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Sommet international pour une alliance en faveur de l'inclusion sociale
Le Sommet international pour une alliance en faveur de l'inclusion sociale s’ouvrira à Montréal mercredi. Ce sommet se poursuivra jusqu’à vendredi à l’Hotel Reine-Élizabeth. Plus de 320 conférenciers y sont attendus.
Site du sommet

http://www.aamrqc.org/cgi-cs/cs.waframe.index?lang=1
Paru lundi 1er mai 2006 sur CNW-Telbec
Rencontres de presse - Le Sommet international pour une alliance en faveur de l'inclusion sociale - Montréal, du 3 au 5 mai 2006 

    2 % de la population mondiale vit avec une déficience intellectuelle 

    L'inclusion sociale - personne, environnement, technologies et santé

    MONTREAL, le 1 mai /CNW Telbec/ - A l'occasion du Sommet international

pour une alliance en faveur de l'inclusion sociale, qui se tiendra du 3 au 5

mai 2006, à l'hôtel Fairmont Le Reine Elizabeth, le comité organisateur invite

les représentants des médias à rencontrer les chefs de file des changements

qui devront être mis en place pour favoriser l'inclusion sociale des personnes

vivant avec une déficience intellectuelle.

    La déficience intellectuelle (D.I.) affecte environ 2 % de la population

mondiale, ce qui représente environ 150 000 personnes au Québec. Autrefois

recluses en institutions, les personnes vivant avec une D.I. ont été longtemps

rejetées. Aujourd'hui, leur inclusion sociale, devenue un objectif des

sociétés modernes, présente des défis et des occasions exceptionnelles qui

interpellent les familles, les intervenants et l'ensemble de la société qui

les entourent. Près de 1000 délégués provenant de 35 pays participent au

sommet. On trouvera le programme détaillé de l'événement sur le site du sommet

au www.aamrqc.org.

    "Ce sommet vise à jeter les bases d'une nouvelle alliance internationale

qui travaillera de manière tangible pour accélérer l'adoption de mesures et de

programmes favorisant l'inclusion sociale des personnes vivant avec une D.I.

au Canada et partout dans le monde", a précisé Yves Lachapelle, Ph.D. et

président du sommet.

    RENCONTRES DE PRESSE

    Ces rencontres se tiendront au premier étage de l'hôtel Fairmont Le Reine

Elizabeth

    Mercredi 3 mai 2006 à 11h00 : Le respect des personnes et le

    développement du capital social

    Rencontre de presse avec :

    - Diane Richler, présidente, Inclusion Internationale. L'inclusion

      sociale sur la scène mondiale, pour réduire la pauvreté et les

      inégalités.

    - Paul Young, autrefois dévalorisé et reconnu comme présentant une

      déficience intellectuelle, il est devenu un conférencier international

      stimulant et motivateur ; histoire d'une vie parsemée d'embûches.

    - Cathy Ficker-Terrill, Ray Graham Association for Individuals with

      Disabilities. Inclure les personnes, c'est aussi les aider à construire

      leur capital social dans le but d'améliorer leur vie.

    Jeudi 4 mai 2006 à 11h00 : L'inclusion et les enjeux de l'environnement

    Rencontre de presse avec :

    - Jay Lundell, chercheur principal chez Intel, il développe des

      technologies qui contribueront à maintenir l'autonomie fonctionnelle

      des personnes âgées dans leur milieu de vie. Il est père d'une fille de

      12 ans présentant une D.I.

    - Frank Bodin, professeur à l'Université des Sciences et Technologies de

      Lille, travaille sur l'intégration effective des personnes à mobilité

      réduite dans les espaces publics, les constructions d'habitation, les

      espaces de travail et la voirie.

    - Daniel K. Davies, président fondateur de AbleLink Technologies. Il

      travaille depuis plus de 15 ans au développement de technologies pour

      les personnes qui présentent des déficiences intellectuelles ou

      cognitives. Son frère aîné John présente une D.I. sévère.

    - Valerie J. Bradley, présidente Association américaine du retard mental

      (AAMR), travaille sur le leadership, les politiques et les autres

      éléments critiques à rassembler pour favoriser l'inclusion dans la

      communauté.

    Jeudi 4 mai 2006 à 16h00 : L'inclusion par les arts et la culture

    Rencontre de presse avec :

    - Catherine Lamarre, animatrice de l'Atelier au Phil des Barbeau, du CRDI

      Lisette-Dupras, qui compte 20 artistes vivant avec une D.I. moyenne ou

      lourde.;

    - Lenore Vosberg, directrice exécutive, The Centre For The Arts In Human

      Development, Université Concordia. Ce centre de recherche et

      d'intervention interdisciplinaire sur les thérapies par les arts de

      création vise à améliorer la vie des personnes vivant avec une

      déficience intellectuelle; la chanteuse Lisa Walsh est une étudiante

      diplômée du Centre.

    - Katherine Porter, directrice exécutive, H'art Studio, Kinston

      (Ontario), un centre de développement par les arts pour les personnes

      vivant avec une déficience intellectuelle ou de développement.

    Le Sommet présente une exposition d'oeuvres d'art (du 3 au 5 mai) et une

soirée spectacle (4 mai, à 19h) mettant en vedette des artistes vivant avec

une D.I., dont la chanteuse montréalaise Lisa Walsh.

    Vendredi 5 mai 2006 à 10h30 : L'inclusion et les enjeux de la santé

    Rencontre de presse avec :

    - Dr Benedetto Saraceno, directeur du département de la santé mentale et

      de la toxicomanie de l'Organisation mondiale de la santé (OMS).

      450 millions de personnes sont affectées par les troubles mentaux ; le

      risque est supérieur chez les personnes défavorisées, les enfants et

      les adolescents ainsi que les femmes abusées. Sans interventions

      efficaces, le fossé entre les personnes traitées et non traitées

      s'élargira.

    "L'inclusion sociale ne cherche pas à aider les gens à s'adapter aux

systèmes et structures qui existent dans nos sociétés. Au contraire, elle vise

à transformer ces systèmes et structures pour les rendre meilleures pour

tous", a déclaré Mme Diane Richler, M.C., présidente d'Inclusion

Internationale.

    Rappelons que la Déclaration de Montréal sur la déficience intellectuelle

le 6 octobre 2004 a reçu l'appui de l'Organisation mondiale de la santé (OMS),

de l'Organisation panaméricaine de la santé (PAHO) ainsi que du ministre de la

Santé et des Services sociaux du Québec.

Renseignements: entrevues, visites : Marie-Noel Pichelin,            

(514) 840-1239, Cell.: (514) 912-2278; Daniel Granger, (514) 840-7990, Cell.: 

(514) 232-1556

Faire sa place malgré l’épilepsie
Paru dimanche 30 avril 2006 dans La Presse
La Presse

À votre tour, dimanche 30 avril 2006, p. A13

Il réclame seulement sa place au soleil!

Ferland, Jacqueline

Je prends la liberté de vous écrire aujourd'hui, à mon tour, pour vous parler de mon fils François Boucher, âgé de 41 ans.

Mon fils réclame seulement sa place au soleil. Depuis sa naissance, je savais que mon fils était différent, bien avant qu'il soit diagnostiqué épileptique à l'âge de 23 ans seulement. Allergique à la pénicilline et au beurre d'arachides, il a dû composer avec cela dans sa vie de tous les jours. Dès qu'il a commencé à l'école, il a été marginalisé, ridiculisé, laissé pour compte. Il a fait des efforts constants pour améliorer sa vie et sa santé. Il a fait du sport, accompagné de nous, ses parents, et surtout de son père, qui a été son instructeur au hockey et il a joué aussi au baseball à un tout jeune âge, son instructeur étant alors une dame, elle-même maman de deux enfants handicapés.

Aujourd'hui, il fait encore beaucoup de bénévolat. Dernièrement, il s'est impliqué pour le Parti vert du Canada et a travaillé d'arrache-pied pour se faire une place et un nom au sein de ce parti. Mais, le sort politique en a décidé autrement. Son père, son fils Patrick et moi-même, l'avons accompagné dans cette aventure en nous impliquant bénévolement.

Il est aussi peut-être affligé d'une autre maladie, la maladie bipolaire, mais je ne suis pas médecin et seul un spécialiste peut le diagnostiquer. Il est aussi père de deux filles. Séparé et puis divorcé depuis neuf ans maintenant, il revendique toujours ses droits de père et selon moi, sa mère, mon fils est un bon père, malgré ses lacunes. Qui n'en a pas? Je suis moi-même handicapée physique de naissance. À mon humble avis, mon fils a droit à une reconnaissance de paternité officielle et a besoin de l'appui de médecins pour l'aider à se sortir d'une situation qui l'a blessé et lui a enlevé ses droits et sa dignité.

Depuis plusieurs années, mon fils vit dans l'extrême pauvreté et n'a même pas de quoi manger trois fois par jour. Tous ses biens, il les a perdus et il n'a pas la possibilité de s'en sortir sans l'aide de notre société, dans laquelle il est impliqué depuis de nombreuses années, étant bénévole de longue date.

Catégorie : Éditorial et opinions

Taille : Court, 267 mots
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L’agoraphobie comme source de création
Pour voir le site web de IRKED magazine

http://www.irkedmagazine.com
Paru dimanche 30 avril 2006 dans The Gazette
When fear takes control 

THIS IS REALITY, an agoraphobe says: ‘I began to associate more and more places uncontrollable anxiety, and avoid them, and eventually those places were everywhere’ 

DONNA NEBENZAHL THE GAZETTE 

Sacha Vais, who is agoraphobic, says he hopes his online magazine, Irked, will give a voice to people coping with conditions like his. 

   In one of his emails, Sacha Vais referred to an Austrian writer who won the Nobel Prize for literature in 2004. Elfriede Jelinek declined to attend the ceremony in Stockholm because she suffered from agoraphobia and social phobia and couldn’t handle being out in public. 

   “I’m not saying I’ll ever win a Nobel Prize or Pulitzer or anything,” wrote Vais, 26, who is agoraphobic and was willing to converse with a reporter only via email because he felt too anxious to speak in person. “But maybe, just maybe, someday I’ll be able to eke out a living wage doing something I’m good at.” 

   For Vais, for now, that something is Irked, an online magazine dedicated to people who have no way to talk about their agoraphobia, attention deficit disorders, depression, physical handicaps, insomnia and other problems. 

   He wants to find a place for people like himself. 

   Vais saw his first psychiatrist when he was 8 or 9 because of lingering anxiety and chronic headaches. He has battled crippling panic attacks and struggled with chronic insomnia since high school. 

   “But then again, I was taking full course loads well into CEGEP,” he wrote, “and holding down out-of-the-house jobs until a few years ago.” 

   Things got worse, Vais wrote, because his brain chemicals became more unbalanced as life got more demanding. “Consequently, I started having more panic attacks, and then became scared to go out, terrified of having an attack in public. I … was so scared to be scared that I was almost paralyzed. 

   “Needless to say, that meant that working outside of my home, or going to three-hour classes, became incredibly difficult.” 

   He declined a meeting or even a phone interview because the pressure of being “on the record” and the anxiety and insomnia that would precede it would be “too much to handle,” he wrote. “Plus my shrink’s on vacation.” 

   This is reality for an agoraphobe, Vais wrote. 

   “Over time I began to associate more and more places with uncontrollable anxiety, and avoid them, and eventually those places were everywhere.” 

   “And at that exact moment, when everywhere becomes a scary place, at that precise instant when time itself overwhelms you, that is when you become an agoraphobe.” 

   Vais can’t pinpoint the onset of the phobia, but he does recall having frequent headaches and trouble sleeping when he was young. As a child, he stopped staying at friends’ houses; when he was older, he stopped taking classes or jobs that required him to be at work before noon. 

   One clear memory was the waking nightmares he had after he was told the story, at age 10, of a woman who had been given a date rape drug at a bar and escaped being raped by passing out in the bathroom stall. The young Vais couldn’t imagine anything more horrible, and from that point kept his life under strict control, distancing himself from drinking and going to bars or parties. 

   If he went to the movies with friends, as soon as the lights went out he would become anxious about how he would get out to reach the bathroom or his car. “Even if I didn’t need to leave or use the bathroom, the fact that I couldn’t made me petrified.” 

   So he began to stay home, and although he was a high-achieving, clever adolescent, by the time he was ready for university, the phobia was permeating every part of his life. 

   “What happened with Sacha is what happens to a number of young people who are incredibly bright, going to school, being successful,” said Judith Kovalski, a social worker at the Jewish General Hospital who is the inhouse counsellor for Irked. 

   “Then a slow spiral starts. Anxiety about one thing like ‘Can I drive to class?’ turns into ‘Will I have a panic attack and have a stomach ache?’ It starts to develop a spiral built on fear and more fear.” 

   Fear is the operative term when describing agoraphobia, says clinical psychologist Michael Spevack, director of the cognitive behaviour therapy clinic at the Queen Elizabeth Health Complex. “Agoraphobia is a pattern of avoidance,” he said, “fear of having a panic attack in any place that you don’t feel safe.” 

   The problem is, an agoraphobe often doesn’t feel safe anywhere. “These are places outside of familiar circumstances, or with someone they don’t trust, or where they might have had a panic attack in the past,” he said. 

   “More often than not, people will tell you ‘it’s not the place that I’m afraid of, it’s that I associate a higher probability with the place’ ” Spevack said. “It’s the panic attack they’re afraid of.” 

   So in the case of Vais, according to Kovalski, “you have a brilliant young man, well read, but who’s paralyzed by his own mind.” 

   What Vais finally managed to do was find a therapist he could trust, someone he could break down in front of, someone who could disagree with him and not hurt his feelings. He began to take anti-depressants, though he was terrified they would make him numb to the world around him. 

   He felt great pride, he wrote in his email, when he managed to write some irate letters to a magazine that had criticized the use of anti-depressants. 

   “I remember feeling relieved I still had the urge and the drive to fight for things I believe in.” 

   Because of extreme anxiety, he gave up university in 2003 with just seven courses remaining in Communications and Cultural Studies. After a year off, and with therapy and antidepressants, plus the support of a new love and help from Concordia’s Office for Students with Disabilities, he got through. 

   “I’m so glad that I got my degree, though at the time I thought it would kill me. I was waking up feeling sad, and panicky, and exhausted, and hopeless, and inadequate, and then I was going to class and pretending to be ‘normal.’ ” 

   Now, with Irked, he is bringing that fight, that sense of camaraderie of the broken spirit, to others. It started on his last day of classes, when he managed to ask some impressive questions of a guest speaker and followed up with a group email to his classmates launching the idea of a magazine. 

   A few weeks later, with Kovalski and Paul Aflalo, a filmmaker and Web page designer on board, Irked was born. As usual, Vais has agonized over all the elements, like the implications of thrusting his medical history into cyberspace. 

   “I was, and am, absolutely terrified that my confessions will render me unemployable,” he wrote, “but then I remind myself, ‘Hey, I was unemployable before!’ ” 

   What matters with Irked, Vais wrote, is that he gets to test his theory – and the mission statement of the magazine – that people improve when they know someone is paying attention. 

   “I also get to provide people with a safe place to tell their stories, in whatever way, shape or form they need.” 

You can check out Irked magazine at www.irkedmagazine. com. For more information, email sacha@irkedmagazine. com or call (514) 594-6136. 

dnebenzahl@ thegazette.canwest.com
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Agoraphobia often starts with panic disorder 

Before developing agoraphobia, people often suffer from panic disorder, the most commonly diagnosed psychiatric disorder in North America. 

   According to the U.S. Mental Illness Research Association, 1.7 per cent of people between the ages of 18 and 54 develop a panic disorder, which typically begins between the middle teens and early adulthood. Panic disorder is marked by repeated attacks of panic that occur unexpectedly and for no obvious cause. 

   About one in three people with panic disorder develop agoraphobia, an abnormal fear of public places. And there’s every indication that the incidence is on the rise, possibly because people are better able today to identify panic and more likely to seek help for emotional distress. 

   “In any one year we know that approximately 30 per cent of the population will have had at least one panic attack,” says Michael Spevack, a clinical psychologist who teaches at McGill University. Hypervigilance about panic attacks can lead to full-blown panic disorders. 

   “The majority who develop agoraphobia have had panic attacks, so they won’t visit places because they’re associated with panics or wouldn’t want to be there if they had a panic attack, such as in an airplane,” he said. 

   Most panic attacks are cued, Spevack said, meaning that they happen in situations the sufferer can understand. For instance if someone has to make a speech, they might feel like passing out, but they recognize that the situation is responsible. 

   However, he said, about two per cent of panic attacks are uncued, and appear to happen just out of the blue. “This is where they get scary and the risk of developing agoraphobia is the highest,” he said, “because people become worried that they never know where it can happen. Or they begin to associate with certain situations, like at the shopping centres.” 

   The anticipation of an attack only serves to raise the level of anxiety. 

   Research shows that, like other anxiety disorders, 80 per cent of agoraphobes are women, said Spevack, who is director of the Cognitive Behaviour Therapy Clinic at the Queen Elizabeth Health Complex. 

   There are several ways panic manifests in people, Spevack said. First, there are those who believe the panic attack either is, or could cause, a serious medical problem or even death. 

   “When they feel their hearts pounding they worry about heart attacks. When their lips become numb from hyperventilating, they think they’re having a stroke.” 

   This is the type of person who most often goes to the hospital emergency department complaining of chest pain. 

   The second group is psychological, people who feel being out of control is an indication that they’re losing their sanity. “They’re as terrified as the first group, but behave differently,” Spevack said. “They don’t want to go to hospital; they’re silent but terrified.” 

   People in the third category experience panic as a sign of social catastrophe, fearing it will cause them to appear to others in a away that shows there’s something wrong. 

   But what determines whether or not a person will have a panic attack? 

   “We understand that panic is a threshold phenomenon,” he said, “meaning, if you can imagine, there is a line that your stress level will have to cross. When you cross that line, if you’re genetically predisposed, then you’ll have a panic attack.” 

   The line can be something like this: A woman with a new, colicky baby and losing sleep because of it, has been dealing with an intrusive and judgmental mother-in-law who has come to stay. 

   Then her husband says there’s some talk about cutbacks at work and even though she thinks she’s coping well, one day waiting at the checkout line in the supermarket, she begins to feel odd: her face is flushed, her legs feel weak, she starts to feel woozy. 

   “She was terrified, but it didn’t occur to her that this was a physical manifestation of a psychological phenomenon,” Spevack said. “She had been coping, but even a stray thought when she was rushed or tired, was just enough to push her over that threshold.” 

   Sometimes, the stress of worrying about the next panic attack can be the cause of one, he said. “Hypervigilance, lack of confidence, patterns of avoidance can be enormously stressful.” 

   Knowing there is a panic threshold and looking for ways to avoid stressors are important in understanding how to treat attacks and, ultimately, the burden of agoraphobia, Spevack said. In the new mother’s case, when the baby slept better, the mother-in-law had gone and the work situation was settled, her panic attacks ended. 

   “One can learn not to be afraid of the feelings associated with panic,” he said. They learn to tell themselves that the feelings of panic are just symptoms, and to relax and breathe deeply. 

   With the proper relaxation exercise, Spevack says, 40 per cent of people are able to lower their threshold enough that they will never have another panic attack 

   When control is learned, then it’s possible for the person who once experienced panic attacks or even agoraphobia to seek out the sources of anxiety and learn that they can be handled. 

   Anti-depressants can be used to block the progression of panic, he says, although psychological intervention is needed to ensure the attacks don’t return. 

National Mental Health Week runs until Sunday. For more information, visit www.cmha.ca DONNA NEBENZAHL  

Défis sportif 2006
Paru lundi 1er mai 2006 dans The Gazette
Défi raises its games; showcases improved competition for disabled 

EVENT WRAPS 

Reputation growing around the globe 

KAZI STASTNA THE GAZETTE 

You could hardly tell amid the city’s raging outbreak of Stanley Cup fever, but hockey was not the only sport in town last week. 

   About 14 other athletic disciplines were on display at Montreal’s 2006 Défi sportif. 

   The five-day multi-sport competition for disabled athletes, featuring 3,000 athletes from 12 countries, ended yesterday. 

   The annual event, which includes everything from cycling to soccer to water polo, has been around since 1984. It started as a way to promote athletic participation among the physically and intellectually handicapped, but has since earned a reputation among serious disabled athletes on the international competitive circuit. 

   “For low-point rugby, it’s one of the best and most important tournaments,” said Thomas Huber, a defenceman for the Silent Lambs, a multinational wheelchair rugby team from Europe. “It’s international, and the skills are world-class here.” 

   Huber, 33, began playing on a club team soon after a 1995 car accident that left him a quadriplegic. He has partial use of one hand. Eight years ago, he joined the Swiss national team and has since competed with the squad at the 2000 Paralympics in Sydney, Australia, as well as several Défi tournaments. 

   In wheelchair rugby, players compete in four-person teams matched up in different classifications based on the extent of players’ physical disabilities. 

   Huber’s team, made up of players from Switzerland, Germany, Austria and Britain, finished third and fourth in their category, referred to as “lowpoint.” 

   “We won the last three years, so for us it’s not that good of a result,” he said. 

   While wheelchair sports such as rugby are well known in Canada, where it began 16 years ago under the name murder ball, others depend on events such as the Défi to raise their profile and attract more competitors. 

   As Canada’s sole male competitive wheelchair fencer, Pierre Mainville spent much of the tournament trying to persuade some of the wheelchair-bound spectators to try the sport, the only combat discipline open to wheelchair athletes. 

   In wheelchair fencing, competitors’ chairs remain stationary and they joust sideways, rather than forward and back. 

   “It’s a sport that demands a total readjustment of your reflexes. You really have to think,” said Mainville, who became paraplegic in 2001 when a car he was in was shot at by an off-duty RCMP officer. The officer was later arrested and convicted. 

   Wheelchair fencing has nowhere near the history and level of competition in Canada that it does in the powerhouse countries that dominated this year’s 43-competitor Défi field, said Mainville, who placed sixth and seventh in sabre and épée, respectively. 

   The extent of serious international competition was in evidence yesterday all over the Claude Robillard sports complex in Ahuntsic, one of several Défi venues, as athletes finished completed competition amid an array of brightly coloured uniforms bearing the logos of countries as varied as France, Argentina and Poland. 

   In boccia, a type of lawn bowling developed for athletes with cerebral palsy and other motor disabilities, the Portuguese prevailed. 

   “They cleaned my clock,” said longtime competitor and 2004 Canada Paralympic team member Josh Vander Vies, 21, of London, Ont. 

   An increase in international participation in the boccia event at the Défi in the past two years has markedly improved the calibre of competition, said Vander Vies, who was born with a congenital physical disability that left him without most of his arms and legs, but didn’t stop him from participating in sports from a young age. 

   kstastna@ 

   thegazette.canwest.com 

Vanessa ; finir un bac malgré la sclérose en plaque
Paru dimanche 30 avril 2006 dans La Voix de l’est
Le vendredi 28 avr 2006

Vanessa Pelletier-Bellerive

Marie-France-Lou Lemay

À 23 ans, Vanessa Pelletier-Bellerive est un modèle de courage. Il y a 5 ans, les médecins lui ont diagnostiqué la sclérose en plaques. Pourtant, la jeune femme vient de terminer, malgré les limites que lui impose sa maladie, son baccalauréat en éducation préscolaire et en enseignement primaire.

Cette détermination vient de loin. Dès l'âge de trois ans, Vanessa a commencé à étudier le ballet. Une discipline exigeante qu'elle a pratiquée jusqu'à l'âge de 15 ans. «En sixième année, j'ai été à l'école supérieure de danse du Québec. En secondaire 4, j'étais tannée, j'ai arrêté.» Les horaires contraignants de cette concentration, de 7h le matin à 7h30 le soir, l'ont démotivée. «Tu n'as pas pas le temps de sortir, de rencontrer d'autres gens. C'est pas là que je pouvais rencontrer un gars, il n'y en avait que cinq dans ma classe et neuf dans toute l'école!»

Un an plus tard, les premiers symptômes de la maladie se sont manifestés. «J'avais des engourdissements, mais c'était jamais assez grave pour que je vois un médecin.» Deux ans après, les maux sont de plus en plus importants. «J'avais des pertes d'équilibre. Pour une danseuse, ce n'est pas normal. Je voyais double, j'ai donc décidé de consulter.» À l'hôpital Notre-Dame à Montréal, le verdict tombe: la jeune femme est atteinte de sclérose en plaques. Lorsqu'elle a reçu cette nouvelle, Vanessa entamait sa dernière session au cégep Maisonneuve en arts et lettres. Elle a été hospitalisée et a terminé le cégep l'année suivante.

L'amour des enfants

Son amour pour les enfants l'a incitée à s'inscrire en enseignement à l'université. «J'aime leur apprendre et apprendre par eux», explique-t-elle. Vanessa a donc poursuivi ses études tout en se déplaçant avec une canne ou une marchette. À chaque trois mois, elle subissait des traitements de chimiothérapie et retournait à l'école le lendemain. L'été dernier, les symptômes se sont faits de plus en plus graves. Elle a dû être de nouveau hospitalisée jusqu'à la mi-septembre. «Au centre de réadaptation, l'ergothérapeute et la physiothérapeute me conseillaient de ne pas retourner en enseignement. Je suis sortie deux semaines plus tôt que prévu parce je voulais absolument retourner à l'université avant la fin du mois pour toujours être inscrite.» Avec l'aide de ses professeurs, et son désir de réussir, elle a pu rattraper son retard.

Pour l'instant, la jeune femme ne sait pas ce qui l'attend. Elle ne sait pas où et quand elle va travailler. «Dans ma situation physique, ce n'est pas facile. Me faire appeler le matin pour me déplacer pour de la suppléance, je ne peux pas, je dois le savoir à l'avance.» De plus, l'école qui fait appel à ses services doit être un milieu adapté à sa situation. La semaine dernière, elle a terminé un stage à l'école l'Assomption. «À la fin, les enfants m'ont écrit un poème!» dit-elle, émue.

Bien qu'elle soit un modèle de persévérance, elle souligne qu'elle a reçu beaucoup d'aide. «Si j'ai réussi à terminer mes études universitaires, c'est aussi grâce à mon entourage formidable, mes parents, grandparents et mon frère.»

Malgré son amour pour les enfants, Vanessa ne pense pas encore à fonder une famille. Tout ce qu'elle souhaite, c'est qu'un remède soit trouvé pour guérir la sclérose en plaques. «Avec les cellules souches, il y a de l'espoir», dit-elle les yeux brillants.

© 2006 La Voix de l'Est. Tous droits réservés.

Oublier sa vignette de stationnement et…
Paru lundi 1er mai 2006 dans Le Soleil
Le lundi 01 mai 2006

Un oubli coûteux !

Claude Dufour

En février, je me suis présenté en cour municipale pour contester un billet d’infraction reçu pour avoir occupé, au pavillon Desjardins de l’Université Laval, un stationnement réservé aux personnes handicapées (j’avais oublié d’accrocher ma vignette au rétroviseur). 

Contrairement à la vignette régulière, celle pour handicapés ne peut demeurer en permanence suspendue au rétroviseur sans nuire à la visibilité du conducteur, eu égard à sa dimension trois fois plus grande. Il est recommandé de la retirer. Il incombe à la personne handicapée d’afficher sa vignette, mais ce jeu de devoir l’enlever puis la remettre l’amène à commettre l’irréparable. Ce n’est qu’une question de temps !

Cette omission m’est arrivée à quelques reprises dans le passé et le policier en fonction l’annulait sans autre formalité. Dorénavant, si on veut contester, on doit se présenter devant le juge...

Je me suis donc présenté à la cour municipale et le juge s’est montré très sensible à mes arguments. Néanmoins, il m’indiqua que « la défense de l’oubli n’était pas recevable », que la loi ne lui conférait aucun pouvoir discrétionnaire quant au montant de l’amende. J’ai donc écopé de 100 $ d’amende ! Cela fait cher pour un simple oubli !

L’intention du législateur ne devrait-elle pas être de protéger ces aires de stationnement réservées aux handicapés et de dissuader les délinquants qui occupent sans droit ces stationnements, sans s’acharner sur un handicapé qui occupe à bon droit ce stationnement, mais qui a malencontreusement oublié d’afficher sa vignette ?

Les musulmans canadiens veulent participer 
Paru samedi 29 avril 2006 dans The Toronto Star
Faith groups learning they have to do more

Apr. 29, 2006. 01:00 AM

HELEN HENDERSON

Keep the faith.

Easy enough to say. Harder to put into practice if you have a disability and your faith group ignores your needs. 

"We tend to turn to God when all other doors are shut," says Omaya Rakieh, one of the founders of the Canadian Association of Muslims with Disabilities. "Your place of worship should be a starting point."

True. But as people of all faiths know only too well, too often there are barriers. 

Among Muslims, the association notes, many people with disabilities and their families get no support from their religious communities. 

"Muslims who are deaf or hard of hearing have no access to learning how to read the Qur'an....There are no Braille Qur'ans readily available...no opportunities for Muslims with intellectual disabilities to be taught anything about Islam outside of their families.

"The majority of mosques and Islamic centres in the Greater Toronto Area are not even wheelchair accessible."

Through a series of focus groups across the area in May, the group wants to find out exactly what people with disabilities are up against, including what Rabia Khedr, another founding member, calls "the pity model."

A report will be forwarded to Muslim leaders asking them to make accessibility a priority. 

"It's hard to make one voice heard," says Rakieh. "Working together, we can do more."

In the search for spiritual inclusion, "attitudes are the biggest barrier of all," adds Khedr. That's true almost everywhere.

"When you ask faith communities if they have anyone with developmental disabilities, most of them say: `No,'" says Arlene Margolese, chair of the Multi-Faith Inclusion Network, which offers seminars and symposiums on accessibility. 

"They do, of course. They just aren't aware of it.

"We'll share information, help educate and reach out to any families who feel isolated. And we can help everyone appreciate the gifts people with developmental disabilities offer."

Margolese's group offers many programs at Reena, a Thornhill group with Judaic roots dedicated to helping all people with developmental disabilities. Among its seminars is one specifically on religious tolerance and cultural sensitivity.

At the Timothy Eaton Memorial Church, people with developmental disabilities of all faiths come from as far away as Woodbridge to join weekly evening get-togethers on St. Clair Ave. west of Avenue Rd., says Reverend Bill Fritz.

It's all part of what the church calls its "handicapable ministry." Three years ago, they had three people on the books; now there are 80, ranging in age from 18 to 70, Fritz says.

This summer, the church will run two one-week day camps, July 17 to 21 and Aug. 28 to Sept. 1. There will be games, "wheelchair friendly" mystery tours, crafts and music. It's "bring your own lunch" and there will be a nominal fee in the $25 range, but scholarships are available to help offset costs, Fritz says.

Many faith groups operate out of places where the builders never contemplated wheelchairs. But retrofitting is never out of reach.

At St. Ann's Catholic Church at DeGrassi and Gerrard Streets, parishioners held bake sales, craft sales and dances and borrowed from the Toronto Catholic Diocese to raise money for a lift that would welcome people who have difficulty with stairs into a place of worship built in 1913.

It took them four years but the lift went in last summer. "We're still paying for it but it was well worth it," says pastoral associate Claire Richard, who worked with Father Andrew Morasse, the driving force behind the project.

"The elders and teachers who are so important to our community can now get in with ease," says Father Vaughan Quinn, pastor of the Native Peoples Parish, which shares the church and contributed a large share of the necessary funds.

If you'd like to participate in the focus groups run by the Canadian Association of Muslims with Disabilities, contact them at 250 The East Mall, Suite 1746, Toronto, Ont. M9B 6L3. 

Call 416-252-8668 or 1-866-897-8668. Email camdinfo@ yahoo.ca.

For other information on faith and inclusion, contact the Multi-Faith Inclusion Network, c/o Reena, 927 Clark Ave. W., Thornhill, Ont., L4J 8G6. Call 905-889-2690, ext. 2111. Email amargolese@reena.org.

The Timothy Eaton Memorial Church's handicapable ministry is at 230 St. Clair Ave. W., Toronto, Ont. M4V 1R5. Call 416-925-8494, ext. 222. Or visit http://www.temc.net. 

The St. Ann's Parish Community Church rectory office is at 20 First Ave., Toronto, Ont. M4M 1X1. Call 416-466-2127

--------------------------------------------------------------------------------

Mayfest, sponsored by the Ontario Association of the Deaf, will offer a day of entertainment for the whole family Friday, May 12 at the St. Lawrence Market on Front St. E. at Jarvis. Last week's column gave an incorrect date. 

--------------------------------------------------------------------------------

Email: hhenderson@thestar.ca. 

Please include a phone number.

Additional articles by Helen Henderson

Émis lundi 24 avril 2006 par le CAMD
FOR IMMEDIATE RELEASE

April 24, 2006-04-24

It’s about time that disability issues be put on the Muslim community’s agenda

TORONTO—Today, although accessibility is gaining higher priority on the agenda of mainstream society, barriers are clearly present within various individual faith-based communities. Within the Muslim community, Muslims with disabilities remain isolated and families caring for people with severe disabilities receive no support by the religious community. Muslims with disabilities are also excluded from learning and engaging in spiritual and social activities.

Currently, Muslims who are deaf or hard of hearing have no access to learning how to read the Quran or take part in any Islamic studies classes. There are no Braille Qurans readily available for Muslims who are blind. There is no opportunity for Muslims with intellectual disabilities to be taught anything about Islam outside of their families. The majority of mosques and Islamic centres in the Greater Toronto Area are not even wheelchair accessible.

“Our vision is to create a global village that includes full access for people with disabilities,” says Rabia Khedr, a founder of CAMD (Canadian Association of Muslims with Disabilities). “We have the right to practice and experience our cultural and faith traditions. We have the right to be valued, respected and included in society and in our communities,” says Rafia Haniff-Cleofas, another founder of CAMD. CAMD is a national non-profit organization that was recently founded by a few strong disability advocates. The mission of this organization is to work towards an inclusive society by promoting principles of accessibility. The key objectives of this organization include the following:

To ensure that people with disabilities have access to spiritual and social activities, events and programs in their places of worship. 

To resource and facilitate physical accessibility, alternative communication/Sign Language interpretation, and alternative print formats for faith based institutions. 

To research and promote information about and needs of faith, spirituality and culture through the lived experiences of people with disabilities to leaders, service providers, governments and communities 

To facilitate networking opportunities for persons with disabilities and their families. 

To lead and support the development of alternative respite and independent living opportunities that meet the requirements of faith and culture. 

Time and time again, Muslims with disabilities and/or their families state that there are no supports within the Muslim community, that they do not know about their entitlements and that mainstream services do not respond adequately to their individual religious needs as Muslims. “Parents of children with disabilities are constantly looking for the opportunity for their children to learn to read the Quran, however, there are no accessible programs available to assist them,” states Omaya Rakieh, also a founder of the organization. A deaf Muslim stated that his only option to learn about Islam was to be the first one in the mosque and sit right in front of the Imam, while struggling to read his lips during the khutbah (Friday sermon). CAMD advocate, Ali Mohamed says that, “Our community is thinking about elevators to accommodate the able bodied carrying coffins for funeral services after having ignored us individuals with disabilities for years.” It is definitely clear to the founders of CAMD, that the Muslim community leadership is unaware about the population of Muslims with disabilities and are uninformed about how to fulfill individual accessibility requirements.

CAMD’s first project is already underway: Towards an Inclusive Ummah – Muslims with disabilities speak out. This project will conduct a broad consultation with Muslims with disabilities to determine and document what issues and barriers they face within the Muslim community, in Mosques/Islamic Centres and at Muslim events. Focus groups will be held with individuals with disabilities and their family members at Crescent Village, Masjid Toronto, Islamic Institute of Toronto and ISNA Canada Centre during the month of May. The output of this project will be a report that will be printed and disseminated to Muslim leaders, to ensure that accessibility is no longer ignored and is a priority on the community agenda.

Canadian Association of Muslims with Disabilities CAMD

250 The East Mall, Suite 1746, Toronto, ON M9B  6L3. 416-252-8668 or 1-866-897-8668, 

Email camdinfo@yahoo.ca
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