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Our Vision: 
An inclusive society which values human dignity and enhances the well being of all. 

Our Mission: 
Enhancing and promoting mental health by providing and advocating for integrated care services and 
support programs in partnership with individuals, families, and communities in Simcoe County. 

 
 

To Our Readers . . . 

This edition of Mental Health Matters is a first as it’s 
solely dedicated to youth and mental health. It was a 
chance to give a voice to youth, whose voices are so 
often ignored. When their ideas and opinions are 
integrated, and they become equal partners in 
change, youth are able to reclaim their value. They 
become empowered to advocate, support, plan, 
mentor, and educate. This instils a sense of belonging, 
and usefulness that only comes when one’s voice is 
heard. 

It is important to recognize the privilege of having 
youth in our lives. Youth are a reflection of our 
society. They have skills, and experiences that can 
expand our knowledge and help us improve ourselves. 
They are experts in a lot of things: relationships, 
education, fashion, stress, music, art, and mental 
health because they have to be experts to get through 
the day. Without a sense of value and purpose youth 
will disconnect and we will no longer be empowered 
by the valuable resources they bring. However, when 
given the right to contribute, youth will thrive and 
communities will be strengthened. 

 

There are some great messages in this newsletter 
that will enrich all of us for having read them. 
Below are a few tips I have been given by the youth 
I have met. I will be keeping them in mind; we all 
should. 

·  If you want us to listen, talk to us.  Ask us 
how we see things; don’t talk at us and tell 
us how things are supposed to be. 

·  Ask us what we want.  We understand 
ourselves; don’t tell us what we need or 
what we ‘should’ be doing. 

·  It’s not the diploma on your wall or your 
fancy shirt that tells us you’ll understand; 
it’s knowing that you have been where we 
are now. 

·  Just listen, without judging or giving advice.  
Just listen; try and see what we see. 

 Hopefully these final thoughts and this newsletter 
will teach us to recognize the value of the voices of 
the youth around us and inspire us all to take a 
minute to stop and listen. 

Stephanie Coeck, 

Midland Youth Project Coordinator 
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What’s the Buzz about Salvia? 
By: Jeanette McGrath, Peer Support, EPI 
 
There are over 6000 You-tube videos demonstrating the short-lived (5-30 minute) salvia 
trip.  It is not a social drug, rather one that takes the user on an inward journey; 
sometimes fascinating and other times, downright terrifying.   
 
Popular You-tube videos show how ridiculous one can become under its influence; such 
as a giggly girl who is grabbing at her mouth, muttering to friends, ‘I can’t control it, my 
mouth is going to fall out,’ whereas others show people looking perplexed, and 
completely silent which doesn’t reveal to viewers their internal horror.  For example, 
one such user described his experience: “It felt like my soul was locked in a dark room 
in another dimension in which the ceiling was slowly moving down to crush me. I 
thought I was doomed!' 
 
While reactions to the drug are dose-related and vary from person to person, one can’t 
predict what the outcome will be: fun or frightening.  For Brett Chidester, a 17 year old 
straight-A student, with a girlfriend and college prospects, the consequences were 
deadly.  On January 23, 2006, Brett died of carbon monoxide poisoning.  His suicide 
note revealed that he could not go on living after he learned the secrets of life 
(reportedly shown to him after several hallucinatory experiences with Salvia).  His 
parents have since lobbied the Delaware legislature to criminalize the drug.  Salvia has 
been outlawed or its sale and distribution restricted in Australia, Belgium, Denmark, 
Estonia, Finland, Italy, Japan, Spain and Sweden. Thirteen states in the US have also 
passed legislation that ranges from placing it in the most serious narcotics category 
alongside heroin and cocaine to outlawing its sale and distribution to minors under 18. 
 
Hallucinations and Psychosis 
 
Research scientists continue to be interested in the link between recreational drugs and psychosis.  While there 
are substantial studies documenting the relationship between marijuana and first-episode psychosis and the 
worsening effect of continued use on psychiatric outcomes in conditions such as schizophrenia, bipolar and 
depression, there’s a lack of research on Salvia Divinorum at present.  However, existing research on 
hallucinogens warn of their danger on developing minds and especially in vulnerable populations who may be 
predisposed to mental illnesses. 
 
At the Early Psychosis Intervention Program at the Canadian Mental Health Association-Simcoe Branch, we 
have seen clients who have had a psychotic episode after just one trial of Salvia Divinorum. 
 
As a peer support specialist, I want to educate people and empower them to make their own choices.  I’m not 
here to preach, but certainly the research shows there’s reason to be cautious about Salvia. 
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How to Tell If You Might Be Depressed (A Quiz) 
From “When Nothing Matters Anymore: A Survival Guid e for Depressed Teens” by Bev Cobain 
 
If you answer yes to four or more of these questions, and you’ve had symptoms almost continuously 
for two or more weeks, you might have major depression. 
 
 YES NO 
1. I often feel sad and anxious.   
2. I feel worthless and/or guilty.   
3. I’m easily irritated.   
4. My appetite has changed drastically.   
5. I don’t enjoy things I used to like to do.   
6. I have little or no energy.   
7. I sleep too little or too much.   
8. I have trouble concentrating/making decisions.   
9. I have violent outbursts/trouble with self-control.   
10. Some people think I’m loud and obnoxious.   
11. I skip school or have dropped school activities.   
12. I often have headaches or other aches.   
13. I use alcohol or illegal drugs to help me feel better.   
14. I feel hopeless about the future.   
15. I feel helpless to change my situation.   
16. I think about death, suicide, or harming myself*.   
 

* If you answered yes to this question, please talk to someone right away.  Confide in an adult you 
trust or call the Crisis Line at 705-728-5044 or Toll Free 1-888-893-8333 

 
 

Check Out These Links…. 
 
Early Psychosis Intervention Program, Canadian Mental Health Association, Simcoe County: 

http://www.cmhasim.on.ca/EPI.html  Our site will connect you to all of the programs and services 
provided through our organization. 

 
CMHA National Discussion Groups:   http://www.cmha.ca/bins/forum_list.asp?cid=4-39&lang=1   This 

collection of discussion groups was created so that people with a mental illness or a mental health 
problem, their friends and family, could share and benefit from each other's experiences. These groups 
have become valued sources of support for people across Canada and beyond. 

 
What’s with Weed:   http://www.whatswithweed.ca/weed    This site is for users and concerned friends of 

users.  The site will not tell you how to run your life.  It will not say weed is bad or good.  It will give 
you information on how it affects different people and help you avoid or reduce the harm connected 
with use. 

Psychosis Sucks:    http://www.psychosissucks.ca/epi    This site promotes early detection, educates about 
psychosis, and provides direction for seeking help. 
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Soul 2 Soul:   http://www.soul2soul.ca    This site discusses grief and loss, as well as coping skills. 

LGBT Youthline:   http://www.youthline.ca   Help for youth, provided by youth. 

Ontario Community Outreach Program For Eating Disorders: http://www.ocoped.ca 

Simcoe County Eating Disorders Service:  www.rvh.on.ca 

Youthhaven Barrie:  www.youthhavenbarrie.com 
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“The pain is necessary, especially the pain of hunger. It reassures 
you that you are strong, can withstand anything.” 

“Boys will like me more if I look like a stick” 

“People who eat are disgusting and fat. You are superior to them by 
starving” 

‘LIES!!  LIES!! LIES!!  LIES!!  LIES!  
THESE DISEASES KILL YOU OR DAMAGE YOU. THEY 
DESTROY YOUR METABOLISM. NOT ALL PEOPLE WITH 
EATING DISORDERS ARE THIN. YOU DON’T FEEL MORE 
CONFIDENT YOU ONLY FEEL MORE ISOLATED.IT DOESN’T 
MAKE YOU MORE ATTRACTIVE.  

4-day food plan of a suffering anorexic: 

Monday: banana, 16 oz of light orange juice, diet peach iced 
tea, and 3 glasses water 
 
Tuesday: 1 piece of licorice, 4 crackers, 2 cans sprite zero, 2 
glasses of water, 2 cough drops 
 

Wednesday: small salad light sun-dried tomato dressing, 2 diet peach iced teas, 2 sticks of celery, one glass of 
water 
 
Thursday : Apple, sprite zero, 1 glass water, 1/4 cup broccoli and 4 Tums   
 
(www.mindyourmind.ca) 
------------------------------------------------------------------------------------------------------------ 

Literally collapsing, then bedridden with feeding IVs for a month, gave LS time to think. She eventually got 
past the DENIAL (that she had a problem) and she confronted her deep sadness; slowly working on finding 
creative outlets to help her heal.  Today LS is a celebrated musician and artist who shares her six year struggle 
and triumph over anorexia with others. 
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Midland Youth Project 
By: Stephanie Coeck, Midland Youth Project Coordina tor 
 
The Midland Youth Project is a new initiative at Canadian Mental Health Association in Simcoe County. The 
project has been implemented to raise awareness and provide support with suicide intervention and mental 
health issues for youth, families and secondary school staff.  The primary goal is to engage youth and the 
community in embracing and sustaining the knowledge and networks developed. The following is a brief 
overview of the objectives and plans for the project. 
 
Provide sustainable activities and resources that increase youths’ awareness of mental health and suicide 
intervention/prevention 

·  Hold focus groups to assess perceived needs and best learning strategies 
·  Increase awareness, peer support and reduce stigma through the provision of accurate information on 

mental health and suicide 
·  Produce and distribute CDs and brochures of youth friendly mental health information 
·  Develop art based mental health projects to raise awareness and reduce stigma 

 
Increase awareness of mental health and suicide intervention/prevention for families of youth 

·  Hold focus groups to assess perceived needs and best strategies for delivering education and information 
·  Provide education events for families 
·  Support and educate parents in developing and maintaining a peer support network 

 
Increase the knowledge/confidence of secondary school staff in dealing with mental health and suicide 

·  Provide ‘in house’ education on mental health awareness, community resources and suicide intervention 
and prevention  

·  Provide suicide intervention specific training 
·  Create and distribute a mental health resource kit  
·  Create and maintain suicide debriefing formats 

 
Provide limited short term direct service to youth and their families 

·  Assist with service linkages and support appropriate referrals to community partners 
·  Offer information on system navigation  
·  Facilitate youth groups with community partner in schools and community 

 
Did you know that? 

 
�  An estimated 10 to 20% of youth will be affected by a mental health issue 
�  Youth are the least likely population to seek help for mental health or addictions 
�  Only 1 in 5 youth who need mental health care receive it 
�  Suicide is the second leading cause of death among people ages 15-24 
�  Only one quarter of youth would report a friend who is suicidal 
 
 

If you have any suggestions, want more information or would like support call 705-725-5491 ext.247.



MENTAL HEALTH  �������  
 

“What is Your Mind Doing?” 
Youth Help to Create Mental Health Information 

 

 

In response to information gathered from youth during a series of focus groups addressing mental health 
resources, youth identified that existing mental health information and the way it is delivered needs to change.  

 
They said the info was: 

“Often boring” 
“Hard to understand” 

“Current formats did not work” 
“Didn’t want pamphlets because it was not a discrete way to access information”

 

A series of seven pamphlets were designed with 
accurate and easy to understand information about 
depression, anxiety disorders, concurrent disorders, 
eating disorders, psychosis and bipolar disorder and 
suicide. The collection of these pamphlets are found 
on the “What is Your Mind Doing”  CD. Youth were 
excited to be involved in the process, have their 
voices heard, and to see a final product that reflected 
their needs. 
 

As one youth said, “it is nice to be talked to about 
what we want, rather then being talked at about 
what we need”. 

 

Youth were involved in reviewing the pamphlets and 
made suggestions including hyperlinks to websites, 
relevant books, music and movies and including 
personal stories from other youth who have been 
diagnosed with mental health issues. The finished 
products will be distributed via CD and youth can now 
access the information on their computers and share it 
with friends via email. These discs will be available 
through CMHA Simcoe County, secondary schools, 
and service providers. “What is Your Mind Doing”  
will be a part a new Youth Mental Health Toolkit.

Talking to Youth about Mental Health 
By: Stephanie Coeck 

 

The Midland Youth Project had the opportunity to go out and get youth’s feedback on their Mental Health and 
Youth Services. We spoke with over 40 youth and here are their responses to some of the questions asked… 

 
Question:  If I had a million dollars to make a difference in youth mental health, I would… 

·  Build a safe place for youth to stay 
·  Have youth make a movie on dealing with youth problems 
·  Pay for all the kids that need intervention to get it 
·  Open a place where youth can go so they don’t need to hang around town 

cont’d…….
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·  Help make the town more youth friendly, help people understand youth 
·  Build a skate park indoors or an arcade 
·  Make a youth club for hanging and talking about problems 
·  Make things cheaper for youth 
·  Make a place for youth to go and eat and talk 
·  Have a drop in for youth to come relax and talk about what’s going on, but not be 

pressured into talking 
·  Build a place with 100 rooms and let youth stay for six months or put them up in hotels 

until they had a safe place to stay 
·  Start a foundation for youth with mental health problems that would fund medication, 

counseling and other tools 
 

Question: If I had five dollars to make a difference in youth mental health, I would… 
·  Give someone who is depressed the money 
·  Donate it to a youth program 
·  Buy cheap balls and games and have a day at the park to talk and open up 
·  Help someone get a cab or lunch 
·  Try and do anything to make life a little easier for someone 
·  Give it someone on the streets, someone who needs it more then me 
·  Buy a coffee for someone 
·  Get someone meds or food, something necessary 
·  Give it to a foundation that would benefit from it 

 
Question: What do youth need to know about mental health? 

·  Everything 
·  You’re not alone 
·  It’s okay to let people know that something is wrong and life is not going okay 
·  How to deal with your problems and talk about it without getting mad 
·  What physically and mentally causes mental health problems and how do you fix the 

problems 
·  How to talk to my friends when they have problems 

 
Question: What do adults need to know about youth mental health? 

·  I would never pick up a brochure that said anything to do with mental health on the front 
·  I don’t understand a lot of the language they use in brochures 
·  Mental health information in brochures is boring 
·  Music and art would be a fun way to learn 
·  I would like to learn martial arts to help cope but it’s too expensive 
·  I am worried I’ll be judged if I talk to anyone, even teachers and counselors 
·  Counselors say it’s confidential but I don’t believe them 
·  My parents would just tell me I was saying it for attention 
·  I would never tell a doctor anything, they wouldn’t get it 
·  People think youth just cause trouble 
·  If we could learn, talk and do fun stuff, that would be perfect 
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Mental Health: A Family Perspective 
 

When I was growing up, there were a lot of people in my family that struggled with their mental health; 
uncles, cousins, siblings, mental health was as constant to me as any issue a family faces.  My family and my 
generation learned that we needed to talk about mental health to cope, to understand and to support each other.  
I know not all youth are so lucky. The next three articles are the reflections of three of my cousins, their 
experiences as youth impacted by mental health and how they all overcame obstacles to become great artists, 
parents, professionals and advocates. I hope their willingness to tell a realistic version of their experiences will 
give some hope to others.

 
 

 
Roberta 

I was fifteen when my brother died, we were tight; 
great friends. It happened suddenly, a motorcycle 
accident. Coping with the anger, sadness, and 
helplessness was too much. When I made it to school, 
everything there reminded me of him. The days I 
thought I could keep a smile on my face long enough 
to get through, someone would ask me if I was okay 
and I’d burst into tears. Eventually I just stopped 
going. Home was the same, everything around me 
reminded me of him, my parents would want to talk 
about it but I just couldn’t handle the memories, even 
if they were good ones. My solution was to run away 
with drugs; run from school, home, and my feelings. I 
pushed away the people who cared about me because 
I didn’t want to get hurt

again. I was depressed, I was using and abusing and 
I didn’t really give a shit about the future. Then I 
got pregnant. At first I was freaked, I had no idea 
what I would do. I’m not a quitter but the thought of 
quitting was a brief one. This was a second chance 
for me. I went back home, where I knew I was 
always welcome if I just asked for help, even as 
hard as I had pushed it away. I learned I needed to 
cope with my grief, that I would have bad days but 
great days too. I’m in a place in my life I never, 
ever thought I’d be; with a postsecondary education, 
a great job, a new house, and a wonderful little boy. 
It feels like forever ago that life felt pointless and 
meaningless. Now I look forward to a great future 
for me and my son. 

 
Dave 

 
I really can’t admit to knowing much about mental 

illness, as it seems to take as many different forms as 
the people it affects.   I’m certain my ignorance shows 
in what I have written and for that I apologize. Mental 
Health issues have played a significant role in my life 
from an early age and still, to some degree, today... I 
first heard the term "mental illness" around age 5 or 6.  
My father was an alcoholic and diagnosed by our 
family doctor as manic depressive, although the

definition of manic depression, in my point of view, 
was not clear to either me or the rest of my immediate 
or extended family at the time. I learned much later on 
that my father’s family had a history of mental illness, 
but the problems were always kept very quiet.  Later 
on in life, one of my brothers and my sister were also 
diagnosed with mental illness and struggle with it to 
this day.  I have cousins, friends and peers diagnosed 
with mental illness as well.
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In my father’s case, he was in and out of mental 
hospitals and detox/rehab institutions from the time I 
was old enough to remember, to the time of his suicide 
in 1995.  My father’s problems caused a lot of 
instability for our family domestically and financially.  
My father was constantly insulting and threatening all 
of us with all sorts of outrageousness and we were all 
too afraid to talk with anyone about it, for fear of being 
judged further. 

In my sister’s case, she seems to have developed a 
mental illness which causes bouts of anxiety – in fact, 
she is currently disabled and not working due to her 
overwhelming anxiety.  I don’t know exactly when she 
was diagnosed and although I have tried to understand 
her illness, she gets upset and shuts me out when I ask 
her about her illness. 

In my brother’s case, his mental illness first 
surfaced in high-school. Later on in his early 20’s, he 
suffered a nervous breakdown and was hospitalized.  
He continues to go through bouts of depression, though 
I think he is becoming better-equipped at sensing them 
before they hit and dealing with them in a more 
positive way when they do hit. 

One friend of mine in particular who suffers from 
mental illness has issues with motivation.  He’s both 
physically and mentally ill and tends to get upset over 
his physical limitations.  He tends to go through periods 
of depression where he views his own life as worthless.  
Having known him for many, many years, I remind 
him that this is not the case and that if he were willing 
to try, there is an almost infinite number of things that 
he is still physically capable of.  Sadly, he has a 
tendency to sabotage his moments of motivation and 
clarity with drugs. 

Years after my father’s suicide, people I knew – 
cousins, friends and peers (some, if not all, with mental 
illness) had attempted to kill themselves…some of 
them were successful: My best friend’s brother – his 
best friend – a young man my mother babysat – my 
cousin – two schoolmates – all, sadly, successful 
suicides. 

Coping with my unstable father as a child, I spent a 
lot of time away from our home and out of harm’s way. 
When I was home, I fought with my father constantly.  
Around age 10, I started playing guitar and writing 
songs – partly because it was something which I was 
already interested in and also as a method of escape and 
expression. By 13, I was playing with gigging bar-
bands and did what I could to keep busy and stay away 

from home.  I also took on a number of part-time jobs 
as a means to make money and to escape my home at 
the time. 

I struggle to this day to try and understand both 
my brother and sister’s respective illnesses.  I try to be 
understanding, while still being realistic with my 
expectations of them and their behaviours.  I find that 
I am at odds with my family – especially my mother – 
sometimes, when I am not-so-sympathetic towards my 
brother or sister.  I don’t believe that all less-than-
acceptable behaviour is caused by mental illness, 
while my mother is quick to dismiss any inconsiderate 
behaviour as symptoms of their illnesses. 

I am always willing to listen and do what I can to 
be supportive.  I have listened to my brother about his 
illness the few times he’s spoke about it, however, my 
sister is unwilling to discuss her illness at any length.  
Though I’ve asked her to help me understand how her 
illness works, she does not want to talk about it with 
me.  I suspect she has suffered from this illness for 
some time.  She isn’t able to discuss our childhood or 
her illness without becoming upset…  So I don’t talk 
about the subject with her. 

The friend I referred to earlier seems trapped in 
drug-addiction… He is now addicted to the painkillers 
prescribed to him for his physical condition, as well as 
the drugs given to him for his mental illness.  He has 
good and bad days.  He generally copes by playing 
music, though when he is particularly ill, he loses all 
motivation. 

In the above cases, when I try to understand what 
each person goes through, each person mentioned 
seems resentful of the fact that although I do my best 
to understand it, I don’t suffer from mental illness and 
can only look at it from an outsider’s (be it an 
experienced outsider) perspective.  My sibs especially 
seem to communicate to me that I will never 
understand their illness, so talking about it is pointless.  
In a sense, they are right.  I will never understand what 
they go through if they are unwilling or unable to 
communicate it to me.  They will continue to resent 
me for not understanding them.  Not a happy 
realization. 

In coping with the successful suicides, the only 
way for me to cope was to keep moving ahead and not 
to stop living because someone else decided it was 
time for them to cash-out…  My heart goes out to the 
people I know or knew with thoughts of suicide.  
Everyone I know or knew with these thoughts seemed 
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to be different.  Some of the people I know 
contemplated suicide because their illness seemed to 
narrow their scope and prevent them from seeing 
“obvious” reasons for living.  If they were lucky, they 
had a realization that allowed them to see beyond their 
narrowed-scopes, so-to-speak.  In my father’s case, he 
had his mind made up to commit suicide years before 
the deed was ever completed.  Though in denial, we 
lived with that knowledge for years before he 
committed suicide. 

Recovering from the suicides in general - 
admitting to myself that there will never be a 
satisfactory answer to the question “WHY SUICIDE?” 
was the hardest, yet most liberating realization for me. 
This realization allowed me to give up contemplating 
“why?” and continue with my own life.  There is no 
doubt that a suicide leaves a void in the lives of the 
surviving friends and family.  There’s no doubt that the 
pain and confusion caused by suicide is terrible and 
there is no doubt that we as survivors need time to heal.  
Our job as survivors is to be mindful that life doesn’t 
stop because of our pain and that there are people 
everywhere suffering the same pain, or worse.  A 
philosophy that has helped me recover from almost 
every setback I’ve faced is this: Regardless what the 

source of our pain is, we are never alone in our 
suffering. 

At the risk of sounding cold-hearted, I don’t feel 
much sympathy for anyone who is unwilling to reach-
out and ask for help.  With that said, I know that not 
everyone is able to reach out.  In the case of mental 
illness, I think it’s really up to the people diagnosed 
with it to communicate to their families, friends, or 
someone they trust just how their illness affects them 
and to be honest about what they are thinking and 
feeling.  It’s not about judging or being judged.  It’s 
about sharing experience, so as to not feel so isolated. 

My life as a child and adolescent was quite 
painful at times.  I didn’t know what to expect out of 
life.  I felt isolated, in that I was afraid to speak of my 
family situation.  Eventually, I grew out of being 
afraid of what people may think of me if I told them 
what my life at home was really like. 

I now have a wonderful 7 year-old daughter and 
being her father has been the most rewarding and 
gratifying role I have ever been given. I have a career 
and a family and lead a fairly normal life.  I still love 
music – still play my guitar, write and record songs all 
the time – I suppose that if my life weren’t affected by 
mental illness, I would never have persevered  with 
my guitar playing or songwriting.

Gerard 
Mental illness has been a major setback in my life in a few areas - relationships, work, hygiene, finances   
and even basic day-to-day interactions. 

But man, does it ever make things interesting. 

For years I managed to either drink my way through the crazies or have had medications to help me 
along. But substances - legal or otherwise - are substances. They’re synthesized. I was trying to create a 
mental balance with things designed to alter reality. 

I was first hospitalized at the age of 23, when I was pretty sure I was going to kill myself. 

I didn’t succeed. 

A trip to the “Hilton” later and I was diagnosed wi th depression which (as it turned out) was actually a 
case of bipolar disorder. Since then, I’ve had the same gamut of ups, downs and in-betweens I always 
knew; but now I’m better equipped to deal with it. Like a mechanic who hears knocking in the gas tank, 
I’m more in tune with what’s going on in this head of mine and can identify and deal with it 
appropriately. 

Well, it’s been a long, strange trip since then. I’ve been diagnosed, drugged, drained and dried up 
numerous times over the years and while some of the pills were fun, it always leaves you wondering: 
where am I under all this mess? 

That’s partly why I decided to quit the meds. I wanted to see what the real effects of this so-called illness 
were, without amplification or compression. 
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During that period, a few things happened: my consumption of other things went way up; I nearly lost 
my closest friends and band-mates at the time; I watched the disintegration of the most meaningful 
relationship I’d ever had and was barely cognizant of the reasons because even my memory was... iffy at 
best. I was a mess in every sense of the word. 

Meanwhile, the highs and lows persisted but gained in intensity and frequency. Finally, I observed the 
patterns I’m sure we all go through and decided something needed to be done.  

For me, it’s all about laying low. If the crazies hit - I limit anything and everything that could make it 
worse and just ride it out. 

Writing helps, which is nice because that’s what I do for a living. Mind you, I’ve had my ears chewed in 
the publisher’s office more than once for being too cynical, careless, crass or just plain crazy. 

We are all capable of greatness and we are all capable of terribleness. When your brain is working 
against you, this goes double. 

In the end, I suppose you just have to work on your voice of reason to make sure it’s the loudest voice up 
there. 

It isn’t easy, but it does make for some interesting discussions - on and off the psychiatrist’s couch. 

“Tell Us What It’s Like…… ” 
The Importance of Sharing Stories in Reducing Stigm a 

 
Canadian Mental Health Association, Simcoe County 
provides education and mental health awareness to 
local secondary schools through education forums. 
These forums involve several CMHA programs 
including the Community Awareness Program, 
Early Psychosis Intervention Program, and by 
Youth Case Managers. These events are an 
opportunity for youth to gain accurate information 
about mental health and community mental health 
supports. At every forum youth hear the story of 
someone who has struggled to maintain mental 
wellness and their personal experiences with recovery. 

Youth quickly started coming forward after the 
forums and commenting on how important it was to 
hear the story of someone who had “been there”. 
The “Tell Us What It’s Like” postcards were 
created in response to this feedback; they give 
youth any opportunity to anonymously write about 
their experiences with mental health, school, 
bullying, drugs and alcohol, suicide, or anything 
else that reflects what its like to be a youth today. 
The goal is for youth to have a chance to share their 
stories, reduce the stigma of mental health and 
encourage others to seek the support they need.

 
Would You Like to “Tell Us What It’s Like…” 

Simply cut out these mini-postcards, jot us a line or two, and stick on a stamp. 
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FOB’s Pete Wentz Talks Depression 

 
In the “Emo” music scene, the more real singers get with emotion, the deeper they connect with their teenage 
fan base.  And Fall Out Boy bassist/lyricist Pete Wentz confessed that his battle with Depression has affected 
his life considerably. 
The boyfriend of Ashlee Simpson came clean about his bipolar disorder recently.  He told press, “I have manic 
depression. I obsess over everything. When I am depressed, I can’t get out of bed.  But right now, it’s sunny and 
65 in my head, so it’s OK!”  
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Stamp 
 
 

“Tell Us” 
c/o CAP 

151 Essa Road, #202 
Barrie, ON   L4N 3L2 

 
 

 
Stamp 

 
 

“Tell Us” 
c/o CAP 

151 Essa Road, #202 
Barrie, ON   L4N 3L2 
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5 Reasons Spirituality is Important for Your Person al Recovery 
By: Melissa McCallum, Aboriginal Liaison Case Manag er, EPI 

 
1. To become centered and balanced 
2. To feel guided and connected 
3. To obtain a focus and become productive 
4. Understand or find your purpose 
5. Finding peace within your self 

 
Please feel free to contact me regarding any Spiritual/Cultural information, as I am the new Aboriginal Liaison 

for the Early Psychosis Intervention Program. 

 
Teachers 
By: Greg Stafford, Student 
 
There are many different types of relationships, all of 
which can have both negative and positive effects on 
the individual.  Recently I have been most affected by 
my relationships with teachers. 
 
After completing high school, and taking countless 
courses that I have had no interest in, I have recently 
become greatly appreciative of the knowledge I’ve 
been able to soak in from my professors and also my 
field placement supervisors who have taken on the 
role of teachers. 
 
Currently, I’m taking a career-focused class called 
“Principles of a Helping Relationship.”  This class is 
based on the strength-based perspective which is to 
help clients continue being the expert on their life as 
they lead the directions of the conversation 
(counselling session) and with the help of the 
counsellor, come up with small and achievable goals. 

 
The class is only meant to prepare us for the 
predictable aspects of the client/counsellor 
relationship.  It has shown me that these can also be 
the most crucial components of the helping 
relationship. 
 
Many of us may no longer have ties with our 
teachers from school; however it is easy to overlook 
our relationships with “everyday” and “single 
serving” teachers.  They could be parents, guardians, 
family members, friends, co-workers, colleagues or 
even acquaintances and such as your local postman, 
bus driver, and the list goes on to everybody 
including the reader of this article…YOU! 
 
It is the writer’s opinion that we should embrace our 
relationships with these everyday teachers with 
respect and active listening, as we all have so much 
to teach and learn from each other. 

  ����� ������	� �
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Gifts In Shadow III 

The MacLarenArtCentre, Barrie, ON 

April 23 to May 10 2009 

An exhibition of art about mental health and art created 
by users of mental health services. 

 
 

Poster created by Natalie Stokes, 2008 
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Youth Mobile Crisis Response 
Services 

 
Responding quickly and effectively to children and youth in crisis  

 
Who is eligible? 

·  any child or youth under the age of 18  
·  families of a child or youth experiencing a crisis  

 
When to make the call:  

·  when  a crisis that is not imminently life threatening but requires immediate  intervention  
·  when a child or youth appears depressed, aggressive and/or suicidal  
·  family members who are concerned about aggressive or out of control behavior  
·  when there are concerns about disturbing or unusual behaviors by a youth  

 
Mobile crisis workers can help:  

·  immediate telephone response within 60 minutes of initial call  
·  help determine level or risk for the child and to identity the next steps where there is an 

evident risk  
·  may attend on site once immediate risk is resolved to provide further crisis management 
·  work with youth and their families to develop crisis plans and safety plans 
·  provide information about children’s mental health services and provide referral 

information for community services and resources depending on needs identified 
·  21 day follow up with a crisis worker when appropriate  

 

Available 
Monday – Friday 9am – 8pm  

Saturday and Sunday 12pm-8pm  
 

Call the CRISIS LINE at 
705-728-5044  or    1-888-893-8333 

 
**Inquiries are welcomed please call Kinark Child and Family Services (705) 726-8861 ext. 619** 
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One in a Hundred High 
By: Craig Stephenson
 

Being young, being a youth with 
Schizophrenia.  How does one cope?  In a world 
which can be a myriad and maze of “terminal grays” 
and the unforeseen splitting and detachment from 
others, and yourself – this is Schizophrenia.  This was 
my youth, this is my recovery, and I write as a 
“writer”, and I write as a survivor, as this is what I 
know most. 
 The teenage years are a wonderful time of 
“growth”, spectral wonder, of the powerfully inherent 
“pride” of being young, the wealth of discoveries 
about your developing Self that form the basis and 
core of your “identity”. 
 As a youth, I really was not much different 
from others my age.  The “outside”, the exterior was 
relatively “normal” yet inside I can honestly say I was 
“haunted” and “tormented” at various periods.  At a 
crucial time when others are planning ahead; college, 
university, faraway dreams and expectations, I was 
dealing with a canopy of “madness” that strangled me 
and left me on the outside periphery of everything.  
The world was a “glass sheet” and nothing ever 
looked precisely as it should be. 
 At many, many times I would retreat from my 
circle of friends, questioning the basic concepts and 
precepts of Life.  By far, the greatest frustration I 
encountered was that I was “alone”, that I was 
“doomed”, and who could I talk to? 
 Crippling anxiety attacks, palpitations 
tormented me; the very real “fear” became a 
reoccurring reality within the hallways.  I hid 
everything deep within, encountering very real 
experiences of “avoidance” and “guilt”.  Who could 
understand my behaviour?  I couldn’t understand 
myself and I didn’t want anyone to know or find out. 
 There was solitude away from the high school 
I attended.  I retreated and retreated and retreated into 
myself.  It wasn’t a healthy way to cope.  There were 
“voices” at times.  My thoughts raced and race around 
people.  Voices would come alone.  I was convinced 
it was Satan, the Devil, whatever.  It wasn’t always 
painful.  Sometimes I felt a directness to God when on 

my own.  I didn’t want to share these experiences 
with anyone. 
 Drugs were a common reality of the teenage 
experience and what an effect they had on me!  I 
hardly ever used.  The few times I smoked 
“marijuana” it put me in contact with “psychosis”.  
Friends became enemies, feared, total distrust, fear 
of Satan, God, of impending death, of going 
completely and totally crazy.  No where to run. 
 To this day I eschew “drugs”.  I do not look 
down on “users”, but for me there is always the fear 
they will come into the reality I did, call it that, 
when I experimented. 
 During my teenage years in the 80’s I have 
to ask myself if there was “stigma”? 
The teenage years are never easy.  Cliques, social 
circles.  It was not easy knowing I had a problem, 
and what was it?  The frustration, the 
“hopelessness”, the reality for me which seemed 
“unreal”, artificial, the cycle of depressions, the 
very “real” paranoia, all had a word I was to 
discover much later – Schizophrenia.  What some 
may see and view as an “end” was actually the 
beginning of my recovery, acceptance, and growth. 
 High school itself is not an easy time for 
many, many people.  As I have grown through 
schizophrenia I can honestly say I’ve found myself 
blaming people for my various problems, the 
institution of high school itself, and some of the 
people in my life at the time.  I am often “shocked” 
and deeply “moved” that many of the people from 
this period of my Life actually seem to like the very 
thing I so “detest” and “fear”.  I could go on and on 
at great length “dissecting” and “analyzing” the 
scope and depth of my schizophrenic sight.  I live 
more and more in the “Now” and take things day by 
day. 
 I have friends that mean something, and 
really all “friends” mean something at some time. 
 I take a tremendous sense of pride and 
fortitude, that I am a “survivor”, a proficient writer, 
a loving uncle, a brother, a son, a budding and very 
“realistic” artist who “tries and tries”, and am 
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looking forward to my fourth Art Show with other 
“survivors” at the MacLaren this May. 
 I foment, and try to foment “independent 
thought” and would like to be remembered and 
known for this attribute, the noblest I am to know. 
 Even though “schizophrenia” has been 
difficult for me, I retain a highly optimistic “world 
view” that in the places where there appears an 
absence of hope, you find the strongest bonds of 
humanity and complexity. 
 Looking back I wish I had reached outwards 
from my self.  I believe the secondary school system 
is much different than my experiences as a youth.  I 
am optimistic that a much more “open” and 
“compassionate” society is emerging.  Just as we are 

moved by the victory of the first African American 
President, so to we see “changes” in how people 
adapt, evolve, and survive with “mental illness”. 
 Being young can be difficult.  Reach out 
where there are places to reach to.  I have learned 
the very hard way that “Silence = Death”, 
metaphorically.  Don’t be surprised that there have 
been many “gifted” minds who have shared your 
predicament.  Schizophrenia can be survived and 
beaten.  There is a powerful enduring light in the 
darkness of our conditions.  What could be wrongly 
interpreted as alien, different, or unreal may very 
well be a strong representation of reality and a 
semblance of our laboured, echoed, humanity. 

 
Ode to Tim, (Tim Coulter) 
By: Sandra Ann Humphreys 

 
He’d boldly state that he’s a “keener” as a matter of fact 

And that was just the way he’d act 
He was a fighter for the environmental sciences’ case 

As he tried to save us all from Tim Horton’s cup waste 
He loved his family so much he talked about them all the time 

He showed us all his photos he prized so fine 
I miss him because he was so nice to me 

He was a story teller, an artist, a poet, and scholar so free 
He showed my his puppy dog drawing he’d done so well 
These last words he spoke to me he was so proud to tell 

The smartest, flamboyant “kid” in the class 
He’d tell us all jokes and make us laugh 

With Jesus in his heart, he’s in heaven I know 
Where heroes, brothers, husbands, and fathers all go        ©2009 
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The new mailing address for the main branch is: 

Canadian Mental Health Association, Simcoe County Branch 

15 Bradford Street, Barrie, ON   L4N 1W2 

Canada Post will honour 39 High Street for 3 more months, so please make the address change in your 
address books right away. 
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Even the Rock Needs Something to Lean On 
By: Tabitha L. Petzoldt 

I am not entirely sure when this whole thing began, 
when the eating disorder and the mental illness started 
to truly emerge. I know that this all came about way 
before my time, way before she and I became 
intimately involved; in love. No one would have ever 
prepared me for the hardship and the broken hearts 
that accompany being the companion to someone, 
whom you love dearly, as you watch them spiral 
down the vortex of a mental illness. I have always 
considered myself to be slightly knowledgeable 
and/or open minded, when it comes to issues of 
mental health, or at least I thought so. When I was 
younger, I was told at age ten my uncle on my 
mother’s side had Schizophrenia and that I would 
never have the opportunity for him and me to get to 
know each other. The one and only time we met, my 
uncle hugged me, and with great insight said, “It was 
nice to meet you kid, the next time I see you, you’ll 
be in college.”  Well that was almost 28 years ago, 
and I have not seen him since that day. 

I have known many individuals that were in peril 
from a mental health issue but it never really hit home 
for me until I entered into a serious relationship. In 
fact, without even being aware of it, what attracted me 
to my girlfriend at first glance was her high energy 
and lust for life. I still admire that about her, to this 
day, but now I understand that the “high energy” was 
indeed maybe a moment of mania. There were times 
that I look back and ask myself “How could I not 
know and have been so oblivious?” One of the most 
difficult aspects of being the soul supporter of a loved 
one, with disorders such as Bulimia Nervosa and 
Bipolar, is trying to find them help and trying NOT to 
blame yourself when things go awry. Wouldn’t it be 
ideal if there were a manual that accompanied each 
person from his or her last-to-next relationship? 
Maybe it would read something like this, “Check 
pages five and six of the guidebook, it details 
everything you need to know about me and it also has 
helpful hints to make this easier on you…” 

One of the things I found most difficult was not 
knowing how to help her meet her needs, while 
watching her live through the depths of sadness and 

despair. A single most chilling aspect for me was 
seeing my loved one, virtually terrified and unable 
to sleep, function, work, socialize, and partake in 
healthy well-being and hearing her say that she 
wished she could just be normal like everyone else. 
I still have never been one for defining the word 
normal, because as far as I am concerned, there is 
no such definition in a world full of diversity, but 
ask someone who is experiencing extreme fits of 
mania and sadness, due to an undertreated 
concurrent disorder, and they will tell you what they 
want normal to look like. 

 

I was told by my lover that she wished she could 
just be rid of this plague, this burden, that follows 
her and stalks her every thought (in waking life and 
in slumber) as if she constantly is in a battle for 
control over her own life. She told me once that she 
had lost the desire to fight for her sanity and that 
she wanted nothing more than to give in because 
anything would be easier than struggling every 
damn day of her life, just to survive. I spent many 
waking hours talking with her, listening to what she 
had to say, her story. Together and apart, we came 
to many conclusions about what needed to happen 
and what the logical next steps would be. There 
were many times before the diagnoses, when things 
would be going on right under my nose and I had no 
idea, the self-loathing, and the binging, purging, and 
the destructive though patterns. During those times, 
it was a challenge not to blame myself because I 
hated that she had to go through them alone but we 
both understand that blame is not progressive. 
When the timing was right for her, she decided to 
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seek help from a college counsellor, which lead her in 
a direction of professionals (who knew either nothing 
or a bit more than that) about Bulimia Nervosa and/or 
Bipolar Disorder. Despite their expertise or lack of it, 
they all had one objective in common; they wanted 
nothing more than to aid her in attaining a balanced 

state of mind and lifestyle.  If you ask her, she will 
say that every day is a new day and some are harder 
than the others. If you ask me, I would say the 
same, but know that I would not trade this, her, for 
the world. Being in this relationship has taught me 
how to love another person unselfishly and how to 
be able to take care of myself at the same time. I 
have also learned that mental illness does not 
discriminate. Because of this, the most powerful 
and wealthy of individuals to the most destitute 
individuals can be afflicted. The only difference 
may be access to resources and supports, but when 
it all comes down to it, every person requires love, 
compassion, patience, and empathy. 

 

 

Youth 
By: Cameron Moon 

 
Of youth and discovery it does seem 

a very simple pleasant memory, 
vast like a distant delusory dream. 

 
Trickery seducing the sensory 

the beauty of the cascading sunlight 
in its chilling springtime ray a shiver 

amid the cold and growing mental blight. 
 

In childhood by the glistening river 
all those visions will forever enthral 
memories to those of us more noble 

but we, well I, I just don’t walk that tall 
nor do I ever stoop to that level, 

 
and in the stages of a butterfly 

from caterpillar to her wings I sigh. 

 

 



MENTAL HEALTH  �������  
 
I Am Starting To Understand 
By: Tracey Cann 
 

I remember the day very well.  Slicing bread, sugaring donuts, chatting with girlfriends at the Rockingham 
Bakery where I spent every Saturday and Sunday mornings during my first year of University.  I can still hear 
the phone ring that morning, the morning when an odd feeling came over me, as if the phone was ringing 
differently.  Why?  The bakery phone never stopped ringing with orders for brown bread unsliced, and dozens 
of “well-done” cinnamon sugared donuts.  But that time the ringing was different, I felt it before I answered it. 
 

It was my mom on the other end, and I couldn’t understand what she was saying through her sobs: 
 

“What’s wrong?” I asked. “I don’t know,”  Mom replied. 
“Have you or Beth or Dorothy been hurt?” “No!”  
“Then what is going on, why are you crying?” “You need to come home now.  Please hurry!” 
 

So I did, speeding up the Bedford Highway, my apron still on.  I found my mother lying on her bed, crying her 
heart out.  “What did Dorothy do now?  Has Beth taken a bad turn?  Has it been that long since I had 
been home for a Sunday supper?”  All the concrete reasons for this kind of sobbing ran through my head.  
“No”  was the answer to every question I asked.  “Mom, why are you crying then?” I asked, now growing more 
and more impatient. “I just don’t know and I am really scared!” 
 
That was the start of a long road for my mom and my family. Doctors appointments, medications, psychiatrists, 
different medications, family counselling, finger pointing, soul searching, blame, and tears. 
We supported, and listened, and hugged, and lay beside her into the wee hours of many nights.  But we couldn’t 

seem to help. Or “get it”. 
 

Next came the suicide threats, the suicide attempts, the fire, police, and 
ambulances creeping down the road quietly because I begged them not to 
wake the neighbourhood again and cause my sisters and me any more 
embarrassment.  We were getting pissed off with our mother as time was 
passing.  We were supposed to be starting out our young lives carefree and 

optimistic, and we were “saddled” with a mother who was interfering with our lives and plans.  I think we were 
secretly scared we would “turn out like her”. 
 

Then my sisters and I would talk about it and feel guilty that we couldn’t make our mom see the reasons for 
living, guilty that we were “happy” and she was not.  And on it went.  She would feel better, we would start to 
breathe and laugh, and then the cycle would start again.  Seventeen years has passed since that day at the 
Rockingham Bakery.  The speed of the turn is slower these days….but we still turn.  No straight lines. 
 

My “acceptance” of this situation became an “understanding” when I started working at CMHA nearly three 
years ago.  I had brought to the job the personal experience of living with someone who had mental health 
difficulties, but I still really didn’t understand. 
 

Mental health issues are not one of the “concrete” illnesses I had studied and known….a kidney stone that gets 
passed and is gone; a heart that needs new valves is “rebuilt” and now works perfectly.  It wasn’t until I came 
here to work and accessed the resources we have that I have begun to understand all the intricacies of mental 
illness.  And now the fear of “turning out like her” is the farthest thing from my mind.  She is a survivor and I 
would now be proud to say I am just like her. 
 

As our days get longer, the sun shines hotter, and we spend more time “happy” that nature’s cycle is in the up-
slope, I want to tell one of the most important people in my life, my mother Laura, how proud I am of her now.  
There were days in my youth when I was not so. 
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Thoughts of a Twenty-Three-Year-Old Female…  
Submitted with permission by Stephanie Currie, Cris is Intervention Worker
�
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More Love Required 
Submitted By: Hayley Bennett, Education Coordinator , EPI 
 
An interesting article caught my eye in a hospital 
waiting room.  It suggested that there ought to be 
another name for schizophrenia because that word 
has so many misconceptions attached to it.  Parents 
of schizophrenic children wrote in with their 
suggestions. One struck me as being wildly 
appropriate to my son - MLR - More Love Required.  

Our names are not important.  We are among the 
many families who struggle with the unwanted visitors 
that inhabit my son’s head - the nasty voices, the 
strange noises, the rituals that must be lived out, the 
threats, the terror and the physical pain of psychosis.  
We went through all the stages of grief - denial, 
bargaining, anger, depression and acceptance.  We 
fought loud and hard to get the care our son needed. 
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We exercised patience while inwardly screaming at 
health care workers who thought of us first as 
“toxic” parents before they got to know us.  We put 
our foot down on medications that weren’t working.  
We prayed gratitude and cried with relief when our 
son was accepted into the Early Psychosis 
Intervention program and started to receive the 
support and care of a team of dedicated 
professionals.   

Over the years we have learned to cope with the 
ups and downs of psychosis and hopefully our 
experience is able to help other parents along the 
way.  I’d like to offer some of the things that we 
learned: 

1. See the beauty within.  Your child may be 
spouting horrible and scary things from his/her 
mouth, but inside is a terrified person who 
desperately needs to be loved and supported.  
You must see past the outward manifestation 
of the disease and see the beautiful human 
being within.  Don’t be afraid - your love is 
stronger than your fear.  

2. Tag-Team.  My husband and I take turns being 
with our son when he is psychotic.  This way 
when I’m exhausted my husband can take over 
and I can rest.  It’s also a lot easier for our son 
to deal with one person at time when a 
multitude of voices is ranting inside his head.  If 
you don’t have a partner, find a friend, family 
member or neighbours who can tag-team with 
you.  Don’t be afraid to ask for help - you will 
be no good to your child if you fall apart.    

3. Be Still.  When our son is screaming and 
agitated we are still.  Calm.  Quiet.  Listening.  
Just by being still you can bring down the 
anxiety level in the room and allow your child to 
vent until they settle down.  Once settled, offer 
quiet words of encouragement and support. 

4. Believe.  Psychosis is dead real.  There is no 
point in trying to convince someone with 
psychosis that they are not seeing and hearing 
what they believe they are seeing and hearing. 
It is helpful to use terms like “I believe that you 
believe you are hearing that...”  “I don’t see 
what you say you see, but I believe that you 
see it.” Or “You can fight this thing because I 
believe in you.”  Establishing a trusting 
relationship with your child is crucial.  This is 
not about you trusting them - They must trust in 
you in order to trust in treatment. 

5. Distract. We learned that if we started playing 
cards (Crazy 8's was our favourite) early on during 
an episode our son could focus his thoughts away 
from escalating out of control.  Find a safe way to 
occupy your child’s mind.  Television, radio or 
internet did not work for us because our son was 
receiving negative and frightening messages from 
these mediums.  Cards, dominoes or board games 
focused his thoughts away from the messages and 
onto beating me soundly in a good game.  We 
used this tool when our son couldn’t sleep and it 
helped.   

6. Educate Yourself - Educate Others.  Read as 
much as you can from respected sources then talk 
to your family and neighbours so that they know 
what is going on if they witness an episode.  If they 
know what to expect, then they are more likely to 
help and better equipped to assess when the 
assistance of police may be necessary. At the 
same time, wherever possible, respect your child’s 
confidentiality.  I do not speak to everyone about 
our son’s illness - just a few trusted friends who 
have been through the same thing.  I do speak in 
broad terms to anyone I meet about the need to 
have compassion and understanding for people 
with mental illness.  I give people as much 
information about mental illness as I can without 
betraying my son’s trust.  He has to live in our 
community and I don’t want narrow minded people 
pointing fingers or making misinformed 
assumptions about him.   

7. Take Care Of Yourself!  You will survive this.  Get 
as much sleep as you can.  Get lots of exercise.  
Treat yourself to a healthy diet. Laugh often.  Find 
a spiritual centre - a faith community, yoga, circle 
of friends, counsellor, pastor - anyone and 
anything that soothes your soul in a good way. 

8. Accept the Changes when you can.  Your child is 
not going to be what you may have dreamed when 
you first held him/her in your arms.  The reality is 
that he/she will be so much more.  Let go of what 
you thought you wanted for your child and 
embrace what is.  It will be okay. 

If you’re reading this, then you know how hard it is to 
live each day with someone who is very ill.   And you 
know how hard it is to be someone who is very ill.  I 
look at my son and see in him a courageous and 
wonderful young man with so much wisdom to offer the 
world.  His illness gives him a unique perspective on 
life that makes his life extra special - extra loving.  He is 
amazing.  And I’m so proud to be his mom.  
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Myths and Misconceptions 
By: Stephanie Coeck 

Myth #1: Mental illness is the result of bad parenting. 
Fact: Most experts agree that a genetic susceptibility, combined with other risk factors, leads to a psychiatric 
disorder. In other words, mental illnesses have a physical cause. 

Myth #2: Depression and other illnesses, such as anxiety disorders, do not affect children or adolescents. Any 
problems they have are just a part of growing up. 
Fact: Children and adolescents can develop severe mental illnesses. In the United States, one in ten children 
and adolescents have a mental disorder severe enough to cause impairment. However, only about 20 percent of 
these children receive needed treatment. Left untreated, these problems can get worse. Anyone talking about 
suicide should be taken very seriously. 

Myth #3: If you have a mental illness, you can will it away. Being treated for a psychiatric disorder means an 
individual has in some way "failed" or is weak. 
Fact: A serious mental illness cannot be willed away. Ignoring the problem does not make it go away, either. It 
takes courage to seek professional help. 

Myth #4: Addiction is a lifestyle choice and shows a lack of willpower. People with a substance abuse problem 
are morally weak or "bad". 
Fact: Addiction is a disease that generally results from changes in brain chemistry. It has nothing to do with 
being a "bad" person. 

Myth #5: People with a severe mental illness, such as schizophrenia, are usually dangerous and violent. 
Fact: Statistics show that the incidence of violence in people who have a brain disorder is not much higher than 
it is in the general population. Those suffering from a psychosis such as schizophrenia are more often 
frightened, confused and despairing than violent. 

 
SAY WHAAAT? 
Contributed By: Stephanie Currie  
 
“In Ontario alone, about one out of five 4 to 16 year-olds suffers from some type of psychiatric 
disorder.” (Canadian Psychiatric Association: www.cpa-apc.org) 
 
“Suicide is among the leading causes of death in 15 to 24 year old Canadians, second only to 
accidents.” (Canadian Mental Health Association: www.cmha.ca) 
 
“Mental disorders in youth are ranked the second highest hospital care expenditure in Canada.”  
(Canadian Mental Health Association: www.cmha.ca) 
 
“80% of all psychiatric disorders emerge in adolescence.”  
(Mental Health Commission of Canada: www.mentalhealthcommission.ca) 
 
“Children with mental health issues who do not receive treatment are more likely to have health and 
social issues as adults.” (Mental Health Commission of Canada: www.mentalhealthcommission.ca) 
 
“Mental health problems are suspected to increase by 50% by 2020.”  
(Mental Health Commission of Canada: www.mentalhealthcommission.ca) 
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Early Intervention is Key…  
 

According to the Mental Health Commission of Canada, “About 70% of childhood mental health 
problems can be solved through prevention, early diagnosis and intervention.” 
 
The Simcoe County Branch of the Canadian Mental Health Association offers support to youth, their 
caregivers and other professionals through our Crisis Services, Youth Case Management, and Early 
Psychosis Intervention Programs. 
 
Crisis Services offers telephone support 24/7 to everyone in Simcoe County, face-to-face mobile 
response in the city of Barrie directly to youth over 16 years of age, and in partnership with Kinark 
Child and Family Services for those under 16 years of age.  Crisis beds are also available in the city 
of Barrie for people over 16 years of age.  Call (705) 728-5044 or Toll Free 1-888-893-8333 
 
For more information about other programs and services offered by CMHA for youth, please call 
(705) 726-5033.  You could save a life. 

Psychosis Is Serious…   
 

"At the first inkling, just get in there. Get help. That could be a way of delaying a full blown episode of 
psychosis."  
 

Psychosis is a serious medical condition that results from a disruption in brain functioning and affects up to 3% 
of the population. It involves some loss of contact with reality, characterized by significant changes in a 
person's thoughts, beliefs, perceptions and/or behaviours. Psychosis can be a very confusing and frightening 
experience.  
 

Affecting males and females in equal numbers, psychosis most often begins during adolescence or young 
adulthood. While psychosis is a challenging condition to face at any point in life, its effects can be particularly 
disruptive during this important period of development. It can seriously damage a young person's sense of self, 
the ability to relate to others and the capacity to create a meaningful and productive future. If left untreated, 
psychosis can devastate the lives of young people and their families.  
 

But, psychosis responds well to treatment…especially when it is caught early.  
 

Benefits of early intervention can include:  
·  reduced disruption of activities  
·  reduced disruption of family and social relationships  
·  reduced likelihood of hospitalization  
·  reduced disability and fewer relapses  
·  reduced risk of suicide  
·  improved capacity to maintain self-identity and self-esteem  
·  faster and more complete recovery  
·  improved capacity to maintain life course  

 

��������
�����
������ �������
�����
 

Sourced: CMHA National Website: Understanding Mental Illness› Psychosis› Early Psychosis Intervention 
http://www.cmha.ca/bins/content_page.asp?cid=3-105-107&lang=1  
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Resource Development 
 
We’ve certainly had some beautiful weather lately and with that brings a lot of activity in the program.  I’ve 
listed the highlights below as well as information on what’s coming up: 
 
Fundraising 
 
CMHA has four funding areas in which we are seeking financial support through donations, grants, foundations 
etc.  If you are interested in making a donation to the organization you now have the option of specifying where 
you would like your donation to make a difference: 
 

- Emergency Client Fund – provides funds for those in emergency financial need (dental emergencies and 
dentures, transportation to specialist appointments, special equipment and/or supplies required, 
glasses/eyewear etc.).  Recently the fund provided support for an individual to receive a glass eye, initial 
fittings and care of such.  

 
- Scholarship Fund – provides funds for continuing education courses for individuals accessing our 

services. 
 

- RSVP Clubhouse – provides recreation, social, vocational and peer support to members.  Isolation and 
loneliness is an ongoing issue with individual living with mental health difficulties.  The club provides 
them with the opportunity to build relationships, learn and relearn life skills, learn work related skills 
and to participate in social and recreational activities geared to their needs. 

 
- Resource and Wellness Centre – provides education resources for individuals (youth and adult) and their 

friends and family members to access information related to mental health difficulties including books, 
DVD’s, education material for school presentations and Specific Illness Kits (depression, anxiety, stress, 
schizophrenia and manic depression). 

 
Bingo – is one of the ongoing events in which CMHA receives revenue.  If you’ve never played bingo before or 
haven’t been in a while, grab a friend and check out Barrie Charity Bingo at Boardwalk Gaming Centre. 
 
Barrie Dine Around – our annual 4 course progressive dinner and silent auction at some of 
Barrie’s finest restaurants; Michael and Marion’s, Oscar’s, Manhattans and At the Five is 
being held on Thursday May 28/09.  Beginning at 6:30 p.m. you will enjoy 2 appetizers, an 
entrée and dessert for $75.00 (with a $50 charitable tax receipt).  This is one of the most 
popular and delicious events that you won’t want to miss out on.  To purchase tickets or for 
further information simply call the office. 
 
Golf Tournament – Fore!  After the winter we just had it’s not 
hard to believe that people are anxious to get out on the course 
and hit a few balls.  What better way to support the agency than to 
attend our Annual Golf Tournament.  Once again it will be held at 
Springwater Golf Course on Saturday June 6/09.  Cost is $100.00 
per person (includes golf, cart, steak dinner and prize).  Register 
and pay before April 15/09 and lunch is on us.  Individual and 
team entries welcome.  We also have plenty of sponsorship opportunities available: 
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�  Diamond Sponsor – Foursome team entry including lunch, hole, golf cart and prize table recognition $800.00 
(receipt - $590) 
�  Gold Sponsor – Foursome team entry including lunch and hole recognition.  $600.00 (receipt - $340) 
 
�  Silver Sponsor – Hole, golf cart and prize table recognition.  $450.00 (receipt - $450) 
 
�  Bronze Sponsor – Hole recognition.  $200.00 (receipt - $200) 
 
�  Copper Sponsor – Prize table donation. 
 
*Please note a charitable tax receipt will be issued for the donation portion of the sponsorship. 
 
Registration can be done via email sscaini@cmhasim.on.ca, telephone (705) 726-5033 ext. 227 or fax (705) 
726-0636. 
 
Barrie Dragon Boat Festival – Paddles Up!  Since the inception of the festival CMHA has 
always entered a team and this year is no different.  We are looking for 20 paddlers and 1 
drummer to bring the Blazing Paddles team to victory.  Festival day is Saturday August 22/09 
and absolutely no experience necessary to join the team.   
 
Volunteer Services 
 
The agency is in need of volunteers to assist with the following positions: 
 

- Bi-weekly Bingo (customer service 4 hours a month) 
- RSVP Clubhouse (social recreation activities Friday’s 2 – 4 hours) 
- Special Events/Fundraising (1- 2 hours a week) 
- ACTT North Simcoe - Orillia (social recreation activities 2 – 4 hours a week) 
- Community Friends (one-to-one visiting 1 – 2 hours a week) 
- Board Members (3 hours a month)  

 
For further information on any or all of the above mentioned events or volunteer opportunities please contact 
Sheri Scaini at 726-5033 ext. 227 or email sscaini@cmhasim.on.ca. 

 
 Please Remove, Complete, and Return The Following: 

 
CMHA Event Registration Form 

 
Event Attending:    Dine Around  ($75.00 per)    Golf Tournament  ($100.00 per) 

 
Name(s):���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� � � � � � � � � � � � � � � � � � � � � � � � � �  
 
Phone: ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����   Email: ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����  
 
Address: ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� � � � � � � � � � � � � � � � � � � � � � � � � �  
 
Paid By:    Cheque  Cash  Date Paid: ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����  
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CMHA, Simcoe County Branch Programs: 
 
 

Community Awareness Program �  provides educational and promotional activities.  Also provides information and referral services 
regarding mental health issues, branch programs, community resources, and support to self-help groups. 
 
Case Management & Housing Services �  provides support to individuals 16 years of age and over with mental health difficulties 
who require support to obtain/maintain their housing, live independently and enjoy quality of life.  Operates housing services 
including a rent supplement program, five bed cooperative living home and five bed transition home.  Support staff are available at 
our main office Monday to Friday from 8:30 a.m. to 4:30 p.m. or by calling 726-5033.  For intake information contact 726-7490. 
 
Resource Development Program �  enhances agency programs, and develops and makes the best use of volunteer skills and 
knowledge through appropriate support and training.  Raises funds through special events and bingos, etc. to support client related 
program areas. 
 
Support Services Program �  RSVP Club – provides opportunities to individuals with mental health problems through participation 
and membership. 
 
Human Services and Justice System Project �  promotes linkage and cooperation between community agencies and justice programs. 

o Court Support – assists people who are charged with a criminal offence to navigate the system through onsite mental health 
court support services at Barrie, Collingwood, Midland and Orillia courts.  Their mental health Diversion Program helps 
divert people charged with minor offences from the criminal justice system. 

o Release from Custody  - discharge planning services for people who are incarcerated at Central North Correctional Centre 
(CNCC), Penetanguishene including help with community service linkage after release from custody.  Short term intervention 
for people who may be at risk of involvement in criminal justice system. 

 
Crisis Services �  provides accessible, street level crisis services to individuals with mental health or psychosocial concerns. 
Services include: 

o 24 hour Crisis Line – (705) 728-5044 or 1-888-893-8333 – information, referrals, crisis intervention and pre-crisis support. 
o Mobile Crisis Services – providing an alternative to emergency room visits, our Mobile Crisis Team will be available to travel 

to the person in need of non-medical crisis intervention.  This service will operate between the hours of 11:00 a.m. and 11:00 
p.m. 7 days/week within the City of Barrie. 

o Residential Crisis Beds – is available for up to five clients who are experiencing a mental health or psychosocial related crisis.  
Our service and general philosophy is very much client driven and will provide a non-medical environment that allows for 
flexible care provision and promotion of collaborative crisis planning. 

 
Assertive Community Treatment Team (ACTT) �  ACTT – Barrie and ACTT North Simcoe, Orillia are multidisciplinary teams 
providing client centered, recovery focused mental health treatment, high-intensive rehabilitation and support Monday to Friday 9:00 
a.m. to 9:00 p.m. and Saturday and Sunday 9:00 a.m. to 5:00 p.m. with crisis service available 24/7.  For referral forms, please call 
726-5033 (Barrie) or 329-5846 (North Simcoe, Orillia).  Forms can be faxed to 726-4887 (Barrie) or 329-5935 (North Simcoe, 
Orillia). 
 
Early Psychosis Intervention (EPI) �  is a multidisciplinary team which aims to reduce the duration of untreated psychosis by 
promoting early identification of psychosis and establishing resources and enhancing mental health services for young people with 
suspected and first episode psychosis.  Residents of Barrie and area with a suspected or first psychosis age 14 to 35 are eligible.  
Services are available Monday to Friday 9:00 a.m. to 5:00 p.m.  To make a referral or learn more about the program call 725-5491. 
 
Barrie & Community Family Health Team – Mental Health Services �  is a program that aims to increase accessibility to mental 
health care for primary care patients.  Family Health Team physicians refer patients to the program.  Typical referrals are for 
depression, anxiety, psychosocial issues, and family/marital issues.  The two components of the program are mental health counselling 
and psychiatric consultation.  Service intervention is goal-oriented and time-limited.  Therapeutic interventions include Cognitive 
Behaviour Therapy, Short-term Solution Focused Therapy, and Family/Marital counselling.
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Mutual Support Groups 
 

Mood Disorders Self-Help Group of Barrie meets 
the 1st Tuesday of every month at 7:00 p.m. at 15 
Bradford Street, Barrie. 

Barrie Chapter of the Schizophrenia Society of 
Ontario meets the last Thursday of the month, 7:00 
p.m. at the Bayfield St. Zehrs, Upstairs Meeting 
Room, Barrie. 

Barrie Family & Friends Mental Health Support 
Group meets the 2nd Tuesday of each month, 6:00 
p.m. at Grace United Church, 350 Grove St. E., 
Barrie. 

Double Trouble in Recovery meets every 
Wednesday at 7:30 p.m. at CMHA, 15 Bradford 
Street, Barrie. 

Women Supporting Women currently is not 
meeting, but please call 705-726-5033 x 406 for 
future updates. 

Freedom From Fear/Obsessive Compulsive 
Disorder Support Group meets the 3rd Wednesday 
of the month, 5:00 p.m. at CMHA, 15 Bradford 
Street, Barrie.  

Barrie Schizophrenic Support Group meets every 
Monday at 1:00 p.m. at Mental Health Support 
Services (MHSS), 70 Wellington St. W., Barrie. 

 

 
For information on self-help groups contact: 

Barrie: CMHA, Simcoe County Branch �  726-5033 or Information Barrie �  728-1010 

Alliston: Mary McGill Mental Health Centre �  434-5140 or My Friends’ Place �  435-0054 

Collingwood: Consumer Survivor Project �  444-1844 or Collingwood Information Centre �  445-0641 

Orillia: Community Mental Health Services �  325-2201 

Midland: Wendat �  526-1305 
 

Mental Health Matters is produced 4 times a year by a volunteer committee of the 
Canadian Mental Health Association, Simcoe County Branch, 15 Bradford Street, Barrie, ON  L4N 1W2. 

Letters and comments are welcomed and may be sent to the 
Mental Health Matters,(above address) or via email: cap@cmhasim.on.ca 

    Editor:   Aleta Armstrong 
    Assistant Editors:  Tracey Cann, Jeanette McGrath 
If you would like to receive this newsletter electronically in addition to, or rather than print copy,  please 

email your request to cap@cmhasim.on.ca. 
It is also available in larger print upon request. 

The Canadian Mental Health Association, Simcoe County Branch, is a non-profit organization, governed by a 
volunteer Board of Directors.  Funding is received from the North Simcoe Muskoka Local Health Integration 
Network (LHIN), Ontario Ministry of Housing, United Way, donations, grants and memberships. 
    President:   Pauline Luening 
    Chief Executive Officer: Nancy Roxborough 
Statements, opinions and viewpoints expressed by the writers do not necessarily represent the views, policies or 
opinions of the CMHA, Simcoe County Branch. 
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Canadian Mental Health Association, Simcoe County Branch 
15 Bradford Street, Barrie, ON  L4N 1W2  Tel: (705) 726-5033 or 1-800-461-4319 
Fax: (705) 726-0636; Web Site : www.cmhasim.on.ca 
A United Way Member Agency 

 
Resource Development Manager, Sheri Scaini 
E-mail: sscaini@cmhasim.on.ca   
 
Benefits of Membership: 
·  Support CMHA’s programs and activities through your membership fee and/or contribution. 
·  Receive an annual update of CMHA news highlights. 
·  Receive information about CMHA sponsored training courses, conference and special events. 
·  Attend the Annual General Meeting and Awards Ceremony and receive the annual report. 
 
I would like to become a member of the Canadian Mental Health Association, Simcoe County Branch.  
Membership includes:  membership card, information regarding programs, newsletter. 
Membership fees are as follows: 
�   $ 5.00 individual;            �   $ 2.00 limited income/seniors/students;             �  $10.00 family/organization. 
 
If you would like to support CMHA through a tax deductible donation, please check the appropriate 
category below: 
�  Friend - $25;  �  Partner - $50; �  Patron - $100;  �  Sustainer - $500;  �  Miracle worker - $1,000 or more! 
 
�  Any other amount, greatly appreciated:   _____________    �  Would like to speak to someone in person. 
 
�  Please use my contribution to support activities in the following areas: 
 

 
 
�  I would like to include CMHA, Simcoe County Branch in my will.  Please send information on bequests. 
 
If you or your employer would like information on corporate membership or in-kind donations, please 
call the CMHA office at 726-5033 and ask for Sheri Scaini at ext. 227. 
 
�  I would like to become a volunteer. 
 
Name:  _________________________________________________    Phone #:  ________________________ 
 
Address:  _______________________________________________    Postal Code:  ___________________ 
 
Please make cheques payable to the Canadian Mental Health Association. 


