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A

fter such a beautiful fall, winter is on our doorstep
and Friends for Mental Health can be proud of
the work it has accomplished since our move
in June. While we have a huge workload and
many challenges ahead we are up to the task!
Beyond the programs already in place; notably, the support
groups, trainings, information sessions and webinars, we
are proud to introduce the new Mindfulness Workshop,
which has garnered a great deal of interest and for which
we were lucky enough to receive a grant at the Walk for
Mental Health on October 15th.

Administrative Assitant
Michelle Coté

We also are very fortunate to be able to count on a great
team of professionals for whom the quality of services
offered is at the heart of all their actions. They make the
Board of Directors look really good!

Communication Manager
Matthieu Gouton

As well, the Board of Directors has been busy and has
created different committees using the specific skills of our
members to ensure good leadership and our presence in
the community.

Counselors
Jessica Ng M.A., c.o.
Sheryl Bruce M.A.
Psychologist

Andrew Thompson M.A.
Clinical Psychology

Gabrielle Gingras
Art therapist

www.asmfmh.org

We are also involved in other projects, including one
concerning the implementation of the “Plan d’action en
santé mentale 2015-2020,” and the Table de concertation
en santé mentale de l’Ouest-de-l’Île.
Finally, we have begun the process of finding the rare gem
who will take on the role of Executive Director and to date,
we are very satisfied with the results.
Our major challenge going forward, is to organize a bank of
active volunteers who will fight for our cause and represent
us in the community. This will result in greater visibility for our
organization and improved funding which, in turn, will allow
us to continue offering excellent services, to diversify our
programs, and to offer broader support to our community.
If you wish to send us comments, ideas and interests, we
are always here to listen.
And on a festive note, we are holding our traditional Holiday
supper on December 6th, an event dear to the hearts of
our Board of Directors and all our employees. We hope to
see you all there!
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How to Help Someone Who is
Suicidal and Save a Life ?
by MELINDA SMITH, JEANNE SEGAL and
LAWRENCE ROBINSON
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Crisis Centers in Montreal
by SARAH BÉLAIR-BERGMAN

Calendar of Activities

Crisis Centers in Montreal
Mobile Application
Centre de Crise du Quebec has launched a mobile
application. It is available on Google play and the App
Store. This tool allows users easier and quicker access to
emergency health services.

T

here are two different types of crises that
require the involvement of a crisis center team.
The first is a psychosocial crisis which is where
an unexpected life event (divorce, job loss,
spousal abuse, bereavement…) may threaten
a person’s life. The second is a psychiatric crisis where
the person experiences a dramatic psychological
imbalance (panic attack, psychosis, delirium…) and
cannot function normally. The role of the crisis center
team is to help one recover and reestablish a healthy
lifestyle.

Services offered

Crisis Centers in Montreal
• Consultation, evaluation, referral, follow-up and
temporary accommodation services are available
24/7.
• North: Association Iris - 514 381-8026
• West: West Island Crisis Centre - 514-684-6160
• South-West: L’Autre Maison - 514-768-7225
• Center-West: Tracom - 514-483-3033
• Downtown: Le Transit - 514-282-7753
• L’Appoint - 514 351-6661

• 24/7 intervention line
• Emergency accommodations
• Rapid intervention at the scene of the crisis
• Very short-term crisis follow-up
• Consultation for relatives and caregivers
• Reference and guidance

• Équipe mobile de crise Résolution (formely l’Entremise)
- 514-351-9592

by Sarah Bélair-Bergman

The role of the crisis center team is to help one
recover and reestablish a healthy lifestyle.

Student at McGill University

In the last three months, Friends has participed in many
events: Montreal Walks for Mental Health, presentation
kiosks and more.
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Together, support our community.
Winter 2018

CONFERENCE - Webinar
Cultural Competency
in Psychiatric Care
An Inclusive Health Care System
G. Eric Jarvis, MD

M.Sc. is Associate Professor
of psychiatry at McGill University
& Director of the Cultural
Consultation Service and the First
Episode Psychosis Program at
the Jewish General Hospital.

At the
Beaconsfield
library
303 Beaconsfield
Boulevard,
Beaconsfield
QC H9W 4A7
Call us to register
(514) 636 6885
or by email
info@asmfmh.org
------------------------------

or online at
asmfmh.org/
conferences/

February 28th 2018 7:00 pm

.

Presentation in English with Bilingual Question Period
Winter 2018
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How to Help Someone who is Suicidal
Suicide Prevention

A

suicidal person may not ask for help, but that
doesn’t mean that help isn’t wanted. People
who take their lives don’t want to die - they just
want to stop hurting. Suicide prevention starts with
recognizing the warning signs and taking them seriously. If
you think a friend or family member is considering suicide,
you might be afraid to bring up the subject. But talking openly
about suicidal thoughts and feelings can save a life.

COMMON MISCONCEPTIONS ABOUT SUICIDE

MYTH

Understanding suicide
The World Health Organization estimates that
approximately 1 million people die each year from suicide.
What drives so many individuals to take their own lives?
To those not in the grips of suicidal depression and despair,
it’s difficult to understand what drives so many individuals to
take their own lives. But a suicidal person is in so much pain
that he or she can see no other option. Suicide is a desperate
attempt to escape suffering that has become unbearable.
Blinded by feelings of self-loathing, hopelessness, and
isolation, a suicidal person can’t see any way of finding relief
except through death. But despite their desire for the pain
to stop, most suicidal people are deeply conflicted about
ending their own lives. They wish there was an alternative to
suicide, but they just can’t see one.

Warning signs of suicide
Most suicidal individuals give warning signs or signals
of their intentions. The best way to prevent suicide is to
recognize these warning signs and know how to respond if
you spot them. If you believe that a friend or family member is
suicidal, you can play a role in suicide prevention by pointing
out the alternatives, showing that you care, and getting a
doctor or psychologist involved.
Major warning signs for suicide include talking about killing
or harming oneself, talking or writing a lot about death or
dying, and seeking out things that could be used in a suicide
attempt, such as weapons and drugs. These signals are
even more dangerous if the person has a mood disorder
such as depression or bipolar disorder, suffers from alcohol
dependence, has previously attempted suicide, or has a
family history of suicide.

Take any suicidal talk or behavior seriously.
It’s not just a warning sign that the person is
thinking about suicide - it’s a cry for help.
A more subtle but equally dangerous warning sign of suicide
is hopelessness. Studies have found that hopelessness is a
strong predictor of suicide. People who feel hopeless may
talk about “unbearable” feelings, predict a bleak future, and
state that they have nothing to look forward to.
Other warning signs that point to a suicidal mind frame include
dramatic mood swings or sudden personality changes, such
as going from outgoing to withdrawn or well-behaved to
rebellious. A suicidal person may also lose interest in day-today activities, neglect his or her appearance, and show big
changes in eating or sleeping habits
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FACT

				

FACT

People who talk about
suicide won't
really do it.

MYTH

Almost everyone who
attempts suicide has given
some clue or warning.
Don’t ignore even indirect
references to death or
suicide. Statements like "You'll be sorry
when I'm gone," "I can't see any way out,"
- no matter how casually
or jokingly said, may indicate
serious suicidal feelings.

Anyone who tries to kill
him/herself
must be
crazy.

MYTH

Most suicidal people are
not psychotic or insane.
They must be upset,
griefstricken,depressed or
despairing, but extreme
distress and emotional pain are not
necessarily signs of mental illness.

FACT
If a person			
is
Even the most severely
determined
depressed person has
to kill
mixed feelings about death,
him/herself,
wavering until the very last
nothing is
moment between wanting
going to stop them.
to live and wanting to die.

MYTH

Most suicidal people do not
want death; they want the pain to stop.
The impulse to end it all, however
overpowering, does not last forever.

				

FACT

				

FACT

People who die by
suicide are
people who
were unwilling
to seek help.

MYTH

Talking about suicide
may give
someone
the idea.

Studies of suicide victims
have shown that more
than half had sought
medical help in the six
months prior to
their deaths.

You don’t give a suicidal
person morbid ideas by
talking about suicide.
The opposite is true -bringing
up the subject of suicide
and discussing it openly is
one of the most helpful things you can do.

Source: SAVE - Suicide Awareness Voices of Education

and Save a Life ?
SUICIDE WARNING SIGNS

Talking about suicide – Any talk about suicide, dying, or Getting affairs in order – Making out a will. Giving away prized
self-harm, such as "I wish I hadn't been born," "If I see you possessions. Making arrangements for family members.
again..." and "I'd be better off dead."
Saying goodbye – Unusual or unexpected visits or calls to
Seeking out lethal means – Seeking access to guns, pills, family and friends. Saying goodbye to people as if they won't
knives, or other objects that could be used in a suicide be seen again.
attempt.
Withdrawing from others – Withdrawing from friends and
Preoccupation with death – Unusual focus on death, dying, or family. Increasing social isolation. Desire to be left alone.
violence. Writing poems or stories about death.
Self-destructive behavior – Increased alcohol or drug use,
No hope for the future – Feelings of helplessness, hopelessness, reckless driving, unsafe sex. Taking unnecessary risks as if they
and being trapped ("There's no way out"). Belief that things have a "death wish."
will never get better or change.
Sudden sense of calm – A sudden sense of calm and
Self-loathing, self-hatred – Feelings of worthlessness, guilt, happiness after being extremely depressed can mean that
shame, and self-hatred. Feeling like a burden ("Everyone the person has made a decision to attempt suicide.
would be better off without me").

Tip 1 : Speak up if you’re worried
If you spot the warning signs of suicide in someone
you care about, you may wonder if it’s a good idea to say
anything. What if you’re wrong? What if the person gets
angry? In such situations, it’s natural to feel uncomfortable
or afraid. But anyone who talks about suicide or shows other
warning signs needs immediate help—the sooner the better.
Talking to a person about suicide

What you can say that helps

QUESTIONS YOU CAN ASK
"When did you begin feeling like this?"
"Did something happen that made
you start feeling this way?"
"How can I best support you right now?"
"Have you thought about getting help?"

"You are not alone in this. I’m here for you."
"You may not believe it now, but the way you’re
feeling will change."
"I may not be able to understand exactly how you
feel, but I care about you and want
to help."
"When you want to give up, tell yourself you will hold
off for just one more day, hour,
minute - whatever you can manage."

Talking to a friend or family member about their suicidal
thoughts and feelings can be extremely difficult for anyone.
But if you’re unsure whether someone is suicidal, the best
way to find out is to ask. You can’t make a person suicidal
by showing that you care. In fact, giving a suicidal person
the opportunity to express his or her feelings can provide
relief from loneliness and pent-up negative feelings, and may
prevent a suicide attempt.

Ways to start a conversation about suicide
"I have been feeling concerned about you lately."
"Recently, I have noticed some differences in you and wondered how you are doing."
"I wanted to check in with you because you haven’t seemed yourself lately."
Winter 2018
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How to Help Someone who is Suicidal
WHEN TALKING TO A SUICIDAL PERSON
BE YOURSELF - Let the person know you care, that he/she is

BUT DON’T

not alone. The right words are often unimportant. If you are
concerned, your voice and manner will show it.

ARGUE WITH THE SUICIDAL PERSON
LISTEN - Let the suicidal person unload despair, ventilate Avoid saying things like: "You have so

anger. No matter how negative the conversation seems, the much to live for," "Your suicide will hurt
fact that it exists is a positive sign.
your family," or “Look on the bright side.”

BE SYMPATHETIC - non-judgmental, patient, calm, accepting.

ACT SHOCKED - lecture on the value of life, or say that

Your friend or family member is doing the right thing by talking
suicide is wrong.
about his/her feelings.

OFFER HOPE - Reassure the person that help is available and PROMISE CONFIDENTIALITY - Refuse to be sworn to

that the suicidal feelings are temporary. Let the person know secrecy. A life is at stake and you may need to speak to
a mental health professional in order to keep the suicidal
that his or her life is important to you.
person safe. If you promise to keep your discussions secret,
TAKE THE PERSON SERIOUSLY - If the person says things like, you may have to break your word.
“I’m so depressed, I can’t go on,” ask the question: “Are you
having thoughts of suicide?” You are OFFER WAYS TO FIX THEIR PROBLEMS - or give advice,
not putting ideas in their head, you are or make them feel like they have to justify their suicidal
showing that you are concerned, that feelings. It is not about how bad the problem is, but how
you take them seriously, and that it’s OK badly it’s hurting your friend or loved one.
for them to share their pain with you.
BLAME YOURSELF - You can’t “fix” someone’s depression.
Your loved one’s happiness, or lack thereof, is not your
Source: Metanoia.org
responsibility.

Tip 2 : Respond quickly in a crisis
If a friend or family member tells you that he or she
is thinking about death or suicide, it’s important to evaluate
the immediate danger the person is in. Those at the highest
risk for suicide in the near future have a specific suicide PLAN,
the MEANS to carry out the plan, a TIME SET for doing it, and
an INTENTION to do it.
The following questions can help you assess the immediate
risk for suicide:
• Do you have a suicide plan? (PLAN)

LEVEL OF SUICIDE RISK
Low – Some suicidal thoughts. No suicide plan. Says he
or she won’t attempt suicide."
Moderate – Suicidal thoughts. Vague plan that isn’t
very lethal. Says he or she won’t attempt suicide.
High – Suicidal thoughts. Specific plan that is highly
lethal. Says he or she won’t attempt suicide.
Severe – Suicidal thoughts. Specific plan that is highly
lethal. Says he or she will attempt suicide.

• Do you have what you need to carry out your plan
(pills, gun, etc.)? (MEANS)
• Do you know when you would do it? (TIME SET)
• Do you intend to take your own life? (INTENTION)

It takes a lot of courage to help
someone who is suicidal.
If a suicide attempt seems imminent, call a local crisis center,
dial 911, or take the person to an emergency room. Remove
guns, drugs, knives, and other potentially lethal objects from
the vicinity but do not, under any circumstances, leave a
suicidal person alone.
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Tip 3 : Offer help and support
If a friend or family member is suicidal, the best way to
help is by offering an empathetic, listening ear. Let your loved
one know that he or she is not alone and that you care. Don’t
take responsibility, however, for making your loved one well.
You can offer support, but you can’t get better for a suicidal
person. He or she has to make a personal commitment to
recovery.
It takes a lot of courage to help someone who is suicidal.
Witnessing a loved one dealing with thoughts about ending
his or her own life can stir up many difficult emotions. As
you’re helping a suicidal person, don’t forget to take care
of yourself. Find someone that you trust—a friend, family
member, clergyman, or counselor—to talk to about your
feelings and get support of your own.

and Save a Life ?
HELPING A SUICIDAL PERSON

GET PROFESSIONAL HELP

FOLLOW-UP ON TREATMENT

Do everything in your power to get a suicidal person the
help he or she needs. Call a crisis line for advice and
referrals. Encourage the person to see a mental health
professional, help locate a treatment facility, or take them
to a doctor's appointment.

If the doctor prescribes medication, make sure your friend
or loved one takes it as directed. Be aware of possible side
effects and be sure to notify the physician if the person seems
to be getting worse. It often takes time and persistence to
find the medication or therapy that’s right for a particular
person.

BE PROACTIVE
Those contemplating suicide often don't believe they can be
helped, so you may have to be more proactive at offering
assistance. Saying, “Call me if you need anything” is too
vague. Don’t wait for the person to call you or even to return
your calls. Drop by, call again, invite the person out.
MAKE A SAFETY PLAN
Help the person develop a set of steps he or she promises
to follow during a suicidal crisis. It should identify any
triggers that may lead to a suicidal crisis, such as an
anniversary of a loss, alcohol, or stress from relationships.
Also include contact numbers for the person's doctor or
therapist, as well as friends and family members who will
help in an emergency.

Risk factors
According to the U.S. Department
of Health and Human Services, at least 90
percent of all people who die by suicide
suffer from one or more mental disorders
such as depression, bipolar disorder,
schizophrenia, or alcoholism. Depression in
particular plays a large role in suicide. The
difficulty suicidal people have imagining a
solution to their suffering is due in part to the
distorted thinking caused by depression.

Common suicide risk factors include:

ENCOURAGE POSITIVE LIFESTYLE CHANGES
such as a healthy diet, plenty of sleep, and getting out
in the sun or into nature for at least 30 minutes each
day. Exercise is also extremely important as it releases
endorphins, relieves stress, and promotes emotional
well-being.

REMOVE POTENTIAL MEANS OF SUICIDE
such as pills, knives, razors, or firearms. If the person is likely to
take an overdose, keep medications locked away or give out
only as the person needs them.
CONTINUE YOUR SUPPORT OVER THE LONG HAUL
Even after the immediate suicidal crisis has passed, stay in
touch with the person, periodically checking in or dropping by.
Your support is vital to ensure your friend or loved one remains
on the recovery track.

ANTIDEPRESSANTS AND SUICIDE
For some, depression medication causes an increase - rather than
a decrease - in depression and suicidal thoughts and feelings.
Because of this risk, the FDA advises that anyone on antidepressants
should be watched for increases in suicidal thoughts and
behaviors. Monitoring is especially important if this is the person's
first time on depression medication or if the dose has recently
been changed.

Mental illness, alcoholism or drug abuse
Previous suicide attempts, family history
of suicide, or history of trauma or abuse
Terminal illness or chronic pain, a recent
loss or stressful life event Social isolation
and loneliness.

The risk of suicide is the greatest during the first two months
of antidepressant treatment.

Nourish The Part That
Wants To Live

by Melinda Smith, M.A.,
Jeanne Segal, Ph.D.,
and Lawrence Robinson
Last updated: April 2017.

Suicide prevention
Workshop
Winter 2018
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March 20th and 27th
At Friends
Friends for Mental Health
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Calendar
Trainings and Workshops
Motivation Workshop
This workshop is 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. Facilitated by Sheryl.

..

.

.
.

January 10th to February 14th WEDNESDAY
6:30 - 8:30 pm
6 sessions
must register
cost : 10 $
Offered in English

Art Therapy for Caregivers

.
.
.
.

Come control your negative emotions and take a break. Art therapy can help
overcome many of the burdens of being a caregiver. Facilitated by Gabrielle.
January 8th to February 26th MONDAY
1:00 - 3:00 pm
8 sessions
must register
cost : 24 $

Healthy Boundaries Training
Come join a 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. We will explore these
themes through several mediums. Facilitated by Andrew and Jessica.

.
.
. .

.

January 19th to February 23th FRIDAY
6 sessions
must register
cost : 10 $

10:00 - 12:00pm
Offered in English

Suicide Prevention Trainings
Have you had to intervene in a loved one’s suicidal crisis? Or fear that one
day you may have to? This workshop on suicide prevention will help you to
understand suicidal and self harming tendencies and give you concrete tools to
intervene appropriately when necessary. Facilitated by Sheryl and Jessica.

.

.. . .

March 20th and March 27th
Tuesday
6:30 - 8:30 pm
2 sessions
must register
cost : 10 $
Bilingual

Borderline Personality Disorder Training
This training facilitated by Andrew and Jessica is to educate 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.

.

..

January 9th to March 13th
10 sessions
must register
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TUESDAY
cost : 20 $

6:30 - 9:00 pm
Offered in Fnglish

Support Groups for Caregivers
Psychosis &
Bipolar group

Grandparents
Support Group

The group will provide education,
information and, most importantly
a safe space for sharing about the
impact of this trouble on relationships
and family life. Only for caregivers
who have taken the Schizophrenia or
Bipolar training.

This monthly support group joins together individuals who not only have
an adult child with a mental illness,
but who are also responsible for the
care of their grandchildren due to the
mental illness of the parent.
3rd WEDNESDAY
December 20
January 17th
February 21h

th

.

10:00 - 12:00 am

3rd MONDAY
December 18
January 15th
February 19th

Borderline Personality
Disorder

January 22
February 26th
th

.

6:30 - 8:30 pm

2nd MONDAY

Youth (13 - 18)
Support Group

December 19
January 16th
February 20th

th

.

6:30 - 8:30 pm

French Support Group

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.

.

6:30 - 8:30 pm

The goal of the group is to create a
safe and welcoming environment for
men of all ages to come and share,
discuss, and reflect on issues of mental
health.
December 11th
January 8th
February 12th

3rd TUESDAY

.

Men’s Support Group

This group helps caregivers to deal
with the repercussions of the emotional distress and behavioural difficulties
associated with this disorder.
4th MONDAY

th

This group brings together those who
want to benefit from mutual support
in French, break the stigma, or
understand mental illness.

4:00 - 5:30 pm

1st THURSDAY
December 7th
January 4th
February 1th

.

10:00 - 12:00 am

Our Partners

Montréal Marche pour la santé mentale /
Montreal Walks for Mental Health
Pointe-Claire Oldtimers Hockey Club Inc
Walmart Canada

iCubic Inc
Geoffrey Kelley MNA Jacques Cartier/
Député de Jacques-Cartier
Echo Foundation / Fondation ECHO

.

Ville de Beaconsfield / City of Beaconsfield
The 2nd AnnualMarco Delgado Invitational
/ 2e tournoi annuel Marco Delgado

Winter 2018
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