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Introducing the New SSC President: Jim Adamson

At the Schizophrenia Society of Canada
Annual General Meeting held August 14
in Calgary, Jim Adamson of Alberta

was elected the new President of the Society’s
Board of Directors. Jim replaces the retiring
Dr. Pamela Forsythe who served in the role
with great distinction for four years. 

Jim is a native Albertan, born, and currently
living in Calgary. He spent most of his young
and formidable years in Edmonton and is a
Graduate of the University of Alberta (1973). He has been a long-
serving employee of CN Rail, working in various capacities since
1969 with postings in Edmonton, Jasper, Red Deer, Toronto, Sarnia,
Winnipeg, Vancouver and now in Calgary. He has been married to
Bernadette O’Connor since 1973 and they have four children: a
daughter (Sheena) and three sons (Simon, Andrew and Liam). 

Two of Jim’s sons live with a diagnosis of schizo-affective disorder,
which is the primary reason for his keen interest and involvement
in the mental health sector. As such, he has been a volunteer with
Schizophrenia Society of Alberta since 1995 and has served as
Chair of the Calgary Chapter of SSA and President of SS Alberta
(1999-2005). In addition, he was appointed as the Alberta
representative on the Scizophrenia Society of Canada Board in 2007.

Here, in his own words, is what Jim Adamson has to say about his
election as President of SSC and his commitment to the
schizophrenia movement:

“My volunteer work with the Society has taught me humility and
gratitude for the hard won courage and wisdom of families and
individuals working daily to overcome the challenge of severe and
persistent mental illness. My family and I continue to be the
beneficiaries of the many programs and supports offered by the

Society. Such supports exist because of
the commitment from thousands of
volunteers and dedicated (often under
paid!) staff working in their home
communities across Canada.

As incoming President of SSC, I am the
inheritor and trustee of the work of the
many talented and committed individuals
who have preceded me since the
pioneering work of Bill Jeffries.

In 1999, during the Presidency of Sylvia Giest, SSC issued a report
that identified five key action areas for the Society to work on to
improve the recovery and quality of life of individuals living with
Schizophrenia. These were: Housing, Employment, Medical
Supports, Premature Death and Research for a Cure.

Since that “call to action” was sounded, those areas of concern
have not changed. The Societies, local, provincial and national are
still working to overcome these and other challenges in a severely
under-resourced environment.

It is my intention to continue building upon the centers of
excellence that already exist across this country, to raise the profile
of our disability proportionate to its burden of care and attract both
interest and financing commensurate with the merit of our cause.

I look forward to the opportunity of meeting many of you during my
travels in this exciting role.”

Sincerely,

T.J. (Jim) Adamson n
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Today I met a woman who told me that she was tired
of having her dreams qualified and in fact nullified
by a conditional word

She was tired of being told she was getting along splendidly
considering the fact that she has given over her name
and subjugated her identity
only to have them replaced by a word - schizophrenia

A word which is too menacing and heartbreaking to even wrap her head around
considering the title score in her life's story
has usurped the possibility of her finding glory

considering the fact that she can no longer cry
that her eyes remain dry
while she tries to remember what highs and lows felt like

considering the fact that her voice is competing with so many others
which cause her pride to crumble 
and make her saturated with fear
as she searches for her own spirit's song

see how can she expect to get beyond the word "considering"
when so much has gone wrong

well I can tell you if anyone can
it's because she is strong beyond her wildest imagination

she has a soul which lies in patient wait for her
while she sorts through all the cryptic messages and deadening silence
which her broken brain dishes out
her shattered self is shouting and screaming inside
while at the same time stoically going along for the ride

because when I told her that I went through the exact same nightmare
just 2 years ago and I still bear the scars
of emotional blunting and scattered thinking

when I assure her that I am more alive than I have ever been
that I have learned to thrive
despite the fact that I still do battle
with the techni-color surround sound manifestations of my 
unconscious mind fed for years by schoolyard bullying
and parental belittling

despite the fact that I still only write the subtitles to the
foreign film which is my illness
I still get my message across

and the last time I used the word considering
I realized that I was whittling away at my future
'cause the only way I can come into alignment with my dreams
is if I allow them to come from an authentic place
a place where the field grows wildflowers and weeds
not by accepting the "plasticky" green felt of a mini golf course

just because somebody let you win 
at a game that never counted for anything anyways

see, my dreams are still alive
and even though the desired outcomes of their growth patterns
have to be adjusted 

the core of what I need 
in this life
still pulses under the weight of these pacifying qualifiers
and if I still want to be an actor
even though I can no longer cry

goddamn it, I'm going to put on a show in my living room
that uses words that express what I used to think
only tears could do

and make sure you remember this
'cause I'm going to invite you
and together we'll share our deepest, most heartfelt raw and real
aspirations

and that woman who told me she was tired of forgoing belief in herself
to pacify those who informed her of her limitations
well she'll be the star of the show
and when she expresses her most pulsating poetic passions
we'll say way to go 

'cause dreams never die
if we keep remembering where to look for them
I don't have all the answers
but I swear this much I know  

Considering…
by Laura Burke

Laura is Peer Support worker at Laing House, and a Peer Support Facilitator at the Schizophrenia Society
of Nova Scotia.  She has a B.F.A. in Theatre Performance from Concordia University.  She is also presently
a psychology student at St. Mary's University, an actor, a poet and a playwright.  Her struggles with
schizophrenia from 2005 to the present have inspired her to direct her studies towards obtaining a M.F.A in
Drama Therapy, so that she can study meaningful, creative methods of working with negative and cognitive
symptoms in patients with schizophrenia. n

Laura Burke

CD of Spoken Word Poetry by Laura Burke
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Message from the CEO
Chris Summerville, D.Min., CPRP, CEO, Schizophrenia Society of Canada

Everything you
always wanted to
know about
schizophrenia

I just finished reading the 650-
page Clinical Handbook of
Schizophrenia (2008) edited by
Dr. Kim Mueser and Dilip Jeste
(see illustration). It is the best
book on “everything you always
wanted to know about
schizophrenia,” bar none!
Although the authors' intended

audience includes any clinician working with individuals with
schizophrenia, it would be of great value and interest to mental
health administrators, individuals with schizophrenia, as well as
their families.  

One reviewer says, “The book is divided into eight sections, each
covering a different topic. As with many similar books, the first few
sections cover history, epidemiology, theoretical and scientific
foundations. It covers these areas with particular simplicity and clear,
rational explanations using a surprisingly nontechnical writing style.
Assessment, diagnosis, and treatment follow, with the remainder of
the book addressing policy, legal, and social concerns. One of the
best features of this book is the intelligent discussion of often
overlooked topics such as recovery, sexuality, gender, race,
spirituality, culture, quality of life and the role of families. All chapters
conclude with a helpful summary of the key points.” 

Each chapter is written in a clear, simple style, with a minimum of
jargon and sparse references, followed by a useful summary of key
points and a list of recommended further reading. 

The Psychiatric Rehabilitation Journal in its review says, "This
comprehensive volume, edited by well-known researchers and
clinicians, is a collective monograph presenting a current body of
knowledge and evidence-based treatment of schizophrenia....Each
chapter is written in plain language, by a world authority on the
subject, and contains only essential references. Offering condensed
information, having a uniform layout of the chapters and
supplemented by a series of 'key points' summarizing its contents
along with references and recommended readings, the book is a
useful reference for busy clinicians....Overall, this book offers a very
good overview of the schizophrenia arena and the editors are to be
congratulated for pulling together such a useful book.”

This is a must read for every executive director, board members
and staff of the schizophrenia societies across Canada.

SSC holds AGM and
symposium in Calgary

It was a rewarding time as over 200 people gathered in Calgary
August 13 and 14 to hear Dr. Jean Addington speak on the positive
evidence of the effectiveness of early intervention in first episode
psychosis. Dr. Addington explained that it is important to recognize
that the family goes through a parallel process to the person with
psychosis. "Families clearly feel burdened and experience distress,
anxiety, depression and financial strain," she says. "They can and do
play a major role in recovery, but without support from an alliance with
health professionals, families may find it difficult to see their way
through the maze of emotions and challenges that inevitably
accompany a first episode of psychosis."

As well, Neasa Martin and Florence Budden presented a full report
on the findings of the SSC Quality of Life Survey, the largest of its
kind in North America. The report can be found at
www.schizophrenia.ca .

Both the Schizophrenia Society of Canada and the Schizophrenia
Society of Canada Foundation held their AGMs during these 
two days. The 2009 Annual Report is available on the SSC
website.

The SSC meeting was highlighted by the election of Tammy Lambert
of Manitoba and Neasa Martin of Ontario as members-at-large-to the
SSC board.  Tammy has lived experience with schizophrenia-
affective disorder and is studying to be an occupational therapist at
the University of Manitoba. Tammy was also this year’s recipient of
the SSC Flag of Hope Award, recognizing outstanding leadership by
a consumer.

Neasa has over 25 years experience working as a mental health
professional and consultant. Commenting on her experiences with
mental illness, Neasa says,  “Based on my own family and

continued on page 4

Chris Summerville, CEO 
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personal experience with mental illness I have maintained a life-
long interest in improving the delivery of mental health services
and the emphasizing the importance of family and consumer-
driven health promotion efforts that increase personal
responsibility and empower people to make informed health
choices.  Throughout my life I have seen the harm inflicted by the
stigma attached to mental illness and addictions and the value of
timely intervention and effective treatment.”  

Welcome to Jim Adamson
As noted on Page 1 of this Newsletter, Jim Adamson was elected
President of the SSC Board of Directors at the AGM. On a personal
note, I look forward to working with Jim who brings a “purpose driven”
passion as our new President. In his remarks to the AGM audience,
Jim stated clearly and simply that he intends to build upon the work
started by our previous president Dr. Pam Forsythe. 

I want to express my deepest gratitude to, and appreciation for Pam
Forsythe for her supportive leadership that resulted in our
transitioning the SSC to a “green” virtual organization, resulting in
greater efficiency.

After going through a transitional period of downsizing and
relocation to Winnipeg, the SSC will be focusing this coming year
on provincial relations, fund development and marketing.  Jim’s
commitment to the recovery philosophy and to helping families to
support their loved one’s recovery journey will help the SSC live
out its mission of improving the quality of life for those affected by
schizophrenia and psychosis. 

Sincerely,

Chris Summerville

Chief Executive Director n

Message from the CEO - continued from page 3

Dr. Pam Forsythe outgoing President and Chris Summerville, CEO
are made honorary Calgary Stampeders at the SSC AGM held 
in Calgary

Left to right - Brenda Fisher of Janssen-Ortho, Chris Summerville,
CEO, and Pam Forsythe, outgoing President 

Chris and Pam presented “Your Recovery Journey” at the Canadian
Psychiatric Association Conference in St. John's, Newfoundland

From the chapter on “Family Intervention” in Clinical Handbook of Schizophrenia
Key Points

• Families play an essential role in supporting people with long-term mental health problems.

• Family intervention for schizophrenia reduces patient relapses and hospitalizations

• Special programs have been developed for working with relatives of patients with a first episode and families of
patients with co-occurring substance misuse.

• There is a lot of variation in approaches, but longer term, more intensive approaches seem to be more successful.

• More research effort is required for developing interventions that benefit relatives’ wellbeing.

• Engagement of families can sometimes be problematic.

• More effort to disseminate family interventions into services required.
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Recovery By Renea Mohammed

Iwill always remember the day I was told that I had been diagnosed with
paranoid schizophrenia. I didn’t know much about the illness and knew
even less about recovery. It felt like getting a death sentence. When I

look back, I wish that when my diagnosis was shared with me, stories of
recovery were also shared with me. I wish that I had been offered
something that would inspire hope. Instead, what came to mind were
stories from various horrific and inaccurate movies and television shows as
well as equally bleak newspaper headlines. None of it offered much to
aspire to. I sometimes cried for hours. 

I developed schizophrenia in my mid twenties. I was very ill for at least four
years. I believed I was being watched by cameras and satellites that could
see inside buildings, heard myself discussed on the radio, (I even heard
myself discussed by The Tragically Hip during a concert, received
messages through vibrations in the pavement), and heard voices that no
one else could hear.

The worst part was the voices. They were derogatory and constant. On the
very first day I started hearing them, they dared me to kill myself. As time
went on they didn’t just dare, they argued that I deserved to be dead and
constantly filled my head with all of the reasons why.

But I am lucky.

I found a medication that stops me from hearing voices and clears away the
delusions. Equally importantly, I’ve learned that the medication really does
work. These are two distinct discoveries and both were difficult to come by. But
sharing the journey of those two discoveries would make for a very long story.

I want to talk about recovery. To me, recovery is actually not about the
presence or absence of symptoms; it’s about living a life that is satisfying,
fulfilling and meaningful. It’s also about having a life that you are happy with;
about living beyond your illness; and, it’s something that everyone can do.

My first really big step in my journey of recovery was to find a medication
that worked and to realize it worked. But that did not leave me suddenly
recovered. There were lots of things the medication did not fix for me:

• Although I had managed to complete my master’s degree while
psychotic, (the hardest thing I have ever done), I was unable to work after
I graduated. As a result, I had a four year gap in my resume that was very
difficult to explain in a job interview. The medication didn’t fix this.

• I had lost most of my friends while ill. The medication didn’t bring them
back or eliminate the pain and shame I felt over their loss.

• I had become very uncomfortable being around people during my
illness. I didn’t suddenly get comfortable once on medication.

• My confidence had been shattered by all the problems and failures I
encountered while ill. The medication did not fix this.

My recovery journey has involved a lot more than medication; it has
involved lots of rebuilding and it has been a gradual process. I did the work
of recovery; a pill didn’t do it for me. I filled in the gap in my resume by
volunteering. I started out volunteering one day a week for an animal rights

and welfare organization.
All I was doing was stuffing
envelopes, filing and
photocopying. But I found
being around the people
so anxiety producing that it
was difficult. Over time, though, I got to know the people and become more
comfortable around them. In time, I was asked to do more interesting
things: research, editing the newsletter and eventually serving on the board
of directors. All this helped me to rebuild my confidence.

As I was doing all this for the animal organization, I also found the BC
Schizophrenia Society. I started volunteering for them also, taking part in
Partnership Presentations and teaching the BRIDGES self-help program
for those with lived experience of mental illness. Like my animal welfare
work, these two activities helped me create a sense of meaning – a
purpose in my life because the work I did was for causes I believed in.
BRIDGES also provided me with the opportunity to witness the recovery
process of others and to learn that I was not alone. It was an incredibly
powerful experience.

Eventually I reached the point where I felt ready to get back into the world
of paid work. I went back to school and retrained to work in the field of
mental health. After graduating as class valedictorian from Douglas
College’s Community Mental Health Worker program, I became a Peer
Support Worker, facilitated groups, did public speaking and in 2006 was
hired as a Program Coordinator for the Vancouver Community Mental
Health Services’ Peer Support Program.

I still hold that position today. It’s a job I love that allows me to work toward
things I believe in – things that matter to me. It’s actually a lot more
meaningful than the career I was pursuing before I became ill. So my current
position is one of the gifts of my illness.  I’m also happily married. I live in a
nice place. I have friends. I have hobbies. And I have the freedom to pursue
my interests. I would say that I am pretty far along the journey of recovery.

But I am not cured. I still have schizophrenia. If I try to go off my meds, I
get sick. Recovery and cure are not the same thing. Probably, I will never
be cured. But that doesn’t matter to me, because I know that I can still
pursue the path of recovery from the effects of my illness and lead a rich
and satisfying life – cured or not.

Seeing recovery as something that is different from cure is a lot less limiting
than tying the concept of recovery to the presence or absence of
symptoms. If we don’t limit it to the notion of cure, recovery becomes
something than everyone can aspire to. I know someone who lives with
symptoms that the meds can’t seem to take away. Yet, she has recently
married and gone to Europe on a honeymoon. She is working as a Peer
Support Worker. She has lots of friends. She does fun things. She is happy.
It seems to me that she, like me, is very far a long the path of recovery.

Illnesses like schizophrenia are not the end of the world. People affected
by them can and do go on to lead good lives. There is every reason to feel
hope and every reason to expect recovery. 

Renea with her husband Chris

continued on page 6
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With first-hand experience living with mental illness Renea
Mohammed has a strong sense of commitment to improve
conditions and quality of life for those whose lives have been
touched by mental illness whether they are consumers, family
members or friends.

Renea has been recognized for her contributions to the multiple
boards and committees she has served on receiving several
awards.  In 2006 Renea received Coast Foundation Courage to
Come Back Award.  She has strong public speaking skills and
experience with the media.

In 1997 Renea earned a Master of Library and Information Studies
Degree from the University of British Columbia and in 1994 a
Bachelor of Arts Degree, Double Major in English & History from the
University of Simon Fraser. In 2002 she completed Douglas College’s
Community Mental Health Worker program.

Currently employed by Vancouver Community Mental Health
Services as Program Coordinator, Peer Support Program she
oversees the Peer Support Program and serves on various
committees including the Policy and Procedures Committee, the
Rehabilitation and Recovery Services Committee, the Family
Advisory Committee and the Education Committee. n

Recovery By Renea Mohammed

continued from page 5
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On October 2, 2009, The Mental Health Commission of
Canada issued a News Release pertaining to a significant
effort to reduce the stigma of mental illness in Canada.

Here is the text of the News Release:

“Opening Minds, the largest systematic
effort in Canadian history to reduce the
stigma of mental illness, was launched
today by the Honourable Michael Kirby,
Chair of the Mental Health Commission
of Canada.

“More than seven million Canadians will experience a mental
health problem in 2009. Many of these people will not seek help
because of the stigma surrounding mental illness. In fact, people
who live with mental illness tell us
that the stigma is often worse than
the disease itself”, says Kirby. Mr.
Kirby was speaking at the launch of
Opening Minds, the Commission’s
10-year Anti-stigma / Anti-
discrimination Initiative.

Opening Minds is aimed at changing the
attitudes and behaviours of Canadians
toward mental illness. The first phase of
Opening Minds targets children and
youth, and health care providers. 

“Symptoms of the disease most often
appear in adolescence. Early treatment
can make a big difference to quality of

life. Our children and youth are our future and we need to ensure
they can grow up with good physical and mental health”, says
Kirby.

Health care professionals are also a focus of Opening Minds. Many
people seeking help report that front-line health care providers
often discriminate against them. Earlier this year, the Commission
issued a Canada-wide Request for Interest (RFI) to groups that
work in the mental health field.

“We don’t want to reinvent the wheel. We want to work with
organizations already operating anti-stigma projects”, says Kirby.

Two hundred and forty-eight  proposals were received in May
2009. An independent panel helped select 36 projects for Opening
Minds. These will be evaluated for their effectiveness and
assessed for their potential to operate nationally.

Every day, half a million Canadians are absent from work due to
mental health problems and this costs the Canadian economy $33
billion. In 2010, the workforce will be added as an Opening Minds
target. Additional target groups will be identified as the program
moves forward.

The Opening Minds launch took place atop the Calgary Tower as
a new day dawned with the hope of a stigma-free Canada. The
flame on the tower burned from 6 a.m. to 8:30 a.m. to symbolically
bring mental illness out of the shadows forever.

The Mental Health Commission of Canada is a non-profit
organization created to focus national attention on mental health
issues and to work to improve the health and social outcomes of
people living with mental illness. n

From the chapter on “Epidemiology” in Clinical Handbook of Schizophrenia
Key Points

• Schizophrenia appears in all known human societies at a
rate of around 0.5%, though there is variation according
to definition of illness and geographic setting.

• Immigrants are at a higher risk of developing
schizophrenia, as are ethnic minorities.

• Schizophrenia is largely a disorder of young adulthood
(expressly in males), but can manifest for the first time
even very late in life.

• The most powerful known risk factor for schizophrenia
is genetic, but a number of environmental factors
expressly those afflicting early neurodevelopment, also
serve to increase the risk of developing the disorder.

• Social risk factors for schizophrenia include urban birth
and upbringing, and being an ethnic migrant.

• Schizophrenia often has a chronic longitudinal course,
expressly if the onset of the illness is early in life,
insidious in onset, and dominated by negative symptoms.

• Substance abuse is common among people with
schizophrenia and is associated with a worse
longitudinal course of illness.

• Schizophrenia ia often associated with significant
psychological disability, relationship problems,
isolation, and lack of gainful employment.

• People with schizophrenia are at high risk for certain
medical problems, including cardiovascular risk
factors, that are often under-diagnosed and under-
treated, leading to increased mortality.

Hon. Michael Kirby
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2009 – 2010 Board of Directors
Jim Adamson, President

Joan Baylis

Odette Beaudoin

Florence Budden

Rick David

Dr. Pamela Forsythe

David Halikowski

Tammy Lambert

Neasa Martin

Judith McKenzie

Renea Mohammed

Phil Rogers

Wilma Schroeder

Ray Wenn

Staff
Chris Summerville Chief Executive

Officer

Catherine Willinsky Manager, National
Programs and
Projects

Robin Telasky Fund Development

Schizophrenia Society of Canada
4 Fort Street
Winnipeg, MB R3C1C4

Tel: (204) 786-1616
Fax: (204) 783-4898

Toll free: 1-800-263-5545

www.schizophrenia.ca

Thank you to our major funders:
Public Health Agency of Canada, Eli Lilly Canada, Jansen-Ortho, Pfizer

Contact your provincial SCHIZOPHRENIA SOCIETY for
one-on-one consultation, support and educational

services and about available support groups.

British Columbia Schizophrenia
Society
#201, 6011 Westminster Highway
Richmond, BC V7C 4V4
Tel: (604) 270-7841
Toll Free in BC: 1-888-888-0029
Fax: (604) 270-9861
E-mail: bcss.prov@telus.net

Manitoba Schizophrenia Society
100 – 4 Fort Street
Winnipeg, MB R3C 1C4
Tel: (204) 786-1616
Toll Free in Canada: 1-800-263-5545
Fax: (204) 783-4898
E-mail: info@mss.mb.ca

Schizophrenia Society of Alberta
309, 8989 Macleod Trail South East
Calgary Alberta T2H 0M2
Tel: (403)264-5161 ext 33
Toll Free in AB: 1-800-661-4644 
Fax: 1-866-273-1780 
E-mail: info@schizophrenia.ab.ca

Schizophrenia Society of New
Brunswick
231 Pleasant St. 
Miramichi, NB E1V 3T7
Tel: (506) 622-1595
Fax: (506) 622-8927
E-mail: ssnb@nb.aibn.com

Schizophrenia Society of
Newfoundland and Labrador
205 – 206 West Block
Waterford Hospital
Waterford Bridge Road
St. John’s, NL A1E 4J8
Tel: (709) 777-3335
Fax: (709) 777-3524
E-mail: ssnl1@yahoo.ca

Schizophrenia Society of Nova
Scotia
Room B23, E.C. Purdy Building
300 Pleasant Street
P.O. Box 1004 Station Main 
Dartmouth, NS B2Y 3Z9
Tel: (902) 465-2601
Toll Free in NS: 1-800-465-2601 
Fax: (902) 465-5479
E-mail: ssns@ns.sympatico.ca

Schizophrenia Society of Ontario
130 Spadina Avenue, Suite 302
Toronto, ON M5V 2L4
Tel: (416) 449-6830
Toll Free in ON: 1-800-449-6367
Fax: (416) 449-8434
E-mail: sso@schizophrenia.on.ca

Schizophrenia Society of Prince
Edward Island
P.O. Box 25020
Charlottetown, PE C1A 9N4
Tel: (902) 368-5850
Fax: (902) 368-5467
E-mail:
schizophreniapei@pei.aibn.com

Schizophrenia Society of
Saskatchewan
P.O. Box 305, Station Main
Regina, SK S4P 3A1
Tel: (306) 584-2620
Fax: (306) 584-0525
E-mail: sssprov@sasktel.net

Société québécoise de la
schizophrénie
7401, rue Hochelaga
Montréal, QC H1N 3M5
Tel: (514) 251-4000 ext. 3400
Toll Free in QC: 1-866-888-2323 
Fax: (514) 251-6347
E-mail: info@schizophrenie.qc.ca


