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Urgent Need for Evidence
• The COVID-19 pandemic is leading to
significant negative impacts on the mental
health of Canadians.
• Many Canadians are feeling the stress of
self-isolation, as well as worry and anxiety
regarding their health and their economic
future.
• Increased demand and pressure on mental
health services (including substance use) is
putting unprecedented stress on Canadian
healthcare systems.
• To support the increased mental health needs of all Canadians, CIHR-INMHA is
leading the COVID-19 and Mental Health (CMH) Initiative in collaboration with
five CIHR Institutes (IA, ICRH, IHDCYH, IHSPR, IIPH), Health Canada, and the
Public Health Agency of Canada.
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CMH Funding Opportunities Launched in 2020

Knowledge Synthesis:
COVID-19 in Mental Health
and Substance Use

CRISM COVID-19 National
Rapid Guidance
Documents

• Enable rapid and timely
knowledge syntheses and
knowledge mobilization
plans to address evidence
gaps and build the
evidence base as part of
the mental health and
substance use response to
COVID-19
• Launched: April 29, 2020

• Enable the Canadian
Research Initiative in
Substance Misuse
(CRISM) to undertake
urgent activities related to
COVID-19 and substance
use guidelines
• Launched: April 29, 2020

Operating Grant: COVID19 Mental Health &
Substance Use Service
Needs and Delivery
• Tackle the impacts of the
COVID-19 pandemic on
mental health and
substance use, developing
new models of health
services for mental illness
and problematic substance
use to address the
expected increased needs
• Launched: June 6, 2020
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Timeline: Knowledge Synthesis FO
•
•

FO developed,
launched and funded

•

Working groups
and Expert Advisory
Panel established
March
2020

Pandemic
Declared

April - May
2020

•

June – November 2020

Monthly reporting
and dissemination of
findings online
Final Reports submitted
November 2020

Knowledge Mobilization:
Webinars
Reports, summaries, briefs
and presentations
Knowledge brokering with
partners
Communications

January – June 2021
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Funded Applications by Population
Priority Population

Number of Projects

Individuals with chronic physical or mental health conditions

12 (27%)

Families, children and youth

11 (24%)

People who use drugs and substance use

8 (18%)

General population

5 (11%)

Vulnerable or at-risk groups

6 (13%)

Frontline workers

4 (9%)

Aging populations

3 (7%)

Indigenous Peoples and communities

3 (7%)

Note: Some applications identified one or more populations
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Knowledge Mobilization Plan
Target Audience

Knowledge Products

Partner Linkages

Policy and Decision Makers

Lay summaries
Policy briefs
Slide decks, meetings, webinars
Infographics

NAPHRO (Provinces)
PCHOs
COVID-END

Health Care Providers and
Professional Associations

Lay reports
Full syntheses
Slide decks, meetings, webinars
Infographics

HealthCareCAN
Professional Associations
PCHOs
HC, PHAC
COVID-END

Researchers

Full syntheses
Lay reports
Infographics
Webinars
Stories, profiles and communications

Universities & Research Hospitals
CanCOVID
CIHR Institutes
COVID-END
EAP

General Population

Infographics
Media
Stories, profiles and communications

PCHOs
Health Charities
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Knowledge Synthesis: COVID-19 in Mental Health
and Substance Use
What We Learned
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Children, Youth and Families
•

School-aged children and youth report worsening mental health during COVID-19.

•

Children with existing difficulties, disabilities or chronic illnesses have been
Outputs
most negatively impacted.

•

Post-event
products:
Families with a solid and diversified social net and support
do better.

heard report
Some families noted positive effects, like the reduction• inWhat
socialwe
demands
and
• Knowledge gaps
increased family time as a result of the pandemic.

•

summary
• Infographics, social
• Caregivers require more support.
media

•

•

•

They report depression, anxiety, poor sleep,
stress, fear and PTSD symptoms.

•

Women caregivers report worse outcomes,
including increased depression.

Online communities
(e.g. Facebook groups) may be beneficial
for some caregivers.

More evidence is needed to guide virtual mental health services for children,
adolescents and emerging adults

9

General Population
•

Public health emergencies such as the
COVID-19 pandemic have an impact on
suicide, and suicidal behaviour and
thoughts.

•

Some groups are at higher risk of negative
mental health outcomes and lack access to
care in their own language or culture.

•

Many groups are at-risk due to persistent
socioeconomic inequalities.
•

•

e.g. due to poverty, stigma and
discrimination

It is important to ensure equity in digital
mental health care, and to include people
with lived experience in consultations to plan
for mental health care

Outputs
Post-event products:
• What we heard report
• Knowledge gaps
summary
• Infographics, social
media
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Healthcare Workers
•

The COVID-19 pandemic is
impacting the mentalOutputs
health of
women in health care

•

Post-event
products:
80% of the Canadian
health
workforce
What we heard report
is composed •of women

•

•

• Knowledge
gaps
Women who are
younger, single,
mid-career and summary
those who are
Infographics,
caregivers to• young
childrensocial
are
media stress and
experiencing increased
burnout.

There is an urgent need for
research studies to identify strategies
that women healthcare workers can
use to effectively manage their mental
health.
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Indigenous Peoples and Communities
•

Multiple and intersecting social
inequities are the primary
culprit for
Outputs
most health issues in Indigenous
Post-event products:
communities.
•

•

•

The pandemic summary
has forced a rapid shift to
telehealth services
with littlesocial
evidence
• Infographics,
to guide this transition.
media

Indigenous ways cannot always be transitioned to virtual models.
•

•

• issues
Whatare
webeing
heard report
Existing
exacerbated
by the pandemic.
• Knowledge
gaps

It is important to develop ways to deliver safe, in-person, Indigenous-led services
(e.g. outdoors)

Stigma around mental health is a barrier to accepting support among
Indigenous families.
•

Positive messaging resources that promote mental wellness among children and youth may
promote mental health and prevent suicide
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Individuals with Chronic Disease or Chronic Pain,
and Patients on Waitlists
•

•

•

Virtual interventions (e.g. iCBT) are effective to improve anxiety, depression,
Outputs
distress and post-traumatic stress symptoms as well as quality of life
in adults living
with a chronic disease or chronic pain.
Post-event products:
Patients on waitlists for procedures delayed
by COVID-19:
•

Experience anxiety, depression, low quality of life,
and feel angry, frustrated and distrustful

•

Want peer support and improved communication
from healthcare providers

•

Can be taught coping skills, but this is not always
effective to reduce anxiety or depression, or
improve quality of life

Caregivers have similar levels of depression
and greater anxiety than patients.

• What we heard report
• Knowledge gaps
summary
• Infographics, social
media
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Individuals with a Pre-Existing Mental Illness
•

Virtual interventions may be effective for treating schizophrenia.

•

The COVID-19 pandemic has reduced access to in-person clinical services, and
it is unclear which interventions have evidence for delivery through virtual
options.
•

There are benefits to remote cognitive
assessment in severe mental illness, but
more research is needed.

•

There is an urgent need to identify best
practices for remote cognitive assessment
of individuals living with severe mental
illness to ensure they can properly receive
psychological interventions delivered
through digital technologies.
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Older Adults
•

Infection control measures negatively impact
the mental health of aging populations.

•

Maintaining social connections improves
mood and cognition, and reduces depression
and anxiety.

•

Increased risk of negative outcomes for
those who are:
•

Living alone, widowed, female, lower socioeconomic status, living with a chronic condition
or impairment.

•

Virtual therapy is effective, but access to technology, tech literacy, and sustained
LTC workforce are barriers.

•

Strategies to improve social connection may be difficult within the COVID-19
context where infection prevention and staffing are major concerns.

•

More research is needed on social connections in older populations.
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People Who Use Drugs (PWUD) and Substance Use
•
•

There is a gap in knowledge with respect to ethical decision making for PWUD
relating to medical access disruptions.
Outputs
Access to healthcare must be maintained.

Post-event products:
• What we heard report
• Safe supply models need to be tailored to the needs •of Knowledge
PWUD.
gaps
summary
• Infographics,
• Emergency
preparednesssocial
is
necessary to
ensure services are
media
•

Transportation access and privacy concerns are barriers.

resilient to interruptions
•

Disrupting opioid substitution
therapy (OST) can cause severe
consequences for PWUD.

•

During a drug shortage, uptake in
treatment only occurs if services
are widely available.
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Public Safety Personnel (PSP)
•

•

Digital psychotherapy is effective for clinically and significantly reducing symptoms
of post-traumatic stress disorder, major depressive disorder, and anxiety disorders
Outputs
among military, veterans, and PSP.
•

Post-event products:
Firefighters and PSP may prefer to seek peer support.

•

we heard report
Internet-based cognitive behavioural therapy (iCBT) •hasWhat
demonstrated
• Knowledge
gaps
effectiveness but is not widely available or accessed
within this community.

•

summaryresponse
Mental health care should be embedded in future emergency
• Infographics, social
planning.

There is a critical need for high-quality studies to identify media
effective mental health
management strategies for firefighters, other first responders, and all PSP
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Vulnerable or At-Risk Populations
•

The pandemic is exacerbating
problems that already exist.
•

E.g. homelessness and domestic
violence

Outputs
Post-event products:
• What we heard report
• Knowledge gaps
summary
• Infographics, social
media

•

Racialized and at-risk populations
face disproportionate negative
impacts as a result of the pandemic.

•

When planning services for the most
vulnerable populations, maintaining
access to care is essential.

•

Providers must be careful not to inadvertently perpetuate access inequities.

•

Disasters are associated with a rise in intimate partner violence (IPV), along with
lasting parallel issues such as PTSD, trauma and mental health issues.
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Cross-Cutting Themes:
Webinars
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Impact of the COVID-19 Pandemic on Women
•

Women in health care experience increased
stress and burnout.

•

Women caregivers report worse outcomes.

•

Disasters are associated with a rise in
intimate partner violence (IPV), along with
lasting parallel issues such as PTSD, trauma,
and mental health issues.

•

•

Policy responses to pandemics, such as
isolation and lockdowns, exacerbate these
issues.

•

The COVID-19 pandemic has exacerbated
gender-based violence against women and
girls.

Social determinants of health factors place
racialized women and girls at an increased
disadvantage during the pandemic.

Outputs
Post-event products:
• What we heard report
• Knowledge gaps
summary
• Infographics, social
media

Coming Spring 2021

20

Harm Reduction and Safe Supply in the Context of
COVID-Related Medical Disruptions
•

Substance use likely increased during the pandemic, as well as challenges
related to sudden substance withdrawals and opioid overdoses.

•

Disrupting opioid substitution therapy (OST) can cause severe consequences
for PWUD, including relapse, withdrawal and risky injection behaviours.

•

Standardized but flexible disaster preparedness guidelines are needed to allow
adequate and efficient health system response to disruptions.
•

Trauma-informed care is
important; lockdowns and “stayat-home" measures exacerbate
existing issues.

•

There is a disconnect between
academic literature and what
PWUD say is important

Coming Spring 2021
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Virtual Care
•

Digital mental health interventions are effective therapies for mood, anxiety and
PTSD across populations.

•

Outputs
Technology-based social connections may be beneficial to caregivers,
older adults
in long-term care facilities and for patients on waitlists andPost-event
their families.
products:

•

Perceptions and acceptance of the use of digital health
• influence
What weuptake.
heard report

•

gaps
In some cases, virtual care may supplement, but should•notKnowledge
replace in-person
care

Coming Spring 2021

summary
• Infographics,
social
It is essential that
media
virtual care is
accessible and
considers:
•

Language

•

Platform (e.g. video,
phone)

•

Format (e.g. not just
text, font)
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Networking with CMH Researchers
• CIHR has created an online
networking tool to facilitate direct
linkages between knowledge users
and researchers funded through the
CMH Initiative.
• To access the tool, users complete a
short survey found at:
https://cihr-irsc.gc.ca/e/52353.html

• Interested knowledge users can also
access a searchable repository of
reports, lay summaries and
knowledge products from projects
funded through the CMH initiative:
https://cihr-irsc.gc.ca/e/52079.html

Outputs
Post-event products:
• What we heard report
• Knowledge gaps
summary
• Infographics, social
media
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Coming Soon: Mental Health and Substance Use
Service Needs and Delivery
One-year operating grants to:
•

Outputs

Evaluate, scale and spread best practices to inform ongoing mental health and
Post-event
products:
substance use services priority setting, in the COVID-19
and “post”-COVID-19
• What we heard report
contexts.

•

• Knowledge
Mid-point reporting and preliminary knowledge mobilization:
February gaps
2021

•

Stay tuned!

summary
• Infographics, social
media
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Thank you
Dr. Samuel Weiss
Scientific Director, CIHR Institute of Neurosciences, Mental Health and Addiction
Email weiss@ucalgary.ca | Follow @RockyMtnBrain | Subscribe to INMHA’s newsletter

