Chapter 10

Mental Health

(Reported June 2021)

Vs

Key Findings:

mental health.

throughout society.

e The COVID-19 pandemic and related response measures have negatively impacted mental
health and may lead to lasting poor mental health and mental iliness for some people.

¢ In a survey conducted by Statistics Canada, over half of respondents age 15+ in BC reported
experiencing “somewhat worse” or “much worse” mental health due to COVID-19 and related
measures. Females and individuals age 15-24 and 25-44 were more likely to report worsened

e Experiences of greater stress and worsened mental health were reported more among
individuals living with disabilities, people with a pre-existing mental health issue, gender diverse
individuals, recent immigrants, and individuals earning lower levels of income. This reflects
multiple deeply entrenched and intersecting forms of discrimination, oppression, and inequity

Situation

The COVID-19 pandemic and related response
measures introduced in BC to curb the spread
of COVID-19 have contributed to worsened
mental health and increased stress. People are
reporting concerns about immediate health
impacts of COVID-19 (e.g. fear of infection), dying
or the death of family members from COVID-19,
uncertainty regarding the future, reduced or
lost employment and/or income, and increased
childcare responsibilities.? Physical distancing,
travel restrictions, and other measures have
disrupted social networks and social supports,
and increased social isolation.®

Background

Pandemics and other large-scale emergencies can
negatively affect mental health both during the
event and long after.®* Mental health refers to a
“state of well-being in which an individual realizes
his or her own abilities, can cope with the normal

stresses of life, can work productively, and is

able to make a contribution to their community.”®
Specific stressors or demands can contribute to
poor mental health. While this is usually temporary,
it can be permanent.® In contrast, mental illness
refers to a health condition that challenges a
person’s ability to function due to persistent and
intense disturbances in thoughts, feelings, and
perceptions.”®

Mental health and mental iliness are related but
distinct concepts.® A person may have poor
mental health, sometimes known as “languishing”
(i.e., low levels of well-being and functioning), but
not have a mental illness.®'° Alternatively, a person
may have good mental health, sometimes known
as ‘flourishing’ (i.e., elevated well-being, positive
feelings, and functioning well), but be living with

a mental illness. Both mental health and mental
illness exist along a continuum and both can
change over time.

While it is normal for individuals to experience
stress in response to changes in circumstances
and pressures, severe and/or long-term stress
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contributes to poor mental health, which increases
the risk of developing mental illness and/or
physical health problems.

Groups at higher risk for experiencing poorer
mental health during the COVID-19 pandemic
include:*1213.14

e Older adults already struggling with isolation,
* Frontline health-care workers,

e People at higher risk of contracting or at risk of
experiencing severe symptoms of COVID-19,

e Those who already face marginalization and
social exclusion,

¢ People in vulnerable situations or experiencing
concentrated stressors (i.e., socioeconomic
inequities, family violence, children in care),

e Children and youth disconnected from schools
and supports, and

e Individuals with pre-existing mental iliness,
especially if access to mental health services
is reduced.

Protective health behaviours that build resilience
have decreased during COVID-19, particularly for
children and youth (e.g., physical activity).'® At the
same time, behavioural risk factors (e.g., excess
internet and social media use), which are linked to
mental distress in youth, have increased.®

Findings

A survey of over 50,000 individuals in the UK one
month into the COVID-19 response measures
found that the proportion of respondents reporting
substantial levels of mental distress rose from
19% in 2018/19 up to 27% in April 2020. The
study found that increases in mental distress were
reported the most among younger people (age
18-34), women, and people living with young
children.? A study in Spain also found that people
living with children reported higher levels of mental
distress during the COVID-19 pandemic.®

Across Canada there is also evidence of worsened
mental health since COVID-19 began. For
example, there has been a substantial increase in
calls to mental health crisis lines since the onset of
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the pandemic. Crisis Services Canada reported a
30-50% increase in call volume for crisis or mental
health support.'” Crisis lines reported additional
operating expenses and the inability to continually
retain enough staff to respond to the increased call
volume.™

In a national longitudinal survey by the Canadian
Mental Health Association and University of British
Columbia, 42% of BC respondents reported their
mental health deteriorated during the COVID-19
pandemic. This includes 60% of those aged 18-24
years (compared to 21% of those ages 75+), 45%
of women (compared to 34% of men), and 61% of
unemployed individuals.’® Worsening mental health
was reported by 62% of those with a pre-existing
mental health issue, 50% of those with a disability,
54% of LGBTQ2S respondents, and 50% of
respondents with children under 18. Stressors
identified by parents/caregivers with children
under 18 included finances (48%), job loss (36%),
and having enough food to meet their family’s
needs (27%). Parents/caregivers were 1.5-2 times
more likely to report increased use of alcohol, fear
of domestic violence, and suicidal thoughts.® Of
Canadians reporting a mental health concern in
this survey, 48% felt they were not in need of help,
22% did not know resources existed, 21% did

not believe resources would be helpful, and 18%
preferred in-person supports.'®
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Notes: This survey is based on crowdsourcing data. Non-response has been excluded.
Source: Statistics Canada, Impacts of COVID-19 on Canadians: Data Collection Series, Mental Health, Public Use Microdata File. Prepared by Population
Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC, Ministry of Health, July 2020.

Figures 10.1 to 10.3 present data from national sources, focusing on data for BC respondents. See
Appendix 10-A for more information about data sources and methodology.

As shown in Figure 10.1, in a Statistics Canada survey that collected data between April 24, 2020, and

May 11, 2020, over half of respondents age 15 and up in BC reported experiencing worsened mental
health compared to before the COVID-19 response measure of physical distancing.
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FIGURE 10.2

Self-reported Mental Health Status Compared to Before COVID-19 Physical
Distancing, Age 15+, by Gender, BC, April 24 - May 11, 2020
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Mental Health Status
Notes: This survey is based on crowdsourcing data. In order to safeguard the confidentiality of participants due to small reported numbers, Statistics
Canada has assigned all gender responses to either male or female. Non-response has been excluded.
Source: Statistics Canada, Impacts of COVID-19 on Canadians: Data Collection Series, Mental Health, Public Use Microdata File. Prepared by Population
Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health, July 2020.

Figures 10.2 and 10.3 present the same Statistics Canada survey using BC data to assess impacts

with analyses by gender and by age. Figure 10.2 shows that female respondents in BC were more likely
to report mental health as “somewhat worse” or “much worse” compared to male respondents. Male
respondents were more likely than females to report that their mental health was “about the same” (42.8%
compared to 33.9%, respectively).
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FIGURE 10.3

Self-reported Mental Health Status Compared to Before COVID-19 Physical
Distancing, Age 15+, by Age Group, BC, April 24 - May 11, 2020
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Notes: This survey is based on crowdsourcing data. Non-response has been excluded.
Source: Statistics Canada, Impacts of COVID-19 on Canadians: Data Collection Series, Mental Health, Public Use Microdata File. Prepared by Population
Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health, July 2020.

Figure 10.3 shows that a greater proportion of younger respondents reported worsened mental health,
specifically those age 15-24 and 25-44.
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FIGURE 10.4

Percentage of Individuals Who Reported Experiencing Worsening Mental Health During
COVID-19, Age 18+, by Regional Health Authority, BC, May 2020
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Notes: Responses were weighted using 2016 Canadian Census data. Survey data were collected from May 12-31, 2020.
Source: BC COVID-19 SPEAK, 2020. Prepared by: BC COVID-19 SPEAK Analysis Group, June 2020; Population Health Surveillance and Epidemiology, Office of the Provincial
Health Officer, BC Ministry of Health, September 2021.

The following seven figures present results from the BC COVID-19 SPEAK Survey, including analyses of
worsening mental health and/or stress, by regional health authority (Figure 10.4), age group (Figure 10.5),
household income (Figure 10.6), education level (Figure 10.7), disability (Figure 10.8), and racialized group

(Figure 10.9). BC COVID-19 SPEAK Survey analyses by sex and gender are forthcoming and will be
included in future reports.

Figure 10.4 shows that nearly half of survey respondents reported worsening mental health during
COVID-19, with a provincial average of 47.0% reporting this, and only slight variation between regions.
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FIGURE 10.5

Percentage of Individuals Who Reported That Most Days Since the COVID-19 Pandemic
are Quite or Extremely Stressful, Age 18+, by Age Group, BC, May 2020
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Notes: Responses were weighted using 2016 Canadian Census data. Survey data were collected from May 12-31, 2020.
Source: BC COVID-19 SPEAK, 2020. Prepared by: BC COVID-19 SPEAK Analysis Group, June 2020; Population Health Surveillance and Epidemiology, Office of the Provincial Health
Officer, BC Ministry of Health, September 2021.

Figure 10.5 shows the percentage of individuals who reported that they have been “quite” or “extremely”
stressed since the COVID-19 pandemic began, based on age. It shows that a greater proportion of
younger respondents (those age 18 to 49) reported feeling quite/extremely stressed. This may reflect

the impact of suspension of in-class learning and physical distancing on youth, young adults, and on
parents/caregivers of children and youth, as well socioeconomic and employment impacts for young
adults, parents, and caregivers.
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FIGURE 10.6

Percentage of Individuals Who Reported That Most Days Since the COVID-19 Pandemic
are Quite or Extremely Stressful, Age 18+, by Household Income Level, BC, May 2020
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Notes: Responses were weighted using 2016 Canadian Census data. Survey data were collected from May 12-31, 2020. Household income means income before taxes and
deductions, from all sources for the last calendar (tax) year, for all family members in the household combined, excluding roommates. No adjustments were made by family size
or number of dependents.
Source: BC COVID-19 SPEAK, 2020. Prepared by: BC COVID-19 SPEAK Analysis Group, June 2020; Population Health Surveillance and Epidemiology, Office of the Provincial Health
Officer, BC Ministry of Health, September 2021.

Figure 10.6 shows that British Columbians who reported household income levels in the lowest category
(<$20,000) were more likely to report being “quite” or “extremely” stressed since the pandemic.

Other than the lowest income category, household income level does not clearly link to high levels of
stress reported.
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FIGURE 10.7

Percentage of Individuals Who Reported That Most Days Since the COVID-19 Pandemic
are Quite or Extremely Stressful, Age 18+, by Education Level, BC, May 2020
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Notes: Responses were weighted using 2016 Canadian Census data. Survey data were collected from May 12-31, 2020. "Prefer not to answer" and missing responses have been
excluded from this analysis.
Source: BC COVID-19 SPEAK, 2020. Prepared by: BC COVID-19 SPEAK Analysis Group, June 2020; Population Health Surveillance and Epidemiology, Office of the Provincial Health
Officer, BC Ministry of Health, September 2021.

Figure 10.7 shows that high levels of stress since the pandemic were reported across education levels
with little variation.
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FIGURE 10.8

Percentage of Individuals Who Reported That Most Days Since the Coronavirus
Pandemic are Quite or Extremely Stressful, Age 18+, Among Respondents With
and Without Disabilities, BC, May 2020
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Notes: Responses were weighted using 2016 Canadian Census data. Survey data were collected from May 12-31, 2020.
Source: BC COVID-19 SPEAK, 2020. Prepared by: BC COVID-19 SPEAK Analysis Group, June 2020; Population Health Surveillance and Epidemiology, Office of the Provincial
Health Officer, BC Ministry of Health, September 2021.

Figure 10.8 presents responses to the BC COVID-19 SPEAK Survey regarding stress levels since the
beginning of the pandemic, based on whether respondents had one or more disabilities. It shows that
individuals with at least one disability were more likely to report being “quite” or “extremely” stressed
compared with individuals who did not report any disability (23.7% compared to 16.0%).

This finding may reflect many complexities navigating the pandemic for those with one or more disability.
People with disabilities may have reduced ability to access health and other essential services

(e.g., medical appointments, obtaining groceries), difficulty using virtual care and service options, have
concerns about ability to adhere to response measures or stay safe (e.g., physical distancing, avoiding
high-touch areas), or be at increased risk of contracting or having more serious health outcomes if they
contract COVID-19 due to other underlying health conditions.
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FIGURE 10.9

Percentage of Individuals Who Reported That Most Days Since the Coronavirus Pandemic
are Quite or Extremely Stressful, Age 18+, by Racialized Group, BC, May 2020
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Notes: Responses were weighted using 2016 Canadian Census data. Survey data were collected from May 12-31, 2020. The Project team reports on race-based disaggregated
demographic data to reveal inequitable outcomes between racialized groups that result from many factors, including historic and current systemic discrimination and racism.
Respondents who selected more than one group were counted in each selected group, so percentages do not add up to 100%. Data from respondents who self-identified as
Indigenous (First Nations, Métis, or Inuit) have been removed from this chart at the request of Indigenous partner organizations.

Source: BC COVID-19 SPEAK, 2020. Prepared by: BC COVID-19 SPEAK Analysis Group; Population Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC
Ministry of Health, September 2021.

Figure 10.9 shows analyses of BC COVID-19 SPEAK Survey data indicating that some racialized
groups in BC reported higher percentages of feeling “quite” stressed or “extremely” stressed since

the pandemic. The highest proportions are reported among Korean (26.1%), Arab (25.6%), and West
Asian (24.9%) respondents. Reduced ability to engage in social and cultural gatherings as well as
socioeconomic impacts may be a contributing factor to feelings of increased stress across all racialized
groups in BC.
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Equity Considerations

Risk factors at the individual, family, and societal
levels may result in disproportionate mental health
impacts on some groups.

e Statistics Canada found that gender diverse

people reported worse mental health than
people identifying as male or female during the
COVID-19 pandemic.?°

COVID-19 response measures may cause
additional challenges for individuals with
disabilities because more than a quarter (28%)
live alone and require outside support.?’ In
addition, one in five Canadians living with
disabilities reported they did not use the
internet,?' which can limit access to virtual
mental health services during the pandemic.

Parents of children with disabilities in Canada
were more likely to report being very or
extremely concerned for their children’s mental
health during the pandemic compared to
parents of children without disabilities (60%
compared to 43%).22

Recent immigrants (five years or less since
admission to Canada) were more likely to

rate their mental health as fair or poor (28%)
since the introduction of COVID-19 response
measures compared to more established
immigrants (20%) and Canadian-born
participants (24%).2® This may be a shift related
to COVID-19 response measures because
previous research suggests that self-perceived
mental health of immigrants is typically better
upon arrival in Canada and decreases over
time.2*
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Truth and Reconciliation:
Settler Colonialism and Mental Health

The mental health and wellness of
Indigenous Peoples has been adversely
impacted by past and present colonialism,
which has deliberately undermined the
cultural practices that are central to holistic
wellness and community resilience. The
stresses of public health restrictions were
layered onto the cumulative stresses of
intergenerational trauma, manufactured
poverty and pervasive racism and
discrimination. Despite the cumulative
impacts of these stresses, Indigenous
Peoples remain strong and resilient and
continue to assert that their inherent rights
must be respected and upheld.



Actions Initiated or Planned
to Address Unintended
Consequence

The Province is providing $5 million to expand
existing mental health programs and services
and launch new services to provide support
for people of all ages during COVID-19.2° The
funding will also provide greater access to
mental health supports for Indigenous, rural,
and remote communities, and individuals with
pre-existing mental health conditions.?®

Enhanced virtual services are now available in
the province to help people with mental health
needs arising from the COVID-19 pandemic.
See Appendix 10-B for a list of available virtual
mental health services.

In September 2019, the Province announced
$8.87 million would be provided over three
years to improve students’ mental health
through wellness supports and programs.?®
On September 2, 2020, the Province added
$2 million for school-based wellness programs
and supports.?”

There is research planned and/or underway
to better understand the impacts on mental
health in BC and Canada from a number

of research teams. Research will focus

on various groups, including Indigenous
Peoples, children, youth, families, older
adults, sexual minorities and gender diverse
People, vulnerable populations, health-care
workers, employees, Asian-Canadians, and
men. See Appendix 10-C for a more detailed
list of planned and/or underway research.

This list provides examples of actions taken
or initiated and is not a comprehensive

list. Readers are encouraged to visit the
websites of ministries involved in this work
to find the latest information.
www.gov.bc.ca/mmha

Considerations for
Further Action

1. Foster positive mental health in individuals,
families, and communities during COVID-19.28

¢ Provide evidence-based information for
individuals, families, and communities to
promote mental health in places such as in
the home, schools, workplaces, and care
facilities.

¢ Actively promote protective health behaviours
(i.e., getting enough sleep, physical activity,
reducing screen time, stress management)
that are important for active coping and are
affordable, accessible, and within current
pandemic response restrictions.

¢ Collaborate across sectors and partners to
increase support for determinants of mental
health, including factors that foster mental
health resilience.

2. Ensure early identification of mental health issues
and timely access to mental health services.

¢ Increase access to early screening and
identification for those at risk.

¢ Increase awareness of and provide access
to timely mental health support services,
including crisis support, as well as virtual care.

 Increase availability of training and mental
health consultation supports for care
providers (such as primary care) across
settings, including rural and remote
communities.

3. Monitor mental health status as the pandemic

continues, particularly among females, younger
age groups, and racialized populations.

4. Develop a comprehensive mental health

strategy for BC, including monitoring/
surveillance, expanding prevention initiatives,
access to treatment, and addressing adverse
conditions.

5. Investigate causes and propose solutions to

address significant differences between men
and women for self-reported mental health.
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Appendix 10-A: Data Methodology Notes

1. Charts provided by Population Health Surveillance and Epidemiology, Office of the Provincial
Health Officer.

For questions contact: HLTH.PHSE@qgov.bc.ca.

2. Statistics Canada Survey on the Impacts of COVID-19 on Canadians

The Statistics Canada surveys on the Impacts of COVID-19 on Canadians are designed to assess the
quality and viability of a more timely collection model using willing participants (voluntary) and web-only
collection. In the context of this product, the term crowdsourcing refers to the process of collecting
information via an online questionnaire. The crowdsourcing data was collected through a completely
non-probabilistic approach which does not involve a random selection of respondents like other
traditional Statistics Canada surveys. Consequently, results pertain only to the participants and cannot
be used to draw conclusions about the larger population of Canadians. Standardized benchmarking
factors have been applied to compensate for the over/underrepresentation of the participants resulting
from the use of crowdsourcing data.

For this crowdsourcing initiative, a three-category gender variable was derived. Write-in responses to

the gender questions were coded to “Male,” “Female,” or “Gender diverse” if the participant provided

a valid write-in response. Participants with a missing or an invalid write-in response were considered
out-of-scope and were removed from the file. While the three-category gender variable is retained on

the analytical master file, a derived binary variable for gender was also created for inclusion on the Public
Use Microdata File (PUMF). This was done in order to match available control totals for benchmarking,
as well as to safeguard the confidentiality of participants due to the small number of write-in responses.
This binary gender variable was derived by randomly assigning responses of “Gender diverse” to either
“Male” or “Female.” Figures 10.1 to 10.3 of this report is based on the PUMF data and therefore reports
on the derived binary variable for gender.

3. BCCDC COVID-19 SPEAK Survey

Survey administration: The BC COVID-19 SPEAK Survey was primarily an online survey administered
from May 12, 2020 to May 31, 2020 across British Columbia. A call centre was also created to support
individuals who wished to take the survey with assistance. The survey was available in English and
Simplified Chinese (online), with language guides in downloadable electronic format available for nine
other languages (Arabic, American Sign Language, Farsi, French, Korean, Punjabi, Spanish, Traditional
Chinese and Vietnamese). All other languages were available through the call centre from PHSA
Provincial Language Services.

Sampling: The target population for the survey was residents of British Columbia who were 18 years

of age or older. In order to achieve a large and representative sample, a response target of 2% of the
urban population and 4% for rural/remote communities were set as determined by the Community
Health Service Area (CHSA) density designation. Targets were also established for age, gender, income,
education and ethnicity by each geographic area. Progress towards these targets was monitored

daily and purposeful promotion and stakeholder outreach was done in order to better reach certain
geographies and population demographics. Population targets were surpassed for each Regional Health
Authority. However, not all sub-regions or demographic groups by geography did reach their target.
Specifically, rural communities, populations with lower education, lower incomes, and some visible
minorities were less reached and were prioritized for outreach. The final analytical dataset, which only
included surveys where a Health Service Delivery Area geography, age, and gender were assigned and
where the respondent must have completed at least 33% of the survey, contained 394,382 responses.
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Weighting: Statistical weighting is often used in large surveys to ensure that the sample of collected
responses reflects the overall target population. This type of weighting compensates for the fact that
certain demographics are less likely to respond to a survey. By establishing detailed socio-demographic
targets at the outset for each geographic area of interest within the survey area, it allowed for more
focused participant recruitment with the ultimate benefit of applying smaller weights. The BC COVID-19
SPEAK results presented in this chapter were weighted using 2016 Canadian Census data by
demographic and geographic variables, as appropriate (e.g., age, sex, ethnicity, education level, local
health area), to account for residual differences in sample demographics and to ensure that the sample
is as representative as possible of the overall geographic population that is being reported on. This set of
survey weights is slightly different than those used to produce the public BC COVID-19 SPEAK Round 1
Dashboard, so the results in this report are not directly comparable to the public Dashboard.

Data Limitations: BC COVID-19 SPEAK Survey is a non-randomized voluntary survey subject to self
selection bias among those who choose to respond to the survey. To adjust the sample to the population
and enhance representativeness, quota-based sampling by geography and post collection weighting

are used. Correction for unknown population characteristics is not possible. This limitation is not unique
to non-randomized surveys as self selection bias is apparent in voluntary randomized surveys as well
where a significant proportion of those offered to take a survey choose not to participate. Despite
attempts for outreach to underrepresented communities and statistical weighting and the creation

of multiple points of access, this survey may be limited in its ability to fully reflect the experiences of
members of communities unable to complete the survey due to language or access barriers.

Note on disability status: Respondents included in the “At least 1 disability reported” population are
those that selected one or more of the following responses to the question “Do you have a permanent
or long-term disability? If so please indicate what type (check all that apply)”: Vision; Hearing; Mobility
(e.g. difficulty walking); Flexibility (e.g. difficulty bending down and picking up an object); Dexterity (e.qg.
difficulty in using hands or fingers); Pain-related; Learning (e.g. attention difficulties); Developmental (e.qg.
autism); Mental health-related (e.g. anxiety disorder); Memory (e.g. frequent episodes of confusion); or
Other (please specify).

Notes on racialized groups: Figure 10.9 shows BC COVID-19 SPEAK responses disaggregated by non-
Indigenous racialized groups. This report analyzes data by racialized groups “to reveal and address
systemic inequalities in social determinants of health and access to health care,” as per the report,
Disaggregated demographic data collection in British Columbia: The Grandmother Perspective, by the
BC Office of the Human Rights Commissioner.2

Some of the categories charted were abbreviated for space. The category “Filipinx” is a gender-neutral
term used in place of “Filipino” and/or “Filipina.” The question asked, “Do you consider yourself to be
(check all that apply) ....”

The options included “First Nations,” “Métis,” and “Inuit.” Respondents who selected “First Nations,”
“Métis,” or “Inuit” are not reported in these figures. In accordance with Indigenous Data Governance
practices in BC, data from Indigenous respondents is provided to the First Nations Health Authority
and Métis Nation British Columbia to determine how best to use the data in planning and engaging
Indigenous communities across the province.

The options also included “White (European descent),” “Chinese,” “South Asian (e.g., East Indian,
Pakistani, Sri Lankan),” “Black (e.g., African or Caribbean),” “Filipino,” “Latin American/Hispanic,”
“Southeast Asian (e.g., Vietnamese, Cambodian, Malaysian, Laotian),” “Arab,” “West Asian (e.g., Iranian,
Afghan),” “Korean,” “Japanese,” “Other, please specify,” and “Prefer not to answer.”

Respondents are reported in every category they selected.

a BC Office of the Human Rights Commissioner. Disaggregated demographic data collection in British Columbia: the grandmother
perspective. Vancouver, BC: BC Office of the Human Rights Commissioner; 2020 Sep [cited 2022 Aug 23]. Available from:
https://bchumanrights.ca/wp-content/uploads/BCOHRC Sept2020 Disaggregated-Data-Report FINAL.pdf.
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Appendix 10-B: List of Virtual Mental Health Supports

Virtual mental health supports for everyone®

¢ BounceBack - Expanded access to free online, video, and phone-based coaching and skills-building
program so that more seniors, adults, and youth who are experiencing low mood, mild to moderate
depression, anxiety, stress or worry, can receive care.

e Virtual counselling services — Expanded access to virtual community counselling for individuals or
groups at low or no cost.

¢ Peer support and system navigation — Expanded access to virtual mentoring and supports by
increasing the number of peer support and system navigation workers.

¢ Living Life to the Full - Launched access to free virtual Living Life to the Full peer support and
practical skills courses for coping with stress, problem solving, and boosting mood. The eight-week
course is led by a trained facilitator.

¢ B.C. COVID-19 mental health self-assessment tool — Launched a set of mental health screening
self-tests alongside the COVID-19 self-assessment tool.

Virtual support for frontline health-care workers

¢ Mobile Response Team (MRT) - In addition to supporting workers on the front lines of the overdose
public health emergency, the MRT provides psychosocial support to frontline health-care workers,
including long-term care and community-care workers, who are experiencing mental health issues in
response to the pandemic.?°

¢ Free online mental health first aid (BC Psychological Association) - New online psychological
supports for frontline health-care workers.®

¢ Online resource hub (Canadian Mental Health Association - BC Division) — Online resources
expanded to include information on psychological and social supports and provide mental health and
well-being strategies for frontline workers.?

¢ Virtual peer support service (Canadian Mental Health Association — BC Division, SafeCareBC,
and other health partners) — Phone and text-based peer support service that provides confidential
support and referrals to other services. Staffed by former long-term care and home support workers.?®

Virtual support for community clinicians

¢ Compass - Child and Youth Mental Health, BC Children’s Hospital, PHSA - Virtual service
delivered by an interprofessional team (psychiatry, nursing, social work) that provides information and
resources to community care providers across BC servicing children and youth with mental health and
substance use issues.®

Virtual mental health supports for youth

e Foundry Virtual Clinic — Nine existing virtual Foundry centres are providing virtual walk-in counselling. A
new province-wide youth-focused virtual clinic with counselling, peer support, primary care, and family
support for young people age 12-24 and their families will be available via voice, video, and chat.*

¢ Kelty Mental Health - Online BC mental health and substance use information, system navigation,
resources, tools and peer support for youth, parents/caregivers, health-care professionals, and school
professionals. Includes new resources for parenting during COVID-19.34
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Virtual mental health supports for seniors

e bc211 - bc211, which is a province-wide information and referral service, matches seniors whose
support network has been affected by the COVID-19 pandemic with volunteers.® This service will take
calls from people who would like to volunteer to help seniors in their community with basic needs,
including grocery shopping and pharmacy drop-offs and check-ins.

Virtual mental health supports for victims of family or sexual violence

e VictimLink BC - Immediate 24/7 crisis support for victims of family or sexual violence is available by
phone through VictimLink BC’s 24/7 telephone service.®®
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Appendix 10-C: List of Research Planned and/or Underway

Study Group Research

General « The Centre for Addiction and Mental Health is conducting multiple waves of research on
Population mental health and substance use among Canadians.*
(Canada & BC)

e Emily Jenkins (University of British Columbia) is leading research with the Canadian Mental
Health Association on COVID-19 mental health outcomes that will monitor mental health
over 12 months (Assessing the Mental Health Impacts of COVID-19: A National Survey).
Some results of this study have been highlighted in this report.™

 Statistics Canada conducted a crowdsourcing survey, ‘lmpacts of COVID-19 on Canadians’
(ICC), which included questions on mental health from April 24 to May 11, 2020.%¢

In addition:

 Topic: Mental Health and Covid-19: Knowledge Synthesis to Support and Promote Mental
Wellness and Resilience [general population]; Researcher(s): Joseph Puyat, University of
British Columbia; Funding: Canadian Institutes of Health Research.

 Topic: Measuring Mental Well-being During a Pandemic Study [general population];
Researcher(s): Scott A. Lear, Simon Fraser University; Funding: Researcher’s funds.

 Topic: COVID+PA: Physical activity and well-being during a period of pandemic [general
population]; Researcher(s): Guy Faulkner, University of British Columbia; Funding: Unspecified.

Indigenous e Alanaise Goodwill (Simon Fraser University) is conducting research about the impacts of

Peoples COVID-19 on the mental health of Indigenous communities. Funding: Canadian Institutes of
Health Research Operating Grant, Knowledge Synthesis Grant: COVID-19 Rapid Research
Funding Opportunity in Mental Health.®®

Children & Youth « Joint research teams from UBC and the BC Children’s Hospital (BCCH) are examining the
& Families impacts of COVID-19 and public health measures on the mental health of children and youth.*

In addition:

 Topic: Personal Impacts of COVID-19/Coronavirus Study (PICS) [mental health of families
and children described as vulnerable]; Researcher(s): S. Evelyn Stewart, University of British
Columbia; Funding: Unspecified.

« Topic: NPW Survey; The Northern Pediatric Wellness (NPW) Survey [child wellness, NHA];
Researcher(s): Kathryn Leccese, University of British Columbia; Funder: Unfunded.

 Topic: Children’s Mental Health: Responding to COVID-19 [children’s mental health];

Researcher(s): Charlotte Waddell, Simon Fraser University; Funding: BC Representative for
Children and Youth.

« Topic: Youth Mental Health and Substance Use in the Context of COVID-19 [youth];
Researcher(s): Skye Barbic, University of British Columbia; Funding: Canadian Institutes of
Health Research.

 Topic: Youth Health and COVID-19 Survey; Assessing the impact of the COVID-19 pandemic
on social health [young adults, including mental health]; Researcher(s): Rodney Knight, PHC;
Funding: Grant — Canadian Institutes of Health Research.

Asian-Canadians « Topic: COVID-19 and Mental Health Resources for Asians in Canada [Asian ancestry];
Researcher(s): Fred Chou, University of Victoria; Funding: Faculty of Education COVID-19
Emergency Research Fund.
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Study Group Research

Sexual & Gender « Topic: Service Provider Perspectives on Tools to Improve Access to Mental Health Supports

Minorities for Sexual and Gender Minorities [MHSU services for sexual and gender minorities];
Researcher(s): Travis Salway, Simon Fraser University, BC Centre for Disease Control; Funding:
BC SUPPORT Unit Fraser Centre, Canadian Institutes of Health Research — Strategy for Patient-
Oriented Research — Knowledge Translation Award for Patient Oriented Research.

Health-care  Topic: COVID-19 Impact of General Surgeon Mental Health Survey; Psychological and
Workers Workplace-Related Effects [health-care workers]; Researcher(s): Morad Hameed, University
of British Columbia; Funding: Unfunded.

 Topic: COVID-19 Survey: Clinicians’ Quality of Life and Moral Injury During the COVID-19
Pandemic [frontline clinicians and their spouses/partners; including mental health];
Researcher(s): David Barbic, Providence Health Care; Funding: Unfunded.

Men e Topic: COVID-19 Study; Men’s Experiences of the COVID-19 Pandemic [men’s mental health;
Researcher(s): John Ogrodniczuk, University of British Columbia; Funding: Unfunded.

Employees e Morneau Shepell is conducting monthly research on the mental health of Canadians who
are employed or were employed in the last six months.*' Disaggregated data for BC are
being reported to the Ministry of Mental Health and Addictions.

 Topic: COVID-19 Anxiety: Anxiety and Coping During COVID-19 Pandemic [employees]
‘Organizational bad actors: What happens to them?’; Researcher(s): Sandra Robinson,
University of British Columbia Sauder School of Business; Funding: Social Sciences and
Humanities Research Council of Canada.
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