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giving
time of year
■ The annual United Way campaigns
kick off giving season across Canada
■ GivingTuesday, dedicated to giving
back, follows on December 1st
■ The annual Vancouver Island
Mental Health Society appeal
to make a difference arrives
in mid-December
When people in our Vancouver Island communities
struggle, United Way is there to help
United Way Central and Northern Vancouver Island
is 100% local. Every dollar of your donation stays in
central and northern Vancouver Island, building
stronger communities, helping kids succeed, and
moving families out of poverty.
The United Way is a proven method for bringing
together the right people, gathering information, and
investing in programs to make change happen.
Vancouver Island Mental Health Society is grateful
for the support of United Way Central and Northern
Vancouver Island—and we encourage you to participate and give!
https://www.uwcnvi.ca/

GivingTuesday harnesses social media potential and
the generosity of people around the world to bring
about real change in their communities
GivingTuesday is a global movement for giving and
volunteering, taking place each year after Black Friday and Cyber Monday. The “opening day of the givNOVEMBER 2020

ing season,” it’s a time when charities, companies and
individuals join together and rally for favourite causes. In the same way that retailers take part in Black
Friday, the giving community comes together for
GivingTuesday.
VIMHS participates in GivingTuesday, inviting
your charitable donations on our CanadaHelps page.
Please help us to continue offering help and hope to
people affected by mental health challenges!
https://givingtuesday.ca/

VIMHS relies on the generosity and kindness of the
community and people from all walks of life.
The VIMHS Annual Appeal is sent out in December
each year, accompanied by a personal story from our
VIMHS community. It’s delivered by post and email
to our close community supporters and partners—and
brings the story of hope and recovery. The funds
raised are used to provide direct recreational and social experiences for our residents. Please share what
you have with them! ■
https://www.canadahelps.org/en/charities/
vancouverislandmentalhealthsociety/
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VIMHS updates from Campbell River and Nanaimo

(Above, from left to right): VIMHS staff Kevin James (Campbell
River Sobering and Assessment Centre team lead), Taryn
O’Flanagan (VIMHS executive director), Gillian Baker (VIMHS
operations manager), and Vanessa Deminik (VIMHS housing
support worker), on September 30th mark the opening day at
the Rosebowl bridge housing facility (1221 Cedar Street) in
Campbell River.

(Above): Housing support workers Vanessa
Deminick and Gloria
Heaston on site at the
Rosebowl bridge housing facility.
(Left): Kristi Schwanicke is the new VIMHS
housing and program
manager in Campbell
River.

Vancouver Island Mental Health Society
is working closely with communities,
community partners and the Province of
British Columbia, assisting in the response to homelessness (and cooccurring factors such as mental illness
and addiction) on the Island. Our projects
in Campbell River and Nanaimo involve
housing of various types (see “housing
continuum” or “housing spectrum” elsewhere in this issue of Currents.)
The province purchased the former
Rosebowl Restaurant building on Cedar
Street, in Campbell River—and it was
renovated to provide “bridge housing” (it
provides 20 people with a bed, showers
and meals, as well as many of the support services
found in permanent supportive housing).
VIMHS oversees the day-to-day management of
the facility. Society staff are on site 24/7, providing
guests with outreach services, as well as connection
and referral to health services.
Those currently staying at Rosebowl will eventually be moved to
permanent supportive housing that
is currently under construction at
580 Dogwood Street. The Rosebowl
site could then be redeveloped to
provide even further units of supportive (or affordable) housing, depending upon community needs.
The 50 permanent units of supportive housing on
Dogwood Street will also be managed by VIMHS,
with staff onsite 24/7 providing outreach services,
skills training and meal preparation and health referrals as needed. This supportive housing will be similar to what VIMHS has offered (for several years)
from its Boundary Crescent facility in Nanaimo.
Supportive housing is not intended to be
“transitional”—some will make it their “forever
home” while others may move on to other situations.
continued on page 5...
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(Image, top, from left to right): Patty
Shaw and Kirsten Mackesy are VIMHS
housing support/harm reduction/
sobering and assessment workers—that
is, they are trained and able to work at
all three of the current VIMHS Campbell
River locations. They’re pictured with
VIMHS Campbell River housing and program manager Kristi Schwanicke and
VIMHS operations manager Gillian
Baker in the reception area at the Sobering and Assessment Centre.
(Image, middle): New modular housing
being assembled at 1330 Dogwood.
(Image, bottom): Finished building at
1330 Dogwood (artist’s conception).
continued from page 4...

VIMHS also manages a Sobering and Assessment Centre and
an Overdose Prevention Site in
Campbell River. The Sobering
and Assessment Centre opened in
July 2017—and the OPS in June
2020.
The housing being built at 1330
Dogwood is modular (i.e. built
off-site). These homes are often
called factory-built, system-built
or prefab (short for prefabricated) homes.
B.C.’s modular housing initiative, announced September 2017,
will provide interim homes for
people who are homeless or atrisk-of homelessness. Each building will include approximately 50
self-contained units, complete
with individual kitchen and bathrooms, shared laundry, indoor and
outdoor amenity spaces, plus programming space.
continued on page 6...

Listen to audio from an interview with Kristi Schwanicke, the
VIMHS manager for housing and support programs in Campbell
River. Kristi spoke with Kevin Midbo, content creator for the
VIMHS People First Media education and awareness project. The interview
was broadcast on CHLY 101.7 FM radio from Nanaimo and CFMH 107.3 FM
from St. John, N.B. It was also shared on our social media streams and can be
heard online here.
NOVEMBER 2020
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(Top) The completed 285 Rosehill Street apartment building in Nanaimo.
(Above) VIMHS executive director Taryn O’Flanagan and other dignitaries at the
ground breaking for the new building in March 2020.

VIMHS is now renting studio apartments at 285 Rosehill Street in Nanaimo. There are 4 deep subsidy, 12 rent
geared to income, and 7 market units.
Taryn O’Flanagan, VIMHS executive director, told Nanaimo News
Bulletin that “Stable housing is vital
and we have a lot of need for it here.
This is an opportunity for somebody
to get into a brand-new, beautiful unit
in their community, in their neighbourhood.”

Stats, infographics, and the continuum of housing
The housing “continuum” or “spectrum” refers to the
wide range of housing options available in our communities, from temporary options such as emergency
shelters for people who are homeless, to more permanent housing such as rental and homeownership.
The term isn't intended to imply progression towards homeownership – it simply represents the full
range of options that match people’s needs and preferences with appropriate forms of housing and sup6

ports (if needed). VIMHS now manages housing at
various points along the continuum.
‘Housing First’ is a recovery-oriented approach to
ending homelessness that centers on quickly moving
people experiencing homelessness into independent
and permanent housing and then providing additional
supports and services as needed.
Local coalitions (e.g. in Campbell River, Nanaimo
Continued on page 7...
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continued from page 6...

and Victoria) work by addressing housing
and homelessness issues in their own communities. The infographics on this page provide statistics (often from ‘Point-in-Time’
counts) and information about how individuals can become homeless.
Point-in-Time statistics are often available
online. Use the following like to find recent
information for Nanaimo: https://
www.homelesshub.ca/community-profile/
nanaimo. The Greater Victoria Coalition to
End Homelessness has published one version
of the housing continuum (or spectrum). It’s
reproduced on pages 8 and 9. ■

https://www.crhousing.net/

https://nanaimohomelesscoalition.ca/

https://victoriahomelessness.ca/
NOVEMBER 2020
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IMAGE: GREATER VICTORIA COALITION TO END HOMELESSNESS | VICTORIAHOMELESSNESS.CA

According to the Canada Mortgage and Housing Company (CMHC) housing is considered to be affordable when a household spends less than 30% of its pre-tax income on
adequate shelter. In addition, “the term ‘affordable housing’ can refer to any part of
the housing continuum from temporary emergency shelters through transitional housing, supportive housing, subsidized housing, market rental housing or market homeownership.”
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Effectively addressing homelessness requires a range of approaches that are tailored to
individual need and are provided through a range of programs and services. The Spectrum of Housing, below, illustrates a distinct suite of housing and support service models that can all help individuals experiencing homelessness move toward greater housing stability.
It is important to note that these are not steps or stops along a continuum, but rather a
spectrum of options available to those in-need as their circumstances dictate. These
circumstances can fluctuate as life changes, which is why having a range of approaches
that are integrated into one system is an important aspect of successful intervention.
https://victoriahomelessness.ca/get-help/affordable-housing/affordable-housing/

NOVEMBER 2020
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Gordon J. G. Asmundson, Professor of Psychology, University of Regina
In addition to its staggering impact on physical wellbeing and mortality, COVID-19 is also taking an unprecedented toll on our mental health. Numerous recent studies have shown global increases in the prevalence and severity of depression and anxiety as well
as increases in post-traumatic stress disorder and substance abuse. These increases
likely stem from the changes to
daily life we have all been asked
to make in attempts to mitigate
viral spread.
Yet conventional mental
health approaches and diagnoses do not fully capture
the nuanced mental health impacts of this pandemic.
These approaches may not be sufficient to guide the
development of strategies to address the pandemic’s
rapidly increasing mental health burden.
As clinical psychologists with expertise in fear and
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anxiety-related conditions as well as assessment and
treatment development, our team was interested in
trying to fully understand the specific mental health
effects of this pandemic in order to inform the development of effective public health messaging and evidence-based interventions.
Supported by funding from the
Canadian Institutes of Health
Research and the University of
Regina, we conducted a longitudinal population-based survey of
a large sample of Canadian and
American respondents, with surveys administered in
late March, mid-May and early July of 2020. Based
on this data we determined that the mental health impact of COVID-19 is best understood as a multifaceted syndrome comprising a network of interconnected symptoms.
CURRENTS

COVID Stress Scales
Using data from approximately 7,000 respondents collected in late March, we developed, validated and published our COVID Stress Scales. These scales assess five core features of COVID-19-related stress: fear of
danger and contamination, fear of adverse socio-economic consequences, checking and reassurance seeking,
xenophobia (discrimination against foreigners) and traumatic stress symptoms (for example, pandemic-related
nightmares).
Since the five scales were intercorrelated, they can also be added together to provide an overall indication of
pandemic-related stress levels.
The COVID Stress Scales [link opens to infographic image], now translated into 12 languages, offer widespread promise as a tool for better understanding the distress associated with COVID-19 and for identifying
people in need of mental health services. An online self-assessment that provides people with a severity rating
and self-help recommendations is now available.

COVID stress
syndrome
The five COVID Stress Scales are
intercorrelated; that is, the symptoms measured by each of the five
scales tend to occur together. This
observation provided initial evidence that the various symptoms
of COVID-19-related distress may
be facets of a syndrome. We further evaluated and confirmed this
idea in a subsequent study.
The COVID stress syndrome [link opens to a PDF
document] is anchored by COVID
-19-related danger and contamination fears as its central feature,
with strongest connections to fear
of adverse socio-economic consequences and disease-related xenophobia (fear of foreigners who
might be carrying infection).
Left: An infographic displaying the five
COVID Stress Scales associated
with COVID stress syndrome, with an
illustration of a coronavirus (can be
downloaded using links above).
Continued on page 12...
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COVID stress syndrome
continued from page 11...

Fear of adverse
socio-economic
consequences was
the second-most central
feature, highlighting the
importance of impacts of
the pandemic on social
and financial security.
Traumatic stress
symptoms were the
third-most central feature
and most strongly associated with danger and contamination fears and
checking and reassurance seeking,
suggesting a vicious cycle
wherein these facets of
the syndrome fuel each
other. For example, more
exposure to COVID-19
news or social media may
lead to greater frequency
of nightmares about
COVID-19, which, in
turn, increases fear of
contamination and further
fuels checking the news
and social media for up-to
-date information.
Although less central, xenophobia
affected fears of
danger and contamination, socio-economic consequences and, to a lesser
extent, checking and reassurance seeking, highlighting the impact of discriminatory beliefs on
pandemic-related emotional responding.
12
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COVID stress syndrome

continued from page 12...

Substantial mental health footprint
Our preliminary findings suggest the percentage of
the population affected by COVID stress syndrome is
substantial, with the mental health footprint of
COVID-19 exceeding the medical footprint. Although two per cent of our sample reported having
had COVID-19 and six per
cent knew someone who
had been infected, 38 per
cent and 16 per cent respectively were classified as
having moderate-to-severe
or severe COVID-19-related
distress.
In short, more than 50 per cent of the population
reported considerably elevated levels of distress specific to the pandemic. Higher scores were associated
with things like panic buying, excessive avoidance of

public places and unhelpful ways of coping (for example, overeating and overusing drugs and alcohol)
during self-isolation.
In subsequent studies we have shown that elevated
COVID stress is also associated with greater stigmatization of health-care workers and that the significant
proportion of the population
with pre-existing anxiety
disorders experience more
negative effects than those
with depressive disorders or
no mental health conditions.
On a positive note, we have also observed that elevated COVID stress is associated with favourable attitudes towards vaccination, use of personal protective equipment and pandemic-related altruism.

Looking forward
Our research has identified what appears to be a network of interconnected symptoms, a COVID stress
syndrome, with fear of the dangerousness of the
SARS-CoV-2 virus at the core, interconnecting to
socio-economic concerns, xenophobia, traumatic
stress symptoms and compulsive checking and reassurance seeking.
The syndrome, in turn, is primarily associated with
other negative mental health and socially disruptive
consequences such as panic buying, excessive avoidance and unhelpful ways of coping during selfisolation.
We anticipate that as the COVID-19 pandemic
evolves, so too will the mental health challenges and
needs of the public. Further research is needed to understand the full effects of COVID-related stress and
whether these change as the pandemic progresses.
Research is also needed to understand the disruptive impact of the antithesis of COVID-19 stress, that
being a disregard for the seriousness of COVID-19
and its consequences.
NOVEMBER 2020

COVID-19 has generated a complex network of
mental health reactions. The concept of the COVID
stress syndrome can help build the nuanced understanding of those reactions necessary to develop targeted, evidence-based campaigns and interventions to
reduce its psychological footprint. These developments are as critical to reducing the mental health toll
of the pandemic as is the discovery of a vaccine to
facilitating immunity. ■
This article, “COVID stress syndrome: 5 ways the pandemic is affecting mental health,” was first published October
28, 2020, online at TheConversation.com. It was written
by Gordon J. G. Asmundson, Professor of Psychology at
the University of Regina. The Conversation invites republishing under Creative Commons licensing.
Gordon J. G. Asmundson is the Editor-in-Chief
of the Journal of Anxiety Disorders and Development Editor of Clinical Psychology Review.
Dr. Asmundson is a registered Doctoral Psychologist and a Professor of Psychology at the
University of Regina. You can find him online
at http://www.aibl.ca/
13

Mental health
challenges among
women and girls
who are homeless
SYSTEM-BASED CAUSES
Lack of housing has profoundly negative effects on
the mental health of women and girls who are homeless. Research shows that—compared to housed
women—women who are homeless are more likely to
experience severe mental health issues—including
PTSD, depression, and anxiety—and that these challenges are often linked to factors such as childhood
abuse or neglect and violent victimization on the
streets. Disparities are evident within homeless populations as well. In a national survey of over 1,100
homeless youth across Canada, young women who
experienced homelessness had significantly poorer
mental health than cisgender young men, and a higher
suicide attempt rate (59% vs. 39%).
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Melissa Perri
Kaitlin Schwan

When we think about mental health difficulties, we
often think about individual causes and personal suffering. However, research points to a number of public system failures that contribute to mental health
distress amongst women who are homeless or precariously housed. For example, studies show that:
► Child apprehension on the basis of poverty or
housing status contributes to profound distress, and
can contribute to depression and suicidal ideation
► Fear of child apprehension by mothers who are
homeless can deter women from seeking the supports
and services they need, thereby contributing to increased mental health challenges
► There is a lack of gender-informed transition
housing programs, treatment services, and addiction
programs for women (see The State of Women’s
Housing Need & Homelessness in Canada)
► Lack of culturally-sensitive, trauma-informed
and anti-oppressive mental health services for Indigenous women, girls, and gender diverse peoples conCURRENTS

tributes to mental health challenges and other harms
for these groups (see Calls for Justice 3.1 – 3.7 in the
Final Report of the National Inquiry into Missing and
Murdered Indigenous Women and Girls)
► There is a lack of collaboration between emergency shelter services, mental health and addiction
treatment services, and medical services contributes
to gaps in service provision and challenges for women who are homeless and experiencing mental health
challenges.

For women who are homeless and struggling with
mental health and substance use challenges, The
Community Living Room program has been shown to
be an effective model. Key program elements were
identified as: “(1) peer support, (2) flexible services
and resources, (3) supportive program leadership, and
(4) gender-sensitive services provided by women,” all
within a harm reduction approach.
As the second wave of COVID-19 deepens in
parts of Canada, it is critical that we ensure access
to high quality mental health supports for women,
girls, and gender diverse people who experience
homelessness. Given evidence of the detrimental impacts of the pandemic on mental health, we must
make sure that access to help does not depend on
one’s housing status. ■

This article was first published October 21, 2020 online at homelesshub.ca. Melissa Perri is a Masters of Public Health student and
researcher from the Dalla Lana School of Public Health at the University of Toronto. Kaitlin Schwan, PhD is a Senior Researcher at
the Canadian Observatory on Homelessness, where her research focuses on youth homelessness and knowledge mobilization.

The annual meeting of Vancouver Island Mental
Health Society will be held online via Zoom
on Monday November 30th at 5 p.m.

Please join us for our annual general meeting...
Vancouver Island Mental Health Society will hold
its annual general meeting (AGM) on Zoom this year.
We invite members of our organization, along with donors
and community partners and supporters, to join us
on Monday November 30th at 5 p.m.
This year has seen VIMHS take steps to make significant contributions toward solving
the often-combined challenges of homelessness, addiction, and mental illness in our
communities. We’re excited to share these developments with our community.

This year’s AGM will be held via Zoom. The Zoom access details
can be sent to you by email. An agenda is also available by email.
If you haven’t already received Zoom log-in information,
or for more information about the AGM, please email info@vimhs.org.

NOVEMBER 2020
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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

info@vimhs.org

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

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?
VOLUNTEER
SHARE YOUR TIME WITH US

LEAVE A LEGACY
ENDURING MEANINGFUL SUPPORT

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?

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.

DONATE

DONATE SECURITIES

HELP US PAY FOR OUR PROGRAMS

GIFT INVESTMENTS TO A CAUSE

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.

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.

SPONSOR AN EVENT
RAISE AWARENESS OF THE CAUSE
Take advantage of our sponsorship opportunities and get
involved in an event.

BECOME A MEMBER
SUSTAIN AND SUPPORT VIMHS
An individual annual membership is $15.00. VIMHS is sustained by community involvement and interest. Our members are community advocates and help guide our efforts.

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.
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