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How do people with
severe mental illness fare
in the reformed
healthcare system?
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NEW: Information
and support
sessions on BPD

M

onthly support groups for caregivers to people living with Borderline
Personality Disorder will be offered,
starting in January. The sessions will start with
a brief introduction about BPD — what it is,
what are some of the challenges, and what can
be done to reduce conflicts — but it will focus
mainly on personal experiences brought up
and shared by group members. Participants in
past BPD programs, as well as caregivers who
have not attended a program, are welcome. At
the JGH Institute of Family and Community
Psychiatry (4333 Cote Ste. Catherine Road). 

T

he healthcare system in Quebec has seen many changes and transformations over the years. The 1995 Virage Ambulatoire saw the shift
of resources from hospitals to the community with the aim of treating people as much as possible in the community rather than in the hospital. Dubbed ‘dehospitalization’ in the mental healthcare sector, this noble
idea fell short of the expected outcome because the money that was freed
by bed closures in the hospitals never reached in full its destination — the
community.
Then came the 2005-2010 Mental Health Action Plan, the goal of which
was to ensure an efficient mental health care system that offers better care
and improved access to treatment and support services for all people suffering from mental health problems. Strengthening the province’s primary
mental health care services was the foundation for achieving this goal.
Moving forward, the 2015–2020 Plan goes a step further to better align
services with the vision of recovery and focuses not only on treatment but
on rehabilitation. While some services already exist sporadically in some
regions, according to the Plan, these services are now expected to be implemented systematically across the province. These programs, known as SIM
(soutien intensif dans le milieu, or PACT: Program of Assertive Community

H o p e

January 16; February 13; March 13
www.amiquebec.org/support

Treatment), and SIV (soutien d’intensité variable), are
based on the belief that people with mental illness, as
severe as it may be, can achieve a level of functioning
and have a satisfying life.
We met with Donald Desrosiers,
chief of the SIM/SIV at the WestCentral Montreal health authority
(CIUSSS in French), to shed some
light on the evolution of the program in his territory. The Action
Plan allots one SIM team of 10
workers plus a psychiatrist for a
population of 100,000. Based on
that, said Desrosiers, West-Central
CIUSSS should have 3.5 teams.
Presently there are two teams,
covering the entire West-Central
territory. One team is located at
CLSC Cote-des-Neiges, the other
at CLSC Metro. To allow for the
intensive follow-up required
by this client group, the ratio is
one team member for 9 people.
The goal is to help people with
severe psychotic disorders break

Open House a big success!
See p. 6.
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the cycle of repeated hospitalizations and
achieve a measure of independent living.
Unlike traditional mental health care in the
hospital that focuses on treatment, the SIM/
SIV program, which is guided by a vision of
recovery and rehabilitation, works with the
clients’ environment, be it the landlord, the
supermarket where the person does his grocery shopping, or the family. And unlike traditional care that expects the client to come
to the hospital (or the CLSC), SIM workers
will reach out to the client wherever he is.
When a client is assigned to a SIM team,
says Desrosiers, he is the ‘client of the entire
team’: he is attended to by the team psychiatrist and all team members are familiar and
ready to help as needed. He explains: the
average stay with a SIM team is 2-3 years, and
the expectation is that the person will move to
a less intensive program, such as SIV (where
he could stay for 1-2 years), and eventually to
an even less intensive first-line mental health
team which is available in each CLSC.
While the SIM/SIV program is fully functional, to maximize its objectives it develops partnerships with various community
resources. The SIM team responds 24/7, inperson (weekdays from 8am to 7pm) and by
phone thereafter. As is often the case with
severely ill persons, finding the right residential accommodation presents another
challenge.
Unlike SIM, SIV is guided by a case management model, where the client is followed
up by one team member only. Working usual
business hours, the ratio is one team member for 18 clients (representing less intensive follow-up), and the current 9 members
are spread out throughout the sector. There
are an additional two workers attending to
homeless people in the sector, trying to connect them with SIM teams.
Desrosiers explains that the SIM/SIV
program is closely regulated and evaluated
by Quebec’s Centre national d’excellence en
santé mentale. Admission criteria, referrals,
length of care, etc. are strict; failure to comply may risk the removal of budget.
In sum, the plan should be applauded;
the re-conceptualization of care and the
restructuring of the system should allow for
more fluidity and better continuity of care.
However, since this reorganization is still
young, the experience is limited, and there
are more changes in the wings, we can only
hope it works out as well as it is intended. 
For more information, contact your local
CLSC.

Working Towards
Mental Health
How could workplaces do a better job
to accommodate people living with
mental health challenges?

M

ental health issues can have
a serious impact on someone’s life, and this extends
to their work. According to the
Toronto-based Centre for Addiction
and Mental Health (CAMH), there
are 500,000 Canadians unable to
work in any given week due to a mental health issue. This affects not only
the individual suffering, but their
employers as well; the Conference
Board of Canada estimates the cost
to the Canadian economy at up to
$51 billion a year.
Mental illness is the number one
cause for short and long-term disability in Canada; yet Canada ranks
at the bottom of mental health funding for developed countries. Only
thirty-nine percent of Canadian
employers have come up with ways
to address mental health issues in
the workplace. One of the best ways
to promote mental health is to create strategies on employees’ global
health that match each workforce
culture.
Fortunately, resources have been
developed to aid employers on this
issue. The National Standard of
Canada for Psychological Health and
Safety in the Workplace, championed
by the Mental Health Commission
of Canada and developed by the
Canadian Standard Association
and the Bureau de normalisation
du Québec is a voluntary standard.
The Standard provides guidelines,
resources, and tools focused on psychological harm prevention and the
implementation, promotion and
maintenance of a healthy workplace environment. It can benefit
organizations in areas such as risk
management, productivity, financial
performance, organizational recruitment, and employee retention.
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The Standard recognizes already
existing efforts by employers to promote mental health and well being,
while providing a framework for
future strategies that employers
might use. Resources like this allow
organizations to empower their
employees. By talking about mental
illness in the workplace, stigma is
being reduced, and employees can
be more open about their challenges,
enabling them to acquire the support
they need; the end result is higher
employee productivity.
It is recommended that employers follow four steps to be successful
in promoting mental health in the
workplace: data collection, assessing organizational needs, creating an
action plan regarding organizational
priorities and health risks, and continuously measuring the program’s
results and effectiveness.
People spend a large portion of
their waking hours working, so it is
only reasonable for organizations
to support their employees’ mental
health. If Canadians received more
support and better treatments, up
to 352,000 Canadians with mental
health issues could enter the workforce as fully functional employees
every single year. 
– Alejandra Vergara

Adapted from:
Moods Magazine, Summer 2016 by
Marie-Helene Pelletier, MBA, PHD.
Mental Health Commission of
Canada — National Standard —
http://bit.ly/2ek6lnq
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Depression and
Anxiety in
Canadian Teens

T

en thousand Ontario high school
students were polled in the longest
running survey of its kind in the
country; the results suggest an alarming
rise in anxiety and depression in adolescents. The CAMH study, which is conducted every two years, found in 2013 that 24%
of teens had moderate to serious psychological distress, symptomatic of depression and anxiety; those numbers climbed
10% in 2015!
Dr. Lois Colle, a Montreal based psychologist and professor at Marianopolis
College, compares the survey to others in
different parts of the country. “It’s hard to
comment on what it means,” says Colle.
“A study in British Columbia of 30,000 students in 2003 had a fluctuation like this,
then it went down again.”
The Ontario study challenges the belief
that adolescence is the so-called prime
of life. CAMH suggests levels of distress
increase gradually from early teen years,
peaking at 41% for Grade 12 students.
Colle suspects the issue is universal. She
says, “It’s consistent across the board
starting at Grade 8 and rises, levels out at
grade 11 and 12. There is data from the
United States as well.”
Another trend is teens approaching
mental health professionals more frequently; 12% of students sought help in
1999, increasing to 21% in 2015. “Students
are more likely to seek help now. There is
less stigma,” says Colle. “They are more
open minded about it, and know how
to find resources.” Concurrently, CAMH
found an increasing number of students
are prescribed medications.
Social media is a pervasive part of student life today, and appears to play a role
in their mental health. In 2015, 86% of
Ontario students were on social media
daily, and 16% were on social media five
hours or more per day. Colle cites a 2013
BC Adolescent Health Survey that showed
82% of youth were online after they were
supposed to be asleep. “There is a clear

A recent study by Toronto-based
Centre for Addiction and Mental
Health (CAMH) is turning heads
across Canada about teenagers
and mental illness.

relationship between good mental health
and sleep,” she says. “Take away their
phone usage, and teens will get more
sleep, be less grumpy, and be less stressed
out.”
Exercise and mindfulness meditation
may be healthy alternatives to manage
stress. With the decline in physical education classes, only 22% of Ontario students
met their physical activity guidelines.
“Mindfulness can be used to manage
strong emotions; it now exists in certain
schools,” says Dr. Colle. “They need to
incorporate it every day.”
Interestingly, the CAMH study illustrates a gap between genders; teenage
girls polled 5% to 10% higher in almost

every category. For example, 13% of girls
“felt so depressed nothing could cheer you
up” compared to 5% of boys. Colle notes
this discrepancy is common. “Depression
related symptoms are consistently female
to male 2-to-1 across the board starting in
puberty and throughout adulthood, dating
back through 50 years of research.”
Overall, its not the spike in CAMH statistics that is most alarming to Dr. Colle,
it’s the consistent signs of mental illness.
She says, “I’m more concerned about
number of kids in stress, the numbers are
high, and consistently high regardless (of
what the study says).”
Continued on page 8

Family Matters

O

ur Family Matters event on October 20th was a big success! Howie
Mandel and his son Alex both entertained and educated the
crowd about what it is like to live with mental illness in the family.
Moderated by Aaron Rand, and with Bell Let’s Talk as our partner sponsor,
we raised $197,000 that will help sustain our programs. Thank you to all for
your support! 
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13 USUALLY UNSPOKEN TIPS
~ YOU’LL WANT TO REMEMBER ~
if your loved one struggles with depression
~1~
Depression is not a choice.

D

epression is one of the most helpless and frustrating experiences a
person can have. It’s sometimes
feeling sad, sometimes feeling empty,
and sometimes feeling absolutely nothing at all. There are times when depression can leave someone feeling paralyzed
in their own mind and body, unable to do
the things they used to love to do or the
things they know they should be doing.
Depression is not just a bad day or a bad
mood, and it’s not something someone
can just “get over.” Remember: No one
chooses to be depressed.

~2~
Saying things like “it’ll get better,”
“you just need to get out of the
house,” or “you’ll be fine”
doesn’t help.
It’s easy to tell someone these things
because you think you’re giving them a
solution or a simple way to make them feel
better and ease their pain. But these kinds
of phrases almost always come across as
empty, insulting, and essentially meaningless. In fact, saying these phrases only creates more tension within, making people
feel as though they’re inadequate, and like
you’re not acknowledging what they’re
going through by trying to put a BandAid on a much larger issue. They understand you’re just trying to help, but these
words will only make them feel worse. A
silent hug can do so much more than using
clichéd sayings. What you can say instead:
“I’m here for you. I believe in you. I
believe you are stronger than this, and I
believe you’ll get through this. What can I
do to help you? What do you think would
make you feel better?”
Avoid offering advice, but instead just let
them know you’re there for them and ask
them questions to help guide them in discovering what could make them feel better.

~3~
Sometimes they have to push you
away before they can bring you closer.
People who suffer from depression often

get frustrated with feeling like they’re
a burden on other people. This causes
them to isolate themselves and push away
the people they need the most, mentally
exhausting themselves from worrying
about whether they’re weighing down
their loved ones with their sadness. If they
become distant, just remember to let
them know you’re still there, but don’t
try to force them to hang out or talk about
what’s going on if they don’t want to.

~4~
You’re allowed to get frustrated.
Just because someone deals with depression doesn’t mean you have to cater to all
of their needs or walk on eggshells when
you’re around them. Depressed people
need to feel loved and supported, but if it
begins to negatively affect your life, you’re
also allowed to acknowledge this and figure out how to show them love and kindness without self-sacrificing.

~5~
It’s important to discuss and create
boundaries.
In those moments of frustration, it’s
important to take a step back and look at
how you can help the depressed person
while also maintaining your own sense
of happiness and fulfillment. Be patient.
Talk to them about your concerns and
explain the boundaries you need to create
within your relationship. Find something
that works for both of you.

~6~
They can become easily
overwhelmed.
Constant exhaustion is a common side effect
of depression. Just getting through the day
can be an overwhelming and exhausting
experience. They may seem and look totally
fine one moment, but in the next moment
feel tired and have no energy at all, even if
they’re getting plenty of sleep every night.
This can result in cancelling plans suddenly,
leaving events early, or saying no to things
altogether. Just remember that it’s not about
anything you did. It’s just one of the prevalent side effects of living with the disease.
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~7~
It’s not about you.
When you have a loved one dealing with
depression, it can be difficult to understand
what they’re going through and to consider how their sadness is a reflection of your
relationship with them. If they need space
or become distant, don’t blame yourself
and wonder how you could do things differently to heal them. Understand their
depression is not about you.

~8~
Avoid creating ultimatums, making
demands, or using a “tough-love”
approach.
Telling someone that you’re going to break
up with them or not talk to them anymore
if they don’t get better is not going to magically cure them of their illness. They won’t
suddenly become the person you want
them to be just because you’re tired of
dealing with their problems. It’s a personal
decision to walk away from someone if their
issues become too much for you and your
relationship with them, but thinking the
“tough-love” approach will make them
better is unrealistic and manipulative.

~9~
They don’t always want to do
this alone.
It’s easy to assume people dealing with
depression want to just be left alone. While
there may be times when they want their
space, that doesn’t mean they want to face
their fears alone. Offer to take them on a
drive somewhere. Ask if they want to get
coffee or a meal. One-on-one time when
you can bring them out of their routine
and connect with them can mean everything to them. Remind them they don’t
have to do this alone.

~ 10 ~
Try not to compare your
experiences with theirs.
When someone is going through a rough
time, we often want to share our own stories with them to let them know we’ve gone
Continued on page 5
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through something similar and can relate with their
struggle. When you say something like, “Oh yeah,
this one time I was depressed too...” it only makes
them feel like you’re minimizing their pain. Express
empathy, but don’t suppress their feelings. The
greatest resource you can share with your friend
is your ability to listen. That’s all they really need.

~ 11 ~
It’s OK to ask your friend where they are
in their feelings.
How are they really feeling, and how are they coping with their depression? Suicidal thoughts are a
common occurrence for depressed people. It’s OK
to directly ask them how they’re practicing self-care
and to come up with a safety plan for times when
their depression becomes too overwhelming.

~ 12 ~
Schedule time to spend together.

winter 2017
SUPPORT GROUPS

For family, friends and people with mental illness unless otherwise indicated.
For details visit amiquebec.org/support
Mondays 7:00pm 4333 Côte Ste-Catherine Road (near Cote-Sainte-Catherine
metro) unless otherwise indicated. No registration necessary.

FAMILY for relatives and friends

January 9, 16, 23; February 6, 13, 20; March 6, 13, 20

BPD FOR CAREGIVERS for relatives and friends
January 16; February 13; March 13

ANXIETY

January 9; February 6; March 6

BIPOLAR DISORDER

January 23; February 20; March 20

DEPRESSION

January 16; February 13; March 13

Offer to spend time with them once or twice a
week to exercise, shop, or hang out together. Ask if
you can cook dinner with them and plan a friend
date. One of the hardest parts of depression is
feeling too exhausted to cook healthy meals, so
you can really help them out by cooking food they
can store in their fridge or freezer for later.

HOARDING

~ 13 ~
Just because someone is depressed doesn’t
mean they’re weak.

SOUTH SHORE for relatives

It’s important to remember depression is not
something that should be considered shameful,
and experiencing it doesn’t make someone weak
or inadequate. 

LIFELINE for people living with mental illness

– by Koty Neelis, adapted from ThoughtCatalog.
com (http://tcat.tc/2amlWSK)
For resources that can help you or a loved one
cope with depression, visit amiquebec.org/
depression, or come to our depression support
group: amiqubec.org/support.

STAY INFORMED
Our website is updated regularly with
the latest news about our programs,
services and upcoming events.
Get the good habit of checking
our homepage often. There’s always
something happening.
www.amiquebec.org.
For regular updates, follow us on
AMIQuebec

January 23; February 20; March 20

OBSESSIVE COMPULSIVE DISORDER
January 16; February 13; March 13

KALEIDOSCOPE for people living with mental illness
January 9; February 6; March 6

Wednesdays 6:30pm
Greenfield Park Baptist Church, 598 Bellevue North, Greenfield Park
January 11, 25; February 8, 22; March 8, 22
Alternative Centregens, 3820 Montée St-Hubert in St-Hubert.
Call 450-651-0651 for dates and times.

BOARD MEETINGS
Tuesdays 7:00pm at AMI
February 7; March 7

Registration required for programs below.
Call 514-486-1448 or visit amiquebec.org/programs for details or
to register.
Borderline Personality Disorder
for families
Starts April 22
Coping through Artistic
Expression for families
March 22
Introduction to LEAP for families
March 2, 16 (introduction); March 30
(follow-up)
Introduction to Mindfulness for all
January 11
January 12

Mindfulness Meditation for all
January 18, 25; February 1, 8
Skills for Caregivers for families
February 15
SoulCollage for Self-Discovery
and Healing
for families
February 23
Teleworkshop: Anxiety Disorders
for all
January 25

Some workshops are funded in part by Health Canada through the Roadmap
for Canada’s Official Languages 2013-2018: Education, Immigration,
Communities.
AMI’s offices will be closed from December 24, 2016-January 8, 2017
inclusive. Happy holidays and best wishes for 2017!
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Open House
a big success!

W

elcome to our new home! Our Open House was held on
December 1st and was attended by 150 people. Attendees
received a tour of the building and enjoyed a warm reception from AMI staff. Nancy Grayson, a longtime AMI friend, said, “I
had such a good time last night--admiring your new digs, and seeing
lots of old friends! There was such a good spirit in the air that it was a
real pleasure to be part of it!” Our thanks to all who came by.
Wine and cheese very popular!

Ella Amir, Richard Edwards, and Alan Payne having
a good time
We welcomed a large crowd

Nominations open for AMI’s
awards and recognition

E

very year we salute those doing exceptional work in support of our goals with a tangible acknowledgement of our
appreciation.
If you know one or more people whose efforts fit that description, add your own thank-you to ours with a nomination for an
AMI award or recognition.
Mail or email us (info@amiquebec.org) your choice along
with a brief rationale for each person you nominate. You have
until March 1 to submit. Presentations will be made at our annual
general meeting June 13, 2017. The board of directors makes the
final decision.

Monty Berger Award for Exemplary Service
Presented to a volunteer, usually an AMI member, making a significant contribution to our organization over an extended period
of time.

AMI-Québec Award for Exemplary Service
For someone working in the field of mental health. Selection
criteria include extraordinary care to those with mental illness,
guidance and support to families and active support of our goals.
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Exemplary Psychiatrist Award
Presented to psychiatrists who endorse our agenda by guiding
and supporting families, sensitizing health professionals to the
difficulties families face, promoting the inclusion of family members in treatment teams and increasing public awareness of mental illness.

Ella Amir Award for Innovation in Mental Health
Recognizes individuals or organizations for their innovations in
building awareness of mental health issues in the community
through research, service, advocacy, combatting stigma or calling
the public’s attention to the needs of family caregivers.

Volunteer of the Year
Awarded for services to AMI during the previous 12 months that
far exceeded the norm along with outstanding and inspiring dedication to our objectives.

The Extra Mile Award
Presented to an individual or organization for special efforts to
further the understanding of mental illness.

Share Care

We’re looking for
a great board.
The search begins
with you

A

s an AMI member or supporter, one of the most
important ways you can contribute to our success is to help us elect an excellent board of
directors.
If you know an enthusiastic person dedicated to seeing us reach our goals, tell us who that is. Send in your
nomination, mail or email (info@amiquebec.org), with
a brief rationale for your choice. You have more than
one candidate on your list? So much the better.
Submission deadline is March 1. Board elections are
held at our annual general meeting June 13, 2017. 

Help us to help you!

A

s part of a new project, we are looking for YOUR questions.
We will be putting together a video called Navigating the
Healthcare System. We know that the healthcare system here
in Quebec is confusing. What would you like to know? What confuses you about our healthcare system? Send us your questions by
emailing info@amiquebec.org; we will select the most relevant and
informative and do our best to get them answered by our experts.
We also encourage you to let us know what kind of videos or
topics you would find helpful. We recognize that there is a lot of
information on the internet, but we want to fill in the gaps!
Please note that if you have questions or concerns of a personal
nature, or for any more urgent inquiries, please give us a call at
514-486-1448 (1-877-303-0264 outside Montreal).
Our fledgling YouTube channel can be found at
http://bit.ly/2dDDf4v
Please email us at info@amiquebec.org. Thank you! 

TRIBUTES & MEMORIALS
In honour of Anne Newman
and Angela Idelson
Danielle Bobker and Hansina Queyras
Joanne Smith
In honour of Mark Caplan
Barry Pascal and Susan Libman
Donna Stotland and Stuart Copelovitch
The Henry and Berenice Kaufmann
Foundation
Fabienne and Laurent Zeitoun
In honour of Pat Rubin
Elaine and Ted Matthews
Tanya Nemiroff
Norma and Leonard Newman

In honour of Lynn Harris
Arleen Isacovitch

In honour of Ian Steinberg
Rosalie Avigdor

In honour of Norma Nutkevitch
Lynn and Andy Nulman

In memory of Guus Boudens
Beppie Boudens-Alexander

In honour of Lisa Saltzman and
Bryan Haley
Lynn and Andy Nulman

In memory of Pieter Boudens
Beppie Boudens-Alexander

In honour of Barbara and Jack Singer
Lynn and Andy Nulman
In honour of Faigie Stark and
Seymour Coviensky
Lynn and Andy Nulman

In memory of Carlos Modesto
Alda Modesto Ferrerra
Kevin Ferreira
In memory of Anthony Pulcini
Dvorah, Bruce, Sybil, and Daniel
Sailofsky
Reesa and Bernie Yunger and Family

In honour of Daniel Frank
Fran and Howard Brenhouse

In memory of Claudia Ikeman
Herb Isenberg

In honour of Adrian Langleben
Fran and Howard Brenhouse

In memory of Marjie Rishikof
Lynn and Andy Nulman

In honour of David and Lisa Horowitz
Michael and Stephanie Trapid

In honour of Mark Sherman
Robert Waxman

In memory of Stéphane Danino
Maureen and Daniel Danino

In honour of Jeff Waxman
Rhonda Abbey

In honour of Annie Young
Mirna and Saul Alter

In memory of Herman Zelikovic
Sandra Zelikovic

In honour of Blanche Moskovici
Oro Librowicz

In honour of Krayna Golfman
Karen and Jeff Waxman and Family

In memory of Leonard Mariano
Barbara Green Mariano

In honour of Bruno Pengue
Marco Pengue

In honour of Bonnie Kitner
Bonnie Rosenberger

In memory of Adrien Kapasi
Carol Mills

In honour of Norm Segalowitz and
Beth Gatbonton
Joanne Smith

AMI-Québec extends sympathy to the bereaved and appreciation to all donors for their generosity.
If you wish to honour someone with a donation, please phone 514-486-1448 or visit amiquebec.org/donate.
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AMI-Québec Donation
& Membership Form
NAME
ADDRESS					

APT. #

CITY					

PROVINCE

POSTAL CODE			

TELEPHONE

E-MAIL

Teens ... continued from page 3

A solution may be adults setting better examples
in adolescent lives. If parents are better at managing
stress, have better coping skills, and know where and
how to reach for help, it opens the door for teenagers to follow suit. More schools participating in stress
reduction could aid as well.
Nonetheless, the time is now to pay closer attention to mental health in teens; Canada’s future
depends on it. 
– Marc Griffin

				

Donations
Tax receipts given for donations of $10 and over. Vist amiquebec.org/donate

CBC.ca: http://bit.ly/2abg8ur

I wish to support your work with a donation
$50 Sponsor
$250 Patron

The Globe and Mail: http://bit.ly/2eOgoAC

$100 Sustaining Donor
$500 Benefactor

I wish to make this donation

in honour of:

Statistics from:

Other_________
in memory of:

FOR US TO ACKNOWLEDGE YOUR GENEROSITY, SUPPLY DONEE’S NAME AND ADDRESS

I wish to become a monthly donor
Our monthly giving program is an easy and effective way of ensuring regular
support. (By Visa or MasterCard only.)
$5
$10
						

$20

Other_________

(minimum $5/month)

Monthly donations will be deducted from your credit card the 15th of every month.
You can change or cancel your monthly donation by calling 514-486-1448.

New Membership
Membership includes the quarterly Share&Care, other mailings and lecture
announcements, access to the AMI library and all other activities. Complimentary
membership is available for people with limited incomes.

Existing members receive their renewal notices in the mail
Membership ($25 annual):			

$________________

Donation:				

$________________

Total amount enclosed:			

$________________

Payment may be made by cheque, VISA, MASTERCARD
or by phoning 514-486-1448
VISA

MASTERCARD

Cheque

* Family caregivers are those in the circle of care, including family members and
other significant people, who provide unpaid support to a person living with
mental illness.
Anna Beth Doyle, President
Norman Segalowitz, Vice President
Joanne Smith, Secretary
Donna Sharpe, Treasurer
Jean Claude Benitah, Immediate Past President
Ella Amir, Executive Director

Share Care
Share&Care is published quarterly.

Ella Amir, Editor
Diana Verrall, Associate Editor
Marc Griffin, Associate Editor
Liane Keightley, Designer
Articles and comments are invited. Anonymity will be respected if requested. Guest articles
reflect the opinions of the authors and do not necessarily reflect the views of AMI-Québec.
Legal deposit: Bibliothèque Nationale du Québec, National Library of Canada.

Card number
Name on card 			



AMI-Québec, a grassroots organization, is committed to helping family caregivers*
manage the effects of mental illness through support, education, guidance
and advocacy. By promoting understanding, we work to dispel the stigma still
surrounding mental illness, thereby helping to create communities that offer new
hope for meaningful lives.

Exp. date

Send payment to AMI-Québec,
5800 Décarie, Montréal, Québec H3X 2J5
We never share, trade or sell donor information.

5800 Décarie, Montréal, Québec H3X 2J5
Telephone 514-486-1448 Toll-free 1-877-303-0264
Website: www.amiquebec.org E-mail: info@amiquebec.org
AMIQuebec
Member of La Fédération des familles et amis de la personne atteinte de maladie mentale (Québec)

