


   
                     

Many years ago, I asked my Philosophy professor, 
“Sir, what is the definition of intelligence?”

He answered immediately with one word, 
“Adaptation!”

—Benoit Bolduc
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A b o u t  t h e  R e c o v e r y  T r a n s i t i o n  P r o g r a m
The Recovery Transition Program (RTP) is a unique mental health initiative 
designed to improve the experiences of patients within the Mental Health 
Mission of the McGill University Health Centre. Our goal is to integrate a 
patient-based mentoring program into the system of care, in which peer 
mentors and health care providers collaborate to provide support to 
patients during their recovery.

T h e  Pe e r  M e nto r – Pe e r  M e nte e  Re l at i o n s h i p
We believe that experiential knowledge is an invaluable asset which 
allows those who live with mental illness and addiction to give hope and 
encouragement to others. The dynamic is different from that of a doctor–
patient relationship: There is no diagnosis made and no obligation to 
disclose any previous diagnoses. We listen, but we are not therapists. The 
meetings are an occasion for contact that benefits the mentee and the 
mentor.

The mentor and mentee work together as equals to determine how the 
relationship can be most useful. The sessions can provide emotional support 
from someone who can relate to your struggles and who has been where 
you are now. The sessions can also provide a space to solve problems, set 
goals, establish new routines, and find connections to outside communities.

H o w  t o  B e c o m e  a  P e e r  M e n t e e
Anyone interested in accessing the services of the RTP must be referred 
by their health care provider. For more information about the RTP, 
the referral process, or how to get involved, please see our website: 
recoverytransitionprogram.com and/or contact the RTP Coordinator at: 
Patricia.Lucas@muhc.mcgill.ca.

R T P  G r o u p  A c t i v i t i e s
In addition to one-on-one mentoring (both in person and virtually), the 
RTP organizes group activities to help mentors and mentees alike connect 
with each other and the greater community. Activities have included:

- RTP Reads ( a monthly book club)
- Group visits to outside resources such as the MMFA Art Hive
- The RTPublication workshop (the making of this zine)
- RTP monthly newsletter ( subscribe at rtpublicationzine@gmail.com)
- The staff & volunteer Garden Parties
- RAP, DIALOG, and SMART workshops
- Rainbow Chat - LGBTQ+ Discussion Group
- Public awareness events (Pharmaprix Run, Montreal Walks, Mend Our Mind)
- Outreach & Dissemination (inviting other institutions to start their own RTP)
- RTPerformance! (musical and spoken-word performances for the                   

          community) eg. recording music in the MGH music therapy studio.                     
         
See photos on our website http://recoverytransitionprogram.com/events-
page/ or visit www.facebook.com/RTProgram

H o w  I  s e e  t h e  R T P
 “As a mentee finishing Phase 2, I wanted to meet with a real example of someone who 
succeeded in his long-term recovery (3+ years). As a mentor, I want to help 
out others in the same way while also strengthening my own recovery.” 

“It represents hope for those in recovery, and it allows me to help listen to 
mentees and kindly guide them to accomplish their goals.”

“I can explore myself through others. It is based on hope and compassion.”

“RTP means possibilities.”

Allan Memorial Institute on Pine Avenue RTP office in the Allan Memorial Institute
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Bushido, the warrior code of 
the Samurai says that one must 
understand that there is more 
than one path to the top of the 
mountain. In this very moment 
all one has is all one needs and 
life is not about acquiring more 
in order to move forward, but 
rather becoming more. If you 
become more you shall find your 
own authentic path to the top 
of the mountain. Because the 
more one becomes the more one 
elevates oneself and once one’s 
will is resolved, one’s spirit shall 
be strengthened to forge one’s 
own path up the mountain.

WAY OF THE
WARRIOR

—Joe Tavares

I sit with two friends so dear
In a blooming, golden, field
Where monarchs gently fly
And birds are passing in the sky.  

On the horizon, puffs of smoke,
Rising high from whizz-bangs.
Each comes with a distant blow,
We see it as a show.
Occasionally one would say:
“It could be us… what if it were…”
And then we’d quiet and think of
Those who are waiting us at home. 

We were just stupid boys when we
Left our warm cottages and homes,
Waved to our school and said adieu.
Now we are gruff and hollow men,
We have learned to obey orders
And accurately shoot our guns,
Keep our head cool and rage in check.
We even conquered our fear of death,
Yet we fear now what’s there to be
Of us when war finally ends.
My fear is one of restlessness
And nightmares each time I’ll face the mirror
- 
         —Klyatskiy Andrey

IN THE
FIELD
  Inspired by the book
 ‘All Quiet On The Western Front’
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The Shadow People
—Klyatskiy Andrey

Chill air pushes me into the subway as I enter the gates and head 
down to the escalator. There aren’t many people, it’s not a busy 
hour. The brick walls of the station slowly pass me by, I’m not in a 
hurry. I step off the escalator and proceed into the tunnel. The train 
will arrive in three minutes, I gaze left and then right on the plat-
form. A homeless man is sleeping on a nearby bench. I head for the 
head of the train, this way I can be closer to the exit on my station. 

Here comes the train, I enter and sit down, making sure it is not 
reserved for the elderly, pregnant, or crippled. Otherwise, I’ll feel 
awkward throughout my trip. The train starts. I look around, for a 
moment the train is aligned so I can see from one end to the other. 
Something catches my eyes. Something black lurks at the back of 
the train. I saw but a glimpse of it, but I know now that it’s there. I 
arrive at a connecting station where I have to switch trains. I cross 
the platform and wait. Four minutes. I stare left, there are some 
people. How many of them hide a monster underneath their benign 
appearance, I wonder? No need to panic, they don’t know I’m here, 
for now I am hidden, I tell myself and look to the TV screen above 
me. In the news, more cases of the pandemic, a shooting, and our 
city lost yet another hockey game. 

The train is here. I enter, but I don’t want to sit. Instead, I look left 
and right. No monsters, I let out a small relieved sigh to myself. 
“Not yet” I hear a whisper. It is a voice far too familiar. Dread in-
vades my heart and I look around frantically. Something’s not right!

Down the left side of the train, I see them. Black figures standing. 
They have no face, no expression, even the eyes aren’t there. Imag-
ine a shadow, but instead of being stuck to a surface, it has volume 
and stands before you. Long horns rise from their heads. I know 
they know I’m here. It feels like they’re staring at me with eyeless, 
sorrowful stares. I stare at them, as if it will prevent them from 
coming closer. As if looking away will give them an opportunity to 
jump on me. They just stand there.

Peel station, I come off the train, up the stairs, left, and down a 
tunnel leading to the exit. I can feel their gaze on my back, but 
this time I don’t dare turn around and face them. Even though they 
might be running after me. Are they? “It is my disease” I tell myself, 
just like the doctor told me to. Despite that, I’m still afraid. 

Upon exiting the subway, I am momentarily blinded by the bright 
afternoon sun. My ears filled with downtown noises of cars, pedes-
trians, and construction. I take in a lung-full of fresh air, different 
from the musty underground stench. But upon regaining my sight, 
I see them. The shadows, swarming the street, staring at me from 
the windows of buildings, some even floating in the air!

I feel rooted in place. My head pulsating, I want to turn around, 
run back into the confines of the subway, and then home. “This is 
your disease” I hear the words of the doctor resonate in my mind. 
It gives me the tidbit of confidence to make a first step towards 
the shadows. Then another step, and another. The rows of shades 
separate before me and soon I am walking at a fast pace towards 
the clinic atop the hill. Upon getting closer I see a great black and 
fleshy growth descend from the skies somewhere onto the moun-
tain behind the building. When climbing high enough to see the 
city, I see more of them, like fingers of a great being that holds our 
world in its grasp. And indeed, it is so. Once at the top, I fail to see 
any shades, they all disappeared. I survived! 

The clinic is an old building which used to be a psychiatric hospital. 
I heard rumors about the place, that it housed research related to 
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mind-control. MK-ultra they called it, I don’t know much about it, 
and honestly don’t care enough to know more. I only go there for 
my weekly blood-test, and to meet with the team that follows my 
case. I always feel a bit uneasy going to see the doctor, although 
he does everything he can to help. I always felt that way about 
doctors, a strong lack of trust at first, but after a couple of months 
I warm up and start to open up more. Then again, it depends on 
the doctor. I tell him about my last few weeks. Hallucinations, bad 
mood, suicidal thoughts, the great mix. In turn, he increases my 
medication, adds a new one, makes sure I go do my blood test and 
so on. My case-manager is being really nice and supportive, asking 
me about my daily activities and how they make me feel. I trust him 
and just know that he really does care. Anyway, the visit’s over, 
time to go home. 

I exit the building and feel somewhat lighter. Each visit feels like 
a weight off my shoulders. Usually, I call my girlfriend afterwards 
and we goof around over the phone while I go to the subway. This 
time though, I go alone. 

Once home, I go about my routine, but an experience such as this 
never comes and goes without repercussions. Ruminations soon 
invade my mind. Will it happen again? Can I live with it everyday? 
Is there a way to end it? There is one I know of… I shouldn’t really 
think about it though. Anyway, the worst comes later in the day. 

My mom finally comes back from work at around four. We sit down 
to drink tea and she asks the dreaded question: “how did your 
appointment go?” I have to answer truthfully, they increased my 
meds, added new ones, other than that nothing new. For a momen-
tary glimpse I can see a look of doom on her face. I pretend not to 
notice it but I do and it hurts deeply. I don’t want to disappoint her; 
I don’t want to disappoint anyone. But I do. Over and over again. 
Including myself.

Une amoureuse dans 
une chambre.

—Benoit Bolduc

Je ne veux plus de ces rêves étranges  
Où je me noie dans les yeux d’un ange             

Comme dans les scènes d’amour, 
Cent fois repassées, D’un film-fétiche où 

j’aurais pu jouer 
J’ai envie d’un grand coup de cœur 

Juste là où l’on ressent le vide 
Je veux baigner dans la chaleur            

De mots intimes et de rires candides
Il y a pour moi dans cette ville   

Une amoureuse dans une chambre   
Dont les reins au matin se cambrent 

Offrant au vide son corps fébriles  
Après  une nuit trop tranquille 

Je vais te désirer si fort
Que je n’arriverai plus à savoir 

Si c’est ton cœur ou si c’est 
ton corps 

Qui a sur moi tant de 
pouvoir

Seule au milieu de  la 
foule 
Pareille à un fleuve 
humain qui coule 
Une femme rêve de 
touchers tendres
Elle m’appelle à elle,
Elle m’appelle à elle 

Lasse d’attendre 
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Fish in the sea

a fish in the sea
swims toward me;
I, a wave long washed away,
having dreamed of a day
 
of miracles, blessings, and visitations
in my ocean of inward sorrow—
I, breathe in the coming of this antihero:
 
a wind of changed hearts,
a great migration
into the tides of a tranquil tomorrow,
and the mending
of my broken parts.

—Sophie Fernier

We spent our last night together
In each other’s arms, never letting go
Tears in our eyes till the morning dawn
Promise to come back, promise to be true

So I picked up my bag 
Kissed you one last time
Did not look back 
Could not let you see anymore tears 

Your letters kept me going
Till they came less often
My mind spoke lies to me
My heart did not want to believe

I kept my word, I came back 
I opened the door, there you lay in his arms
In the bed where we shed our tears
Turned my back, would not let you see anymore tears

Sitting here alone, no more tears to shed
The ring still in my pocket along with your photo
Bottle in one hand, cold steel in the other
The bottle breaks my heart no longer aches.

THE PROMISE

—Joe Tavares
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Adaptation is one of the requirements for good team work. In the 
RTP, team work is part of a number of activities : the Zine Team, 
the Dissemination Team, the Management team, and the team for 
Training and Supervision of peer mentors. We are always looking for 
ways to improve our teamwork, so although many of the examples 
stem from medical contexts, Brian Goldman’s new book “The 
Power of Teamwork” contains principles that apply to all teams.

According to Goldman, there are specific differences between 
working in a group, and working in a team. Drawing on his long 
experience both as an emergency physician, and the numerous 
and diverse contacts he has met as host of the CBC radio program 

“ White Coat, Black Art”, he discusses what defines a good team, 
and how to build one.

The event that motivated him to write the book, was the story of a 
young woman who died during routine surgery, partially because 
the group of highly competent staff were working in their silos, 
and although they were all doing their jobs, failed to label the 
problem in time. While everyone was focusing on the unexpected 
crisis, there was no leader who had the “ situational awareness” 
to switch plans. They were missing the three core ingredients of 
what defines a team. These are : 

1.  A common goal.
2.  Leadership.
3.  A safe atmosphere.

A Common Goal

Staff in the operating room would agree that successful surgery 
is the goal. But is it enough to have each profession performing 
their particular task or specialty? If people are not used to looking 
at the bigger picture, sharing information, or feel their observation 
may be wrong or offend other’s, they may not speak up. In a hierar-
chical structure, a member who lacks standing may not be heard. 
Reaching the goal of the group requires the next two ingredients.

An Identified Leader

In the above situation, there was no leader who could step out of 
their professional role to oversee the whole picture. What makes a 
good team leader? As we move from hierarchical to cross-functional 
teams which focus on collaboration rather than competition, the 
person who is the best listener, who can assess and delegate as 
well as supporting others, will be the best choice. “I think being a 
good listener is first and foremost. It’s about understanding others 
needs and priorities before imposing your own. Sometimes it’s 
about being able to articulate a vision that resonates with others 
needs first.” 

Goldman gives the example of geese that fly in formation, but 
switch places as the leader tires. A great leader has this aware-
ness of others, and the flexibility to respond. On an efficient and 
cohesive team, the leader feels that they are not the only person 
standing between success and failure. Some days it might be the 
team picking up the leader.

Mutual Trust

At the core of teamwork is an atmosphere of trust. Each member 
must feel comfortable speaking up. Team players leverage the 
talents of individual members. They complement one another. They 
help each other realize their true potential and create an atmo-
sphere that encourages everyone to do better. Goldman thinks of it 
as a form of collective consciousness. A team is more efficient than 

 Goldman, Brian. 
“The Power of Teamwork: How We Can All Work Better Together.“
Collins. 2022.

THE POWER OF TEAMWORK

Reveiw by—Jean Enright 
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solo performances, due to shared, as well as complementary ideas, 
values and skills. Whether it is making a diagnosis or coming up 
with a well-rounded idea, team involvement enriches the outcome. 

teams and methods of observation. We meet a service manager, a 
car mechanic, a sports psychologist, a navy SEAL, a commercial 
artist, an airline pilot, and a journalist. Each one brings experiences 
and techniques from their former professions, which are used to 
enrich teamwork. 

Goldman introduces us to physicians who in previous lives had been 
in other occupations, and brought in their experiences working in 
teams and methods of observation. We meet a service manager, a 
car mechanic, a sports psychologist, a navy SEAL, a commercial 
artist, an airline pilot, and a journalist. Each one brings experiences 
and techniques from their former professions, which  are used to 
enrich teamwork.

For example, theatre improv shows how to support a team member. 
Hearing their idea, one can agree, and enlarge their idea by say 

“ yes, and..” instead of “ yes, but..”. Various games discourage 
competition, such as “The Dig” or “ Friday Night in the OR”. 
Another game called “Trapped As a Group, Escape As a Team” is 
similar to an exercise that was used at a symposium to integrate 
the MGH department of Psychiatry with the Allan in 2006.

He discusses teamwork using actual situations that have occurred:

•The Swiss Air III crash into Peggy’s Cove;
•Hospital deaths resulting from lack of teamwork;
•The recent use of black boxes in Operating rooms. These observe 
and record what is going on. They have shown how a lack of under-
standing between players’ roles can cause distractions which result 
in mistakes. For example talking in the room is critically distracting 
but at different times for each player.

Strong leadership, ability to delegate, and the trust and support 
of one’s team members is highlighted in one of the last chapters. 
At the 2017 Harvest folk music festival in Las Vegas Village, a 
sniper managed to shoot hundreds of people, and kill 58. Goldman 
describes how the emergency team at Sunrise Hospital managed 
the 199 people brought into their emergency. Only sixteen died. 

How much of our lives are 
shaped by adapting to rela-
tionships? When we find 
ourselves in a group, some 
of us automatically “fit in”, 
while others may jockey for 
positions and to have their 
voice heard. Some prefer 
to listen, others to talk. In 
a group, we usually find 
our comfort zone or default 
position. Being part of a team 
requires a different mind set. 
Producing a shared goal in 
the company of members who 
enhance our growth, makes 
for a meaningful experience. 
In the RTP we aspire to create 
teams which follow the guide-
lines outlined in this book.
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personal experiences navigating through the healthcare system where I 
felt my sexuality wasn’t necessarily addressed or dealt with in a way that I 
might have liked it to be (or wasn’t at all). So, as soon as Patricia approached 
me I thought it would be a great opportunity and a way to make my mark, 
in a sense, on the Allan because I was just starting out as a new OT.

Why is it important that people from the queer community 
disclose their sexuality to their healthcare providers? 

Rhiana: Well, I guess it’s funny because speaking to Montreal, Canada 
and the West there is an overall acceptance of trans-inclusiveness specif-
ically within the LGBT community. I think that there is acceptance but 
there isn’t a lot of knowledge, and I think that’s the big thing for me. An 
important part of this group is to take what we discuss in this group and 
bring it forward to health practitioners. 

Matthew, is there something positive that could come out 
of your healthcare providers knowing about your sexuality?

Doctors take an oath when they graduate from medical school which is to 
do no harm. Being queer does influence not only the diagnostic procedures 
but also the kinds of conditions we might come into contact with. From 
an OT perspective, LGBT identity influences the spaces we’re in and the 
activities we do on a daily basis. If a doctor is following a hetero-normative 
framework or mindset, they might miss certain important key questions 
which might actually end up doing more harm. They must take sexuality 
into consideration as they are using their clinical judgment.  I also think it’s 
important because historically there has been a lot of stigmatizing/’othering’ 
from the medical community (not to lump all doctors and all people into one 
group) but we can’t erase the fact that there’s been a lot with sterilization, 
the AIDS epidemic, etc.

Did you expect any medical organization to accept and 
help nurture a project like Rainbow Chat? The RTP is doing 
it! What’s so special about the RTP? 

Rhiana: I think what the RTP does is very empowering. It’s patient-led so 
it’s like having a piece of control in your treatment within a system that 

tends to be very tapped down.  When I came up with this project I didn’t 
think that it was that radical or novel an idea. I truly didn’t. So to be told by 
Nurse Practitioner Sabrina Stea from the McGill University Sexual Identity 
Centre (MUSIC) that it is, I think that’s great. That’s wild to me! I also 
wanted to mention that a big part of my interest in the RTP and Rainbow 
Chat is that I really want to enter the social work field and I think this will 
be very helpful for me to have this on-the-ground experience.

Matthew: I think it makes sense that Rainbow Chat is under the RTP  project.

Why is that?

Matthew: One of the main principles of RTP is that people who have lived 
experience with mental health conditions and addictions have knowledge 
about their strengths and what works for them (and what doesn’t). I feel 
that Rhiana starting this group compliments that idea well. By being a 
member of the LGBT community, you have lived a life and experienced 
healthcare, medical care, social experiences though that lens. I think this 
group really aligns with the RTP’s origins and missions. Even in my own 
personal life I feel very lucky that I was approached. 
By the way, Griffith Edwards is planning to move to the Allan soon and I 
think that it will make it easier because mental health and addiction often 
exist within each other. 

During the pilot project did you take away anything that 
you would like to cover moving forward?

Matthew: Something that struck me was how experiences have changed 
from one generation to the next. Rhiana and I are close in age (Millenni-
als), while our participants were mostly a generation above (GenXers). It 
was interesting to hear the differences but also to see how we could come 
together and have an understanding
. 
Rhiana: Even within the queer community there could be friction in un-
derstanding and getting used to new terms (i.e. ‘they’ pronoun). Ideology 
changes over time. There are so many valuable things to learn from GenXers 
and Baby Boomers, that it’s really important to remember that I’m lucky 
today to be in a more open society. 
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Ingredients:

1 cup rice
2 cups boiling water
1 teaspoon salt
1 tablespoon butter
1 medium onion, chopped

3 tablespoons butter 
3 cups shredded cabbage
1 ½ cups tomato juice
Salt and pepper

Directions
Wash the rice well in a sieve until 
the water comes off clear. Add the 
rice to the boiling water along with 
the salt and butter. Bring it to a brisk 
boil, stir, and let it cook for 1 minute. 
Lower the heat to simmer, cover the 
rice tightly, and let it cook for 30 
minutes without removing the cover 
or stirring it.

Cook the onion in the butter until 
tender. Add the cabbage and 
continue cooking just enough to 
wilt it. Mix in ½ cup of the tomato 
juice and reserve the rest for later 
use. Season to taste with salt and 
pepper. Arrange the rice and 
cabbage in alternate layers in a 
buttered baking dish. Pour in the 
remaining tomato juice. Cover 
and bake the holubtsi at 350oF 
for 45 minutes. 

Variation of Linyvi Holubtsi

Replace the cabbage with chopped 
tender beet leaves. Some sour 
cream may be used as part of the 
liquid. Chopped mushrooms will 
give an 
interesting variation as well. 

    —Tara Youseff

Yummy comfort food is always in style. I really enjoy eating and preparing this 
traditional Ukrainian dish because it is simple to prepare, and the basic ingre-
dients are very satisfying to eat. Very often it makes a harmonious and comple-
mentary side dish. And, it is also very delicious on its own. For busy or lazy days, 
this dish may be prepared in advance and popped into the oven when needed. 

Linyvi Holubtsi (Lazy Cabbage Rolls)

Prep PortionCook Health
45 mins 45 mins 6 servings 400 cal/ser
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The survival of the fittest is the ageless 
law of nature, but the fittest are rarely the 
strong. The fittest are those endowed with 
the qualifications for adaptation, the ability 
to accept the inevitable and conform to the 
unavoidable, to harmonize with existing or 

changing conditions.

—Dave Smalley

—Cecelia Vanier
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