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The celebration of the 40th Anniversary

of The Southdown Institute invites 

reflection upon our graced history with

gratitude.  Within the first few years of

providing treatment to priests suffering

from alcoholism, it was clear to the staff

and Board of Directors of Southdown that

the suffering bringing clergy to treatment

was complex and multifaceted.  What

began from the desire of concerned lay

persons to assist clergy suffering from

alcoholism, evolved into a centre capable

of treating the entire spectrum of psycho-

logical and behavioral disorders.  Since its

inception in 1966, over 3,500 clergy and

vowed religious from many parts of the

world and several Christian religious

denominations have sought relief, healing

and growth toward wholeness and holiness

at the Southdown Institute.

From June 1, 2005 to May 31, 2006, 

107 people entered the R e s i d e n t i a l
Treatment  Pro g r a m at Southdown.

Of these, 43 were women, all of whom 

were members of Catholic religious

orders.  Of the 64 men participating in

residential treatment, 23 were diocesan

priests, 37 were members of religious

communities, and 4 were ministers of

non-Catholic churches.  67 of these 

residents were from the United States, 23

from Canada, 10 from Ireland, and 7

from various other countries.  Six of these

residents (five women, one man) had 

participated in treatment at Southdown

previously.  The average age of residents

during this year was nearly 55 years old.

The average length of stay for residents

during this year was approximately five

months.

During this year, 177 people (109 men, 68

women) participated in the week-long

Assessment Program. Of these, 15

were for the purpose of assessing 

suitability to enter religious or seminary

formation, rather than to assess clinical

difficulty.  89 of those assessed entered

Residential Treatment here, while 73

sought help in other ways such as 

outpatient therapy or residence at another

treatment centre.

While no one single difficulty brought

these men and women to Southdown, the

types of problems that most frequently

motivate assessment and/or residential

treatment can be generally grouped into

the following six categories:

1. Mood Disord e r s include Major

Depression, Dysthymia, and Bipolar

Disorder.  Major Depression is 

diagnosed when a person experiences

seriously depressed mood or the

inability to experience joy or pleasure

in life as well as symptoms such as

sleep disturbance, fatigue, appetite and

weight changes, difficulty with concen-

tration, and disturbing feelings of

worthlessness and guilt over a period

of weeks.  Dysthymia is not as severe

as Major Depression but is more

chronic. Often persons diagnosed with

Dysthymia have felt bad for so long

that they believe it to be normal!  The

Bipolar Disorders are characterized by

instability in a person’s mood such that

they cycle between depression and a

state of higher than normal euphoria

and energy.  In the past year, more

than one half of all residents at

Southdown and more than two thirds

of women admitted to residence 

suffered from a mood disorder.

Among those assessed but not admitted

to residential treatment, 41.1% were

found to be experiencing some type of

mood disorder.

Presenting Issues of Residents

Some Problem 
Areas of Residents

80% present with concerns
in two or more

of  these five categories

15% present with concerns 
from at least 

four categories

Mood 
Disorders

Anxiety
Disorders

Addictions

Trauma

Behavioural
Problems
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2. Anxiety Disord e r s are diagnosed for persons who have 

experienced panic attacks, serious inhibitions due to fears of

humiliation and failure, specific phobias that interfere with

their lives, the development of disruptive ritualistic behaviours

in order to quiet unrelenting disturbing thoughts, and/or

chronic and relentless worry.  In this past year, nearly 60% of

Southdown residents were treated for an Anxiety Disorder,

with the percentages of men and women in this category about

equal.  Eight of these residents were found to be suffering

from Post-Traumatic Stress Disorder as the result of 

experiencing or witnessing horrific violence while serving in

developing countries as missionaries, as military personnel or

civilian victims of war, as victims or witnesses to crime, 

experiencing natural disasters, and from violence within their

families.  39.7% of those assessed but not admitted were 

diagnosed with an Anxiety Disorder. 

In some instances depression and anxiety are part of an array

of symptoms signalling the onset of a d e m e n t i a .

Increasingly, persons are being referred to Southdown for

assessment due to concern about problems with memory,

attention and concentration, and/or sudden and inexplicable

changes in their manner of interpersonal interaction or 

judgment.  During this year, neuro- psychological testing was

administered at Southdown to 14 individuals to assess whether

and how organic processes of cognitive decline may be 

affecting their overall ability to function effectively.  Given that

the population of vowed religious and clergy is aging, it is 

reasonable to expect that assessment of neuropsychological

functioning will increasingly be part of any diagnostic picture. 

3. Addictions include the abuse of substances such as alcohol

or drugs, or behaviours such as compulsive gambling, sex,

shopping, or eating for the purpose of altering one’s mood.

An addiction occurs when a person becomes physically or 

psychologically dependent on the substance or activity such

that they lose their freedom to choose otherwise.  During this

year, more than two-thirds ( 70.3%) of the men and 39.5% of

the women participated directly in the treatment program for

addictions.  

4. Behavioural Pro b l e m s involving seriously compromised

judgment will often be the presenting reason for a referral to

Southdown. These problems include inappropriate outbursts of

anger, the mishandling of funds, violations of professional

boundaries, lapses in commitment to celibate chastity, chronic

oppositionality to authority, or misuse of power and authority.

A specific behavioural problem motivated treatment for nearly

45% of men and 5% of women.  Only 13.7% of those assessed

but not admitted were referred due to some type of serious

behavioural problem.

5. Trauma from suffering abuse or neglect as children was clearly

identified as a focus of clinical attention for more than 20% of

the women and 10% of men.   13.7% of those assessed but not

admitted indicated a history of childhood trauma.  It is not at

all uncommon for both assessees and residents to uncover

experiences of painful helplessness in their early history that

gave rise to ongoing difficulties with their ability to accurately

perceive and effectively respond to stressful situations of any

kind.

6. Personality Disorders occur when a person’s habitual pat-

terns of behaviour seriously impair their ability to experience

satisfying relationships and work. These habitual patterns of

behaviour are learned as ways of protecting oneself from

harm, or as compensation for disturbing inner experiences

such as depression or anxiety.  Maladaptive personality traits

include: excessive avoidance, dependence, self-centeredness,

mistrust of others, attention-seeking, perfectionism, hostility, or

dismissiveness.  Almost two-thirds of the men (64%) in 

residence at Southdown this year and more than one-half 

(55.8%) of  the women were diagnosed with a Personality

Disorder.  Nearly one-third (32.9%) of those assessed but not

admitted showed evidence of a Personality Disorder.

Problematic, but less severe ways of behaving are called traits.

Nearly half of all residents (49%) and over half (51.5%) of those

assessed but not admitted during this year were identified as

having obsessive-compulsive traits, suggesting that an 

inordinate preoccupation with perfection contributes signifi-

cantly to their distress. 

It is extremely rare that a person participating in the Residential

Treatment Program at Southdown is suffering from only one of

these types of difficulties.  Excluding Personality Disorders and

traits for a moment, we know that nearly 80% of those treated at

Southdown this year had significant difficulties in two or more of

these categories, nearly 40% experienced problems in three or
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more areas, and nearly 15% would have

been diagnosed in four or more of these

categories.  When disordered or prob-

lem-atic personality dynamics are added

to a person’s diagnostic picture, the 

therapeutic challenge increases markedly.

Often there are relationships among the

problems experienced by Southdown

clients. A particular B e h a v i o u r a l

Problem may, in fact, reflect an under-

lying Personality Disord e r.  For example,

a priest who is constantly in conflict with

authority figures may be suffering from

N a rcissistic Personality Disord e r, 

a constellation of extreme traits that

includes a sense of entitlement and a

need to be chronically praised and given

special treatment.  Alternatively, the

same behavioural problem might 

constitute a manifestation of a M o o d

D i s o rd e r. Bipolar Disorder, for example,

is often associated with serious bouts of

irritability that result in the alienation of

others.  Another possibility is that the

person has developed some form of

‘secret life’— a pathological gambling

problem with a large debt, or problems

with relationships and handling intimacy

maturely.  The stress resulting from this

secret life leads to anger and aggression

misdirected toward others.

As one can see, many combinations are

possible and things are not always what

they seem.  An underlying depression

can push one person to seek fulfillment

through eating, spending, or sexual 

behaviours.  Other persons suffering

from depression may have been victims

of childhood abuse, and have driven

themselves to be perfect in order to “fix”

the wounded core they perceive in them-

selves.  

Addiction professionals often use the

terms “Acting Out” and “Acting In”.  In

the former, the person seeks to avoid

pain and tension by seeking stimulation

in the environment.  Often this is pleas-

urable at first—the relaxing calm from an

alcoholic drink, or the “high” associated

with a gambling win.  Before long, how-

ever, vulnerable individuals can become

enslaved to such behaviours.  In contrast,

those who “Act In” prefer to mask their

pain beneath a veneer of adequacy and

health.  Often, they over-compensate—

working long hours, excessively denying

personal needs, caring for others to the

point that they lose a sense of who they

are.  Both scenarios ultimately fail.

Weakness in meeting emotional needs

effectively, the lack of mature intimacies

and the resultant isolation, lead these

people to feel unhappy and unable to

change their situation.

Acting In and Acting Out are two of the

most common roads to Southdown.  In

both cases, individuals are attempting to

cope with intense and conflicted feelings

whose roots are often found in past 

abuses, traumas, or other situations 

involving feelings of intense vulnerability.

The pain of our clergy and religious, having

chosen a spiritual path that demands

much of them in the service of others, can

be more intense than that of laypeople.

Our sisters, brothers, priests, and other

ministers are normally the ones who help,

the ones upon whose shoulders the

“ACTING
OUT”

“ACTING
IN”
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responsibility to be stable and caring rests.

This intersecting, mutually reinforcing

matrix of maladaptive coping requires

intensive treatment over a sustained 

period of time, employing a variety of

perspectives working together ‘in sync’ with

one another.  It is, therefore, important

to be thorough and precise in our 

evaluations and diagnostic procedures,

enabling us to address the core 

problem(s) in a given client.  Southdown

prides itself on comprehensive, inter-

disciplinary evaluation and treatment,

enabling us to understand and clarify 

the “whole person”— spiritually, psycho-

logically, and physically. 

It is also our experience that effective

treatment of such complex difficulties

requires continual attention and support.

The Southdown Connections

Program is designed to provide some

structure and direction for this work to

former residents and their religious 

communities and diocesan leadership.

The Connections Pro g r a m has 

flexibility, though typically it involves

participation in at least two 3-day 

workshops.  The first workshop usually

occurs 3-6 months following departure from

the Residential Program and focuses on

initial return to life and ministry, and

making any needed adjustments to

recovery plans.  The second workshop,

at around the 18 month mark, focuses

on longer term issues.  Both workshops

are held at the Carter Centre, utilizing

individual and group components, and

integrating modules in relapse preven-

tion and wellness.  All include facilitated

interaction between the former resident

and their leadership.  In total, 197 people

participated in these workshops last year,

84 in the first workshop, and 64 in the

second.  An additional 38 former 

residents undertook two first-workshop

experiences, a plan that is implemented

for addictions and in situations where

more support is required.  As well, 6 people

who had completed the aftercare program

in previous years returned for additional

support to assist them through a difficult

period in their on-going recovery.

While an intensive residential therapy

program can provide a strong founda-

tion for healing and recovery from the

complex web of disorders that cause

such profound suffering, it is often 

necessary to continue therapeutic work

on an outpatient basis while resuming

the ordinary activities of life.  As they

complete the residential program,

Southdown residents develop an 

aftercare plan in consultation with their

therapists and leadership.  Very frequently,

these plans include recommendations

for outpatient psychotherapy and 

ongoing spiritual direction, as well as 

recommendations particular to each

individual’s well-being.   

Southdown is able to provide these

kinds of Outpatient services to former

residents and others in need in the

Greater Toronto Area.  This past year

was the first full year during which

Outpatient Services have been offered

from the main campus of the Institute in

Aurora.  During this year, 54 different

individuals received 361 sessions of 

psychotherapy or spiritual direction f r o m

Southdown professionals.  Of these, 34

received psychotherapy, 8 engaged in

spiritual direction, 8 in addictions c o u n-

selling, 4 in bioenergetic therapy, and 2

couples received marital counselling. 

In addition to providing treatment to 

suffering individuals, Southdown is 

committed to assisting the Church better

understand the nature of psychological

and behavioural disorders and to 

providing education in the service of

minimizing the suffering these disorders

cause.  The major educational effort of

the year was the Sixth North American

Conference on Critical Personnel Issues

held in collaboration with the Saint Luke

Institute.  Outside of North America,

Southdown participated in a conference

held in Costa Rica for Formators and

Religious Leaders from across Latin

America on the topic of Psychosexual

Development and Integration.  

During this past year, Southdown staff

provided education or facilitation to

more than 30 dioceses and religious

communities. While many of these focused

on understanding and preventing 

behavioural and psychological disorders,

many also addressed the reality of 

dysfunction within organizations and

human systems that prevent individuals

and communities from experiencing the

fullness of life.  Included among these

workshops was direct assistance to three

different religious communities seriously

affected by Hurricane Katrina.  In addi-

tion, dioceses and communities engaged

in necessary but difficult transition and

change sought Southdown’s assistance to

maintain sometimes painful but essential

courses of action.  A group of religious

men and women involved in Vocation

and Formation Ministry in the Greater

Toronto Area met regularly at the Carter

Centre for consultation and support.

In addition to educational services,

Southdown engages in R e s e a rc h

Activity and Ongoing Staff Develop-

m e n t with the goal of continually

improving our own knowledge and skill

in the healing arts and sciences.  During

this past year, the Research Department
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undertook systematic surveys of the expe-

riences of those making referrals to our

Assessment and Residential Services.  As

a result, we significantly improved our

processes of communicating in a timely

fashion and collaborating more effectively

with leadership in caring for the persons

they entrust to us.  A ‘Needs Assessment

Survey’ was conducted among Canadian

bishops and religious leadership to clarify

how Southdown can be of greatest service

to the Church.  As well, results of research

conducted at Southdown have been 

presented at professional conferences

dedicated to improving the treatment for

abusers, thereby helping to ensure the

safety of vulnerable populations.  As a

result of a significantly larger budgetary

c o m m i tment, the professional staff of

S o u t h d o w n have been able to attend world

class workshops and courses on topics

including: Group Therapy, Psychological

Assessment, the Treatment of Trauma,

Mindfulness and Psychotherapy, and

Research Methods.  

CHANGES IN 
PROFESSIONAL STAFF
The experience and commitment of the

clinical staff remains the most valuable

asset of the Southdown Institute.

Maintaining the outstanding quality of our

inter-disciplinary team of professionals is

of vital importance to the ability of the

Institute to carry out its mission.  Two

long-time members of the professional

staff, Karen Cridland and Ruth Cosburn,

retired this year.  Both Karen and Ruth

contributed enormously to Southdown’s

ability to see healing as bringing mind,

body and spirit into an integrated whole.

Linda Varnum has assumed Ruth’s duties

as Southdown’s Yoga instructor, while 

G r a n t Smith, RMT and Susan Roncadin,

RN are continuing Karen’s work in

Psychodrama.  

CELEBRATION OF 
OUR 40TH ANNIVERSARY
On December 8, 2005, Southdown began

a year long celebration of its 40th

Anniversary.  Naming Grace and Gratitude

as its hallmark, this anniversary has 

provided an occasion for Southdown to

acknowledge the presence of God guiding

all of its works and to express its gratitude

to the community of people who make

that work possible.  A Compact Disc 

containing over 110 articles published in

the Covenant newsletter since its inception

in 1985 was widely distributing as a token

of this appreciation.  Our colleagues at the

Saint Luke Institute graciously gifted us

with a tapestry depicting the “Tree of Life”

in commemoration of this anniversary.

This tapestry now hangs prominently in

the entrance hall of Southdown.  The

Critical Personnel Issues Conference

afforded the opportunity for Southdown

to express gratitude to those who have

entrusted persons to our care.  In the

coming months, many others will be 

invited to join us in our Mission through

contributions to an Appeal for Funds to

support treatment for those unable to

afford needed care.  The anniversary 

celebration will come to a close with a

Liturgy at Southdown on December 7,

and a gala dinner on December 8, 2006.

ACCREDITATION PROCESS
During the coming year, Southdown will

be engaged in the process of self-study in

preparation for a site visit in May of 2007

by the Canadian Council on Health

Services Accreditation.  CCHSA is the

major accrediting organization for health

care providers in Canada. This will be the

third time that Southdown has undergone

the accreditation process. Although each

previous occasion brought the highest 

possible accreditation rating for

Southdown, both provided us with 

valuable self-understanding and the

opportunity to make significant improve-

ments in our service delivery.  We look

forward to experiencing the same kind of

growth and healing we invite others to,

through the discipline of careful self-

examination and accurate feedback from

knowledgeable and caring others.

1335 St. John’s Sideroad East,

Aurora, Ontario 

L4G 3G8

Tel.: (905) 727-4214

Fax.: (905) 727-4214

Web:  

www.southdown.on.ca

Email: 

administration@southdown.on.ca
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