














In March of 2007 the 
Canadian government 
created the Registered 
Disability Savings Plan 
( R D S P )  t o  a s s i s t 
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. 

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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AstraZeneca is helping MDA reach out to others  

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 
l i m i t e d ;  r e s e r v e  y o u r  s p a c e  b y  e m a i l :  
familyconference4@gmail.com 

Saturday, May 2, 2009  
Vancouver  Hospital  

Paetzold Theatre  
899 W. 12 Avenue 
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Families in Jeopardy:  
When Those We Love Won’t Get Help 
Since the launch of the MDA website 
(www.mdabc.net) we receive more emails 
from spouses, parents and adult siblings of 
someone showing signs of a mood 
disorder who will not acknowledge there 
are problems, never mind getting help for 
those problems. We hear about anger and 
abuse, about financial crisis, and about 
future hopes and plans dashed when 
someone in the family is suffering with a 
mood disorder or other mental illness. 
 

Family members are desperate for 
answers and assistance.  When someone 
we love is suffering, we are suffering too, 
and it can go on for years if the illness is 
left untreated. Marriages break up, children 
leave home early, and elders are 

mistreated at the hands of their adult 
children who are experiencing mental 
illness. Even if we don‟t live with the family 
member who is symptomatic, because of 
the family relationships we form and the 
love we extend to our families, when one 
member is ill the whole family is affected. 
When your sister‟s children are being 
neglected, when your brother‟s drinking is 
getting out of hand and when your 
teenager isolates in her room every day, 
what, exactly can you do?  Do you try to 
convince your loved one that they are ill 
and need help, and how long do you keep 
trying to convince them? If you are a 
spouse and being mistreated or abused 
what do you do? Where do you go and 
how much do you tolerate before you 
leave? There are so many questions and 
divided loyalties. The stigma associated 
with mental illness also keeps families from 
accessing help. Results from the 8th Annual 
National Report Card on Health Care 

indicate that, “Just half of Canadians would 
tell friends or co-workers that they have a 
family member suffering from a mental 
illness (50%), as compared to wide 
majorities who would discuss diagnoses of 
cancer (72%) or diabetes (68%) in the 
family.” This finding suggests we are fearful 
of telling others what‟s really going on, a 
huge barrier to diagnosis and treatment. 
 

There are steps you can take to care for 
your family, but know from the outset that 
only the person suffering from the illness 
can directly help themselves. We cannot 
force our loved ones to see what we see 
and to take steps towards diagnosis and 
treatment. Whether or not our loved ones 
seek or accept help, we have decisions to 
make. Many people spend years trying to 
get their family member to get help, all the 
while suffering right along with them. If you 
are experiencing abuse or mistreatment at 
the hands of someone you suspect has a 
mood disorder or other mental illness, you 
must make the decision to care for yourself 
in a very proactive way, whether or not the 
other person seeks help and treatment. If 
you know children are being mistreated or 
abused it is your legal responsibility to 
report it to the authorities. No matter what 
illness someone has, you do not have to be 
hit, yelled at, humiliated, and hurt. Again, 
one cannot make an unwilling person get 
help; we can and must be willing to help 
and protect ourselves. There are 
organizations that assist families in 
distress. Please remember that mental 

illness is highly treatable. Just because you 
are suffering with a loved one‟s symptoms 
now does not mean this is a permanent 
situation. Families can and do come 
together after treatment plans are in place 
and people are stabilized. Below is a list of 
some things one can do to get help for 
themselves and their families; this list is not 
exhaustive. 
 

Learn about the symptoms and signs of 
mental illness and suicidal indicators. 
If you or your children are being abused 
or mistreated get immediate help for all 
of you. 
*See below for resource information 
Investigate what mental health 
organizations are in your community. If 
you are in a small or isolated community, 
use the internet and the library for 
information. You can also call 
organizations and request written 
material to be mailed to you. 
*When accessing the internet for 
information please remember that not all 
information is accurate and/or complete. 
Please supplement your internet 
research with information from books 
and other sources. 
Keep a list of emergency numbers and 
contacts close by. 
*See below for emergency information. 
Ask your loved one to see a doctor and 
try to go with them to the appointment or 
ask your loved one for permission to call 
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When someone we 
love is suffering,  

we are too…. 


