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Share 
Could the brain teach us 
something about suicide?

Locked away in a laboratory in down-
town Montreal is something you won’t 
find anywhere else in the world: 3,000 

human brains. The McGill Group for Suicide 
Studies oversees this unusual collection as 
they meticulously 
pioneer a better 
understanding of 
the mysteries of 
ending one’s own 
life. 

The Douglas-
Bell Canada Brain 
Bank was estab-
lished in 1980; 
their institution 
a c c e p t s  o r g a n 
donations in two 
ways: pre-mortem 
with a consent 
form and medical history, or post-mortem 
by family members in collaboration with 
the coroner’s office. Brains are received 
both from psychiatrically healthy individu-
als and those affected by mental illness. 
“It’s a very unique resource that pro-
vides brain tissue to labs and investiga-
tors that are interested in understanding 
the molecular and biological underpin-
nings of mental illness,” says Dr. Gustavo 
Turecki, the Director of the McGill Group 
for Suicide Studies and Co-Director of the 
Brain Bank. 

A full medical history of each donor is 
vital to these studies. Turecki says, “Many 
times individuals who are the victims of 
childhood abuse have a hard time func-
tioning afterwards. What happens to the 
brains of people who were abused?”

In one study, Dr. Turecki’s team ana-
lyzed the brains of suicide victims with 
histories of childhood abuse. They looked 
at molecular changes in the brain, and 
used genetic sequencing techniques to 
delve deeper. Turecki’s team’s initial find-
ings suggest that those with childhood 

abuse present a change in the way the 
brain functions, a change in regulation of 
how genes are activated and expressed. 
The result is an altered capacity to regulate 
the hypothalamus, pituitary, and adrenals 

— which play 
a major role in 
stress response.

Dr. Fabrice 
Jollant analyz-
es brain reac-
t i o n s  a t  t h e 
McGill Group of 
Suicide Studies. 
H e  u s e s  c u t -
ting edge tech-
nology cal led 
Functional MRI  
to study the brain 
activity of living 

adults. Jollant explains, “With Functional 
MRI you can measure activation of brain 
regions. It measures the increased blood 
flow to some regions.” It allows scientists to 
see changes to brains in real time as people 

perform tasks. Jollant observes individuals 
who have attempted suicide and compares 
them to control groups. “One of the things 
we’ve investigated is how people make 
decisions,” he says. They have studied the 
pre-frontal cortex, a region of the brain that 
helps orchestrate thoughts and actions. It 
is not activated correctly when people who 
have attempted suicide make decisions. 
This is a warning sign that something may 
be wrong.  

Jollant also studies risky behaviour, using 
gambling tests to simulate winning money 
in high risk, high reward situations. “Suicide 
attempters are more likely to go to options 
to win a lot (of money)”, he says. “You don’t 
see that from people with depression who 
have not attempted suicide.” 

Another study by Dr. Jollant involved 
people being shown human faces. They 
were given the simple task of selecting the 
gender of each face. The faces also showed 
emotion: angry, sad, happy etc. The con-

Save the date! 

Mark your calendar: 
Howie Mandel and his 
son Alex will be join-

ing us for Family Matters, 
a fundraiser on October 20, 
2016. Tickets will go on sale 
in September. Keep an eye 
on our website for details and 
watch your email and mail for 
your invitation.  r

continued on page 2
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Suicide Studies ... continued from page 1

One of AMI’s preoccupations has been the desire to help 
families struggling with mental illness as close as possible 
to the onset of the illness. We know that early support 

can go a long way in helping them cope with the struggles ahead. 
However, for years we could do that only if families came to us. 
We recognized the challenge of reaching out to those 
who don’t necessarily find their way to us and looked 
for ways to meet families where they are. Some four 
years ago we came across a project in Ontario where 
a family peer support worker was seconded to a local 
hospital with the sole goal of meeting families in crisis 
to offer a listening ear and a guiding hand. That project 
was the model for our Family Peer Support in the ER in 
local hospitals. Our first project was established at the 
Douglas Hospital, and a similar project was recently 
launched at the Jewish General Hospital (JGH). 

To be able to offer this service, hospital practitio-
ners who treat patients in a psychiatric crisis refer the 
family, who often accompanies a patient, to our Family 
Peer Support worker. She, in turn, can then ease the 
confusion and pain of the family by listening and offer-
ing guidance and support. 

Funding for mental illness research is an ongoing issue. Dr. 
Turecki says, “According to a series of articles in the Ottawa 
Citizen titled The Quiet Epidemic, suicide is the first or second 
cause of death among young people under 35. It’s remarkable 
that it’s the number one cause of death, and yet very little work is 
done on suicide.” 

Although we initiated the project, we viewed it as a partnership 
and knew that we would begin only when we were satisfied that the 
Hospital was equally interested in the project. Negotiations with the 

JGH Psychiatry Department went on for several months; we clearly 
stated that we would launch the project only when we were confi-
dent there were winning conditions. Dr. Karl Looper, the JGH Chief 
Psychiatrist, and Dr. Judy Glass, Director of Emergency Psychiatry, 
were instrumental in facilitating the process. Once started Dr. Glass 

acknowledged, “You knocked on our 
door, and we just opened it for you.” 

The program expanded to the JGH 
in Autumn 2015 as a pilot project on 
a part-time basis, and has quickly 
grown beyond expectations. Harris 
says, “I always knew this is what we 
needed to be doing. From eight years 
ago when I walked in AMI’s doors, this 
was something I believed in.” In the 
last six months she’s had contact with 
53 family members and overwhelming 
positive feedback as she continues to 
expand her hours. 

In addition to her work in the hospi-
tal’s ER, Harris is trying to build ongo-

ing relationships with other units in the psychiatry department. 
She says, “The biggest challenge is getting practitioners treating 
the patients to encourage caregivers to speak to me.”

Harris is happy to help caregivers navigate the labyrinth of the 
healthcare system. “Caregivers are often so overwhelmed that 
they don’t even realize initially that they need help managing the 
system.” 

Ultimately, we hope to expand the project to other hospitals. 
Harris says, “I’m a professional educator. I don’t want this to stop 
with me.” r

AMI extends early support to families 
at the Jewish General Hospital

trol groups showed little brain reaction 
to the faces; suicide attempters’ brains 
responded very strongly to angry faces, as 
compared to happy and sad faces. “So we 
have an imbalance,” says Dr. Jollant, “the 
same brain region responds very strongly 
to the social signals of threat, but responds 

poorly to risk.”
Both doctors know there is much more 

to learn. Dr. Jollant says, “Some people do 
genetics, that’s very interesting, but doesn’t 
give the full picture. It’s the same for me, 
studying how people’s brains react. It’s 
only part of the story. But I think it gives a 

piece of the puzzle.” 
Dr. Turecki attests, 
“ W e  s t i l l  d o n ’ t 
understand very well 
how the brain works. 
And we don’t under-
stand very well how 
people that present 
with mental illness 
become ill.”

Funding for men-
tal illness research 
is an ongoing issue. 

Dr. Turecki says, “According to a series 
of articles in the Ottawa Citizen titled The 
Quiet Epidemic, suicide is the first or sec-
ond cause of death among young people 
under 35. It’s remarkable that it’s the 
number one cause of death, and yet very 
little work is done on suicide.”

Statistically, suicide was the ninth high-
est cause of death in Canadians in 2012. 
Kidney disease was ranked tenth, yet had 
six times the federal funding. “Clearly men-
tal health is largely underfunded,” says Dr. 
Jollant, “if you take into account the weight 
of suicide… it affects individuals, families, 
society; it costs a lot to society.”

Despite the challenges, both scientists 
continue exploring the mysteries of the 
brain. r

— Marc Griffin

STAY INFORMED  
Our website is updated regularly with the latest news 
about our programs, services and upcoming events.  
Get the good habit of checking our homepage often. 
There’s always something happening.  
www.amiquebec.org.
For regular updates, follow us on 
     AMIQuebec and       @AMIQuebec
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Dr. David Goldbloom, 
a psychiatrist  at 
t h e  C e n t r e  f o r 

A d d i c t i o n  a n d  M e n t a l 
Health in Toronto, and Dr. 
Pier Bryden, a child and 
adolescent psychiatrist at 
Toronto’s Hospital for Sick 
Children, open a window 
on modern psychiatric care 
in this behind-the-scenes 
account of a week in Dr. 
Goldbloom’s life. His daily 
encounters with a wide 
range of psychiatric concerns — from his own patients to 
emergency department arrivals — add a human face to a 
much misunderstood area of medicine. What is the impact 
of mental illness or addiction on those who are sick, on their 
families and friends, and on the clinicians who treat them? 
What does the future hold for the advancement of psychi-
atric care?

Drawing on experiences of actual patients, and provid-
ing a historical background for various conditions, Drs. 
Goldbloom and Bryden create a frank and caring portrait of 
the medical specialty to which they have devoted their lives. 
One of Canada’s leading psychiatrists, and an articulate 
spokesperson for the field of mental health, Dr. Goldbloom 
still considers himself a hands-on doctor who shows up 
each day ready to help his patients. 

In any given year, 
one in five Canadians 
will require psychi-
atric care. Timely, 
e m p a t h e t i c ,  a n d 
highly readable, How 
Can I Help? offers an 
insightful and com-
pelling picture of a 
challenging branch 
of medicine, dispel-
ling the myths that 
have long coloured 
our perception of 
psychiatry. 

Coming soon to 
the AMI library. r

From the book cover

How Can I Help? 
by Dr. David Goldbloom  
and Dr. Pier Bryden

Coming Soon

The well-stocked AMI library is an invaluable 
resource for members. Topics include how to 
cope with and recover from mental illness in 

yourself or a loved one, and how to manage your mental 
health. There are personal accounts and information on 

specific illness-
es .  We have 
s e c t i o n s  f o r 
n o n - f i c t i o n , 
b i o g r a p h i e s , 
f i c t i o n ,  a n d 
books for chil-
dren and teen-
agers.

The library 
holds over 600 
b o o k s ,  f r o m 
b e s t  s e l l e r s 
t o  s e l f - h e l p 
volumes and 
practical infor-
mation. Many 
w e l l - k n o w n 
authors writing 

about mental illness are represented and there is infor-
mation for all interests. Our books also cover all knowl-
edge levels, from the popular “for Dummies” series to 
clinical information.

The library also contains DVDs about mental illness 
and mental health. We have documentaries, personal 
stories, and instructional DVDs with practical tools and 
coping skills. Families can view DVDs together, a very 
effective way of bringing everyone up to date easily and 
quickly.

Moreover, the library is user friendly, with a colour-
coded system to help you find the subject you are seek-
ing.

Free access to the library is one of the perks of AMI 
membership ($25 per year). Members can borrow two 
items at a time for two weeks, and may renew for a fur-
ther two weeks. 

For a list of recent additions and popular items, 
please visit amiquebec.org/library. 

For more information, call Diana Verrall at 514-486-
1448 or email info@amiquebec.org. r

Check out  
the books at  

the AMI Library

David Goldbloom signs at the 
Montreal launch of his book
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Our Annual General Meeting this 
year highlighted a milestone 
event in AMI’s life: we moved 

into our new home! After almost 40 
years in rented spaces, we bought a 
property on the corner of Decarie and 
Bourret. This decision was motivated 
not only by long-term economic con-
siderations, but also by future pros-
pects of growth. As Anna Beth Doyle, 
President of the Board, said, this deci-
sion also reflects our commitment to 
the community: we are here to stay, 
regardless of economic or political 
instabilities.

A  P o w e r P o i n t  p r e s e n t a t i o n 
described the moving process and 

included pictures of the former hair 
salon that was converted into our 
home. Imagination, careful plan-
ning, and professional execution 
helped to convey a warm and wel-
coming environment, and efficient 
use of space. Very special thanks were 

given to Richard Edwards and Jason 
Wasserman. Richard has been our 
‘house engineer’; his help was invalu-
able throughout! Jason coordinated 
the entire renovation operation and 
never lost patience in the face of our 
endless requirements. r

AMI’s new home  
celebrated at Annual General 

Meeting 2016

Alan Payne (l) was 
presented with the 

Volunteer of the Year 
Award by Diana 

Verrall (r), who said, 
“He is always ready 

and willing to help in 
whatever way may be 

needed.” 

Dr. Karl Looper and Dr. Judy Glass from the Jewish General 
Hospital shared the Exemplary Psychiatrist Award

Gail Adams is the recipient of the AMI-
Quebec Award for Exemplary Service in 
the Field of Mental Illness 

Go online for your  
Annual Report

AMI’s 2015-16 Annual Report is available online 
at www.amiquebec.org/ar16. If you would like 
to receive a copy by mail, call us at 514-486-

1448 (1-877-303-0264 outside Montreal). 
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Board of Directors  
2016-17

Executive Committee: Anna Beth Doyle, President; 
Norman Segalowitz, Vice President; Donna Sharpe, 
Treasurer; Joanne Smith, Secretary; Jean Claude Benitah, 
Immediate Past President

Members: Michael Arruda, Guy Dumas, Moira Edwards, 
Rosalie Fagen, Beverly Kravitz, Anne Newman, Henry 
Olders, Carol Plathan, Judy Ross, Lynn Ross, Mike 
Truesdell, Karen Waxman, Annie Young

Dr. Stephen Snow is the first recipient of the 
Ella Amir Award for Innovations in Mental 
Health 

Diana Verrall, recipient of the Extra Mile Award, presents a slideshow 
about the journey to our new home 

(l-r) Richard Edwards, Diana Verrall, Karl Looper 
at the reception

Anna Beth Doyle, President, talked 
about the past year’s achievements

Special recogni-
tion went to 

Richard Edwards 
(l) and Jason 

Wasserman (r) for 
their roles in the 

new building 
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Social media brings numerous benefits, including sharing aspects 
of our lives, staying connected with as many people as we like, 
and reaching out through myriad ways at an almost instant pace. 

However, these aspects of social media can easily turn sour for many of 
us. Dr. Larry Rosen and his colleagues demonstrated this at the George 
Marsh Cognition Lab in a study observing media usage by four differ-
ent generations. Their study showed that social media use caused a 
combination of pleasure and anxiety. 

Dr. Rosen emphasizes the drive to be checking social media, even 
when there aren’t any new notifications. We experience the feeling 
of potentially missing out on an event in the virtual world, similar 
to anxiety traits like obsession and compulsion. There is an ongoing 
debate as to whether social media usage and technology actually cause 
a person to develop mental health problems; though they do pose a 
greater threat to those who are actually dealing with challenges such as 
Attention Deficit Hyperactivity Disorder (ADHD).

ADHD is said to be associated with overstimulation that deters a 
person’s attention span, and could worsen an already existing prob-
lem. The same can be said about other conditions such as anxiety. 
“If I’m feeling anxious, it makes the anxiety worse,” says Gail Adams, 
who is a support group facilitator at AMI-Quebec. “I turn my phone 
off when I don’t want be bothered, it’s anxiety provoking that you have 
to be available all the time, it’s as if you have to put others ahead of 
yourself.”

Dr. Peggy Drexler, research psychologist, finds that social media 
could affect other aspects of a person’s life by creating feelings of self-
doubt and isolation. This is despite the possible rewards that come 
while using sites like Facebook. When a person receives comments 
or “likes”, they feel as if they have been rewarded and recognized; but 
when they fail to receive attention, they may feel inadequate, anxious, 
and irritated. When people truly feel they are getting social support, it 
has been demonstrated to help ward off depression, but when people 
experience social isolation, there is a greater risk of depression in the 
future.

While people may feel they are creating relationships in the virtual 
world, it does not fully allow the development of intimacy, which is 
key in social support. In the virtual world, we are not seeing the other 
person’s non-verbal communication and we are not able to engage in 
mutually enjoyable activities, which is important to creating friendship 
bonds. “It is connecting without connecting through social media,” 
says Martin Zidulka who is also a support group facilitator with AMI-
Quebec. “It does not fulfill the need to have people around you…. peo-
ple who will really be there if you need them.”

It is also important to note that social media can provide a first step 
to those who may not feel as comfortable in real life social situations. 
Zidulka says, “while there is a constant worry about technology isolat-
ing us, having virtual social support is better than nothing.”

Gail Adams agrees, “It could benefit someone who is housebound, 
or someone whose anxiety is so strong that a connection like that…
could be a first step…not like 50 years ago where they would just be 

Is social media good 
for your  

mental health?
summer 2016

SUPPORT GROUPS 
For family, friends and people with mental illness unless 
otherwise indicated. 

Mondays 7:00pm  4333 Côte Ste-Catherine Road unless 
otherwise indicated. No registration necessary. 

For details visit amiquebec.org/programs-support

FAMILY for relatives and friends
July 11, 25; August 8, 22; September 12, 19, 26

ANXIETY
July 11; August 8; September 12

BIPOLAR DISORDER
July 25; August 22; September 26

DEPRESSION
July 11; August 8; September 19

HOARDING
July 11; August 8; September 26

OBSESSIVE COMPULSIVE DISORDER
July 25; August 22; September 12

KALEIDOSCOPE for people living with 
mental illness
July 25; August 22; September 19

SOUTH SHORE for relatives and friends
Wednesdays 6:30pm 
Greenfield Park Baptist Church, 598 Bellevue North,  
Greenfield Park 
July 13, 27; August 10, 24; September 7, 21

LIFELINE for people living with a  
mental illness
Alternative Centregens, 3820 Montée St-Hubert in  
St-Hubert.  
Call 450-651-0651 for dates and times. 

BOARD MEETINGS 
Tuesdays 7:00pm at AMI   

August 2; September 6 

Continued on page 8
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Many insurance policies have clauses that deny coverage 
in cases of attempted suicide or self-harm. This means 
that even if someone has insurance with a private com-

pany, they may not be covered for health, disability, or life ben-
efits if they harm or try to kill themselves. 

According to the Centre for Addiction and Mental Health 
(CAMH), mental illness is a factor in more than 90% of suicides in 
Canada. Each year, between 3,500 and 4,000 Canadians kill them-
selves, and it is estimated that 20 times that number attempt sui-
cide. That adds up to between 70,000 and 80,000 suicide attempts 
in a given year, many requiring medical intervention. 

People who self-harm do so as a coping mechanism. It is used 
to deal with overwhelming feelings, or as a way to feel when emo-
tions are absent. This is not a cry for attention—most people who 
self-harm keep it well hidden. But such injuries may require med-
ical attention, and yet may not be covered under private insur-
ance policies. 

This is not a small problem. Leading insurance companies, 
including Manulife, Desjardins, SunLife and Great-West Life all 
have similar clauses that deny coverage in cases of harm to self. 

Insurance companies say that their coverage is for people with 
unexpected injuries or illnesses—not for the results of deliberate 
actions. To give you an idea, these clauses are often lumped in 
with injuries resulting from driving drunk or committing a crime. 

Many mental health advocates believe that this is discrimina-

tory towards people who are struggling with mental illness. The 
truth is that people suffering from mental illnesses are not acting 
of their own free will. According to Dr. David Goldbloom, psychi-
atrist at CAMH and past chair of the Mental Health Commission 
of Canada, “When you’re in the grips of an illness like depression 
or psychosis, your true degree of freedom and the ability to envi-
sion alternatives other than hopelessness, fear, terror and futility 
are profoundly restricted by the illness itself.” 

 Clauses like these help perpetuate the stigma that mental 
illness is a choice; that suicide and self-harm are self-indulgent 
options, and furthermore reinforce the idea that people don’t 
deserve help—or don’t deserve medical coverage. 

There is some good news, however. In the United States, simi-
lar clauses were removed almost a decade ago. Here in Canada, 
some companies are now reviewing their policies, and at least 
one (Desjardins Group) is removing these exclusionary clauses 
in certain cases. Hopefully, thanks to these kinds of discussions, 
other companies will follow suit. 

We recommend you read your policy carefully, and speak to 
your insurance company if you see discriminatory clauses like 
these. Stigma surrounding mental illness still affects our society, 
and the best way to move past these antiquated ideas is to talk 
and take this kind of action. r

Adapted from articles on the CBC news website, www.cbc.ca/news. 

INSURANCE

You may not be covered!
You might not realize it, but…

In honour of Dr. David and Mrs. Shahin
Rosalie Avigdor

In honour of Joel Greenspoon
Randi Zemel

In honour of Dorothy Kon
Annie Young

In honour of Anne Newman and 
Angela Idelson
Judith Newman

In honour of Faigie Stark and Seymour 
Coviensky
Lynn and Andy Nulman

In honour of Norma Nutkevitch
Lynn and Andy Nulman

In honour of Barbara and Jack Singer
Lynn and Andy Nulman

In honour of Rhonda and Sheldon 
Nutkevitch
Lynn and Andy Nulman

In honour of Mark Caplan
Louise and Richard Pesner
Linda and Irwin Zelniker

In memory of Eddy Helpman
Rosalie Avigdor

In memory of Mary Dopking
Sally Verrall

In memory of Bryna Feingold
Barbara Dingwall

In memory of Colin Low
Sally and David Verrall 

In memory of Rosa Balliana
Everyone at Ringball and Vanguard

In memory of Eleanor Lacoursiere
Muriel Morris

In memory of John Foley
Joe and Margie Coombes
FM Global
Sharon and Bob Shanks

In memory of John, Douglas, and 
Barbara Simpson
Kay Simpson

In memory of Gordon, Joan, and 
Bonnie Calderhead
Kay Simpson

AMI-Québec extends sympathy to the bereaved and appreciation to all donors for their generosity.  
If you wish to honour someone with a donation, please phone 514-486-1448 or visit amiquebec.org/donate.
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AMI-Québec, a grassroots organization, is committed to helping family caregivers* 
manage the effects of mental illness through support, education, guidance 

and advocacy. By promoting understanding, we work to dispel the stigma still 
surrounding mental illness, thereby helping to create communities that offer new 

hope for meaningful lives. 

* Family caregivers are those in the circle of care, including family members and 
other significant people, who provide unpaid support to a person living with  

mental illness. 
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AMI-Québec Donation 
& Membership Form

NAME

ADDRESS                 APT. #

CITY     PROVINCE

POSTAL CODE   TELEPHONE

E-MAIL

    

Donations
Tax receipts given for donations of $10 and over. Vist amiquebec.org/donate

I wish to support your work with a donation

  $50 Sponsor $100 Sustaining Donor
  $250 Patron $500 Benefactor Other _________
    
 I wish to make this donation       in honor of:         in memory of:

FOR US TO ACKNOWLEDGE YOUR GENEROSITY, SUPPLY DONEE’S NAME AND ADDRESS

I wish to become a monthly donor

Our monthly giving program is an easy and effective way of ensuring regular 
support. (By Visa or MasterCard only.)

      $5                    $10                     $20                 Other _________
                  (minimum $5/month)
Monthly donations will be deducted from your credit card the 15th of every month.  
You can change or cancel your monthly donation by calling 514-486-1448.

New Membership

Membership includes the quarterly Share&Care, other mailings and lecture  
announcements, access to the AMI library and all other activities. Complimentary 
membership is available for people with limited incomes.

   Existing members receive their renewal notices in the mail

Membership ($25 annual):   $ ________________

Donation:    $ ________________

Total amount enclosed:   $ ________________

Payment may be made by cheque, VISA, MASTERCARD 
or by phoning 514-486-1448

   VISA                      MASTERCARD                    Cheque

Card number 

Name on card    Exp. date

Send payment to AMI-Québec, 
6875 Décarie, Suite 300, Montréal, Québec H3W 3E4

We never share, trade or sell donor information.#

Social Media ... continued from page 6

on their own.” However, too much of something could 
become a bad thing. Adams says, “It can even prevent 
them from getting to the next step in meeting with peo-
ple in person.” 

The virtual world provides us with a broad spectrum; 
it is a matter of learning how to interact with technol-
ogy and learning to not rely on it for solving our prob-
lems whenever we are anxious or bored. Adams says, 
“It’s better to see where the anxiety is coming from and 
learn techniques on how to deal with it instead of having 
a quick fix online.” 

Zidulka simplifies it: “A natural necessity of being 
human is to have people around you.”

So whenever you are feeling unease while in the vir-
tual world, remember that you are not your virtual self. 
The addition of the real world to your virtual world might 
be the connection you really need. 

— Alejandra Vergara

Adapted from articles on www.psychologytoday.com and  
www.everydayhealth.com.


