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Surprising research
connects mind and body

A

healthy mind in a healthy body is
the English translation of a very
famous Latin phrase authored by
the Roman poet Juvenal. The Latin version
goes as following: Mens sana in corpore
sano. The idea behind it is more than ever
reflective of the truth, as more and more
scientific discoveries seem to support this
old Latin phrase. The mind and the body
are connected in extremely powerful ways,
as recent scientific research illustrates.
A recent study conducted by a group
of British scientists from MRC and King’s
College London provides new insight on
the potential cause and new potential
treatments of schizophrenia. They argue
that this disease could be caused by a faulty
immune system. A new clinical trial is
under way to test this hypothesis by using
an antibody drug (Nutalizumob)
currently employed in the treatment of Multiple Sclerosis (MS) to
treat schizophrenia.
The connection between these
two diseases may be found in the
brain’s immune functioning. The
‘culprit’, in this case, is the set of
microglia brain cells that have both
autoimmune and ‘pruning’ properties. In schizophrenia patients,
their ‘pruning’ activity is more
extensive, thereby leading up to the
loss of important neural connections. This loss is especially evident
in the frontal cortex, the area of the
brain responsible for a person’s
judgment, impulse control, and
auditory functions. Current medication for schizophrenia generally
aims to quell the surge of dopamine
in the brain, a rise that results from
the structural damage to the frontal
cortex. Although this approach may
successfully address the symptoms
(paranoia, delusions, etc.), it does

not protect the brain from structural damage it experiences as a result of extensive
pruning. Inhibiting the activity of these
microglia cells with autoimmune properties from conducting such extensive pruning may lead to addressing not only the
symptoms but also the root of the problem, thus potentially addressing schizophrenia at its core.
Current research on depression may
also provide evidence supporting the old
Latin saying stated above. Research theorizes that depression could be treated
using anti-inflammatory drugs, which
may offer new hope to medical practitioners and patients suffering from depression. Researchers have yet to determine
with full certainty the causality between
depression and corporeal inflammation,

two seemingly different conditions; in
other words, to confirm whether depression causes bodily inflammation or
vice versa. One thing is certain: tackling
inflammation via exercise, healthy diet,
and meditation, for example, may yield to
better overall health. Curbing depression
may be another result.
The good news is that reducing inflammation may potentially reduce the
symptoms of both depression and even
psychosis in schizophrenia patients, preliminary studies seek to suggest.
In regards to psychosis prevention, a
new screening method known as At Risk
Mental State (ARMS) is now available to
assess the likelihood of someone developcontinued on page 2

“Oh Not So Great”
Poems from the
Depression Project
By Rob Taylor

“T

his collection unveils a
reality lived by far too
many people, one most of
us don’t know how to handle—not
when we experience it ourselves, not
when loved ones are going through
it.”
— Sandy Shreve
continued on page 2
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Poems ... continued from page 1

Since I Was a Very Young Child
“These ‘evidence-based poems’ were created through the
collaboration of two doctors, a poet, and five patients with
a past or present diagnosis of depression who participated in
discussions called ‘focus groups,’ where they shared their lived
experience of depression.
“During the course of this project, we have also been encouraged to reach out to a broader audience. Many have hypothesized that individuals experiencing depression, their friends and
families, and health-care providers further along the continuum
of their careers, may also benefit from reflecting on these poems:
to better understand the inner experience of their loved ones, or
perhaps to find the words to describe their own suffering.”

I’m sure there’s something chemical to it, but
I feel sort of alien sometimes. I’ve got a different brain.
I have been trained since I was a very young child.
When people say, “So, how are you?”
really they want you to say, “Oh I’m great.”
I’m sure there’s something chemical to it, but
when you say, “Oh not so great”
people go, “I didn’t want to hear that.”
I have been trained since I was a very young child.
Everything I say, every smile, every…
Am I laughing too loud? Am I talking too much?
I’m sure there’s something chemical to it, but

–Dr. Josephine Lee

I am exhausted afterwards.
I wish people would just be honest.
I have been trained since I was a very young child.

We haven’t spoken in a while.
It’s the little things, you see,
I can’t cope with them. Can’t
ask for help. Can’t help myself
or others.

On the outside we can all look peaceful—
it’s like there’s a switch.
I’m sure there’s something chemical to it, but
I have been trained since I was a very young child.

If we talked it would be
about small things:
about my grocery list, about all
the forgotten items on my
grocery list.

I fail you. It’s what failures do.
I burden you like the burden I am.
I hate myself, I bloat with shame.
You sympathize. I sympathize
with you. I don’t know how you do it,
how you carry both of us at once
when I can hardly stand
beneath this weight.

But really it would be about
sadness, my one subject.
I would help you by cutting it short.
And you would say goodbye,
thankfully.
It’s the one gift I could
give you. It’s the one gift
I do give you, every day
I don’t call. The one little
mercy.

Available in the AMI library, or for purchase through Leaf Press
or Amazon.ca.

References:

Mind and Body ... continued from page 1

ing psychosis in the near future, thereby
helping psychiatrists and other specialists
who care for patients with mental health
related issues provide better health care
in the long run. Administered online, this
test (or calculator, if you will) that aims to
identify those most at risk for developing
psychosis takes into consideration a series
of factors and personal traits, such as one’s
ethnic background, race, age, and sex, and
one’s mental health diagnoses. ARMS may

be helpful in predicting one’s likelihood of
developing psychosis, thereby serving as
yet another great tool aimed to both treat
and prevent illness. Early detection means
that treatment can begin sooner, which
often reduces the severity and duration of
symptoms. 

— Cristina Plamadeala
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“Radical new approach to schizophrenia
treatment begins trial” in The Guardian:
http://bit.ly/2jlINRw
“New Calculator Helps Predict Risk of
Developing Psychosis Across Diagnoses”
Brain and Behavior Research Foundation:
http://bit.ly/2o5cgSH
“Depression is a physical illness which
could be treated with anti-inflammatory
drugs, scientists suggest” in The Telegraph:
http://bit.ly/2io7ek5
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Youth, Mental Health,
& Screen Time

Why can’t I stop looking at
my smartphone?
How smartphone technology
manipulates your brain

T

echnological advancement may provide better tools
and mechanisms to treat, detect, or prevent the
development of a given illness or health condition.
Unfortunately, however, it comes with some shortcomings.
When it comes to computers, smartphones, tablets, socialnetworking sites and other means of online communication,
these subtle yet powerful drawbacks may hit closer to home
than we think.
Today’s teenagers, born between 1995 and 2012 and part
of the so-called iGen generation, are the ones who are most
affected by extensive screen-time activity, research shows.
This affects how they interact socially; how they communicate with, and relate to, their family members, peers and
friends. The biggest toll, however, may be inflicted on their
mental health. Today’s iGen generation may be physically
safer given that they are less likely to consume alcohol or drive
recklessly than previous generations. Psychologically, however, they are more vulnerable than the Millenials born before
them. Depression and anxiety are not uncommon, and their
extensive usage of all kind of computer devices, and, especially, of their phone, may have something to do with it. There is
a direct correlation and causation between technology usage
and unhappiness. Less is more has never been truer, in this
case. Less usage of devices that serve as the bridge between
us and the world and connect us to a virtual one, instead, may
translate into more happiness and contentment with life, in
the long run. 

O

ver a century ago, Russian psychologist Ivan Pavlov
conducted innovative experiments with dogs. He
discovered that by playing a sound before feeding
the dogs, they would associate the sound with food, so that
when he played the sound, the dogs would begin to salivate, believing that food was coming.
The same thing is happening when your cell phone
alerts you of a new text, email, or message. When you hear
the chime or ding from your phone, it is likely that dopamine is released in your brain. Dopamine is one of the
chemical transmitters in the brain's reward circuitry—
it makes us feel pleasure by letting us know a potential
reward is at hand.
Over time, hearing that sound can become more powerful than the reward itself. Research suggests that dopamine
levels can be two times higher when you anticipate a reward
than when you receive it. This means that the notification
can give you more pleasure than the text or email.
This is because you get the same notification for an
email from a friend or an email from a mailing list. You
don’t know what you are going to find until you check your
phone, but this inconsistency actually increases this effect
by making the dopamine in your brain skyrocket. Playing
a slot machine and other addictive behaviours are other
examples of this.
In an increasingly busy society, where we rely more
and more on our smartphones and other devices, it may
benefit your mental health to take a deep breath, resist the
sounds, and step away for a period of time each day. 

— Cristina Plamadeala
Adapted from “Have Smartphones Destroyed a Generation?” in
The Atlantic: http://theatln.tc/2o5cmtM

Adapted from http://bit.ly/pavlovsmartphone
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Stigma and Discrimination
in Mental Illness

B

ell Media’s annual social media campaign Bell Let’s
Some of the change is coming from large corporations like
Talk reached record numbers in January 2018, suggest- Bell, but Whitley believes much change will come from the boting that stigma and discrimination in mental illness are tom up. He has started his own grassroots initiative, a video series
on the decline. AMI-Quebec spoke with Dr. Robert Whitley of involving local Montrealers on their own struggles with mental
the Douglas Hospital Research Centre who says otherwise, yet health. These documentaries are shown to health care providers
remains hopeful for global change.
and at schools and libraries and are followed by a panel discusAccording to Dr. sion with the filmmakers and the audience. He finds these kinds
Whitley, a German of initiatives very impactful, especially in countries like Canada
professor looked where celebrity culture is not so prevalent. Whitley says, “A lot of
at discrimination stigma research shows its better to use local people talking about
and stigma data their local lives, than to have celebrities.”
The greatest source of change may be from the younger generfrom the 1950s to
now, across many ation. “Often they fill the gaps left by professional services,” says
countries, and per- Whitley. He cites McGill University’s student run Peer Support
formed longitudinal Centre. Whitley has high hopes for this youth movement, and
systemic analysis. compares it to other stigmatized groups in history, such as homoThe results suggest sexuals and those with AIDS. Young people had a very accepting
little to no decline. attitude. “I think mental illness will go the same way,” Whitley
Regardless, Whitley says, “it will become normative and stigma will be a thing of the
admits it’s difficult past.”
But it’s up to everyone to deliver change. It’s a global issue
to analyze these
concepts as a whole; with widespread reach. Destigmatization, education, and compeople rarely admit passion are needed from large corporations, government initiato ascribing to such tives, celebrities, health care providers, men and women, young,
old. Whitley says, “We all have a role to play.” And that change
societal taboos.
Another misconception is that ethnic minorities are more stig- will not occur overnight. 
matized than Caucasians. “I think it’s a bit of a myth,” says Dr.
Whitley. He references a comparison of immigrants from Africa, Watch one of Dr. Whitley’s videos here: http://bit.ly/YTWhitley
the Caribbean, and Europe who immigrated to Canada. Those
with mental illness were asked what kind of stigma they endured.
Everyone said similar things: their families didn’t know how to — Marc Griffin
deal with it, friends kept a distance, they
wouldn’t tell anyone at the workplace
etc. The data results were universal.
There is also data suggesting stigma
and discrimination across gender lines.
“There is a lack of empathy for men
with mental illness,” says Dr. Whitley.
He mentions Philip Zimbardo’s article
You will learn:
Wednesday April 11
in Psychology Today, “Young Men And
6:00 to 8:00 pm at the AMI office
• What is validation
The Empathy Gap”. Dr. Whitley sug(5800 Decarie)
• Why validation is important
gests that society generally expects men
• The difference between validation
to be strong and contributing, whereas
For family members or friends of loved
and invalidation
women can be frail and vulnerable.
ones with “Emotional Dysregulation*”
• How to validate
Whitley also studies the media, where
or Borderline Personality Disorder. No
*Emotional Dysregulation: difficulty
he finds that mainstream media is much
diagnosis necessary.
in controlling or regulating emotions,
more sympathetic to women with menintense mood swings, hyperreactivity,
tal illness than to men. Studies also show
n this workshop, you will be introhypersensitivity.
that mental health has been much betduced to communication skills that
Must register in advance! V i s i t
ter represented over the last ten years.
have the potential to defuse conwww.amiquebec.org/validation or call
Newspaper articles with a positive tone
flicts and improve relationships.
514-486-1448 for information and reghave almost doubled from 2005 to 2015.
istration. 
Television stories with a positive tone
have quadrupled in the last three years.

New program!
Basic Validation workshop

I
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Mindfulness
and Yoga
Return!

spring 2018
SUPPORT GROUPS

For family, friends and people with mental illness unless otherwise indicated.
For details visit amiquebec.org/support

W

e are pleased to announce that two of our
popular programs are returning in spring
2018.

Mondays 6:30pm 4333 Côte Ste-Catherine Road (near Cote-Sainte-Catherine
metro) unless otherwise indicated. No registration necessary.

FAMILY for relatives and friends

Yoga for carers is back in March and will
continue on select Thursdays in April and May.
Debbie Hoffman will instruct this program with
a focus on gentle Yin yoga. Space is limited, bring
your own mat, and registration is mandatory for
each session. Visit amiquebec.org/yoga for information and registration.
Mindfulness returns with an introductory
class on April 17th. Julia Brochocka then leads
five weekly sessions in April and May. These
classes will have a running theme of Mindfulness
for Anxiety and Depression and are open to both
families and people living with anxiety and
depression. Must register for the introductory
class only—visit amiquebec.org/mindfulness for
information and registration.
See calendar (left) for dates. You can also call
514-486-1448 for information or to register. 

April 9, 16, 23; May 7, 14, 28; June 4, 11, 18

BPD for relatives and friends
April 16; May 14; June 11

ANXIETY
April 9; May 7; June 4
BIPOLAR DISORDER
April 16; May 14; June 11

DEPRESSION

April 16; May 14; June 11

HOARDING

April 23; May 28; June 18

OBSESSIVE COMPULSIVE DISORDER
April 9; May 7; June 4

KALEIDOSCOPE for people living with mental illness
April 23; May 28; June 18

SOUTH SHORE for relatives

Wednesdays 6:30pm
Greenfield Park Baptist Church, 598 Bellevue North, Greenfield Park
April 4, 18; May 2, 16, 30; June 13, 27

For people living with mental illness on the South Shore
Alternative Centregens, 462 Sainte Foy Blvd, Longueuil, QC J4J 1Y2
Call 450-651-0651 for dates and times.

Addiction—

BOARD MEETINGS

so much to learn

Tuesdays 7:00pm at AMI
April 3; May 1; June 5

A

Registration required for programs below. Call 514-486-1448
or visit amiquebec.org/programs for details or to register.
Types of Mental Illness
April 4
Resilience
April 9
BPD Validation
April 11
Introduction to Recovery
April 18
Intro to BPD
April 24

Teleworkshop: Teenage
Depression and Mood
Disorders
May 15
Yoga
April 5, 12, 19, 26; May dates to be
announced
Mindfulness
April 17 intro; April 24; May 1, 8,
15, 22

ANNUAL GENERAL MEETING

June 12, 7pm at 4333 Cote Ste. Catherine Road
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ddiction is a problem still associated with
shame, so talking about it is often avoided.
Because of that, at least in part, it’s an epidemic that is tearing apart families and communities.
This past February, a Healing Addiction Summit
brought together more than 25 of the world’s leading experts, practitioners, and visionaries, who
talked about the different types of addiction, the
many consequences for the afflicted person, family, friends, and colleagues, and ways to address it
and embark on a path of recovery.
Written transcripts of the interviews are now
available at the AMI library and can be borrowed
by members. 
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food for thought

People with depression
use language differently

Youth perspective on
treatment and recovery

The potential link between
word usage and mental health

W

ords can be powerful. They are powerful for what
they can deliver: a kind message to a loved one in
dire need of support or an encouraging remark
to someone crippled by self-doubt. Needless to say, words
can also have an opposite effect. Our word usage can tell
us a bit about our inner being as well, a recent study confirms. To be more specific, the way one writes can reveal
quite a lot about one’s mental and emotional states.
“People with depression use language differently” than
those who are not depressed, a research study carried out
by Mohamed Al Masaiwi and Tom Johnstone confirms.
The difference lies in both content and style: in what they
write and how they write it. In regards to content, the writings of those who suffer from depression tend to contain
a larger amount of words conveying negative emotions.
Moreover, in their written narratives, these individuals
tend to favour first person pronouns, such as “I,” “myself”
or “me” over other types of pronouns. In respect to style,
such writings tend to extensively employ so-called “absolutist words” such as “always” or “nothing,” leading
researchers to believe that those who tend to write in this
manner may hide within them a “more black and white
view of the world,” consistent with what psychologists
would refer to as “splitting”.
In their study, Masaiwi and Johnstone conducted linguistic analysis on 64 online mental health forums (anxiety
and depression, suicidal ideation, and recovery forums),
looking at the writing input of more than 6400 forum participants. In respect to anxiety and depression and suicidal ideation forums, the usage of “absolutist words” tended
to be higher among users of the latter group. Interestingly
enough, the prevalence of words depicting negative emo-

T

o ensure that the voice of youth is heard, the Mental Health
Comission of Canada (MHCC) created a Youth Council. The
Council is made up of young people between the ages of 18
and 30 who have lived experience with mental health problems or
illnesses, either personally or through a family member or friend.
Through the work of the Council, the MHCC is able to listen to the
needs, experiences, and advice of a group of young people with
relevant knowledge and understanding of mental health.
The Youth Council recently produced a 4 minute video
describing their perspective on treatment and recovery.
Watch it here: http://bit.ly/MHCCYouth
On the MHCC website it is stated that, “Healthy emotional and
social development in early years lay the foundation for mental
health and resilience throughout life. An estimated 1.2 million
children and youth in Canada are affected by mental illness—yet,
less than 20 per cent will receive appropriate treatment. By age
25, approximately 20 per cent of Canadians will have developed
a mental illness. Youth who are engaged in child and adolescent
mental health services, and who require continued services, are
also often not well supported as they prepare to enter the adult
mental health system.
“Child and youth mental health is a collective responsibility
requiring the engagement of parents, educators, health professionals, and community organizations. Improving the mental health
of young people in Canada will require action on multiple fronts.
Increased access to appropriate services and supports across the
continuum of care is needed, including mental health promotion,
early identification, primary care, specialized treatment, ongoing
support, and long term care. Increasing comprehensive school
health and post-secondary mental health initiatives that promote
mental health and include targeted prevention efforts are also vital
for improving the wellbeing of children and youth.
“Special attention is needed to improve the experience of transitions across life stages in order to ensure equitable access to culturally safe, holistic and integrated high quality care for all youth.”

continued on page 8

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

@AMIQuebec

ami-quebec

amiquebec

For more information on the Youth Council, visit
http://bit.ly/MHCCYC. 
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TRIBUTES & MEMORIALS
In honour of Stan and George
Leibner’s birthday
Elaine and Warren Baer
Elaine and David Cooper
Ellen and Henry Coopersmith
Marlene and Murray Dalfen
Wendy and Mark Diamond
Ronny Dobrin
Ida Firestone
Susan Frank
Myra and Sam Frishman
Sheryl and Alan Goffman
Harriet Good
Sandy and David Hendler
Susan and Danny Lavy
Mark, Louise, and Ariana Leibner
Rhonda and Sheldon Leibner
Myra Lighter
Stephanie and Lenny Lighter
Sharyn and Mitchell Linds
Lindsey Mendell and Ryan Blatt
Gary and Rosalie Mintz
Lowen Rosenthal
Gary D. Shapiro
Stephen Shiller
Barbra and David Shriar
Susan Slattery Dizgun
Earl and Steven Veinish

In memory of Elsie Lucertini
Angie Gaulin

In memory of Leonard Mariano
Barbara Green-Mariano

In memory of Lynda Percival
Martin Done

In memory of Edwin Caswell
Sharol Nelson
In memory of Lucie DesRosiers
Raymond Doutre

In memory of Dr. Peter Roper
Philippe Bérubé

In memory of Elizabeth Gatbonton
Ella Amir
Anonymous
Frederik and Petronella Beran
Hilda Bleyer
Arlene Brooks Nash
Nina Bukowski
Ben Caplan
Marilyn and Neil Caplan
Ronald Chase
Laura Collins
Elva Crawford
Anna Beth Doyle and Joel Hillel
Ed and Michelle Dywan
Jeff and Heather Gollob
Olga and Evgueni Grinberg
Marlene Gross
Randall Halter
Arpi Hamalian
Anne Hetherington
Karen Li
Patsy M. Lightbown
Pam Litman
R. Meuter
Lisa and David Olfman-Wolfe
Virginia Penhune
Natalie Phillips
Catherine Poulsen
Judy and Lynn Ross
Harold Segalowitz
Sidney and Jane Segalowitz
Lisa and Stuart Serbin-Rothstein
Kay Simpson
Joanne Smith
Stephen Snow
Ching Yee Suen
Francine Waters
Yuan Zhang
Janis Zubalik

In memory of Sarah Pinsky
Carmen Pelayo

In memory of Anita Miller
Frank and Elsa Kagan

In memory of Jacques Morissette
Lisa McFarland

In memory of Gloria Gravel
Angie Gaulin

In memory of May Gruman
Kay Simpson

In memory of Elizabeth Tremain
Daryl Tremain

In honour of Sylvia Itzhayek
Ginetta Galluccio
In honour of Anne Newman
Anonymous
In honour of Tim Gyakum
Carol Meindl
In honour of Fred and Frances Bird
Rebecca and Adrian Geller
In honour of Sylvia and Bill Klein
Riva and Carl Gelber
In honour of her niece Cecilia
Sandra Sjollema

In memory of Alan and Leo Kravitz
Anonymous
In memory of Tom Fitzpatrick Jr.
Steve and Lynn Bell
Michael Cameron
Terrance Fitzpatrick
Patti Galbraith
Margaret Graham-Woloshyn
Cindy Himelstein
Jean Holm
Lara Ives
Christine Kelly
Hannes Kivilaht
Marjorie Kopperud
Marike Kukla
Laura Lush
Thomas Moore
Robert Moretto
Pat Perry
Marjorie Platero
Elizabeth Rooney
Gary and Susan Sills and Jay
Bryony Townsend
Terry Yoshiki
In memory of Donald Cherry
Robert Foxman
In memory of Michael Sean Gelbart
Rena and Eddy Entus
In memory of Hilary Griffiths
Andree Boyer
In memory of Max Bannerman
Ron North

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

Other_________

tions tended to be lower among the users of the latter.
Not surprisingly, one’s word choice does change when
people recover from depression. The change manifests
itself by a significant decrease in negative word usage.
What seems to linger in one’s vocabulary, however, despite
one’s recovery, is the usage of the so-called “absolutist”type language. There even seems to be a potential link, this
study suggests, between depression and all-or-nothing
type thinking. An “absolutist” mode of thinking may have
repercussions beyond one’s method of reasoning about
the world. Having a “more black and white view of the
world” can affect one’s mental health as well.
In short, echoing the famous saying about the eyes
being the window to one’s soul, words, too, may give us
a glimpse into one’s inner being. In the near future, wellcrafted algorithms may potentially identify patterns of
language and writing styles consistent with certain mental
health risks, yielding, therefore, yet another important tool
in spotting and helping those who may suffer from anxiety
and depression. 

in memory of:

Adapted from http://bit.ly/DepLang

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
$250 Patron

$100 Sustaining Donor
$500 Benefactor

I wish to make this donation

in honour of:

Language ... continued from page 6

— Cristina Plamadeala

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

*Carers (proches aidants) are those in the circle of care, including family members
and other significant people, who provide unpaid support to a person in need.
Norman Segalowitz, President
Donna Sharpe, Vice President
Joanne Smith, Secretary
Anne Newman, Treasurer
Anna Beth Doyle, 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 not-for-profit organization, is committed to helping
carers* 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
514-486-1448 1-877-303-0264
www.amiquebec.org info@amiquebec.org
AMIQuebec
Member of La Fédération des familles et amis de la personne atteinte de maladie mentale (Québec)

