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Sandi: 
 
To build this community, we would love to have mothers and daughters be involved. I think that this 
has huge legs and it's exciting. I learn from Katie all the time. To hear a different generation's 
perspective, that's really what we need. That's how we move forward and that's how we grow. I'm 
super excited about this. 
 
Lisa:  
 
That’s Sandi Treliving, founding member of womenmind, a community of philanthropists and thought 
leaders committed to closing the gender gap in mental health. Katie is her daughter.  
 
Katie:  
 
I know everyone in my office who has had cancer or who has had some sort of skin cancer removed 
where they were out for the day because they had a hysterectomy or whatever. Those conversations 
are out in the open. Why are people so ashamed to talk about the fact that they are ill? Whether it’s 
mental or physical, it’s health, right? And so, I think the more that we can continue to have the 
conversations and create a community of awareness and acceptance and help normalize the 
discussion, I think the further along that we can move the treatment. 
 
Lisa:  
 
Katie and Sandi along with other family members decided to put their philanthropic efforts together 
and they hope to inspire others to join them, to advance research into women’s mental health and to 
support women to become leaders in mental health research.  
I’m Lisa Bragg and this is Bold(h)er stories of and for women who stand out brought to you by BMO 
for Women.  
 
Lisa: 
 
Katie, were you brought up in a world of giving back?  
 
Katie: 
 
I don't know if I was brought up in that world. I think that we, our world sort of evolved into that. I think 
my mom was stretched pretty thin. She was our superwoman at home, very powerful in the banking 
world, single momming it for a long time. And so, I think that she was constantly giving herself back, 
and I think that we got to witness that as a prime example of how to live very selflessly. 
 
But in a philanthropic way, I think that that definitely evolved. I remember making these little origami 
creatures for... I think it was like Women's Heart Foundation or something like that. And so, any 



 
 

 
 

opportunity where my mom was involved in those things, she always brought us into them. But I think 
that's grown in scope, for sure, over the years too. 
 
Lisa: 
 
What a memory. Can you still make them? 
 
Katie: 
 
No. I feel like we made maybe like 400 one day. It felt like a lot. 
 
Lisa: 
 
Because sometimes when you can't give financially, you can give in other ways though too. 
 
Katie: 
 
Most definitely, yeah. I think that's a lot of what we've been talking about with womenmind is just sort 
of reinventing philanthropy and restructuring what giving back means. Obviously, a gift of sorts is 
always incredibly impactful. But just joining the conversation in the community is another way, 
especially when we're just trying to raise awareness that you can really give your time and give 
yourself. 
 
Lisa: 
 
Sandi, I think most people think it has to start with the big, big check, that you have to give a lot of 
money, but it can start with paper birds. It doesn’t have to be money.  
 
Sandi: 
 
No, it doesn't have to. And n fact, by volunteering, first of all, you find your communities for 
volunteering. You find people that have like-minded thoughts about a cause. You find whether the 
cause is actually being actioned well, looked after, managed financially well. There's a lot of different 
pieces to the giving. So, I think that, yes, you starting off as a volunteer is key. 
 
And I tell that to young people a lot because they're like, "How do I start my social impact?" Well, it 
doesn't start off with a grandiose idea. It's a lot of different layers to it, and it's a lot of different steps, 
and you'll learn at each step of that road. So, I really encourage people to start on a volunteer level. 
 
Lisa: 
 
Katie, you have young children. Maybe a little bit too young right now to demonstrate giving back or 
philanthropy, but what are your plans with them?  
 
Katie: 
 
I think it's never too early. And this is exactly how we were raised, both my husband and I as well, is 
we have conversations with them on a regular basis about not being wasteful, being mindful of 



 
 

 
 

people's space, about people's needs. Even those little things, I think just will help that giving back 
come more naturally as they grow and they find their own passions. 
 
Lisa: 
 
Sandi, what has giving, specifically volunteering meant to you?  
 
Sandi: 
 
Time is important for all of us, but the time that you spend giving, giving back, giving to your 
community is the most important time because what you gain from that is immense. For me, it is 
clarity to what is going on in other people’s worlds and digging into places where maybe not your 
comfort zone, for instance, but also to just be present in those moments. I find that those moments 
are … Those times when you’re giving like that, you are probably more present than you are in your 
normal time that you have managed for your children, or for cleaning, or for making money, or for 
whatever. But there’s something about it. There is a presence that happens when you’re giving and 
you’re giving selflessly. 
 
Lisa: 
 
So this is the start of a legacy for you and your family and legacy building is important to more and 
more families.    
 
Sandi: 
 
Well, I do believe that womenmind is going to be recognized globally. That is the intent. That is what 
we are building. That is what we are going to accomplish. So in terms of legacy, yes, the Treliving 
family is already extremely proud to be a part of womenmind and the founding members. 
 
But if you look at it in terms of 20 years down the road, Katie talked about her daughter being five 
years old and our youngest granddaughter, three months old. Your daughter, Katie's daughter is 
going to be 25. She will have grown up knowing about what has been created in this womenmind 
world. They are going to understand that their grandparents set a course that their parents then drove 
to improve outcomes over decades, past, present, and future. It's extremely powerful. 
 
Lisa: 
 
Yeah. Because it’s really about some of the people set out to not just solve a problem for the next 
year or solve a problem for the next five years. It’s a legacy of 50 years, 100 years out. And to have 
that vision to be able to do that, that’s quite remarkable. Katie, how do you feel with being handed 
that or being part of that legacy building? 
 
Katie: 
 
It's such an honor, and I know that my mom has brought up before, but I had mentioned to her I was 
struggling to find a way to get involved. This is just one of many doors that she has opened for me 
personally and professionally. So I think just getting the opportunity to have a seat at the table and to 
learn from such inspiring women about what they're doing to change the course for my daughter, and 



 
 

 
 

her daughter, and many daughters to come is just such an honor and I'm going to do my best to carry 
the torch as we go. 
 
Lisa: 
 
It’s really about showing other young … So, Katie, how old are you? 
 
Katie: 
 
33. 
 
Sandi: 
 
No, she can’t be. 
 
Katie: 
 
Actually, it gets worse. I'll be 34 in June. 
 
Sandi: 
 
Oh, my goodness. 
 
Lisa: 
 
But it’s also that modeling for your generation. Seeing you as a leader, you’re modeling it for other 
people because 20s to 30s, that’s the time when people actually do start thinking about, “Well, I 
should give back in some way.” Are you having those conversations with your peers? 
 
Katie: 
 
I am, yeah. It's kind of funny because all of my ... Especially close friends, we've been close since 
high school and we've remained close still. And we weren't really talking about that much. Even just a 
couple of years ago, it was just we all got married, we all have kids, we all work. Now, things are kind 
of getting to the point where we're talking about that to be sure. 
 
And I'm obviously pushing women's mental health as a way for them to get involved because it 
impacts them. It impacts their moms, and their aunts, and their daughters as well. Yeah. It's definitely 
becoming more part of our conversations. 
 
Lisa: 
 
And so, how do we share that impact? Sandi, maybe this is you as you’ve seen it and you’ve seen it 
roll out. But how do you share that impact of all these awesome things that we’re doing to get more 
people involved? 
 
 
 
 



 
 

 
 

Sandi: 
 
Well, thanks to BMO for Women and you, Lisa, with the Bold(h)er podcast, we’re able to do that. Any 
chance that we get to talk and promote what we are doing, we will do. Call us. Please call us. And 
going on to the camh.ca website, if you look at womenmind, there’s a bunch of information in there as 
well. But really, it’s all about that conversation. It’s all about educating, educating our friends, 
educating people that may just listen to this podcast. 
 
Lisa:  
 
Sandi, you have so many head shaking stats about women’s mental health. Just off the top of your 
head give me one.  
 
Sandi: 
 
Four women to every one man that has Alzheimer's. Take that caregiver out of the population, take 
that mother, that sister, that friend, it's staggering. That's a staggering stat, and it's only going to get 
worse with an aging population. 
 
The plight of women when it comes to mental health, and overall physical health, is so 
disproportionately under researched, understudied, underfunded. And we need to be doing a much 
better job at that. When it comes to mental health, when you look at Alzheimer's, when you look at 
dementia, when you look at anxiety and depression, more women suffer from those illnesses than 
men. We're 50% of the population, yet these are big numbers of women that are ill, and we honestly 
have done such a poor job. 
 
We, I'm talking about all of us. I'm talking about men. I'm talking about women. I'm talking about you. 
I'm talking about me. We need to do better. We need to be putting our money into research on 
women's biology that has just been overlooked. Do you know that anti-psychotic medications have 
never been tested on women? They were only ever tested on men's bodies. Why? Because it's 
easier. 
 
I mean, even cardiovascular health, women's heart disease, that up until a decade ago or so have not 
even been studied. We were thinking that we were like Hollywood and everybody grabbed their chest 
and was, "Oh, we're having a heart attack. Well, that is a man's symptom. That's not a woman's 
symptom." When you look at it from physical and mental health pieces, we're very far behind. 
 
We can do better out, and we will do better. But we need to focus on that and we need to speak 
about it, and we need to say, "Hey, enough. We are important part of your family. We are important 
part of the society and we need to get healthier. We need to be healthier." And how do we do that? 
We focus on it. How do we do that? We put money towards it. How do we do it? We improve 
leadership by putting women in those roles. 
 
Lisa: 
 
Vision without action is merely a dream. 
 
 
 



 
 

 
 

Sandi: 
 
Yeah. 
 
Lisa: 
 
So that’s why you’re doing both. You have the vision, you have the action. This is not a dream, 
people, this is moving forward fast. So Sandi, there has been a known gender gap in mental health. 
And just before the pandemic, you had launched ... I was at one of your launches. Womenmind works 
with the Centre for Addiction and Mental Health – known as CAMH. Tell us more about womenmind.  
 
Sandi: 
 
So, womenmind is a community of philanthropists, and the goal is to promote women science. We 
are developing, and mentoring, and promoting women scientists to focus on women's mental health. 
The goal here is that, again, the lack of funding that has happened in women's mental health, the lack 
of research and the focus. By putting women in leadership roles in science, we are able to then have 
a narrative that is built around women's mental health, women's biology. And that is something that 
we've been lacking. 
 
The important part to this is the philanthropy side. And this community is very unique. It is a donor-
based community. But we want to ensure that there is a gender and inclusivity focus with 
womenmind. We have different levels of joining because we do understand that there are people in 
their 20s, 30s, or from different communities that just can't afford to be a part of it but want to be a 
part of it. We've opened it up to different levels of sponsorships, different levels of inclusion. 
 
Lisa: 
 
How did you know in your heart, in your mind, in your gut that this was where you wanted to put all of 
your effort and your dollars behind? 
 
Sandi: 
 
I always knew that I was going to do something in the mental health world. I had experienced mental 
health as a very young child with my brother's illness. My brother has schizophrenia. I've grown up in 
a home knowing the sad and the tragic side of mental illness. I always knew that I would get involved. 
But to be quite honest, never found where I wanted to spend my time. I just hadn't landed. In fact, I 
was quite negative about it. I felt so, over the years, nothing had changed. And it was very sad for me 
and it didn't fill that need that I also had for my own healing. 
 
I ended up going to an event for CAMH. I know it's about mental health. I'm not sure that it's going to 
be any good. I went away loving what I heard. I heard that the care for people, the understanding of 
people, and the need for people and family to be included in the recovery was a whole different way 
of looking at things. I looked at the buildings that they currently were using, which were just awful, 
awful, terrible for recovery, that their vision was all about the recovery of people where in terms of my 
brother in the '70s, '80s, '90s when he was at his worst, it was not recovery at all. It was not recovery 
focused. It was survival focused. 
 



 
 

 
 

So, finding CAMH, finding their ideas, which were just unheard of in the mental health world, I was 
like, "I want to get involved." I actually toured the hospital campus the next day. From that day on, I 
said, "How can I help?" I started off as a volunteer and I worked that for a couple of years. And then 
my husband and I got more and more involved. I became a foundation board member. And through 
that, it's just been a huge journey for me landing on womenmind. 
 
Lisa: 
 
This is something that's not just yours. It's your whole family and thinking about multi-generations 
moving forward. Is that one of the reasons why you thought, "This is what I want to do with it," and 
came up with womenmind? 
 
Sandi: 
 
Yeah, absolutely. We had gifted before to CAMH, but it felt very much from Jim and I. We really 
wanted to grow that. We wanted the kids and the next generation, and the next generation to be 
involved. And while we knew that they were all interested in mental health, it felt as though we were 
sharing things with them that we were working on, but they really weren't a big part of it. And so, with 
womenmind, it gave us that opportunity to have the conversation with kids. In fact, Jim actually had 
said to me, "I want you to talk to the girls and see whether this is something that they want to be 
involved in." 
 
And so, I did. I had separate conversations with each one of the girls. Jim's daughter, daughter-in-
law, their children with my daughter and my daughter-in-law, and just said, "This is what we're 
thinking. Is this something that interests you? Do you want to be a part of it? Recognizing that not 
everyone can be 100% committed to it, but do you want to move forward with this initiative?" And they 
all overwhelmingly said, "Yes. Of course." 
 
In fact, Katie said to me something that still gives me goosebumps which was, "Mom, I've been trying 
to figure out how to get involved." And that was it. Goosebumps, tears, and I knew that I was onto 
something. 
 
Lisa: 
 
Katie, when your mom tells this story over and over again, because she does, I'm sure, what do you 
think when you hear this? 
 
Katie: 
 
I didn't really think about the weight of my words because I was just so focused on the weight of her 
actions, and just trying to follow in the footsteps of both of my parents, and just how philanthropic 
they've been, and just how they've instilled that empathy in us to just continue to give back where it's 
needed, and to continue to contribute our time. And that passion that she has is so contagious as 
well. I mean, I obviously love working with my mom. She's my best friend but ... 
 
Sandi: 
 
And now, I'm going to tear again. 
 



 
 

 
 

Katie: 
 
I asked her to be my maid of honor when I got engaged and she said, "No, I want to be the mother of 
the bride." 
 
Sandi: 
 
I just really think that there's a lot of families out there that have to be thinking the same way. And to 
build this community, we would love to have mothers and daughters be involved in this. I think that 
this has huge legs, and it's exciting. I learned from Katie all the time and to hear a different 
generation's perspective, that's really what we need. That's how we move forward and that's how we 
grow. So, I'm super excited about this. 
 
Katie: 
 
Mental health is not generation specific. This has been, unfortunately due to the stigma, for so long, 
and the misunderstanding around mental health, and treatment has been really slow to progress up 
until recent years. But this will impact every generation for every generation to come. It's not 
something that you cure for all time, that I'm aware of at this point. I think that that's been a real gift to 
be able to get involved into just increase my own understanding and awareness of everything as well. 
 
Lisa: 
 
A lot of young people think that it's not their time where I'll wait until I'm retired to donate because I'll 
have that big check. And frankly, you don't have that big check right now, do you? 
 
Katie: 
 
No, I don't unfortunately. All that I can give is my time. And I think, how can you be bolder?. I think it's 
carving out and demanding that time. If I am passionate about a cause, passionate about a project 
I'm working on at work, passionate about spending time with my kids or my husband, I am now 
carving out that time and that's a non-negotiable. Whereas maybe a year ago, I didn't have that same 
respect for myself and for my own time. 
 
While it does feel impossible and challenging on an everyday basis, I think that if there's something 
that is important to you and something that you feel needs to happen, then you carve that out and you 
control your own schedule. 
 
Lisa: 
 
Because hearing about womenmind and really understanding that it’s helping research, helping to 
further women in research and understanding what goes on in our mental health, that’s really 
something that’s different. And I would think that a lot of young women would gravitate to that 
because everyone has mental illness somewhere in their family too. What are you hearing from your 
friends when you say, “This is my cause, this is what I’m doing?”  
 
 
 
 



 
 

 
 

Katie: 
 
Yeah. I think that mom will probably relate to this statement, but it's amazing even just like when she 
first got involved, how many people reached out to me so that I could reach out to her and just say, 
"So and so needs help, what should they do?" or, "So and so knows someone that knows 
something." It immediately breaks down this barrier of like, "Oh, that's a safe zone. That's someone 
that I can go to." 
 
And so, when I began to become more involved particularly through womenmind, I had immediately a 
lot of women within my own community, my friends, my colleagues, who reached out and just said, 
"Thank you for giving your time to that," because they've all been either impacted directly or knows 
somebody that has. And more often than not, it's probably someone very near and dear to them as 
well just due to the sheer incidence, I think, that there are within the population. 
 
It's helped to open up the conversation. It may not have been a conversation we had before. We may 
have trivialized it even, joked about being anxious or OCD, but those are real things that people are 
really going through. And I don't think we talked about it in the same way that we may be used to. 
 
Lisa:  
 
Sandi, when you told people, “I’m doing womenmind and this is what it is,” what was the reaction to 
it?  
 
Sandi: 
 
Prior to womenmind, when we first said to our friends that we were involved with CAMH, Centre for 
Addiction and Mental Health, I had one person say, "Oh, is there something going on?". And they 
immediately went to the addiction world. "Was there something that... Jim experienced something, or 
had I been experiencing something?". It was interesting. That was a decade ago. 
 
But then, people started to, we go out for dinner. And you started to learn a whole different side of 
other people because they'd say, "Well, my mother, I think she may have had depression because of 
this, that and the other thing.". It was interesting, people were actually reaching out to us and opening 
up with their stories. In some odd way, I felt ... I think that both Jim and I would leave a dinner in 
evening or whatever and feel that we did a little bit of therapy, so a little group therapy going on which 
is kind of funny because I probably need more therapy than most. 
 
And I loved that because that again is normalizing the conversation. And you know what? If we can 
get people so that they are aware that there is nothing wrong with your brain getting ill. The brain is 
an organ. Organs get sick. So, let's focus on that. So, let's say, "You know what? I'm actually aware 
that you're not behaving the same way as you did before, so maybe I need to have a conversation 
with you. And maybe I need to let you know that I'm here for you and I'm here to help." 
 
That's as much as I can do because I do not have any education as a psychiatrist or a therapist or 
anything. But you know what? I can have a conversation with someone, and I want everyone to be 
able to have that conversation because if we can get to people early, we can get them to their 
recovery stage earlier, and to the best that they can be. That's really, really important. 
 
 



 
 

 
 

Katie: 
 
I really liked what you said about normalizing the discussion around mental health. I was even talking 
to a girlfriend the other day and I was like, "I know everyone in my office who has had cancer or who 
has had some sort of skin cancer removed, or they were out for the day because they had a 
hysterectomy or whatever." Those conversations are out in the open. Why are people so ashamed to 
talk about the fact that they are ill? Whether it's mental or physical, it's health, right? 
 
And so, I think the more that we can continue to have the conversations and create a community of 
awareness and acceptance and help normalize the discussion, I think the further along that we can 
move the treatment. 
 
Lisa: 
 
Katie and Sandi, we know a lot of women during 2020 and 2021, they stepped away from work with 
the short and long-term effects of the pandemic such as childcare or caring for someone who was 
sick or to take care of their own mental health. We have no idea how much it has cost the economy in 
terms of well-being, but we did have pre-pandemic numbers on how much mental health was costing 
our economy and it was staggering before.  
 
Sandi: 
 
Yeah. It's staggering, really. The economic cost of mental illness in Canada is at least 50 billion per 
year. And that's costing businesses more than 6 billion in lost productivity. Over the next 30 years, the 
projection for the economic cost is expected to rise to 2.5 trillion. Other devastating human costs, 
we're not even talking about that. They continue to touch everyone as a patient, family member, 
friend, or colleague. 
 
Katie: 
 
I think that that's so interesting that's pre-pandemic. I'm interested to see those updated numbers now 
since we know that 70% of women were experiencing increased anxiety, depression, fatigue, and 
isolation just because of growing care work during the pandemic. 
 
Sandi: 
 
Yeah. We've got a long way to go and we've got a tough road ahead of us. I mean the women that ... 
Well, women were disproportionately impacted by COVID, and so we have a huge role here and a 
responsibility to get women back on their feet as quickly and as healthy as possible. 
So that is front of mind with womenmind. We know that there are some communities out there that 
are really hurting, and we have to be aware of that, and we have to ensure that our womenmind table 
includes all of our communities. 
 
In Canada, as we all know, we are vast. We are colorful. We are beautiful, and we are kind. And we 
need to continue that message, so we need to ensure that we have people of indigenous 
background, BIPOC background that are involved with womenmind. That is so important for us 
moving forward, and it really is something that we consider all of the time when we are doing 
planning. And we're not going to stop that. That is incredibly important to us. 



 
 

 
 

And I think that with the focus from our leadership, both Dr. Catherine Zahn, the CEO of our hospital, 
and with Deborah Gillis, CEO of our foundation, we are in really good hands. Some of our senior 
scientists right now are from Muslim background. We have indigenous background. We are 
supported by what our community, what our country looks like, and we will continue to keep that 
focus. 
 
Lisa: 
 
Where are you right now with moving this forward because we need it more than ever now? 
 
Sandi: 
 
And then, the next years will be ... We're going to do salon series events when it is safe to do so. We 
will gather and have symposiums. Greater member activation is ongoing now, so there's a lot that is 
happening. But I think that getting this community together and doing some really cool events like 
meet the scientist, and what is the scientist working on, and how far along are we and what do we 
need to learn, and how can we help. I mean, I think all of those things are really exciting from a 
standpoint of any age. Let's keep this conversation going and I can't wait to see the results. 
 
Lisa: 
 
Yeah, because this really helps build those conversations when you can meet the scientist and hear 
the stats and see everything else, where it's not just to check in one and done. Does that really 
connect to your peers, Katie, when you can see and meet the scientist, and have the salon, and have 
those deeper conversations? Do you find that it increases the bonding between people? 
 
Katie: 
 
Absolutely. And I think again around mental health, it creates a safe space for people to ask 
questions that they may not have felt comfortable asking before and that the research doesn't 
necessarily exist out there so it's not something that they can google independently as well. So, it 
creates that open conversation in that community where people are all on the same playing field just 
trying to move the needle. 
 
Sandi: 
 
And evidence-based science, right? So, you're getting that fact-driven information, which is key. 
 
Lisa: 
 
Sandi, we always asked these three questions on Bold(h)er. Tell us the boldest thing you’ve ever 
done.  
 
Sandi: 
 
Lisa, I'm always bold. I actually think that, perhaps ... Well, no. I'm raising money right now for a good 
cause. I need to be bold. So, yeah, that's it. There we go, bold. 
 
 



 
 

 
 

Lisa: 
 
Awesome. And over to you, Katie. 
 
Katie: 
 
Sorry. The question was when were you bold? 
 
Lisa: 
 
Yeah. When was the time you were bold? 
 
Katie: 
 
I think ... But I don't really have a great answer for that. I think I was pretty relentless in the hunt for a 
lifetime partner. I didn't really settle. Of course, I danced with a lot of dorks, but my husband was truly 
my first boyfriend. And I know that sounds silly, that's not really like a female empowerment thing, but 
I really do feel like I picked him, and I waited until the right one came along, and picked him and ... It 
was a little bit of a lonely road on the way there, but it was worth the wait. And I asked him out on the 
first date, so there you have it. 
 
Sandi: 
 
That's bold. 
 
Katie: 
 
It's bold. [crosstalk 00:44:44] It was bold. 
 
Lisa: 
 
Katie, when do you wish you were bolder? 
 
Katie: 
 
I wish I were bolder every day at something that I'm personally working on within my own 
development. It's just I do feel, especially at work, that I sort of pranced around my statements so as 
not to offend anybody, to be inclusive and respectful. But I would love to be bolder every day. 
 
Lisa: 
 
And Sandi, same with you. When do you wish you had been bolder? But you said you're bold all the 
time so ... 
 
Sandi: 
 
I've been bold all the time, that's true. But I think in my youth, I would say that I lacked confidence. 
You can never go back in time, but one of the things that I definitely look back and say, "Yeah. I 
definitely lacked confidence in that." Therefore, I was not as bold as I maybe should have been. 



 
 

 
 

Hopefully, I taught my daughter that, and she will teach her daughter as well to be bold because you 
are fabulous. 
 
Katie: 
 
I think it skipped a generation because my mom is super bold and my daughter, Georgia, is like a 
firecracker. She's like a 50-year-old Southern woman, no messing with her, just lots of wisdom in that 
voice. 
 
Sandi: 
 
So true. 
 
Lisa: 
 
That lands well to my next question then, Sandi. What would you say to your 12-year-old self? 
 
Sandi: 
 
I would say to my 12-year-old self that I can be, and I can do whatever is in my heart to do, that I 
have to stay true to myself. 
 
Katie: 
 
I think, to my 12-year-old self, I was pretty insecure, I think, as many 12-year-olds are. And I would 
say just lead with love. I think a lot of people to me at 12 were guilty until proven innocent. And so, I 
think I could have held a more loving space for people upon initial impact. I think I was pretty closed 
off at 12. You don't think so? You're looking at me funny. 
 
Sandi: 
 
Well, I think that you have a very big heart, and I think that that always showed as a child. I thought 
that you were extremely ... You had a lot of empathy for all of the other kids, and they looked up to 
you for that. You actually showed a lot of leadership. I haven't reminded you of that. Clearly, I have to 
remind you of that. 
 
Katie: 
 
I don't know, so then what's a good answer to that question? 
 
Sandi: 
 
Well, that was a good answer. That was your perspective, but again, so that's when someone is 
looking at themself, they only see the negative and we don't tend to see the positive. We have to like 
ourselves more, don't we, as women? I think we have to like ourselves more. 
 
 
 



 
 

 
 

Lisa:  
 
You've been listening to Bold(h)er, brought to you by BMO for Women. Our guests today were Katie 
and Sandi Treliving of CAMH’s womenmind. I'm Lisa Bragg. If you liked the show, please share it with 
others so they can hear stories of, and for women who stand out. You can also subscribe and please 
review. Thank you to our production team at MediaFace. Thanks for listening. 
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