify the tasks the
person must perform. For example:
What clothes should the person wear?
Give only two choices and lay out the
clothes in advance.

Do not isolate yourself
Talk to your friends, other caregivers, or
a neighbour. Accept the help of others.
Never neglect your physical or mental
health
Caregivers can be
forced to put off a
doctor’s
appointment because no
one is available to supervise or they are too tired
to go. Determine your stress level
and evaluate your own state of
health. Your health is paramount.
Take care of it.
Make sure you eat healthfully

Practical advice

Keep yourself well hydrated. Take the time to eat.

Become an informed caregiver

Give yourself rest periods

Get information about the
disease, the different services available, the latest news and research
4

etc. Determine the level of support required on a regular basis: Should you
ask for help with bathing the person?
Can the person safely carry out their
daily activities? Adapt the support to
the level of care required.

Get enough sleep. If certain behaviours are preventing you from
sleeping, talk to your doctor
right away. Many com-

Communicate efficiently
Keep your sentences simple, short and
precise. Be patient when you communicate with the person; give him or her
enough time to respond. Talk about
the past, happy times etc. Use points
of reference like photos or music.
Maintain a stable and safe environment
Avoid moving furniture. Review the level of safety on a regular basis: (locks
on the doors, storage of medication
and sharp objects etc.).
Keep a journal
Write down the questions that you
would like to ask a health professional.
Don’t be afraid to ask for help from
a pharmacist, doctor, or the patient
case manager etc.
*or mental health issues
asmfmh.org
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The Benefits of Art Therapy

Calendar

By Jaimie Byrne-Hoida, Counsellor, Art Therapist, and Psychotherapist-

What is art therapy?

How does it work?

“Art therapy is a mental health profession in which clients, facilitated by the art therapist, use art media, the creative process,
and the resulting artwork to explore their feelings, reconcile
emotional conflicts, foster self-awareness, manage behavior
and addictions, develop social skills, improve reality orientation, reduce anxiety, and increase self-esteem. The goal in art
therapy is to improve or restore a client’s functioning and his
or/ her sense of personal well-being.” (American Art Therapy
Association,2013)

At Friends for Mental Health we use a psychodynamic approach which means that we believe that every client has a
unique way of expressing themselves and that we need to be
able to adapt our approaches and sometimes combine approaches to be able to assist each client in a way that works
for them. Some clients prefer to analyze their images for metaphors and meaningful symbolism to help gain insight, while
others prefer to create with intent to further explore existing
insights about themselves.

Theoretical Approaches
As in all types of psychotherapy, there are different schools of theory and no one way of
practicing therapy. Art therapy is the same;
clients can choose from multiple methods of
treatment including psychoanalytic, systemic,
cognitive behavior therapy and person centered, among others. Although some therapists
specialize in one approach, the most common
approach used today is a psychodynamic one;
which encompasses many of these theoretical
approaches which are based in the philosophy
that the treatment must be adapted based on the client’s
needs. Most art therapists are trained in psychodynamic theory,
allowing them to work with and meet the needs of a diverse
population.

How can art therapy be beneficial for
caregivers?
I am often asked what the difference is between creating art
that feels therapeutic and participating in art therapy. Simply,
it is similar to the difference between having a cup of coffee
with your friends and talking about your difficulties, and seeing a therapist to resolve your difficulties. Both are therapeutic in nature because they relieve stress and tension and we
feel better having released these negative feelings. However
seeing a skilled therapist can help work these difficulties on a
different level. The job of an art therapist is to assist in making
insights, challenge unhelpful thought patterns, assist in learning
better coping tools and to guide clients on a path to recovery.
In group art therapy the experience can be even richer due
to the multiple perspectives of the group participants who are
present to share similar experiences, help motivate and stimulate thought and creativity.

A
Holiday
Celebration

For example: Clients often create objects to remind themselves of their goals. Building brick walls
out of clay to remind them to maintain boundaries, creating beautifully decorated packages
that represent gifts to remind them to give back
to and cherish themselves from time to time.
Others prefer to use the art as a form of expression. Often we bottle up a lot of emotion and it
becomes difficult to express in words. Ripping paper, painting flames, creating chaos with stickers,
covering a surface with pointy, sharp toothpicks,
throwing paint at a large piece of paper on the
wall; these are all ways that art can help to express complex emotions that can be difficult to
express verbally due to shame, guilt, or fear of judgement.
Our art therapy groups do not require any artistic skill or ability or even a creative personality. In each session, clients have
access to a variety of materials that they can choose from so
that they do not feel intimidated or overwhelmed by having to
use unfamiliar materials. Materials range from coloring books,
to collage and decoupage to painting and printing, as well
as clay and other 3D materials. Often a new client will prefer
to start off working with familiar materials such as markers and
paper or collage and gradually will feel more comfortable trying new materials.
Clients are encouraged to choose goals to work on individually
and receive support and guidance through this process from
the art therapist and other group members. Weekly themes are
provided to help stimulate thought and creativity based on the
common and individual goals of the group. There is ample time
allotted each week to art making as well as reflection and discussion between group members to provide multiple points of
view and group support.
Clients have the opportunity to attend the art therapy program
for a total of 2 years. We offer art therapy in 12 week sessions 3
times each year (fall, winter and spring).

“There is great comfort and support to be found in a non-judgmental group of women with similar life circumstances.” (Past
participant)

TRAINING*
BORDERLINE PERSONALITY
DISORDER

(English; $20 for material)
This program is to inform families about the
disorder, how it presents itself and its challenges. It encourages families to put in
place changes that will improve their quality of life as well as that of the ill person.
Tuesday, 6:30-9:00 p.m.
January 12th - March 15th

PSYCHOSIS

(Bilingual)
January 6th, February 3rd
6:30-8:30 p.m.

MEN’S SUPPORT GROUP

(Bilingual)
December 9th, January 13th, February 10th
6:30-8:30 p.m.

GRANDPARENTS’ SUPPORT
GROUP

GROUPE FRANCOPHONE

Friends for Mental Health

Buy your tickets before Nov. 23rd

BIPOLAR DISORDER

(English; $20 for material)
Bipolar Disorder: What Is It And How To
Better Manage It?
This 11 week psychoeducational program on Bipolar Disorder has been designed to help family members with a
loved one suffering from Bipolar Disorder. Each class includes theory, exercises
and participation.
Tuesday, 6:30-8:30 p.m.
January 12th - March 22nd

SUPPORT GROUPS FOR THE CAREGIVERS*

At Dollard-des-Ormeaux
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Participation 5$

At Friends for Mental Health
750 Ave. Dawson, DORVAL

(Bilingual)
January 20th, February 17th
10h - 12h

Sans vous, nous n’y
arriverions pas !

Wednesday
December 2nd at 6:00

(French)
Monday, 6:30-8:30 p.m.
December 21dt,
January 18th,
February 15th

BIPOLAR DISORDER

(Bilingual)
December 16th, January 20th, February 17th
6:30-8:30 p.m.

BORDERLINE DISORDER

(Bilingual)
December 23rd, January 27th, February 24th
6:30-8:30 p.m.

YOUTH SUPPORT GROUP
14-18 years old

(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, 4:00 - 5:30 pm
December 21st,
January 18th,
upper
February 15th
izza S
!

P

ART THERAPY
FOR ADULTS
(Bilingual)
Participation:
$2 per week
January 4th March 21st
1:00 - 3:00 pm

$$ Fundraising $$

Event

Gift
Wrapping
Monday, December 21st
2015
10:00 am - 9:00 pm
at Jardins Dorval

Come support us!

d

Supplie

*must register for all activities

asmfmh.org
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Thank you for your
$4,000 donation!
As a result of their beautiful performance on June 14th,
the Aurora Chorealis choir raised the sum of $ 4,000
for the benefit of Friends for Mental Health.

Thank you!
Thank you to the Foundation for its generous donation
to support our services!
Thank you to all participants who walked with us
on Sunday, October 4th, 2015.

Yoga
Thank you
Mariska
for these eight
free Yoga
sessions this past
summer.

We wish to welcome Emmanuelle
‘‘It’s a real pleasure for me to join the dynamic team of Friends for
Mental Health for the upcoming year, while Jaimie Byrne will be
on her maternity leave. Trained as an art therapist (Concordia
University) and passionate to work with families and children,
I am undertaking my new role with much enthusiasm.
Originally from Sherbrooke, I have lived now in Montreal for more
than 2 years, after living and working in the “Beautiful province of
British Colombia”. I am looking forward to meet you, whether
it is through counselling sessions, art therapy workshops or trainings.
…And I want to wish Jaimie a wonderful maternity leave!’’

Friends were there
Champions4Change
2MentalHealth

Semaine de
la sensibilisation
aux maladies
mentales

October 8th 2015:
Information kiosk at the Canadian
Tire Kirkland for the Mental Illness
Awareness Week

October 8th 2015:
2015-2016 Campaign launching walk.

October 20th-25th 2015 :
Beverly Hanck speaks at the Montreal
Billboard show on MA tv

Thank you to our donors this past quarter

Aurora Chorealis, Montreal Walks for Mental Health, ECHO Foundation, City of Beaconsfield, PointeClaire Oldtimers, Steve’s Hand Carwash

