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Microaggressions can have big impacts on  

mental health, physical health and social life 

Harm reduction works! 
Harm reduction is an essential 

component of our collective 
response to the ongoing 

toxic drug crisis Canadian Mental Health Association’s 
70th annual Mental Health Week May 3 to 9 

UPDATES

Take the Virtual Mission Challenge… 
Where on Vancouver Island will you be going? 
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Take the challenge 
and  

Vancouver Island Mental Health Society is one of 25 

organizations participating in Nanaimo Daybreak Ro-

tary Club’s Virtual Mission Challenge — a month-

long event marking Daybreak’s 25th anniversary.  

   The Challenge consists of teams of participants 

competing to complete a journey of 2500 kilometres, 

visiting communities on Vancouver Island between 

May 25th and June 25th.  

   Participants can register at the Daybreak Rotary 

website (https://www.daybreakrotary.ca/) beginning 

May 15th. You’ll be asked to select which of the 25 

participating organizations you’d like to support, and 

to pay the $25 registration fee. Then you’ll receive an 

email with more detailed information about the Virtu-

al Mission. 

   Team progress will be tracked on a digital platform 

called The Virtual Mission.  

KICK-OFF EVENT 

The Virtual Mission Challenge kicks off at 6 p.m. on 

May 25th with an online Zoom event. Daybreak Ro-

tary members, representatives from the 25 organiza-

tions and Virtual Mission Challenge participants are 

all invited. 

   The Zoom event will be followed by a socially dis-

tanced group loop walk beginning and ending at 

Maffeo-Sutton Park.  

   The 25-for-25 Team, Rotary Daybreak and Van-

couver Island Mental Health Society welcome your 

participation. 

Please join the Virtual Mission Challenge! We thank 

you for your support.  ■ 

Where on 
Vancouver Island 
will you be going? 

https://www.daybreakrotary.ca/
https://www.daybreakrotary.ca/
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V I M H S  U P D A T E S  

Vancouver Island Mental Health Society (VIMHS) has 

offered housing and psychosocial rehabilitation (PSR) 

services at its original Nanaimo location since 1977. 

Gateway House provides psychosocial rehabilitation for 

adults recovering from a range of mental health challeng-

es, including addiction and/or cognitive challenges.  

   Psychosocial rehabilitation promotes personal recovery, 

successful community integration, and satisfactory quality 

of life for persons who have a mental illness or mental 

health concerns.  

   Two additional residences provide housing near Gate-

way House, offering semi-independent living (SIL) oppor-

tunities for individuals who have mental health challenges 

but are living independently. Residents from Gateway 

House can move into SIL housing, where they continue 

receiving PSR but with an emphasis on preparing individ-

uals for independent living.  

   Psychosocial rehabilitation and semi-independent living 

are VIMHS legacy programs that date back to the origins 

of the organization.  ■ 

About psychosocial rehabilitation and semi-independent living 

Residents and staff in our psychosocial rehabilitation 

(PSR) and semi-independent living (SIL) programs have 

faced COVID challenges over the past year with consider-

able adaptability. Staff have been committed to promoting 

and supporting activities that have been altered to adhere 

to COVID requirements.  

   We continue to strive to support our residents in making 

a meaningful transition that continues their progress to-

wards greater independence and meaning in their lives.  

   A new group program has been created for our SIL resi-

dents who can no longer attend the groups at Gateway 

House. This has been a successful program that is consist-

ently well attended. Residents focus on creating goals for 

the week and learning skills to enhance their mental, emo-

tional, and social wellness. 

   A new walking program in the evening has been popular 

with daily excursions that includes conversation and de-

briefing the day. Crafts such as painting, macramé, knit-

ting, adult coloring books, and board games have been 

practiced at safe distances. The peer-led garden program 

has started giving residents the chance to learn skills and 

have social contact. 

   New COVID guidelines have made it impossible to take 

Residents and staff in VIMHS 
psychosocial rehabilitation 
and semi-independent living 
programs have adapted to 
COVID challenges, thrived 

continued on page 4 ... 
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all residents to the foodbank; however, our dedicated SIL 

staff have ensured hampers of food are picked up and sup-

plied to all of those who want them. 

   Our residents have also found creative ways to stay in 

contact with each other and their friends and family. For 

example, having outdoor games of chess at a distance.  

   All our residents have been given the opportunity for 

COVID vaccines. Thank you to Island Health Public 

Health Nurses for coming on site to facilitate the process.   

   We have also had the pleasure of having Kristin Thomp-

son, a social work student, with us to complete project 

work. Kristin has assisted our review of the SIL program 

and the revamping of our referral and transition processes. 

She has also set up an online support group for residents, 

facilitated by a registered clinical counsellor, that has pro-

vided connection for those who are interested.   

   A peer support program has been in place for the past 

few months. We have learned a great deal through this 

process and have recently put together peer support orien-

tation processes and a handbook that provides clear pa-

rameters for both the peer support worker and the resident 

accessing the services.  

   We’ve created a new multi-purpose group room at 

Gateway House – a designated space where residents can 

participate in organized group sessions, access computers 

and Wi-Fi, or sit in the sun and read a good book.  ■ 

continued from page 3 ... 

Image (above): Lynn Redenbach, VIMHS clinical rehabilitation 
manager, in her office at Gateway House, in Nanaimo. 
Image (previous page): Gateway House, view from the garden. 

Boundary Crescent 
staff and tenants 

celebrate 5 years of 
supportive housing 

V I M H S  U P D A T E S  

Boundary Crescent, in Nanaimo, provides 41 furnished, 

self contained units of supportive housing. Through a 

unique partnership with Nanaimo Affordable Housing and 

Haven Society, VIMHS provides staffed tenant support 

services for individuals experiencing homelessness or at 

risk of homelessness.  

   Boundary Crescent staff and tenants celebrated the pro-

gram’s five year birthday on April 1, 2021. COVID -19 

limited their ability to come together in celebration but 

staff and tenants got creative. Staff put out some supplies 

and decorations and everyone spent time creating a cele-

bratory banner that was hung up for all to see. Tenants 

and staff added decorations, their names, and messages on 

the banner and it was hung up at the beginning of the 

month. Staff members made cupcakes for the tenants.  

   Boundary Crescent has seen tenants and staff come and 

go over the last five years, but a large core group of ten-

ants and staff have been involved in the successful provi-

sion of supportive housing at Boundary since it first 

opened.  ■ 
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Rosehill independent housing now fully occupied  

V I M H S  U P D A T E S  

The doors officially opened on 285 Rosehill Street in 

Nanaimo on December 1st, 2020, providing 23 affordable 

studio apartments — well below market rate — with rents 

ranging from $375 to 

$850 per month de-

pending upon income. 

   The intention of the 

VIMHS owned and 

operated building is 

independent housing. 

VIMHS staff are able 

to provide some addi-

tional support if some-

one is in need at a par-

ticular time but most of the residents that live in this 

building have proven their ability to live independently. 

   Rental rates are governed by BC Housing’s Community 

Housing Fund. The province recently announced plans to 

build more than 600 new affordable housing spaces 

through the fund. Nanaimo builds include the 23 Rosehill 

apartments and several other projects. 

   Due to the unique mixed income requirements for the 

Rosehill project, it took a few months to rent all of the 

units but the last new 

tenant moved in on 

April 1, 2021. For sev-

eral of the tenants, this 

project enabled them to 

live independently for 

the first time in years.    

23 individuals in the 

community who have 

low to moderate in-

comes are now able to 

comfortably afford their new homes. 

   One of the best outcomes form the project is that five of 

the tenants were able to move from supportive housing in 

other VIMHS projects to independent housing at Rosehill, 

freeing up housing for individuals who would benefit 

more from the supportive housing environment.  ■ 

Research compares high Nanaimo 
homelessness rate to cities across Canada 

focused on providing answers to im-

portant questions about and informed 

by community members, to facilitate 

education and action. 

   Andrew’s project received funding 

from United Way Central & Northern 

Vancouver Island and the Government 

of Canada’s Reaching Home: Cana-

da’s Homelessness Strategy for his 

project called A Comparative Study of 

Homelessness in the Era of COVID: 

Where Does Nanaimo Stand? 

   It came about after Andrew did some 

quick math on one of Nanaimo’s Point-

in-Time counts (a one-day count of 

people without housing) and compared 

it to Point in Time counts from a few 

Lack of affordable housing and home-

lessness are issues facing communities 

right across the country.  But just how 

dire is the situation in your community 

compared to others? And is your com-

munity getting fair funding from pro-

vincial and federal governments com-

pared to other communities? 

   These are the questions Andrew 

Thornton was looking to answer for 

Nanaimo in 2020, along with the help 

of VIU Social Work Research practi-

cum student Morgan Jarvis. 

   Andrew is a research consultant who 

works with the Nanaimo Region John 

Howard Society’s Centre for Justice, 

Education and Research — a centre 

other communities versus their popula-

tions.  

   “Nanaimo had the highest per capita 

homeless amongst these several cities,” 

he says. “It was not as high as, say, the 

City of Vancouver, but it was very 

much in the same ballpark,” says An-

drew. 

   Andrew worked to get some firmer 

numbers behind that hypothesis. The 

argument is that, on a per capita basis, 

Nanaimo’s rate of homelessness and 

people at risk of homelessness is much 

higher than is acknowledged and one 

of the highest in the entire country. The 

goal is to use this research to push for 

continued on page 8 ... 
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V I M H S  U P D A T E S  

Q’waxsem supportive housing 
opens in Campbell River 

FEB. 5, 2021 — The sun was beaming through the windows 

today, as officials celebrated the opening of Q’waxsem 

Place in Campbell River. 

   Construction has finished on the 50-unit supportive 

housing development. It will provide homes with 24/7 

support for people experiencing or at risk of homelessness. 

Located at 580 Dogwood Street, the building will be man-

aged by Vancouver Island Mental Health Society 

(VIMHS). 

   It will include on-site support services to residents, in-

cluding access to life-skills training, employment assis-

tance and counselling, physical and mental health re-

sources, as well as addiction recovery services. 

   “As an organization, we have seen a significant need for 

long-term supportive housing in this community, and we 

feel fortunate that the Province and city have recognized 

and supported this project,” says VIMHS executive direc-

tor Taryn O’Flanagan. 

   Along with providing supportive housing for people ex-

periencing homelessness in the community, Q’waxsem 

Place will house people from the 20-bed temporary bridge 

housing program at the former Rose Bowl Restaurant. 

Residents will start moving into the building within the 

next few weeks. 

   The province provided around $10.4 million in con-

struction and financing costs for the project through the 

Supportive Housing Fund and will provide approximately 

$962,000 in annual operating funding. 

   The City of Campbell River provided the land on a long

-term lease arrangement, as well as approximately 

$550,000 in equity contributions and waivers.  ■ 

Article by Ethan Morneau, Campbell River Now. Article and 
images of the interior of Q’waxsem Place can be found online: 
https://www.mycampbellrivernow.com/53280/inside-look-
campbell-rivers-new-supportive-housing-facility-celebrates-
opening/ 

Watch Campbell River mayor Andy Adams speak about Q’wax-
sem Place: https://youtu.be/mLguf_qL3ik 

https://youtu.be/mLguf_qL3ik
https://www.mycampbellrivernow.com/53280/inside-look-campbell-rivers-new-supportive-housing-facility-celebrates-opening/
https://www.mycampbellrivernow.com/53280/inside-look-campbell-rivers-new-supportive-housing-facility-celebrates-opening/
https://www.mycampbellrivernow.com/53280/inside-look-campbell-rivers-new-supportive-housing-facility-celebrates-opening/
https://youtu.be/mLguf_qL3ik
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V I M H S  U P D A T E S  

Q’waxsem Supportive Housing began welcoming resi-

dents on February 16, 2021 and currently houses 50 adult 

community members. Q’waxsem means ‘treehouse’, and 

the name was suggested and selected by the residents who 

live in the building.  

   Two meals are provided each day, prepared in the onsite 

commercial kitchen. There is a built-in Elders room — 

and Elders visit weekly to provide support. Staff at 

Q’waxsem facilitate connections between residents need-

ing medical and mental health supports and health care 

What’s been happening at Q’waxsem? 
professionals. Medical doctors (GPs) also make daily and 

weekly outreach visits to the building. 

   Vocational mentorship opportunities are in the works for 

residents who are interested in landscaping and cooking. 

   A practicum student has been providing support for dai-

ly circles and smudging — something that is also being 

offered at the Rosebowl Transitional Housing project.  ■ 

Image (above): VIMHS executive director Taryn O’Flanagan, operations 
and human resources manager Gillian Baker, and housing and pro-
gram manager (Campbell River) Kristi Schwanicke near the entrance to 
Q’Waxsem Place. 

BC Housing purchased the former Rosebowl Restaurant 

building in Campbell River last year and the space was 

rebuild to provide transitional (“bridge”) housing. Twenty 

formerly homeless individuals were given shelter at the 

Rosebowl housing while a larger supportive housing facil-

ity was being built. Q’waxsem Place now provides sup-

portive housing to those who used to be at Rosebowl — 

along with 30 others. VIMHS manages both facilities. 

   BC Housing has extended funding for Rosebowl to con-

tinue for another year — 

providing shelter for 

another 20 formerly-

homeless individuals. 

   Bridge housing pro-

vides a bed, showers and 

meals, as well as many 

of the support services 

found in permanent sup-

portive housing.  ■ 

Rosebowl funding extended OPS expands hours 

Vancouver Island Mental Health Society opened a 

“sobering and assessment centre” in Campbell River in 

July 2017. The Island Health-funded project provides front 

line help for people struggling with substance abuse and 

addiction. Its location, at 1330 Dogwood Street, is also 

convenient for folks relying on street level services for 

food and shelter, along with addiction challenges.  

   An Overdose Prevention Site (OPS) was opened next to 

the sobering centre last year. The OPS is now one of the 

busiest VIMHS programs 

— with up to 400 service 

interactions each week. 

Island Health has support-

ed extended hours and 

additional staff. Honoraria 

are also offered to peer 

support workers, who are 

providing invaluable assis-

tance.  ■ 
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are, he hopes the results will have an 

impact, and start conversations around 

how much more funding Nanaimo 

needs. 

   “My hope always with research is … 

if people have good information, they 

will use it,” he says. “At least if you 

have decent information, decent data, 

the best we can get a hold of, there is 

some hope that people will actually use 

that, instead of all the mythology.” 

Andrew noted, however, that this in-

formation is not meant to detract from 

the problems of housing and homeless-

ness all across the country. 

   “Everyone’s homelessness problems 

are bad across Canada. Like a lot of 

people have been saying in the home-

lessness sector, there was a pandemic 

of homelessness before COVID, and 

it’s continuing, and it probably, most 

likely has been made worse by 

COVID. So, the better data we can 

have, if we can have some anchor, a 

stake in the ground to refer to, we can 

make better decisions about what 

needs to be done.”  ■ 

hidden or episodic homelessness, and 

at minimum, another 6,000 are at risk 

of homelessness. 

   Andrew and Morgan are using these 

stats and others to compare to 10 other 

similarly-sized Canadian cities/

municipalities, including Kamloops, 

Kelowna, Red Deer (Alberta), Leth-

bridge (Alberta), Brandon (Manitoba), 

Thunder Bay (Ontario) and others. 

Andrew and Morgan’s research project 

is not yet finished, but so far, they say 

their hypothesis is holding true. 

   Final conclusions have yet to be 

drawn, but Andrew says that, once they 

greater funding from federal and pro-

vincial governments. 

   Based on Nanaimo’s 2020 Point in 

Time Count, about 1 in 230 individuals 

in Nanaimo are homeless on any given 

night. And that number should be con-

sidered a minimum, as Point in Time 

Counts, or PiT Counts only give a 

quick, one-day snapshot of homeless-

ness. 

   Further research conducted by 

Turner Strategies for the City of Nanai-

mo shows that approximately 1800 

people cycle in and out of absolute, 

Research compares high Nanaimo homelessness rate to cities across Canada 

continued from page 5 ... 

V I M H S  U P D A T E S  

This article, and more information, can be found at the United Way Central and Northern Vancouver Island website. 

Coalitions are key 

VIMHS is an active participant in the Nanaimo Homeless 

Coalition and the Coalition to End Homelessness in 

Campbell River and District. These vital community coa-

litions work as collectives to plan, coordinate, recommend 

and implement community responses to homelessness. 

    Campbell River’s coalition is currently developing a 

peer program with the end goal of having people with 

lived/living experience contributing their expertise to coa-

lition members and leadership.  

   The coalition facilitated a collaborative communication 

process with various organizations, the City of Campbell 

River, and the Strathcona Regional District in order to 

create an application for the Union of B.C. Municipalities 

Strengthening Communities Services grant program.  

   A survey of coalition members and community partners 

will be used to develop a coalition strategic plan that will, 

in turn, be used to create a Community Action Plan to End 

Homelessness. 

   Nanaimo’s coalition makes recommendations to United 

Way Central & Northern Vancouver Island, which acts as 

the liaison for Federal investments through Reaching 

Home: Canada’s Homelessness Strategy. The coalition 

also reports on supportive housing projects that are 

planned and/or underway in the city.  ■ 

https://www.uwcnvi.ca/latest-news/in-your-community/new-research-compares-high-nanaimo-homelessness-rate-cities-across-canada
https://nanaimohomelesscoalition.ca/
https://nanaimohomelesscoalition.ca/
https://www.crhousing.net/
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Every day my inbox brings me stories of 
deaths and harms caused by toxic drugs 

T O X I C  D R U G  C R I S I S  

People are dying of toxic drugs in even greater numbers 

now than when B.C. declared a public health emergency 

five years ago on April 14, 2016. On average, five people 

per day are dying. That’s more than five brothers, sisters, 

co-workers, fathers, mothers, teammates and members of 

our community every day. It will be more than five tomor-

row and the next day. 

   Nora (not her real name) has lost two sons to fentanyl 

poisoning in the last two months. She called me just days 

ago; she is in the angry stage of disbelief and grief. Just 

two weeks before, I had spoken to Nora’s good friend 

Janice (not her real name). Nora and Janice’s boys had 

grown up together. Janice, a nurse and mother to five 

boys, has also lost two sons to fentanyl since December 

and another son lost his life nine years earlier to a drug-

related suicide. 

L E S L I E  M c B A I N  

continued on p. 10... 

   Every day in my role with Moms Stop the Harm — a 

national advocacy group comprised of families impacted 

by substance-use-related harms that aims to change failed 

drug policies and provide peer support for grieving fami-

lies — my inbox brings me stories of deaths and harms, 

and any one of them would break your heart. Over 2,000 

stories in the past five years. And that is only a fraction of 

the deaths that families have suffered across Canada. Their 

loved ones are either addicted to often- fatal toxic drugs or 

they’re weekend warriors trying to feel a little better in a 

world that doesn’t have much to offer right now. Or their 

kids are dead. 

Images: Loved ones mourned by mothers, fathers and family 
members posted at MomsStopTheHarm.com. Moms Stop The 
Harm calls for an end to the failed war on drugs through evi-
dence based prevention, treatment and policy change, and  
compassionate, non-discriminatory harm reduction approaches. 

https://www.momsstoptheharm.com/our-loved-ones
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   I lost my own son to a toxic combination of drugs in 

2014. Jordan was just 25 and he was my only child, so I’m 

keenly aware of this pain. Can you imagine? No, you can’t 

if this hasn’t happened to someone 

you love. And you shouldn’t have to 

imagine it. It shouldn’t happen. It is, 

in fact, preventable. 

   Layer-upon-layer of fear, anxiety, 

grief and frustration exists among 

all families faced with the startling 

inaction of governments in response 

to the emergency of the epidemic of 

toxic drug deaths. Who can help us? 

Here is a list: the B.C. Ministry of 

Mental Health and Addictions, the 

B.C. Ministry of Health, the premier 

of B.C., Health Canada, educators, 

researchers, doctors, psychologists, 

psychiatrists, counsellors and our 

local legislators. 

   Who IS helping us? I won’t say 

no one, because that wouldn’t be 

true. 

   Many good-hearted and well-

intentioned people are fighting to 

push through evidence-based drug 

policies, including people in many 

of those groups listed above. There 

are several models in the hands of 

government that could be imple-

mented quickly, and at low cost to all. For example, ex-

pand the list of pharmaceutical alternatives that clinicians 

can prescribe to patients with problematic substance use. 

Further, we must ensure that clinicians receive and have 

access to the appropriate training to confidently prescribe 

substances. And let’s also ensure peer-led models exist to 

provide access to a safe supply of 

drugs — this would include facili-

ties where people who use drugs 

can receive clean, regulated drugs 

for personal use, and decisions for 

access are made by peers and not 

clinicians, removing potential barri-

ers to accessing health care. 

   Despite best intentions, it’s clear 

that more funding and options for 

all pathways of treatment are re-

quired and access to safer drugs is 

necessary now for those who need 

them. 

   Unfortunately, there has been a 

collective failure to inspire the 

emergency response necessary to 

stop the deaths. What is lacking is 

the courage from those who hold 

the reins of power. 

   We, the mothers, have suffered 

enough. We are angry. Like Nora, 

we cannot and will not accept the 

reality that our governing bodies 

can’t stop the deaths. We’re not 

broken but we are tired of waiting 

for a system of care, crying at los-

ing our children. Five years and seeing thousands more 

deaths is enough. This is an emergency, and it requires an 

emergency response.  ■ 

Leslie McBain lost her only child, Jordan Miller, to a 
drug overdose in 2014. He was just 25 years old. Jor-
dan became addicted to the pain medication Oxcyco-
done when it was prescribed by his family doctor 
after a back injury on a job site. Jordan was just 
starting his life, had his own business, had friends 
and community. His death shook their family and 
friends to the core. Soon after Jordan's death Leslie 
became an advocate for more compassionate, evi-
denced based drug policies. She co-founded Moms 
Stop the Harm (MSTH) in 2016. 
https://www.momsstoptheharm.com/ 

T O X I C  D R U G  C R I S I S  

https://www.momsstoptheharm.com/
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T O X I C  D R U G  C R I S I S  

Nearly 500 British Columbians lost to toxic illicit drugs 
in first three months of 2021 

APRIL 29, 2021 — As British Columbia’s public health 

emergency regarding substance related harms enters its 

sixth year, the BC Coroners Service reports that toxic il-

licit drugs have claimed the lives of 158 British Columbi-

ans in March 2021. 

   This raises the total number of 

deaths in the province for the year 

to 498. 

   “Once again, we are reminded 

of the incredible toll that the toxic 

drug emergency is having on 

communities throughout our 

province,” said Lisa Lapointe, 

chief coroner, BC Coroners Ser-

vice. “The illicit drug supply in British Columbia is vola-

tile and unpredictable, and anyone using a substance from 

this unregulated market is vulnerable to serious injury or 

death.” 

   The 158 deaths represent a 41% increase over the 112 

deaths recorded in March 2020 and ties the previous high 

for March established in 2018. For the third consecutive 

month, more than five British Columbians lost their lives 

to illicit drugs every day, and the yearly total to date sur-

passed the previous high of 401 deaths recorded between 

January and March 2017. The provincewide death rate for 

2021 stands at 38.3 per 100,000 residents. 

   As in previous months, the drug supply continues to be 

volatile in terms of variability and toxicity. Carfentanil 

was detected in 18 deaths in 

March, bringing the total number 

of carfentanil-related deaths in 

2021 to 48. For comparison, car-

fentanil was detected in 65 deaths 

between January and December 

2020. Additionally, the detection 

rate of benzodiazepines has in-

creased from 15% of samples in 

July 2020 to 51% of samples in February 2021. 

   “There are no simple solutions to the toxic drug crisis 

this province is experiencing,” Lapointe said. 

“Problematic substance use is widespread throughout our 

province, and evidence-based strategies, such as super-

vised consumption and drug-checking services, prescrip-

tion alternatives and accessible and meaningful treatment 

and recovery options, are essential to reduce the death and 

suffering.”  ■ 

With opioid overdoses at record levels in BC, and peo-

ple’s mental health stretched thin by the impact of the 

COVID-19 global pandemic, the Independent Contrac-

tors and Businesses Association (ICBA) has launched a 

new Workplace Wellness Program, designed to help em-

ployers and workers manage the unique mental health 

challenges facing the construction industry.  

   More than half the employed people who have died of 

opioid overdoses in B.C. in recent years worked in con-

struction. WorkSafeBC reports that mental health claims 

in construction were up 25 per cent from 2017 to 2019. 

And, according to the Lancet medical journal, it’s not just 

accidental overdoses that affects construction either. The 

More than half the employed people who have died of opioid 
overdoses in B.C. in recent years worked in construction 

risk of suicide for those working in construction is seven 

times the national average.  

   While there are a lot of resources to help safeguard and 

improve mental wellness, not many of them are tailored to 

construction workplaces and workforces. The ICBA 

Workplace Wellness Program was developed specifically 

for the construction industry and designed to create lasting 

change. The “holistic and comprehensive” full year pro-

gram was developed with the support of leading experts 

on mental health.  ■ 

Find out more about this Workplace Wellness Program at the Inde-
pendent Contractors and Businesses Association (ICBA) website:  
https://www.icbaindependent.ca/2021/04/26/news-release-icba-
launches-wellness-program-for-construction-workers/ 

https://icba.ca/
https://icba.ca/
https://canada.constructconnect.com/joc/news/associations/2021/04/industry-perspectives-op-ed-wellness-must-be-key-focus-of-construction-industry
https://canada.constructconnect.com/joc/news/associations/2021/04/industry-perspectives-op-ed-wellness-must-be-key-focus-of-construction-industry
https://www.icbaindependent.ca/2021/04/26/news-release-icba-launches-wellness-program-for-construction-workers/
https://www.icbaindependent.ca/2021/04/26/news-release-icba-launches-wellness-program-for-construction-workers/
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People who use drugs are not expendable—they are hu-

man beings who come from families who love them. They 

are someone’s son, daughter, brother, sister or parent. 

Drug use, particularly injection drug use, puts people at 

risk of overdose death, relapsing dependence, and medical 

conditions which are difficult and costly to treat. 

   The risk for problems 

with drugs often goes 

hand in hand with risks 

for other social prob-

lems. A 2001 report by 

the McCreary Centre 

Society showed that 

street youth in B.C. are 

more likely to have in-

jected drugs and to have 

histories of unhappy 

family backgrounds, 

abuse and neglect, sexu-

al exploitation, unstable housing, low school connected-

ness and suicide attempts. 

   The social harms associated with injection drug use 

range from the loss of public space due to open drug use, 

discarded needles and other drug paraphernalia, to drug-

related criminal activity and decreases in real and per-

H A R M  R E D U C T I O N  W O R K S  

ceived public safety. Families experience breakdown, 

child neglect or abuse, job loss, financial and legal prob-

lems, risk of homelessness and social isolation.  

   It is clear that problematic substance use generates high 

social and fiscal costs. The best results can be achieved by 

managing it as a health issue that requires a full range of 

evidence-based interven-

tions. 

   While it is important to 

have a variety of treat-

ment options available, 

not all drug users can or 

will access treatment. 

There is no magic bullet 

– not all treatment op-

tions are effective for all 

people suffering from a 

substance use disorder. 

Therefore, it is important 

to provide effective interventions to minimize the negative 

consequences of active drug use and dependence. Dead 

people cannot recover from addiction. 

   Harm reduction is an essential part of a comprehensive 

response to problematic substance use that complements 

prevention, treatment and enforcement.   ■ 

Harm reduction is an essential component 
of our collective response to the ongoing toxic drug crisis 

Image (top): Manitoba Harm Reduction Network 

Much like wearing a seatbelt doesn’t stop people from driving, harm reduction alone 
does not aim to reduce or stop drug use (though it often acts as a point of 

connection for people when they do decide that they want to use less). 
Most harm reduction services focus on providing clean and new supplies through 

needle distribution and exchange, supervised injection sites, street outreach, workshops, 
and even alcohol management programs. And it works. 

http://homelesshub.ca/resource/supervised-injection-services-toolkit
http://homelesshub.ca/resource/evaluation-managed-alcohol-program-vancouver-bc-early-findings-and-reflections-alcohol-harm
http://homelesshub.ca/resource/update-harm-reduction-policy-and-intervention-research
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In some quarters, harm reduction remains controversial, as 

some believe it means ‘giving people drugs’, or is seen as 

denying abstinence as an option. These views are influ-

enced by misconceptions about the concept, as well as 

highly polarized and moralizing debates about the use of 

substances in our society. So clarity about what Harm Re-

duction means is important. For instance, harm reduction 

does not exist in opposition to the notion of abstinence 

and treatment, but rather to a philosophy that sees absti-

nence as the only option (where people do NOT have a 

choice). Since harm reduction is about choice, some peo-

ple may choose not to quit, while others may choose treat-

ment and abstinence. And a harm reduction approach to a 

person's substance use in the short term does not rule out 

abstinence in the longer term. Harm reduction approaches 

are often the first step towards the eventual cessation of 

substance use, and many participants may eventually seek 

treatment options or abstinence.  

Images by Anya Aggarwal (https://www.instagram.com/addictionwithanya/). Content: https://www.homelesshub.ca/solutions/emergency-response/harm-reduction 

https://www.homelesshub.ca/solutions/emergency-response/harm-reduction
https://www.instagram.com/addictionwithanya/
https://www.homelesshub.ca/solutions/emergency-response/harm-reduction


Currents 14 

H A R M  R E D U C T I O N  W O R K S  

Images by Anya Aggarwal (https://www.instagram.com/addictionwithanya/). 

https://www.instagram.com/addictionwithanya/
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#GetReal 
about how you feel 

7 0 T H  A N N UA L  
MENTAL HEALTH WEEK 

About Mental Health Week 

Mental Health Week is a Canadian tradition, with commu-

nities, schools and workplaces rallying to celebrate, pro-

tect and promote mental health. The core objective of 

Mental Health Week is to promote mental health because 

mental health is something we can promote and pro-

tect, not just something we can lose. 

   Every year since 1951, the Canadian Mental Health As-

sociation (CMHA) has hosted Mental Health Week in the 

first full week in May, making 2021 the 70th year. This 

year, Mental Health Week is being observed from May 

3rd to 9th. 

Understanding our emotions 

   The theme of this year’s Mental Health Week is 

“understanding our emotions.” Recognizing, labeling and 

accepting our feelings are all part of protecting and pro-

moting good mental health for everyone. Naming, ex-

pressing and dealing with our emotions—even when 

they’re uncomfortable—can make us feel better.  

   This is a time of unprecedented stress and anxiety relat-

ed to COVID-19. 40% of Canadians say their mental 

health has deteriorated since the onset of the pandemic.  

   Emotional literacy is the ability to recognize how we 

feel, understand our feelings, label them and express them. 

When we are emotionally literate, we are better able to 

manage our emotions, or “regulate” them. Although we 

“feel” our emotions in the body and may recognize they 

are there, sometimes our emotions can be hard to put into 

words. 

   An event can trigger emotions very quickly, automati-

cally, and even unconsciously. Emotional events can trig-

ger changes in our facial expressions, muscle tone, and 

voice tone, in our autonomic nervous system that regulates 

our heart and respiratory rate, digestion, perspiration, and 

in our endocrine system, which involves our hormones. 

About putting emotions into words 

   Scientists call the act of putting feelings into words af-

fect labeling. Saying “I feel sad” or writing about what’s 

upsetting me are both examples of affect labeling. When 

we put our feelings into words, we are actually construct-

ing and making meaning of our emotions. Without words 

for emotions, our feelings might seem unclear to us. Af-

fect labeling has been compared to the effect of hitting the 

brakes on when driving a car. When you put feelings into 

words, you are putting the brakes on your emotional re-

sponses.  

How affect labeling works 

When people put their feelings and thoughts about upset-

ting experiences into language, their physical and mental 

health often improve. Writing about our feelings can re-

duce physician visits and positively influence our immune 

continued on page 16 ... 
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https://cmha.ca/
https://cmha.ca/
https://mentalhealthweek.ca/
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function. Writing can also reduce cortisol (stress) levels 

and negative mood states. 

   Giving attention to our feelings can help ease anxiety 

and decrease rumination (or obsessive thinking). 

   Naming, talking and writing about our emotions helps to 

regulate them by decreasing our 

anger or fear response. 

Naming our emotions lowers 

amygdala activity – the part of the 

brain involved in the fear response 

– and activates the prefrontal re-

gion of the brain thought to be in-

volved in inhibiting behavior and 

processing emotions. 

   Affect labeling can reduce the anxiety response in our 

bodies; for instance, talking about your feelings before 

giving a speech can help reduce your physiological stress 

response and anxiety. 

About uncomfortable emotions  

   Although negative emotional states like sadness are not 

usually considered desirable in Western society, these 

emotions can actually help us adapt. 

continued from page 15 ... 

   The experience of “negative” emotions has traditionally 

been linked to physical illness and decline. However, re-

search shows that our health is based on a complex inter-

play of positive and negative emotions and that good 

physical health is promoted when we feel both “the good 

with the bad.” 

   Expressing so-called “negative” 

emotions – such as anxiety, fear 

and sadness – can have a positive 

impact on our relationships, in-

crease support from others, build 

trust in new relationships and 

deepen intimacy. 

   Naming – or labelling – our 

emotions can help us understand and process them. It can 

even make us feel better. However, if your emotions are 

overwhelming, persistent and/or are interfering with your 

daily life, it is important to seek mental health supports. 

This Mental Health Week, don’t be uncomfortably numb. 

#GetReal about how you feel. And name it, don’t 

numb it.  Find out more about Mental Health Week 

online at mentalhealthweek.ca/.  ■ 

7 steps to 
calm your inner 

world with words 

Check in with yourself 

    Take a second and do a quick, silent check-

in with yourself. Ask yourself: “what I am 

feeling right now?” What is the word that best 

describes it? If you’re feeling anxious, name it, internally. 

Say to yourself “I feel anxious.”  If you’re feeling angry, 

say that too. Even if you’re simply feeling calm. Say that. 

    Hint: Start with the basics. With emotions, going basic 

is a good place to start. Think “emoji” basic. There are 

Spring has sprung and hope is in the air, but not everyone 

is feeling peachy. It’s been a tough winter and your inner 

world might still be thawing out. That’s ok! Before you let 

the sunshine in, it can actually help you to sit with the 

stormy stuff you’re going through. According to scientists, 

putting negative feelings into words can help us under-

stand and regulate negative emotional experiences. In 

short, the best thing you can do with unpleasant emotions 

is not to numb them, but to name them. Here’s how... 

https://mentalhealthweek.ca/
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Source: Canadian Mental Health Association (CMHA) mentalhealthweek.ca/7-steps-to-calm-your-inner-world-with-words/ 

hundreds of feeling words, but don’t get caught up on get-

ting it exactly right. Focus for now on your most common 

emotions: mad, sad, happy, disgusted, scared.  You might 

even try looking at yourself in the mirror. What does your 

own facial expression tell you? 

 

Now get precise 

When you get specific and find the precise word 

or words to describe the emotion, you will get 

closer to what you’re actually feeling. Find multiple words 

– synonyms or nuances – to describe the emotion. This is 

called “emotional granularity” or “emotional differentia-

tion” and getting “granular” will improve your well-being 

and reduce unhealthy responses. It will actually make it 

less likely you’ll resort to using substances to numb out. 

 

Make a note of it 

Write yourself a message about what you’re 

feeling. It could be a quick note on your phone, 

on the back of a napkin or on a little yellow sticky. Or you 

could post it on your social media. (In fact, a recent stu-

dent demonstrated that even tweeting out your feelings 

reduces their intensity.) Plus, writing down what you feel 

can help you clarify what’s going on. 

 

Take it to the next level 

Try writing out a more detailed expression of 

how you feel. Whether it’s a special, hardbound 

journal or a ratty old notebook, take it out. Go ahead and 

dive in with what you’re feeling. Take 15 minutes to really 

delve in. For decades, psychologist Dr. James W. Penne-

baker has been demonstrating how writing – and, in partic-

ular, expressive writing– can help people understand and 

process what’s going on in their own minds and bodies. 

 

Say it out loud 

Express your emotions by simply naming them 

out loud. Verbalize the feelings. 

 

Talk it through 

Talk therapy, also called psychotherapy, has 

long revealed that speaking about our feelings is 

therapeutic. So, once you’ve verbalized your feelings, 

don’t stop there. Go ahead and dive in. Expressing and 

describing your feelings to a friend, a loved one or a thera-

pist might give you greater clarity even while it makes you 

feel good. 

 

Now go full circle 

Check back in with yourself. How are you feel-

ing now? Or better yet, what are you feeling? To 

calm your inner world, you need to get familiar with it. As 

the emotion scientists say: you’ve got to feel it to heal it. If 

your emotions are overwhelming, persistent and/

or are interfering with your daily functioning, it’s im-

portant to seek mental health support.  ■ 

To calm your inner 
world, you need to 
get familiar with it. 
As the emotion scientists 
say: you’ve got to feel it 
to heal it.  

https://mentalhealthweek.ca/7-steps-to-calm-your-inner-world-with-words/
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the negative impacts of racial microaggressions 
on Indigenous and other racialized people 

“Don’t you go to school for free?”, “You don’t pay tax-

es!”, “Do you live in a teepee?” are things Indigenous stu-

dents have heard. 

   In some cases, there is widespread agreement on what 

racism is. For example, most people would agree that re-

stricting a racial group’s right to vote in a federal election 

is racist. (Indigenous people were the last to 

gain full voting rights in Canada in 1960.) 

   But in other cases, the agreement is scant 

— the quotes at the top of this page repre-

sent some of those cases. They are exam-

ples of racial microaggressions. Racial mi-

croaggressions are often considered 

“minor.” 

What are racial microaggressions? 

   Racial microaggressions are incessant, 

subtle forms of racism that can be verbal, 

behavioural or environmental. Racial mi-

croaggressions have been described as 

“racial indignities.”  

   As a mixed-race Haida woman, I’ve been 

routinely told I “don’t look Indigenous” or 

I’m “not like other Indigenous people” be-

cause I was born with my mother’s skin 

tone instead of my father’s. This is an ex-

ample of a racial microaggression. 

   Microaggressions may seem small or 

“micro,” but as incessant forms of racism, 

they can have big impacts on mental health, 

physical health and social life. 

   One study of university students found 

that non-Indigenous university students regularly asked 

Indigenous university students if they lived in teepees. 

Another study found that Indigenous students were stereo-

typed by others as drunks, addicts or on welfare.  

Daily hassles 

   One way of looking at the impact of racial microaggres-

sions could be to look at daily hassles. Daily hassles are 

R A C I A L  M I C R O A G G R E S S I O N S  

defined as “relatively minor, everyday problems such as 

commuting problems, family arguments or household re-

pairs.” 

   The cumulative impact of daily hassles is linked to 

chronic health conditions like digestive problems, mental 

health conditions like depression and anxiety and even 

death. Some researchers have even found 

that daily hassles have a larger impact on 

health than major life events given their 

relentless nature. 

   The concept of daily hassles show that 

small things can have big impacts. 

Racial microagressions and health 

   Researchers have shown that racial mi-

croaggressions are associated with depres-

sion in Latino community members, in uni-

versity students of Asian descent and create 

PTSD symptoms in Black participants. Mi-

croaggressions are also related to physical 

health outcomes. Experiencing racial mi-

croaggressions during the COVID-19 pan-

demic was related to physical health issues 

and sleep troubles for Asians and Asian 

Americans. 

   They’re also associated with a whole host 

of other negative outcomes like substance 

use, anxiety, stress and even suicidal 

thoughts in many racialized groups. 

   Although there is little quantitative re-

search on the impacts of microaggressions 

on Indigenous people, qualitative research 

has indicated that Indigenous people feel disrespected, 

degraded, uncomfortable or like they have to hide their 

Indigenous identity after experiencing microaggressions. 

Microaggressions aren’t just based on race 

   Microaggressions can be based on many factors. Re-

searchers have identified microaggressions based on gen-

der, LGBTQ identity and ability. 

https://www.thecanadianencyclopedia.ca/en/article/indigenous-suffrage
https://www.palgrave.com/gp/book/9783319703312
https://www.palgrave.com/gp/book/9783319703312
http://doi.org/10.1037/0003-066X.62.4.271
http://doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1037/a0027658
https://doi.org/10.1037/a0036573
https://doi.org/10.1037/a0036573
https://doi.org/10.1177/070674371205701006
https://doi.org/10.1177/070674371205701006
https://dx.doi.org/10.1016/j.exger.2014.06.019
https://doi.org/10.1007/s12160-012-9423-0
https://doi.org/10.1016/B978-0-12-380882-0.00012-7
https://dx.doi.org/10.1016/j.exger.2014.06.019
https://dx.doi.org/10.1016/j.exger.2014.06.019
https://dx.doi.org/10.1016/j.exger.2014.06.019
https://dx.doi.org/10.1016/j.exger.2014.06.019
https://doi.org/10.1037/cou0000077
https://doi.org/10.1080/00377317.2021.1882922
https://doi.org/10.1080/00377317.2021.1882922
https://doi.org/10.1037/trm0000259
http://dx.doi.org/10.1037/sah0000275
http://dx.doi.org/10.1037/sah0000275
http://dx.doi.org/10.1037/sah0000275
https://doi.org/10.1007/s40615-020-00778-8
https://doi.org/10.1007/s40615-020-00778-8
https://doi.org/10.1007/s40615-020-00778-8
https://doi.org/10.1037/a0036573
https://doi.org/10.1037/a0036573
https://doi.org/10.1037/a0036573
https://doi.org/10.1007/s00268-021-05974-z
https://doi.org/10.1007/s00268-021-05974-z
https://doi.org/10.1080/00918369.2018.1542206
https://doi.org/10.1080/09687599.2019.1680344
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This article, “Why words matter: The negative impacts of racial 
microaggressions on Indigenous and other racialized people,” 
was first published April 13, 2021, online at TheConversa-
tion.com. It was written by Iloradanon Efimoff, a Ph.D. Candi-
date in Social and Personality Psychology at the University of 
Manitoba. The Conversation invites republishing under Crea-
tive Commons licensing.  
   Find Iloradanon Efimoff on Twitter (twitter.com/iloradanon), 
at Research Gate (www.researchgate.net/profile/Iloradanon-
Efimoff), and at The Conversation (theconversation.com/
profiles/iloradanon-efimoff-1202151) 

   Experiencing microaggressions based on these other 

factors can have similar effects as racial microaggressions: 

for example, experiences of disability-related mi-

croaggressions were related to higher levels of anxiety in 

Canadian university students. 

   A person can experience multiple types of microaggres-

sions, due to the intersectionality of their identities. 

   For example, an Indigenous woman who identifies as 

bisexual might experience race, gender and sexual orienta-

tion-related microaggressions all in one day. Based on 

research on the impact of microaggressions and daily has-

sles, it is likely these combined experiences have negative 

impacts. 

What to do about them 

   What can people do about microaggressions? Freelance 

writer Hahna Yoon wrote a piece in the New York Times 

on how the targets of microaggressions might respond. 

These discussions are important because microaggressions 

exist and targets of them must have coping mechanisms. 

For example, people who experience microaggressions 

might share their experiences with others who have com-

mon experiences as a way to cope. 

   However, focusing on the target’s response misplaces 

the burden. A more equitable approach would be to put 

the onus of addressing microaggressions onto the perpe-

trators of the microaggressions. But there is relatively lit-

tle research on this. 

   One study found that white participants said they were 

less likely to engage in microaggressions after a day-long 

workshop on race, racism and racial microaggressions. 

The study provides hope to those who do this work, but 

more information is needed. 

   Microaggressions cause harm. More research needs to 

be done to understand how best to prevent them. Thinking 

about how words matter might be a good place to start.  ■ 

SEPTEMBER 2018 — Iloradanon Efimoff remembers stand-

ing up for siblings, cousins, and friends on the sidelines of 

her school playgrounds in British Columbia. This moral 

compass grew stronger as she got older. While completing 

her master’s in applied social psychology at the University 

of Saskatchewan, she made the school newspaper—The 

Sheaf—for speaking up. A main cause: demanding the 

creation of an Indigenous Students’ Union. 

   Now, Efimoff prepares to come to the University of 

Manitoba as a Vanier Scholar. The most prestigious schol-

arship in Canada, it recognizes students who demonstrate 

leadership skills and a high standard of scholarly achieve-

ment. 

Studying under her advisor, professor Katherine Starzyk in 

psychology, Efimoff’s PhD will probe a dauntingly large 

question crucial to Canada’s reconciliation efforts: How 

can we teach people to be less racist towards Indigenous 

people in Canada? 

   The Truth and Reconciliation Commission of Canada, 

and others, declare education a priority in achieving recon-

ciliation, but what sort of education is needed, and for 

whom? 

Read the rest of this article about Iloradanon Efimoff’s research 
at https://news.umanitoba.ca/vanier-scholar-explores-
strategies-for-curbing-racism/ 

Vanier Scholar examines strategies for curbing racism 
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VIMHS is a charitable Vancouver Island based organization demonstrating excellence in psychosocial 

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

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

info@vimhs.org 

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

instagram.com/vimentalhealth/ 

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

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 

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

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

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

back to your community?  

VOLUNTEER 

SHARE YOUR TIME WITH US 

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

online donation on our website and with a credit card over 

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

orders made payable to Vancouver Island Mental Health 

Society. 

DONATE 

HELP US PAY FOR OUR PROGRAMS 

Are you considering making a charitable bequest in your 

will? A charitable bequest is simply a distribution from your 

estate to a charitable organization through your last will and 

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

get help from an experienced legal professional.  

LEAVE A LEGACY 

ENDURING MEANINGFUL SUPPORT 

VIMHS can accept donated securities or mutual fund shares. 

Donating securities is a very simple way to give charitably. 

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

to Vancouver Island Mental Health Society, call us.  

DONATE SECURITIES 

GIFT INVESTMENTS TO A CAUSE 

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

tained by community involvement and interest. Our mem-

bers are community advocates and help guide our efforts.  

BECOME A MEMBER 

SUSTAIN AND SUPPORT VIMHS 

Take advantage of our sponsorship opportunities and get 

involved in an event.  

SPONSOR AN EVENT 

RAISE AWARENESS OF THE CAUSE 

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. 

Boundary Crescent  
Tel: (250) 741-0229 

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

