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How Can I Help My Loved One Find a Job?
What Families Can Do to Help Job Seekers
Overcome Vocational Barriers

W

benefits, provide information on work
hen a loved one is living with Common barriers and potential
incentives, and direct individuals to
mental health challenges, how solutions:
resources (eg. housing subsidies, meal
can families best support their Changes to public benefits
options). This can lead to a plan that optijob search?
Barrier: Often we lack sufficient informa- mizes net income and quality of life for the
First and foremost, families can provide
tion on how public benefits are affected person in recovery.
a positive and supportive atmosphere for
when a person in recovery returns to work.
their loved one. This can instill hope, conThe structure of public benefits and how Culture of Unemployment
fidence, and perseverance in relation to
net income is affected by employment can Barrier: About 85% of people with severe
seeking employment. Listening, providing
deter family members or the job seeker psychiatric disabilities are reported to be
encouragement, and performing specific
unemployed. This manifests as a cultural
from pursuing work.
tasks (such as practicing for interviews, getnorm that goes unquestioned. Clinicians,
ting a bus pass) are simple and meaningful Solution: Benefits Specialists can help
continued on page 3
families navigate the policies related to
ways to support your family member.
It is also important that
families remain sensitive;
refrain from oversimplifying
or underestimating the challenges involved in searching,
Annual Campaign on now
finding, and keeping employment. Some of the following
ast October at Montreal Walks for Mental
We need to secure our programs—and we
principles borrowed from
Health we voiced our strong conviction need your help to do it. Your financial conMotivational Interviewing
that mental health should be viewed and tribution makes you part of our community
may be useful when supporttreated the same as physical health. Today we and will allow us to respond to the needs of
ing the job seeker:
want to make sure that our voice continues to families. It also sends a strong message of
be heard, and that proper supports are avail- care: we all care about those among us who
R esist telling the perable for people suffering from mental health need and deserve support, and we are ready
son what to do. Directive
problems and for their families.
to help!
advice isn’t the best way to
Visit amiquebec.org/donate, call 514-486-1448, or mail your donation today.
motivate someone to go to
work.

We need your help!

L

U nderstand the person’s
motivation; their values,
needs, abilities, and barriers to change. In other
words, what is important
to them?
L isten with empathy; be an
active listener and pay more
attention to the individual’s
motivation than yours.
E mpower the person to set
his or her own goals and
identify ways to overcome
barriers.

On October 14th, Montreal
Walks for Mental Health
celebrated its 10th anniversary. It was a beautiful,
sunny day, and 1,200 people walked together, united
against the stigma that still
surrounds mental illness.
Grants were also provided to
community organizations.
The vibe in the new location,
Place Emilie-Gamelin, was
the best yet!

AMI-QUÉBEC EDUCATES, SUPPORTS AND ADVOCATES FOR FAMILIES LIVING WITH MENTAL ILLNESS
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VALIDATION:
THE COMMUNICATION OF ACCEPTANCE
Part II: How to Validate?
The following is an edited summary from Dr. Gillian C. Galen’s webinar:
“Validation: making sense of the emotional turmoil in borderline personality disorder”
The webinar can be viewed on the Mclean Hospital website: http://bit.ly/McleanBPD. While today Validation is considered the
gold standard of BPD treatment, it can be applied to any challenging situation, including other mental illnesses.
Part I appeared in the Fall 2018 newsletter: amiquebec.org/publications.

V

alidation is a skill! It can be learned
and practiced by anyone, with the
goal of improving relationships and
reducing conflicts. It can be used in a variety of situations and can be a very powerful
communication tool.
When we Validate we should...
tentatively; everyone is an
expert on their own experience. If
they say we got it wrong then we
respect that.
emotions, not thoughts or
statements.
and perspectives, and the opposite of
a truth is another truth.

How to validate
Level 1: Be Present and Pay Attention
1. Do not multi-task
2. Look and act interested
4. Make eye contact and lean in
Level 2: Accurately Reflect Back
1. Say back what you think you heard
or observed, in order to be sure you
accurately understand the person’s
experience
tone
3. Have an open mind and do not try to
change the person’s mind
4. Use a voice and tone that allows the
person to let you know if you got it
wrong.

Example: So you are angry at me because I
was late to meet you? Did I get that right?

ious before your interview; job interviews
can be a stressful experience.

Level 3: Reading Minds or Guessing
Unstated Feelings

Level 6: Be Genuine

1. Pay attention to what is not being
said
2. Use cues like facial expressions, body
language, what you know about the
person, and the context of what has
happened
Example: When your daughter returns
home hours early from plans with friends
and slumps down on the couch, say, “You
look really disappointed.”

1. Do not treat the other person as fragile or incompetent and don’t express
superiority
2. Be willing to admit mistakes or apologize; don’t be defensive
Examples: I am sorry I didn’t get it right.

Did We Get It Right?
the emotional intensity seems to
decrease and things slow down

Level 4: Consider the Person’s Past
History

get an emotional eruption or a complete shut-down

1. Given the person’s own history,
does how the person is feeling make
sense?

What are some barriers to validating?

2.

Think about using phrases like
“Given “x” it makes sense that you...
because.”

Example: It makes sense that you are more
anxious and irritable in August given your
anxiety about school and your worries that
you will not be able to complete the semester
again.
Level 5: Acknowledge the Validity of the
Present and How Most People Would
React
1. Show that you see the person’s experience is valid based on the current
facts
ence as stressful
Example: It makes sense that you are anx-
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Not practicing! Validation is powerful, but not so easy to learn. It needs
to be practiced.
Judgments: The more judgmental
we get, the less validating it is! It is
inversely proportional.
Fear: The more frightened or anxious
we get, the more difficult it is to validate.
Exhaustion and being overwhelmed:
Sometimes we are just too tired,
exhausted, overwhelmed to do it.
Blaming yourself: the more we blame
ourselves, the more our own emotions may intensify, which stands in
the way of validating.
Holding on to past hurts/disappointments.
continued on page 3
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Validation ... continued from page 2

Remember:

validate” remember that you can always try
again

AMI’s
Food For Thought
fundraiser combined
delicious food, great
raffle prizes, and
eloquent and heartfelt
speeches by chef Kat
Kinsman and radio
host Lee Haberkorn.

one another profoundly

person may modify their behaviour in
response

don’t need it, so that you can use it when you
do need it!

Job ... continued from page 1

family, and friends may think that the job
seeker’s vision is not in their best interest
or is unrealistic.
Solution: Clinicians and families can challenge their expectations and views on mental health. With reflection, we can provide
genuine support and encouragement for
the job seeker while avoiding placing pressure to choose specific employment goals.

Fear of Stress and Relapse
Barrier: Family members or the person in
recovery may feel that work will cause too
much stress or even trigger a relapse. As
with people who do not have disabilities,
this may be possible if either the work environment or the job is the wrong match.
Solution: Speaking to clinicians or employment specialists about how to manage
work-related stress and relapses, which
are often temporary, can address concerns
relating to fear. The job seeker can also be
taught wellness activities that address anxieties and stress.

Lack of Confidence
Barrier: Having no work history, a nonconventional work history, or experiencing
the mental illness itself can create insecurities, which can deter the jobseeker from
taking actions to secure employment.
Solution: Families can support their loved
one by validating their abilities and restor-

ing their confidence through a series of small
accomplishments. Family members can also
accompany the job seeker to job fairs.

confidence or practice in developing language skills may deter the job seeker from
applying for positions of interest.

Discrimination

Solution: Family members can assist their

Barrier: People in recovery may experience discrimination due to their mental
health challenges or stigma in the form
of resentment from co-workers due to
accommodations they receive.
Solution: Being prepared to encounter
such situations can be the greatest asset
in reducing potential feelings of isolation
specialists, clinicians, and family members can promote skills to deflect discrimination and stigma in such situations.

Access to services
Barrier:
cal or vocational, that are suited to one’s
language, culture, and beliefs may be limited or unavailable in communities.
Solution: Families can be a powerful force
in advocating for better and more accessible services. Families can also support
their family member in finding clinical and
employment resources in various communities by tapping into their networks.

courses, conversation circles, or practice
essential phrases. An employment specialist may also be helpful in directing a family
towards resources or jobs where language
skills are not as important.

Take Away Messages:
Two of the most important ways families can support loved ones going through
vocational recovery are by being role models and by providing a positive attitude
toward employment. Family members
do not have to be perfect. Simply try to
show your enthusiasm for your own work,
and continue to be a source of optimism.
portive matters much more than knowing
the right thing to say.
For resources to help people who are
suffering from a mental illness reintegrate
into the workforce and find jobs, visit
https://amiquebec.org/employment/.
– Chamila Anthonypillai

Language Barrier
Barrier: Communicating fluently in either
attaining jobs of interest to the job seeker.
Like those without disabilities, a lack of
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Adapted from A Guide for Family Members
of Individuals in Mental Health Recovery,
Boston University Center for Psychiatric
Rehabilitation (https://cpr.bu.edu/)
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Culture, Immigration and Mental Health

M

igration, immigration, relocation,
and displacement are characteristic of our times. Communities are
blends of different cultures and ethnicities,
challenging us to exercise cultural sensitivity and safe practices. Cultures are often
divided into two categories: individualist
and collectivist. Individualist cultures, such
emphasize personal achievement, often
at the expense of group goals, resulting in
a strong sense of competition. Collectivist
cultures, such as those of China, Korea, and
Japan, emphasize family and work group
goals above individual needs or desires.
Mental health and illness may be experienced differently in different cultures.
Share & Care met with Dr. Jaswant
Guzder, former Chief of Child Psychiatry
at the Jewish General Hospital, and professor at McGill and Concordia Universities,
for a thought-provoking conversation on
mental health and mental illness in various
contexts. The following are excerpts from
Cristina Plamadeala’s conversation with
Dr. Guzder.
C.P. What led you to child psychiatry?
J.G. I studied medicine and was very attracted
to psychiatry. This is the kind of work I really
love doing. I have an autistic brother. I have
a grandmother who was a first generation
migrant. My grandfather came in from India
in 1906. I am a third generation Canadian.
My grandmother had a psychotic illness
at one point in her life, probably a serious
depression. I am very aware of how mental
illness can affect the family. I had a lot of
questions about healing.

C.P. Speaking of healing, and focusing on
mental health, how is
this understood and
manifested in more
individualistic versus
collectivist cultures?
J. G. If you think about
development in the

there are things that
favour autonomy and
individualism which
are philosophically and historically rooted.
When we think about collectivist cultures,
we are talking about the way in which
one’s development is carried out. Children
or adults in both contexts have individualistic capacities and evolve with autonomy.

in a village culture,
where everybody
lives in a very tight
network.
ied childhood disorders in families
that represented
a more traditional
cultural paradigm
versus those in
an urban setting,
where families
drew more closely
to an autonomydriven model. She found that there were
very few childhood and adolescent disorders in a traditional group. The number of
disorders in the latter group was closer to
from the perspective of collectivist terms,

People with psychotic illnesses fare much better in collectivist
cultures, where there is more family involvement. But they
fare much worse when it comes to stigma or resources.
In both cultures, people have a repertoire of dependence and co-dependence.
But if you live in a collectivist society, the
group and the collective have an extremely
important part in your identity, development, and choices.
If you look at urban India versus village
India, for example, you could see a fairly
individualistic setting in some urban areas,
like Mumbai. But you would not have this

if we take the example of an adolescent
whose parents make a lot of the decisions
about who will be their life partner and
what their life path may be, the adolescent
does not have too many choices and maturation proceeds in a different way.
Or, if you think of childbearing practices
or of the symbiotic relationship between
the child and the parent in child rearing
practices, they are much more leisurely and
longer in African or Asian
cultures than they are in
ture. In the former, they
Our South Shore
would not even dream of
support group
putting the baby in another
room, for example. The
just celebrated its
parent might sleep next
25th anniversary!
to the baby much longer.
Congratulations and
The parent-child dependthanks to all our volunteers
ence is something they
for helping families for so
encourage, because their
whole life is going to be
many years. For the dates
about co-dependence,
of our next groups, visit
not as much about being
amiquebec.org/support.
launched (although everycontinued on page 5
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Culture ... continued from page 4

one is launching their children to go to school,
so that is universal). The autonomy skills are not
undermined. But identity may be much more
marked by the relation to the group, to the caste,
or to how the gender is structured in that collective. Questions such as ‘What do you want? What
kind of clothes do you want? What do you want
to do when you grow up?’ are not common in
collectivist cultures; rather, the question is how
does the social network relate to the individual
development.
C.P. How is mental illness experienced in these
cultures?
J.G. People with psychotic illnesses fare much
better in collectivist cultures, where there is more
family involvement. But they fare much worse
when it comes to stigma or resources. You see,
there are trade offs. Socio-economic markers
determine things all over the world. People in

winter 2019
SUPPORT GROUPS

For family, friends and people with mental illness unless otherwise indicated.
For details visit amiquebec.org/support
Mondays 6:30pm 4333 Côte Ste-Catherine Road (near Cote-Sainte-Catherine metro)
unless otherwise indicated. No registration necessary.

FAMILY for relatives and friends

December 3, 10, 17; January 7, 14, 28; February 4, 18, 25; March 11, 18, 25

BPD for relatives and friends

December 3; January 7; February 4; March 11

ANXIETY
December 3; January 7; February 4; March 11
BIPOLAR DISORDER
December 10; January 14; February 18; March 18

DEPRESSION

December 10; January 14; February 18; March 18

HOARDING

will obviously fare worse than those who have
more access to services.

December 17; January 28; February 25; March 25

C.P. What are some struggles or obstacles
migrants and refugees encounter?

December 3; January 7; February 4; March 11

J.G. The issue of migration is quite stressful and
has a unique narrative, but there is a fair amount
of literature that tells us that the first generation
faces different sets of issues than the second or
the third. People are acculturating at different
rates. How children move across these issues differ from the way their parents may adapt. There is
a lot of vulnerability, but there is a lot of resilience
too. It can make people highly adaptive and have
the advantage of knowing various languages, etc.,
but at certain developmental points it can create a
certain kind of dissonance, conflict, and distress.
continued on page 8

STAY INFORMED!
Find our most up-to-date information at:
www.amiquebec.org
For regular updates, follow AMIQuebec
on:

OBSESSIVE COMPULSIVE DISORDER
KALEIDOSCOPE for people living with mental illness
December 17; January 28; February 25; March 25

SOUTH SHORE for relatives

Wednesdays 6:30pm
Greenfield Park Baptist Church, 598 Bellevue North, Greenfield Park
December 12 (December 26 cancelled) ; January 9, 23; February 6, 20; March 6, 20

LIFELINE for people living with mental illness

Alternative Centregens, 462 Sainte Foy Blvd, Longueuil, QC J4J 1Y2
Call 450-651-0651 for dates and times.

BOARD MEETING

Tuesdays 7:00pm at AMI
December 4; January 29; March 5
Registration required for programs below. Call 514-486-1448 or visit
amiquebec.org/workshops for details or to register.
One-Time Workshops
6-8pm at the AMI office
For relatives, friends and people living
with mental illness
Treatments for Mental Illness
January 16

Two-Part Workshops
for relatives and friends
6-8pm at the AMI office
Communication
March 12 + March 19
Hot Topics for all
Online 7-9pm
at amiquebec.org/learnonline
Alternative Treatments for
Mental Illness
February 27

Sign up for monthly emails:
amiquebec.org/email

For relatives and friends
Acceptance and Letting Go
January 22
Intro to BPD February 5
Recovery February 12
Coping Skills February 19
Creative Expression February 26

Or call us:
514-486-1448 (1-877-303-0264 outside
Montreal)

AMI’s offices will be closed from December 22, 2018–January 6, 2019
inclusive. Happy holidays!

5

WINTER 2019

How many people
actually suffer from mental illness?

H

alf of Canadians – 49 per cent to
be precise – have “experienced a
mental health issue” at some point
in their lives, according to a new national
survey.
That includes a whopping 63 per cent of
millennials, 50 per cent of Gen Xers and 41
per cent of “late boomers”.
“The numbers speak for themselves,”
says Jacques Goulet, president of Sun Life
Financial Canada, the company that commissioned the poll.
“From work-related stress to living
with schizophrenia, mental illness crosses all boundaries and touches people at
every stage of life,” Sun Life says in a news
release.
Mental illness does affect a lot of people,
across a broad swath of society. But numbers rarely, if ever, speak for themselves.
They need context and unpacking.
Polls like this one are problematic for a
host of reasons.
First, there is the imprecision of language. What the heck is a mental-health
issue? Is it the same as a mental illness?
The idea that half of Canadians have
been diagnosed with a mental illness is
highly unlikely, especially that, according
the same poll, one-quarter of Canadians
have never discussed their “mental health
problems” with a health professional.
The Sun Life survey found that 37 per
cent of people had, as some point, experienced anxiety and 30 per cent depression.
Self-reported data is notoriously unreliable, especially when we ask people to selfdiagnose and doubly so when it involves a
sensitive issue such as mental illness.
Attitudes about mental illness are
changing. There is a lot less stigma than
there used to be. People are far more willing to seek help.
But, at the same time, we are increasingly leaving people with the impression
that having feelings and emotions is somehow problematic.
What the poll tells us, more than anything else, is that we are pathologizing normal emotions. It’s normal to be anxious in
certain situations – like driving on a busy
highway, or having to give a speech in front
of strangers.
It’s normal to be depressed sometimes,

such as when a loved one dies or a relationship breaks down. It’s normal to be stressed
sometimes, such as when you can’t pay the
bills at month’s end or you have to meet a
deadline at work.
But none of these things are mental illnesses per se. There can sometimes be a
fine line between being anxious and suffering from anxiety, and between sadness and
depression.
But a person should only be considered
to have an illness when they suffer significant distress or impairment as the result of
their symptoms.
We have to remember too that many
“mental health problems” are temporary and self-resolving. Most
people are quite resilient.
Increasingly, we encourage
people to seek help. That is not a
bad thing in itself; in fact, it’s positive.
But not everyone who is sad
– or even depressed – needs antidepressants or psychological care
or counselling. And those who
do need this help rarely get it – or
benefit from it – in the long-term.
There is much debate about
whether there is more mental illness today. There is no question
more people are diagnosed with
conditions such as anxiety and
depression.
But the diagnostic criteria have
changed significantly, sometimes
to the point of absurdity. One of
the most common diagnoses today
is Generalized Anxiety Disorder;
almost half the people with GAD
are stressed by public speaking. Is
that really a mental illness or is it
a way of imposing social norms?
Or, more cynically, a way to flog
drugs?
When we slap labels such as
anxiety and depression on people
too readily, we can stand in the way
of healing. We even risk creating a
self-fulfilling prophecy. There can
also be harm caused: Anti-anxiety
medications and anti-depressants
have side effects.
It is also important to make a
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distinction between mental-health problems, acute mental illness and severe mental illness. About one in five people will
suffer from an acute mental illness, such as
a mild, moderate or severe depression. But
it’s often temporary and treatable.
A small percentage of people – roughly
4 per cent – suffer from severe mental illnesses. Often these are intractable, largely
untreatable and ultimately life-threatening.
We do ourselves a grave disservice when
we lump everyone into the same basket.
Humans come in a wide variety of shapes
and sizes, and with a wide range of feelings
and emotions. We have to be careful not to
presume there is a normal and that everyone who deviates has mental-health problems or, worse yet, mental illness.
Andre Picard in the Globe and Mail,
http://bit.ly/howmanyMI

T

his years’ Low-Beer lecture
brought together the cast and
crew of I Am Still Your Child, and

the Sea). Moderated by Loreen Pindera,
our audience was captivated by the
documentary, and fascinated by the
panel discussion. Young carers are an
under-served population, and we hope
that events like this will help bring their
situations to light.
The recording will be posted on our
SoundCloud channel soon.
soundcloud.com/amiquebec

Share Care

Cannabis and mental health
So many questions to be answered

C

CBD has more pain-regulating elements. Individual studies have recognized CBD to have potential in relieving physical
symptoms of anxiety like nausea and muscle tension, reducing
learned fear responses for those with PTSD, and helping the body
regulate physiological processes like appetite and sleep. CBD
does not create psychiatric symptoms (paranoia, hallucinations,
anxiety, depression)—these are mostly linked to THC.
Studies have noted that an optimal combination of THC and
CBD can be effective in improving mood among patients with

annabis is now legal in Canada. This has brought up many
questions surrounding the association between mental illness, mental health and marijuana usage.
Many people use cannabis to manage symptoms of mental illness, and wonder if this is a good idea. Some families are worried
cannabis use may negatively affect people living with mental illness. Is this worry justified?
On October 24, we held a live event online where we explored
various concerns:

treatment for mental health conditions often state that marijuana
with a low concentration of THC or a low THC to CBD ratio can
minimize harm and yield greater benefits.
According to some studies, high content THC strains lead to
a higher risk of psychosis (meaning auditory or visual or tactile
hallucinations, or delusions, which can lead to paranoia). This
can last for as long as the drug is in your body, but they can also
last for days or months. Using cannabis with a high THC content,
starting at a young age, can increase the risk of developing schizophrenia 3 to 5 times when compared with non-users.
The jury is still out on the positives and negatives. For example, some people struggling with PTSD have found that using
cannabis helps them manage their symptoms. But some studies
have shown that it is not a good match—that it can create more
anxiety, distortion, and paranoia. This may change depending
the proportion of THC and CBD.
We are only just beginning to understand what legalization
will mean for people living with mental illness, and for everyone’s
mental health.

illness?
smoking cannabis?

The chemical content in marijuana is getting a lot of attention in the conversation about treatment. Cannabinoids are one
of hundreds of chemical substances within marijuana that affect
our cell receptors in the brain. The two cannabinoids that have
been most discussed in articles related to mental health are delta9-tetrahydrocannabinol (THC) and cannabidiol (CBD).
THC is the main psychoactive component in marijuana. It is the
ingredient that is largely responsible for the “high” or intoxication.
The THC content in marijuana has gone from 4% in 1995
to an average of 20% and up to 40% in 2018.

Watch the whole presentation here: amiquebec.org/learnonline/

TRIBUTES & MEMORIALS
In honour of Phil and Linda Share
Nissen Chackowicz and
Debbie Cohen
In honour of Montreal Walks for
Mental Health
Sylvie Albert
Joanne Smith

In honour of Hildie and Richard
Shadley and Family
Susan and Morris Stelcner and Family
In honour of Nick Ierfino
Amanda Ierfino
In honour of Richard Talisse
Dominique White

In honour of Kylie Savage
Joanne Smith

In honour of Les Prihoda
Henry and Bernice Triller
Mona and Barry Weinstein

In honour of Lenny and Rhonda
Sheiner
Barbara and Gerry Sheiner

In memory of Charles Lusthaus
Miriam and Bill Byers
Jessica Landry

In memory of Mark Campolieto
Andria Camplieto
In memory of Jacky Ross
George Morin
In memory of Rick Genest
Jane Johnston
Rachel Taunton, Portraits by Rae
In memory of Dorothy McCullogh
Sylvia Klein
In memory of Esther Lefevre
Carol and Sol Katz

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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Give online! Visit amiquebec.org/donate amiquebec.org/membership

AMI-Québec Donation
& Membership Form
NAME
ADDRESS

APT. #

Culture ... continued from page 5

It becomes really important to be open, and not to stereotype or generalize. It is important to try to understand how
complex it is for some adolescents who try to remain attached
to their family of origin while, also, dealing with acculturation.
This can result in all sorts of eruptions of difficulties. It can also
result in growth in the family. Parents change with children. So,
one must consider that it is a life-cycle issue. But certainly, adolescence is challenging.
C.P. Can you describe the situation in Montreal?

CITY

PROVINCE

POSTAL CODE

TELEPHONE

J.G. There are more than two hundred languages spoken in
do we have interpreters available and what is the budget allocated for these interpreters? Do we realize that our emotional

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:

Other_________

language of your host culture excellently there are issues that
are important in offering help in the area of mental health treatment. Then, there is also the possibility that the health care professional may have a lot of prejudices about collectivist cultures
and the kind of values such cultures may promote. So there
could be lots of misunderstandings. These are, after all, lifetime
issues. They can’t be solved overnight.

in memory of:

This issue of Share&Care
has been made possible
by a grant from the
Otsuka-Lundbeck Alliance.
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.

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 Avant de craquer

