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Estate Planning
W

e are all very fortunate to
be blessed with health, but
many of your clients have children
or grandchildren that require special
consideration because of a disability
or a mental illness. Many of the adult
children are receiving social assistance
from the government. Included in
many government support programs
is the coverage for prescription medicine, dental care and vision care. This
is a very important element in their
lives as it allows them to feel some
independence from their care givers
(parents, brothers and sisters) financial
support.
While their child lives at home and
the parents are healthy, their care
is not an issue, however, with the
aging of the baby boomers, many are
beginning to realize that immortality
is not a reality. They want to plan for
the future care of their child. How do
you organize your estate plan so that
they can continue to receive their
government benefits but not be kept
at poverty level as to income? Unlike
the Common Law provinces where
a Henson Trust can be established,
Quebec does not recognize this type
of structure without it affecting the

government support program.
For adult children who receives
support from the Ministère de
l’emploi et Solidarité sociale, there
are regulations as to how much
they can have in bank accounts
($2,500), ownership in a house
(value no greater than $130,000), a
vehicle ($10,000)
and earned income
of not more than
$200 per month.
These are reviewed
annually and
included in the
Regulations of the
Law.
So what happens
if the care giver
wishes to establish
a Testamentary
Trust for their special needs child
in Quebec and not affect their
government support?
Since government support from
the Ministère de l’emploi et Solidarité sociale is a ‘last resort’ type
of support, the Administrative Tribunal that reviews these situations
has consistently favored the government in reducing or eliminating

the financial support. There has
been one Testamentary Trust that
did not affect the income in its
first decision. In J…R… c Ministre de
l’emploi et de la solidarité sociale,
SAS-Q-102697-0311, a decision
rendered on August 9, 2004 was in
favor of the beneficiary.
The Tribunal reviewed the clauses
of the Will that affected the Trust and
determined that the
assets of the Trust
were not the property of the beneficiary.
The beneficiary did
not have possession
of the assets and
there is no link between the Trust and
the beneficiary as to ownership of
the assets held within the Trust.
The Tribunal held that the Minister
could not indicate how much was
being “paid” to the beneficiary
and therefore could not reduce or
eliminate its financial support. This
case was decided in two parts, the
second decision was rendered the
29th of March, 2005. The Minister

required that the amounts paid to
the beneficiary be disclosed. Since
the amount received was equal or
greater than the
scales established by the government, the issue was considered
closed and the benefits ceased.
Not a very encouraging situation
for the Special Needs Child.
Parents could decide that their
child would be better off if they
established a fully discretionary
Testamentary Trust and forego any
government support. In this way
they would ensure the quality of
care that they would want their
child to receive.
The funding of such a Testamentary Trust can be from the parents’
personal assets, which could limit
their own lifestyle, or it can come
from the proceeds of a joint lastto-die policy.
The premium for this type of
policy is based on the actuarially
calculated life expectancy of the
couple and is lower than if it was
based upon only the age of only
one individual. It can also be struc-

Continued on page 7

Friends for Mental Health
West Island
750 Dawson Avenue
Dorval, Quebec
Telephone: (514) 636-6885
E-mail:asmfmh@qc.aira.com
Website: asmfmh.org

Copie en français disponible

Calendar Of Events

Annual General
Meeting & Public
Information Meeting
5:30-7:00 p.m.
at the
Elizabeth Russell Center
750 Dawson Avenue,
Dorval
Wednesday, June 16th,
2010
(a small cold buffet will
be served at 7:00 p.m.)

ANNA WORKSHOP
SUMMER CAMP

ART THERAPY FOR
CAREGIVERS

This summer camp aims to
help children (7 to 12 years
old) better understand and
cope with the mental illness of their parent or sibling
through the use of interactive and creative techniques.
Workshops will run from
July 5th to July 9th 2010
from 9:30-4:00 p.m. free of
charge.
To register or for more infor-

Mondays from 10:00a.m.12:00p.m. and 1:30-3:30p.m.

OPEN TO EVERYONE!

ART THERAPY
WORKSHOP
Come and try it!
Wednesday, June 9th
7:00-9:00p.m.
Please call for registration
(514) 636-6885

PRESENTATION
Wednesday, June 16th
after AGM

Annual Genral Meeting
( Free & bilingual )
& Public Information From
7:30-8:30 p.m.
Meeting
Wednesday, June 16, 2010 Estate Planning
Guest Speaker:
5:30-7:00 p.m.
Carl Lemieux, RHU
Financial Security
Advisor

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 GROUPS

Friends for Mental Health
offers various support
groups based on different
themes.
Please call (514) 636-6885 for
dates, times and groups.

SS

exuality and Mental Health by
heryl Bruce, Counselor

Sexuality defines us not only as man or woman, but it
affects our self esteem. We are affected by our attractiveness to others and our abilities to satisfy others and ourselves. Our
sexuality is the way to connect to others in a deep personal way. Sexuality is very personal. Even between couples who do not have mental
illness the sexual relationship is challenging and fragile. Fragility occurs
in many ways. Couples need to negotiate each person’s sexual appetite,
desires and abilities. Couples need to be good communicators about
a topic that can make people feel shy or embarrassed. It takes a lot of
effort for two people to understand each other, know what each needs
and be on the same wave length. There are many issues that can be
faced for both men and women.*

issues that affect their self esteem. Doubt hovers over many aspects
of their lives. The ill person may have trouble doing the smallest tasks
like bathing which can also cause problems. If the ill person is unable
to work or do chores around the home resentment may become a factor that affects their partner psychologically. When the financial and
home care burden of the couple rests with only one person, the stress
can affect their psychological well being, which can distract from and
take energy away from the couple relationship.

People on many medications have to deal with various side effects.
Medications for various illnesses can dull sexual appetite and can dull
sensations and can cause impotence. Medications can be adjusted,
changed, or people can learn other strategies that are not medication
related. In the past women were told not to have children. The older
medications affected fetus development. Now if a person does not
have the ability or the energy it is also suggested that they do not have
children. Medicine is changing and new alternatives are being tried.
These mentioned issues affect every couple and then when you add a
Now researchers are finding that for some women that are on safer
mental illness more problems can develop. If there are psychological
medications they can have children.**
issues affecting the couple then the sexual health of the couple will be
at risk. Problems of fatigue, stress and child rearing and/or attending
It is hard enough for anyone being single. Add a mental illness and it
to ill adult children or relatives can also cause a drain on the couple’s
becomes much more difficult. The need for intimacy, sexuality, even if
relationship. For women, psychological issues can greatly affect their
not talked about much is part of a good quality of life. How do people
sexual health. Often women need to be understood and feel loved.
with mental illness live or experience their sexuality? Do they have the
Pressure at work, stress, fatigue and excess weight also take their toll on
right to or do they even want to? How does an adult child live her/
the sexual relationship for men. These issues can ruin the relationship
his sexuality when living at home with parents? What space is there
unless the couple understands the problem and is willing to learn new
for sexuality when one is hospitalized for months? What about the ill
ways to interact and respond to each other.
person living in a group home or in a centre?
Once one member of the couple develops a mental health problem the
To some, it might even be uncomfortable to think about this aspect
sexual health is at risk. People suffering from depression already have

Continued on page7

Art Therapy-A Testimonial
the individual attention, the instruction I received on my child’s specific
mental illness has allowed me to disIt took me a while to understand cover my natural family, the support
that the goal of art therapy is not group and the art therapy, I was able
to grieve for people and events in
artistic but rather therapeutic.
the past. All this help and the friendThis therapy is a spontaneous
ships thus provided were unhopedself-expression, a way of using
for and made me especially realize
art to discover one’s own self,
this self buried deeply in the soul my mission in life: informing on and
and to extricate its negative and promoting mental health!
positive emotions (fear, sadness,
“Everything is allowed in art,” says
shame, joy, pleasure, etc.)
Mélissa. She suggests a medium
(gouache, pastels, collage, clay,
Mélissa Sokoloff, art therapist
with Friends for Mental Health, is writing) and asks us to create sponthe guide through this process. It taneously. When she suggested I
allowed me to bring up the anger work with clay, I formed a ball and
ingested more than 45 years ago. I handled it until I made a hybrid
animal (half goose, half duck) which
I was also able to express my
concern, my anxiety and the pain represented me well when I made
it. The goose embodied the “big
that I was experiencing due to
the mental illness of my parents, Charlotte” taking care of her “little
chick”; I watch over my sick child
of my child and my own illness.
by protecting her, either under my
goose wing when I feel confident,
All my life I have been seeking
mental health. Thanks to Friends, or under my other mallard wing
Me and my Chick
By Charlotte Côté

when I am anxious. My wings can
lift as needed to allow my duckling
to leave and explore. I must let her
go despite all the dangers and the
predators. I try not to do things for
her and to respect my limits so that
each of us can be in our comfort
zone with a mutual respect. Now I
am the one who leads the dance. It
is not always easy, but I am getting
better!
Art therapy also allowed me to discover the beautiful and good person
that I am, the good mother I was in
the past (which I deeply doubted)
and the good mother that I now am:
human, thus fallible, who wants to
become the mother needed by her
child.

The ball of clay has become a hen!
I am a mother, very much a mother
hen, who little by little is transforming herself into a duck and,
then, into a beautiful white goose.
A mother who is learning to let go
so that her gosling can fly away!

Open to everyone.
Come and try it!
Art Therapy WORKSHOP
Wednesday, June 9th
7:00-9:00p.m.
Registration (514) 636-6885

Professional Priviledge And Confidentiality
What is professional privilege?
Professional privilege is a legal obligation by
virtue of which all the personal information that
a professional in the health and social services
network possesses concerning a given person
must remain confidential.
This means that the professional cannot reveal
any information obtained during the exercise
of his or her profession, except in the following
circumstances:
•
When the person in question authorizes the professional to disclose the information
•
When the law authorizes the professional to disclose information with a view to
preventing an act of violence, including suicide,
or when there is good reason to believe that an
identifiable person or group of persons is an imminent danger of death or serious injury
This obligation testifies to the importance of the
confidential relationship that must be established
between the professional and the person receiving their services.
In brief
By virtue of professional privilege, all information
concerning a person, even a close relative, must
be kept confidential by professionals, except in
exceptional circumstances, unless the person in
question authorizes the disclosure of the information.
Who is bound by professional privilege?
All professionals who are members of a professional order are bound by professional privilege.
For example, physicians, psychiatrists, psychologists, social workers, nurses, etc. must keep secret
all the information they collect concerning
persons receiving their services.
What is the difference between professional
privilege and confidentiality?
As we have just seen, members of a professional
order are bound by professional privilege. Persons
who work in the health and social services network, other than professionals, have the duty of
confidentiality. For example, an orderly at a hospital must respect the confidentiality of patients.
The Civil Code of Québec stipulates that every
person has the right to the respect of their
dignity, their reputation, and their privacy. This
means that all information concerning a person
is confidential and cannot be disclosed without
their authorization.
The following table indicates who is bound by
professional privilege and confidentiality.
Professional privilege: Every person who is a
member of a professional order: physician general
practitioner or specialist, including psychiatrists),

nurse, social worker, psychologist, etc.
Confidentiality: Every employee in a health and
social services network institution or community organization; Every professional working in
a health and social services network institution
or community organization.
In brief
Unless legislation or the person in question
authorizes its disclosure, anyone who has
obtained information concerning this person in
the course of his or her work must respect the
confidentiality of this information. Even persons
who are not bound by professional privilege
must respect this obligation.
What information is considered confidential?
All information concerning a patient that comes
to the attention of a professional, an employee
of the health and social services institution, or a
community organization in the exercise of their
duties is confidential.
All the information in a patient’s medical record
is confidential.

of the person under confinement of the end of
the confinement and the program of care for the
person
•
When a person of full age (18 years and
over) is incapable of giving consent to care. In this
case, the person authorized to give substituted
consent to care must be given all the information
needed to be able to give free and enlightened
consent
•
When the safety or development of a
minor (under 18 years of age) is compromised. In
this case, the professional or any other person
involved is required by law to notify the director
of youth protection of the situation
Under which conditions can a family member or
friend be given confidential information?
The obligation to respect professional privilege
and confidentiality exists to protect persons
receiving services from a professional or an institution. As such, it is solely the person concerned
who can authorize a professional to disclose
personal information to a third party (a family
member or friend, for example), unless the law
expressly releases the professional from this
obligation.

In brief
All the personal information individuals disclose
to a professional, an employee of a health and
social services institution, or a community organization must be kept confidential.

For examples of situations in which the law
authorizes a professional to disclose confidential information, please refer to the preceding
question.I

In the same way, all information concerning the
state of health of the person (diagnosis, results
of analyses, treatment, evaluation, etc.) as well
as notes in their record is confidential.

In brief
You can generally only receive confidential information about a friend or family member when
the person authorizes it.

In which situations can a professional be
relieved of their obligation to respect professional privilege?
There are two situations in which a professional
is relieved of his or her obligation to respect
professional privilege:
•
When the person concerned authorizes the professional to provide personal information to another person (you, for example). In
this case, the professional must respect the will
of the person and give you the information in
question.
•
When called for by law. The law provides for exceptions to the rule of confidentiality and professional privilege. These exceptions
include the following:
•
To prevent an act of violence, including suicide, that is, when there is good reason
to believe that an identifiable person or groups
of persons are in imminent danger of death or
serious injury
•
When a person is placed under
confinement in an institution. In this case, the
institution must notify the legal representative7

However, a professional can provide general
information on the problem and/or refer you to a
family association.
Is providing information concerning a friend or
family member to a professional in the health
and social services network considered by the
professional to be a breach of professional
privilege?
No. Professional privilege refers to the disclosure
of confidential information by the professional
and not the collection of information that may
be valuable for treating your friend or family
member. You can provide information to the
professional as you see fit. Moreover, he or she
can also ask you for information concerning a
friend or family member without the consent of
the person concerned, since this is about collecting information, not disclosing it. The intent is to
serve the best interests of the person receiving
the services.
Practical Guide to Mental Health Rights,
Ministère de la Santé et des Servives sociaux
Copies of this guide are available at Friends.

Mental Health - Coping With Stress
Stress is a fact of daily life and is
• Difficulty in concentrating or
the result of both the good and
making decisions
bad things that happen. Too much
• Negative thinking
stress can cause serious health
• Loss of interest, enjoyment or
concerns, but there are many ways energy in something you used to
of dealing with stress that can
enjoy
reduce your risk.
• Restlessness
Background
Health Effects of Stress
Stress can come from major
events in life such as getting
While some people may appear
married or changing jobs, or from to thrive on it, stress is considered
minor daily incidents, such as job
to be a risk factor in a great many
pressures or holiday planning. The diseases, including:
things that cause you stress may
• heart disease
not be a problem for someone
• some types of bowel disease
else. If you did not feel stress of
• herpes
some sort, you would not be alive.
• mental illness
Good stress, such as winning a
game or going on vacation, can
make you feel more involved and Stress also makes
energized. But the negative effects it hard for people
with diabetes
of too much stress associated
with being under pressure can af- to control their
blood sugar.
fect your health.
When you find an event stressful,
your body undergoes a series of
responses. These come in three
stages:
•

Mobilizing Energy

Your body releases adrenaline, your heart beats faster and
you start to breathe more quickly.
Both good and bad events can
trigger this reaction.
•

Consuming Energy Stores
If you remain in the mobilizing
energy stage for a period of time,
your body begins to release stored
sugars and fats. You will then feel
driven, pressured and tired. You
may drink more coffee, smoke
more and drink more alcohol.
You may also experience anxiety,
negative thinking or memory loss,
catch a cold or get the flu more
often than normal.
Draining Energy Stores
If you do not resolve your
stress problem, your body’s need
for energy will become greater
than its ability to provide it. At
this stage, you may experience
insomnia, errors in judgement
and personality changes. You may
also develop a serious illness such
as heart disease or be at risk of
mental illness.
•

Symptoms of Stress
Signs that you are over-stressed
may include:
• Feelings of irritability, sadness
or guilt
• Change in sleep patterns
• Change in weight or appetite

Stress is also a risk
factor in alcohol
and substance
abuse, as well as
weight loss and
gain. Stress has
even been identified as a possible
risk factor in Alzheimer’s Disease.
Severe stress can
cause biochemical changes in the
body, affecting the immune system,
leaving your body vulnerable to
disease.
Minimizing Your Risk
Here are several strategies to help
you deal with stress.
Understanding stress
Notice and remember when you
experience the signs of stress. This
will help you figure out what triggers stress in you. It may be:

approaches you can try to deal with
short and long term stress.

• Try not to be too hard on yourself. Stress can cause lots of negative
• Identify your problems. What is thinking. You may notice yourself
causing your stress? It can be your
saying things like “I can’t, won’t,
job, a relationship or another source should, must”. Be realistic. Find
altogether. Is an unimportant surface realistic solutions you can achieve in
problem masking a deeper one?
steps that will bring success.
Once you know what the problem is,
you can do something about it.
Stress prevention
• Work on solutions. Start thinking
about what you can do to relieve
the problem. Take control over the
issues you can manage. This might
mean looking for another job, talking with a health professional about
personal problems or a financial
counsellor. Also ask yourself what
will happen if
you do nothing.
Once you make
some changes
to deal with the
issue, you will
take pressure off
yourself.
• Talk about
your problems.
Friends, work
colleagues and
family members
may not know
you are having a hard time.
If you talk to
them about it,
it may help in two ways. First of all,
just by venting your feelings, you
will relieve some stress. Secondly,
they may suggest solutions to your
problems. If you need to talk to
someone outside your circle of family and friends, speak to your family
physician or contact a mental health
professional.
• Learn about stress management.
In addition to health professionals
who specialize in stress, there are
many helpful books, films, videos,
courses and workshops available to
help you learn stress management
techniques.

• Major events such as getting
married, changing jobs, moving your
* Reduce tension. Physical activity
home, getting divorced or coping
is a great stress reducer. Walk, do
with the death of a loved one
some exercises or garden to relieve
your stress. There are also relax• Long term worries such as
ation exercises you can learn that
financial problems, your children’s
will take the pressure off, such as
future, your job or an ongoing
deep breathing and stretching your
illness
whole body. Tension meditation and
progressive relaxation are techniques
* Daily hassles such as traffic
that work for many people.
jams, rude people or machines that
don’t work.
• Take your mind off your problems. By reading, taking up a hobby
Coping with stress
or becoming involved in sports, you
can give yourself a `mental holiday’
Because everyone is different, there from stress. It will also give you
is no single way to cope with stress. distance from your problems, so that
However, there are a number of
they become easier to solve.

Once you have lowered your stress
level, there are techniques that will
help prevent it from building up
again.
• Make decisions. Worrying about
making a decision causes stress.
• Avoid putting things off. Make
up a weekly schedule that includes
leisure activities as well as things
you must do.
• Delegate to others. Let others
take on some of the tasks you have
set yourself so that you are not trying to do everything yourself.
• Keep your thinking positive and
realistic.
Government of Canada’s Role
The Government of Canada works
to help Canadians maintain and
improve their mental health, including coping with stress. Within its
jurisdiction, the Government of
Canada works to:
• generate and disseminate knowledge, and support both knowledge
generation and dissemination activities undertaken by other organizations
• strengthen the capacity of the
primary health care, home care and
acute care sectors to effectively
deliver mental health programs and
services
• provide leadership and governance
• develop social marketing campaigns
• conduct surveillance on health
trends in the population
• In 2007, the federal government
provided funding to establish and
support a Mental Health Commission to lead the development of a
national mental health strategy.
Original: August 2007
© Her Majesty the Queen in Right of
Canada, represented by the Minister
of Health, 2007

When Your Loved One Is
Discharged From The Hospital
By Warren Copeland, Counselor
When a loved one is being discharged from the hospital psychiatric ward, family members and caregivers
often feel relief, joy, and even happiness. Conversely,
they may also feel anxious, concerned, and even confused as they search for answers about…
What Is My Loved One’s Illness or Diagnosis?
Your loved one will have a treatment team at the
hospital during their stay on the ward. The treatment
team (psychiatrist, psychiatric nurse, social worker, occupational therapist) in the hospital will do everything
they can to arrive at a diagnosis before your loved one
is discharged. This process often takes time as psychiatrists must rule out various causes for your loved one’s
mental health problems. When a diagnosis is provided,
it may be specific such as Bipolar Disorder, Borderline
Personality Disorder, Major Depression or Schizophrenia. Other general terms may be used such Psychosis
or just Personality Disorder. If you are unsure as to
what the diagnosis means, do not hesitate to ask the
treatment team or a counsellor at Friends for Mental
Health for more information.
Why Is My Loved One Being Discharged Now?
For your loved one to be discharged, the treatment
team has made the decision that your loved one is no
longer a danger to themselves or to others and that
their symptoms can be best managed through the
appropriate resources outside the hospital. The decision to discharge may be frustrating to some families
who feel that their loved one may not yet be ready
to leave the hospital. If you feel uncomfortable about
your loved one’s discharge, you should address your
concerns to the treating team.
What Happens When My Loved One Leaves the
Hospital?
When a loved one is discharged from the hospital,
they typically will be provided with a follow-up
appointment with an outpatient psychiatrist. This
appointment is necessary to ensure that any lingering
symptoms and medication concerns are adequately
followed. The only time that a patient is not provided
with an appointment is when they leave against the
medical advice of their psychiatrist. It is a good idea to
talk to your loved one about the follow-up
appointment before they leave the hospital.
What Help is Available After Discharge?
Post-hospital discharge treatments depend on the
nature of the illness. As many mental illnesses are
considered to be the result of a chemical imbalance in
the brain, medications are often considered to be the

most effective treatment. However, there are a number of
other services that may be helpful for your loved one as
well. These treatment options are typically available from
a number of professionals such as psychologists, social
workers, and occupational therapists at CLSC’s or in private
offices. There are also a number of community organizations that may provide assistance. Many of these services
complement your loved one’s medications. For more information, call Friends for Mental Health, or your local CLSC.

17th Annual
FFAPAMM
Congress
(Quebec city)

What About Medications and Their Side Effects?
Depending on the illness, your loved will most likely be
provided with some type of medication to help control or
reduce the symptoms of the mental illness. For instance,
anti-psychotic medications are frequently provided to help
reduce psychotic symptoms (hearing voices, delusions)
while mood stabilizers are typically used to help control
for the emotional highs and lows of illnesses of bipolar
or manic- depression. Medications can be very helpful for
controlling the symptoms of mental illness. For instance, in
the case of schizophrenia, the chance of a relapse within
one year is approximately 70% in patients who don’t take
their medication, compared to only 30% for patients who
do take their medication (1). Educational programs for families can further help reduce the possibility of relapse rates.
A major reason why people do not continue taking
their medication is due to side effects of the medications
themselves. These side effects vary from person to person
and can cause different levels of discomfort. These effects
may include drowsiness, increased appetite, weight gain,
and muscle stiffness. It is a good idea to monitor side
effects (i.e. a checklist) and ask your loved one to inform
their psychiatrist about these problems. Many of these difficulties are effectively managed though other medications
or various coping strategies.
Who Pays for My Loved One’s Medication?
You should note whether your loved one’s medical bills
are covered by a private health insurance plan. If so, inform
your pharmacist. If a private health insurance plan is not
available, enquire about government Medicare services.
What Can I do if There Is Another Crisis?
Family members often become anxious when faced with
the possibility of another crisis. This is a very real possibility as mental illnesses are usually episodic with symptoms
that vary over time. To help families cope with these
stresses, it is important to recognize the early warning
(1) The Complete Family Guide to Schizophrenia (Mueser &
Gingerich, 2006)

After a one year break,
the FFAPAMM Congress
will make it’s comeback
on June 10, 11 and 12,
2010! Reserved solely for
families who are members of a family association, the convention will
offer a renewed formula
that will hopefully meet
your expectations. It is
the largest gathering of
families in Quebec, it’s up
to us to beat our record
of participation!
The cost will be covered
by us. Places are limited.
First come first served.
Please let us know if you
are interested and we
will confirm with you
if there are still places
available. The registration
is made through Friends
for Mental Health. Please
do not fill or send us the
registration form unless your place has been
confirmed. Contact us
at (514) 636-6885 or by
e-mail: asmfmh@qc.aira.
com

Estate Planning Continued from front page
tured so that the premiums would cease upon
the first death. The type of insurance would be
a permanent type (Whole Life, Universal Life or
T-100). Each type has its merits in this type of
structure. The death benefit for the Whole Life
type can be an increasing amount if Paid- up
Additions are selected, whereas the Universal
Life could be increasing by the value of the
investment fund or it can be level. The T-100 is
a level death benefit. The choice is dependant
on the wishes of the parents and what they
would like to see as funding for the Testamentary Trust. Here is a listing of the premiums for
$500,000 of joint last-to-die coverage for a

couple where the male is 68 years of age
and the spouse is 65.
Whole Life
Performax Gold (life pay) $10,785.48 per
annum
Universal Life
Innovision VCB minimum $4,136.40 – maximum $26,088.84

As you can imagine, the decision is emotionally
filled and care must be taken in discussing these alternatives. The legal professional involved should be
very comfortable in structuring a testamentary trust
funded by life insurance. Always involve your EPS in
the proceedings as they are in the best position to
guide everyone involved. I know because I am a parent of a Special Needs Child.
Carl Lemieux, RHU
Financial Security Advisor

Term to 100
Industrial Alliance $4,810.00 per annum
(Quotes are from LifeGuide, June 8, 2009)

Sexuality and Mental Health Continued from page 3
of their lives. Nevertheless, it is clear that
different mental illnesses have a real impact
on sexual desire and behaviors. People with
schizophrenia tend to be isolated***; this
will influence their contact and relationships
with others, including intimacy and sexuality.
Depressive people tend to have a decreased
sexual interest. Of course some medications
will cause sexual dysfunction. To some people
this is unacceptable and they will stop their
medications but this can cause a relapse or a
reappearance of undesirable symptoms. There
are other alternatives it is important to think
about this and investigate these further with
your physician.****
So for those of you, who have a spouse or son
or daughter with a mental illness, give them a
hug. You may be all they have for physical contact. Do what you can to encourage friendships,
family bonding and intimate relationships. Our
loved ones have needs and rights. They too
have the right to make decisions and learn
from those decisions. Encourage your loved
ones to see their GP regularly and take care of
their health in all ways. Remain open to your
loved one to discuss concerns regarding their

romantic lives; ill people all need and want
what the rest of us need and want. We all
have the same needs, whether we have an
illness or not, desires and aspirations. We
can all be in love, want tenderness, warmth
and affection. We all want a better quality of life. The need for intimacy, sexuality,
even if less talked about when dealing with
mental illness is a part of the global picture.

* Dombeck, Ph.D. www.Lifewatcheap.com

***For people who have mental illness there are
many factors that affect sexuality. Unfortunately,
“The most disturbing result was the impact of mental illness on personal relationships, with almost
half having no friends, wanting to, yet struggling
to connect with others according to Cathy Heycock (www. Same. org). Physical intimacy, which
includes hugging and touching others, was rare for
many. In fact astonishingly- almost one in six had
not touched or been touched by another person for
more that 12 months.”(www.sane.org from Australia) This study found “that of the respondents 49%
had no close relationship, 13% not touched by another person for 12 months, and 35% had no sexual
contact in last 12 months” “This impedes their lives.
Extreme social isolation is known to damage mental
health, yet it’s something many people with mental
illness have to endure”, Barbara Hocking Executive
Director from SANE

**Patricia Deegan wrote an interesting article from the consumers’ point of view
concerning consumers ‘rights and how they
are treated by professionals (Available on
the internet P. Deegan Human Sexuality and
Mental Illness: Consumer Viewpoints and
Recovery Principles).

****IF you are interested in more information White
and Madera wrote “Sexuality and Sexual Problems
Organizations” (www. Mentalhelp.net). Also De
Silva’s article is interesting, “Harsh reality for many
people with mental illness in a life of loneliness”.
Sexuality and Serious Mental Illness. British Journal
of Psychiatry; 2000, Vol. 177 (also found on the web).

To have an open dialogue is always the best.
This is desirable both for the relatives who
are faced with the desires or changes in
sexual behaviors of their loved one as well
as for the person with the illness who is left
turned upside down by illness or medication.

THANK YOU!
We’d like to thank these organizations and foundations for their support this past quarter:

Respite Program
Respite...to help avoid physical and emptional exhaustion of families.
What is your situation?

Yes

No

Do you live with or care for a loved one with a mental illness?
Do you feel overwhelmed and stressed out?
If you have answered yes to the two questions, you are probably eligible,
contact us at (514) 636-6685.

Friendly Link
Is there a topic that would would like to know about or would you like to submit an article or story? Please feel free to let us know!
You can also let us know if you’re not happy with the language you received the Link in.
*Don’t forget that the Link is available to download in both languages on our website at www.asmfmh.org

Books For Donation
Do you have any books that have helped you in your journey of dealing with a mental illness that are now coolecting dust on a shelf
that you think others can benefit from? Would you like to donate them back to Friends? Please let us know at (514) 636-6885.

Survey Results
We finally have the results of our survey and focus group!!! Its purpose is to help identify areas of particular strength in our organization’s management and delivery of services as well as areas where services can be improved. This is made possible thanks to Centraide’s Training and Coaching Project in Planning and Evaluation with the assistance of COCo (Centre for Community Organizations).
We would sincerely like to thank the participants of this evaluation and invite you to read the results on our website.

Salon ma santé 2010 Complexe Desjardins
Once again this past March, Friends for Mental Health, with other family associations of Montreal,
participated at the Salon ma santé 2010, an informational health clinic at Complexe Desjardins. The
event gave visitors the opportunity to meet health professionals and visitors obtain information on a
variety of topics related to the world of health.

Punk Rawk Princess Benefit Concert
Friends for Mental Health would like to thank all of the organizers of the Punk Rawk Princess Benefit concert that took place
last April at the Sala Rossa. The group of McGill and Concordia
students and alumni raised $2700 for our cause!! Thank you!
Charlotte Coté, FMH member
with Lucie Discepola, Executive
Director

Please advise us of your e-mail
address so that we can keep you
informed of the latest news and
events.
Lucie Discepola, Executive Director with Ginette Laurin, VicePresident

