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INTRODUCTION

In March 2020, Mental Health Research Canada (MHRC) quickly engaged two complementary
initiatives in response to the emerging COVID-19 global pandemic. The first of these
initiatives was to lead an ongoing series of national surveys to track the status of Canadians’
mental health (1). As of November 2022, MHRC has collected more than 45,000 responses
over 14 national polls, creating the largest and most comprehensive collection of population-
level data on mental health currently available for Canada. The second initiative involved
creating and leading a multi-province research initiative exploring the mental health impacts
of the COVID-19 pandemic in jurisdictions across Canada (2). This initiative sought out
partners to support outcomes-focused research assessing the mental health needs of
children, youth, and families in relation to COVID-19. 

Through preliminary findings of the national surveys, MHRC anticipated that the pandemic
would continue to have significant impacts on the wellbeing of children, youth, and their
families. As an organization focused on building collaborative partnerships and engaging
people with lived experience, MHRC sought opportunities to support community-based
applied research to contribute new insights about mental health in these unprecedented
times. 

Through this initiative, MHRC partnered with British Columbia (3), Saskatchewan (4), Ontario
(5), and New Brunswick (6) to co-fund researchers working together with community
agencies to address jurisdictional mental health needs. Rapid review Provincial calls sought
proposals that demonstrated research excellence and innovation in addition to extensive
collaboration with both community organizations and people with lived experience.

This report summarizes their research projects and considers their findings in a broader
national context.  MHRC is grateful for the partnership funding support of agencies that
made this work possible:  Michael Smith Health Research BC and the British Columbia
Ministry of Children and Family Development, Saskatchewan Health Research Foundation,
the Knowledge Institute for Child and Youth Mental Health (in Ontario) and New Brunswick
Health Research Foundation.  We also thank Newfoundland and Labrador Centre for Applied
Research at Memorial University for their collaborative contributions.

MENTAL HEALTH RESEARCH CANADA: MULTIPROVINCE COVID-19 INITIATIVE                  1              



BRITISH COLUMBIA: COVID-19 AND FAMILIES
WITH CHILDREN WITH SUPPORT NEEDS

Full project name: Understanding and mitigating the impact of COVID-
19 on the mental health of parents and caregivers of children and youth
with support needs in British Columbia

from the University of British Columbia and the BC Family Support Institute

CO-FUNDERS: Brit ish Columbia Ministry of Children and Family
Development, Michael Smith Health Research BC
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The COVID-19 research team from British Columbia is led by Dr. Jennifer Baumbusch,
professor and Canadian Institutes of Health Research (CIHR) chair in sex and gender science
from the University of British Columbia, and Angela Clancy, executive director at the Family
Support Institute. Their team includes clinician researchers, frontline community service
providers, family partners and learners with a range of expertise in fields including the care
of children and youth with support or complex needs; Indigenous perspectives of disability;
emergent clinical and community mental health issues; inclusive needs in education,
recreation, and communication; and inclusion, support, and policy for children with support
or complex needs and their families. 

The team set out to gain an understanding of the impacts of the pandemic on the mental
health of parents and caregivers of children and youth with support needs, and to identify
opportunities and gaps for mitigation strategies for those families. This project presented an
opportunity for Dr. Baumbusch to expand her program of research, which had a related
gerontological focus that included studying well-being among individuals with intellectual
disabilities and their families. It also provided the opportunity for her research group to
partner with the Family Support Institute, who were already responding to and supporting
families through COVID. They were also, at this time, keen to find ways they could engage in
research partnerships that would support their mission. According to Dr. Baumbusch, “this
opportunity was like a gift; an opportunity to really bring people already working on this
together, as a collective”.

The partnership is helping to establish a community-based research network, capable of
reaching families where they are and carrying out the kinds of multi-disciplinary and mixed
methods research needed to understand the deep complexity of caregiving for children with
multiple support needs during a global pandemic. This kind of network provides access to
groups that are often challenging to engage for many reasons but extremely important for a
more fulsome understanding of the issues. 



The shift to virtual enabled access to services that
were not otherwise available but several health
equity questions were noted.

First, who is unable to access virtual health
services and why? What supports are being put in
place to mitigate structural barriers to virtual
service delivery? 

BRITISH COLUMBIA: COVID-19 AND FAMILIES WITH CHILDREN WITH SUPPORT NEEDS
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An extensive range of families were reached that, while engaged previously, are now
better represented and better understood. These include Indigenous families, families
that are living in severe poverty, new Canadian families for whom English is not a first
language, and families of children who self-harm. The project has also facilitated the
development of a unique relationship with decision makers and policy analysts in the
provincial Ministry of Children and Family Development. This relationship holds the
potential for advancing evidence informed policy development and decision-making.  

An extensive literature review was completed of the evidence for the impacts of caring,
and strategies to mitigate those impacts, on parents and caregivers of children and youth
with support needs. Their results indicate significant gaps in research, both in terms of
high-quality research appropriate to inform decision making and policy development, as
well as research that is recent enough to be relevant to our present context. Further, few
researchers included information about how they addressed potential inequities among
participants, including issues such as access to the internet or equipment, like laptops or
tablets. Community members on the team pointed out how these gaps create further
inequities among families, particularly those living in rural and remote areas. 
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While disappointing, the research team used these results to develop a priority setting
exercise, which they embedded in their survey of parents of children and youth with
support needs. This exercise presents an opportunity for families to provide client-
perspective input with regard to the kinds of services that are needed, how the services
would be most effectively designed and delivered, what kinds of equity and inclusion
issues may arise for those families, and possible strategies to address those issues. The
research team believes the client-perspective feedback is critical for designing
interventions with a high degree of meaning and relevance to the families that need
them, and then testing those interventions through high-quality, rigorous research. 

Another unexpected outcome from the literature review results was the impetus to
speak with service providers directly about how they adapted their programming during
the pandemic. While not originally planned for this project, engagement with service
providers provided detailed information that is often not communicated to the public
nor otherwise available. Like the feedback gathered from families, this information
provides a different but critical perspective, giving valuable contextual and
implementation detail used in developing interventions for study.

In studying the strategies to mitigate the impacts of the pandemic on families of children
and youth with support needs, the research team identified a “shift to virtual” as the
most pronounced development. While this shift may have been instigated or accelerated
by the pandemic, virtual service delivery appears to be a lasting, if not permanent
change, since many continue to be available well after the reintroduction of in-person
services. The shift to virtual enabled access to services that were not otherwise available
but several health equity questions were noted. First, who is unable to access virtual
health services and why? What supports are being put in place to mitigate structural
barriers to virtual service delivery? Are already marginalized families, who most need
service support, benefitting from virtual services or are they falling further behind?

Dr. Baumbusch and Ms. Clancy are hopeful that the results of their research will reach
both decision makers and the wider public. Their community-based research network is
closely aligned with families and frontline workers involved in the project. As such, the
project enjoys a high level of credibility and, as Dr. Baumbusch describes, all involved are
“looking forward to seeing the impact”. The partnership with the Family Support Institute
and support from MHRC ensures a broad distribution of research findings through their
respective communication channels in British Columbia and Canada. 
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SASKATCHEWAN: SEE US, HEAR US

Full project name: See us, hear us — Children, youth and families in
Saskatchewan coping with mental health during the first year of the
COVID-19 pandemic

from the University of Saskatchewan and the Saskatchewan Population
Health and Research Evaluation Unit (SPHERU)

Cover image of the first SUHU report.

CO-FUNDER: Saskatchewan Health Research Foundation 
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The “See Us, Hear Us” research team from Saskatchewan is led by Dr. Nazeem Muhajarine, professor
of community health and epidemiology and the director of the Saskatchewan Population Health and
Evaluation Research Unit (SPHERU), and Dr. Tamara Hinz, a child and adolescent psychiatrist, both at
the University of Saskatchewan. Their team includes clinician researchers, population health
researchers, experts in knowledge translation and mobilization, experts in patient-oriented and
community-based research, and youth stakeholder representation.

Since many of the research team are drawn from
SPHERU, this project benefitted from having many of
the necessary parts in place to pivot in response to
the pandemic. As Natalie Kallio of SPHERU
explained: “we were working on healthy built
environments, and then the pandemic hit. We
jumped into a survey that we started on perceptions
and behaviours about the pandemic in
Saskatchewan, and then just got more involved in
COVID alongside Nazeem”.

The Saskatchewan team sought to establish a deep
understanding of the mental health impacts, over
the full course of the pandemic, on children and
youth aged 8 to 18 in the province. Those impacts
included direct effects on youth’s mental health, for
example in terms of wellbeing, anxiety or
depression, as well as coping strategies, real life
consequences, and their mental health support
needs. Complementing this line of inquiry, the
research team also investigated possible barriers
and facilitators to accessing mental health supports
by youth and their families.
 



Nearly six out of ten youth had
more negative than positive

experiences through the
pandemic.

SASKATCHEWAN: SEE US, HEAR US

The research partnership was brought
together by SPHERU, a well-established
and versatile research unit, with clinical
expertise in youth mental health. Dr.
Muhajarine and SPHERU had a long
track record of studying children and
adolescents as a demographic group
on a variety of health issues and in
diverse settings. Dr. Hinz’s
specialization in child and adolescent
psychiatry allowed her to support the
research team by fine-tuning the
survey questions for the age ranges of
the youth in the sample, as well as
through interpreting the results in a
clinical context. 

This project is specifically focused on — and designed for — Saskatchewan children and youth.
It is intended to provide robust evidence across the pandemic experience for children and
youth with mental health issues, a group that is often marginalized. The project team enlisted
the participation of children and youth community members to give feedback on parts of the
survey, and used it to add or adjust questions to make it more meaningful and relevant to the
survey takers. Collecting research data at this level of detail is challenging, but provides
invaluable evidence for knowledge translation to inform policy development and decision
makers. 

The project focused on parent-child pairs, called “dyads” in research, to reflect two perspectives
on children and youth mental health and the needs for support. The survey sample cut across
ages to reflect the different stages psycho-social development and personal growth (see
"Sample and Demographics" here for details). The research team worked closely with a panel of
community members in the development of the survey. They ensured that the research project
would include voices of children and youth participants; take into account lived experience, and
provide equitable benefit to participants. Their goals were to establish the prevalence of mental
health conditions, determine severity, describe coping strategies, and assess need for services.

Findings indicated that nearly six out of ten children and youth had more negative than positive
experiences through the pandemic. However, measured rates of depression were estimated to
be around 10%, which was lower than expected by the research team. Statistical analyses
showed that the sample had variation in mental health outcomes between ages and genders.
Girls were more likely than boys to report negative mental health outcomes, as were 12-15 year
olds compared to other ages. 
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These findings appeared to be consistent with families of visible minorities and
families new to the province. Sleep appeared to be critical factor in mental health
outcomes, a finding consistent with a wide body of research conducted both before
and during the pandemic. Details on this part of the project are available here. 

https://spheru.ca/covid-19/childrenmentalhealth/childmentalhealth-suhu1.php#tab-1-SampleandDemographics
https://spheru.ca/images/covid19-images/takingthecovidpulse9_suhu1_15022022.pdf


SASKATCHEWAN: SEE US, HEAR US

The research team cautions that context and methodology must be considered when
interpreting the above results. The data was collected at the end of the school year in June,
2021, when summer holidays loomed large on the horizon, the pandemic was waning, and all
public health restrictions were suddenly lifted in the province. These conditions may be
reasonably expected to have boosted moods of the participants. A separate issue concerns
the survey tools. With the objective of conducting robust research, the team used validated
measures for defined mental health conditions. These measures use specific criteria to
identify symptoms and references a short time period. As a result, they cannot reflect a
broad sense of mental health and wellness, as the team originally intended. As one team
member put it, “[the] symptoms of depression or anxiety that we got are extremely narrow
compared to what we were hoping to gather”. 

The research team decided to repeat the original survey with the original participant sample,
as well as a new second cross-sectional survey, and launched “See Us, Hear Us 2.0”, which
was supported by a CIHR Understanding/Mitigating Impacts of COVID-19 on Children, Youth
& Families funding program. They found slightly higher rates of diagnosed mental health
conditions. Their new survey allowed for a more nuanced analysis of mental health and
wellbeing, and preliminary results show that youth are at higher rates than originally
indicated for mental health challenges. It also highlighted that around 20% of children and
youth needed supports, with many getting help from family and friends first, and
psychologists or school counselors second. However, around 15% said they needed help but
were not receiving supports, mainly because of feelings of discomfort or fear from asking for
help. More details from preliminary results of the second wave of See Us, Hear Us on the
SPHERU website.

One serendipitous discovery that came out of the research project was that participating
families reported finding the process “enriching”. Families found that the survey questions
presented an opportunity for open discussion about topics that may not arise otherwise, at
least not easily for most families. The questions provided a pretext to open up about how
children were feeling and other emotional issues, which seemed to help circumvent some of
the awkwardness that can come up when parents ask children about personal, difficult, or
challenging experiences. In this regard, the team acknowledged that research has the
capacity to engage participants in a manner that is supportive in its process, and facilitates
continued dialog between parents and children. 
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The research team collaborated with the Saskatchewan Teachers Federation and
provincial school divisions to carry out a qualitative follow-up study with
approximately thirty of the dyads who had completed the survey and were
enrolled in online schooling. This work combines quantitative survey data with
qualitative interviews in a mixed-methods approach. It will provide insight into
why and how some youth managed to have better mental health outcomes than
others. 



SASKATCHEWAN: SEE US, HEAR US

The qualitative research questions focused on the lived experiences of children and youth living
through the pandemic, and the meaning that parents/caregivers gave to those experiences, as
well as the role of physical activity as a coping strategy for mental health. Through online
interviews, the project team connected with youth in three age cohorts (8-11, 12-15, and 16-18).
Youth participants and parents reported a range both positive and negative impacts in terms of
academic, social, and technical aspects of the online schooling experience, as well as to the
return to in-person schooling. 

The qualitative study results were consistent with the quantitative survey in terms of how some
children and youth experienced anxiety and depression. For other children, the pandemic
exacerbated existing conditions like ADHD and pre-existing anxiety. Youth in different age
groups experienced the pandemic differently, with the middle age group (12-15) having the
hardest time. Rural and urban parents had different experiences as well, with rural families
having less access to supports but better opportunities for physical activity and the outdoors.
Poor internet connections and feelings of isolation were more common with rural families.
Some rural families spoke about feelings of safety among faith communities that followed the
public health guidelines, while others spoke about feeling unsafe when the community adopted
a social norm to go against physical distancing, masking, and other restrictions. The results from
this part of the project are summarized in a research brief on the SPHERU website.

This qualitative research study deepened the level of understanding of the pandemic
experience and mental health journey of youth in Saskatchewan. The transition to online
schooling saw some challenges for concentration and lags in student support, while lack of
reliable internet service and a lack of available devices frustrated participants. The social
impacts were suffused by the disconnection from peers, social and school activities. Positive
aspects indicate a significant capacity for adaptation. Teachers compensated for challenges
addressing individual students through email, while youth adapted to self-directed learning and
getting help from parents. Socializing moved online and digital skills improved for the youth as
well.

The return to class was characterized for some with worries about infection and possibly
transmitting to family members, not being fully vaccinated and subsequent restrictions on
activities, generalized concern over uncertainty about the future. Children and youth felt
“awkward”, “nervous”, and “scared” over COVID mandates, and were disappointed at the
restrictions on socializing, school activities, and being forced to wear masks. Parents/caregivers
spoke about a gradual improvement in mood and improved classroom teaching, while youth
appreciated being able to see friends in person and to understand how they are feeling better
than online. Children and youth also saw positive aspects to being able to directly comfort
friends and having a “safe space” with their teachers. 

MENTAL HEALTH RESEARCH CANADA: MULTIPROVINCE COVID-19 INITIATIVE                     8



SASKATCHEWAN: SEE US, HEAR US

Pandemic effects on schooling, including remote learning and in-person learning with
restrictions, had predictable impacts on behaviors. These included a decrease in physical
activity and opportunities to release stress, an increase in screen time that was difficult to
police, sleep routine disruptions and trouble sleeping from anxiety, and changes to eating
behavior like boredom eating and eating at irregular times. In general, the pandemic was a time
of massive change in parenting roles and learning routines, compounded by challenges with
employment, home space management, and the loss of childcare services. Not surprisingly,
families spoke about a general increase in tension and anxiety.

Children and parents offered many thoughtful and constructive suggestions about how to
improve their educational and mental health experiences going forward. These included an
improved schooling experience for youth, increased education and awareness for mental health
in the school setting, increased availability and accessibility to mental health services
throughout the province but especially in rural areas, and prioritizing children's health and
wellbeing in all policies. Detailed versions of these recommendations, as well as a summary of
the qualitative research findings, were presented to the school divisions. 

The collaboration with the school divisions was a notable strength of the project. As one
member described it, the school divisions are “ready partners” with public health authorities
and university-based researchers, and played an important role in recruiting the child-parent
dyads to participate. The relationship is based on reciprocity, with the project team sharing their
findings with educators who want evidence and knowledge to inform their own choices in
supporting students. However, the research team also found that the connection between
health and education could be more robust. As Dr. Muhajarine explained: “I think we need to
pay a lot of attention to developing some seamless and integrated connections to the benefit of
kids”.

The research team has engaged in additional knowledge translation throughout the province,
including through youth and family mental health channels, the school system and the media.
They have also published briefs (available here) that have been shared with the Ministry of
Health, Health Authority senior leaders, and the Chief Medical Officer of Health of the province,
as well as academics and researchers. Team members are looking forward to seeing how the
wider implications of their work are interpreted and applied by decision makers in the areas of
public health and education. Any potential to relieve budget pressure with remote learning
needs to be considered in the context of the possible benefits and harms to youth mental
health and educational outcomes. The project team is committed to organizing a policy dialog
opportunity and to following up with coalition partners about how they have used the research
findings. As one project team member said:

“A lot has been said about children’s mental health during the pandemic, but this study
provides data to inform and shape the discussions on these issues. As a parent, I felt validated
seeing all the findings, which is not a goal of research but is important for parents. Also, now is

really the time to take everything learned—we can pull results out of this project that will speak
to different policy-makers and decision makers and stakeholders, 

and the data does not go away.”
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https://spheru.ca/covid-19/childrenmentalhealth/childmentalhealth-suhu1.php#SUHU10Results


ONTARIO: LONA' TSHISTANET 

Full project name: Lona' tshistanet (meaning Firekeepers): Enhancing
Coming of Age (COA) for Oneida

from the University of Western Ontario and the London Family Court Clinic

Image from the Lona'tshistanet
program guide

CO-FUNDER: The Knowledge Institute on Child and Youth Mental
Health and Addictions 

The “Lona' tshistanet” research team from Ontario is led by Dr. Jason Brown, professor at Western
University,  Dr. Dan Ashbourne, executive director at the London Family Court Clinic, and Ms.
Kahawani Doxtator, an Indigenous consultant with the London Family Court Clinic. Dr. Brown
carries out research in anti-oppressive counselling and psychotherapy practice. Dr. Ashbourne
leads an alternative dispute resolution program for people in conflict from different cultural
backgrounds. Ms. Doxtator plays a critically important role as a bridge between a service model
based on Western scientific principles and research-based evidence on the one hand, and
Indigenous communities who hold traditional values and deep relationships to land and place,
and who are affected by historical and ongoing multi-generational trauma resulting from
colonization. 

The research team is building on previous
work, the “Coming of Age” and “iPortage”
projects. These projects focused on increasing
Indigenous youth mental health and well-being
by deepening cultural learning and identity
through mentorship with Elders, traditional
knowledge teachings, land connection, and
socialization with other Indigenous youth in a
healthy and caring setting. From a Western
perspective, these projects seek to facilitate
identity formation, a sense of purpose, and
positive habits and coping skills. Lona’
tshistanet is building on that work by
addressing recommendations, arising from
evaluations of those foundational projects, to
increase intergenerational involvement in
youth initiatives. 
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This project focuses on bringing
awareness to the Western society

on spiritual health and how it’s
connected to behavior.

ONTARIO: LONA' TSHISTANET 

The project brings together
traditional Indigenous therapeutic
healing practices and values with
evidence-based Western
therapeutic approaches, for
example Cognitive Behavioral
Therapy (CBT) and Dialectical
Behavior Therapy (DBT). 

This combination of approaches
reflects “two-eyed seeing”, which is
a concept describing the respectful
integration of Indigenous and
Western perspectives in research
inquiry. 
 
Toward that end, the project centers the connectedness and spiritual health of Indigenous
peoples as foundational to a holistic conceptualization of well-being. It also highlights the
importance of a cultural lens to enhance understanding and perspective. As Ms. Doxtator
observed: “[the project] focuses on bringing awareness to the Western society on spiritual
health and how it’s connected to behavior”. Lona’ tshistanet is a participatory research
project, where researchers and community members are on equal footing as experts,
working in direct collaboration to purposefully change or act on an issue affecting that
community. It is intended to directly address the impacts of physical distancing and isolation
measures on Indigenous youth whose “traditional cultural principles of social bonding play
significant and meaningful roles for optimum mental, emotional, and spiritual health”. 

Lona’ tshistanet reached out to youth in the Oneida Nation of the Thames community with
guidance from the Clan Mothers as community-based experts in Haudenosaunee culture.
The project considers Haudenosaunee culture and teachings as the basis for response and
recovery strategies to support youth with anxiety, depression, and managing stress related
to pandemic restrictions. Engagement within a cultural context means bringing families into
a sacred space and teaching/learning through Indigenous approaches that are based on
storytelling, traditional ways of being, and land-based activities. 
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The most impactful part of the project was a five-day camp. Held over the
summer of 2021, youth participants were joined by Wisdom Keepers who
shared traditional and sacred teachings, including the Sweatlodge, waterdrum
making, and traditional shirt and skirt making. Participants also learned
traditional songs and dances of the Haundenosaunee peoples. For some
research participants, this was an introduction to Haudenosaunee culture. For
example, Indigenous youth aged eight and nine years old experienced Ashonei
dancers for the first time. 



ONTARIO: LONA' TSHISTANET 

Connecting to culture helped to give their life meaning and purpose. 
Direct participation in cultural practice resulted in positive feedback from Indigenous
youth who wanted to learn more and to reciprocate by giving back to their community. 
Cultural practice supported well-being through redirecting attention to, and maintaining
focus on, activities with calming and meditative effects. 
Teachings and mentoring helped Indigenous youth develop a stronger sense of their
identity as Haudenosaunee and that helped establish feelings of safety and belonging.

Through participation in the project, Indigenous youth were encouraged to become
“Firekeepers” who would take their learnings of Haudenosaunee culture back to their
families and communities. Firekeepers contribute to the continuity of their culture by
spreading their sacred knowledge, especially to younger generations. This helps to situate
youth within Haudenosaunee culture, giving a sense of purpose and belonging that is
integral to spiritual health and well-being. 

 Project team members are confident Lona’ tshistanet has achieved its primary goal of
reaching and supporting community participants with Indigenous approaches to mental
health and well-being. Youth participants were “happy and satisfied” with the program and
families indicated that they wanted it to continue. Community participants voiced some of
the factors that positively influenced their mental health:

Ms. Doxtator commented that: 

“[the] Project was a huge success. Participants have often voiced their appreciation for the
Lona’tshistanet Project, being in touch with song, dance, making traditional medicine, helped them
forget about life stressors that caused them anxiety and even depression. The opportunity to learn

brought peace to the participants mentally, physically, emotionally, and spiritually.” 

The quality of the leadership and strong community connections was critical for the success
of the delivered programming. The effectiveness of service delivery is greatly improved when
it involves Indigenous community members and leaders as equal and respected members.
The project highlights the importance of giving Indigenous families choice not just about
which services they seek, but who they engage with for those services and how the
engagement is structured. 
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An external evaluator for the project, Dr. Jason Brown, agreed, finding that the
project’s approach to mental wellness had a high level of credibility within the
community and significant positive impacts for participants and their families,
as well as for the community-at-large. He noted that: “This initiative shows the
effectiveness of an Indigenized approach to community based mental health
care. Cultural knowledge and practice promote mental wellness.
Lona’tshistanet is a way of sharing cultural knowledge that brought community
members together during the COVID pandemic.” 



 
This initiative shows the effectiveness of an
Indigenized approach to community based
mental health care. Cultural knowledge and

practice promote mental wellness.
Lona’tshistanet is a way of sharing cultural

knowledge that brought community members
together during the COVID pandemic.

 

ONTARIO: LONA' TSHISTANET 

This research is part of an anti-oppression approach to mental health and counselling. It
contributes to the decolonization of mental health and mental health services for
Indigenous communities. Applying a cultural lens to the research process facilitated that
process. In so doing, the project elucidates Indigenous ways of knowing that focus on
strengths instead of the more traditional deficit model. Further, the focus on spiritual
health as a core element to holistic health breaks with a Western tradition that
medicalizes mental health with a deficit model, and has traditionally not supported
Indigenous communities and their concepts of health status and health practice.

It is noted that effective service provision to Indigenous peoples needs to be more
relational, for example through having more Indigenous service providers that are part
of the community and who share Indigenous culture and understandings of mental
health and well-being. More effective service provision may also come from giving
Western/settler clinicians opportunities to learn from Clan Mothers and other cultural
experts about how they can be more effective, for example by learning about how a
Western lens or approach to mental health may not be consistent or may be
contradictory with Indigenous conceptualizations of spiritual health and well-being.
Western/settler service providers could be more effective by drawing from the
Indigenous ways of knowing (the foundations of the communities they serve). The
research team suggested that perhaps the most significant implication for mental health
support to Indigenous communities lies in the expertise of traditional knowledge
holders with the stories and ceremonies that are foundational to well-being.
Western/settler clinicians may be most helpful when they begin from a place of humility
to learn about wellness from an Indigenous perspective
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NEW BRUNSWICK: 
WE'VE SURVIVED BEFORE

Full project name: We’ve survived before: An inter-generational,
youth-led mental health intervention for LGBTQ+ youth

from St Thomas University and Block House Counselling & Psychotherapy
Services

Cover of the ZINE developed from this project

CO-FUNDER: New Brunswick Health Research Foundation
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The “We've Survived Before” research team from New Brunswick is led by Dr. Erin
Fredericks, an Associate Professor in Sociology at St. Thomas University, and Mr. Nathan
Thompson, a mental health professional with experience working with 2SLGBTQIA+
communities in multiple capacities including research and therapy. Their dedicated team
includes other researchers and graduate students, as well as 2SLGBTQIA+ community
organizers, artists, and service providers with deep roots in the local community. Working
with the research team are four queer elders who lived in New Brunswick through the
HIV/AIDS epidemic, who were integral to the research project. 

The New Brunswick research team set out to
support and study 2SLGBTQIA+ youth
resilience and mental health by engaging
those youth as members of a politicized
community with a history of self-organization
and self-support through severe health
crises. Rather than focusing on risk factors,
the project positioned 2SLGBTQIA+ youth as
members of a resilient community and
contributors to their own mental health. The
research team’s role was to support queer,
trans and non-binary youth to find, develop,
and enrich their own community. This type
of research is known as a Participatory
Action Research (PAR). It is an approach to
inquiry where researchers and a small
sample of community participants work
together as co-researchers on an issue
directly relevant to the participants by
creating new knowledge and better
understanding of the issue.



These discussions
recognized the role of both

in-real-life and online
friendships and

communities. They sought
to identify people in their
lives who were supportive

and compassionate
connections, and to see “the
broader queer community

as a resource of care,
support, and inspiration”. 

NEW BRUNSWICK: WE'VE SURVIVED BEFORE

PAR is usually iterative, so that
cycles of research, action, and
reflection support participants, and
researchers, to increase awareness
and facilitate transformation. This
approach underpins self-direction
on the part of the youth involved
and helps to integrate concepts of
autonomy and self-efficacy with
community, peer support, and
resilience building.
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As such, the “We’ve Survived Before” research collaboration sets out not only to better
understand 2SLGBTQIA+ youth mental health during a pandemic, but also to establish a
platform to facilitate generating new programs to support their mental health. There are few
opportunities for inter-generational knowledge transfer within 2SLGBTQIA+ communities,
particularly local opportunities in more rural and remote parts of the country. The
foundational component to this project was to establish inter-generational connections with
elder 2SLGBTQIA+ as sources of knowledge regarding the community’s long history of
resilience in New Brunswick. This was done mainly through a pilot project titled “An Inter-
generational, Youth-led Mental Health Intervention for LGBTQ+ Youth”.

In this project, elders and youth were connected over five workshops. They set their own
guidelines and discussed different aspects of their identities. The introductory session
focused on having multiple “pieces” that made up their identity, how some of them matter
more than others at different times, and how that those pieces relate to feeling being seen.
In the next session, they discussed the importance of private space to identity formation and
the paradoxical benefits, for some, of the pandemic in facilitating space for reflection free
from peers. The group composition, youth born into a digitally networked world and elders
who recall a time before Facebook and Instagram, provided distinct perspectives on the
impacts of social media. The third session addressed the importance of meaningful social
connections in the 2SLGBTQIA+ community during hard times. These discussions recognized
the role of both in-real-life and online friendships and communities. They sought to identify
people in their lives who were supportive and compassionate connections, and to see “the
broader queer community as a resource of care, support, and inspiration”. 

In the fourth session, elders and youth talked about the strength and resilience
of the queer community historically, and the youth participants’ place in it.
Moreover, in the last session, elders described how individuals contributed to
help during the HIV/AIDS crisis, bringing the group back to the individual as a
“superhero” that brings gifts to the community. 



NEW BRUNSWICK: WE'VE SURVIVED BEFORE

These hero personas were then given to a local 2SLGBTQIA+ graphic artist to represent the
diversity of the community. At each workshop, participants had the opportunity to revise
their pronouns to respect the potentially fluid nature of gender identity formation, and to
adjust the guidelines for the project as fitting the PAR research design which gives
participants equal footing in decision making about process. Preliminary findings strongly
suggest the project had a deep and meaningful impact on participants and researchers alike. 

As mentioned above, the research team was primarily interested in creating a platform to
facilitate the development of new programs of support. The project team facilitated a second
component, the idea for which emerged during their work. This was the development and
publication of a zine for and by the youth involved in the project (Merriam Webster defines a
zine as “a noncommercial often homemade or online publication usually devoted to
specialized and often unconventional subject matter”). This project prompted youth
participants to imagine a future they would want, including what community, home, and
social relations would look like. The project invited participants to break with the reality of
the present and to explore their hopes and wishes for a better world. The project placed no
restrictions on the type of creative product, including language-based (e.g., written text,
spoken word, song), visual art (e.g., painting, photography, sculpture), and craft.
Representations of these pieces made up the main content of the zine, which was then
available on request. The zine has proven to be very popular, with requests for copies from
people around the world.  
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Excerpt from the Zine



REFLECTIONS AND IMPLICATIONS 

Mental Health Research Canada’s nimble attempt to quickly pivot so as to understand and
mitigate COVID-19’s impact on mental health in Canadian families was a timely response to
the unprecedented pandemic. With evidence and awareness of the significant direct and
indirect impacts that COVID-19 would have on the mental health of all Canadians (7,8),
MHRC partnerships with provincial research funding organizations created opportunities
of collaboration within provinces and between provinces, and for researchers and
community partners to work together to better understand the impact of the pandemic on
mental health and to find ways to mitigate the negative effects (2). For some of these
academic researchers, it was the first time they worked in a co-lead capacity with
community leaders thus deepening mutual understanding and better positioning the work
for application.

The four research projects supported by MHRC and the respective provincial research
funding organizations highlight the need for this timely and strategic funding in mental
health. The relatively short time frame between the funding announcement and
application deadlines underscores the value of established and flexible research teams. A
key part of this readiness, especially in the context of mental health, is to have existing
relationships with community organizations to serve as the basis for research
partnerships, even if that relationship is in the beginning stages of collaboration. These
research projects also demonstrate the need for nimble and flexible responses from
research funding organizations to emerging public health issues.

These projects reflect MHRC’s research priority of building collaborative stakeholder
partnerships and engaging in meaningful, respectful, and thorough engagement with
participants with lived and living experience in mental health (9). All four projects involved
a significant level of participant involvement, especially those utilizing participatory
research models, including “See Us, Hear Us” in New Brunswick and “Lona’ tshistanet” in
Ontario (5,6). In these two projects, participants played a highly active and equal role in the
creation of new knowledge, and in decision making about the design and implementation
of the research.

The four projects also featured a fostering of connections to stakeholders and knowledge
users positioned to apply the research findings toward supporting mental health in several
ways. These findings may be used within the public sector, such as government ministries
or the education system to inform decision making and policy development. 

OF THE MHRC RESEARCH INITIATIVE 
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REFLECTIONS AND IMPLICATIONS 

These findings may also be used to support the connections to community-level
organizations supporting participants, for whom the research findings provided evidence
and validation for more effective service delivery and improved outcomes. 

Unfortunately, recent literature demonstrates that youth in Canada face population-level
challenges when it comes to mental health (10-16). Findings from MHRC’s national polling
initiative indicate that younger Canadians (18-34 years) demonstrate a greater risk for
receiving a diagnoses of anxiety (11%) or depression (11%) since the pandemic compared
to older Canadians. (16). Further, younger Canadians (18-34 years) are more likely to
indicate they were not satisfied with the mental health supports they accessed (13% gap)
(16), and their mental health needs were not completely met (5.4% gap), compared to
Canadians older than 35 years.

Each of the four research projects featured in this report highlighted particular aspects of
the pandemic’s impact on children, youth, and families, contributing nuance and context to
the simultaneous and ongoing national data collection led by MHRC. This research process
contributed evidence and supported understanding and interpretation of the data, two
elements which are critical for addressing the gaps in mental health support and
identifying opportunities for improvement. 

One striking finding from this initiative is the importance of fostering resilience for youth
with mental health needs. The Lona’ tshistanet project in Ontario clearly demonstrated the
potential for a strength building approach at the individual level, in contrast to or in
combination with a Western medical model, and inclusive of cultural teachings and
traditions to strengthen identity and connections with Indigenous community. Further, The
New Brunswick “We’ve Survived Before” project demonstrated the significance of 
 developing identity and a sense of community with a history of resilience, and the great
potential for protection against pandemic stressors among marginalized youth.
Additionally, the “See Us, Hear Us” project from Saskatchewan found evidence that
community solidarity was a key variable in how safe or unsafe families to feel. Overall,
these findings have far-reaching potential applications to other parts of Canada, and have
the potential to plant seeds for new innovations in improving mental health services for
children and their families.

OF THE MHRC RESEARCH INITIATIVE 
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COVID-19 RESEARCH 
PARTNERSHIPS

British Columbia: Understanding and mitigating the impact of COVID-19 on the mental
health of parents and caregivers of children and youth with support needs in British
Columbia
from the University of British Columbia and the BC Family Support Institute
Co-funders: British Columbia Ministry of Children and Family Development, Michael Smith
Health Research BC

New Brunswick: We’ve survived before: An inter-generational, youth-led mental health
intervention for LGBTQ+ youth
from St Thomas University and Block House Counselling & Psychotherapy Services
Co-funder: New Brunswick Health Research Foundation

Ontario: Lona' tshistanet (meaning Firekeepers): Enhancing Coming of Age (COA) for
Oneida
from the University of Western Ontario and the London Family Court Clinic
Co-funder: The Knowledge Institute on Child and Youth Mental Health and Addictions

Saskatchewan: See us, hear us: Children, youth and families in Saskatchewan coping
with mental health during the first year of the COVID-19 pandemic
from the University of Saskatchewan and the Saskatchewan Population Health and Research
Evaluation Unit 
Co-funder: Saskatchewan Health Research Foundation 
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