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Share 

AMI-Quebec was started 40 years ago 
by four couples who got together 
to share their experiences and offer 

support to each other. As Sylvia Klein, one 
of the founding members, recalled, “at the 
time there wasn’t very much information 
to be had.” Moreover, families were often 
viewed as the cause of mental illness. The 
connection was immediate, says Sylvia: “I 
was able to talk about all the problems we 
were having…problems that we could not 
even discuss with our parents, brothers, sis-
ters, or even close friends. It was too difficult 
to share with family or friends who really did 
not understand. 
Nobody under-
stood.”

An article in the 
then Montreal Star 
drew 30 new peo-
ple to an informa-
tion meeting at the 
JGH Institute of 
Community and Family Psychiatry. Shortly 
thereafter the group was allowed to use the 
Institute’s premises for support groups and 
monthly lectures, and thus laid the foun-
dation for the organization. Social workers 
from the Douglas Hospital helped families 
to learn how to cope and manage, and how 
to live with a relative with mental illness.
This was invaluable to the group. A season-

al newsletter, typed on a manual typewriter 
in a member’s living-room for the first 13 
years, became a lifeline. In addition, advo-
cacy efforts were started, including meet-
ing with the psychiatric departments of all 
the hospitals to introduce them to the new 
organization for families. Since its early 
years, AMI has been instrumental in the 
development of FFAPAMM, the umbrel-
la group of family organizations across 
Quebec, and other service organizations in 
Montreal and beyond. 

It is the determination and perseverance 
of the founding members and the people 
they brought in that guided the trajectory 
of the organization. From a small nucleus 
with no funding for the first 13 years, AMI 

is now a thriving organization with ten staff 
and some 130 volunteers, offering a wide 
menu of programs and activities to address 
the needs of families. Continuous evalua-
tion and adjustment of programs ensure 
we remain relevant and helpful. 

Nothing sums up AMI’s raison d’être 
better than Sylvia Klein’s words: “(We) 
came from the four corners of this city, 
from all walks of life and different cultures. 
We all shared a common pain, a family 
member with some form of a mental ill-
ness. We blended together as an extended 
family without barriers. Our goal was to 
help each other.” r
For more information about the history of AMI-
Quebec, visit http://amiquebec.org/history/

40 Years and 
Going Strong

Grieving Mental Illness

Grief is associated with loss. Loss can be tangible – 
such as the death of a loved one or losing a job. It can 
also be less tangible and associated with, for exam-

ple, loss of dreams or hopes. Research on grieving has distin-
guished sudden grief from anticipatory grief. The former is 
common when an unexpected event such as a car accident 
or an earthquake happens, while the latter is associated with 
an ongoing situation such as terminal illness. 

Continued on page 2

When a loved one suffers from severe 
mental illness, families may need time 
to grieve the loss of the person who 
was, and the loss of the person who may 
never be, before they can move on

Reaching out has been in our blood since the early days...
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Mona Wasow in her book The Skipping Stone (2000) writes, 
“Capturing the essence of grief in writing is like trying to capture 
the wind in a box or the ocean in a glass.” She quotes Webster’s 
Dictionary’s definition of grief as “deep and poignant distress 
caused by bereavement”, and suggests that grief also refers to a 
process that evolves over time. While many studies have focused on 
the first year of grieving, it has been suggested that grief can go for 
much longer and that chronic grief and sorrow may last forever. 

Grief over severe mental illness doesn’t fit with any of the above-
mentioned descriptions and can be viewed as a category by itself. 
Welling up in response to an ongoing, often chronic illness, grief 
itself may become chronic. The closure that is usually expected 
in grief cannot be easily achieved when mental illness is being 
grieved. 

Grief and severe mental illness need to be further 
researched, and families touched by a loved one’s mental ill-
ness need to recognize their grief and its impact on their lives. 

The illness creates agony not only for the stricken but for 
their entire family, by losing the original relationships with 
the ill relative, as well as dreams and hopes for their future. 
Families are often left feeling inadequate, misunderstood, and 
isolated. 

Wasow says, “A loss within the family creates an intensity 
and longevity of grieving unlike any other loss… The closer the 
bond, the more profound the grief we feel over any misfortune 
or loss.” The experience of grief is personal; parents grieving 
their child’s mental illness may experience it differently, and 
thus also have to adjust to being with a changed spouse. 

Society does not sufficiently recognize this grief, add-
ing to the challenge of grieving mental illness in a loved one. 
McGregor, in The Skipping Stone, writes, “People like us have 
joined an underclass of grievers disenfranchised by society 
from the normal grieving process, because their loss is not 
openly acknowledged, publicly mourned, or socially support-
ed.” He also points out that mental health professionals sel-
dom address grief responses of families of relatives with severe 
mental illness. To complicate it further, the fact that mental 
illness affects the brain — the organ that makes us human — 
implies changes in other aspects of human capacity. 

Grief’s lack of resolution poses many risks. If we don’t find 
ways to cope with loss, we run the risk of getting locked into 
our sorrow or even trapped by it. A loved one with severe men-
tal illness does not go away, so we have a harder time wrestling 
with the losses. Grief is usually accompanied by a variety of 
symptoms, such as depression, sleep and appetite disturbanc-
es, anxiety, crying, anger and guilt; unresolved grief can fur-
ther complicate these symptoms and add hostility, self blame, 
somatic problems, and emotional and social withdrawal. 

Living with grief can be intensely difficult; dealing with the 
complexities associated with severe mental illness adds a host 
of negative emotions to the process. The family experiences 
dual loss: loss of the person who was, and loss of the person 
who may never be. Additionally, many family members share 
an empathic grief with the ill relative, whom they sense is 
also mourning and grieving for his or her own lost hopes and 
dreams. 

Going through the grieving process is not linear and is 
affected by many variables. Social support offered by fam-

ily and friends helps us feel cared about and validated, and can be 
critical in times of grief. Time usually lessens and numbs pain, but 
grief does not usually go away if we ignore it. The process is long 
and uneven and, while the general tendency may be upward, it 
often involves occasional bouts of depression, yearning, loneliness, 
guilt, anxiety, sadness, frustration, desperation, and anger. Such 
incidences are often interspersed with increasingly longer periods 
of relief and well-being. To be able to move forward, it is important 
first to acknowledge grief, then recognize its inevitable impact on 
our lives, and then move on, one step at a time. r

Don’t miss our teleworkshop on Grieving Mental Illness on April 26th: 
http://amiquebec.org/tele0417/  Sign up today!

Mona Wasow’s The Skipping Stone, Ripple Effects of Mental Illness on the 
Family, and Virginia Lafonds’ Grieving Mental Illness, A Guide for Patients 
and their Caregivers are available at the AMI library.

Grieving ... continued from page 1

The Mental 
H e a l t h 
Caregiver 

Guide was cre-
ated to fill a gap 
in resources for 
caregivers  of 
persons living 
with mental ill-
ness or experi-
encing mental 
health challeng-
es. 

It is intend-
ed to provide 
caregivers with helpful tips, tools and information, and 
includes various activities.

The Guide is divided into two main sections: Caring for 
You and Caring for the individual (with mental illness). It 
is further divided into Child, Youth, Adult, and Older Adult 
sections to reflect caring for individuals across the lifespan 
and the responsibilities associate with caregiving. 

This Guide is a collaboration between Ottawa Public 
Health (OPH), the Canadian Mental Health Association 
(CMHA), the Canadian Public Health Association (CPHA), 
and Military Family Services (MFS). r

The Guide can be viewed free of charge at http://bit.ly/2ka9hVz 
or on our homepage www.amiquebec.org.

New, Practical 
Guide for 
Caregivers

If you have a loved one who is living 
with mental health challenges,  

this Guide can help YOU! 
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Are We Closer to Understanding 
Schizophrenia?

Dr. Dolores Malaspina, last year’s 
speaker at the Low-Beer Memorial 
Lecture, focused her presenta-

tion on the nature-nurture conundrum 
in the development of schizophrenia. 
Having a close relative with the condition, 
Malaspina stressed her passion for provid-
ing families with a better understanding 
of what might contribute to the develop-
ment of schizophrenia and what may offer 
protection. She described the move from 
blaming the family (mainly mothers) for 
causing the disorder to relying on genes 
for an explanation, and more recently to a 
more nuanced view of the complex mix of 
possible contributing factors. 

Dr. Malaspina suggests that certain 
circumstances could double or triple the 
risk for developing schizophrenia. Among 
them is the mother’s medical condition, 
parental exposure (such as infection, 
malnutrition, and stress), trauma during 
childhood and adolescence, environmen-
tal exposure, and genetic predisposition. 
However, while such circumstances can 
elevate the risk, there are factors that could 
strengthen resilience and offer protec-
tion. Dr. Malaspina refers to ‘vulnerability 
plasticity’ and suggests that an enriched 
environment, social support, and early 
intervention for behavioural abnormalities 

could be important in 
staving off risks. 

Plasticity can be 
explained by epi-
genetics. The term 
e p i g e n e t i c s  w a s 
coined by Conrad 
Waddington in 1942 
to describe the influ-
e n c e  o f  g e n e t i c 
processes on devel-
opment. In recent 
years research inter-
est has grown and 
focused on the study 
of potentially heri-
table changes in gene 
expression that does 
not involve changes 
to the underlying DNA sequence, and 
in turn affects how cells read the genes. 
Epigenetic change is a natural occurrence, 
but can also be influenced by several fac-
tors, such as age, the environment and 
lifestyle. Epigenetic modifications can 
manifest as commonly as the manner in 
which cells terminally differentiate to end 
up as skin cells, liver cells, brain cells, etc. 
Or, epigenetic change can have more dam-
aging effects that can result in diseases. 

Scientists have struggled to understand 

schizophrenia for centuries. The study of 
epigenetics enriches the understanding of 
the complex mix of influences that con-
tributes to its development and offer hope 
for better treatments and — ultimately — 
prevention. r

Listen to Dr. Malaspina’s lecture on our 
SoundCloud channel here: http://bit.ly/
LowBeer2016

Watch Dr. Malaspina’s webinar on Identifying 
Risk Factors and Protective Pathways for 
Schizophrenia at https://www.youtube.com/
watch?v=bA2zVypneg0

Celebrating our 40th Anniversary in 2017 marks a milestone 
for AMI-Quebec. Our services and programs have grown 
over the years and so have our fundraising goals and ini-

tiatives. Here are some ways you can become involved.

Building Endowment Campaign: 2016-2019
We are raising capital to create a $400,000 endowment fund 

that will remain in perpetuity for the purpose of upkeep and 
maintenance of our new home. To honour donors, recognition 
opportunities are available.

40 New Gifts
A large portion of AMI’s annual budget is raised through the 

generosity of donors. To sustain our high quality services and 

programs we invite new donors to show their support. If you are 
an existing donor, please help by introducing us to a new friend.

Planned Giving
If you or a family member was helped by AMI-Quebec, we 

hope that you will consider a bequest to the organization in your 
will. A fixed amount or a percentage of your estate can be desig-
nated to AMI-Quebec. 

If you have already included AMI-Quebec in your will, we 
would appreciate if you could notify us, so that we can acknowl-
edge and thank you for your support and generosity.

40th Anniversary Main Event
Plans are underway to celebrate this milestone year. We have a 

vibrant fundraising committee. If you would like to volunteer we 
welcome your participation.

For more information or to become involved, please contact 
Pam Litman by calling our office at 514-486-1448 or by emailing 
pam@amiquebec.org. r

From a Humble Beginning  
to a Secure Future
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Are we doing enough to promote  
wellness and prevent illness?

Investing in children may be the answer

With over 70% of mental illness 
symptoms appearing before the 
age of 25, our youth are a vulner-

able demographic. Early intervention and 
education can have a significant positive 
impact, but research shows that less than 
1 in 5 children in Canada will receive the 
proper mental health care and treatment 
they need. This leaves a huge gap to fill!

A licensed psychologist and a professor 
at Concordia University, Lisa Serbin does 
developmental and clinical research. We 
sat with her recently to speak about some 
of the risk factors children face. What can 
be done to reduce the risks and equip chil-
dren with the tools and coping skills they 
need to thrive? 

AMI-Quebec: What are some of the biggest 
risks related to mental illness in youth? 

Lisa Serbin: There’s a genetic risk, so hav-
ing a parent or other close relative (with 
mental illness) raises the risk index. I 
always speak of the risk index, because 
there’s no one deciding factor. There’s an 
accumulation and interaction of factors. 
And another one is environmental risk, 
which has to do with stressful or danger-
ous environmental conditions. 

We learned that a child experiencing 
severe stress and having difficulty coping 
expresses it differently at different ages. 
Whereas with very small children you’re 
more likely to see acting out, when kids 
get older it’s easier to notice more inter-
nalizing kinds of problems; the child may 
become withdrawn, quiet. But often it 
takes a form of anxiety and so I’d say by 
the time they are school aged if your kid 
is considerably more anxious than others, 
that’s pretty serious. Having serious issues 
with other children during the elemen-
tary school years, fighting and conflict, is 
a danger sign as well.  Being victimized by 
peers, bullying, also puts a child at risk for 
mental health issues later on. 

AQ: Building resilience can help develop 
coping skills and tools from a young age. 
How can we build resilience?

LS: For very small children, we’re really 
talking about security, safety, routines, 
basic needs met, a lot of attention and 
love. Those don’t go away as the kid gets 
older, but their needs become more com-
plex. Needs for social stimulation outside 
of the home, attachments with peers, sta-
ble environment at school are very, very 
important. When you get into adolescence, 
you get more into the need for a support-
ive peer group, but you still need the sup-
portive home; support from adults is still 
critical in terms of positive outcomes. If 
the family is under a 
lot of stress themselves 
(financial,  physical, 
mental, environmen-
tal) and can’t provide 
that for their child, that 
may be a big problem. 
So what you might want 
to do is provide more 
support to the family in 
such situations. 

So I would say that 
support to the family is 
number one. And num-
ber two is direct sup-
port to children and the 
environments in which 
they live.

AQ: What is the best approach to educat-
ing youth?

LS: Schools have a huge role and I can’t 
stress enough how important education 
is in terms of well-being. It’s the number 
one predictor of outcomes, whether we’re 
talking about mental or physical health. If 
you want an antidote to bad community 
environments and behavioural problems 
— the antidote is education. And it’s not 
just the teachers, it’s the whole school 
environment that can be set up to struc-
ture these things. 

Children need to be engaged in school. 
That requires positive attitudes at home; it 
also requires positive attitudes by the kids, 
by their peers, by the teachers, so they 

need to be motivated and encouraged. In 
Quebec too many kids don’t finish school 
and these are huge challenges. But apart 
from positive motivation and engaging 
activities and programs youth need their 
own strength and self-regulation of emo-
tion. Good social skills and good academic 
abilities that are built at the primary level 
are critical. If a child leaves primary school 
without basic reading and writing skills, 
we can pretty well predict that he will not 
finish high school. 

One very important thing is employ-
ment opportunities for 
youth — being able to 
get a decent summer 
job — this makes a huge 
difference in a child’s 
p r o s p e c t s  b e c a u s e 
e a r l y  e m p l o y m e n t 
opportunities translate 
to learning skills which 
then become lifelong 
skills. 

AQ: Does peer support 
play a big role?

LS: Enormous. Even at 
the elementary level, 
good social skills with 
your peers, being able 

to interact, give and take, being liked by 
your peers (which tends to come from 
being able to interact socially); those things 
are hugely supportive. At the high school 
level it’s even more important because the 
peer group’s attitudes towards education 
really matter; they can matter as much as 
the parents’ and the teachers’ attitudes.

The “Three Ps” is the classic public 
health perspective; it stands for Prediction 
(risk and protective factors), Prevention, 
and Promotion. The prediction research 
is aimed at informing the prevention pro-
grams. If you can prevent problems from 
happening it’s so much less costly to the 
individual and to society. You want to 
encourage children to talk about what is 
on their mind, both positive experiences 

Continued on page 8
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SUPPORT GROUPS 
For family, friends and people with mental illness unless otherwise indicated. 
For details visit amiquebec.org/support

NEW TIME: Mondays, 6:30pm 4333 Côte Ste-Catherine Road (near 
Cote-Sainte-Catherine metro) unless otherwise indicated. No registration 
necessary.
 
FAMILY for relatives and friends 
April 3, 24; May 1, 8, 15, 29; June 12, 19, 26 

BPD FOR CAREGIVERS for relatives and friends 
April 3; May 15; June 19

ANXIETY 
April 3; May 8; June 12 

BIPOLAR DISORDER
May 1, 29; June 26 

DEPRESSION
April 24; May 15; June 19  

HOARDING
May 1, 29; June 26 

OBSESSIVE COMPULSIVE DISORDER
April 24; May 15; June 19  

KALEIDOSCOPE for people living with mental illness
April 3; May 8; June 12 

SOUTH SHORE for relatives
Wednesdays 6:30pm 
Greenfield Park Baptist Church, 598 Bellevue North, Greenfield Park 
April 5, 19; May 3, 17, 31; June 14, 28

LIFELINE for people living with mental illness
Alternative Centregens, 3820 Montée St-Hubert in St-Hubert.  
Call 450-651-0651 for dates and times. 

BOARD MEETINGS 
Tuesdays 7:00pm at AMI   
April 4; May 9; June 6

Registration required for programs below.  
Call 514-486-1448 or visit amiquebec.org/programs for 
details or to register 

Borderline Personality Disorder 
Information Session for families 
April 12
Family Connections Borderline 
Personality Disorder program  
for families  
Starts April 22
Mindfulness (no registration required) 
April 4, 18; May 2, 16, 23; June 6, 20

Resilience for families  
April 20 
Skills for Caregivers 
May 18
Teleworkshop: Grieving  
Mental Illness   
April 26

ANNUAL GENERAL MEETING 
June 13 

AMI-Quebec is on  
YouTube and SoundCloud! 

New ways to learn,  
available 24/7

As the world increasingly moves towards the inter-
net, AMI-Quebec has begun a video and podcast 
series to provide valuable resources and information 

online. We’ve created a YouTube channel with a variety of 
videos including conversations with mental health special-
ists. Upcoming in our video series, we have a discussion on 
Psychotic Disorders with The Douglas Institute’s Dr. David 
Bloom. This spring we will produce a video on Navigating 
The Quebec Healthcare System. We also have public ser-
vice announcements on services and workshops available at 
AMI-Quebec. Finally, there is a video archive of appearances 
and events from years past that will continue to grow. 

 Our second new service is SoundCloud, a home for all 
of our audio podcasts. SoundCloud is the audio equiva-
lent of YouTube. There you can listen to our recorded 
Teleworkshops series with local professionals. We also have 
recordings of presentations like our Low-Beer Memorial 
Lecture, including last year’s lecture by Dr. Dolores 
Malaspina on Nature vs Nurture. All of this audio can easily 
be heard on a computer, or downloaded to a smartphone, 
so you can listen anywhere. 

Joining us for this venture is Montreal based filmmak-
er Ashley Gilmour who will work in tandem with AMI’s 
Program Coordinator Marc Griffin. All of our videos and 
podcasts are free; this material is at your disposal twenty-
four hours a day from anywhere globally. So check out our 
YouTube and SoundCloud pages and subscribe — you’ll get 
an alert every time there is something new to watch or lis-
ten. Tune in for more great resources from AMI-Quebec for 
the digital age. r

YouTube: http://bit.ly/YouTubeAMIQuebec

SoundCloud: https://soundcloud.com/amiquebec

STAY INFORMED  
Want the latest news about our programs, 
services, and upcoming events? 
Sign up for our emails:  
www.amiquebec.org/email
Visit our website: www.amiquebec.org.
Follow us on 
                                  AMIQuebec

Or call us: 514-486-1448 (1-877-303-0264 
outside Montreal)
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See how social support can improve your life
Increase your social support by joining a club, talking to your neighbours, calling a  

friend or family member, or asking a coworker out for lunch.

MEASURING 
POSITIVE MENTAL 
HEALTH IN CANADA:
SOCIAL SUPPORT

VS.
84%

47%
High 

social 
support

Low 
social 

support

VS.
72%

32%
High 

social 
support

Low 
social 

support

VS.
64%

37%
High 

social 
support

Low 
social 

support

VS.
85%

43%
High 

social 
support

Low 
social 

support

VS.
67%

36%
High 

social 
support

Low 
social 

support

POSITIVE MENTAL HEALTH IS ABOUT
ANDFEELING GOOD

means feeling happy 
and satisfied with life.

FUNCTIONING WELL
means participating in meaningful activities 

and having positive relationships with others.

Source: Canadian Community Health Survey – Mental Health 2012, based on self-reported data of Canadian adults aged 18 years and older.

Adults with strong social support are more likely to:

POSITIVE 
MENTAL HEALTH

Social support 

Please visit us online for the latest data: http://infobase.phac-aspc.gc.ca/positive-mental-health
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In honour of Jenny and Jeffrey Quintana
Arlene and Danny Berg

In honour of Mark Griffiths
Nissan Chackowicz

In honour of Queenie Grosz
Rosalie Roslyn

In honour of Fanny Issley
Myra Issley

In honour of Benjamin Librowicz
Oro Librowicz

In memory of Angela Litman

Eileen Rabinovitch

In memory of Anita Miller

Frank and Elsa Kagan

In memory of Lynda Percival

John Done

In memory of Edwin Caswell

Sharol Nelson

In memory of Edward Schulman
Marilyn and Neil Caplan
Sharon, Laurie, and Jessica Kamens

In memory of Jean Bourassa
Yves Bourassa

In memory of Natalia Toyota
Jack Toyota

In memory of Leslee Gelber
Eleaizer Gelber and Family

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.

TRIBUTES  &  MEMORIALS

 

Hoard No More!

Are you having trouble let-
ting go of excess stuff? Is 
your home so full of stuff 

that it gets in the way of your daily 
living? Are you struggling to stop 
yourself from acquiring yet more 
stuff that you don’t really need? If 
this sounds all too familiar, con-
sider registering for the Fall 2017 
Hoard No More! Workshop. 

Recovering from a hoarding 
problem is a daunting task, and 
one that is very difficult to accom-
plish alone. In this workshop 
you will find an encouraging, 
supportive, and nonjudgmental 
environment in which to learn 
and practice the skills you need 
to free yourself from your excess 
belongings. You will learn how to 
let go of your excess stuff, resist 
the urge to acquire yet more stuff, 
and organize the stuff you decide 
to keep.

This workshop requires a 
strong commitment to recovery 

from your hoarding problem. 
You will need to be able to attend 
every class, be on time, partici-
pate in class discussions, and do 
the weekly homework, which will 
consist of written exercises and 
in-home decluttering exercises. 
Don’t worry, you won’t be asked 
to let go of anything until you’re 
ready!

The next workshop runs from 
September 2017 to March 2018. 
It consists of 22 weekly classes, 
12 in the fall and 10 more in the 
winter. 

If you are interested in attend-
ing, please contact AMI-Quebec  
at 514-486-1448 or complete 
the form on our website (http://
amiquebec.org/hoardnomore/). 
Afterwards, you will fill out a 
questionnaire to evaluate if the 
workshop is a good fit for your 
needs. The deadline for submit-
ting the questionnaire is June 2, 
2017. Space is limited! r

❊
A workshop for those who  

have too much stuff

Help for Hoarding: 

 http://amiquebec.org/the-goods-
on-hoarding/

support group  for 
hoarding that meets once a month 
(open to both people living with 
hoarding challenges and their 
loved ones): 

 http://amiquebec.org/support/ 

information and other 
organizations, visit our resource 
list: 

 http://amiquebec.org/hoarding/

books on hoard-
ing in our AMI library. 

phone. 
Call 514-486-1448 (1-877-303-0264 
outside Montreal).



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 is published quarterly. 

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.

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) 

Ella Amir, Editor
Diana Verrall, Associate Editor
Marc Griffin, Associate Editor

Liane Keightley, Designer

SPRING 2017

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. 

* 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. 

AMI-Québec Donation 
& Membership Form

NAME

ADDRESS                 APT. #

CITY     PROVINCE

POSTAL CODE   TELEPHONE

E-MAIL

    

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

I wish to support your work with a donation

  $50 Sponsor $100 Sustaining Donor
  $250 Patron $500 Benefactor Other _________
    
 I wish to make this donation       in honour of:         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

Card number 

Name on card    Exp. date

Send payment to AMI-Québec, 
5800 Décarie, Montréal, Québec H3X 2J5

We never share, trade or sell donor information.#

Children ... continued from page 4

Share Care

and things that trouble them. Talking is the first step to getting 
help, or just to feeling better. 

Parents may need help dealing with their own emotional 
issues, so mental health services for families and educational 
services regarding child development, especially for young par-
ents (who have a disproportionate number of kids with prob-
lems), are important. 

AQ: How can we best protect our youth?

LS: The government has to step up and provide resources, 
but I think that volunteers can play a huge role. If our retired 
population was spending time after school helping little kids 
with homework, just harness that population… I think the gov-
ernment should be taking advantage of already existing orga-
nizations and providing support so they can, in turn, support 
children and their families. So what can we do? Well, we have to 
pay attention and we have to step up. r

For help, visit the Youth section of our resource list: 
http://amiquebec.org/youth

This issue of Share&Care has been made possible by a grant 
from from the Government of Canada and the Roadmap for 
Canada’s Official Languages (2013-2018): Education, Immigration, 
Communities.


