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   Once it has taken hold, schizophrenia tends to ap-

pear in cycles of remission and relapse. 

   When in remission, a person with schizophrenia 

may seem relatively unaffected and can more or less 

function in society. During relapse, however, it is a 

different story. People with schizophrenia may expe-

rience one or all of these main conditions: delusions 

and/or hallucinations; lack of motivation; social with-

drawal; and thought disorders. 

   Delusions are false beliefs that have no basis in re-

ality. People with schizophrenia may think, for exam-

ple, that someone is spying on them, listening to their 

thoughts, or placing thoughts in their minds. 

   Hallucinations most often consist of hearing voices 

that comment on behaviour, are insulting or give 

commands. Less often, people with schizophrenia 

may see or feel things that aren’t there. 

   Disorganized thinking makes some people with 

schizophrenia feel mixed up. In conversation, they 

may jump randomly from one unrelated topic to an-

other. Depression and anxiety frequently accompany 

these feelings. 

   The symptoms of schizophrenia vary greatly from 

person to person, from mild to severe. A specialist is 

needed to make the diagnosis, especially because 

there are no diagnostic tests. 

Schizophrenia often starts slowly. When the symp-

toms first appear, usually in adolescence or early 

adulthood, they may seem more bewildering than se-

rious. 

   In the early stages, people with schizophrenia may 

find themselves losing the ability to relax, concen-

trate or sleep. They may start to shut long-time 

friends out of their lives. Work or school begins to 

suffer; so does their personal appearance. During this 

time, there may be one or more episodes where they 

talk in ways that may be difficult to understand and/

or start having unusual perceptions. 

Its causes are still uncertain; its symptoms, 
variable. Striking most often in the 16 to 30 
year age group, affecting an estimated one 
person in a hundred, it is youth’s greatest 
disabler. But if it is a puzzle, it’s one that is 
slowly being solved. New pieces are  
continually falling into place. 

Consider what we have learned about its 
symptoms  

Theories about the causes of schizophrenia  

We know that schizophrenia is a biological disorder 

of the brain. The causes are not yet known, but there 

are several theories. 

   There is strong evidence of important inherited fac-

tors. Many researchers are looking for genetic causes 

of schizophrenia that runs in families. Success may 

become more likely as genes for complex illnesses 

are found. 

   The characteristics of schizophrenia, along with its 

tendency to ebb and flow in cycles, makes it similar 

to auto-immune diseases. 

   New technology has provided some recent clues to 

the causes of schizophrenia. Computer images of 

brain activity show that the part of the brain that gov-

erns thought and higher mental functions behaves 

abnormally in persons with schizophrenia. 
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A number of medications have been found that help 

bring biochemical imbalances in many people with 

schizophrenia closer to normal. 

   These medications can help a great deal in lessen-

ing hallucinations and delusions, and in helping 

maintain coherent thoughts. But, they usually have 

serious side effects contributing to non-compliance 

with medication and relapse. 

   Magnetic Resonance Imaging, or MRI, has shown 

that the same area in the brain of some people with 

schizophrenia appears either to have deteriorated or 

not to have developed normally. 

   Computed Axial Tomography (popularly known as 

CAT scans) show that the fluid-filled spaces within 

the brains of people with schizophrenia tend to be 

larger than those in people without the illness. 

   Even the treatments physicians use today are giving 

scientists much-needed pieces to the puzzle. For ex-

ample, some people with schizophrenia respond well 

when they are given medication that interferes with 

their body’s production of the brain biochemical do-

pamine. This fact is leading researchers to speculate 

that either an over-production of dopamine or an over

-sensitivity to it has something to do with the illness. 

Treatments 

To the future 

With proper and improved medication, extensive 

community support (especially in housing) and 

skilled psychotherapy, many people with schizophre-

nia will be able to function in the community. With 

these resources to draw from, many people with 

schizophrenia could live independently, work, enjoy 

family and friends. The search for a cure continues 

with hope for success increasing every day.  ■ 

   Psychotherapy for individuals, groups or families is 

possible, and can mean a lot to people with schizo-

phrenia and their loved ones. Psychotherapy can offer 

understanding, reassurance, insights and suggestions 

for handling the emotional aspects of the disorder and 

providing less stressful living situations. 

   Families can be a big help. Working closely with 

health care professionals, family members can learn 

about the illness. Families can also provide useful 

information to the health care professionals. They can 

find ways to support people with schizophrenia and 

provide a nurturing environment that encourages 

communication. 

The content in the above article is reprinted verbatim from the website of the Toronto branch of the Canadian Mental Health Association. You can 

find this information online at https://toronto.cmha.ca/documents/facts-about-schizophrenia/ 

By the numbers... 
Up to 85% of the residents in rehabilitative and supportive housing provided by Vancouver Island Mental 

Health Society have been diagnosed with schizophrenia, schizoaffective disorder, and/or psychosis. 

https://www.heretohelp.bc.ca/infosheet/schizophrenia 

Schizophrenia affects about 1% of Canadians—that's about 40,000 people in British Columbia. While scien-
tists are still working hard to figure out what causes schizophrenia, we do know that it affects: 
Young people: Schizophrenia usually first shows up between the ages of 18 and 25 in men and between 25 
and 35 in women. 
Men and women: Schizophrenia affects men and women equally as often. Men usually start to experience 
symptoms at an earlier age than women. 
Families: Schizophrenia seems to run in families. If a close family member (like a parent or sibling) experienc-
es schizophrenia, you may experience an increased risk of schizophrenia. However, it's important to remem-
ber that there is much more to schizophrenia than your genes—genes are one of several risk factors. 

https://toronto.cmha.ca/documents/facts-about-schizophrenia/
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Shane VanNice was, at one time, homeless and 
suffering from mental illness and addiction. Shane 
was eventually diagnosed with schizophrenia, but 
he only began to understand his illness after he was 
hospitalized and treated with appropriate medica-
tions. 
It took some time for that to happen. But Shane 
now has insight into his illness. And supportive 
housing — in this case offered by Vancouver Island 
Mental Health Society in Nanaimo, British Columbia 
— has proven to be essential to his continued recov-
ery and stability. 
Shane shared his story, as printed here, in the annu-
al VIMHS holiday season appeal letter. He also read 
his story and was interviewed for the VIMHS People 
First Radio program. You can hear his story and in-
terview online here or go to vimhs.org to find it.   

 
In my early twenties, I started having delusions that 

the cops were following me. It really started to take 

over my thoughts. Those delusions increased and I 

started to think that gang members were after me, 

too. I wasn’t sleeping. I was also trying to stop smok-

ing pot and I was struggling with withdrawal. It was 

a very intense period of time for me. 

   One day I thought someone was planning to attack 

me and I ended up attacking them. I thought I was 

defending myself. I ended up in jail and was assessed 

with a mental illness. 

   They recommended putting me on medications and 

I was resistant because the medication made me feel 

really slow and I was still struggling with delusions – 

thinking the doctors were working for the gangs and 

out to get me. 

   I wasn’t being completely honest with everyone 

about what I was experiencing – I was hearing voic-

es, too – because I didn’t trust them and thought they 

were against me. I was really delusional about my 

illness. 

   After being in the psychiatric ward for a time, I 

opened up to a doctor I liked and trusted and shared 

my story with him. It was a relief. We worked togeth-

er and found a combination of medications that 

worked well for me and I began to understand my 

illness. 

   I was released from the forensic psychiatric hospi-

tal on conditions and moved into a transition house in 

the Nanaimo area until I moved into VIMHS hous-

ing. I’ve been with VIMHS since April 2019. I was 

really excited to get into the housing program here. I 

really like Nanaimo – it’s less busy than Victoria. 

   I have really been focused on my health and well-

ness. I’ve been sober for five years. I make good use 

of my resources - I’m really great at budgeting. I’ve 

been able to save up for a car and insurance and I 

have some savings. 

   I exercise often and do yoga once a week. I’m care-

ful about my nutrition and try to eat healthy and I 

cook when I can although I’m not great at it. I’ve al-

so been going to university and am doing really well 

– I got 97.4 on my midterm. 

   I have good relationships with the staff here and I 

feel really supported. I come down and talk to the 

staff often and play pool with some of them. I try to 

participate in the activities in the building as often as 

I can. I’ve been to a few concerts and got to meet one 

of my favourite performers. I’m making plans to visit 

family in the States and I’m visiting my family over 

the holidays.  I’m really grateful to be living here.  ■ 

https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/856_serious-mental-illness_recovery_shane-vannice_january-29-2020_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/856_serious-mental-illness_recovery_shane-vannice_january-29-2020_40.mp3
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When someone rejects a diagnosis of mental illness, 

it’s tempting to say that they are “in denial.” But a 

person with acute mental illness may not be making a 

conscious choice. They may instead be experienc-

ing “lack of insight” or “lack of awareness” because 

of a symptom known as anosognosia, from the Greek 

meaning “to not know a disease.” 

   When we talk about anosognosia in mental illness, 

we mean that someone is unaware of their own men-

tal health condition or that they can’t perceive their 

condition accurately. Anosognosia is a common 

symptom of certain mental illnesses, perhaps the 

most difficult to understand for those who have never 

experienced it. 

   Anosognosia is relative. Self-awareness can vary 

over time, allowing a person to acknowledge their 

illness at times and making such knowledge impossi-

ble at other times. When insight shifts back and forth 

over time, we might think people are denying their 

condition out of fear or stubbornness, but variations 

in awareness are typical of anosognosia. 

ano so gno s i a  
\ ˌa-no -ˌsa g-ˈno -zh(ē -)ə 

The importance 
of insight in 

recovery from 
mental illness 

Anosognosia, also called "lack of insight," is a symptom 
of severe mental illness experienced by some that impairs 
a person's ability to understand and perceive his or her 
illness. It is the single largest reason why people with 
schizophrenia or bipolar disorder refuse medications or do 

not seek treatment.           treatmentadvocacycenter.org 

What causes Anosognosia? 

We constantly update our mental image of ourselves. 

When we get a sunburn, we adjust our self-image and 

expect to look different in the mirror. When we learn 

a new skill, we add it to our self-image and feel more 

competent. But this updating process is complicated. 

It requires the brain’s frontal lobe to organize new 

information, develop a revised narrative and remem-

ber the new self-image. 

   Brain imaging studies have shown that this crucial 

area of the brain can be damaged by schizophrenia 

and bipolar disorder as well as by diseases like de-

mentia. When the frontal lobe isn’t operating at 

100%, a person may lose—or partially lose—the abil-

ity to update his or her self-image. 

   Without an update, we’re stuck with our old self-

image from before the illness started. Since our per-

ceptions feel accurate, we conclude that our loved 

ones are lying or making a mistake. If family and 

friends insist they're right, the person with an illness 

may get frustrated or angry, or begin to avoid them. 
continued on page 6... 
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   Early studies of anosognosia indicated that approxi-

mately 30% of people with schizophrenia and 20% of 

people with bipolar disorder experienced "severe" 

lack of awareness of their diagnosis. Treating mental 

health conditions is much more complicated if lack of 

insight is one of the symptoms. People with ano-

sognosia are placed at increased risk of homelessness 

or arrest. Learning to understand anosognosia and its 

risks can improve the odds of helping people with 

this difficult symptom. 

Why is insight important? 

For a person with anosognosia, this inaccurate insight 

feels as real and convincing as other people's ability 

to perceive themselves. But these misperceptions 

cause conflicts with others and increased anxiety. 

Lack of insight also typically causes a person to avoid 

treatment. This makes it the most common reason for 

people to stop taking their medications. And, as it is 

often combined with psychosis or mania, lack of in-

sight can cause reckless or undesirable behavior.  ■ 

continued from page 5... 

The content in the above article is reprinted verbatim from the website of the (U.S.A.-based) National Alliance on Mental Illness (NAMI). You can 

find this information online at https://www.nami.org/learn-more/mental-health-conditions/related-conditions/anosognosia 

for people 
with serious  

A 2019 report by the British Columbia Schizophrenia 

Society and the B.C. Psychiatric Association looked 

at access to acute psychiatric beds in British Colum-

bia and concluded that there is a serious lack of ac-

cess to hospital acute psychiatric beds in BC. 

From the report… 

“This manifests in long stays in emergency, too-high 

occupancy rates in psychiatry, patients being shunted 

to non- psychiatric beds, and inadequate lengths of 

stay. This results in high numbers of readmissions, 

poor outcomes, high levels of coercion, and dissatis-

faction among patients, families, hospital and com-

munity care staff and referring agencies (e.g., police, 

housing authorities.) 

   Issues may differ between hospitals, but common 

contributing factors include a lack of targeted com-

munity mental health care for people with severe 

mental illness likely to need hospital admission, and, 

more urgently, a lack of suitable residential facilities 

and support services for discharged patients, espe-

cially those with complex or high needs. 

   There have now been multiple reports on calls for 

action on this issue but in our view, the problem is 

worsening and there is no obvious plan to address 

it.” 

   The B.C. Schizophrenia Society focused on issues 

related to the psychiatric inpatient experience—

along with the experiences of parents when their 

children are hospitalized—at its 2018/2019 annual 

general meeting in October 2019. 

   A panel discussion called “Inpatient Care for Peo-

ple with Serious Mental Illness: Current Issues” in-

cluded speakers addressing the shortage of psychiat-

ric beds, potential legal barriers to treatment, a 

parent’s perspective on the inpatient experience, and 

ways to reduce the need for inpatient care.  ■ 

https://www.nami.org/learn-more/mental-health-conditions/related-conditions/anosognosia
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Image (facing page): Panel presenters at the B.C. Schizophrenia Society’s annual general meeting in Vancouver on October 6, 2019. From left to 

right: Dr. Alan Bates, MD, PhD (President, BC Psychiatric Association);  John E. Gray, PhD (Co-Chair, BCSS Public Policy Committee); Nancy 

Ford (Retired Executive Director of Pathways Serious Mental Illness Society); Susan Inman (BCSS Board Director and author); and Dr. Randall 

White (President, Western Canada Branch of the American Psychiatric Association and Member, BCSS Medical Advisory Committee). The panel 

discussion, Inpatient Care for People with Serious Mental Illness: Current Issues, can be viewed on YouTube here. 

Listen to presentations from the B.C. Schizophrenia 
Society’s panel discussion using the People First Media 
links below. Or find the audio online at vimhs.org. 

Listen to Dr. Alan Bates online here or visit vimhs.org Listen to John E. Gray online here or visit vimhs.org 

Listen to Nancy Ford online here or visit vimhs.org Listen to Susan Inman online here or visit vimhs.org 

https://youtu.be/-ON1UiZYkdo?t=1883
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/853_bcss_legal-barriers-to-treatment_john-gray_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/854_bcss_inpatient-experience_parents-perspective_nancy-ford_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/855_bcss_how-to-reduce-need-for-inpatient-care_susan-inman_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/852_bcss_shortage-psychiatric-beds_alan-bates_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/852_bcss_shortage-psychiatric-beds_alan-bates_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/853_bcss_legal-barriers-to-treatment_john-gray_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/854_bcss_inpatient-experience_parents-perspective_nancy-ford_october-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/855_bcss_how-to-reduce-need-for-inpatient-care_susan-inman_october-2019_40.mp3
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What would your response to people affected by 
acquired brain injury and opioid overdose look like 

if it was grounded on a foundation of love?  

The province of British Columbia is reportedly using “every possible available tool” to curb 
opioid overdose deaths—and thousands of deaths have been averted since introducing 
several strategies. But what is happening to those many thousands of citizens who are 
overdosing but not dying? Opioid overdoses induce respiratory depression and can cause 
severe brain injury in those who survive.  

Nanaimo Brain Injury Society hosted a community 

dialogue called Acquired Brain Injury and Opioid 

Overdose in June 2019. The community dialogue 

provided the opportunity to foster connections be-

tween stakeholders and communicate about how 

community, health services and research can bridge 

identified gaps and challenges. 

   The facilitated discussions were built on presenta-

tions by people with lived experience of acquired 

brain injury and overdose and acquired brain injury 

health professionals. Speakers and participants were 

asked to reflect on what their response to people af-

fected by acquired brain injury and opioid overdose 

would look like if it was grounded on the foundation 

of love.  

   People First Media (the VIMHS public education 

and media project) has created podcasts with audio 

from the Acquired Brain Injury and Opioid Overdose 

event. Use the links below to listen to the audio or 

visit vimhs.org to find them.  ■ 

Listen to comments by speakers (above, left to right) Dr. Paul Hasselback (medical officer of health with Is-
land Health), Tanis Dagert (a personal story about how opioid overdose and acquired brain injury affected her 
family), Griffin Russell (harm reduction coordinator with Island Health), and Nola Jeffrey (executive director 
at Tsow-Tun Le Lum treatment centre) along with introductory remarks by (below, left) Kix Citton (executive 
director at Nanaimo Brain Injury Society).  Listen to comments by community dialogue participants (below, 
right) with a summary of recommendations.  Use the highlighted links to listen or search online at vimhs.org. 

https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/850_NBIS-speakers_opioid-overdose_acquired-brain-injury_june-2019_40.mp3
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2020/01/851_NBIS-recommendations_opioid-overdose_acquired-brain-injury_june-2019_40.mp3
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The Vancouver Island Mental Health Society board 

of directors met for its annual strategy and planning 

retreat on January 25, 2020. 

   Board members reviewed the organization’s pro-

gress on strategic goals set out in the 2018 to 2022 

operating plan. They are: (1) to achieve managed, 

thoughtful growth over the next five years; (2) to 

strengthen internal capacity to support growth; (3) to 

strategic planning at annual retreat 

VIMHS board members also sampled the 
“Hearing Voices That are Disturbing”  

experiential workshop during their annual retreat. 

End of the Roll installs new flooring at Gateway House 

VIMHS Gateway House, a recovery and support space for hundreds 

of people over the years, is receiving a much-needed upgrade. New 

flooring has replaced the old carpeting and mismatched flooring 

throughout the house. This much needed change is the first phase of a 

series of improvements planned for Gateway over the next year.  ■ 

Images (from left): End of 
the Roll floor installer 
Mark Heyward working at 
VIMHS Gateway House 
(exterior, from the back of 
the building). Gateway 
House is the oldest—and 
original—residence offering 
supportive rehabilitation. It 
has served those needs 
since the 1970s. 

become an employer of choice; and (4) through VIM-

HS’ increased visibility the community will be more 

knowledgeable about mental health and mental ill-

ness. 

   VIMHS executive director Taryn O’Flanagan 

(pictured above, left) led board members through the 

“hearing voices” workshop, one of the VIMHS edu-

cation and awareness initiatives.  ■ 
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guests at annual holiday celebration 

1 2 

3 4 5 
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The annual VIMHS holiday open house was held on 

December 3, 2019 at Gateway House, with over one 

hundred guests, including VIMHS residents, staff, 

board members and community friends and partners. 

6 8 7 

The new VIMHS Rosehill build is well underway 

1. Nanaimo Affordable Housing Society director of special projects Jim Spinelli (right), with his wife, Alexis. 2. VIMHS executive director Taryn 

O’Flanagan, Nanaimo mayor Leonard Krog, Nanaimo John Howard Society executive director John McCormick, Island Crisis Care Society exec-

utive director Violet Hayes, and VIMHS human resources and development manager Gillian Baker. 3. VIMHS director of finance Steven Thomp-

son and VIMHS tenant support worker Patty Harvie. 4. Mental Health Recovery Partners Society board member Anne Turner and VIMHS People 

First Media producer Kevin Midbo. 5. Mid-Island Canadian Mental Health Association executive director Jason Harrison. 6. VIMHS mental health 

support worker Rod LesStrange and VIMHS clinical rehabilitation manager Lynn Redenbach. 7. VIMHS accounting clerk Sana Patel. 8. VIMHS 

Boundary Crescent team lead Janet Rowley.  ■ 

VIMHS, in partnership with M’akola Development 

Services (MDS), is well on the way to completing the 

redevelopment of its 285 Rosehill Street property in 

Nanaimo. The goal is to increase housing available 

for adults at risk of homelessness. 

   The project will provide permanent “forever home” 

housing with 23 studio suites, including one accessi-

ble unit. Studio units will house individuals who are 

leading independent lives—with access to community 

support services as needed.  

   The image above was taken in late February. If you 

pass by the site now, you’ll see that the third floor is 

now roughed in. Watch for ongoing updates and an 

official ground-breaking event...coming soon!  ■ 
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VIMHS is a charitable Vancouver Island based organization demonstrating excellence in psychosocial 

rehabilitation for adults with mental health and addictions concerns, and/or cognitive challenges.  We engage 

communities through programs that promote recovery, social inclusion, safe housing, and public education. 

info@vimhs.org 

vimhs.org 
facebook.com/vimentalhealth 
twitter.com/VIMentalHealth 

instagram.com/vimentalhealth/ 

Gateway House  
Tel: (250) 758-8711 
Fax: (250) 751-1128 

Boundary Crescent  
Tel: (250) 741-0229 

Vancouver Island Mental Health Society 
2356 Rosstown Road  Nanaimo, BC V9T 3R7 

Campbell River Sobering Centre 
#6 - 1330 Dogwood Street, Campbell River 

Tel: (250)  287-9969 

Currents is a seasonal newsletter published by Vancouver Island Mental Health Society (VIMHS) for the 

information and benefit of its residents, staff, supporters, donors, funders, volunteers, and community partners. 

Subscribe to an electronic (PDF) or regular post copy by sending an email to info@vimhs.org. 

Contact Gateway House if you want to speak with VIMHS administrative or organizational staff. 

How can I help? 

Do you have a green thumb? Are you an outdoor enthusiast? 

Do you love planning and organizing events? Do you have a 

skill or a passion you want to share because you want to give 

back to your community?  

VOLUNTEER 

SHARE YOUR TIME WITH US 

We accept donations of all kinds. You can make a secure 

online donation on our website and with a credit card over 

the phone or in person. We also accept cheques or money 

orders made payable to Vancouver Island Mental Health 

Society. 

DONATE 

HELP US PAY FOR OUR PROGRAMS 

Are you considering making a charitable bequest in your 

will? A charitable bequest is simply a distribution from your 

estate to a charitable organization through your last will and 

testament. The easiest way to include a gift in your will is to 

get help from an experienced legal professional.  

LEAVE A LEGACY 

ENDURING MEANINGFUL SUPPORT 

VIMHS can accept donated securities or mutual fund shares. 

Donating securities is a very simple way to give charitably. 

If you would like to make a gift of securities or mutual funds 

to Vancouver Island Mental Health Society, call us.  

DONATE SECURITIES 

GIFT INVESTMENTS TO A CAUSE 

An individual annual membership is $15.00. VIMHS is sus-

tained by community involvement and interest. Our mem-

bers are community advocates and help guide our efforts.  

BECOME A MEMBER 

SUSTAIN AND SUPPORT VIMHS 

Take advantage of our sponsorship opportunities and get 

involved in an event.  

SPONSOR AN EVENT 

RAISE AWARENESS OF THE CAUSE 

Housing  |  Recovery  |  Hope  

https://www.vancouverislandmentalhealthsociety.org/
https://www.facebook.com/vimentalhealth/
https://twitter.com/VIMentalHealth
https://www.instagram.com/vimentalhealth/

