
BILINGUAL ASSOCIATION OF FAMILIES AND FRIENDS OF 
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Friends For Mental Health 

FRIENDLY LINK 

 
Friends For Mental Health,  

West Island 
750, Dawson Ave., 

Dorval, Quebec H9S 1X1   
Telephone: (514) 636-6885  

Fax: (514) 636-2862 
E-Mail: asmfmh@qc.aira.com   
Website - www.asmfmh.org 
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Friends for Mental Health, is pleased to offer  educational activities for children (7-12 years 
old) who have a parent or family member with a mental illness entitled, “Anna Work-
shops ” .   
 
The program is made up of 8 sessions of two hours 15 minutes each where pre estab-
lished themes are incorporated into each meeting. A portion of the meeting is carried out in 
the form of games and discussion and another portion encourages self expression through 
artistic means.  
 
The objectives of these workshops are to bring together children that are living similar ex-
periences while encouraging sharing and self-help, imparting information regarding mental illness and related issues.  Also, it 
will equip the children so that they will be better able to deal with their unique situation and become more resilient while in-
creasing each child's self-esteem by the discovery and expression of their own strengths and interests. 
 
When mental illness strikes a child’s family, it disrupts their world. Unable to support themselves, the child is the first affected 
by this situation and too often the first forgotten. Because these children suffer in silence and have neither the means to verbal-
ize their pain, nor the appropriate outlet, this program is devoted exclusively for them.  
 
These bilingual workshops will be given at the Elizabeth Russell Centre at 750 Dawson Avenue in Dorval beginning in Septem-
ber 2009. To register or for more information about this workshop or about our organization and the services we offer you can 
call Friends at (514) 636-6885 or e-mail us at asmfmh@qc.aira.com.   

New: Workshops For Children  ����
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       Forced Treatment - Protecting vulnerable individual s  

       Suzanne Philips-Nootens has de-
grees in medicine and in law. She is a 
tenured teacher at Sherbrooke Univer-
sity’s law school since 1981. She recently 
researched the question of the forced ad-
mission for treatment of mental patients 
under the title "Forced treatment: which 
interests, which issues?"   
       In the current state of our legislation 
about the right to proceed to treatments 
required by a patient’s state of health, 
recourse to the courts becomes necessary 
when the patient refuses treatment.  In 
fact, a health professional who considers 
that the exercise of the right of refusal is 
not in the best interest of the patient, does 
not have the authority to disregard the 
patient’s refusal. However, if a treatment 
is obtained from a court judgment, its exe-
cution will be most often illusory if the pa-
tient remains free of his movements.  The 
legislator foresaw this problem by giving a 
very wide interpretation of the term 
"treatment" by including the forced admis-
sion to a health facility when the situation 
requires it (art. 11 C.c.Q.). Thus, an order 
of forced treatment can include, or not, a 
forced admission to a health facility, also 
called forced housing.  This is in sub-
stance the introduction of Suzanne Philips
-Nootens’ presentation. 
       The speaker asks the following ques-
tions:  

· Do medical and institutional authori-
ties have full latitude in the matter? 

· Which issues are raised by the ques-
tion of forced housing? 
Is it not possible to sometimes try other 
ways than repeated requests to the 
courts? 
       The response to the first question is 
no.  First, the person must be declared 
unfit and adamantly refuse treatment, two 
essential conditions for judicial authoriza-
tion.  As for the inaptitude to consent to 
treatment, Suzanne Philips-Nootens men-
tions a few recent court decisions. Criteria 
for declaring a person unfit have been 
established by the Nova Scotia legislature 
and by the Association of the psychiatrists 
of Canada. A person will be declared unfit 
if one can reply "no" to all the following 
questions except the last one, where the 
response must be "yes":   
 
1.  Does the person understand the dis-
ease for which a treatment is proposed?   
 

2.  Does the person understand the nature 
and the purpose of the treatment?   
 
3.  Is the person able to evaluate the risks 
and advantages of the treatment?   
 
4.  Does the person understand the risks of 
not accepting the treatment?   
 
5.  Is the person’s capacity to understand 
affected by his disease?   
   
       In Suzanne Philips-Nootens’ opinion, 
the courts must assess the inaptitude of the 
patient, as well as the need to impose 
forced housing, following many criteria and 
nuances. If inaptitude is not established, 
the judge can decide to go no further, giv-
ing precedence to the patient’s autonomy 
despite the presence of certain dangers.  
Suzanne Philips-Nootens mentions the 
comments of a judge:  "Testimony by the 
production of medical reports does not 
have the same value as the testimony of 
doctors present in court" when the patient 
contests forced treatment.    
       About the notion of adamant refusal , 
Suzanne Philips-nooten mentions:  "The 
patient who is most likely to adamantly re-
fuse treatment is the patient suffering from 
schizophrenia […] and from other psycho-
ses, implying a loss of contact with reality.  
An essential element of this situation is that 
the patient negates not only the treatment 
but the disease itself.”   
       Suzanne Philips-Nootens next men-
tions that there are recent trends in court 
decisions about forced treatment or forced 
housing. Decisions will vary whether pa-
tients take their medication or whether elec-
troshock treatments are required or not. 
Forced housing is more likely to be ap-
proved in the case of elderly persons no 
longer able to take care of themselves or to 
live alone.  The courts will also impose con-
ditions as to the length of the forced hous-
ing, the type of treatment and the required 
follow-up to treatment.  
       The courts must not allow forced hous-
ing for an indefinite period; they also must 
not require medication for an unlimited pe-
riod. Previous court decisions show that 
forced housing is granted only for periods 
of one, two or three years, up to five years 
in exceptional cases.   
       Attending physicians must submit fol-
low-up reports of treatment to Counsel of 
doctors, dentists and pharmacists or to the 
Committee of medical evaluation, every 

three, four or six months, or annu-
ally, as specified by the judge. 
 
Basic questions 
       In order to avoid past abuses 
on vulnerable persons, unfit per-
sons or mental patients, the legis-
lator decided at the time of the 
1994 Civil Code reform to let the 
courts, rather than the medical 
authorities, decide on the forced 
treatment of patients who refuse it. 
The person’s right to autonomy 
and to self-determination was 
privileged over the ethical tradi-
tional medical approach that first 
invoked the patient’s well-being, 
notes Suzanne Philips-Nootens.  
Rare are the decisions that take 
into consideration interests other 
than the patient’s strict well-being.  
However, Suzanne Philips-
Nootens quotes a decision in 
which a judge dared to consider 
other factors:   
       "Lack of judgment by the de-
fendant has heavy consequences 
for public services and for his fam-
ily members. […] The patient re-
quires the intervention of several 
persons of the health system, of 
the community network, of his 
entourage and of his family, and 
this, in a manner that results in the 
exhaustion of these resources."   
       Suzanne Philips-Nootens 
adds: should not this reality be 
taken into account more openly? 
Mental illness can bring tragedy to 
the patient’s family members, of-
ten left to themselves while wait-
ing for a series of court interven-
tions, when they are the first vic-
tims of the aggressivity from a 
sibling suffering from psychosis. 
Suzanne Philips-Nootens sug-
gests a solution that the Quebec 
society seems reluctant to adopt, 
that of a compulsory follow-up in 
the community. This approach can 
show these benefits:  a decrease 
of the negative effects of social 
exclusion and isolation, a measure 
less constraining on the patient’s 
rights, allowing him a certain role 
in society.    

Continued on page 4 
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At 750 Dawson Ave. 

 FOR CLIENTS 

Community Suppers   
Fridays at 5:30 p.m. ($3) 

September 4: Pizza 
October 2: Thanksgiving 
November 6: Spaghetti 

R.S.V.P. Mary (514) 694-8344 
 

Art Therapy For Caregivers  
Mondays from 3:00pm -5:00pm  and 7:00-9:00 p.m. 

Please call for registration (514) 636-6885 

 

Borderline Personality Disorder Training  (Free, In English) 
Friends is pleased to offer  families who have a loved one with a borderline personality disorder. This program aims at in-
forming families on the disorder, how it presents itself and it’s challenges and encourages families to put in place changes 
that will improve their quality of life as well as that of the ill person. Must register.   

English: Begins Wednesday, September 16 at 6:30 p.m.  
French: February 2010-evening 

(514) 636-6885 

Support Group For Borderline Personality Disorder  
Only for families who have taken the course.  

English & French: Tuesday, September 8, 1:00 –3:00p .m. or 5:30-7:30 (pot-luck) 
English & French: Wednesday, November 18, 6:30-8:30  p.m. 
English & French: Thursday, November 19, 1:00-3:00 p.m. 

Our Presence at the Lakeshore General Hospital  
A counselor is available in psychiatry (4East) at the Lakeshore General Hospital on Tuesday evenings from 6:30 to 
8:30p.m.  

Support Group: Coping With a Mentally Ill Spouse  
 

 These support groups were developed to help spouses who have a loved one who suffers from a mental ill-
ness. It focuses on essentials of spouse relationships:  feelings, communication skills, tips for living with the illness, prob-
lem management, including limit setting, violent or destructive behaviors, finances and children.  We hope to help our 
participants share about their feelings and experiences and learn new approaches to difficult situations, in a friendly en-
vironment.  This will be run by Sheryl and Warren.  
                                   Please call (514 ) 636-6885 for more information or to register.  

CONFERENCE 
(Free & French  with bilingual question period) 

 
PROGRAMME D’ACCOMPAGNEMENT JUSTICE-SANTÉ MENTALE  

MENTAL HEALTH COURT- HOW DOES IT WORK?  
 

Thursday, October 1 st 2009 at 7:00 p.m. (buffet 6:30) 
 

For people presenting psychiatric problems accused of minor crimes  
 

Speaker: Louise Riopel, Coordinator UPS-justice 
At the Dorval Community Center Sarto Desnoyers, 1335 Lakeshore Road, Dorval 

 
Information  (514) 636-6885 

FOR ALL  

In French 
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NAMI Family-to-Family Course for Caregivers 

The National Alliance for the Mentally Ill (NAMI) educational course 
entitled Family-to-Family will be given, in English, at Friends for Men-
tal Health, West Island.  This twelve week course deals with mental 
illness and is geared towards family members whose relative suffers 
from a mental illness.  This course is taught by specially trained fam-
ily members and tackles such subjects as: critical periods of schizo-
phrenia and bipolar disease, panic and obsessive-compulsive disor-
der, personality disorders, the biology of the brain, how to communi-
cate with the ill person, recovery and the fight against stigmatization, 
etc.  This course is designed for caregivers to help them share their 
family experiences and derive new ways of solving problems.  

Some course topics include: 

· Our emotional responses to the trauma of mental illness 

· The biology of the brain, and new research  

· Coping skills; handling crisis and relapse 

· Understanding what it’s like to have a mental illness 

· Listening and communication techniques 

· Problem solving and limit setting; rehabilitation 
 

Begins Monday, September 21 st, 2009 from 7:00-9:00 p.m.  
 

To register or for information call (514) 636-6885 

       Another solution, used in other countries, is called the 
contract of Ulysse (early directives). Says Suzanne Philips-
Nootens:  "Why couldn’t a mental patient, in a period where 
he is apt, give in advance his instructions, indicating that he 
would consent to be treated and admitted to health facility, 
by force if necessary, for his well being.  Nothing in Quebec 
law prohibits the transmission of such directives, in a more 
accommodating document than the mandate in case of 
inaptitude mentioned in the Civil Code."  According to Suz-
anne Philips-Nootens, this document must follow certain 
conditions in order to be considered valid: the mental apti-
tude of the patient at the time of writing, a free and enlight-
ened decision, unambiguous date of entry in force, meth-
ods of revision and determined duration, etc.   
       The advantages of this solution include: 
- personal action; 
- dialogue; 
- concertation; 
- maintenance of therapeutic relations; 
- ease of decision taking for all; 
- clear expression of the patient’s will; 
- respect of the patient’s autonomy; 
- avoidance of court intervention in certain cases; 
- avoidance of harmful delays in patient’s treatment.  
       "These directives constitute a clear expression of the 
will of the patient, show a higher respect of  his autonomy, 

avoid court interventions, thus avoiding harmful delays and 
allowing continuity of the patient’s treatment." she adds.   
       Suzanne Philips-Nootens ends her presentation in these 
terms:   
       "It is pathetic to read court decisions about force d 
treatment of mental patients. How can we ignore, re ading 
between the lines, the pain and the distress of the se pa-
tients, the feeling of powerlessness of their close  family 
members and the confusion of caregivers?  After yea rs 
and years of political promises to improve mental h ealth 
facilities, can we not offer better than these repe ated ap-
peals to courts? Have we become so fatalist that we  can-
not consider solutions that are both more appropria te and 
more respectful of the dignity of the person?   
       Is it not finally the time for all, patients and th eir close 
families, support groups, psychiatrists,  lawyers, partici-
pants in all care giving levels and the ministry of  Health, 
to revaluate their current  positions and to bring about the 
changes that are needed?   
 
Taken from: Défi Schizophrenie, January-February 2009 
 
Translation by Claude Renaud 
 

Forced Treatment - Protecting vulnerable individual s (Continued from page 2)  

Testimonials from people who have taken 
the course 

 
"I think this is the best course anybody could 
take to better understand the illnesses and it 
helps you learn to better care for that person. 
It's a course that I think everyone should take. 
I wish I had it 6 years ago when things started 
with my wife." 
 
"Lots of good information, well researched, 
compassionate, says what no one else is 
saying but should be. Very encouraging that 
I'm not the only one frustrated and disap-
pointed with the lack of competent compas-
sionate mental health professionals out 
there." 
 
"I thought the course was wonderful: so much 
knowledge and information put before us. It 
was a lot to absorb - I know I will be using it 
for reference and re-read to get me through 
the rough patches for years to come." 
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What to Expect When my Family Member Arrives at the  Hospital  
With a Court Order For a Psychiatric Evaluation  

· Clients can come willingly or can be escorted by police to the emergency room (ER) of the hospital (ideally the judge 
should be made aware of the hospital involved in the client’s treatment).  It is strongly advised that families come to the 
ER to provide collateral information. 

· Once the client arrives at the hospital, the psychiatrist on duty must complete the first exam within 24 hours and the 
second exam by another psychiatrist must be completed within 96 hours after he has been triaged by nurse to complete 
the psychiatric evaluation.  This “temporary detention” is called “garde provisoire”. 

· The client will first meet an ER nurse (triage) who should notify the psychiatric liaison nurse of the client’s arrival.  
The client is often asked to change into a hospital gown and personal belongings are safely placed in a locker.  This step 
helps decrease the risk of flight from the ER. 

· Restraints are used exceptionally and minimally, i.e. only when the client is agitated to the point of presenting an 
imminent danger to himself/herself or others.  In agitation and/or aggression cases, medications are also usually admin-
istered. 

· If the psychiatric liaison nurse is not able to meet the family in the ER, it is advisable to leave a phone number where 
she can reach you.  The liaison nurse will convey the information you are providing to the psychiatrist.  Please note that 
staff cannot provide information contained in the chart to the family without the client’s consent. 

· The client will be evaluated by a medical doctor in the ER and any medical emergency can be addressed. 

· The client will be evaluated by the psychiatrist on duty (this is usually done the same day or the following morning, 
depending on waiting times in ER). 

· Legally, the psychiatrists can keep clients against their will only if the clients are considered to be an imminent dan-
ger to self or others.  if this is not the case, clients have the right to refuse treatment and/or hospitalization.  If the client is 
deemed at risk, the psychiatrist will write a “rapport d’examen psychiatrique pour ordonnance de garde en établisse-
ment” and the client will be admitted to the psychiatric unit (4-East). 

· If the client is still at risk and wants to leave the hospital, a second “rapport d’examen psychiatrique pour ordonnace 
de garde en établissement” will be completed by another psychiatrist.  The documents are then sent to court.  Within a 
day or two, the client, a family member and the hospital will receive papers from a bailiff, notifying them of when the au-
dience will take place at the “Palais de justice de Montréal”.  The clients are encouraged to contact a lawyer to represent 
them in court if they wish to contest the “garde en établissement”. 

· The hospital will arrange and pay for the transportation of the client accompanied by a security guard to court.  
Families are encouraged to go to court but for security reasons can not go or come back in the same vehicle as the cli-
ent. 

· The judge can either liberate the client or order him/her to stay at the hospital for up to 21 days.  The “garde en étab-
lissement” can then be extended if necessary.  Note that clients have the right to refuse treatment and medications even 
when they are “under garde”.  Psychiatrists can ask for court orders for treatment when indicated. 

 
Hélène Lucas Angers , B. Sc. Psychiatric Liaison Nu rse 
West Island CSSS 

Survey for Friends  
Important! We’re still in the process  of  collecting  our surveys and want to encourage our members who benefit from our pro-
grams to please take the time to fill one out.  This will help us better organize and improve our services.  Please help! You can 
fill one out at our office or by going on the following link. Thank you! 
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Driving and Psychiatric Conditions 

Every teenager has dreamt of driving a car. And driving is often associated with being autonomous and independent. It is a 
welcome feeling of freedom. Of course, in addition to these wonderful feelings, there is also the practical aspect. With a driving 
license we can go to work or go out with friends. A car can also be a tool to earn a living such as with taxi drivers, delivery peo-
ple, etc. But, with age, we may have to stop driving as certain physical or psychological disabilities deprive us of abilities. How-
ever, it is possible for driving permits to be suspended due to incapacity not only due to age. 

 People who suffer from mental illness can face a suspension, either temporary or permanent, of their right to drive. 
The rules relating to psychiatry are often blurred, and I hope to make things clear in this article. 

 Throughout I refer to “Medical evaluation of driving ability: Medical Guide, 7th Edition” published in 2006. 

 First, everyone who has had a psychiatric diagnosis has the right to drive. On the other hand, in certain situations 
where there is an important enough reason, driving permits can be revoked. 

 According to the Medical Guide, 7th Edition, here are the contraindications: 

· Acute psychosis; 
· Relapses of a problem severe enough to cause a deficiency of perception, mood or thinking; 
· At the start of a new medication, or an increase in dosage, which can have a sedative effect; 
· Lack of perspicacity or lack of cooperation with treatment; 
· Non-observance of limits imposed by the bureau of motor vehicles; 
· Thoughts of vehicular suicide; 
· Intending to use a car to harm other people. 
 

Again according to the Medical Guide, 7th Edition, here are points considered during an evaluation of driving ability. As a rule, 
people who suffer from a psychiatric illness can drive if: 

· The psychiatric problem is stable (is not in an acute phase); 

Illness  Symptoms to be evaluated for driving an automobile  

Schizophrenia · Cognitive deficiency; 
· Slowing of reaction time; 
· Variable degree of distraction due to perception deformations (hallucinations). 

Personality prob-
lems, B group: anti-
social, narcissistic 
and histrionic limits 

· Aggressiveness, impulsiveness; 
· Resentment of authority; 
· Intolerance to frustration 
· Irresponsibility. 

Depression 
· Weak short-term memory; 
· Difficulty concentrating; 
· Suicidal thoughts. 

Bipolar Disorder 
· During a depressive episode, see symptoms above 
· During true mania -- a severe mania episode -- driving a car is  contraindicated, mainly because 

of the lack of lucidity. 

Anxiety   · Difficulty concentrating; 
· Errors in judgment. 

Psychotic Episodes 
· A person living an acute episode cannot drive in a totally safe manner. 

Continued on page 7 
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THANK YOU! 
We’d like to thank these organizations and  

Foundations for their support: 
�

BMO Employee Charitable Foundation 

City of Kirkland 

Dorval Oldtimers 

Gustav Levinschi Foundation 

Lakeshore Civitan Club 

Manulife 

Pierre Marsan-MNA for Robert-Baldwin 

Royal Canadian Legion 

West Island Community Shares 

 

 

· The functional cognitive deficiency is considered minimal (sufficient vigilance, memory, attention and functional performance 
ability); 

· The patient religiously follows the prescribed psychiatric treatment; 
· The medication dosage does not result in sedation of any importance; 
· The patient has the clear-mindedness to impose limits on himself/herself when symptoms reappear, and to quickly ask for an 

evaluation; 
· The patient’s family encourages him/her to drive; 
 
A more thorough evaluation must be considered if: 
· A family member advises of a concern; 
· The patient is involved in an accident which is his/her fault; 
· The degree of cognitive deficiency is uncertain. 

 
In order to better target symptoms that can be a problem when driving, the following is a list of points pertinent to each 

illness. It is important to note that it is less likely that driving permits will be revoked when patients develop a lot of insight in 
dealing with their illness. Because mental illnesses are chronic and the risk of relapse always present, doctors must make cer-
tain that their patients can recognize the incapacity a relapse causes and ask for help when that happens. 

In addition to be well aware of the signs of a relapse, some doctors will make certain that the patient does everything he/
she can to minimize the risks of relapse, i.e. takes the prescribed medication, keeps appointments, etc. When a driving license 
is revoked, it is possible for the person to have it reinstated. However, if the cause is psychiatric, a form filled out by the doctor 
will be required. 

If you have any questions, do not hesitate to contact us or to talk to your pharmacist or other health professionals. 
 

Caroline Legault 

Taken from ALPABEM website, www.alpabem.qc.ca/voir.php?id=191 
Translated by Denise Crawden 

Driving and Psychiatric Conditions (continued from page 6) 

Please advise us of your  
e-mail address (if you already haven’t) so that we can 

keep you informed of the lasted news and events 



Left to right; Lucie Discepola, Executive Director, 
Maurice Morin, President along with his wife, 
Andrée Morin. 

2009-2010 Board of Directors 

From left to right; Louisa Stone, Sandra Markland 
(Secretary), Ginette Laurin, Judy Greffard, Doris Mor-
gan (Treasurer), Moris Morin (President), William 
Prickett and Terry Webster.  Missing are Danielle Brise-
bois (Vice-President), Paule Bachand and Nadia 
Bretous are absent. 

Friends for Mental Health 
was a finalist at the 24th 
Accolades competition of 
The West Island of Mont-
real Chamber of Com-
merce. The Accolades 
community shares award 
shall is presented to a 
non profit organization 
that distinguishes itself 
for its outstanding posi-
tive, economic and/or 
social results in their ser-
vices provided to the 
community in the West 
Island.  

 
 
 
 

October 4-10, 2009 
 

Mental Illness Awareness Week (MIAW) is an annual 
national public education campaign designed to help 
open the eyes of Canadians to the reality of mental ill-
ness. The week was established in 1992 by the Cana-
dian Psychiatric Association, and is now coordinated by 
the  Canadian Alliance on Mental Illness and Mental 
Health (CAMIMH) in cooperation with all its member 
organizations and many other supporters across Can-
ada.  
 
Face Mental Illness is the continuing theme of Mental 
Illness Awareness Week . By sharing their stories, the 
courageous "faces" of our campaign are helping bring 
mental illness out from the shadows. Their experiences 
are proof that through proper diagnosis, treatment and 
awareness, people with mental illnesses can live pro-
ductive and fulfilling lives.   

www.miaw.ca/ 

FFAPAMM 
(Fédération des familles et amis de la 
personne atteinte de maladie mentale) 

Mental Illness Awareness Week  
October 4-10, 2009 

 
For  their 2009 Mental Ill-
ness Awareness Week 
campaign the FFAPAMM 
has chosen to target the 
coworkers of a person with 
mental illness. They’re 
targeting this audience 
because of the particular 
implications that mental 
disorders have in the work-
place.  
 
This year's slogan is:  
 
Your colleague has a men-
tal illness  
His behavior worries you?  
    Call us! 
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