


EXECUTIVE DIRECTOR’S MESSAGE

Vengeance Is Not Justice

Mental illness is a disease. It is manifested in any number of ways.
Some manifestations are merely inconvenient, some interfere with
the ability to perform well or lead a normal life; some are dangerous;
some destructive to relationships, reputations or to physical well-
being. Some are destructive financially or to employment and career
paths. Some are fatal to the person with the disease. Some are fatal
to innocents.

There are two articles in the news today about mass shootings,
resulting murders and the deaths of the perpetrators. Authorities and
bystanders alike report being puzzled as to why this would happen. |
believe mental iliness is the reason.

Recently, one such sensational murderer has been to court and he
admitted to a horrific act. Mr. Vincent Li of Winnipeg was found to be
not criminally responsible for the murder of Tim McLean by virtue of
insanity. He was, and is, mentally ill.

Ms. Carol deDelley, the mother of Mr. McLean, has created the
deDelley Foundation for Life to pursue changes to criminal law. She
wants anyone who voluntarily takes another person's life to lose his
freedom for the rest of his life, regardless of whether he's declared
‘not criminally responsible.’

| believe Ms. deDelley is grief stricken and angry. | do not pretend to
know how she feels and | am deeply sorry for her loss... But she is
wrong.

The concept of being not criminally responsible is a historical legal
response to the treatment of people who were being punished, in
some cases Killed, by the state despite being obviously delusional or
because they did not behave in a normal manner. They were easy
prey as perpetrators and many times didn’t put up much, if any, of a
defense. They were called ‘idiots’ or ‘imbeciles’ in the criminal code
and their treatment, by today’s standards, would itself be punishable
in court.

One measure of a society must be its ability to protect its most
vulnerable citizens from unjust treatment. We are still not doing
terribly well in that but we cannot step back into darker times.

In the Criminal Code of Canada there is
a defense of compulsion. If someone is,
for example, threatening your family
with death unless you commit a crime
you can be held not -criminally
responsible for that criminal act. The
person who directs the compulsion can
be held responsible. In psychosis reality
is altered but people really do see,
taste and feel things and they hear
voices, real voices, that won’t go away.
These voices are persistent and they can direct one’s actions. In Mr.
Li's case he believed his direction was coming from God. What
greater compulsion could there be? But where is the criminal in this
case?

Mr. Li was treated for mental illness for years. He was not treated
consistently nor was he compelled to continue the treatment. He
was probably an elopee from an institution at the time of the murder.
He travelled across Canada and internationally while mentally ill and
his journey highlights the mockery that purports to be a mental
health system. Canada still does not have a mental health strategy.
It is the only G8 country that does not.

| do not know whether any treatment for Mr. Li will be successful. If a
treatment is successful this organization will be front and centre to
demand he be allowed to regain his life. We will also oppose any
action that threatens the liberty of anyone with a controlled mental
iliness.

Tim McLean is dead. That cannot be undone. If Ms. deDelley’s aim
is to punish the man who wielded the knife many will agree though
they should oppose her. That quest will not save any other lives. If
she wants to hold those at fault accountable, fix the system and
prevent further tragedies we will stand with her.

e

Rennie Hoffman
MDA Executive Director

Continued from page 1
the doctor prior to the appointment to let
them know the symptoms you are noticing.

e Get help from others who may be
experiencing similar situations. Often a
support group’s safe and confidential
environment is the best place to get
information, empathy and a chance to
really talk about what’s going on.

e Talk to your loved one about the impact
of their moods and behaviours on you and your family.

Don’t forget to talk about the impact you are seeing on .
relationships, finances and quality of life.

e Let your loved one know they don’t have to deal with .
things on their own; there is help and mental illness is i
highly treatable.

e Continue to let your loved one know that you support
them, that you care for them and that you want to help
them. .

Canadian Medical Association. 8™ Annual National Report Card on Health
Care prepared by Ipsos-Reid. August 18, 2008.

MDA RESOURCES
For suicide crisis in BC  call If you are experiencing family
1.800.SUICIDE violence and live in BC
(1.800.784.2433) e Battered Women’s Support

Call 911 for immediate
emergency help

Call the BC NURSE-LINE for
confidential health information
and advice by telephone: 8-1-1
Greater Vancouver:
604.215.8110

TTY telephone: 7-1-1

For a listing of all other
provincial and territorial crisis
and suicide lines in Canada go

Services crisis and intake line
604.687.1867

Vancouver General Hospital's
Domestic Violence Program 24
hour line (for both men and
women) 604.875.4924

The Victoria Men’s Centre
victoria.tc.ca/Community/
MensCentre/

BC Helpline for Children 24 hour
line 310.1234 (no area code

to: www.suicideinfo.ca/ geede:) id Child Ab
. i . e Canada-wide i use
MDABC provides family-specific Hotline 1.800.4 A.Child

support groups

(1.800.422.4453)



TREATING MY ILLNESS

Cognitive Behavioural Therapy: Is it for me~

Cognitive
Behavioural
Therapy
(CBT) is a
spectrum  of
therapeutic
methods
designed to
replace our negative thought processes and
assumptions with more validating and useful
thoughts; ones that assist us in decision
making and mood control.

The theory behind CBT is that, as our
thought patterns change, our behaviours
and emotions will follow. CBT is not simply
about positive thinking though. It was
developed in the 50’s and 60’s to deal with
anxiety and phobias and into the 70’s it was
fine tuned to assist in the treatment of
depression.

CBT is used world-wide to treat depression,
anxiety, phobias, bipolar disorder and a host
of other mental illnesses. This therapy has
been strictly tested scientifically; it is no fad
cure but one that has helped millions of
sufferers for over five decades. CBT has
some real advantages as a therapeutic tool.

CBT is short-term therapy, usually 10-20
sessions and can be taken individually or in

April 16, 2009
Mental Health Concerns For

Seniors & Their Families
Dr. Martha Donnelly, Director, Geriatric
Psychiatry, UBC

Seniors and Mental lliness: Depression is
not a part of the aging process.

groups. In terms of cost-effectiveness and
effectiveness as a therapeutic intervention,
a paper published by the Canadian Journal
of Psychiatry in September 2006 written by
Gail Myhr, MD, CM, MSc, FRCPC and
Krista Payne, MEd indicates that for anxiety
treatment CBT is the most effective, more
effective than pharmacological treatment,
and CBT, when used in conjunction with
medications for illnesses like bipolar and
depression also has improved outcomes.
Some of the other advantages of CBT are
“...fewer dropouts and relapses, higher
satisfaction and fewer side-effects.” CBT
focuses on the present and not on the past.
Our thinking patterns are formed throughout
our lives by what we think about the
experiences we have over our lifetime. Two
people experiencing the exact same
situation may not react the same way
because their thinking about the event was
different. CBT practice takes your personal
reactions and thoughts and challenges

..it is no fad cure but
one that has helped

millions of sufferers for
over five decades.”

May 21, 2009
MDA Annual General Meeting
No MDA Education Evening

June 18, 2009

Mental lliness & Genetics
Dr. Jehannine Austin and Catriona Hippman,
Genetic Counsellors

Are you concerned about potential risks for
your children or other family members?
Learn about the causes of mental iliness
through Genetic Counselling.

2 them. CBT does not make us delve into

those negative, formative experiences but it
does require us to recognize and
acknowledge that life experiences have led
to certain thoughts about ourselves and our
abilities, our characteristics and our coping
skills. The task in CBT is to recognize our
limiting thoughts and to take steps to
change them to a more realistic, helpful
view. As with all effective treatments for
mental illness, demand for CBT outweighs
practitioners and clinics providing this
therapy; that said, there are clinics and
hospitals in BC that offer CBT.

For more information contact your provincial

health authority at one of the numbers

shown below.

e Vancouver Coastal Health:
604.736.2033 or toll free at 866.884.0888

e Vancouver Island Health: 250.370.8699

¢ Interior Health: 250.862.4200

e Fraser Health: 604.587.4600

e Northern Health: 250.565.2649

For a BC Ministry of Health document that

gives a comprehensive look at CBT:

e www.carmha.ca/publications

e Enter Search Keyword: CBT

Review Paper, Cost-Effectiveness of Cognitive-

Behavioural Therapy for Mental Disorders:

Implications for Public Health Care Funding Policy in

Canada. Canadian Journal of Psychiatry. Vol 51 No 10

September 2006. February 19, 2009.

Ibid.

MENTAL HEALTH WEEK May 4-10

MDA will be out and about during Mental
Health Week.Watch for us in places like:
o Nanaimo: Healthfest - May 9, Beban
Park Social Centre
e Burnaby: Bonsor, Cameron, and
Eastburn Community Centres and also
Burnaby City Hall
e Check our website for other events:
www.mdabc.net

604.873.01083.

Have Fun And Raise Awareness During Mental Health Week!
MDABC’s That’s Just Nuts campaign helps raise awareness of mood
disorders. If you can spare an hour to help hand out flyers and peanuts
around town, please contact Nancy Panchuk, by April 20, 2009. You can
reach Nancy by email to operations@mdabc.net or by phone at




MDA SPEAKERS BUREAU

Stigma can seem invisible but its effects are not. We all know mental
illness is very common and widely misunderstood. People with
mental illness say that stigma and discrimination can be worse than
the iliness itself. They are frequently stigmatized by others who fear

universities, corporations and other appropriate events/initiatives.

In order to achieve maximum effect and impact, we know that
information and messaging about mental iliness must be delivered
by individuals who have first-hand knowledge of what it is really like.

mental illness can happen to anybody.

Meet our Speakers...

Our speakers are all gifted storytellers who

have survived and are in recovery or
recovering from a mental illness. They are
here to tell you about themselves and their
life experiences with mental illness. You will
find each delivered with authenticity, candor
and humour.

Meet Alethia

Alethia is a high school senior in the early
stages of her diagnosis. She is enthusiastic
about reaching out to anyone with a mental
illness, particularly teenagers who may be
experiencing symptoms. Alethia’s infectious
personality has audiences wanting to hear
more.

Meet Ben

A gifted and talented artist, Ben attends
Langara College where he is currently
studying Art History and Drawing. At 20, Ben
has experienced stigma first hand and is keen
to educate people about the facts. He works
as a private home care worker.

Meet Brent

Brent is a fourth year business student at
SFU concentrating in Entrepreneurship.
Diagnosed with schizophrenia after 2
episodes of psychosis, Brent feels lucky to be
fighting the battle of mental illness. He

the unknown and who also believe it's uncommon. The truth is —

No one is immune to mental iliness — it affects everyone: men,
women, children, seniors, individuals in every walk of life. Many
people experience depression, bipolar disorder, obsessive
compulsive disorder, anxiety disorders, schizophrenia and other
mental illnesses. Most find ways to live with their ilinesses; however,
what proves more challenging to them is living with how they are
treated by others. This behaviour is also one of the key barriers
which impede people from seeking help. Ultimately, it's stigma and
discrimination that negatively affects quality of life.

With that in mind, the Mood Disorders Association of BC (MDABC) is
pleased to be launching a new program aimed to educate and raise
awareness of mental illness. MDABC'’s Speakers Bureau will be
devoted to removing the stigma and discrimination through
interactive, inspiring personal accounts from individuals with a
mental disorder. These stories have been formatted into
presentations and will be designed to specifically target special
interest groups such as high school assemblies, colleges/

Our speakers are young people who have been affected by mental

illness and speak to empower others to take action and responsibility

and discrimination.

believes in a fair,
just society where
people with mental
illness are treated
just like anyone with a physical illness. Brent
founded a mental health club — Students for
Mental Wellness — at SFU and speaks
regularly about his mental illness
experiences. He is active in sports including
coaching youth soccer.

Meet Christopher

Chris is a third year psychology student at
UBC with an interest in psychological
disorders. He is also the President, Charity
Director, and a Team Rider on the Westwood
Cycles/Cannondale Vision Sports road
cycling team, which rides in support of the
Canadian Mental Health Association. Chris's
other interests are reading, weight lifting,
running, hiking and mountain biking. Chris is
25 and first developed psychosis and
schizophrenia when he was 13.

Meet Joe

With a keen interest in psychology, Joe
attends university at Capilano University. In
addition, he facilitates a peer led support
group for youth with a mental iliness for the
Mood Disorders Association of BC (MDA). He

in their lives, in addition to breaking down those barriers of stigma

All of our speakers have received training courtesy of Toastmasters
International. The goal of each presentation is to provide a positive
example of someone who has dealt with a mental iliness, and who
can encourage others to recognize and seek help, in addition to
educating those who do not understand mental illness and its effects.
Though mental illness is a serious topic, our speakers use humour
and are accessible, interactive, and inspiring.

MDA BC is dedicated to battling the stigma, shame, and myths
surrounding mental illness that prevent so many people from getting
the help they need. Our goal is to provide education and create a
more accepting environment for people to seek
help. For more information on the Speakers
Bureau, or to book a speaker, please call Nancy at
604.873.0103 or email operations@mdabc.net

is enthusiastic about educating people about
mental illness and providing support to his
peers. Joe’s other interests include his rock
band and being an avid chess player.

Meet Keira

Keira was diagnosed in childhood with bipolar
and obsessive-compulsive disorders. She is a
high school senior with a passion for
photography. The stigma and discrimination
she has already faced have moved her to tell
her story and reach out to others who may be
going through the same things.

Meet Lindsay

Lindsay is a university transfer student at
Capilano University. She has a passion for
neuroscience and has been working in
research labs since she was 17. She hopes
to one day become a psychiatrist. Her
hobbies include mountain biking,
snowboarding, and photography.

Meet Meaghan

A gifted writer, artist and musician, Meaghan
has met her illness head on and is always
thinking of ways to help others. She is eager
to share her healing and knowledge with as
many people as she can.

Meet Tara

Newly diagnosed, Tara brings a fresh new
perspective to the Speakers Bureau. She is
just learning about her illness and is eager to
share her experiences with others.




HELPING MDA

You Have A Story To Tell

One feature of the MDA
website is our Personal
Stories  section  where
readers communicate
their personal struggles
and triumphs with mood
disorders or other mental
illness. One can get information, support and
perhaps a different perspective by reading
about others’ experiences.

MDA encourages all readers to submit their
personal stories for consideration. Please
email your story to the editor at
admin@mdabc.net. Once your story is
received you will be contacted. You do not
have to be a professional writer to submit
your story.

Get Balance: Our Lives and Our Moods

Electronically

The Mood Disorders Association of BC is committed to using
our resources in the most productive way possible. Newsletter
printing and distribution costs are

increasing as more and more of our

newsletters are being sent to homes

and libraries in BC. In our efforts to

decrease costs associated with the

newsletter, we would like to invite

readers to receive Balance: Our

Lives and Our Moods via email or by

downloading it from our website. You will get all the content
you are used to receiving but in a more cost-effective way. If
you decide to access our newsletter either by email or on the
website please let us know so we can stop home delivery.
Send a note to info@mdabc.net or call our office,
604.873.0103. We know you support the Mood Disorders
Association of BC and are willing to help us remain a valuable
resource for those living with a mood disorder or other mental
illness.

We thank you!

MOOD DISORDERS ASSOCIATION
OF BRITISH COLUMBIA

JA

DONATIONS

OYES! | would be pleased to support the Mood Disorders Association of BC (MDA) in their efforts to provide support and
education to those living with a mental illness and to assist MDA in their work towards building an understanding community.

Donation Gift Amount:

0 $250 O $100 O $75 O $50 O $25 0O Other $

| Would Like to Become a Monthly Donor:

O%10 O%$20 O$35 O$50 O0$100 O Other $

Mail or Fax your donation to:
MOOD DISORDERS ASSOCIATION OF BC

202-2250 Commercial Dr, Vancouver BC V5N5P9
Tel: 604.873.0103 Fax: 604.873.3095
Charitable Number 89930 7854 RR001

Gift: O Cheque OVISA @O MasterCard O Amex

Card No.: Name on Card:

Expiry Date: Signature:

OMr. OMs. OMrs. ODr.

Name:

Address:

City: Prov: Postal Code:
Phone: Bus: Email:

You may publicize my name as a supporter of the Mood Disorders Association of BC

OYes ONo

We do not collect, use or disclose your personal information unless you have provided your consent. Information will be used for the purpose of processing
and receipting a donation, distributing a donation, recognizing a contribution, or responding to your request for information.

Thank you for your valued support!




The Moving Lives Forward Scholarships

These scholarships provide financial
assistance to a person diagnosed with a
severe mental illness such as
schizophrenia, bipolar or schizo-affective
disorder. Recipients must be currently
receiving medical treatment, including
medication and psychiatric care for their

disorder, must be a resident of BC, and will
be attending school during the Fall/Spring 2009-2010 year.
Six scholarships of $750 and two scholarships of $1500 will be
awarded by MDA in partnership with BC Schizophrenia Society
(BCSS) and Eli Lilly Canada.
In addition to the application form the following must be included:

e 2 references from a doctor, mental health professional, teacher or
employer

e A written description of how you have learned to cope with a
mental iliness

e Your career goals, including specific courses and the institution
you plan to attend.
The scholarship application package, with all the necessary forms, is
available for download on the MDA website: www.mdabc.net

Potential recipients may be asked to attend a personal interview.
Scholarship winners will be chosen by lottery from the list of eligible
applicants and will agree to sign a release permitting the use of their
name and/or likeness for media purposes. After recipients complete
their studies, a follow-up report of their educational experience will be
requested.

MentalHealthHumor.com

By: Chato B. Stewart

Wow, | cant believe it! This Wife comes
vith Bipolar Coping kills for FREEN!
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Coming soon: Husband In a Box

Reprinted with permission:
www.mentalhealthhumortoday.com

The deadline for all applications to be submitted to MDA is June 30,
2009. If, after reviewing the application form, you have any further
questions please contact Vicki: training@mdabc.net or 604.873.0103

Question:

| am a 45 year old woman diagnosed with bipolar and suffering with severe suicidal depression episodes between 6-8 times per
year. | have tried several antidepressants with no improvement in my symptoms. | also suffered several, unbearable side effects
including irregular heart rhythm, breathing problems and excessive sleeping; my mouth was so dry that | had trouble chewing
and swallowing food properly. My question has to do with electroconvulsive therapy (ECT). Can you comment on the
effectiveness and side effects of this treatment and how one goes about receiving ECT? | am desperate for help.

Answer:

Psychiatrists consider ECT to be the 'gold standard' in terms of effective treatments for depression. Whereas, 60% of patients
with depression respond to either an antidepressant and/or a course of cognitive psychotherapy, 80% of depressed patients
respond to ECT. Further, patients with refractory or treatment resistant depression can still expect a 50-60% chance of recovery
with ECT. ECT is a modern medical procedure and nothing like what has been portrayed by Hollywood and some lay
press. Typically, a course of 6 to 12 ECT treatments are administered (usually 2-3 treatment per week), done in a day care
surgery center. All general hospitals have the facilities to administer ECT and do so. Most now do ECT as a day care/outpatient
procedure. UBC Hospital now has a specific day care ECT program available to everyone (upon physician referral) in the
province. Side effects from ECT are minimal (headache, nausea, muscle aches) and typically resolve within 24 hours after the
treatment. Concerns about longterm irreversible memory impairment are simply not true with current ECT administration and
technique. For any patient with depression who cannot tolerate antidepressant medications and/or is not improving with
medication and/or psychotherapy, ECT should be a consideration. For more information about UBC’s ECT clinic please call
604.822.7702 or visit www.vch.ca/ and in the search area type ECT.

Ronald A. Remick, MD, FRCP(C)
Consultant Psychiatrist
St. Paul’s Hospital

Email your questions to admin@mdabc.net or mail them to our office care of the Newsletter Editor. All questions will be
answered and you will be informed if your question is chosen for publication in our newsletter or on the MDA website.



We At The Duncan Mood Clinic
Wield A Large Stick When It Comes To Mental Health

I would like to introduce everyone to a very unique community
of people who come together to support each other and
discover more about mental health, the Cowichan Mood Clinic
support group. We have psychiatrists who attend the meetings
but we, as a group, run and maintain the meetings. It is our
group to run and that is what gives it that special uniqueness.

Our group was founded almost 26 years ago. We meet every
Tuesday on a drop-in basis and our numbers vary from six to
35 people each week. The ages of our group members range
from 18 to 65 with both males and females in attendance.
Families and friends are always welcome to sit in on the
meetings.

Each year we put on a facilitator workshop to train folks to be
able to take on the task of facilitating meetings. We change
facilitators each week. Some weeks we have a specific topic to
discuss and other weeks it is an open discussion for all to join
in. We have movies on mental health and guest speakers,
such as a pharmacist from the hospital, to help us understand
medications. Community health workers and the Mental
Health Crisis staff have come and discussed what their jobs
are in the community.

Since inception the group has grown, with many having left
and later returning, and with new people always coming to the
drop-in meetings. The group has a great influence in the

e MDA welcomes our sixth faith-based
Living Room support group in Granville/
Kerrisdale, Vancouver. This group meets on
the first and third Tuesday of the month from
7pm-9pm at Granville Chapel, 5901 Granville
Street, Vancouver.

e If people are interested in starting a faith-
based Living Room support group in Mission, BC please
contact Marja at marja@livingroomsupport.org or Vicki at
training@mdabc.net

e The Coquitlam support group wishes to welcome lan as a new
facilitator. This group meets the first and third Monday of each
month, excluding holidays, at the Burquitlam Lions Care
Centre, 560 Sydney Ave., from 6:45pm-8:30pm.

e Port Coquitlam support group has a meeting place, but needs
a facilitator. Anyone interested in facilitating this group please
contact Vicki at training@mdabc.net. This group meets at the
New View Centre, Elgin Avenue at 7PM on Tuesdays.

e Anyone interested in attending an MDA support group in the
Greenwood, BC area is invited to call our office to let us know.
We have a possible facilitator but need to determine interest in
an MDA support group in the area.

e Richmond Support Group meets on the second and fourth
Thursday from 7:00-8:30pm at Rosewood Manor, 6260
Blundell Rd. (near No. 2 Road). If a different meeting time and/
or place would be preferable, please contact the MDA office
and let Vicki know.

community and in their advocacy role within the in-patient unit
at the local hospital. We hold barbeques for group get-
togethers and support. Our group is located in the beautiful
Cowichan Valley.

- N. Lee Price, Grad Nurse, BA, M.Ed., Treasurer

he Cowichan Community Centre, in Duncan on

Vancouver Island, boasts the largest hockey stick and
puck in the world. Built in 1985, the 205-foot hockey stick is
built from Douglas [
Fir wooden beams
reinforced  with
steel, and weighs in
at a staggering
61,000 pounds
(28,118 kgs). The
World's  Largest
Hockey  Stick &
Puck was originally |
commissioned by - —
the Government of Canada as part of
Fair Exposition in Vancouver.

the Expo '86 World's

We have an interested facilitator in the Comox Valley area. If
anyone would like to participate in an MDA support group in
this area please contact our office.

Support is Key to Balanced Living

In 1983 six people attended a support group meeting.
They came for information, encouragement and the
safety of a place to talk about their real lives. They
told things to each other they could not tell their
friends; friends with no relationship to mental iliness or
mood disorders. Those first support group meetings
began what has now become a province-wide network
with over 70 groups in BC; our groups have come a
long way from those first basement meetings. MDABC
has groups designed to meet a diverse population.
We have groups for Mandarin, Cantonese and
Punjabi speakers and our family specific support
groups assist families dealing with a loved one with a
mood disorder. We offer a youth group called Moving
Beyond and our faith-based Living Room support
groups reach out to the Christian community. If you
would like to start an MDA support group in your area
please contact Vicki Rogers at training@mdabc.net or
by phone at 604.873.0103.




The Registered Disability Savings Plan: Invest Now

In March of 2007 the
Canadian government
created the Registered
Disability Savings Plan
(RDSP) to assist
individuals with disabilities
and families with a
disabled loved one to plan
for their financial future. To
open an RDSP for yourself
or a beneficiary you must be a Canadian resident with a valid
Social Insurance Number (SIN), under the age of 60, and eligible
for the Federal Disability Tax Credit.

To apply for the Disability Tax Credit through the Canada Revenue
Agency one completes form T-2201, which must be filled out by the
individual, parent or guardian, and a qualified practitioner; it is then
submitted to the agency for assessment. Even if you have a small
amount of income it is to your advantage to apply for the Disability
Tax Credit because there may be additional tax benefits available
to you.

With a RDSP in place one is eligible for a Canada Disability
Savings Grant (CDSG) and a Canada Disability Savings Bond
(CDSB). When it comes to the bond, people with an annual
income less than $21,287 are eligible for a yearly $1000 bond with
a lifetime maximum bond value of $20,000. With the savings grant,
one is eligible for an annual government contribution of $3500 with
a lifetime maximum plan value of $70,000. A lifetime maximum
Registered Disability Savings Plan value of $200,000 is allowed;
this includes all individual and government contributions.

/ \4th ANNUAL FAMILY CONFERENCE

Family Involvement In The
Mental Health System

Saturday, May 2, 2009
Vancouver Hospital
Paetzold Theatre
1 899 W. 12 Avenue

Dr. Jon Fleming, Department of Psychiatry, will discuss his
views about training the next generation of psychiatrists to
include families’ input into the treatment plan of a loved one
with a mood disorder or other mental illness. Lorna Howes,
Director, Mental Health Services, Vancouver Acute and
Community Health Care will give an overview of future
planning of mental health services.  Very knowledgeable
people with life experiences will share and participate in two
workshops entitled: Meeting the Needs of Children & Youth,
Multicultural Perspectives of Families, and Advocacy: Making
it Work. This day-long event costs $25 for an individual, $30
for families, and $10 for low income participants. Seating is
limited; reserve your space by email:

familyconference4@gmail.com /

The Mood Disorders Association of BC would like to
I| thank AstraZeneca for their generous support and

_""" sponsorship of the Spring 2009 issue of
AstraZeneca &

Balance: Our Lives and Our Moods.

AstraZeneca is helping MDA reach out to others

Both the Canada Disability Savings Grant and the Canada
Disability Savings Bond are income tested. With the grant, if the
family income is less than $75,769 and $500 is contributed the
government, in turn contributes $1,500. With the next $1,000
contribution, the government adds another $2,000; your initial
$1,500 contribution, after federal government additions, is now
worth $5,000! Even if your family income is over $75,769 the
government will match your first $1,000 contribution dollar-for-
dollar. The maximum collectible grant is $70,000 over the
beneficiary’s lifetime. The more you contribute to the plan, the more
the government also contributes.

When it comes to the savings bond, which is designed for lower
income families, a person can receive a savings plan contribution
from the government of up to $1,000 annually if their income is
below $20,883; the maximum lifetime collectible amount in this
situation is $20,000.

The RDSP can be set up by parents for their disabled child and up
to $200,000 can be contributed creating a significant tax shelter. At
the time of this writing, the Bank of Montreal and the Royal Bank
are available to help you set up your Registered Disability Savings
Plan but check where you normally do your banking because they
may have recently arranged to open RDSP’s as well.

Go to the Canada Revenue Agency website for more information
about the Registered Disability Savings Plan, the Canada Disability
Savings Grant and the Canada Disability Savings Bond.
www.cra-arc.gc.ca/disability/

Visit the Planned Lifetime Advocacy Network (PLAN) website
www.rdsp.com for more information about securing the financial
future of someone with a disability.
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