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Facing Mental Illness: Suggestions For
Couples By Sheryl Bruce, Counsellor
When you and your spouse, or life
partner, decided to embark on this relationship for life, very few of you had any idea
of what life together would mean if one of
you developed a mental illness. Illnesses
that are chronic can affect both members
of the couple and can have devastating
consequences. Couples have a tough enough
time meeting the challenges of maintaining a
balanced mutual relationship without having
to add the new roles of patient and caregiver
into the mix. Once a mental illness develops
both partners face uncertainties in planning
and achieving normal life goals and often
face losses over time. With an illness, relationship rules and boundaries are tested, and
they may easily become unbalanced (skewed)
and dysfunctional. (This is a short summary
of John Rolland’s article in Marital and Family
Therapy (Oct. 1994)).

Know the illness and treatment optionsAs modern medicine gets better and more useful medications are being
developed, couples are living together longer
with more serious illnesses and under more
strain. Difficulties arise such as problem
ownership, boundary issues, roles of patient
and caregiver, recovery, cognitive impairments, togetherness and separateness, belief
systems, sexuality and life style issues. A
couple’s life is affected in all of these areas.
The most common challenges involve intimacy and communication.
Foster intimacyIntimacy has a variety of meanings.
For some people it means sharing feelings,
interests and friendships. For others, the
focus is on financial security, responsibilities
and mutual protection. A couple’s level of
intimacy may vary depending on the area of
intellectual, spiritual, sexual and recreational
interests but certainly it is affected at the
deepest levels. A couple’s intimacy is greatly
affected when one of the partners develops
a mental illness. “Like any other life challenge, illness and disability offer the opportunity for growth of the relationship and the
risk for deterioration… .The onset of a chronic
illness forcefully challenges the emotional
and physical boundaries of the couple because the disorder is an uninvited guest that
has to be incorporated in the couple life.
It can trigger real losses and future losses.
Couples can react by clinging in a fused way
or by pulling away.” “The key to healthy

coping and adaptation with chronic disorders
depends largely upon a couple’s willingness
to address these basic issues.” They must
deal with these facts of life and be conscious
of them to live with intentionality. This is
the way to live more empowered, living fully
versus being constrained. People need to
learn to live with the illness by including it
in their intimacy. Couples have the option to
reevaluate what is truly important to them
and what is trivial.
Maintain open communicationIn regards to communication, sensitive, open, and direct communication about
a range of issues is important. “Identifying
and normalizing difficult feelings, establishing clear illness boundaries, and rebalancing
relationship skews all require effective communication”. Often there are real negative
thoughts about the illness and their feelings
about the changes that need to be discussed.
They need to be seen as normal for that
situation. Once both partners can share their
deep thoughts together and realize that they
are mad at the illness and not the person,
it is easier for them to move forward. One
must avoid communication that includes
criticism, defensiveness, contempt and withdrawal. These can lead to dissatisfaction and
possibly divorce.
Find out how to helpCouples need to understand the
psychosocial demands placed on them by
the illness. They need to discuss their beliefs
about whom or what caused the disorder

Continued on page 3

Friends for Mental Health
West Island
750 Dawson Avenue
Dorval, Quebec H9S 1X1
Telephone: (514) 636-6885
Email: asmfmh@qc.aira.com
Website: asmfmh.org

Copie en français disponible.

Calendar of Events
ANNUAL GENERAL MEETING
PUBLIC INFORMATION MEETING

WORKSHOPS

Wednesday, June 15, 5:30p.m.

This four-session workshop is based on Dr. Xavier Amador’s
best-selling book “I Am Not Sick, I Don’t Need Help!.” The
goal of the workshops is to help family members learn new
sets of communication and problem-solving skills that are
geared ultimately to improving their loved one’s adherence to
medical treatment. Specifically, the program incorporates Dr.
Amador’s four-pillar approach called LEAP (Listen, Empathize,
Agree and Partner). Using a mix of education and experiential
learning, family members will be guided how to use each of
these effective techniques. Must register.

Cold Buffet 7:00 p.m.

750 Dawson Avenue, Dorval
Info (514) 636-6885

Followed by a

CONFERENCE

Mental Illness & Substance
Abuse- An Explosive Mix
(Bilingual)
From 7:30-8:30 p.m.
Guest Speaker: Antonio Maturo
from Portage M.I.C.A.
Rehabilitation Center
Portage is a non-profit organization that is dedicated to the
social rehabilitation of substance abusers. It has a program
for mentally ill chemical abusers (MICA) which is an innovative
residential program that was established to meet the needs
of addicts who are also coping with mental illness, primarily
schizophrenia.

SUPPORT
GROUPS
PSYCHOSIS

LEAP

(English)

June 1, 8, 22 & 29
Wednesdays, 6:30 — 8:30 p.m.

ANNA WORKSHOP
SUMMER CAMP
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
June 27-30 2011 from 9:30-4:00 p.m. free of charge.
To register or for more information call (514) 636-6885

WALKING GROUP
Are you interested in being fit and socializing at the same time?
Come join us every Tuesday at 6:00 pm

English: First Thursday of the month, 5:30 — 7:00 p.m.
French: Third Thursday of the month, 5:30 — 7:00 p.m.
Must register.

Meeting at Centennial Park chalet
D.D.O.

YOUTH (JUNE ONLY)

Must register.

Do you have a parent, sibling or friend with a mental illness?
Would you like to meet and talk with a group of your peers who
share similar difficulties? Must register.
Ages 13 — 16: First Friday of the month 4:30 — 6:30 p.m.
Ages 17— 25: Third Friday of the month 4:30 — 6:30 p.m.

BORDERLINE PERSONALITY DISORDER
Only for families who have taken the course

English & French: Tuesday, June 21, 6:30 — 8:30 p.m.
English & French: Wednesday, June 22, 1:00 — 3:00 p.m.

Cancelled in case of rain
RSVP Olivette (514) 685-7936

ART THERAPY
FOR CAREGIVERS
($2/workshop)
Mondays
English: 10:00 a.m.— 12:00 p.m.
French: 1:30 — 3:30 p.m.
Must register.

Facing Mental Illness: Suggestions For Couples
Continued from page 1
and what can affect the outcome and course
of the illness. They need to discuss how to live
with threatened loss, their personal goals and
relationship priorities. They need to discuss
their roles as caregiver and person having the
illness. The person having the illness needs to
have some control over the illness and his or her
life choices. It’s important to clarify the kind of
care that is needed and what is to be done if a
person loses their grip on reality, also later in life
issues. People may not want to talk about new
issues. People don’t want to hurt their partner or make the condition worse. We suggest
that a structured time and process for talking
about these serious issues be set aside so that
struggles for control of communication will be
alleviated. If problems are serious you can call
ask for a counselor at the CLSC for support in
discussing these issues together. Of course, not
all thoughts need to be communicated directly
to the ill person. But couples can have “what if”
discussions to look at the future in all its potential.
Work on the marriage“Couples need to be forewarned that
having intense and seemingly irrational emotions
is natural in situations of illness and disability.”
Feelings such as intense anger, ambivalence,
death wishes, or escape fantasies need to be
normalized. Knowing that others feel the same
reduces shame for having these feelings and can
help counteract secrecy, shame and well partner-survivor guilt. In these situations, heightened
emotions and reactivity are inevitable. “Couples
will function best when they are able to tolerate
strong emotions and can forgive themselves
or their partner for hurtful comments made in
the heat of the moment”. We often try to focus
a person’s anger or other feelings not on the
ill person but on the illness. This is the hardest thing to do when a loved one has a mental
illness, simply because the illness affects the
emotions. So people do say things that are hurtful or unreal and they can be abusive. Somehow
the couple has to separate out the bad behavior
(intentionally abusive) then find alternative ways
to communicate frustrations and needs. Also the
couple must identify behaviors or things said as
a result of the illness. When the person is well
this behavior would not be part of that person’s
personality. This is when the person can be
forgiven. Over time we all make mistakes and we
must learn to say sorry, forgive, and accept the
apology if we want our couple to do well. Doing
these things builds intimacy in the relationship
and helps the couple to get beyond the illness.
Another way to re-balance the relationship is to look at the problem as belonging
to the couple and not just the ill person. Both
people need to understand the losses and accept them as part of the process. In many cases
the well partner has losses too. If they focus on
only one person having the problem then issues
of power and control can lead to dysfunction
and resentment, guilt distancing and loss of intimacy. Sometimes the ill person can exert power

and control through the role of the “sick person”, or
may feel deficient and under functioning because
of the disability. Each person has beliefs about the
rights and privileges of ill and well partners which
need to be discussed and worked out.
View the mental illness as another challengeCouples need to look at how they talk
about their challenges. “It can easily develop into
negative meanings if this painful process becomes
associated with an invasion of the entire fabric of
the relationship by disability and loss, without possibilities for growth”. It is important to look at how
the couple can grow together and learn from these
challenges. It is also recommended that discussion
of the illness might be banned from certain areas
of the house, possibly the bedroom so that there
are times when the couple can be safe and the
relationship can be preserved or cherished. Along
these lines, it is also difficult when a third person is
involved. When another person plays a major role
with one member of the couple it can unbalance
the relationship. If this happens it is important that
the two people talk openly about their feelings and
try to understand them.
Another problem arises when one person in
the couple is defined as a patient. We at Friends often refer to our members as caregivers. Just the fact
of thinking that your partner is a patient creates an
imbalance in the relationship. Couples need to be
equals and a balance needs to be present. If one
person has to be a caretaker the balance shifts. This
type of thinking creates an imbalance in the give
and take roles of the couple. The couple’s expectations for shared, balanced role functions often
become impossible and a new version of balance
needs to be negotiated. Otherwise, old relationship
rules become a hollow shell, creating role strain and
confusion for the couple. “Both partners need to
realize that sustaining intimacy is largely dependent
on creating viable caregiving boundaries. Even the
strongest relationships are strained by the ambiguities and discrepancies in shifting between two
forms of relationships: patient –caregiver and equal
partners”. The couple will function better when
they can have an open discussion of these issues.
Each person may feel shame and loss, anger and
unfairness. Often those feelings can be respected if
they are just acknowledged.
Check up on each otherCouples need to discuss what actions might
be needed in the future. Which aspects can be
realistically carried out by the ill person? Which aspects can the partner be involved in? Which need
professional help? In the areas of mental health, we
suggest having a contract signed when the person
with the illness is well that reminds the ill person
that the well partner will decide when the person
needs to go to the doctor to have the medications
reassessed. The ill partner often wants to retain
control and fights this stage. However a long hospital visit can be avoided, for instance, if one acts on
the early warning signs of psychosis. A temporary
increase in medications can make a significant difference. Some seemingly small things can cause the
balance to be tipped. Other times a larger stress
can be fine. We had a number of mentally ill people
do really well during the ice storm because they
Continued on page 7
were busy helping.

18th ANNUAL
FFAPAMM
CONVENTION

25 ans en paroles
et en actes
Need rest and respite?
Friends for Mental Health is now
accepting applications for
FFAPAMM’s 18th annual Convention
(in French) that is being held at the
Clarion Hotel in Quebec city from
June 2nd to the 4th.
This congress will allow you to
meet other families facing mental
illness and to learn to better cope
with the situation. Friends will
cover the costs for this congress
and the cost of the hotel.
Please contact us as soon as possible to register for the convention;
first come first served.
For more information about the
programming at the congress go to:
http://www.ffapamm.com/

Can Youth Protection Help Us
Help a Child?
By Monique Caissie
At Friends, our mandate is to help
adults who are caregivers to another adult
suffering from a mental illness. Children can
become innocent bystanders caught in the
cross-fires of the problems associated with
mental illness. This synopsis is to give you
an idea how Youth Protection (YP) could
be of assistance to a child you love. On the
island of Montreal, we have two YP services:
a French service called “le Département de la
Protection de la Jeunesse” (DPJ); and a service
geared to English and all Jewish families
called Batshaw Youth and Family Centres.
The Centre jeunesse de Québec
website states that “Youth centres have the
mandate to ensure the protection of young
people under 18 years of age who are living
in a situation which poses a serious risk to
their physical safety or development. The
risk can come from their immediate environment (physical violence, sexual abuse, serious
neglect or abandonment by their parents),
but it may also come as a result of their own
behavior (running away, aggressiveness, drug
abuse, suicide attempts, etc.).” It should also
be noted that all calls are kept confidential
and all efforts are made to ensure that investigations are done as non-invasively as possible. Often times, YP will casually meet the
child at school first to determine if a home
visit is required and the parents may not
even know that a call was ever placed if it is
clear that the report was unsubstantiated at
the time. Even if the file is kept, the parents
will not be told who made the call and YP
will confirm the situation by other means to
keep the caller’s identity private.
Children who are neglected, abused or
acting out in criminal ways are often victims
of their circumstances and can often benefit
from a psychosocial or judicial intervention to get back on track. It is important to
understand that YP’s client is the child and
not the adult. It is always the welfare of the
child that is the first priority and interventions are often done by helping the parents.
YP’s mandate is to rapidly evaluate each
situation, as non-invasively and respectfully
as possible, and retain only the cases where
the safety, security or personal development
of the child are seriously threatened. This
first process after a child is signalled is called
Evaluation and Orientation (EO).
EO workers have been nicknamed
“baby snatchers” because there is a false
perception that they look for any reason to
take children away. They need proof to be
able to keep the file open. EO’s mandate is
to make their interventions with the least
interference within the family unit and keep
the family intact as far as possible. They have
the power to remove a child but there has
to be physical or emotional threat present in

order to do so (much in the way there must
be an imminent danger to hospitalize someone against their will). If a child is removed
from their home for security reasons, they
try and place them with extended family or
close friends and the mandate is for family
reunification as quickly as possible to reduce
the impact of the intervention. This is because the removal of a child from the home
is extremely disruptive to the child which is
why all avenues of keeping the child within
the extended family are explored before a
child is removed. Removing a child is always
considered an emergency measure. Institutionalization or foster placement is always a
last resort and the large majority of children
are never removed from the home. Fortunately, the majority of families who have
their children removed usually want their
children back and this motivates them to
make necessary changes that are beneficial
for the whole family.
Once a case has been retained, the
file moves from EO to an ‘Application des
Mesures’ (AM) worker who attempts to empower the family to move into a more functional one. According to Batshaw’s annual
report, there were 3115 reports received in
2008-2009 fiscal year and 1569 were retained
and sent to AM after investigation from the
EO workers. Once the file is retained, the
goal continues to be that interventions be
as swift as possible. Ideally, when a family is cooperative and agrees to the help to
change things at home, the AM worker helps
the family find the local resources and guide
the family towards behaviours that will allow
them to close the file. This way the family
is empowered to choose what they want to
change so that positive outcomes and file
closure are faster. Unfortunately, there are
more families with parents or children who
are unwilling to make appropriate behavioural changes. Whenchanges are forced
upon them involuntarily, a judge makes the
decision as to what needs to happen before
a file can be closed. The AM worker then
meets regularly with the child and the family
to see that the measures appointed by the
judge are being carried through. AM workers are social workers with authority. Some
parents will not do anything unless there are
consequences to their inaction or inappropriate actions.
Although people can feel ashamed
of needing this type of assistance for their
family, there are many benefits that come
from working cooperatively with Batshaw.
When someone is being followed by an AM
worker, they can sometimes be treated as
a priority within other systems such as the
CLSC, emergency housing and food banks.
For some parents, when Batshaw turns up at

their door, although they may continue to
live in denial about needing help, wanting to
have their file closed becomes a motivator
to take action. For some people, it takes this
negative reinforcement to take action to improve the family situation. The court can require other measures such as: a parent needs
to be psychologically evaluated and treated;
the parent needs to provide a home that is
safe and hygienic; the child must have food,
shelter and appropriate medical attention;
the parent must be involved in the schooling of the child; etc… Actions that would be
an appropriate response to dangerous or
chronic problems can be added by a judge.
Some secondary benefits might occur
when the schooling is included as one of the
measures and therefore advised of Batshaw’s
involvement. The school becomes more vigilant in keeping an eye on the child and the
family has easier access to possible services
through the school board. Batshaw often
works with the school social worker to help
the child. Another benefit might be apparent when there is an acrimonious separation
or divorce between the parents. A judge can
declare that the parents must model respect
in front of their children and that any aggressive or violent behaviours between them are
unacceptable. This measure is to provide the
child with a safe environment to grow in and
a positive model of relationships. Relationships with extended family are often encouraged so that positive role models who are
aunts, uncles and grandparents may become
part of the child’s landscape whereas they
may have been excluded beforehand. After
all, it takes a village to raise a child!
Children are important in our society
and I’ve witnessed some incredible moments
of generosity to help less fortunate families.
Batshaw connects acts of altruism to those
in need.
There are volunteers that work hard to
provide children with access to funding for
summer camps and a family Christmas basket. One mother who was starting over after
an abusive relationship slept on the floor
of her empty apartment and with Batshaw’s
help, she received a second hand bed and
some furniture as well as paid after-school
activities for her child. Some Batshaw workers collect slightly used clothing and toys
to help their less financially solvent clients.
If the client works cooperatively with YP, a
parent can ask
Continued on page 5
their worker

Feeling Angry
All of us feel angry, at least occasionally. Most of
the time when we get angry, we get over it quickly
because, somehow, we resolve the situation and
our feelings of anger pass. Anger becomes a problem, however, if we “bottle it up” or if we ‘blow
up”. Both of these extremes cause problems for
the angry people and for those around them.
When should you do something about anger?
Feelings of anger are a normal reaction to some
situations beyond your control. They can also indicate that you are simply under too much stress,
and it can be hard to know if you should just let
your anger pass or work at getting rid of it.
It is time to admit that anger is a problem and to
look for ways of dealing with it if your anger is:
* constantly on your mind for several weeks
and is beginning to seriously harm your enjoyment
of life,
* caused by something that happened a long
time ago,
* causing you to do vengeful things,
* making you act violently to others or to
yourself,
* interfering with your ability to do your job,
* hurting your relationships with your family
and friends.
Dealing with your anger
It is important to deal with your anger before
it causes you discomfort or pain. Studies have
shown that anger can cause serious health problems such ulcers and heart disease. It can also
make you behave in ways that could cause you to
lose your job or friends, or result in the break-up
of your marriage. There are some things you can
do to deal with your anger as it happens. Other
things you can do involve changing your way of
approaching life by learning new attitudes and
taking a number of practical actions.
Short-term solutions
* Admit that you are angry. If you bottle up
your angry feelings, they will not go away, and
they will keep coming out over and over again,

painfully.

laxation and deep-breathing exercises. Try to find
ways of doing more of the things you enjoy.

* Try not to over-react. Step back from
the situation that is making you angry
and ask yourself, “What would I think of
someone else if I saw him/her getting
angry in this situation?” or “Is this situation really as bad as I am making it out
to be?”

* Learn to meditate. When you are alone, practise withdrawing your thoughts from your day-today concerns. This may make you more able to do
the same when you find yourself getting angry.

* Try to make yourself think about
something else. Turn your attention to
some pleasant memory rather than the
line-up, traffic jam or whatever is irritating you.

* Learn to laugh at yourself. If you can learn to
see the silly side of things, you can laugh instead
of lashing out.
* Learn to trust the abilities of others. Some of
your anger may be coming from a lack of faith in
the capabilities of other people.

* Identify the source of your anger. If
the actions or words of another person
are hurting you, try to you deal with
him/her directly in a peaceful and productive way.

* Look for professional help. If your problems
are serious, you may need the help of a mental
health professional, such as a psychiatrist, psychologist or social worker. Your family doctor can
help you find these professional people.

* Listen carefully to what others are
saying to you, and let them finish without interruption. Very often, you will
not understand the real message if you
“jump in” after a few words. Give people
a chance to explain themselves.

* Talk to someone you trust (a family member,
a close friend or a member of the clergy for your
religion) who may be able to see things more
clearly than you do.

Long-term solutions
* If your anger is caused by something beyond your control, such as a job
lay-off, find out how others have dealt
with the problem successfully, and try to
follow their lead.
* Avoid blaming yourself, even if you
are angry because of misfortune caused
by your own mistake. It is best to try to
learn from your experiences and avoid
making the same mistakes again.
* Reduce tension by finding time for
some physical activity. Go for a brisk
walk, play a hard game of tennis with a
friend, work in the garden, or clean the
house.
* Reduce your stress level. Learn some
stress management methods, such as re-

Taken from the Canadian Mental Health Association
Resources:
Montreal Anger
Management
Center
(514) 737-7208
Anger Management/Domestic
Violence Clinic
(514) 398-2686
CHOC Center for
oppressive and
angry men
(450) 975-2464
Pro-gam inc.
(514) 270-8462
Option-An alternative to domestic
violence
(514)527-1657

Can Youth Protection help us help a child?
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to write letters on their behalf to increase the speed for needed assistance. Some parents suffering from a mental illness often need someone to
accompany them to receive services. They may have difficulty with anxiety or fear of the unknown which overwhelms them. Having the AM worker
show up and say, “I’ll drive you and help you do the first step” often gives them the courage they need to get the process started. One family I
knew was not receiving help from the CLSC because the mother lived in the East end and spoke no French. With the worker’s help, she was able
to get the psychosocial assistance she needed within a month despite the client trying for six months unsuccessfully. The workers are often quite
knowledgeable about local organizations and services that will benefit children or their other family members.
It is not possible to guarantee that calling Youth Protection will be helpful to your loved one’s situation since we cannot predict how people
will react. That would be like guaranteeing that going to school will provide you with wonderful teachers and a promising career. Despite that lack
of guarantee, we still send everyone to school. I do know one thing though, protecting our children is part of our society’s values and we owe it to
ourselves to become part of the solution by making that call when a child needs protection. EO workers only retain half the file they open, but the
short intervention they do can be a wake-up call that something is wrong and encourage a parent to make different choices that can make all the
difference. It can be amazing what a difference one phone call can make.
Web references retrieved on January 4, 2011: http://www.batshaw.qc.ca/sites/default/files/annual-report-2008-2009.pdf, http://www.centrejeunessedequebec.qc.ca/Afficher.aspx?page=1722

What Is The Right To Receive Services
What is the right to receive services?
The AHSSS stipulates that every person is entitled to receive health and social services that are
scientifically, humanly, and socially appropriate in
a continuous, personalized, and safe manner.
This means that a person who wishes (needs) to
receive health and social services is entitled to
these services and that the services must meet
certain quality and continuity criteria.
The main mission of institutions is to provide
quality, continuous, and accessible services that
respect the rights of people and their needs.
According to the AHSSS, health and social services are provided by the
institutions in the following centres:
•
Health and social services centres
(CSSS)
•
Hospital centres (CH)
•
Child and youth protection centres
(CPEJ)
•
Residential and long-term care centres
(CHSLD)
•
Rehabilitation centres (CR)
Note: The Act stipulates that health and social
services be provided by the institutions
in the centres listed above. A health and social
services centre (CSSS) is an institution
whose mission is to operate several of these
centres at the same time.
Each institution determines which health and
social services it will offer as well as the various
activities that it organizes, based on its mission,
the centre(s) it operates, available resources, and
the needs of the population in the territory it
serves.
The Act also specifies that the right to receive
services is subject to the constraints related to
the organization and operation of the institution as well as the human, material, and financial
resources at its disposal.
In brief
As with all citizens, persons with mental health
problems are entitled to receive quality, continuous services that respect their rights and needs.
How can you tell whether the services provided
by an institution are adequate?
Institutions must provide services that meet certain quality and continuity criteria. The explanations that follow will help illustrate these criteria.
In terms of scientific criteria, professionals must
provide services whose scientific value is recognized insofar as the resources of the institution
allow. Professionals must exercise their profession according to the principle of “good practice,”
that is with competence, prudence, and diligence
(readily), and must act in keeping with their professional responsibilities.

However, even when professionals who are
scientifically competent provide the services,
this is not necessarily a guarantee of quality.
The services must also:
•
In human and social terms, be dispensed in a respectful manner.
Every person must be treated with courtesy
and understanding and with respect for their
dignity, autonomy, and needs.
•
Be offered continuously, that is,
there must be, if needed, a follow-up of the
physical and/or mental health of the person
and interventions must be coordinated.
•
Be personalized. For example,
professionals must, with the help of a close
relative or friend, seek solutions adapted
to the person’s needs and avoid proposing
ready-made solutions that do not take into
consideration the person’s culture, values,
etc. Every person has the right to participate
in the preparation of his program of care or
his or her individualized service plan when
these plans are required by the Act.
In brief
Receiving adequate service means being
treated by skilled professionals, being respected by the staff of the institution, being
listened to, benefiting from good medical
and professional follow-up, participating in
decisions concerning one’s health and wellbeing, etc.
When can a hospital centre release a
person?
Before a person can leave a hospital, the
institution must ensure that their health
permits them to return home. If their state of
health requires certain services, the hospital
must make sure that another institution or
one of its resources can provide the services
before obliging the person to leave the
hospital.
All institutions housing patients must respect
this condition.
In brief
When a close relative of full age (18 years of
age or over) leaves an institution, you have
no legal obligation to take that person into
your home, even if the institution pressures
you to do so.
I f an institution is unable to provide a
service, does it have to refer the person to
another resource?
The various missions of the institutions are
defined in the AHSSS. For example, hospitals
offer diagnostic services and general and
specialized medical care.
If an institution is unable to provide a service
because the service is not part of its mission or operations, it has the duty to refer
the person requiring this service to another
institution or to a person who can provide

the service required by the person’s needs
and state of health.
This is a legal responsibility of the institution.
Can I choose the professional from
whom or the institution from which I
wish to receive services?
The AHSSS recognizes that every person
is entitled to choose the professional
from whom or the institution from which
he or she wishes to receive health services or social services.
Every person is entitled to choose the
professional who will give the services
or the institution where they wish to be
treated and receive services. However, the
professional is free to accept or refuse to
treat a person, except in an emergency,
that is, when the person’s life or bodily
integrity is endangered.
The choice of the professional is also
determined by the choice of the institution. If one of your close relatives
chooses an institution, they must choose
a professional from among those who are
authorized to practice in that institution
and according to the in-house rules of
the institution.
In no case must access to services be obstructed by sectorization. An institution
cannot turn away a patient based on their
postal code or place of residence.
How can I find out which services are
offered in my region?
Given the complexity of our network,
it is not always easy to find out which
services best meet our needs or where
to go to get them. The AHSSS sets out in
concrete terms the right to information.
This Act assigns every health and social
service agency the responsibility to
inform patients in its territory of the
services offered to them. In addition, it
stipulates that institutions that are unable
to offer certain services to patients who
need them must refer them to the appropriate resources in such a way that users
know where to go and how to obtain
these services.

In brief
If one of your close relatives wants to obtain information on the services offered
in their region, they can contact their
health and social services agency or the
closest health and social services centre.
You can also contact your family and
friends association, which can provide
you with the appropriate information.

What Is The Right To Receive Services
If I represent an incapable person of full age,
can I exercise their right to access the services
offered?
If one of your close relatives is a person of
full age (18 years of age or over) and has been
declared incapable of making decisions or caring
for himself, his representative can exercise his
rights by virtue of the AHSSS.

services.
Can I accompany a close family member
or friend looking for information or a
service?
The AHSSS stipulates that every user of the
health and social services network is entitled
to be accompanied and assisted by a person
of their choice when they take steps regarding a service. If a close relative or friend
asks you to be present to support and assist
The following persons are deemed to be reprethem, you can, under the AHSSS, accompany
sentatives of an incapable person of full age:
•
The mandatary, the curator, the tutor 9, them. However, in this case, you are not
acting as their legal representative. It is the
the spouse, or a close relative
person you are assisting who takes the steps
•
A person showing a special interest
and makes the decision(s).
in him (for example, a common law spouse or a
long-time friend)
Another example to illustrate this right: if
a close relative or friend wishes to obtain
The right to representation means that it is the
representative who acts on behalf of the patient. information on the treatment they are receiving, he or she can ask that you be present
They participate in all decisions regarding the
during the discussion.
state of health and well-being of the person
they represent. For example, it is the represenThe right to be accompanied and assisted by
tative who asks for relevant information, gives
a person of one’s choice also means choosconsent to care, participates in decisions that
ing oneself the person who will accompany
must be made, etc.
us. This
person can be:
In brief
•
A friend
If you are the legal representative (assigned by
A family member
the court) of one of your close relatives (person •
•
A trusted member of a community
of full age who is deemed incapable of making
organization
decisions or caring for himself), you can act on
•
A member of the patients’ commithis behalf and exercise the rights provided for
tee of the institution where the services are
in the Act respecting health services and social

provided
•
A member of a community
organization committed to the defence of
rights, etc.
In brief
If a close relative or friend wants you to
help him take steps to obtain a service or
information, the AHSSS stipulates that you
may accompany him. However, he is the
one who takes the steps and makes his
own decisions. In this case, you do not act
as a legal representative.
Taken from the Practical Guide To Mental
Health Rights by Santé et Services sociaux

Facing Mental Illness: Suggestions For Couples
Continued from page 4
Other times the loss of a key or a change in
routine can cause a decline. Stress affects the
functioning of the chemicals in our brains. If
there is already an imbalance, the introduction
of stress chemicals can affect the whole system.
I encourage you to listen to your partner and
learn to understand when they feel stress and
be prepared to be supportive and encourage a
phone call to their nurse or doctor for a quick
visit. Usually a mini tune-up is better than a
complete overhaul of medications.
Maintain self care For the caregiver-partner, the following question comes to mind. How do you feel
about caregiving? Are there some aspects that
are too frightening or too emotionally wrenching? Women tend to feel that they should do
it all. But it is a heavy load and resources need
to be found to even out the burden of care. If a
person cannot do the nurturing, often their self
esteem and self-respect are affected; or they
don’t feel loyal. Sometimes it comes from the
modelling of their families- inter-generational
expectations of behaviours. One person might
think that her grandmother cared for her elderly
and sick parents so “what is wrong with me if I
cannot cope with this?” This is when we need
to acknowledge our limits: we cannot be our
parents or grandparents. We are different, the

situation is different, and the economic
times are different. The couple needs to
discuss these thoughts and their expectations openly. During the crisis phase and the
initial recovery phase is when the relationship is most skewed. The goal is to maximize
the autonomy for all the family members
given the constraints of the disorder. Resentment and guilt build up when there is an
imbalance: ill versus healthy, disabled versus
able, in pain versus pain-free, dependent
versus independent or confined versus out
in the world.”Patients resent their illness and
their partner’s lack of illness. At the same
time, they feel guilty for being a burden and
inhibiting their partner from living a normal
life. To alleviate feelings of being burdensome, the patient will sometimes behave in
provocative ways to drive the well partner
away. Especially in young couples, the well
partner often feels both resentful about constricted life cycle options and shame about
such feelings. Because of gender -based
socialization, women (spouses who are well)
are much more likely to accept stoically
limits on their own needs and development.”
“The well partner may need permission to
voice concerns and reasonable limits.” Don’t
be ashamed to get help negotiating these

discussions because having these makes the
feelings of ambivalence, escape fantasies,
and survivor guilt reduce. “Couples adapt
best to chronic disorders when they can
transform their understanding of “we-ness”
to include a new version of separateness
that acknowledges different needs and
realities”.
We encourage all our members
who have an ill spouse or partner to feel
comfortable to explore these issues with
the counselors at “Friends”. We are not only
here for the times of crisis, but we are here
to help you through it all. When you are
not in crisis is the best time to talk about
your difficulties to avert the next crisis.
You are welcome to further explore
couple issues on your own by consulting
these books in our library: Aaron Beck, M.D.
Love is never enough. 1988. Harville Hendrix, Ph.D. Getting the Love You Want, 1988.
Donald G. Dutton,The Abusive Personality,
Violence and Control in Intimate Relationships,2007.
This article is based on John Rolland’s
article written for the Journal of Marital
and Family Therapy Oct 1994, Vol. 20, Issue
4, (page 327)

Volunteering
Friends for Mental Health is always on
the lookout for volunteers to help with :
•
•
•
•
•
•

to be trained to help teach NAMI’s
Family-to-Family educational program to families
to represent and provide information
about our association at booths and
at special events
to provide families informational pamphlets about our services at
the Lakeshore General Hospital.
to participate on various committees
to help with office work, mailings, translation, etc.
other areas-tell us_________

Make a difference in the lives of others who have
experienced similar circumstances!

From left to right: Doris Morgan, Judy Greffard
and Melanie Proudlock
Thank you to the volunteer committee organizers
of the tea party that took place on Sunday, May 15.
It was a great success!

THANK YOU!
Punk Rawk Princess
Benefit Concert

A group of friends have come together to organize the Punk Rawk Princess
Benefit Concert after the tragic loss of someone very dear to them in
order to encourage an increased awareness and acceptance of mental
illness.
For the past two years Friends has been one of the fortunate recipients
of their annual fundraising concert which was held on April 2 at the Sala
Rossa on St Laurent street.

The Darcys, one of the band that performed at the
Punk Rawk Princess Benefit Concert

We wish to thank the organizers for all of their hard work and support!

Congratulations West Island
Community Shares!
Congratulations to WICS who reached their goal of one million dollars and distributed
it to 33 West Island community groups. Friends was given $35,000 - an increase of
$3,000. A heartfelt thank you for your very hard work and commitment.

Thank You Pfizer!

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

City of Pointe-Claire
EJLB Foundation
MNA for Nelligan-Yolande James
Royal Canadian Legion
West Island Community Shares

Your donation has improved the lives of so many more vulnerable families!

