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The season of giving
has arrived…
Not as good as we want,
not as bad as we’ve heard…
Teen mental health during the COVID-19 pandemic

16 days of activism

against gender-based violence

VIMHS and the year that was…
A look back over the past year
People First Radio’s Top 10

Most-Listened-To Podcasts in 2021

Giving and sharing
are a part of life.
Thank you for your help.
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the season

of giving

The season of giving has arrived, beginning with Giving Tuesday, the Tuesday following American Thanksgiving Day.
Giving Tuesday is described as a “global generosity movement unleashing the power of people and organizations to transform their communities and the world.” That generosity has existed as long as many of us can remember, linked with the
end of the calendar year, the arrival of winter holiday celebrations, and stories like The Christmas Carol by Charles Dickens. We ask you to consider helping us with our work at Vancouver Island Mental Health Society. No contribution is too
small in our community-wide efforts to assist folks with mental health issues, provide shelter and supports to those who
are homeless or struggling with addictions, and offer stability—when possible—to courageous individuals in recovery.

help us to pay for our life-changing programs

share your time with us

We accept donations of all kinds. Find us online at Canada Helps: https://www.canadahelps.org/en/charities/
vancouverislandmentalhealthsociety/ to make a secure
online donation. We also accept cheques or money orders
made payable to Vancouver Island Mental Health Society.

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? Give the gift of
your time and work together with us to make a difference.

sustain and support our organization

enduring meaningful support

When you purchase a membership in Vancouver Island
Mental Health Society it demonstrates your support for the
mental health work we are doing in communities.
An individual annual membership is by donation.

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.

raise awareness of the cause

gift investments to a cause

Sponsor a workplace awareness event to raise funds for
our programs or challenge your friends and acquaintances
to help you contribute to personally meaningful programs.

Donating securities is a very simple way to give charitably. If you would like to make a gift of securities or mutual funds to our organization for its charitable work, call us.
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The spirit of generosity
Vancouver Island Mental Health Society
was blessed with a generous donation
from Nicole Hunter—a portion of recent profits from her Coco’s Candles
business. You can find Coco’s Candles
on Facebook, where Nicole writes “$1
from every candle sold is donated to
VIMHS”. Thank you, Nicole, you embody the spirit of generosity. Your gift
is much appreciated.
Church Pickard Accountants nominated VIMHS to be the recipients
of funds raised from their staff ‘Jeans Day’ and presented us with a
cheque for $485.00. We were surprised and honoured to be selected and
we are thankful for their support.
We would like to thank our long-time monthly donors for their contributions to our organization—your gifts sustain us. We would also like
to thank the many individuals who have donated to VIMHS this year
—we are grateful to you for choosing to support the work we are doing.
In June of 2019 Casino Nanaimo informed VIMHS that we were the chosen signature charity for its PROUD initiative.
The initiative’s objective is to engage with the community and support local organizations. Casino staff fundraise
throughout the year, doing bake sales, 50/50 draws, beer and burger events, ‘jeans days’ and more, with the proceeds going to the chosen charity. We received a cheque in October 2019 for $2,000.00 and Casino staff planned for more events.
But then COVID—and closures—arrived. Just a few days before we went to print with this issue of Currents, Casino
Nanaimo’s guest services manager Tracey Benoit contacted us and presented another cheque to VIMHS for $2,500.00!
We are truly grateful for the support of staff at Casino Nanaimo. Thank you! ■

VIMHS and the year that was
Excerpted from VIMHS executive director Taryn O’Flanagan’s report at the recent annual general meeting
This past year has brought many new programs and program expansions. I am so proud to represent VIMHS as
the executive director and share with you some of the
highlights.
VIMHS programs consist of housing, mental health and
substance use services, community engagement and public
education. Six years ago, VIMHS operated 3 programs
and employed approximately 20 people. VIMHS now operates 5 programs, 4 housing developments, and employs
over 110 people between Nanaimo and Campbell River.
6 of our projects operate 24 hours a day/ 7 days a week.
4

At our AGM two years ago, I spoke about the community need and the organizations desire to expand programs
and services in Campbell River. In a little over a year, we
have opened an overdose prevention site, the first supportive housing development, and the first bridge housing program in Campbell River. In June, VIMHS had the opportunity to purchase the commercial building where we operate our Sobering and Assessment Center and Overdose
Prevention Services. We are renovating to make the building more functional to further expand our services and
open a Campbell River VIMHS office location.
Currents

The work that VIMHS and other social and health services do is both rewarding and challenging. The Covid-19
pandemic has added additional pressures and tasks for our
teams and our clients. The staff at VIMHS have been inspiring as they have worked diligently through the everchanging restrictions and safety measures during this pandemic. We are thankful for them as we have been able to
maintain all of our program hours and service capacities,
and increase service hours and programs throughout the
pandemic.
I would like to acknowledge the exceptional work of the
VIMHS management and administrative team for the endless hours of safety planning, policy and procedure development, and ongoing support to our staff and clients on
top of their regular day to day duties.
VIMHS now provides 157 units of housing to adults
experiencing a range of mental health and substance use
challenges. 93 new housing units were created in 2021:
23 independent studio units at Rosehill apartments in
Nanaimo; 50 supportive housing units at Q’Waxsem Place
in Campbell River; and 20 bridge to housing beds at the
Rosebowl in Campbell River. In Nanaimo, 25 residents
have gone through our rehabilitation program and 20 have
accessed our semi-independent living program.
There were 3,500 visits to our Sobering and Assessment
Centre and 300 to 500 average weekly visits to the Overdose Prevention Site (OPS) in Campbell River—in other
words, 15,000 annual visits that have reduced harm and
prevented overdose death. There were 850 hours of peerprovided paid service to our overdose prevention site.
Community engagement and education is a critical
component in our mission to educate the community so
that they can better support people affected by mental
health challenges. Over the years, we have seen how front
-line workers have been affected doing the demanding
work of supporting people who are suffering and entrenched in homelessness and poverty. Staff training is
rarely prioritized or funded.
As part of a COVID response this year, VIMHS was
awarded funding from the Federal government and United
Way to provide a variety of training programs to front line
workers in our community. VIMHS provided over 400
training seats which included: 5 mental health first aid
courses; 1 applied suicide intervention skills training;
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3 safe talk suicide awareness trainings; 100 S’anyas Indigenous cultural safety training seats; 2 critical incident
stress debriefing and diffusing trainings with 50 participants; 8 extraordinary workers workshops (a one-day
workshop designed for front line workers to learn about
what can lead to traumatization of the nervous system in
the workplace and what each individual worker can do to
buffer the effects of trauma exposures).
Our public education and community outreach program (People First Radio and Media) provides community education to raise awareness about issues related to
mental illness and mental health, homelessness and housing, substance use and harm reduction and recovery. There
were 104 one-hour broadcasts of People First Radio
(PFR) from CHLY 101.7 FM in Nanaimo and 156 onehour broadcasts of PFR from CFMH 107.3 FM in St.
John, New Brunswick. Individual PFR audio files
(“podcasts”) were accessed 40,296 times from the VIMHS
website. This represents a substantial increase in online
listeners.
People First Media (PFM) content and links to related
news articles and/or mental health campaigns are shared
daily across 6 social media streams with a combined total
of 3,497 followers (an increase of 25% in followers over
the previous fiscal year).
I would like to acknowledge the support and trust in
our funders who provide us with the funding for our programs, additional funding upon our asks to enhance services, and free PPE to keep our staff safe in their work.
I would also like to thank our donors whose ongoing
and increasing generosity does not go unnoticed and
makes a large difference to the opportunities that we can
provide.
The Society could not have grown without the volunteers and our Board of Directors that donate their valuable time and expertise. Your contributions have impacted the Society in such a positive way and has supported
the organization to grow.
Lastly, I would like to acknowledge the incredible individuals that we support. They have shown us patience
and trust as we navigated the constant day to day changes.
We look forward to another year full of success.
Thank you all for your support of the Vancouver Island
Mental Health Society. ■
5

I’m a poet
who has lived
an accomplished life.
Now I live in
the shelter system.
Willi Boepple is an advocate
for the homeless in British Columbia.
She started living in shelters in her late 50s.
She has worked at a mill, has a certificate
to operate and maintain boilers, turbines and
other power-generating machines, and has
been a goat herder for decades.
She is a recognized expert on dairy goat
husbandry and nutrition.
She is also a published poet.
Image: Author Willi Boepple at Francis/King Regional Park in Saanich, B.C., in September
(photo by Nik West). This article was first published in “Broadview”, an independent Canadian
magazine featuring award-winning coverage of spirituality, justice and ethical living. It is affiliated with The United Church of Canada.

This homeless issue is huge and complex. Why is it legal for a rich man to
become richer by flipping real estate or
trading money? What good does this
do for society? While farmers and
nurses are ending up homeless? Boys
who are good at playing video games
are awarded millions of dollars, while
teachers are ending up on the streets.
Our society is insane.
The general assumption is that it isn’t
economic factors that caused our plight
but rather the fault of the homeless
ourselves. We are all either lazy, irresponsible, mentally ill or addicted to
drugs. Nobody wants to believe that
6

honest, sober, civic-minded and hardworking people can lose their homes
and end up on the street.
I met a man who was homeless because he had cancer and was too sick
to work. Suffering from chemo, he
would lie on the sidewalk during the
three-hour daily kick-outs from the
shelters. I met a woman who had been
repeatedly raped by her own father.
Despite this, she told me that she never
took hard drugs until she became
homeless and ended up at a shelter.
In late January 2019, I ended up in a
women’s shelter where we had to leave
every morning and could not return for

at least eight hours, possibly because
there was a daycare next door and the
anxious parents did not want their children to see us odious homeless.
It was a “dry” shelter, and it was my
first real exposure to drug addicts. The
nights would be rent with screams and
moans of women suffering from withdrawal. Having just lost my herd of
goats and left the forest, I was completely out of my element; my initial
reaction was to try to help the women,
but many were also mentally ill and I
would be screamed at.
One woman was kicking both alcohol
and drugs. Our hats were off to her. In
Currents

the morning she would grumpily announce, “Day 13!” and
we’d all cheer; next day, “Day 14!” and we’d clap. One
morning, shortly before I left the shelter, this woman and I
sat on the edge of her cot. With tears in her eyes, she told
me that once she was certain that her daughter and granddaughter were safe, she was going to take an overdose.
“Don’t you think your grandchildren will want to know
who you are?” I asked. But it was all I could really say,
having just a few weeks ago tried to hang myself. Who
wants to be old and homeless? I understood her completely.
I have lost everything that meant anything to me in my
daily life. I have no family in Canada. My goats were my
family. We had a deep and telepathic bond. I had friends
and a community; I had a place where I belonged. Now all
of that is gone. I submit that I can’t be expected to be upbeat, and it is a minor miracle that I am still alive. I do my
level best to get out of my head.
I wrote this poem in February:
Erasure
Little by little
Pieces are falling away
some in big dripping chunks
soaked in hot heart’s blood
some long and thin
like the steel of my independence
falling away like shattered bone,
some sort and once, close
like the shared breath of loved ones,
torn away in the winter wind, to vanish,
and some, like place,
too numb with shock to ache
in the increasingly empty spaces
of my falling away,
my erasure.
I am 62. My life has never been easy. There was always
sexism in my trade, with resultant poverty and physical
hardship. I lived for 22 years commuting to my herd, 19
years without hot running water, 13 years without a telephone, 12 years in campers and six-and-a-half years with-

out even electricity or running water. I can shoot my own
dinner and cook it. I also grew up in Japan, speak three
languages and used to get stones thrown at me for my hair
colour. My life has been variegated and difficult, but also
very scenic. I grew up running in the forests and hills. For
our rural upbringing, I will always be deeply grateful to
my mother, who herself suffered greatly as a child.
I used to get called out rather frequently to attend to ailing
livestock when a veterinarian wasn’t available. I’ve done
everything from retrieving stuck kids to humane euthanasia, post-mortem exam and diagnosis of the problem. In
2006, I was asked to give a couple of guest lectures at the
University of Victoria on ethnoveterinary medicine. I have
successfully doctored everything from chickens and ducks
right up to horses and cattle. I am an autodidact in trace
element nutrition in the dairy goat and have fielded requests for help from commercial producers as far away as
New Zealand and Ecuador.
Having first milked goats at age 12, I started my own herd
of registered Saanens in 1985 with the purchase of a
butcher doe and her daughter. I figured anybody with
money can buy a fancy, top-line animal, but it takes a
breeder to make one! Out of that swollen-kneed, fat, nonmilky, caprine-arthritis-encephalitis-infected doe (but I
loved her), I built a herd of productive, disease-free, longlived goats, with four permanent Grand Champions among
them and three who won Canada’s highest award for a
doe: Select status.
In 2018, my wealthy landlord evicted me and sold his
farm. Now that my beloved herd is gone, I have nothing
left to live for. I exist among hard-core drug addicts in an
urban shelter where I am not allowed a tea kettle in case I
burn the building down. Given that I have never even
smoked pot, this milieu is deeply foreign to me, and the
last three years have not made it one iota more tolerable.
People “shoot up” or smoke heroin right outside the window of my room.
It is traumatic just being in these shelters; to a rural person, it is like suddenly finding oneself on a dirty and malevolent strange planet. No wonder some people start
continued on page 8 ...
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continued from page 7 ...

taking drugs after they become homeless.
I apologize for being so gloomy. I really wasn’t always
this way. I love goats, for their minds. They are open, inquisitive, intelligent and quirky. If there is one molecule of
fun to be found in any given situation, you can count on
the goat to find it. The goat will, after browsing a bit amid
lush greenery, suddenly spring into the air and kick out her
heels just for the joy of it. Their joy is infectious.
I used to take the Hairy Lot out on long roams; sometimes
we went up Lone Tree Hill, near the Saanich Inlet, from
the eastern side. The goats would walk to the very edge of
a dizzying drop and gaze out; you could feel their deep
delight at being so high up, a thing innate to all goats.
Then they would leap madly and cavort.
As I wrote in a song:

High above the inlet, among the whirling goats,
Leaping to the rhythm of dancing hooves on moss;
Looking at the eagle’s back as she flies below,
Listening to the raven’s call — KWOW!
falling on the wind!
I like to play this song on my guitar. Sometimes I yodel
(I’m Swiss). Here is a poem from the happy years in the
little cabin on Pease hill, on Vancouver Island:
Night on the Ridge
Patterns of light and shadow
Trees and other trees
touched in places by moonlight
Stand motionless;
black limbs reach across the night
interlacing
with a maze of ground shadows.
The spirits press round,
watchful,
and down across the valley
beyond the glowing moss
an owl begins to call.
The trees exhale.
I toss my head, burning
8

where the night horns sprout,
the goat joy takes hold;
the spine uncoils
and I am off,
dancing through the luminous web
of interwoven worlds.
When I can stand to, I go to the weekly bingo session at
the shelter, and if I win any coffee gift cards, I give them
to a would-be horticulturalist who is homeless. On the
streets since he aged out of foster care, he is addicted, no
doubt to drown the despair. I watch him scrabbling in the
polluted earth, trying to start a vegetable garden. This kid
just wants to be a farmer. He breaks my heart.
Last I checked, everybody eats. If I had a farm, I’d take
him in in a minute; get him clean, get him his own cottage
and his own garden. And veggies won’t bawl if you don’t
milk them at 7 a.m.!
One day while sitting at bingo, I thought of the leafy green
moving light in the forest, and I couldn’t help a tear sliding down my cheek. A worker came over and asked me if
I wanted a different bingo card. She thought that was why
I was weeping. ■
Willi Boepple describes herself as a “lifelong farmer, seed
stock breeder, naturalist, writer, illustrator, hunter, steam
power engineer, curmudgeon and elderly spinster.”
This story first appeared in Broadview’s December 2021 issue
with the title “Falling Away.” Find it online at: https://
broadview.org/willi-boepple/

Shelter resident:
Society 'wants us to go away and die'
Willi Boepple in the Times Colonist: “Willi has struggled with
homelessness and inadequate housing — sometimes without
hot water — for much of her adult life.” Find it online at:
https://www.timescolonist.com/archive/shelter-residentsociety-wants-us-to-go-away-and-die-4683774
Currents

The 16 Days of Activism Against Gender-Based Violence
campaign, led by the UN Secretary-General and UN
Women since 2008, aims to prevent and eliminate violence against women and girls around the world, calling
for global action to increase awareness, promote advocacy
and create opportunities for discussion on challenges and
solutions.
The international campaign begins each year on the International Day for the Elimination of Violence against
Women (November 25) and ends on International Human
Rights Day (December 10).
VIMHS has participated in the 16 Days of Activism
Against Gender-Based Violence each year since 2016,
working together with local partners such as Haven Society and Nanaimo Family Life Association to share key messages on social media and promote local events. ■

New UN Women data confirms violence against women
has worsened due to the COVID-19 pandemic
On the eve of the International Day for the Elimination of
Violence against Women (25 November), a new report
released by UN Women highlighted the impact of the
COVID-19 pandemic on women’s safety at home and in
public spaces. The report
shows that women’s feelings of safety have been
eroded, leading to significant negative impacts on
their mental and emotional well-being.
The report came as the
world kicked off the 16
Days of Activism against
Gender Based Violence,
from 25 November to 10 December, under the global
theme set by the UN Secretary-General’s UNiTE campaign, “Orange the World: End Violence against Women
Now!”
“Violence against women is an existing global crisis that
thrives on other crises. Conflict, climate-related natural
disasters, food insecurity and human rights violations all
contribute to women and girls living with a sense of danDECEMBER 2021

ger, even in their own homes, neighbourhoods, or communities. The COVID-19 pandemic, which necessitated isolation and social distancing, enabled a second, shadow pandemic of violence against women and girls, where they
often found themselves in
lockdown with their abusers. Our new data underlines the urgency of concerted efforts to end this,”
said UN Women Executive Director Sima Bahous.
“Violence against women is not inevitable. The
right policies and programmes bring results. That means comprehensive, longterm strategies that tackle the root causes of violence, protect the rights of women and girls, and promote strong and
autonomous women’s rights movements. Change is possible, and now is the time to redouble our efforts so that together, we can eliminate violence against women and girls
by 2030,” said UN Secretary-General António Guterres. ■
Image: One of the images prepared by locally to raise awareness during
the 16 Days of Activism Against Gender-Based Violence campaign.

9

Campbell River’s housing crisis
unavailable • unaffordable • unattainable

be facing the difficult life of homelessness.”
Kandi Keller has lived most of her life in Campbell River.
She’s been a single mom for 16 years and
British Columbia has among the lowest
vacancy rates in the entire country—along
was steadily employed until health issues
with some of the highest rents. And Campleft her on disability supports.
Kandi recently faced another enormous
bell River’s vacancy rate, at about 0.7 per
cent, is among the lowest in British Cochallenge—the loss of the family’s rental
lumbia. Low vacancy rates mean that renthome—which threatened to leave her and
her two sons homeless.
al homes are very hard to find.
The VIMHS People First Radio program
Kandi brought her situation to the Camptook a closer look at challenges faced by
bell River Mirror in mid-June. “In 12 days,
Kandi Kehler and her two sons have to
the hidden homeless and precariously
Photo of Kandi Kehler by
Marc Kitteringham / Campbell River Mirror
housed citizens of Campbell River, and the
move out of their home, and they have nocommunity organizations that are working to help them.
where to go,” the article began. “If things don’t work out
for the family, they’ll be the newest Campbell Riverites to
Take a listen to what we discovered. ■
Kandi Kehler brought her story to
the Campbell River Mirror and also sought assistance from several
local and provincial organizations.
Kandi told People First Radio
about how her housing crisis was
finally solved.
https://
www.vancouverislandmentalhealt
hsociety.org/wp-content/
uploads/2021/07/903_kandikehler_campbell-river-housing_jul22_2021_40.mp3
Intimate partner violence is the
leading cause of housing instability for women and children in Canada. Shelly Kernovich spoke
about services in Campbell River.
https://
www.vancouverislandmentalhealt
hsociety.org/wp-content/
uploads/2021/07/904_shellykernovich_campbell-river-andnorth-island-transitionsociety_housing_jul22_2021_40.mp3
10
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Nick Chowdhury works in First
Nations governance and advocacy
and is co-chair of the Urban Indigenous Housing and Wellness Coalition in Campbell River. He
spoke about Indigenous housing.
https://
www.vancouverislandmentalhealt
hsociety.org/wp-content/
uploads/2021/10/907_nickchowdhury_campbell-river_urbanindigenous-housing_sept16_2021_40.mp3
Indigenous homeless youth are at
greater risk than non-Indigenous
homeless youth. Taylor Shuttleworth spoke about the lack of services and shelter for youth in
Campbell River.
https://
www.vancouverislandmentalhealt
hsociety.org/wp-content/
uploads/2021/07/905_taylorshuttleworth_sasamanssociety_campbell-river-housing_jul
-22_2021_40.mp3
Half of John Howard’s Campbell
River housing clients are seniors.
Candace Lindhout and Wendy
Richardson spoke about individual, regional and provincial needs.
https://
www.vancouverislandmentalhealt
hsociety.org/wp-content/
uploads/2021/07/906_candacelindhout_wendy-richardson_johnhoward-society_campbellriver_housing_jul22_2021_40.mp3

People used to think that homelessness only affected a marginalized group of high-risk people.
Since the 1980s this has changed: the homeless population has become more and more diverse.
Rising inflation, rents and unemployment have caused many more people to become at risk for
homelessness. Reduced eligibility for social assistance has made it harder for people to get benefits.
Cutbacks in government housing programs and a reduced supply of low-cost housing meant
there was less help for people living in unstable housing.
Find out more online at https://www.heretohelp.bc.ca/faces-homelessness-across-bc
DECEMBER 2021
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People First Radio’s top 10 most-listened-to podcasts during 2021

VIMHS peer support worker Andy Speck speaks about
the value of peer-to-peer work in Campbell River.

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/07/901_andy-speck_ops-peersupport_campbell-river_vimhs_jul-08_2021_40.mp3

People First Radio is a VIMHS education and awareness
program first broadcast on November 22, 2007. 14 years
and hundreds of programs later, it’s now heard twice
weekly on Nanaimo’s 101.7 FM and three times weekly
on St. John, New Brunswick’s 107.3 FM—community
and campus radio stations. By 2009, our content was being shared by email and on the web. These days, individual interviews (“podcasts”) are shared on the VIMHS website and five of our six social media streams. Over 800
PFR podcasts are circulating online—generating 40,296
individual “listens” during our last reporting year. Here
are our top ten most-listened-to podcasts from 2021.
Click the images/links or search online to find them.

Royal Roads University professor Jaigris Hodson on how
misinformation and conspiracy theories develop.

Nanaimo poet Kim Goldberg remembers well-known
and loved “street person” and friend Leonard Williams.

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/03/895_jaigrishodson_conspiracy-theories_misinformation_mar04_2021_40.mp3

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/02/891_kim-goldberg_deathof-leonard-williams_jan-30_2021_40.mp3

Iliajah Pidskalny cycled from Saskatoon to Vancouver,
during the winter, to raise awareness of opioid overdoses.

Anne Taylor and Sarah Cameron spoke about the new
Nanaimo Family Life program, Gender Journeys.

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/02/892_iliajahpidskalny_cycle-to-stop-the-harm_jan-31_2021_40.mp3

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/03/897_sarah-cameron_annetaylor_gender-journeys_mar-18_2021_40.mp3
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Brad Furlott reads his story and discusses experiences
with anxiety in everyday life—and during the pandemic.

Laura Shaver explains how frustration and burn-out is
growing among frontline peer support workers.

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/03/899_brad-furlott_anxietyis-like-an-open-app_mar-25_2021_40.mp3

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/07/902_laura-shaver_peersupport_vandu_bc_jul-08_2021_40.mp3

Mehdi Naïmi spoke with PFR about his art therapy practice in an interview broadcast in 2011. We shared the podcast again recently on social media and it zoomed to over
350 listens—in the first day!

Kelly Dean Schwartz on results from research examining
teen mental health during the COVID pandemic.

https://www.vancouverislandmentalhealthsociety.org/
wp-content/
uploads/2021/11/326_july_07_2011_sm.mp3

10
High school student DJ Gill petitioned the minister of education, asking for an improved curriculum about mental
health and mental illnesses.

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/03/896_dj-gill_mentalhealth_advocacy-for-student-mental-health_mar18_2021_40.mp3
DECEMBER 2021

https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/10/908_kelly-deanschwartz_teen-mental-health_covid-19-pandemic_oct21_2021_40.mp3
People First Radio is the foundation of the Vancouver
Island Mental Health Society’s People First Media project. The project developed over the years, first using traditional media (FM radio) and then adding social media
(Facebook, Twitter, YouTube) to educate and raise awareness about issues related to health and wellness. Topics
related to mental illness and mental health, homelessness
and housing, and addiction, harm reduction and recovery
are at the core of content creation.
Along with the People First Radio Facebook and Twitter pages, VIMHS shares information and awareness on
the Vancouver Island Mental Health Society Facebook,
Twitter and Instagram pages—as well as a Mental Health
Awareness: End the Stigma Facebook page. ■
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we are weavers
we are weavers
woven into and from
an ancient ever renewing fabric
on an invisible loom
more subtle than breath
at one turn
we pull
to add to our own design
to sing each life's most important song
i am, i belong
in another turn
we push
to etch the themes
built into pyramid, cathedral
and telescope, all designed to search
the mystery of hope and will
each of us, if our life is blessed,
leaves sufficient yarn
for the next generation
to pick up the many living threads
whose origins are beyond
the pure geometry of stars
and with bone and marrow shuttle
we leave the foundation
for those who will weave the fabric of tomorrow

jon madian
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Not as good as we want,
not as bad as we’ve heard

TEEN MENTAL HEALTH DURING THE COVID-19 PANDEMIC

by Kelly Dean Schwartz

Although some youth are clearly reporting a negative
effect on their social, personal and educational lives
during the pandemic, the majority are responding to
COVID-19 in ways that are developmentally and
psychologically normal.
Let’s start with the obvious. Canada’s youth are experiencing disruptions to their lives like few others in recent
history. And the present school year has not started off in
the direction we had hoped, with unstable COVID-19
numbers, the uncertainty of school
safety and the Delta variant.
Headlines declare that isolation has
caused youth mental health issues and
that children’s mental health is being
badly harmed by the pandemic. But are youth being impacted as negatively as the headlines would have us believe? Do we really have the data — past or present — to
be making such declarations? What do we know about
Canadian youth and their functioning during a global pandemic?

Data past and present
Finding reliable pre-pandemic data on Canadian youth
mental health is harder than you think. For decades, we

relied on studies like the 1987 Ontario Child Health Study
and its finding that one in five youth had psychiatric disorders — a broad statistic still widely touted today. At that
time, 18.1 per cent of children ages four to 16 were experiencing one or more disorders.
Jump ahead almost 30 years to the 2014 Ontario Child
Health Study and the prevalence numbers for emotional
and behavioural disorders are eerily similar. Based on parent reports and self-reports, the prevalence for “any disorder” for youth ages 12-17 is 18.2 per cent and 21.8 per
cent, respectively. Though limited to a
single province, and while not dismissing
the experience of those children with
clinical mental disorders (as described in
the DSM-V), the available peer-reviewed
pre-pandemic data hardly suggest that there has been a
dramatic increase in mental disorders for Canadian youth.
Now, don’t get me wrong; I share in the discontent with
the number of Canadian youth experiencing mental disorders and their lack of access to services. But as a registered psychologist and researcher for over 25 years, I’ve
always thought that the one-in-five statistic fails to capture
the considerable inequalities inherent in the prevalence
rates of youth with mental disorders. For example, a mild
specific learning disorder and childhood-onset schizophrecontinued on page 16 ...
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nia are not comparable diagnostically, by way of functional impairment or in the intensity of intervention required.
Contributing to the confusion about prevalence, parent
or self-report scales often used in survey research reduce
complex mental disorders to nonspecific, global ratings or
a screening checklist of symptoms that are mistaken for
being diagnostic. Summary reports may cite results of
broad ratings of youth mental health, and even some peerreviewed publications equate single-item queries such as
“How is your child’s overall mood?” with diagnoses like
depression and anxiety. Such studies contribute to the inflammatory rhetoric pervasive in press reports of youth
mental health.

Measuring COVID-19’s impact
With this brief historical context in mind, estimating the
measured impact of the COVID-19 pandemic on youth
mental health becomes even more difficult. Individual and
meta-analysis studies are starting to appear in droves, and
though helpful and informative, many are pre-prints (not
peer-reviewed), very few use Canadian samples and many
do not use longitudinal comparison samples before and
during COVID-19.
Almost nonexistent
are peer-reviewed
studies that published
reliable estimates of
pre-COVID-19 youth mental health and used clinically
valid measures to do so. However, some notable exceptions include a study with Québec and Ontario adolescents
and another with young adults in Québec, both of which
found only modest increases in mental disorders like anxiety and depression during COVID-19 compared to preCOVID estimates.
Our COVID-19 Student Well-being and Resiliency
Study of over 1,500 Alberta students ages 12-18 during
the last school year confirms and adds to these recent Canadian studies. Students from multiple school divisions
completed an online survey at separate times (September
and December 2020, March and June 2021) about COVID
-19 concerns, their levels of stress, behavioural and adaptive functioning and resiliency.
When schools reopened in September 2020, student
16

functioning in these areas was generally found to be below the threshold of any clinical concern or risk. In short,
youth were doing OK,
but we wondered how this
might change over the
school year.
Comparing early to late
school year, our Wave 4
data (June 2021) indicate
the percentage of students who self-reported their COVID
-19 stress reactions in the “above clinical cut-off” range
rose to 29.9 per cent from 23.5. Percentage of students’
who self-reported negative affect (feelings like worry and
sadness) in the “high risk” range increased to 25.2 per
cent from 17.3 per cent. Interestingly, students who were
“very” or “extremely” concerned about catching COVID19 decreased slightly from 38.2 per cent to 34.8 per cent,
suggesting the pandemic’s social disruptions were more
powerful than the health threat itself.
Important developmental and contextual factors are also
often ignored when reporting the overall presentation of
youth mental health. In our study, the 15-18 age group
reported more stress than the 12-14 age group, females
reported higher negative affect than males, and those
whose families had experienced income loss and those
with previous psychological diagnoses had unique stress
and mental health profiles.
However, for all youth in our study — whether in the
risk ranges or in the typical ranges of functioning — selfreported resilience support from parents, personal resources and communities remained high and stable.

Normal response versus mental
health crisis
What does this all mean? Although some youth are clearly
reporting heightened negative effects of the pandemic on
their social, personal and educational lives, in all areas we
measured, over seven in 10 youth in our sample are responding to COVID-19 in ways that are developmentally
and psychologically normal. This aligns with the Canadian pre-COVID longitudinal studies above. In other words,
contrary to the alarming headlines, the majority of youth
are doing as well as they can!
But what about the other 30 per cent? Do their selfreported symptoms mean we have a shadow pandemic of
Currents

youth mental health? Part of the answer might come in the
language we use to understand mental disorders (part of
mental health literacy). Put directly, feeling sad or lonely
is not depression; worry or nervous feelings is not anxiety.
Literature that leads us to believe otherwise is unethical at
best and clinically damaging at worst.
Pathologizing normal, healthy responses to adverse experiences promotes misunderstanding about mental illness, and communicating to
children that their
COVID-19related thoughts
and feelings are
akin to mental disorders might reignite a stigma that we
have worked so hard to dismantle. Many factors have to
be ruled out before we can reliably diagnose a mental disorder. And although a pandemic might certainly exacerbate symptoms consistent with or contributing to a mental
disorder, it is not a direct, causal line.
Resiliency happens when children experience adversity
in the context of available and accessible personal and
social resources. When youth hear constant messages that
their sadness, frustration or worry are being interpreted as
a mental disorder, this compromises the unique opportunity for youth to learn how to adapt and even thrive in the
middle of a pandemic.
For those youth who need it, let’s get evidence-based
help to them as quickly as we can and as close to their
communities as possible, such as school-based services.
But for the majority of youth, qualifying their lived experiences as clinically disordered only adds to their already
heavy load of coping with COVID-19.
Our challenge moving forward will be to accept the honesty of their sadness and worry and to nurture their
strengths of perseverance and resolve. In doing so, we can
start to envision and build the changes in youth mental
health promotion, prevention and intervention that are so
desperately needed. And that is a headline we all can
agree on. ■

Summary and conclusions
• Teens have experienced significant social and
academic losses in the past 20 months
• Students (12-18) self-reported developmentally, psychologically, and socially appropriate responses to the social effects of COVID-19
• Worry, sadness, and social grieving are prominent and normal/appropriate responses to this
major global event
• Stress levels did exceed the critical cut-off for
almost 3 in 10 adolescents, and it did significantly > from Wave 1 to Wave 4, but it seems to
have leveled somewhat in Wave 5
• Symptoms of mood and anxiety experienced
by almost 4 in 10, and females and older youth
consistently rated all symptoms higher than
males and younger youth, respectively
• Reminder: symptoms ≠ mental disorders;
symptoms = mental distress

Dr. Kelly Dean Schwartz spoke with People First Radio about the results of this study (up to and including the fourth wave of the research) on October 19,
2021. Listen to the interview online:
https://www.vancouverislandmentalhealthsociety.org/
wp-content/uploads/2021/10/908_kelly-deanschwartz_teen-mental-health_covid-19pandemic_oct-21_2021_40.mp3

The study, Student Life During a Pandemic, was led by Dr. Kelly Dean Schwartz, PhD, an Associate Professor in School
& Applied Child Psychology in the Werklund School of Education at the University of Calgary. Researchers collected
data in five waves (September 2020, December 2020, March 2021, June 2021, and September 2021) from a cohort of
students in Alberta. The article, Not as good as we want, not as bad as we’ve heard: Teen mental health during the
COVID-19 pandemic, was published on TheConversation.com on October 12, 2021 and is reprinted here with permission.
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We still stigmatize mental illness,
and that needs to stop
People with mental illness face stigmatization
because of three things: the creation of stereotypes,
the internalization of prejudices and acts of discrimination.
Many people struggle with mental illness — in any given
year, one in five people in Canada experience a mental
health problem or illness — but it is still heavily stigmatized. This seems to happen because of three things: the
creation of stereotypes, the internalization of prejudices
and acts of discrimination.
A stereotype is a mental shortcut we use to categorize
individuals. When stereotypes are integrated into the way
we think, they are often used to judge or evaluate people.
That’s what we call prejudice. And discrimination stems
from these two processes and is generally expressed
through behaviours (like refusing to help someone in need
because they seem to be mentally unstable).
The stigmatization of mental illnesses can affect a person’s life in important ways from job opportunities and
apartment seeking to the capacity to obtain insurance and
health care. Public stigma is systemic and hinders social
equity by accentuating power imbalances. It also affects
people by inducing self-stigma — the internalization of
associated prejudices.
When applied to mental illness, self-stigma can have a
negative effect on self-esteem, halt the pursuit of life goals
and often decreases likelihood to seek psychological treatment.
Needless to say, stigmatization has a definite impact on
individuals struggling with their mental illness.

What creates stigma?
We tend to stigmatize mental illness because we are led to
have false, unfounded and simplistic assumptions about
the population living with them.
A common misconception is that people living with
mental illnesses should be feared or avoided due to their
potentially dangerous nature. In reality, individuals living
18

with mental illness are twice as likely to be the victims of
violence than the perpetrators.
Although the association between mental illnesses and
dangerousness is usually false, this assumption can lead to
social exclusion.
Stigmatization and misconceptions often stem from a
lack of education and misinformation.

Media’s impact on mental illness
This raises the question as to where misconceptions about
mental illness come from, and why so many people still
hold them.
Often, the representations of people with mental illness
we have are based on portrayals from film or television
which frequently exaggerate stereotypes and negative attributes for the sake of entertainment.
The 2016 movie Split,
for example, portrays a
character struggling
with dissociative identity disorder. Not only
does this movie vilify
individuals with dissociative identity disorder, but the personalities of the character are
also mocked.
Similarly, news articles
and reporting are
known to portray mental illness in stereotypical and dramatic ways
to capture the public’s
attention.
Currents

We’ve all been reminded recently of how Britney
Spears’ 2007 breakdown was publicized to the extreme —
contributing to public
stigma about mental illness and fuelling debates
over her ability to control her own life.
Because media outlets
constitute a major source
of information on mental
illnesses, wrongful or
inaccurate portrayals
become the model we
integrate as we learn
about them. In fact, a
recent study demonstrated that negative social
media posts and news
reports increase stigmatizing attitudes. The
study also indicated that
the opposite is equally
true — media outlets can
reduce stigma by sharing
positive reports and
posts about mental illness.
It’s important to hold media accountable in the way it
depicts mental illness and recognize its value as a tool to
promote awareness and rectify misconceptions.

How to start destigmatizing
mental illness
There are multiple ways to start destigmatizing mental
illness. From protesting wrongful depictions (like the
#FreeBritney movement) and improving education on the
topic in order to correct implicit biases.
Taking time to interact with individuals living with mental illness through volunteering in shelters or hospitals for
example, can also help decrease the stigmatization we
hold by reducing our fear or discomfort and increasing
empathy.
We must reconsider how we refer to mental illness in
our everyday language — the use of terms like crazy, psycho, insane or retarded in casual conversations are harmDECEMBER 2021

ful. These terms not only contribute to the stigma, but also
trivialize the suffering of people living with mental illnesses.
Mental illness rarely
presents itself in the
same way from one person to the other, so remaining critical of
sweeping general statements helps in resisting
stereotypes. Supporting
others in challenging
their internalized stigma
by addressing language,
educating ourselves and
sharing the knowledge
we acquire helps in
spreading social awareness.
Even as researchers
and future psychologists,
we are not immune to
integrated stereotypes
that contribute to the
stigmatization of mental
illness. Just like everyone else, we must remain
conscious of our own biases and work on deconstructing
the automatic and often unconscious judgements we make
about mental illness. Professionals in the field need to remain informed about updated evidence-based treatments,
while researchers must work on communicating relevant
research results to the public in accessible ways.
It’s important to recognize that change doesn’t happen
overnight. This, however, doesn’t mean it’s a lost cause. ■
This article, “We still stigmatize mental illness, and that
needs to stop,” was first published October 20, 2021,
online at TheConversation.com. It was written by Va
lerie A. Lapointe and Nessa Ghassemi-Bakhtiari, both
PhD students in psychology at Université du Québec à
Montréal (UQAM). The Conversation invites republishing
under Creative Commons licensing.
Find out more about stigma and discrimination at
The Mental Health Commission of Canada: https://
mentalhealthcommission.ca/what-we-do/stigma-anddiscrimination/
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Vancouver Island Mental Health Society (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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