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

He answered immediately with one word, 
“AdaptaƟ on!”

—Benoit Bolduc
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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

54



—CECELIA VANIER

53

1
ADAPTATION —BENOIT BOLDUC

3-4
WELCOME TO THE SEVENTH EDITION
5-6
ABOUT THE RECOVERY TRANSITION PROGRAM
7
WAY OF THE WARRIOR  —JOE TAVARES
8
IN THE FIELD  —KLYATSKIY ANDREY
9
HOW I WISH THERE WAS NO WAR
KLYATSKIY ANDREY
10
SONG FOR VICTORY  —KLYATSKIY ANDREY
11
CHOICE AND CHOICES  —JENNIFER MAKLARY
12
J’AI MAL  —BENOIT BOLDUC
13
L’ARBRE CATHÉDRALE  —BENOIT BOLDUC
14
A WORLD OF FEELINGS  —SOPHIE FERNIER
15
QUE SERA, SERA
SOPHIE FERNIER
16
L’AMOUR COMME EN RÊVE  —BENOIT BOLDUC
17-19
THE SHADOW PEOPLE  —KLYATSKIY ANDREY

20
HOW CAN THERE BE  —ERIC ZIMMERMANN
21
YOU CAN CHANGE YOUR SPOTS
TARA YOUSEFF
22
UNE AMOUREUSE DANS UNE CHAMBRE
BENOIT BOLDUC
23
THE CROSS  —CAROLINE MALHAME
24
THE FACE OF STRESS…OR A CAT  —BARRY
25
FISH IN THE SEA  —SOPHIE FERNIER

26
THE PROMISE  —JOE TAVARES
27-28
IL FAUT BIEN S’ENTRAIDER UN PEU
BENOIT BOLDUC
29-32
THE POWER OF TEAMWORK
JEAN ENRIGHT
33-34
PHOTO ESSAY COLLABORATION
BESS, CECELIA, FRANÇOIS, JEAN
35-37
A NEW BEGINNING  —FRANÇOIS COLLINS
38
GRAD  —KLYATSKIY ANDREY
39-40
IF YOU CARED, YOU GAVE MONEY (WE NEED 
MORE)
PAULA ANN STEWART
41-45
RTP’S RAINBOW CHAT  —BESS
46
VERY CONVENIENT  —PAULA ANN STEWART
47
SEA CREATURES  —PAULA ANN STEWART
48
APPEASEMENT  —DANIELLE NDEZE
49-50
LINYVI HOLUBTSI (LAZY CABBAGE ROLLS)
TARA YOUSEFF
51-52
UN JEUDI DE COUVERTURES, 2 AVRIL 2022
BENOIT BOLDUC
53
CARTOON  —CECELIA VANIER
54 
QUOTE —DAVE SMALLEY

2



W e l c o m e  t o  t h e  S e v e n t h  E d i t i o n

The Zine Team and our collecƟ ve of writers, arƟ sts, and poets would like to extend a huge 
WELCOME! For this ediƟ on, the theme ADAPTATION was our inspiraƟ on. Each of us has 
had to adapt over the last couple of years. Living in a Covid aff ected world spared no one. 
RestricƟ ons and precauƟ ons escalated, then decreased, then some were resumed—let’s 
call it the Covid Shuffl  e.  All of this aff ected how we interacted with each other. “To mask 
or not to mask, to hug or not to hug” these were the quesƟ ons! 

The RTP adapted very quickly, off ering our services virtually. Gradually, we’ve been able 
to go from online to in person for mentoring sessions, and our Zine Team now meets 
at the Allan every second week. It’s been wonderful collaboraƟ ng in person again, and 
it’s something we can never take for granted. Another thing that we shouldn’t take for 
granted is the peaceful country in which we live. Covid has forced us to see and think 
globally, and many of us were deeply aff ected by what is going on elsewhere on this 
planet—from vaccinaƟ on dispariƟ es among countries to the war in the Ukraine. Let’s 
be grateful for what we have. This ediƟ on has been a labour of love from the dedicated 
members of our team and we hope you enjoy it.

               The RTPublicaƟ on Editors

If you are a present or former paƟ ent of the Allan Memorial Hospital or the Griffi  th 
Edwards Centre and would like to submit material to the RTPublicaƟ on, please contact us 
by e-mail at rtpublicaƟ onzine@gmail.com

The RTPublicaƟ on is also available on our website to read or to download and print
recoverytransiƟ onprogram.com/RTPublicaƟ on

All submissions used by RTPublicaƟ on will appear in our paper zine as well as in the 
electronic version on our website.

     Jean Enright   
   Joe Tavares
  Josephine Ragsdale  
  Mehnaz Anwar
  Patricia Lucas
  Tara Youssef
  

RTPublicaƟ on Team:

Andrey Klyatskiy 
Benoit Bolduc
Bess
Cecelia Vanier
Eric Zimmermann
François Collins
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relever, monsieur, vous allez vous épuiser complètement. » Et tout à 
coup, j’ai senti comme une bouffée de chaleur fondre sur moi. « Voilà 
monsieur, vous allez vous sentir un peu mieux comme ça. » C’était 
une couverture qu’on venait de déposer sur moi. « J’habite en face 
et je me suis dit que c’est le mieux que je pouvais faire. » Et malgré 
l’état de défaillance où je me trouve, ça me fait chaud au cœur. Et 
puis une autre femme traverse la rue avec elle aussi une couverture 
pour me couvrir. Et puis une autre et encore une autre couverture. 

J’ai alors cessé d’essayer de me relever, et m’en remis aux divinités 
protectrices de la vie. Le pire était passé et au bout d’une heure 
environ, les ambulanciers sont arrivés, m’ont soulevé, déposé sur 
une civière et transporté vers l’urgence de l’hôpital Notre-Dame. 
Je m’étais souvent demandé s’il y avait plus de bonté que de 
méchanceté chez les gens. Ma question prenait parfois une autre 
tournure, comme par exemple, y a-t-il plus de mauvaises personnes 
sur cette terre que de bonnes personnes. Je n’ai jamais pu répondre 
à ces questions. Mais peu importe. Ce qui compte, c’est d’être assez 
ouvert pour que, lorsque vous êtes récipiendaire de la bonté,  vous 
la laissiez vous submerger et lorsque 
c’est à votre tour de venir 
en aide à quelqu’un, de 
ne pas lésiner sur les 
couvertures.        
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On était jeudi matin, au réveil, je ne me sentais vraiment pas 
bien, j’av ais de la fièvre, mal à la tête et au ventre et j’étais 

sans énergie. Mon réflexe fut rapide : Covid. Tout de suite j’appelle 
au Centre de dépistage de la petite patrie et prend rendez-vous 
pour deux heures. II fait un temps de chien et j’espère ne pas avoir 
à chercher trop longtemps le Centre car je ne me sens vraiment pas 
bien. 

À deux heures quinze le test est fait et je m’achemine vers la maison. 
Je me hâte car j’ai envie d’être chez-moi au plus vite. Au sortir du 
métro, il pleut, j’accélère donc le pas le plus que je le peux mais mes 
jambes me semblent lourdes comme du plomb . Mais qu’à cela ne 
tienne, j’ai juste envie d’être au chaud chez moi, avec un bon café. 
Et en tournant le coin Jean-Talon-De Bordeaux, je me mets à courir, 
et de la façon la plus bizarre qui soit, je ne sens plus mes jambes 
qui se mettent à accélérer comme si elles étaient commandées 
par quelqu’un d’autre que moi. Et je cours et cours, tellement que 
je perds pieds et m’affale tête première contre le trottoir mouillé, 
n’ayant plus la  force de faire le moindre mouvement. Mes bras et 
mes jambes sont comme de la guénille et je saigne du visage. Et 
plus j’essaie de me relever moins je n’y parviens. Je suis là, couché 
sur le ventre, sous la pluie, à trois portes de chez moi, le visage 
tuméfié. Puis j’entends la voix d’un homme : « Qu’est-ce qui vous 
arrive monsieur ? » Mais je l’entends à peine et puis une autre voix, 
celle d’une jeune femme cette fois que j’entends elle aussi à peine, 
qui s’adresse à l’homme. « Vous avez vu ce qui s’est passé?  -  Si 
répond l’homme, je l’ai vu qui courait à perdre haleine, dit l’homme, 
et s’affaisser comme une vieille mécanique déglinguée.  - J’appelle 
le 911 fait la jeune femme, et munit de son cellulaire, compose le 
numéro. Et moi j’essaie toujours de me relever mais sans succès. 
Je suis là, tout à fait impuissant, le visage ensanglanté, les lunettes 
cassées, et le corps mouillé jusqu’aux os. « N’essayez plus de vous 
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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 TransiƟ on Program (RTP) is a unique mental health iniƟ aƟ ve 
designed to improve the experiences of paƟ ents within the Mental Health 
Mission of the McGill University Health Centre. Our goal is to integrate a 
paƟ ent-based mentoring program into the system of care, in which peer 
mentors and health care providers collaborate to provide support to 
paƟ ents during their recovery.

T h e  Pe e r  M e n t o r – Pe e r  M e n te e  Re l a t i on sh i p

We believe that experienƟ al knowledge is an invaluable asset which 
allows those who live with mental illness and addicƟ on to give hope and 
encouragement to others. The dynamic is diff erent from that of a doctor–
paƟ ent relaƟ onship: There is no diagnosis made and no obligaƟ on to 
disclose any previous diagnoses. We listen, but we are not therapists. The 
meeƟ ngs are an occasion for contact that benefi ts the mentee and the 
mentor.

The mentor and mentee work together as equals to determine how the 
relaƟ onship can be most useful. The sessions can provide emoƟ onal 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 rouƟ nes, and fi nd connecƟ ons to outside communiƟ es.

Allan Memorial InsƟ tute on Pine Avenue RTP offi  ce in the Allan Memorial InsƟ tute
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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 informaƟ on about the RTP, 
the referral process, or how to get involved, please see our website: 
recoverytransiƟ onprogram.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 addiƟ on to one-on-one mentoring (both in person and virtually), the 
RTP organizes group acƟ viƟ es to help mentors and mentees alike connect 
with each other and the greater community. AcƟ viƟ es have included:

- RTP Reads ( a monthly book club)
- Group visits to outside resources such as the MMFA Art Hive
- The RTPublicaƟ on workshop (the making of this zine)
- RTP monthly newsleƩ er ( subscribe at rtpublicaƟ onzine@gmail.com)
- The staff  & volunteer Garden ParƟ es
- RAP, DIALOG, and SMART workshops
- Rainbow Chat - LGBTQ+ Discussion Group
- Public awareness events (Pharmaprix Run, Montreal Walks, Mend Our Mind)
- Outreach & DisseminaƟ on (inviƟ ng other insƟ tuƟ ons 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 hƩ p://recoverytransiƟ onprogram.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 fi nishing 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 possibiliƟ es.”
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—Joe Tavares
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—D an i e l l e  Nd e z e
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By Paula Ann Stewart

© Paula Ann Stewart, 2022
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Rhiana: I think it could be kind of similar to the way that the RTP is ex-
panding. I think that there is always that opportunity. This could also be a 
neat template for other marginalized groups within the MUHC. Right now, 
for example, at the Griffi  th there is a woman’s-only group that is specifi c to 
sobriety but there’s also the potential for people of color, indigenous people, 
and people dealing with disability issues. There are so many opportunities 
for possible off shoots of this and maybe other people could pick that up. It 
could inspire other groups from other perspectives and identities. 

Matthew: Breaking the ground to show that these kinds of issues and 
concerns can be discussed in a clinical setting can be really validating and 
affi  rming for patients and for the providers as well. I think that the most 
important thing is that we’re trying to build trust. We’re trying to rebuild 
trust where it might have been non-existent or lost in the past.

Matthew: This is just the beginning. There are many more topics that 
Rhiana has under their belt and we welcome any patient from the Allan 
and Griffi  th Edwards to please join us, participate, ask your healthcare 
provider about Rainbow Chat. We would love to have you. 

Rhiana: Like I’ve mentioned before the RTP is about empowering you in 
the process of your recovery. One thing that was important to me when 
I think about this group was participant feedback like discussion topics. 
Ideas are defi nitely something that I am receptive to because the whole 
thing is ‘for us by us’. That’s why this program is so important to me. Why 
the RTP is so important for me. I don’t want to co-opt that phrase but it is 
‘for us by us’. 

For more information contact Patricia: patricia.lucas@muhc.mcgill.ca 

Rainbow Chat looks forward to seeing you soon!
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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 fi eld 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.

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, Griffi  th 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. 

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 diff erences 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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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.

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. 

Doctors take an oath when they graduate from medical school which is to 
do no harm. Being queer does infl uence not only the diagnostic procedures 
but also the kinds of conditions we might come into contact with. From 
an OT perspective, LGBT identity infl uences 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.

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 
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particular nuances and niches within mental health and sobriety and the 
queer community.

Rhiana:   Defi nitely a big part is that I have already been mentoring for about 
two years, and RTP Coordinator Patricia Lucas has been speaking with me 
about my next steps with the RTP. I knew that I wanted to stay involved, 
and the fi rst thing I thought of was how to navigate the healthcare system.  
For a short amount of time I attended these super informal meetings at 
Radical Sobriety (Rad Sob).

Rhiana: It’s like AA (Alcoholics Anonymous) with queer, leftist, radical 
people, a sharing group with a theme. So this is where the idea for Rainbow 
Chat comes from.  Ironically, I didn’t continue attending because I felt 
shy and nervous…like I didn’t fi t in. I found that the meetings were very 
benefi cial and I thought that patients would really appreciate having this 
within the Allan and Griffi  th Edwards.

Matthew: I have also heard others question the eff ectiveness of AA, with 
good reasons.  This sounds like a diff erent idea.

Rhiana: That’s the idea. I think some of them attended AA and they found 
that it didn’t really work for them and that’s how Rad Sob created this group. 
I took from their experiences, and then I took from my own and thought it 
would be a really neat project for the RTP. It’s kind of how I saw it.

Matthew: Patricia actually approached me when I started working at the 
Allan. We knew each other prior to working at the MUHC, so she was 
aware that I am a member of the LGBT community. At the same time, she 
and Rhiana were discussing starting this group.  Patricia wanted a Clinical 
Liaison to supervise. Someone who was an employee at the Allan with a 
professional background. As soon as I heard about it I thought it was really 
interesting and something which had never been done before. I have had 

42



This summer the RTP 
launched an innovative 
pilot project called Rain-
bow Chat. It is geared to-
wards patients from the 
Allan Memorial Institute 
and Griffith Edwards 
who are members of the 
LGBTQIA2 community. 
The brainchild behind 
this much-needed project 
is RTP’s own Senior Peer 
Mentor Rhiana and is co-facilitated by Clinical Liaison and Occupational 
Therapist Matthew McPherson who works at the Day Hospital at the Allan. 
Rainbow Chat sessions will resume this winter. Group facilitators will 
provide more details. In the meantime, they are still accepting referrals.

I sat down with Rhiana and Matthew to learn more about their goals and 
desires for this program:

Rhiana: What motivated me to start this program was my experience with 
sobriety and feeling like I had a lack of community amongst being queer 
and my sobriety.  My friend group is very supportive, and they’ve been 
amazing but they don’t identify the same way (queer), and they don’t 
deal with sobriety. From the conversations I’ve had with other folks it 
just seemed like it would be a great addition to the RTP where it’s about 
building community, helping each other grow and working on our skills 
and the tools that we gained in the process of our achievement.  In creating 
this group, it doesn’t mean that queer people struggle more but there are 

—
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A world of 
feelings
—Sophie Fernier
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ue sera, sera
“What will be, shall be” is a promise of always and forever,
            as your hand in my hand is like fruit to vine
(fused together in a kinship of å ngers), as an hour
with you in the whole of my days has blessed my life
            and has turned my water into wine,

[Outlines of my futures have always felt like a veneer
Upon a horizon of unknowns:
Whatever shall be, always unclear.]

So I ask the runes and oracles if I shall å nd
            that whatever fates will force upon me
(the sensuous sins of togetherness, or the sad surprise
            of sudden love adulterating my mind)
will either pave the way into dreams of companionship,
            or veer into untimely goodbyes?
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If You Cared, You Gave Money (We Need More)”
—Paula Ann Stewart
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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!
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As I lay in my bed, I see my mom,
Her withered face tells many stories.
I am tired, here tale makes me feel calm,
An abyss embraces me, so silent.

And I see so many birds in the sky,
A clear blue one, where they ý y so high.
I’m in a green å eld with my mother
But there, far away, there is another
Dad! You have been gone for many years now
You never came back from your trip somehow.
But I am glad you’re here…

“Wake up! Give me your hand and run!”
My mom, she shouts but once, her teared-up face…
Out of the door I see just å re,
And earth, upturned and screaming
I hope to God I am still dreaming.

In the murky basement we are huddled
There are other kids, their faces muddled,
Old uncle Kostya in a corner grumble,
He calls it Grad, he calls it hell, why us?

GRAD
—Klyatskiy Andrey
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have proven to be miracles in my outlook—the Zine and the Peer Mentorship 
program.

The Zine appealed to me because I have always been creative and I like to write. 
When I joined the Zine team, I felt accepted because there were other creative 
types and the focus was on helping others. The adaptation of going from Houston 
and the lack of aid in mental health to here where I had resources and things to do 
and people to be with, had always been what I needed. I met a Peer Mentor (never 
heard of it before but learned it was a person who also lived with a mental illness 
and knew the tricks in coping) and it was often better than talking with a doctor. 
My mentor was able to guide me through pathways that helped me manage my 
recovery. As I got involved with the programs, I asked myself “how can I reciprocate 
in helping others?” I wanted to thank those who had helped me by paying it 
forward.

I applied for the Mentorship program and when I became eligible I took the training 
similar to what my mentor had taken. After the training, I became a Peer Mentor 
and using the skills I had learned in the training as well as relying on my own 
personal experience, I helped guide newer people on their path of recovery. After a 
year of being a mentor, I was recruited to become the newest Resource Manager. 
I’m doing what I love to do—searching for things and helping others.

Adapting from having zero prospects in terms of aid to now fl ourishing in programs 
that foster better mental health was hard, but it was well worth the time and 
trouble. I have developed a network of actual friends and though I still fi nd winters 
diffi  cult, I fi nd my outlook much for the better.
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Down the left side of the train, I see them. Black fi gures 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 fi lled 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 fl oating in the air!

I feel rooted in place. My head pulsating, I want to turn around, 
run back into the confi nes 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 confi dence to make a fi rst 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 
fl eshy 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 fi ngers 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 fi rst, 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 fi nally 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.
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The move to a new country, let alone fi nding a home, was hard. We couldn’t just 
load a truck and leave. For four months, my mother and I painstakingly took 
pictures and documented everything we were bringing up here (I still have the thick 
binder full). For each picture and accompanying document we made three copies: 
one for us, one for the movers and one for the customs offi  cial at the border. We 
were still excited about the move, yet how one adapts is the hard part, and where 
would I fi nd a doctor?

Through the summer of 2017, while we were exploring neighborhoods, we talked 
with someone at the CLSC who guided us in our medical search. The nurses and 
a doctor who specializes in mental illness at the CLSC gave us the options of how 
quickly I could be in the system at the MUHC or could be waiting for help at Notre 
Dame. We chose the wiser and picked the MUHC. While it took a few months once 
we got settled in our new city, I received a call from a doctor who informed me that 
I could be seen at the Allan Memorial. The family and I were thrilled, fi nally the last 
leg of our journey was underway.

It was at the Allan Memorial where I met the psychiatrist who I still have, and told 
him the ups and downs of the move. I was still on a “manic” high in that I couldn’t 
believe we were here, but also I was getting a bit homesick for Houston. I had 
friends there, okay not really friends but people I was close to and my best friend, 
who had begun renting out my old place. Despite having what I had been looking 
for when we moved, reliable mass transit and family, I was lonely. I was becoming 
bitter and angry towards people in general. My new doctor suggested I try the 
Transitional Day Program or TDP at Montreal General. Since we were new and I 
was lonely, I tried it. After fi ve weeks of TDP, I was discharged and was told I would 
advance to the Day Hospital at the Allan Memorial. While I was in the Day Hospital, 
I got involved in countless programs they had off ered and two of the programs 
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Sitting outside my balcony on St. Denis on a cool Saturday morning, I reminisced 
about my move from the sweltering summer heat in Houston, Texas to the mild 
temperatures of Montreal, Quebec. Four and half years ago, my parents and I 
relocated from Texas to here in Montreal. We were all excited about the change 
from one major metropolis to another, hell, even to a new country.

While Montreal wasn’t completely new—I had family here and would often spend 
summers visiting—now we had moved here permanently. I often miss Houston, 
especially during the winter months, but the adaptation of moving here and having 
resources such as the Recovery Transition Program and the team of doctors at the 
MUHC has been amazing.

In 2017, before we decided to move here, my mother and I spent that summer 
visiting neighborhoods and talking with healthcare professionals; we learned the 
whos, whats, wheres and whens of the provincial health care system, especially 
for mental health. Houston, to put it mildly, wasn’t always the best fi t for someone 
with a mental illness and on a fi xed income. In fact, mental health care was pretty 
lousy in terms of services off ered. Texas had always ranked last among the 50 states 
for mental health care. So moving here to Montreal was a saving grace. Since both 
my parents had retired and with the 2016 Presidential election and its outcome 
behind us, it was our best bet to strike while the iron was still hot and head north.
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—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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How can Œ ere be beauŖ  wiŒ out 
Œ at which is beauœ ŏ l 

How can Œ ere be love wiŒ out 
Œ at which is loved

The river Œ at empœ es inř  Œ e 
sŔ eams, That is self-fi ő ing 

That cannot be depleŘ d

—Eric Zimmermann
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The last  match in my matchbox lies with me in the dark waiting to be l i t.

Fear  defies Faith in a game of r isk

If  with a twist  of  my hand I let  l ive the spark

Would you light my fi re or would you burn my heart?

Game over, fear  wins! Too  many odds were on i t ’s  s ide.

Dam it ,  I  hate the dark

My eyes slowly adapt to my surroundings  

I  can feel the warmth of your hand on mine

I am in pain but  I  am not alone

Sleep. A new Dawn wil l rise again tomorrow Hope whispers in my ti red ear.

—Caroline Malhame

 The Cross
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—Sophie Fernier
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THE POWER OF TEAMWORK

Reveiw by—Jean Enright 
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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.

—Joe Tavares
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—Benoit Bolduc

Il faut bien 
s’entraider 
un peu
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D’un pas détendu, je revenais de mon dîner d’anniversaire 
de la chorale qui comme à chaque année s’était tenu au 
restaurant Tres Amigos. Je me dirigeais sur la rue Ste- 
Catherine. J’étais près de l’intersection Guy, quand un 
jeune garçon me doubla et me bouscula. Juste devant moi, 
un vieillard, assis par terre, recueillait dans un mouchoir 
les aumônes des passants. Arrivé à la hauteur du mendiant, 
le jeune garçon donna un léger coup de pied sur le petit 
magot du pauvre homme.

“Hey, s’écria le vieux monsieur.” Tout en s’excusant 
profusément, le jeune homme se pencha pour ramasser 
les pièces éparpillées, les mit dans ses poches et pris la 
poudre d’escampette. Pendant ce temps, le vieil homme 
ramassait les quelques pièces que le garçon n’avait pas eu 
le temps de récolter. 

J’étais médusé, et je n’étais pas le seul. Un homme portant 
veston-cravate qui venait en sens contraire et qui, comme 
moi avait tout vu, s’approcha du mendiant qui pleurait et lui 
demanda gentiment:

“Combien y avait-il dans votre mouchoir, monsieur?”
“Je ne sais pas, répondit le vieil homme, à peu près 30$.”
L’homme sortit un portefeuille de sa poche arrière, en 
cueillit un billet de 50$ et le donna au pauvre homme.

“Ne vous en faites plus et ne pensez plus à lui, c’est un 
pauvre type.”
“Oh! Merci monsieur, merci, merci! Mille fois merci! S’écria 
le vieux mendiant.”

Moi, j’étais resté là à observer la scène. J’étais à la fois 
ému et en colère. Je m’approchai de l’homme en habit et 
lui dit: “C’est bien ce que vous avez fait là monsieur.” Il 
me répondit:  “Allez donc, déjà que ce pauvre homme ne 
devait pas avoir une très haute opinion de la race humaine, 
ce coup-là l’aurait achevé. Et puis merde, il faut bien 
s’entraider un peu !”
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