Family Matters Guide
for Families
A guide for family members, friends, and
supporters of individuals experiencing
mood disorders and related issues

Preface
This guide was written as an informational tool to be
used by family members and supporters of people who
are experiencing challenges with their mental health.
Addressing mental health concerns can be a difficult,
uncertain, and sometimes challenging experience.
Watching somebody you love and care about struggle
with their mental health can be stressful and put strain
on your relationship with that person. As a result of
being a supporter for your loved one, you may find that
your own well-being and peace of mind are affected as
well. The intention of this guide is to give you a sense
of grounding and an understanding of issues related to
mental health and recovery, in addition to providing you
with the resources you may need to support yourself
and your family during difficult times.
Educating yourself about the issues you and your
loved one(s) are dealing with is a way to empower and
better equip yourself to address your and your family’s
concerns. This guide is a valuable introductory resource,
but it is by no means comprehensive. There are many
links to other sources of information throughout this
guide, and there are a wealth of resources, tools, and
knowledge that you can access through the internet,
books, other media, and people with expertise in
particular areas. The more awareness you have about
the issues at hand, the better prepared you will be to
support your loved on in times of need.
Wherever you, your family, and the person(s) you are
supporting are on your journey – have hope! People with
mental illnesses can and do recover and are able to live
fulfilling and productive lives. One of the most important
things you can do as a supporter is to hold hope for your
loved one – especially in the times that they don’t see
hope for themselves.
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Mental Health: A General Overview
Mental Health and the Family
Mental health issues affect everyone. Not only do
people who are primarily experiencing mental health
issues need support, but family members are often
in need of help themselves. Witnessing a loved one
suffering from mental illness can be frightening,
confusing, and even traumatic. Sometimes family
members become so severely affected that their own
mental health begins to decline. However, the process
of dealing with mental health issues as a family can also
provide opportunities to resolve relationship difficulties
and to strengthen family ties. Families can play an
integral role in helping their loved ones on their recovery
journey toward living fulfilling and meaningful lives.
What is Mental Health?
Definitions of mental health are as numerous as there
are perspectives and philosophies in the field of mental
health care. Broadly speaking, mental health refers
to the psychological and emotional well-being of an
individual in the context of the environment in which
they live. Every living person has some degree of mental
health, just as they have a degree of physical health.
The quality of one’s mental and physical health can
deteriorate, sometimes resulting in illness. Key factors
to consider when talking about mental health include
the subjective experience of the individual and their
ability to negotiate their way in society.

While the specific presentation of mental illnesses can
vary greatly, some general questions to ask to help
determine if a loved one is experiencing mental health
issues are:
• Is the person experiencing distress or suffering?
• Do they have recurring relationship problems with
people in their life?
• Are they able to meet their responsibilities and
fulfill their commitments?
• Are they able to take care of themselves
(physically, emotionally, financially, etc.)?
• Has the person started behaving significantly
differently or suddenly doesn’t seem like him/
herself?
• Has their overall level of functioning been steadily
declining or changed suddenly?
These questions are by no means definitive indicators
of whether someone is experiencing mental health
issues; rather, these are some general, non-diagnostic
questions to consider if you suspect that a family
member may be experiencing mental health challenges.
Note that only qualified professionals (e.g. psychiatrists,
psychologists, doctors, etc.) are designated and trained
to diagnose specific mental illnesses.

What is Mental Illness?
“Mental illness” (aka mental disorder) is a medical
term commonly used to describe situations in which
a person’s cognitive, emotional, and/or behavioural
patterns cause suffering or interfere with their ability to
live their lives. Again, there are many definitions of what
constitutes a mental illness, and these are prone to
change throughout history and across cultures.
In many ways, mental well-being, mental wellness,
mental illness, and mental health are relative terms
that vary between individuals and are dependent on a
variety of biological, psychological, and social factors.
Mood Disorders Association of Ontario
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Mental Illness and Stigma
Unfortunately, mental health can still be a taboo topic of
conversation in the world today. While being diagnosed
with a mental illness can be informative and useful in
the recovery process for some, there is unfortunately
often a lot of stigma, discrimination, and prejudice
associated with psychiatric diagnoses. Stigmatization
and discrimination is, in and of itself, unjust and can be
one of the main reasons why many people keep their
experiences with mental illness a secret. As a result of
this stigma, people often find it difficult to reach out for
help, and may also experience obstacles in accessing
mental health supports as well as fulfilling basic needs
like housing and employment.

around a prototypical “average” of traits that people
can have. What is considered normal, however, is
not an objective measure – it is largely determined
by individual cultures, institutions, ideologies, and
societies. Adding to the subjectivity is the fact that each
individual in a given society has their own idea of what
falls into the category “normal.” Some people may
have very rigid ideas of what normal is and therefore
only allow those who meet a narrow definition of the
“average person” to be considered normal. Others may
have a much more flexible definition of what is normal,
and therefore those who fall even a great distance away
from their version of average may be considered normal.

A family member who is confronted with mental health
issues may experience shame, fear, confusion, and a
variety of other emotions. It’s important to be sensitive
to the fact that mental health is an inherently difficult
subject to talk about, especially for someone who is
experiencing mental health challenges.

The take-home point is this: It is perfectly normal for
people to have variations in their mental health.

Mental Illness as a Scapegoat
Conversely, acceptance of a mental health issue can
lead some people to the opposite extreme; rather than
being a secret source of shame, the mental illness
can become an easy target for blame. The mental
illness can become “the reason” for everything that
isn’t working in a person’s life, thereby taking on
a disproportionately large role in dictating how an
individual lives and is related to by others.

People with mental health issues, i.e. those who are
deemed significantly different from the “average”
for mental health standards, often feel as if they are
“abnormal” in some way. Further compounding this
issue is the fact that they are often looked at, spoken to,
and thought about in ways that convey the message that
they are, in fact, abnormal. These feelings and thoughts
of “not being normal” can contribute to the tremendous
loneliness, stigma, and alienation that many people in
society experience.

Unloading the term “Mental Illness”
Mental health challenges, regardless of how they are
defined, whether categorized as “illnesses” or not,
are very real. Mental illness, from a less medicalized
perspective, is a term that describes a variety of
phenomena that deviate from what is commonly
thought of as the “normal” range of human experience.
Who and What is “Normal” Anyways?
When people say “normal” in the context of mental
health, they are referring to a certain degree of variation
Mood Disorders Association of Ontario
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One popular statistic states that in any given year,
20% of Canadians (1 in 5) will experience a mental
health or addiction problem. The truth is that “normal”
is a relative term and it’s actually quite normal (and
common) for people in our society to have issues with
their mental health.
By learning to think differently about what is considered
normal, you may be able to relate differently to a loved
one experiencing challenges with their mental health.
Acknowledging the normality of mental health issues,
as well as embracing people’s differences, doesn’t
mean minimizing the seriousness or impact of mental
illness. However, it can help to take away some of the
stigma, fear, prejudice, and discrimination associated
with mental illness. By treating our family members as
human beings experiencing mental health challenges,
rather than labelling them and relating to them by virtue
of their possible symptoms and diagnoses, we are in a
position to be of much greater support to our families
and others in our community.
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What is Mental Health Recovery?
“Recovery” is a term that has been used in the medical
community to refer to the end of a particular period of
disease, injury, or illness. Recovery began to be used
in a broader, more philosophical sense in the context
of substance abuse/addiction, referring to the period
in which a person begins the process of changing
their addictive behaviours or “breaking the cycle” of
addiction. More recently, recovery has been used by
people in the mental health community to describe
the process of learning to live with and overcome
one’s mental health challenges. Some commonly cited
principles of recovery include hope, personal agency
and responsibility, support, education, self-advocacy, life
meaning, and purpose.
Mental health recovery, sometimes referred to as
“the recovery approach” or “the recovery model,” is
often defined in juxtaposition to the psychiatric model
of treating mental disorders. Rather than looking at
mental health exclusively through the medical lens of
diagnoses, symptom reduction, treatment compliance,
and disease management, recovery is a broader
concept that focuses on the whole person and an
individual’s self-determination with regards to their
own life, purpose, and overall health and well-being.
This isn’t to say that psychiatric treatment and recovery
philosophies are incompatible – psychiatric treatment
can be an important part of an individual’s recovery. The
important distinction here is that recovery is something
defined primarily by the individual who is experiencing
mental health issues, rather than simply being told “the
way it is” by somebody else.
There are numerous perspectives and definitions of
mental health recovery. Part of the recovery process
usually involves the individual exploring and defining
what recovery means to them and how the concept
makes sense in their own life. Many people describe
recovery as a journey, a process, a new way of thinking,
or a way of life. Particular concepts of recovery and all it
entails are as unique as each individual’s perspective.
For more information about recovery, here are a few
good links to start:
• www.krasmancentre.com/cultureofrecovery
Mood Disorders Association of Ontario

• ontario.cmha.ca/mental-health/mental-healthconditions/recovery/
• mentalhealth.org.uk/help-information/mentalhealth-a-z/R/recovery/
• en.wikipedia.org/wiki/Recovery_model
In addition, there are many different approaches
to recovery and out of these have come a variety of
recovery programs. These programs are meant to
provide spaces, resources, and tools for one to actively
engage in their own recovery process. Some examples
of established recovery programs can be found at the
following links:
• WRAP® (Wellness Recovery Action Plan®):
www.mentalhealthrecovery.com/
• Pathways to Recovery: www.krasmancentre.com/
cultureofrecovery/?page_id=24
• Alcoholics Anonymous: www.alcoholicsanonymous.org/
• GAM (Gaining Autonomy with my Medication):
www.rrasmq.com/gam_guide.php
• SMART (Self Management and Recovery
Training): www.smartrecovery.ca
Recovery for Family Members
While family members and caregivers are essential to
the support team when addressing the needs of a loved
one with mental health challenges, very often family
members become in need of services and supports
themselves. Having a family member who is unwell
often affects the entire family, especially if the family is
in a position of supporting or acting as a caregiver to a
loved one within the same household.
What recovery means for a family member is, again,
a very personal and subjective matter. Sometimes it
means embracing a recovery philosophy and outlook
that can be shared within the family and provide a
common ground for moving forward. Sometimes it
means developing one’s own personal plan for selfcare and well-being while supporting a loved one, which
could include setting boundaries, addressing issues
with communication, and making a crisis plan. Recovery
11

for a family member can also mean recovering from
ones own mental health challenges that may have
been triggered by dealing with another family member’s
mental illness.
The nature of the family dynamics and relationships
within each family in addition to the severity and
specifics of the mental health issues being dealt with
will influence what recovery looks like for each family
member. For some, it may mean adjusting one’s lifestyle
and routines, while for others it may include coping with
traumatic events. Regardless, it is important for family
members and families as a whole to have access to
the services and supports they need to address their
challenges and concerns.
Here are some resources that may be useful in your own
journey of recovery:
• The MDAO has begun offering a WRAP® (Wellness
Recovery Action Plan®) for Families group through
the Family Matters Peer Support and Recovery
program. For more information, contact the MDAO
at: (416) 486-8046
• Mood Disorders Ottawa (MDO) offers a
Family Recovery Action Plan (a.k.a. FRAP) For
information about the next available session,
contact the MDO at: (613) 526-5406 or
mdosupport@hotmail.com or visit the MDO site:
mooddisordersottawa.ca/recoveryprograms.htm
• Family WRAP® book:
www.mentalhealthrecovery.com/store
Peer Support
Peer support is a term that refers to a relationship
in which individuals with a common background of
experience in a particular area (i.e. “peers”) come
together with the intention of helping one another. In
the context of mental health, the common background
of experience between peers is identifying with having
lived through and/or currently living with mental health
issues. Peers are sometimes called “people with
lived experience” (PWLE), “consumer-survivors” (i.e.
consumers of mental health services and survivors of
mental illness and/or survivors of the mental health
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system itself), or “uniquely identified individuals.” Peers
may also describe themselves in a variety of other ways.
One of the common factors that makes peer support
useful is the existence of an implicit, in-depth
understanding of what it’s like to live with mental
health challenges. Whether one-on-one or in a group
setting, peer support can allow people to overcome the
obstacles of stigma and shame and break the sense
of isolation that often accompanies having a mental
illness. Shared experiential knowledge of tackling
mental health issues can become a useful tool for peers
to aid one another on their paths of recovery.
Here is one exemplary definition of peer support:
“Peer support is a system of giving and receiving
help founded on key principles of respect,
shared responsibility, and mutual agreement
of what is helpful. Peer support is not based
on psychiatric models and diagnostic criteria.
It is about understanding another’s situation
empathically through the shared experience
of emotional and psychological pain. When
people find affiliation with others they feel
are “like” them, they feel a connection. This
connection, or affiliation, is a deep, holistic
understanding based on mutual experience
where people are able to “be” with each other
without the constraints of traditional (expert/
patient) relationships. Further, as trust in the
relationship builds, both people are able to
respectfully challenge each other when they find
themselves in conflict. This allows members of
the peer community to try out new behaviours
with one another and move beyond previously
held self-concepts built on disability and
diagnosis.” (Stiver & Miller, 1997)
Peer support can occur naturally, informally, and
organically, in much the same way as ordinary
friendships. In these relationships, there is an emphasis
on mutual support/mutual aid; peers both give and
receive support from one another. Peer support can
also occur more formally, such as when someone sees
a peer who is employed by a hospital or community
agency. Individuals employed in peer roles are often
called “peer support workers,” “peer supporters,” or
“peer support specialists.” In addition to identifying as
Mood Disorders Association of Ontario

having personal experience with mental health issues,
peer support workers are usually trained in group
facilitation, one-on-one supportive relationships, and
work from a recovery oriented perspective. In contrast to
informal peer support, a peer support workers’ primary
focus is on helping the people that come to them for
support, rather than engaging in a mutually supportive
relationship.
Many recent studies have shown peer support to be an
effective, cost-efficient intervention in mental healthcare
and it is widely being recognized as an important factor
in mental health recovery. For more information on peer
support, please see the following links:
• www.mentalhealthcommission.ca/English/
document/445/making-case-peer-support
• www.opdi.org/faq.php
• www.mentalhealth.org.uk/help-information/
mental-health-a-z/P/peer-support
Family Peer Support
More recently, an emphasis has been placed on the
importance of family peer support.
Family members of people who have experienced
mental health issues have the shared experience
of being supporters of relatives with mental health
challenges. Supporting a family member with a mental
illness can be stressful, confusing, and frightening.
Family peers are in a unique position to be supportive
sources of knowledge and expertise to other family
members and supporters. They can often point out both
common pitfalls and useful strategies for dealing with
mental illness in the family.
Here are some organizations that are beginning to
address the need to build a strong community of family
mental health peer support in Ontario:
• Mood Disorders Association of Ontario (MDAO),
Family Matters Peer Support and Recovery
Program and Early Intervention Psychosis
Program: www.mooddisorders.ca/program/
programs-for-family-members
• Family Association for Mental Health Everywhere
(FAME): fameforfamilies.com
13

• Family Outreach and Response (FOR):
familymentalhealthrecovery.org
• Schizophrenia Society of Ontario (SSO):
www.schizophrenia.on.ca
Self-Care
It seems like common sense: taking care of oneself
is an important aspect of overall well-being. When
someone in the family is unwell, however, the attention
and energy of other family members can become
predominantly focused on the needs of the person who
is struggling. As a result, family members may overlook
their own well-being and even start to neglect their
personal needs and responsibilities.
Although it may seem like your own needs aren’t
important at the moment, it isn’t helpful to you, your
loved one, or other family members if you don’t make
time for self-care. There will likely be times when you
choose to put the needs of your loved one before your
own, particularly in times of extreme distress and crisis,
but doing this on an ongoing basis can leave you feeling
fatigued, overwhelmed, and burned-out. On airplanes,
passenger are frequently advised that if oxygen masks
drop from the ceiling, they should put on their own mask
first before helping someone else with theirs; the same
principle holds true with regard to supporting someone
experiencing mental health challenges.
While you may have established routines and strategies
for self-care in place, you may need to modify or adjust
these if a family member becomes unwell. What was
sufficient to keep you feeling balanced and healthy in
the past may not be enough for you while supporting
your loved one in their current situation. Monitoring
yourself and your levels of stress, energy, and other
indicators of overall health is a good practice to get into
so that you will know if you need to adjust your lifestyle,
or if you need more support.
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Dealing with Mental Health Issues in the Family
What Can I Do if Someone in My Family is Mentally
Unwell?
First and foremost, it is important to take into account
the experiences and perspectives of your loved
one. Having a straightforward and non-threatening
conversation in which you ask about your family
member’s well-being and voice your concerns is a good
place to start. Rather than using diagnostic language
or assuming that there is “something wrong” with your
loved one, it’s usually best to talk with your normal,
everyday language as much as possible.
Perhaps most important to remember is that once
you’ve broached the subject, your primary job is
to listen. Try to understand what your loved one is
experiencing and to “get what it’s like” for them. This
will not only give you a better sense of where the
other person is at, but will help to create a safe and
supportive line of communication between you and your
loved one.
Here are some general guidelines for interacting with a
family member experiencing a mental health issue:
Do:
• Check in with the other person and ask how
they’re doing
• Express your observations and concerns (in a nonjudgmental manner)
• Ask them what they need and inquire if there’s
anything you can do to help
• If they are open to it, provide options for support,
recovery, and treatment
• Do your best to be compassionate, patient, and
understanding
• Educate yourself about mental health, recovery,
and treatment options
• Tell your family member that you love them and
are there to support them
• Take care of your own well-being (including asking
for support for yourself)
• Accept that the mental illness is beyond your
immediate control
Mood Disorders Association of Ontario

• Listen to the other person
Don’t:
•
•
•
•
•
•
•
•
•
•

Blame the person for what they are experiencing
Blame yourself for the situation
Tell the person to “snap out of it” or “get over it”
Try to control the other person or tell them what
they “should” do
Think that you have all the answers
Place expectations upon the other person and
their progress (or lack thereof)
Belittle them or be condescending
Assume that they can “figure it out” on their own
Allow the other person’s issues to consume your
own life
Give up if you’re not getting immediate responses/
results – change can take time

Again, these are general points to keep in mind when
dealing with a family member experiencing mental
health issues. There are no definitive prescriptions on
how to act, what to say, or what to do; each person,
family, relationship, and situation is different and calls
for different ways of responding.
Family Wellness Tips and Tools
The following suggestions are some ideas that you may
want to try to help you keep yourself and your family
well:
• Spend time each day doing something for no
other reason than your own leisure.
Find activities that bring you pleasure, help you
relax, unwind, and recharge. For example: spend
half an hour reading a good book, going for a
walk, watching your favourite TV show, taking a
bath, etc.
• Keep a personal calendar/day planner.
Write all your appointments and tasks down in a
place where you can access them easily (calendar,
15

day planner, cell phone application, computer,
etc.). Schedule everything – even leisure time. The
time you spend scheduling your life might equal
less stress and feelings of being overwhelmed
later on.
• Keep a personal journal
Many people find it helpful to journal regularly
to organize their thoughts, express themselves,
and process their emotions. You can keep track
of life events, moods/feelings, fears, hopes, and
dreams in your journal. You can also keep track
of successes and signs of progress, in addition
to challenges that you may be facing. Journalling
can also be a way to understand your needs, keep
track of ways you are practicing self-care, and as a
mode of self-care in and of itself.
• Keep a family calendar.
In a shared space in the home, keep a calendar of
appointments, family events, and anything outside
of the regular routine. This is a simple tool you can
use to keep everyone on the same page.
• Have a family white-board.
This is another tool you and your family can use
to communicate. You can write encouraging
messages to your loved ones, post reminders,
share resources, or draw silly pictures. This tool
is especially useful if verbal communication is
difficult in your home or if tensions are high.
• Schedule “family time.”
Assuming everyone is willing to do so, scheduling
time to spend with your family is a good way to
connect, open lines of communication, and find
out what’s going on in other family members’
worlds. This scheduled time could look like
anything: a family meal, going to a movie, a walk
in the park, a games night, etc. Keep in mind,
however, that your loved one may not always be
up to “family time,” even if you’ve scheduled the
time and made it a priority. Spending time with
family can be stressful and anxiety-provoking for
some people, depending on a variety of factors.
16
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As such, it’s a good idea not to make “family time”
a requirement, but rather an option and an open
invitation; keep this time flexible.
• Create a crisis plan.
Make a plan for what you will do in crisis/
emergency situations. Make sure to include all
family members in the making of the plan. There
is a good template for crisis planning through the
WRAP® program (see the “Crisis Planning” section
of this guide on page 35).
• Make a list of what works and what doesn’t.
A simple and useful strategy for distinguishing
issues in your family relationships is to create
a two column chart with the heading “Works”
in one column and “Doesn’t Work” in the other
(see the template in “Exercises, Tools, and
Templates” Appendix on page 63). With your
family, fill out each side with points from each
person’s perspective. For example, you may write
that yelling and screaming doesn’t work, but
communicating calmly does; your loved one may
write that pressuring them to do things doesn’t
work, but asking them if they want to do things
does.
You may want to keep this in a visible place so
that you can remind yourself (and each other) of
what you’ve discovered. You may also want to do
this exercise periodically as new challenges come
up.
This exercise is not about putting down
one another or assigning blame; it’s about
acknowledging what happens in your relationships
and looking at how to make them better.
You can also do this exercise on your own to
reflect on how you are relating to your loved
one(s).
• Access supports from outside the family.
Some of the issues and conflicts that occur in
your family may be beyond your ability to solve on
your own. This is not a weakness - it can actually
Mood Disorders Association of Ontario

take a lot of strength to reach out and admit you
need support. Getting the input of other family
members, friends, peers, and professionals can
make a significant difference in your situation.
Peer support groups, counselling (individual
and family), and recovery programs can make a
difference in the quality of your home life. You may
receive valuable insights and strategies that help
you deal with your loved one’s mental illness. It
can also be helpful to simply connect with others
experiencing similar situations and to reduce
feelings of isolation.
• Educate yourself.
Access to information has never been more readily
available than it is today. Books, the internet,
professionals, and peers are just a few sources
of knowledge that you can tap into. The more you
learn, the more equipped you will be to handle the
challenges that come up.
• Remember: exercise, diet, sleep…
All of the factors that affect your own health will
have an affect on your ability to support your loved
one and be there for your family. Making time
for exercise, eating a balanced diet, and getting
adequate sleep are just a few of the important
factors that can contribute to your overall
wellness. The better care you take of yourself, the
more you will be able to help those around you.
Giving up Control
Many families feel it is their responsibility to “make”
their loved one “get better” and fall into the trap of
trying to manage their loved one, their mental health
issues, and their lives for them. While a family’s desire
to assume responsibility may come from a place of love,
caring, and wanting to end the suffering of their loved
one, it can actually be counter-productive and harmful
at times. This approach, no matter how well-intentioned,
may leave the family member in question feeling like
they are being “controlled,” which can often lead to
frustration and conflict. These conflicts may only serve
to exasperate your loved one’s condition and create
more stress and discord within your family.
17

The desire to control a loved one or to manage their
mental illness for them is often rooted in fear. You may
be afraid that, left to their own devices, your family
member may not recover, may get worse, or may even
cause harm to themselves or others. It’s important
to be aware of these fears and to acknowledge that
they are legitimate, real possibilities. However, it’s also
important to acknowledge that there is hope; many
people can and do recover from mental illness. Perhaps
most important, however, is to accept the reality that
your loved one’s recovery, no matter how supportive you
are or how uninvolved you are, is ultimately out of your
control.
You may provide your family member with all the
resources, options, and supports available and make
them easily accessible to them, but that doesn’t mean
that they will accept your help or make use of what has
been offered to them. Conversely, you may choose to be
disengaged and uninvolved in your loved one’s recovery
and your loved one may very well find their way back
to wellness without you. While there is, in fact, much
that you can do to be supportive and help your family
member, it’s important to set clear boundaries and to
distinguish what is helpful and what isn’t.
Setting Boundaries
It can be difficult to distinguish between when you are
supporting your loved one and when you are doing
things that may be detrimental to their recovery. For
example, you may think that urging your family member
to go to a support group is being supportive, when in
18
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fact they perceive your suggestion as pressuring them
and adding stress to their life. How do you know when
you are being helpful or when you are contributing to the
problem?
One exercise that can be extremely helpful in these
matters is to set explicit, clear-cut boundaries. To set
a boundary with your loved one means to establish a
limit or a line that you will not cross in your relationship
with them. Setting boundaries is a way to help you be
clear for yourself what you are willing to do and what
you aren’t with regard to supporting your family member
with their mental health challenges.
In establishing your boundaries, it’s a good idea to
take the wishes of your loved one into account. Keep
in mind that what you think is supporting your family
member and what they find supportive may not always
coincide. Here are some suggestions that may aid you in
establishing boundaries in your relationship:
• Make a list of what works and what doesn’t work
in your relationship (see page 17 of the “Family
Wellness Tips and Tools” section).
• Do a “Reality Check” exercise with regard to how
you support your loved one (see the template in
“Exercises, Tools, and Templates” Appendix on
page 65).
Make a list of the things you do (or don’t do) that
you think are supporting your loved one and their
recovery. Then, for each item, ask your loved one
what they think and how they feel about it. See
how they perceive the actions that you think are
supportive. This may give you insight into some
areas that you may want to strengthen, as well
as behaviours you may want to change moving
forward.
Ask your loved one to make a list of things that
they find supportive to them and their recovery,
and then write your thoughts and feelings on each
item. This may give you some insight into some
of your strengths as well as areas of contention
between you and your family member.
• Make a list of what you are and are not willing
to do in the relationship (see the template in
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“Exercises, Tools, and Templates” Appendix on
page 67).
After you’ve done the above two exercises, take
some time to yourself to consider what you’d like
your boundaries to be in the relationship.
Make a list of all the things you are willing to do,
and the things you are not willing to do in the
relationship. In the next column, list the reasons
why you are setting each boundary. This will help
you remind yourself as to the purpose of the
boundaries you are setting, in addition to helping
you explain these boundaries to your loved one.
Once you are clear on the boundaries you’ve
established for yourself, you can communicate them to
your loved one. Your job (and perhaps your challenge)
then is to stick to your word with regard to what you
have declared your boundaries are. This is one area in
particular where you will likely benefit from receiving
support of some kind, whether it comes from other
family members, friends, peers in support groups,
personal coaching, or mental health professionals.
It’s useful to make a list of supports for yourself that
you can call or meet with, either regularly or on an
as-needed basis, to help you troubleshoot current
challenges.
Over time, you may find that certain boundaries you’ve
set aren’t working out as you had planned. It may be
the case that the boundaries aren’t being upheld and
you need some support in addressing that issue. It
may also be the case that the boundaries you’ve set
are either too rigid or too flexible, and you may need to
adjust them. Since the nature of your situation, your
relationship with your loved one, and where they are at
in their recovery are likely to change over time, all of the
above suggestions can be revisited whenever necessary.
Common Concerns
“I think they need help, but they don’t see it.”
A common difficulty that family members of people with
mental health issues often express is frustration about
their loved one not acknowledging their need for help.
A person with a mental illness can range from being
completely unaware or in denial of their mental health
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challenges to being completely accepting and in favour
of seeking help from others. Quite often, people fall
somewhere in the middle of these extremes in terms of
their self-awareness, desire to recover, and willingness
to seek help.
As a family member, you may be one of the closest
people to your loved one and as a result very
knowledgeable about what they’ve been going through.
You may be able to see things about your loved one
that they don’t see about themselves, or have a plan
of action for their recovery that they don’t agree with
or aren’t ready to embrace. Even if you do have “all
the right answers” and solutions, the truth is that you
can’t make your loved one do anything (see the section
on “Giving up Control” on page 17). Furthermore,
attempts to “convince” the other person to take action
are often ineffective, no matter how sound and rational
your reasons may be.
Situations in which a person is completely unaware
of their mental health issues or is oblivious to what
appears to people around them as “symptoms” can
be particularly challenging. An example in which this
lack of insight (sometimes called anosognosia) is
often present is in episodes of psychosis in which a
person experiences delusions and hallucinations (i.e.
beliefs and sensory experiences that seem real to
them but are not based in “objective reality”). In such
situations, arguing or trying to convince your loved
one that they have a mental illness may only serve to
push them further away from you. Although is may be
difficult, particularly if they are speaking and behaving
in bizarre ways, it can be quite helpful to simply listen
to your family member, empathize with their feelings,
and validate their emotions. This doesn’t mean that
you have to agree with what they are saying or that
you should sacrifice your own needs for theirs - on the
contrary, it’s important to set workable boundaries in
your relationship (see the “Setting Boundaries” section
on page 18). One communication model that may
be useful is called LEAP® (“Listen-Empathize-AgreePartner®”) in which one tries to “listen in a new way
that conveys respect for the person’s point of view and
complete lack of judgment.” More information on LEAP
can be found here: www.leapinstitute.org
It’s also quite possible that what you think is best for
your loved one and their recovery is not necessarily what
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they need at the moment. What they need from you, in
particular, may not be to offer them potential solutions
or plans of action; what they may need from you could
be as simple as your unconditional love and willingness
to listen, validate their experience, and empathize with
them. While you may think that such things aren’t doing
enough for your loved one, you may in fact be giving
them the most valuable gift that you have to offer.
Again, you can offer information and options to your
family member, but it’s ultimately up to them if they are
going to utilize the resources you give them.
“It’s my fault.”
Because of the close bonds that can exist within
families, there’s often a sense of “shared suffering” that
occurs when one member of the family is suffering. As
a result, you may feel responsible for your loved one’s
well-being. Parents in particular commonly feel that it’s
a personal failure of some kind if their child is suffering
from a mental illness, or that they’ve done something
wrong as parents that resulted in their child becoming
unwell. It’s still not fully clear what causes people to
develop mental illnesses, but the general consensus
is that it usually results from a combination of social,
biological, psychological, and environmental factors,
rather than from any one cause.

Family dynamics and upbringing play a role in the
development of individual personalities, and as such
they can also affect people’s mental health. That being
said, when it comes to supporting your loved one in
their recovery, it isn’t particularly useful or productive to
look for who is at fault or who’s to blame for the current
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situation. People generally don’t make choices in their
lives and relationships with the intention of “causing
mental illness.” However, people can unwittingly
make choices in their lives and in their relationships
that exasperate mental health challenges and make
recovery more difficult.
While support can be an essential part of mental
health recovery, each person is ultimately responsible
for their own recovery and well-being. There are likely
ways that you can support your loved one on their
journey, but you are not responsible for their recovery
— they are. Likewise, you are responsible for your own
well-being. Keeping yourself well and dealing with the
frustration, anger, fear, guilt, shame, uncertainty, and
sadness that you may be experiencing is perhaps one
of the best ways you can support your family member,
especially in rough times. Addressing relationship and
communication issues within your family can sometimes
help the situation. Holding on to the hope that your
loved one can and will recover can also be empowering,
especially at times when they don’t see hope for
themselves.
“They are lazy and unmotivated; they don’t
follow through with anything.”
It’s often hard to distinguish between what constitutes
a “symptom of mental illness” vs. a normal human trait.
For example: decreased motivation, low energy, and
a lack of interest in life in general can all be classified
as symptoms of depression. Alternatively, someone
could be exhibiting all of these traits and not consider
themselves to be depressed, nor meet the diagnostic
criteria for depression. More often than not, however,
a person experiencing mental health issues will find
that certain activities are more difficult to do than when
they are feeling well. In some instances, even what we
consider to be common, everyday tasks like getting out
of bed, showering, or preparing a meal can seem like
monumental, terrifying ordeals to a person experiencing
mental illness.
While it may be frustrating to see your loved one
seemingly unmotivated, lacking initiative, and not being
responsible for themselves and their commitments, it’s
important to keep in mind that there could be several
factors at play that are contributing to these issues. It
can be very tempting to assume that if someone doesn’t
21

self-advocate and take action on their own behalf,
then they must not want to recover. It can be helpful to
consider the possibility that your loved one does want
to recover, but that they may not see it as a possibility
for themself at the moment. It may also be the case
that while they do want to get better, they are currently
facing obstacles that they simply don’t know how to deal
with or overcome. In any case, criticizing or nagging your
loved one probably isn’t going to help.

What you can do for your loved one is to be a source
of hope and support. There are a number of ways you
can do this, one of which is to lead by example. If you
start engaging in your own personal recovery (see the
“Recovery for Family Members” section on page 11),
the changes and efforts that your loved one sees in
you will speak much louder than your words alone
can. There may also be times when you can support
your loved one simply by being present with them as
they work on certain things, or perhaps by going with
them to an appointment or group. The best approach
is usually to offer what you are willing to offer in terms
of support, and let your family member choose whether
or not they want to accept your offer (equally important
is to be clear on what you are not willing to do; see
“Setting Boundaries” on page 18). Your patience,
compassion, and understanding makes a difference for
your loved one, whether or not the effects are obvious.
Remember: change takes time, and everybody’s journey
is different.
“How can I get them to…”
It may sound like a bit of a broken record at this point,
but the approach of trying to get your loved one to do
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something can often backfire. Rather than encouraging
them to take steps in their own recovery, your family
member may interpret your efforts as pressuring,
unsupportive, or even manipulative.
There are times when some encouragement can be
incredibly supportive, but be mindful of how you frame
your encouragement. Instead of “trying to get them
to do something,” consider the approach of asking,
“how can I empower or support you in this situation?”
Remember: what you think is best for your loved one or
what you think their priorities should be may not align
with their goals (see the “Reality Check” template in
“Exercises, Tools, and Templates” Appendix on page
65).
Even if you can see that your family member may not
be making the best choices, it’s important to give them
the freedom to make mistakes. It’s often only through
life experience, which sometimes includes feeling
the emotional impact of one’s choices and dealing
with consequences, that people learn and grow as
individuals.
Living in Rural Areas
Living in rural areas can provide added challenges for
individuals and families as they address mental health
concerns. Due to issues with lack of financial resources,
long geographical distances, lower populations, and
various other factors, rural areas can have limited
access to mental health care services and longer than
usual wait times – especially when compared to bigger
cities. This can mean that it is difficult for people to
receive quality health care treatment and/or access to
recovery resources that are close by and timely.

Monday to Friday, and has an online peer support forum
(www.mooddisorders.ca/program/online-programs)
Additionally, while rural areas may not have formal
supports in place, it is possible for informal peer support
groups to be available at local community centers or
other areas. If support groups are not currently available
in your area, there is also the possibility of starting up
a peer support group within your town (you can contact
MDAO for further information on how to do this, or check
out: www.selfhelp.on.ca). It may be useful to consult
with your family doctor and/or local hospital to see what
support programs they have available.
Drawing upon existing social supports with people you
trust can also provide some assistance in times of need.
Furthermore, some people have found that advocating
for increased resources to local and provincial
politicians or to mental health service providers can be
helpful in getting the needs of their communities met.
Families may experience difficulty with the perception of
a lack of confidentiality in smaller communities where
people may be closely connected with everyone in the
town, thereby increasing the stigma that can prevent
people from getting support. However, depending on
the approach of the community, this closeness can also
provide space wherein people come together to provide
on-going support for families (see the section on “Family
Peer Support” on page 13). Living in rural areas can
be a challenge to attain supports, however there are
ways families can navigate these circumstances while
also advocating for greater supports.

If you live in a rural area, depending on your finances
and mobility, you can travel to the nearest city that has
supports and try to work out the best time of day for
appointments and frequency of visits with local service
providers. Getting in contact with someone who is wellversed in navigating the mental health system in your
area may be helpful for this. While it is not as popular,
looking into the potential for telephone or online support
between formal visits may also be another option (if you
have access to the technology). For example, the MDAO
provides free one-on-one peer support over the phone
at 1-866-363-MOOD (6663) from 9:30am – 5:00pm,
Mood Disorders Association of Ontario
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Substance Use
People use mind/mood-altering substances for a variety
of reasons; some people use substances to cope with
feelings and life stressors, some use for recreational
or social purposes, some use out of sheer curiosity or
boredom, and some use as a coping tool to help them
manage a mental illness. For people experiencing
mental health issues, using substances can add an
additional level of complexity to recovery.
Some people develop dependencies on substances
that have negative effects in their lives as a result,
while others are able to use regularly without obvious
adverse consequences (alcohol use is a prime example
of this). It’s important to recognize that while particular
substances have common or predictable effects on the
human body, no particular substance affects any two
people in exactly the same way. Each human being has
a unique biological make-up and neurochemistry at
any given moment, and therefore experiences with and
effects of substances will vary between individuals.
There are more than a few models that explain
substance use in human beings. Some terms often
used when explaining substance use are addiction,
substance abuse, substance dependence, problematic
substance use, recreational or social use, and
experimental use. Some models view substance
use on a continuum of severity, while other models
view it in a more dynamic and variable way. Views
on the use of certain substances, such as drugs like
cocaine, heroin, marijuana, and alcohol, can vary from
recommendations for total abstinence and prohibition
on one extreme to advocates for personal freedom of
choice and decriminalization on the other.

The issue of substance use can be extremely
controversial and as a result a person who uses
substances may experience a tremendous amount of
stigma and isolation. If you have concerns about your
family member’s substance use, it’s important to be
aware of your own biases and prejudices surrounding
these issues. As with other mental health concerns,
approaching your loved one with a judgmental attitude
will probably not be helpful. A person’s choice to use a
substance, whether it’s alcohol or crack-cocaine, is not
a moral issue. A person having issues with substance
use does not indicate that they are “weak-willed,” have
poor character, or possess low intelligence.

There’s nothing wrong with expressing concerns to your
loved one about their substance use, if you are able
to do it in a non-threatening, non-judgmental manner.
Because substance use can be such a controversial
and often stigmatizing issue, it should be noted that
even if you aren’t being judgmental, your loved one may
react defensively if you enquire about their substance
use. If your family member is open to it, you can ask
them questions about their substance use to aid in your
understanding of the situation. Similar to the questions
in the “Getting Help” section (p. 39), some questions
you could ask are:
• Is your substance use causing a problem for you?
• Do you want any help, guidance, or support
around your substance use?
• Are you aware of the options available for getting
help with substance use?
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• Are there any particular approaches or resources
you’re interested in?
• What would be most supportive to you at this
time?
If your loved one is using substances, especially if
they are using them in a manner that is causing them
suffering or negative consequences in their life, it
will probably be important for them to address their
substance use in their recovery. One perspective
on problematic substance use is that people use
substances as a coping mechanism to deal with
pain and past trauma. Many substances can have
interactions with psychiatric medications, and as such
it’s important to be aware of possible drug interactions
that could affect one’s health and well-being.
Options for getting help regarding problematic
substance use, much like getting help with other mental
health issues, range in terms of perspectives and
philosophies of treatment and recovery. Abstinencebased approaches have the goal of complete
abstinence from the drug(s) in question, while harmreduction approaches are more focused on minimizing
potential negative consequences of drug use (note that
harm-reduction may also include reducing substance
use or total abstinence but it is not an explicit goal
of the harm-reduction approach). Below are some
resources for people seeking help with substance use
issues:
• A great online resource that lists many different
addiction recovery approaches and options can be
found at the following link:
www.addictionrecoveryguide.org
• 12-Step Programs: Programs such as Alcoholics
Anonymous (AA), Narcotics Anonymous (NA),
Cocaine Anonymous (CA), and Marijuana
Anonymous (MA) are abstinence-based fellowships
that follow a 12-Step program of recovery. 12-Step
groups meet regularly and are run by peers (i.e.
people in addiction recovery following the 12-Step
program). For more information about 12-Step
programs, you can check out: www.12step.org
12-Step Programs for Family Members: Along
with the 12-Step programs for substance users,
there are also 12-Step mutual support groups for
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family members of people who use substances.
Groups such as Al-Anon, Alateen, and Nar-Anon
exist to support people who are affected by
their family member’s substance use. For more
information, you can check out these sites:
Al-Anon and Alateen: www.al-anon.alateen.org
Naranon: www.naranonontario.com
• Centre for Addiction and Mental Health (CAMH):
Based in Toronto, CAMH is the largest institution
specializing in addiction and mental health
treatment in Canada. They operate primarily from
a harm-reduction perspective to addiction. More
information can be found here: www.camh.ca
• Type of Drug and Alcohol Services in Ontario:
www.drugandalcoholhelpline.ca/Search/
ServiceTypes
• Ontario Addiction Treatment Centres: Harmreduction based treatment centres in Ontario:
www.oatc.ca
These are just a few of the resources and options
available in Ontario for getting help with substance use
and related issues – an exhaustive list of options and
resources is beyond the scope of this guide. For more
information, you can contact the Drug and Alcohol
Helpline through ConnexOntario:
• Drug and Alcohol Helpline: The branch of
ConnexOntario dealing with information and
referals for drug and alcohol-related services:
Toll-free number: 1-800-565-8603
Website: www.drugandalcoholhelpline.ca
There is also a Problem Gambling Helpline
offered through ConnexOntario:
Toll-free number: 1-888-230-3505
Website: www.problemgamblinghelpline.ca
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Self-Harm
Self harm (also called self-injury) is when someone
hurts themselves on purpose, without the intention of
killing themselves. While this could be understood as
a variety of different behaviours, it most notably takes
the forms of skin cutting, skin burning, banging parts of
the body, preventing wounds from healing, hair pulling,
and skin biting. More recently, eating disorders and
persistent engagement in unprotected sex have also
been conceptualized as self-harming behaviours. There
can be many reasons why someone would engage in
self harm: to make internal, emotional (often invisible)
pain seem more real in physical terms, to self-soothe
and elicit feelings of euphoria, to create an experience
of feeling real or alive when one is feeling empty or
numb, to punish oneself, to feel in control of one’s
body or life, and a variety of other reasons. While
many people with mental health challenges do not
intentionally injure themselves, self-harming behaviours
can often be used as a means to cope with anxiety,
depression, loss, trauma, violence, and other difficult
experiences. Self-injury can provide temporary relief
for people who engage in it, but it can also bring about
feelings of shame or guilt for engaging in such acts.
It should also be noted that the physical wounds that
result from self-harming behaviour, like any physical
wounds, can result in serious injuries and/or infections.
Self harm can be a difficult topic for family members to
understand and grasp. Acknowledging that your family
member hurts themselves intentionally can bring up a
lot of emotions, such as sadness, shock, worry, anger,
confusion, and guilt; these are common for people to
experience. Due to the sensitivity of the topic, family
members can be unsure of how to support someone
that is engaging in self-harm.
As a family member, it can be helpful to listen and
provide a space for your loved one to share and discuss
their experiences. It may be difficult to listen to what
your family member tells you because you may not
understand their reasoning, or you may feel averse to
the notion that your family member hurts themselves
at all. It’s important to be aware of your own feelings,
reactions, and responses to what your family member
tells you. It is okay to be open and honest about your
concerns, but it may be helpful to stay away from
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statements or responses that might elicit shame,
judgment, or guilt. This way, you can let your loved one
know that they are not alone, that they don’t have to be
completely secretive, and that it is safe to talk to you
about the issue in an open and trusting way.
Often times, hearing that someone is self-harming
or seeing someone engage in self-harm can bring up
thoughts and fears around suicide. Most research and
testimonials show that the intention behind self-harm is
usually not suicide, and some people even report that
self-harming is actually a way to cope with emotional
pain and prevent suicide. These facts notwithstanding,
it is possible that your loved one may be experiencing
suicidal thoughts and feelings in addition to engaging in
self-harming behaviour. If this is the case, it can helpful
to seek further professional support (see the next
section, “Suicide”). It’s also possible for self-harm to
result in serious physical injury or death, even if it is not
the intention of the self-harming individual.
While self-harm can be a troubling problem and is a
legitimate matter of concern, it’s important to support
your loved one in working on their overall well-being
rather than focusing exclusively on the cessation of
self-harm. It may be difficult for your loved one to
suddenly stop their habits, particularly if they are meant
for coping (even if they are self-destructive). Selfharming behaviour, like other problematic behaviours
or “symptoms,” is not a problem that exists in a
vacuum. Therefore, instead of demanding that your
loved one stop self-harming, it can be beneficial for
family members to work with the individual harming
themselves to find support and develop other coping
methods that can provide similar relief. Recovery is
a process that can take time, and working to further
develop supports and alternative coping skills can be an
important part of the process.
For more information and resources about self-harm,
see the following sites:
Self-Harm Help Guide:
www.helpguide.org/mental/self_injury.htm
Self-Injury Outreach and Support:
www.sioutreach.org
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Suicide
Suicide is defined by the World Health Organization
as “the act of deliberately killing oneself.” If you are a
family member who is supporting someone that has
been mentioning suicide or that you think may be
feeling hopeless with little will to live, then you may be
able to provide vital support to your loved one.

having a mental illness, and the use of drugs and
alcohol. The use of substances such as alcohol can
decrease inhibitions, impair judgment, cause withdrawal
symptoms, and otherwise exacerbate mental health
issues, all of which can increase the risk of suicide (see
“Substance Use” on page 25).

There are a variety of reasons that a person may be
suicidal, such as experiencing or recovering from
depression, experiencing a drastic change in one’s life,
persistent feelings of hopelessness and helplessness,
or experiencing a trauma. Many experts have noted that
people who are considering suicide often experience
intense, overwhelming pain and anguish, making
thoughts of death or of ending one’s life seem to
provide a “way out” or an element of relief.

If you believe that your family member is actively
suicidal/at high risk for suicide, it is recommended to
bring them to the hospital, to call the emergency room
at your local hospital, or to call 9-11 (see the section
“Responding in Crisis Situations” on page 35). It is best
not to leave the person alone if they are in crisis. If your
family member is in the middle of attempting suicide
or has already made an attempt, call 911 immediately.

A suicidal person can be conceptualized on a continuum
from low to high or imminent risk, or a person can
be categorized as “passively” or “actively” suicidal.
Regardless of where someone is at in terms of risk or
what kind of state they’re in, it’s important to take any
mention of dying or suicide seriously. Some potential
warning signs that your loved one may be “actively
suicidal” or at “high risk” for suicide include:
• they have taken actions to prepare for suicide,
such as writing a suicide note, giving away
possessions, completing a written will, saying
goodbyes, etc.
• they have a plan for suicide, including a known
method, place, date, and time
• they have access to the means to carry out their
plan (e.g. a stockpile of pills, a firearm, etc.)
• they have expressed an intent to kill themselves;
they may be extremely upset by their choice
(e.g. because they are afraid but see no other
alternative) or extremely relieved and content
with their choice (e.g. as a means to relieve their
suffering)
Other factors that can increase the risk of suicide
include previous suicide attempts, having a family
member or loved one who died by suicide, being a
victim of or otherwise experiencing violence or trauma,
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Some signs that someone may be thinking about or
planning suicide can include:
• repeatedly mentioning dying or thoughts about
“ending it all,” wishing they “weren’t here,” or
making comments related to “not being around
anymore”
• giving away their possessions
• preparing a will
• mentioning that the pain is unbearable
• isolation and withdrawal
• expressing thoughts and feelings of utter
hopelessness
• becoming suddenly calm or feeling at ease
seemingly out of the blue after experiencing
intense emotions (which can point to the notion
that they have prepared a plan for suicide and
could be feeling the relief of having that plan)
It should be noted that while all of the above are
possible warning signs, this is not an exhaustive list and
sometimes there are no “tell-tale” warning signs that
someone is feeling suicidal. Conversely, a person may
exhibit many of the above behaviours and signs and
not be actively suicidal; for example, they may express
a strong ambivalence for living or be very isolated
and withdrawn without having any intention of killing
themselves. If you are concerned that your loved one
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may be suicidal, it may be a good idea to talk to them
about it (rather than making assumptions).
Talking About Suicide
Along with other issues pertaining to mental illness/
health, the topic of suicide is often stigmatized and
taboo in society. Therefore, providing a safe space
to talk about suicide can be the first step to further
supporting your family member. Talking about suicide,
however, can be difficult as many people are afraid
of approaching the topic due to its sensitive nature.
As a family member, becoming aware that your loved
one is thinking about or planning suicide can be an
unsettling and terrifying reality. There will undoubtedly
be difficult emotions to deal with if you are trying to
support a family member who is thinking about suicide,
is planning to attempt suicide, and certainly if you are
grieving the loss of someone that has taken their own
life.
If you become aware that someone you are close to is
suicidal, it is common for many emotions to arise, such
as: panic, fear, frustration, anger, guilt, resentment,
helplessness, hopelessness, and a sense of inner
conflict. Experiencing these emotions is common in
these situations; it is okay to be feeling whatever you’re
feeling. Often people find it helpful to seek extra support
when dealing with these issues, be it from their existing
support network of friends and family, through support
groups, or professional counselling services. Having
the support you need will help you to remain calm and
listen to your loved one, which can sometimes make the
difference between life and death.
While people are entitled to their own emotions,
it’s important to note that family members can hold
beliefs and attitudes about suicide depending on their
personal philosophy, culture, or religion that can have
a negative impact on someone who is suicidal and
prevent them from seeking support. Being aware of your
own assumptions and possible prejudices regarding
suicide and how this may impact your loved one can
assist you in taking a non-judgmental, understanding,
empathetic and respectful approach. It can be helpful
to further educate yourself about suicide and suicide
prevention as you consider discussing it with your family
member. There are specialized courses and trainings
you can take to help you talk about suicide and increase
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your awareness and skills with regard to suicide
prevention through a company called Living Works:
www.livingworks.net
While many people think that bringing up the topic of
suicide will increase the likelihood of suicidal behavior,
research suggests that this is not the case. In fact,
talking about suicide with someone who is suicidal
actually reduces the risk that they will attempt or
complete suicide. Although it can be difficult, it is usually
a relief for people who are suffering to be able to talk
about suicidal thoughts and feelings. Simply having a
safe space to speak about their experiences and be
listened to can provide an outlet for people to work
through their feelings and know that they are not alone.
The following are some general guidelines for talking
about suicide with a person who may be suicidal:
Do:
• Explicitly use the word “suicide” and ask them
directly and nonjudgmentally if they are suicidal
• Ask them if they have a plan (method, time, place,
etc.)
• Let them know that it’s ok for them to talk to you
about suicide
• Listen nonjudgmentally to what they have to say
• Calmly express your concerns
• Let them know that you care about them and what
they’re going through
• Try to understand the feelings behind their
suicidal thoughts
• Try to validate their feelings and empathize with
them
• Remind them of reasons they have to live (e.g.
family, dreams, talents, etc.)
• Let them know that there is support available to
them and ask if they’d like to explore options for
support
Don’t:
• Invalidate the person’s feelings
• Be judgmental about the fact that they are
suicidal
• Accuse them of being “selfish” or “having no
reason” to feel the way they do
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Don’t (continued...):
• Make promises you can’t keep or commit to things
you can’t follow through on (e.g. that you will keep
everything completely secret/confidential)
• Take their suicidality personally/make it about you
• Suggest means of completing suicide
• Encourage them to complete suicide
Sometimes a person who is thinking about suicide may
not show any clear signs that they are suicidal and they
not speak explicitly about taking their own lives. You
may still have concerns about your loved one in this
area, however, or simply want to check in with them
to see where they’re at (even if you don’t suspect that
they are suicidal). One approach is to ask questions to
help you assess your loved one’s level of hopefulness/
hopelessness about their future. Some questions you
may consider asking are:
• “Do you ever feel such despair that you feel you
can’t cope anymore?”
• “Do you ever feel that things are hopeless?”
• “Do you have things you are looking forward to in
the future?”
• “Do you ever feel like you don’t want to be here
anymore?”
Asking these and similar questions is one possible
way to broach the subject of suicide with your family
member. Even if they aren’t feeling suicidal, when
asking these questions you can let your loved one
know that it’s ok to talk to you if they are ever feeling
hopeless.
Another topic to keep in mind is choice in language
around suicide. Often people refer to the act of killing
oneself as “committing” suicide. The word “committing”
comes from the fact that suicide used to be considered
a criminal act in Canada (i.e. “committing a crime”).
As such, people who attempted suicide but survived,
and even people who spoke to a suicidal person and/
or knew a person was suicidal and did not report it,
could be charged with a criminal offense. It is largely
because of these laws (in addition to other factors)
that talking about suicide is still a taboo topic of
conversation and that people who are suicidal are often
stigmatized. Suicide was decriminalized in Canada in
1972, but is still considered illegal in many parts of
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the world. For these reasons, when speaking about
suicide, it is sometimes suggested to say that a person
is considering “taking their life” or “attempting suicide”
when they are suicidal, or that the terms “completed
suicide,” “took their own life,” or “died by suicide” be
used when referring to someone who has intentionally
killed themselves.
To learn more about suicide and suicide prevention,
consider the following links and resources:
• Suicide awareness and prevention through
LivingWorks: www.livingworks.net
• Ontario Association for Suicide Prevention (OSPN):
ospn.ca
• Toronto Distress Centres – Survivor Support
Program: www.torontodistresscentre.com/
survivor-support
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Crisis Planning
Despite you and your family member’s efforts to stay
well and to access resource and supports toward
recovery, you may experience periods of crisis. “Crisis”
is a relative term and means different things to different
people; what constitutes a crisis for one person may be
“just a rough day” for another. Many individuals who are
experiencing a crisis commonly report feeling “out of
control,” being unable to fulfill their responsibilities or
take care of themselves, or perceive that they and/or
people around them are in danger. Generally, a mental
health crisis is an immediate, severe state of suffering
and/or circumstances in which it may be helpful for you
to take certain actions on behalf of your loved one.
Many people find it helpful to have a “crisis plan” to use
in the event that the situation with your family member
deteriorates. A crisis plan is usually a physical document
that outlines preferred steps for care in the event that
a person becomes unwell. Crisis plans can be referred
to in times of distress or crisis so that all pertinent
information and useful steps to take are clearly outlined.
The recovery program WRAP® (Wellness Recovery Action
Plan) has a Crisis Plan section to it, which suggests
including the following information:
• Description of the individual when they are feeling
well
• Signs that indicate that the individual is no longer
able to make responsible decisions for themselves
• List of supporters (family, friends, etc.) who
can help during a crisis, including specific
responsibilities/tasks that they can undertake
• List of people who the person does not want
involved in a crisis situation
• List of medications currently being taken,
medications that are OK to try, and medications to
avoid (and why)
• Existing medical conditions, allergies, or other
concerns
• Acceptable and unacceptable forms of treatment
(and why)
• Options for home/community/respite care
• Preferred treatment facilities/hospitals and ones
to avoid
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• What is helpful from supporters when feeling
badly and what isn’t helpful
• What supporters should do if the person is a
danger to themselves or others
• Things the person wants done for them and who
should do them
• How to settle disagreements between supporters
• Things the individual can do themselves, even
when in a crisis
• Indicators that supporters no longer need to use
the plan (i.e. that crisis has passed)
Ideally, a crisis plan should be made in times of noncrisis so that adequate time, thought, and consideration
can be put into it. You can make a crisis plan for
yourself so you know what to do in times when you are
experiencing a crisis, which may be contributed to by
the stress of supporting a loved one with mental health
issues. Alternatively, you can work with your family
member to make a crisis plan to use in the event that
they are experiencing a crisis. Involving your loved one
in the process will show that you respect their right to
make decisions for their own care and allow them to
practice self-advocacy. Creating and using a crisis plan
is one way that you and your loved one can exert some
control in situations that may otherwise be potentially
traumatic or seemingly hopeless.
More information and a downloadable Crisis Plan form
can be found here: www.mentalhealthrecovery.com/
recovery-resources/crisis-planning.php
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Responding in Crisis Situations
There may be some extreme situations in which
immediate, directive ways of responding are necessary
(you may choose to have a section in your crisis plan for
such situations). If your family member becomes violent,
is threatening to harm themselves or others, or you
fear for the immediate safety of yourself or your loved
one, it may be appropriate to intervene. It is up to you to
decide how severe the situation is and whether or not it
constitutes an emergency situation in which someone’s
life or safety are in danger. If you’ve concluded that the
situation is, indeed, a crisis beyond your and and/or
your loved one’s ability to handle, consider the following
options:
1. Ask your family member if they’d be willing to go
to the nearest hospital emergency department
for help.
a. If they say yes, ask them if they’d like you to
go with them for support, and respect their
choice either way.
b. If your family member is not able to commute
to the hospital and/or you are not able to
transport them there, they can call 911 and
ask for an ambulance to transport them. (Note
that there may be fees for using this service;
for more details, please consult this link: www.
health.gov.on.ca/en/public/publications/
ohip/amb.aspx. In some cases, it may be
cheaper and more efficient to take a taxi to
the hospital).
c. If your family member is unwilling to go to
the hospital and you believe that they or
someone else is in imminent danger, call
911. (Note that police will be dispatched and
if they assess that your loved one is a danger
to themselves or others, they may take them
to the nearest emergency department, even
if the use of force is necessary. It’s a good
idea to familiarize yourself with the Ontario
Mental Health Act; a simplified guide can be
found here: www.oha.com/CurrentIssues/
keyinitiatives/MentalHealth/Documents/
Final%20-%20Mental%20Health%20and%20
the%20Law%20Toolkit.pdf).
2. Call a Mobile Crisis Line (if one is available in your
area). Mobile Crisis Lines are numbers you can
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call if you are in crisis that can dispatch a mobile
crisis team to your location to provide psychiatric/
medical evaluations, crisis intervention,
assessment, and stabilization support, and make
referrals to appropriate services. They are open 24
hours a day, 7 days a week.
In downtown Toronto, call 416-929-5200.
In Etobicoke or North York, call 416-498-0043.
In Scarborough or East York, call 416-495-2891.
Information on your local Mobile Crisis Line can
be found through the Connex Ontario website:
www.connexontario.ca
3. If the situation is causing significant distress but
is not necessarily an emergency, you or your loved
one can call your local Distress Centre to speak
with someone. They are available 24/7.
In the Toronto and the GTA, call 416-408-4357
(408-HELP).
A list of local Distress Centre lines can be
found on the Ontario Distress Centre website:
www.dcontario.org/centres.html
4. Contact your supports for help. It can be helpful
to keep a list of people you trust and who
understand you and your loved one’s current
situation. Ideally, these are people who you and
your family find supportive in times when you are
feeling overwhelmed or unsure. Your supports
may include:
• other family members (parents, siblings, cousins,
etc.)
• friends
• people who work in human services (social
service workers, personal support workers, case
managers, social workers, etc.)
• peers in the mental health/recovery community
• mental health professionals
It’s a good idea to ask people in advance (i.e.
before you are dealing with a crisis) if they would
be willing to be available to provide support, either
over the phone or in person, in times that you feel
you need it.
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Getting Help
How Can I Get My Loved One the Help they Need?

Mental Health Professionals

Getting help for a loved one experiencing mental health
issues can be a challenge in and of itself. Part of the
process is educational: finding out what resources
are out there and what options are available. Another
challenge is determining which options would be
the most helpful in your particular situation. It can
be confusing navigating the mental health system,
especially when you are trying to do it on behalf of
someone else.

Each person is an expert on his/her own life; there
is no-one who has more immediate access to what
is going on in a person’s life than the individual who
is experiencing it. As a family member, however, your
relationship with your loved one may provide the
greatest source of understanding as to what is going
on from an “external” perspective. If you live with the
person or see them every day, you will likely have a
sense of how they are doing on a day-to-day basis.
Furthermore, your knowledge of their past, their
development, and their lives leading up to the present
moment can be an invaluable asset in recovery.

First and foremost, it’s essential to take the expressed
wishes of your loved one into consideration. As a
starting point, some important questions you may want
to ask your family member include:
• Do you want help, guidance, or support with what
you’ve been dealing with/experiencing?
• What kind of help are you looking for?
• Are you aware of what options you have and what
resources are available?
• Is there are particular approach or type of
treatment you’re interested in?
• What would be most helpful for you at this time?
It’s important not to make assumptions about what is
best for your loved one in their journey of recovery. While
you may be tempted to tell them what to do or think that
you know what is best for them, such approaches are
usually not helpful. The more that you foster your loved
one’s autonomy and encourage them to advocate for
themselves in regard to their mental health, the more
you will be empowering them in their personal journey of
recovery.
That being said, your family member may not know
what options they have or what would be most helpful
to them. They may not even be sure whether or not they
want to seek help from anyone. In these situations,
one supportive thing you can do is present your loved
one with options (if they are open to it). The more
you educate yourself about mental health issues and
possible treatment options, the better position you will
be in to offer suggestions to your family member.
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That being said, when a family member is experiencing
a mental illness, it is often useful to seek help
from mental health professionals. Mental health
professionals are people who have specialized training,
skills, and education in treating people with mental
health issues. They have access to the kinds of
information, knowledge, and resources that can make
them valuable supports to you and your loved one in
difficult times. If you and/or your family member feel
that the challenges you are facing are greater than
you can currently handle, it may be wise to consult a
professional for assistance.
There are a number of different types of professionals
who work in the mental health field. Which type of
professional will be most helpful depends largely on you
and your loved one’s particular situation. As a starting
point, the Mood Disorders Association of Ontario has a
document called “Guide to Finding a Therapist”: www.
mooddisorders.ca/guide/guide-to-finding-a-therapist
Another resource you may find useful is the MDAO’s
“Guide to Finding a Doctor”: www.mooddisorders.ca/
guide/guide-to-finding-a-doctor
Family Doctors/General Practitioners
Family doctors/general practitioners (GPs) are often
the first professionals people seek out if they are
experiencing mental health challenges. GPs can be
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helpful in assessing overall health and determining
other factors that may be contributing to your loved
one’s mental health, such as other physical ailments
and external stressors. Sometimes GPs are able to do
psychiatric assessments and diagnose specific mental
disorders. GPs can prescribe medications that they
think will be helpful in alleviating symptoms of mental
illness. Your family doctor may also refer your family
member to a psychiatrist for further assessment and/or
treatment.
• To find a family doctor in your area, you can call
the Find a Doctor service available through the
College of Physicians and Surgeons of Ontario at
(416) 967-2626 in Toronto or toll-free at 1-800268-7096. You can also search through their
website at: www.cpso.on.ca
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Psychiatrists, Psychologists, Psychotherapists, etc…
What’s the Difference?
Psychiatrists
Psychiatrists are medically trained doctors who have
specialized in identifying and treating mental disorders.
They are trained to use lab tests, brain scans, and
other tests to see if other medical conditions, such
as low hormone levels or a brain injury, could be
the cause of mental health issues. In Canada, all
psychiatrists are trained in both the use of medications
for treatment and in multiple forms of psychotherapy.
It should be noted, however, that due in large part to
heavy workloads, limited resources, and being trained
from a predominantly biological/medical perspective,
many psychiatrists focus on diagnosing patients
and prescribing medications. The cost of seeing a
psychiatrist is covered by OHIP, whether they work in
a hospital, clinic, or in a private office. A referral from
your family doctor or another GP (General Practitioner)
is usually required to make an appointment with a
psychiatrist (for more information, see this link: www.
cpa-apc.org/browse/documents). Many psychiatrists
have long lists of patients waiting to see them, and
waiting times can sometimes be up to several months.

Psychologists
Psychologists study how people think, feel and behave
from a scientific viewpoint and apply this knowledge
to help people understand, explain, and change their
behaviour. Practicing psychologists use an assortment
of evidence-based treatments to help people improve
Mood Disorders Association of Ontario

their lives. Most commonly, they use therapy (often
referred to as psychotherapy or talk therapy). There are
many different styles of therapy, but the psychologist
will choose the type that best addresses the person’s
problem and best fits the client’s characteristics and
preferences. Therapy can be for an individual, couples,
family, or other group.

Psychologists are sometimes called “doctor” because
they have a PhD or a PsyD (Psychological Associates
must have at least a Masters Degree). They are
not trained as medical doctors, and they cannot
prescribe medications. For some conditions, therapy
and medication are a treatment combination that
works best. For people who benefit from medication,
psychologists work with medical doctors (primary care
physicians, psychiatrists, etc.) to help their clients.
Psychologists can diagnose mental illnesses and decide
what type of therapy their client might need. In Canada,
people must be licensed by the Canadian Psychological
Association to practice psychology. If they are qualified
to offer therapy, they are usually called clinical
psychologists or counselling psychologists.
You will have to pay to see a psychologist in private
practice. OHIP will pay for the cost if you see a
psychologist at a hospital, correctional facility,
community health clinic, social agency, or school. Their
fees may also be partly covered by health insurance
plans, the Workplace Safety and Insurance Board
(WSIB), or some other private insurance program.
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• To get a referral to a psychologist in your area,
you can ask your family doctor or call the Ontario
Psychological Association at (416) 961-0069 in
Toronto or toll-free at 1-800-268-0069. You can
also search for one through their website: www.
psych.on.ca
Psychotherapists
Psychotherapy involves conversations with a listener
who is trained to help you make sense of or to
address things that are troubling you; these trained
professionals are called psychotherapists. There are a
variety of schools of thought and differing perspectives
on psychotherapy, but generally psychotherapy is
an interactive process that includes many methods
and techniques to help people deal with issues
that are preventing them from living their lives fully.
Psychotherapy assumes that people are capable of
a greater degree of conscious control over their lives.
Rather than relying on medications or on rules, it helps
people grow and improve their lives using various other
techniques and approaches.
Psychotherapy is currently not regulated in Ontario and
therefore anyone can call themselves a psychotherapist
(regulation is expected to come into effect sometime
in 2014), so it’s always a good idea to ask about your
potential psychotherapist’s training, experience, and
credentials. Note that different types of psychotherapy
are often offered by other mental health professionals
such as psychiatrists, counselling or clinical
psychologists, registered psychiatric nurses, clinical
social workers, family therapists, marriage counsellors,
etc.
Psychotherapists are not currently covered by OHIP. In
most cases, you will have to pay out of pocket to see
a psychotherapist. Some psychotherapists work on a
“sliding scale,” meaning they have a pay range they will
accept depending on your financial situation/ability to
pay for psychotherapy. There are some psychotherapy
training schools where you can see psychotherapists
in their final years of supervised training who will likely
offer their services at a reduced rate (some examples:
the Ontario Psychotherapy and Counselling Referral
Network: referrals.psychotherapyandcounseling.ca;
the Toronto Institute for Relational Psychotherapy:
www.tirp.ca/therapy.html). You may have insurance
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through your workplace, or a supplementary health
insurance that covers psychotherapy; however, be sure
to read your policy to check out the details because
most of these plans require that you visit a registered
or licensed psychologist. After the regulatory College
of Psychotherapists and Registered Mental Health
Therapists comes into full effect, it is likely that
psychotherapists registered with the college will be
covered under such insurance plans.
• To find a psychotherapist, you can call the
Ontario Society of Psychotherapists at 416923-4050 or search through their site at:
www.psychotherapyontario.org
General Practitioner (GP) Psychotherapists
GP psychotherapists are medical doctors who have
undergone additional training and education to practice
psychotherapy. One of the benefits of seeing a GP
psychotherapist is that since they are medical doctors,
they are covered by OHIP. Some GP psychotherapists
will incorporate some psychotherapy into their practice,
while others will do psychotherapy with patients on a
full-time basis.

and private practices. Social workers often focus on
assisting people to use their own and community
resources to resolve problems and enhance their own
and community well-being.
In general, social work services are not covered by
OHIP; however, the services of social workers who
work in agencies are often available at no charge to
clients or on a sliding scale. Examples of publiclyfunded organizations are schools, hospitals, community
agencies, children’s aid societies, and family service
organizations. Social work services provided by private
practitioners are billed by the hour. They may be covered
under a private health plan or employee group benefits
plans.
• To get a referral to a social worker in private
practice, you can call the Ontario Association
of Social Workers at (416) 923-4848 in Toronto
or search for one through their website:
www.oasw.org

• For more information on getting a referral to
a GP psychotherapist, you can call the GP
Psychotherapy Association at (416) 410-6644
(note that GP Psychotherapists require a referral
from your family doctor, a physician at a walk-in
clinic, or a local health centre).
Clinical Social Workers
A licensed clinical social worker helps individuals
overcome mental health or substance abuse issues
by providing counseling as well as helping with issues
such as housing, employment, and other social
determinants of overall well-being. A social worker
provides the tools and resources necessary to help
clients become productive members of society despite
their condition(s). He or she might facilitate individual
and group therapy sessions, arrange for special living
accommodations, and investigate long term assistance
programs for people with chronic disorders. Social
workers practice in a number of different clinical
settings, such as hospitals, substance abuse treatment
centers, inpatient and outpatient mental health clinics,
Mood Disorders Association of Ontario

Peer Support Workers
Peer support workers are sometimes referred to as
peer counselors or peer support specialists. They have
direct experience with mental illness and provide nonclinical services and supports as part of a mental health
team, including: information and referral, skills training,
emotional support, goal setting and attainment,
advocacy, role modeling, and interpersonal skills.
Peer support workers are people who have
experienced emotional difficulties and are interested
in helping others with similar difficulties. By listening
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empathetically, sharing their experiences, and offering
suggestions, peer support workers are able to help
others who are dealing with mental health issues.
In general, peer support workers operate from a
framework of “recovery” from mental health issues
rather than clinical treatment of mental illness.
Peer support can take place either formally or
informally. Informal peer support often occurs in peer
support groups, where people with similar experiences
with particular issues meet to share their experiences
and engage in mutual support. Formalized peer support
occurs when a peer support worker is in a professional
role in which they focus exclusively on helping others,
rather than receiving support for themselves. Peer
support work is not currently a regulated profession
in Ontario, although steps are underway to regulate it
nationally by the Mental Health Commission of Canada.

Occupational Therapists
Occupational therapists (OTs) address the daily lives
(i.e. anything an individual does; meal preparation,
banking, hobbies, work, etc.) of the people whose
daily activities and social participation have been
compromised by health conditions. In community
mental health, occupational therapists work to enable a
successful balance of meaningful self-care, leisure, and
productivity among people experiencing (or at risk of
experiencing) mental health problems.
The training of occupational therapists prepares them
to understand, evaluate, and intervene to address
the multiple underlying factors that are responsible
for successful and satisfying occupational roles and
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activities. Therapists have a particular interest in
minimizing disability and social marginalization.

Occupational therapists work collaboratively with their
clients to establish goals and assess the factors that
can facilitate or challenge these goals. Occupational
therapy interventions typically focus on “doing” as a
means to support change. Interventions may include:
building skills and resources in activities of daily
living including budgeting and meal preparation,
receiving feedback from employers and managing
social conflicts, evaluating a workplace environment
to develop reasonable accommodations to support
employment, improving specific personal capacities
such as remediation for cognitive impairments that are
interfering with performance at school, and functional
and safety assessments around the capacity for
independent living.

Mental Health Nurses, Psychiatric Nurses, and Nurse
Specialists
Registered psychiatric nurses or mental health nurses
are trained registered nurses who have specialized in
the field of mental health. Nurse specialists or Advanced
Practice Nurses (APNs) are nurses who have specialized
in a particular type of mental health work. For example,
Behaviour Nurse Specialists are trained in Behavioural
Therapy techniques. The clinical practice of psychiatric
mental health nursing occurs when Registered Nurses
(RNs) work with individuals, families, groups, and
communities to assess mental health needs, develop a
nursing diagnosis and a plan of nursing care, implement
the plan, evaluate the plan, and continue to revise the
plan with the client. They often work as members of
interdisciplinary treatment teams that provide wellrounded medical care.
The profession of Registered Psychiatric Nurse is not
currently regulated in Ontario, however it is in the
Western provinces. Steps are currently being taken to
regulate the profession across Canada.
• For more information, see:
www.rpnc.ca/pages/home.php
For more information on different professions
in the mental health field, you can check out:
www.workinginmentalhealth.ca/forms/career.aspx

OHIP covers the cost of Occupational Therapy when
it is provided through hospitals and rehabilitation
centres, Family Health Teams, Assertive Community
Treatment (ACT) Teams, Community Health Centres, and
Community Care Access Centres that provide access to
OTs for eligible clients in their homes, schools, or longterm care facilities. Some extended health insurance
plans pay for OT services, usually up to a maximum
amount. If your health insurance policy does not cover
OT services, you can send a letter to your employer or
your insurance company requesting OT coverage on
your plan. People can also pay a direct fee to hire an
Occupational Therapist.
• For more information on finding an OT, check out
this link from the Ontario Society of Occupational
Therapists: www.osot.on.ca/eng/otinont/
findingAnOT.asp
Mood Disorders Association of Ontario
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Community Services and Supports
Often times, people aren’t sure who to call or where
to go when experiencing mental health issues. Even if
you know what types of professional help are out there,
you may not be sure of where to start. You may have
already been successful in finding a doctor or other
mental health professionals for your loved one, but
regular weekly appointments may not provide enough
support for your family member, especially early on in
their recovery. There are often numerous other supports
available in the community, depending on where you
live. Larger urban city centers tend to have the most
breadth of supports available, while more rural areas,
unfortunately, don’t have as many services offered (see
the section “Living in Rural Areas” on page 22 for more
information). Knowing what services and supports are
available in your community will allow you to offer more
options to your family member(s) in their times of need.
Assertive Community Treatment (ACT) Teams
ACT teams (sometimes abbreviated as “ACTT”) provide
intensive support services for individuals with complex
needs and/or serious mental health issues who have
difficulty accessing mental health services in other
ways. ACT teams are composed of several mental health
professionals who often go into communities to provide
assistance and treatment to people on an out-patient
basis.
ACT teams provide services such as: case management,
initial and ongoing assessments, psychiatric services,
employment and housing assistance, family support
and education, substance abuse services, and other
services and supports critical to an individual’s ability
to live successfully in the community. ACT services are
available 24 hours per day, 365 days per year.
For more information on ACT teams in Ontario,
including a directory of available teams, please
consult the Ontario ACTT Association website:
ontarioacttassociation.com
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Community Mental Health Agencies
Community mental health agencies are organizations
that provide specific types of care and services to
people experiencing mental health challenges. Mental
health agencies may specialize in helping people with
particular issues (e.g. housing, legal support), specific
mental health issues (e.g. mood disorders, addictions),
particular demographics (e.g. young people, recent
immigrants), or provide particular types of services
(e.g. counselling, assessment). Accessing the services
of community agencies can be a great way to get
information, help with navigating the mental health
system, and support for yourself and your family. There
may be agencies in your area that tailor their services to
people in your particular situation.
Community mental health agencies are often non-profit
or charitable organizations that are funded through
grants, donations, sponsorships, and government
funding, so they will usually offer their services free of
charge.
To search for agencies and services in your area, the
Ontario Mental Health Helpline Directory Search is a
useful tool: www.mentalhealthhelpline.ca
Peer Support Groups
Peer support groups are groups in which people who
identify as having personal experience with certain
issues come together to share their experiences with
one another. Mental health peer support groups usually
have meetings in which peers (see the “Peer Support”
on page 12 ) share their experience, strength, hope,
challenges, information, and ideas about their mental
health issues in a supportive environment. Groups are
often organized and facilitated by peers.
Some groups deal with specific issues such as
substance use or depression, and some groups may
be targeted towards specific demographics such as
young people or women’s only groups. There are also
peer support groups for family member and supporters
of people with mental health issues, where family
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members try to help each other deal with the realities
of living with and/or supporting someone with a mental
illness (see “Family Peer Support” on page 13).
While there are various peer support groups throughout
Ontario, there is still a need for more mental health peer
support, especially for family members, caregivers, and
supporters. In communities where family peer support
groups aren’t available, many peer support groups for
individuals with mental health issues are also open to
family members and supporters. If your community has
need of a peer support group, you can speak to a local
mental health agency about your interest in starting
one up. For more information on starting a group,
the Self-Help Resource Centre provides workshops
and resources in how to start a support group in your
community.
• You can check out their website here:
www.selfhelp.on.ca/workshops
• Or call them: (416) 487-4355 (in Toronto);
Toll-Free: 1-888-283-8806 (in Ontario)
The Mood Disorders Association of Ontario has a variety
of peer support groups for people with mood disorders
and related issues, as well as “Family Members Only”
groups for family member and supporters of people with
mood disorders. For a calendar of upcoming meetings,
check out: www.mooddisorders.ca/calendar/
Hospitals
Hospitals are medical establishments that specialize in
treating acute, severe medical conditions. With regard
to mental health concerns, hospitals are available to
provide emergency care to people who are in crisis or
extreme distress and don’t know where else to turn. If
your loved one is a crisis/emergency situation and you
fear for their safety or the safety of others around them,
going to your nearest hospital emergency room may be
the best option (see “Responding in Crisis Situations”
on page 36).
It should be noted that while most hospital services
in Ontario are covered by OHIP, they often have very
long wait times, even in the emergency department,
and particularly for people experiencing mental health
issues. Part of the reason for this is that everyone who
comes into the emergency department is “triaged,”
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meaning that the admitting nurses will rank patients
in order of the severity and urgency of their reason
for visiting the hospital, and those who are most
urgently in need of care will be seen first. Since mental
illnesses are often not as immediately life threatening
as some other medical conditions (such as a heart
attack), people coming to the hospital with mental
health concerns may wait quite a while (often several
hours) before being seen by a doctor. Unfortunately,
people with mental illnesses are still sometimes
stigmatized, even by medical professionals and by
medical establishments at a systemic level. As a result,
not everyone who comes to the hospital for help when
experiencing mental health issues will find it to be the
most supportive or helpful environment.
If you are accompanying your loved one to the hospital,
you can help with the intake and assessment process by
having the following information handy:
• Your family member’s OHIP Health Card
• A list of any medications they are currently taking
• Names and contact information for other
professionals they are seeing (doctors,
psychiatrists, counsellors, etc.)
• Your observations as to what your loved one has
been experiencing, behaviours they have been
exhibiting, events leading up to the hospital visit,
etc.
• Any other pertinent health information
It should be noted that health care professionals
have an obligation to protect the confidentiality of
all patients, except in circumstances where they are
deemed “incapable” of making decisions for themselves
(in which case whoever is their “substitute decision
maker” would be informed of confidential information).
If your loved one wants you to be present during specific
aspects of their care, or wants you to be present
throughout, all they have to do is to express consent to
the healthcare professional they are seeing for you to be
present (e.g. to say “I want this person to be here during
this assessment.”).
People who come to a hospital emergency room
because of mental health issues can either be admitted
to the hospital or discharged (hopefully with some sort
of resources, referrals, or follow-up plan). A person may
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be admitted to the hospital involuntarily for the following
reasons:
1. the person is a danger to themselves, another
person, or may unintentionally injure themselves
OR
2. the person’s condition is deteriorating severely
and they require hospitalization
If a person meets either of these criteria, chances are
they will be admitted to the hospital whether or not
they want to be admitted (i.e. on an involuntary basis
for a set period of time). While voluntary admissions
for psychiatric reasons are possible, they are far
less common than involuntary admissions. For more
information about patient rights, please consult the
following resources:
• The Psychiatric Patient Advocate Office website:
www.sse.gov.on.ca/mohltc/ppao
• A simplified guide to the Ontario Mental Health
Act: www.oha.com/CurrentIssues/keyinitiatives/
MentalHealth/Documents/Final%20-%20
Mental%20Health%20and%20the%20Law%20
Toolkit.pdf
If your family member is not admitted to the hospital,
make sure that you and your loved one are given
referrals and other resources that you can follow up on.
If you know what kind of help your loved one is seeking
specifically, it’s helpful to explicitly ask for that so that
the healthcare professionals can refer appropriately.
While all hospitals should have psychiatric services
available, there are certain hospitals in Ontario that are
“Designated Psychiatric Facilities” under the Mental
Health Act. Here is a link to the list: www.health.gov.
on.ca/en/common/system/services/psych/designated.
aspx
It should also be noted if you are situated such that
you have a choice of going to more than one hospital in
your area, certain hospitals have specialized services or
clinics for particular populations (e.g. youth psychiatry,
mood disorders clinic, etc.) It’s worthwhile to research
the services offered by particular hospitals if you have
the option of choosing between possible alternatives.
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Specialty Clinics and Services
As mentioned above, some hospitals and health
centres may offer clinics and services that specialize
in the treatment of particular mental health issues. For
example, there is a list of mood disorder clinics on the
MDAO website at the following link: www.mooddisorders.
ca/guide/guide-to-finding-a-mood-disorders-clinic
The Centre for Addiction and Mental Health (CAMH) has
a variety of specialty clinics and services: www.camh.
ca/en/hospital/care_program_and_services/hospital_
services/Pages/hospital_services.aspx
Most clinics require a referral from a doctor or
psychiatrist to access services, and even then they often
have very long wait times. That being said, if there’s
a particular service your family member is looking for,
it’s worth getting on a wait-list while searching for other
resources.
School/College/University Guidance, Counselling, or
Disability Services
Many educational institutions provide some type of
support services to students, ranging from academic
support and career counselling to personal counselling
and psychological assessments. If your loved one is
currently enrolled in an academic program, in school, or
taking classes somewhere, it’s worth checking out what
kind of support services are offered. At many colleges
and universities, for example, student services are
covered by tuition fees.
Many schools employ counsellors, social workers,
and sometimes psychologists who can help with
assessments and possibly accommodations for
students experiencing mental health issues. To find out
what options are available to your loved one, you can
consult the guidance, counselling, or disability services
at the academic institution they are attending.
• For more information on mental health services
available in Ontario, please see this page on the
Ontario Mental Health Helpline website: www.
mentalhealthhelpline.ca/Search/ServiceTypes
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Income, Housing, Case Management, and Employment
Supports
In the journey of recovery, practical concerns such as
housing, income, and employment often need to be
addressed. The stress that can accompany worrying
about money, one’s career and job prospects, and
living accommodations can compound mental health
issues for many people. In some instances, families are
able to support their loved ones financially as they are
recovering and sorting out their lives. In other cases,
families and individuals experiencing mental health
challenges would benefit from additional support.
Fortunately, in Ontario there are numerous options
to receive assistance in times of need, although
the system can seem fragmented and be difficult to
navigate. Below you will find an overview of provincial
services, as well as some that are local to the Greater
Toronto Area.
Financial Supports
Experiencing mental health challenges can sometimes
necessitate accessing financial aid due to periods of
unemployment or decreased work hours. The type
of financial aid that one is eligible for is based on
one’s recent work history, as well as one’s financial
assets. Financial aid based on illness/disability will
require some form of documentation from a medical
professional.
Employment Insurance (EI)

You can also call toll-free at: 1-800-206-7218
The Record of Employment that an employer provides
after you stop working or experience an interruption in
earnings is a very important document and its absence
can considerably delay the process.
If one is applying for sickness benefits, a medical
certificate is needed for the application.
Canadian Pension Plan Disability Benefit (CPPDisability)
The CPP Disability Benefit is available for people who
have contributed to CPP and who are no longer able to
work due to a severe and prolonged disability. People
must be under the age of 65 and have made the
necessary CPP payments to be considered eligible.
Written applications are to be mailed to the closest
designated Service Canada Office. The application
package includes general instructions on the application
process. Application packages can be accessed here:
www.servicecanada.gc.ca/cgi-bin/search/eforms/index.
cgi?app=profile&form=isp1151&lang=eng
Designated Service Canada Offices: www.
servicecanada.gc.ca/cgi-bin/search/eforms/index.
cgi?app=content&dsp=returnispcpp&ln=eng

If your family member was working but was not able to
continue due to their mental health issues, they can
explore their eligibility for Employment Insurance (EI). It
is important to apply for Employment Insurance as soon
as one finishes working. Applications can be submitted
online from home or from a Service Canada location.
You can apply online at: www.servicecanada.gc.ca/eng/
ei/application/employmentinsurance.shtml

You can call toll-free here: 1-800-277-9914

Information regarding specific documentation needed
to apply for Employment Insurance can be found here:
www.servicecanada.gc.ca/eng/ei/application/applying_
for_benefits.shtml

Ontario Disability Support Program (ODSP)
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It can take approximately four months for an application
to be assessed. If a person’s application is denied,
they have the option of requesting a reconsideration
in writing. If the person is still not satisfied with the
outcome of their request, they can contact the Social
Security Tribunal.

Ontario disability supports are for people who have
a disability and are in financial need. In some cases,
51

having a mental illness can be considered a disability.
Accessing ODSP does not have to mean that a person
can never or does not ever intend to work again. In fact,
ODSP has employment services for people to support
them in accessing employment.
The application process for ODSP supports examines
both one’s financial need as well as their disability
status. The application process can take a great deal
of time. If people need to access financial supports
immediately, they can do so through applying to Ontario
Works (see below). If their application for ODSP is
approved they will receive retroactive payment from
their application date.
You can apply:
1. Online – www.mcss.gov.on.ca/en/mcss/
programs/social/apply_online.aspx (even if you
don’t want to complete the whole application
online, you can start online to see if you might be
eligible for benefits)
2. In person – First you need to contact your local
ODSP office that is determined by postal code
and they will set up an appointment to begin the
application process and determine your financial
eligibility for the program. Social Assistance Office
Finder: appow.mcss.gov.on.ca/OfficeLocator/
index.aspx?lang=en
3. By phone – call your local office to complete an
application over the phone.
During the application process, a meeting to determine
your financial eligibility will be scheduled. The purpose
of the meeting is to assess your financial situation and
see if you fit the qualifications to receive ODSP. The
following documentation is required for this meeting:
• birth certificates
• immigration papers, if applicable (such as Record
of Landing, Sponsorship Agreement or Permanent
Resident Card)
• social insurance numbers
• Ontario Health Card number (OHIP)
• information about your housing costs (such as
rent receipts, mortgage statements, or utility and
heating bills)
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• information about your assets (such as bank
books or statements)
• information about your income (such as pay stubs
or support orders)
• information about your job or training program, if
applicable
• evidence of trusteeship or power of attorney, if
applicable
In determining your financial situation, things that will
be taken into account include:
•
•
•
•
•
•

how many people there are in your family
how many children you have and how old they are
if you have a spouse or adult dependants
your income and assets
if you are entitled to other sources of income
where you live

The meeting will take about 1-1/2 hours. After the
meeting, your caseworker will tell you whether or not you
qualify financially for Income Support.
The next step is to look at the status of one’s disability
through the completion of a Disability Determination
Package that will be provided after financial eligibility is
approved. The Disability Determination Package needs
to be returned within 90 days of receiving the package.
Note that The Disability Determination Package is
returned to the Disability Adjudication Unit of the
Ministry of Community and Social Services and not to
one’s local ODSP office.
The package involves several sections, with particular
sections that need to be filled out by a medical
professional and some that can be self-reported.
If the Disability Adjudication Unit denies your
application, you can appeal this decision by requesting
an internal review. If you still do not agree with the
decision of the Internal Review Board, you can appeal
to the Social Benefits Tribunal. Often when people are
appealing to the Social Benefits Tribunal they will seek
legal support through their Community Legal Clinic.
To find a Community Legal Clinic in your area, go to:
www.legalaid.on.ca/en/contact/contact.asp?type=cl
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Ontario Works (OW)
The Ontario Works program (formerly called General
Welfare) is designed for people who have immediate
financial need as well as are in need of supports to
access employment. In order to maintain benefits
people will need to demonstrate job search activities.
You can apply:
1. Online – www.mcss.gov.on.ca/en/mcss/
programs/social/apply_online.aspx
2. In-person – Contact your local office to set up a
meeting. Social Assistance Office Finder: appow.
mcss.gov.on.ca/OfficeLocator/index.aspx?lang=en
3. Over the phone – Contact your local office to set
up meeting
Documents will be required to demonstrate financial
eligibility including current cost of living, income (if any),
and assets.
If someone is already receiving Ontario Works but wants
to apply for Ontario Disability Support Program, they can
talk to their worker who can support them to access the
Disability Determination Package (the financial eligibility
aspect of the application is not necessary as the
financial qualification for Ontario Works is sufficient).
Housing Supports
If your loved one is in need of support for living
accommodations, housing support may be an option.
Resources for housing support vary across the province
depending on where you live. If you aren’t sure what’s
available in your community, starting with an internet
search for housing supports in your area is a good place
to start (e.g. a Google search for “[insert city name
here] housing supports”).
Subsidized Housing
Subsidized housing refers to housing in which a portion
of tenants’ rents are paid by the government or a private
organization. The purpose of subsidized housing is to
provide affordable housing for people who have low
incomes. Usually, the amount of rent paid is determined
by one’s level of income and is called “rent-geared-toincome” housing. Generally, people pay about 30% of
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their monthly income on rent and the rest of the rent is
subsidized by the government or a private organization.
If financial assistance is provided that is not geared-toincome, it is called a “rent supplement.”
Subsidized housing can be a single room, an apartment
with one or more bedrooms, or a townhouse. All kinds
of people live in subsidized housing including single
people, couples, and families with children. Subsidies
for housing are funded and managed in different ways:
• Co-operative (co-op) housing is owned and
managed by resident members of the co-op. Coops get government funding to provide subsidized
housing to low-income residents. Some co-ops
are for specific groups of people, such as seniors,
people with disabilities, or artists.
• Non-profit housing can be private or municipal.
Private non-profits are owned and managed by
independent, community-based groups, such as
religious or ethno-cultural communities. Municipal
non-profits are owned and operated by municipal
governments. Over 100 municipalities in Ontario
offer subsidized housing.
• Local Housing Corporations are owned and
managed by the local government body
responsible for housing, social welfare, and
ambulance services. Until 2001, Local Housing
Corporations were owned by the provincial
government and called “public housing.”
• Rent supplement units are owned by private
landlords, who receive a government subsidy to
lower the rents of some apartments.
Note that there are waiting lists for subsidized housing
across Ontario. In some areas, the waiting list is more
than 10 years. In other places the wait is shorter.
Mental Health Supportive Housing
Mental Health Supportive Housing is a combination of
subsidized permanent accommodation and support
services to enable individuals with serious mental
illness to live independently in the community. The
supports provided can include social supports (i.e.
personal support services such as homemaking and
personal care; life skills; peer support; and employment
support), and more clinical mental health supports (i.e.
case management; outreach nursing, and Assertive
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Community Treatment). The service provider and the
landlord are usually the same organization.
Supportive Housing for People with Problematic
Substance Use
This type of housing provides a combination of
subsidized permanent accommodation and proactive
but voluntary support services that enable individuals
with problematic substance use to live independently
in the community. The program is geared to people with
problematic substance use who are: homeless or at
risk of homelessness (e.g. temporarily living with others
because the person has nowhere else to go), high/
heavy users of the addiction system that have complex
addiction problems, and recent users of an addiction
treatment program that have been assessed as having
a high probability of being successful in supportive
housing. Support services vary in nature and in scope
as they respond to the needs of the individual and are
aimed at supporting the individual to maintain tenancy
and linking them to substance abuse treatment services
as requested.
Here are some links to organizations that may help you
find housing support across the province:
• The Housing Help Association of Ontario (HHAO):
findhousinghelp.ca
• Ontario Non-Profit Housing Association (ONPHA):
www.onpha.on.ca/onpha/web
• CMHA info: ontario.cmha.ca/mental-health/
services-and-support/housing
• List of Government Service Managers:
www.mah.gov.on.ca/Page1202.aspx
• Ontario Aboriginal Housing Services:
www.ontarioaboriginalhousing.ca
You can also call the Ontario Mental Health Helpline
to speak with someone about housing supports in your
area. The toll-free number is: 1-866-531-2600
Note that there are often long waitlists for housing
supports which vary between regions and depending on
what type of housing support you are looking for.
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Toronto Housing Support
In Toronto, there are a range of housing supports
available depending on one’s financial and support
needs. Financial options range from subsidized housing
by which a household’s monthly rent is calculated at
30% of their monthly income, and more affordable
options such as market rent units in non-profit buildings
and co-op buildings. Supportive housing opportunities
can range from low support to high support and include
both self-contained and shared living accommodations.
Waitlists for these various options can vary but are often
quite long. Waitlists for shared accommodations, where
one has their own room but shares the kitchen and
bathroom with others, are generally shorter.
Housing Help Centres: Housing Help Centres are great
resources to find out more about housing options and
to receive application support. There are numerous
Housing Help Centres across Toronto.
To find a Housing Help Centre, you can contact Housing
and Homelessness Supports and Initiatives at: 416392-7198, or check out the Toronto Housing and
Homelessness Services website.
Mental Health Supportive Housing
The Access Point (Formerly known as Coordinated
Access to Supportive Housing or CASH):
Numerous mental health supportive agencies in
Toronto have streamlined their application process into
one application form. The application contains three
applicant categories:
1. people with mental health issues
2. people with mental health and/or addictions
issues
3. people with mental health issues and involvement
with the criminal justice system
Individuals can apply under multiple categories in one
application, depending on their eligibility. People can
make specific requests for particular agencies, support
level, area of Toronto, as well as preference for shared/
self-contained units. The same application can also be
used to apply for case support (see “Case Management
Services” on page 57).
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How the application process works:
• The common application form can be found here:
theaccesspoint.ca
• The form can be faxed to: 416-499-9716 or mailed
to: 661 Yonge St., 4th Floor Toronto, Ontario M4Y
1Z9
• Applicants will be contacted after the application
is processed to confirm eligibility and to receive an
application number
• When applying online, a temporary application
number will be assigned. The applicant will be
contacted to confirm eligibility
• When one reaches the top of the waiting list for an
agency that meets their preferences and support
needs, they will be contacted to further assess
eligibility for the specific unit and organization
Mental Health Supportive Agencies with Direct
Application Processes
Christian Resource Centre (CRC) Self-Help:
Supportive housing based on an empowerment
model that encourages housing participants to
live independently and coordinate tasks with other
household members. CRC recommends completing
an application at their office to find out more about
the CRC’s housing model. Predominantly shared
accommodation is offered.
Phone: 416-591-6389
Address: 90 Richmond St. E., Suite 201, Toronto
Ecuhome:
Shared accommodation for individuals living with
mental health and/or addictions issues. It is advisable
to call and determine necessary documentation prior to
attending an application drop-in.
Phone: 416-537-1334 ext. 1
Apply at 149 Jameson Avenue (scheduled
appointments only) or 76 Pembroke Street
(Wednesday 9am-12pm, drop-in).
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Subsidized Housing

Case Management Services

Housing Connections: Housing Connections manages
a centralized waiting list that includes the three main
subsidized housing providers in Toronto: Toronto
Community Housing, Private Non-Profits, and Cooperative Housing Organizations. Units accessed
through Housing Connections are predominantly
independent and self-contained but there are some
housing providers with shared accommodations as well
as service partnerships with various support agencies.
Along with the application, photocopies of official
documents that demonstrate the Canadian status of all
household members need to be submitted. Examples
of official documents that demonstrate status are Birth
Certificates (for people born in Canada), Passport or
Citizenship Card (for Canadian citizens), Permanent
Residence Cards, Indian Status Cards, and Landing
documents.

Sometimes when experiencing mental health challenges
and other related issues, individuals will benefit from
extra support to coordinate daily tasks, navigate
systems, access resources, and work towards their
personal goals through case management or case
support services. Case support workers can provide
varying levels of support depending on one’s current
circumstances and level of need.

A full list of eligibility requirements can be
found on the Housing Connections website:
www.housingconnections.ca/HousingInfo/Eligibility.asp
Applications can be completed online at:
www.housingconnections.ca/WebApply/App_
introduction.aspx
Details about how to fill out the online application
and browser requirements can be found on the site.
If applying online, an Informed Consent Sheet and
Applicant Declaration Form need to be printed off
and signed by all household members over the age
of 16. Photocopies of status documents also need to
be submitted. They can be submitted by mail, fax or
through email attachment.
You can download a hardcopy of the application
here: www.housingconnections.ca/Applicants/
ApplicantForms.asp
Hardcopies along with proof of status
documentation can be submitted to Housing
Connections in-person, by mail, or by fax.
In-person or mailing address:
176 Elm St. Toronto, ON M5T 3M4
Fax: (416) 981-6112
General Enquiries: 416-981-6111
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To find case management services in your area,
you can do a search in the directory on the
Connex Ontario Mental Health Helpline website:
www.mentalhealthhelpline.ca/Search/AdvancedSearch
The Access Point (Formerly Access 1 Intake Network for
Toronto):
The Access Point is a coordinated, streamlined
application for case management services in Toronto
for people 16 years of age or older who are living with a
mental health issue that is considerably impacting their
life. Over 20 mental health organizations are using this
centralized access application for case management
services and Assertive Community Treatment (ACT)
Teams. People can apply to access the first available
case management service or to a particular agency
(which will lengthen the wait time). There are also
potential short-term crisis supports for people who
are on the waiting list for 0-60 days. The Access Point
application can also be used to apply for supportive
housing.
• Application form and online application can be
accessed at: theaccesspoint.ca
• Completed applications can be faxed to: 416-4999716 or mailed to: The Access Point, 661 Yonge
Street, 4th floor, Toronto, Ontario, M4Y 1Z9
Employment Supports
Finding meaningful employment opportunities is often
a significant part of an individual’s mental health
recovery. There are various employment supports and
employment opportunities for people living with mental
health challenges. These include: assistance with job
searches through information, referrals, and training,
employment opportunities in businesses that are run
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by mental health consumers, and employment in the
mental health system as a peer. The following are some
resources that may be useful:
Canadian Mental Health Association Ontario
information, links, and resources: ontario.cmha.ca/
mental-health/services-and-support/employment
Working for Change (formerly the Ontario Council of
Alternative Businesses): Economic, employment, and
leadership opportunities for the psychiatric consumer/
survivor community. Operates various initiatives: Out
of this World Café, Parkdale Green Thumb Enterprises,
Raging Spoon Catering, and Grassroots Research.
Website: workingforchange.ca
Phone: 416-504-1693, Toll-free: 1-866-504-1693
Address: 1499 Queen Street West, Suite 203,
Toronto, ON, M6R 1A3
ODSP Employment Supports: www.mcss.gov.on.ca/en/
mcss/programs/social/odsp/employment_support/
index.aspx
Canadian Mental Health Association Toronto
Employment Services: Provides comprehensive
employment assistance, employment preparation, job
coaching, and employment placement and support.
Website: toronto.cmha.ca/programs_services/
employment-services
Locations:
Lawrence Square Mall: 700 Lawrence Ave West
Ste 480, Toronto, ON M6A 3B4
416-789-7957 ext. 231
Markham Road Site: 1200 Markham Rd, Suite
500, Toronto, ON M1H 3C3
416-789-7957 ext. 231
Centre for Addiction and Mental Health Employment
Works! (CAMH): Employment Works! is a CAMH Human
Resources recruitment and retention initiative targeted
to recruit people with lived experience of mental
health and/or addiction challenges into vacant CAMH
positions. This initiative was created in order for CAMH
to “walk the talk,” demonstrating to other employers
that people do recover from poor mental health and that
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most can return to work in a dignified and productive
manner.
Phone: (416) 535-8501 ext. 31646
Email: Employment.Works@camh.ca
A-Way Express Courier Service: Courier service
staffed and run by consumers/survivors of the mental
health system. Couriers travel by TTC. Employment
opportunities include full and part-time courier and
office staff positions.
Website: www.awaycourier.ca
Phone: 416-424-2266
Email: info@awaycourier.ca
Address: 2168 Danforth Ave, Toronto, ON M4C
1K3
Fresh Start Cleaning and Maintenance: Cleaning and
maintenance company staffed by psychiatric survivors
with a supportive environment, flexible schedules, and
an emphasis on communication, team work, problem
solving, decision making and conflict resolution in a
nonprofit, employee-driven business environment.
Website: www.freshstartclean.com
Phone: 416-504-4262
Email: fresh@freshstartclean.com
761 Queen St West, Suite 207, Toronto, ON, M6J
1G1
Mental Health Works: Information and resources for
people with mental health issues regarding employment
issues.

Volunteer Toronto: www.volunteertoronto.ca/volunteers
Phone: 416-961-6888
Email: info@volunteertoronto.ca
There is also the opportunity to make an
appointment to work with someone one-on-one to
find a volunteer position. Call or email to set up an
appointment.
Where to Get Further Information on Resources and
Services
Connex Ontario: Health Services Information for people
experiencing issues with mental health, alcohol, drugs,
and gambling: www.connexontario.ca
211 Toronto: For information regarding community
programs and services in Toronto: www.211toronto.ca or
call 211, available 24 hours a day, 7 days a week.
Government of Ontario: For general information
about provincial services including health services,
employment programs, and education and training.
(416) 326-1234/1-800-267-8097
Service Canada: For general information about federal
government programs such as Employment Insurance.
1-800-622-6232
Community Resource Connections of Toronto – Making
Choices Guide: Comprehensive guide to mental
health services, supports, and resources in Toronto
www.crct.org/choices

www.mentalhealthworks.ca/employees
Volunteering
Volunteering can be a great way to develop new skills,
meet new people, and make potential employment
connections. It is also useful to start volunteering as a
step toward getting back into the workforce and to fill
employment gaps on one’s resumé.
Charity Village: Online resource for connecting with
volunteer and employment opportunities in non-profit
organizations across Ontario: charityvillage.com
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Exercises, Tools, and Templates
What Works, What Doesn’t
In my relationship with: __________________________________________________
With your family member or with your family as a whole, fill out each side of this table with points from each person’s
perspective. For example, you may write that yelling and screaming doesn’t work, but communicating calmly does;
your loved one may write that pressuring them to do things doesn’t work, but asking them if they want to do things
does.
You may want to keep this list in a visible place so that you can remind yourself (and each other) of what you’ve
discovered. You may also want to do this exercise periodically as new challenges come up.
This exercise is not about putting down one another or assigning blame; it’s about acknowledging what happens in
your relationships and looking at how to make them better.
You can also do this exercise on your own to reflect on how you are relating to your loved one(s).
Works
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Doesn’t Work
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Reality Check: Am I Being Supportive?
In my relationship with: __________________________________________________
Make a list of the things you do (or don’t do) that you think are supporting your loved one and their recovery. Then,
for each item, ask your loved one what they think and how they feel about it. See how they perceive the actions that
you think are supportive. This may give you insight into some areas that you may want to strengthen, as well as
behaviours that you may want to change moving forward.
Ask your loved one to make a list of things that they find supportive to them and their recovery, and then write your
thoughts and feelings on each item. This may give you some insight into some of your strengths as well as possible
areas of disagreement.
What I think is supportive…

How my loved one perceives this…

What my loved one thinks is supportive…

How I perceive this…
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Boundary Setting
In my relationship with: __________________________________________________
Make a list of all the things you are willing to do, and the things you are not willing to do in the relationship. In the
next column, list the reasons why you are setting each boundary. This will help you remind yourself as to the purpose
of the boundaries that you are setting, in addition to helping you explain these boundaries to your loved one.
Things I am willing to do…

Why am I willing to do this?

Things I am not willing to do…

Why aren’t I willing to do this?
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