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Canadian anti-stigma projects shine

University The response to the MHCC’s  wants to identify and work An impartial committee was
Internal Institute Request for Interest (RFI) with projects currently un- brought together to help the
€ So<_:ia| Policy . regarding programs that derway instead of Commission with the selec-
DIEIEE 0 could partner with the Anti-  “reinventing the wheel”, says  tion process. The panel,
Ottawa, August Stigma/Anti-Discrimination Micheal Pietrus, Director of which met June | in Toronto,

18, 2009 Initiative, has exceeded all the Anti-Stigma / Anti- has national and international
expectations. 248 submis- Discrimination Initiative. 134  representatives. Members
sions were received from proposals were received for include consumers, family
across Canada. youth projects and | 14 for members and mental health
healthcare professionals. and government stake-

The RFIl was aimed at organi- holders.

zations already operating anti-  The RFI has enabled the

stigma programs designed for ~ Commission to learn about Organizations that have de-
youth and healthcare profes- programs that already exist veloped projects selected for
sionals - the first target across the country. It will also  further evaluation will be
groups for the anti-stigma allow the MHCC to develop contacted in the coming
Vancouver, initiative. “The Commission new partnerships. weeks.

ol nto the

November 29 to
December 1,
2009

First meeting of MHCC Youth Council

The MHCC's they could contribute

Youth Council  to the group and de-

(formerly veloping a set of goals.

known as the The goals and roles

Youth Refer- were summarized by

ence Group) the following words:
held its first meeting in To- Advocate, Participate,
ronto, May 8-10. Empower, Inspire and

Advise. The group

The Youth Council is made also talked about what
up of individuals who have a currently works in the .
lived experience of mental mental health system The Youth Couack row (left to right):
health problems or illnesses. and what needs to

Tanya Jorgensen, Kyle Haddow, Tamara
Lambert, Anie Belanger, Aaron Goodwin anc
Matt Marchand. Front row: Faye Bontje,
Megan Schellenberg and Amanda Angelus.
Missing from pictudeJoe Leger, Rhiannon
Downey and Mwanaisha (Mo) Ali.

It will advise the Commission  change.

about matters relating to

youth and mental health. Members also chose a
new Youth Council logo
Members talked about what (pictured above).
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Have your say on
child and youth
mental health

The Evergreen
consultation
begins July 1st.

Commission members inspire others

Andy Cox, MHCC Board
member, and Joe Leger,

Child and Youth Advisory
Committee member have

been named 2009 Inspiring

LivesAwardrecipients.

The awards were hosted by

the Mental Health Founda-
tion of Nova Scotia and the
Canadian Mental Health
Association, Nova Scotia
Division.

The Inspiring Lives Award

recognizes the achieve-
ments of Nova Scotians
who have inspired others
as they face their own chal-
lenges with mental illness
or addiction.

Andy’s award is testament
to how he coped with be-
ing mis-diagnosed with his
mental illness and is now
using his experience as the
Mental Health Advocate at
the Izaak Walton Killam
(IWK) Health Centre.

Left:

The hand-
made In-
spiring Lives
award

Joe’s award recognizes his
determination to raise
awareness of mental illness
and fight stigma after being
diagnosed with bipolar dis-
order as a teenager. Joe
also helped to form the
MHCC’s Youth Council.

Read details soon
at
www.mentalhealth

National Working Group holds inaugural meeting

commission.ca

The MHCC’s National
Working Group (NWG)
held its first meeting in Win-
nipeg in May. It was a
chance for all members to
meet one another, and to
discuss the group’s role
within the Commission’s
Mental Health and Home-
lessness Research projects.

The NWG was formed to
help with problem-solving
and provide advice to pro-

that project objectives are
met.

Chaired by the MHCC’s
Director of Policy and
Research, Dr. Jayne
Barker, the NWG also
includes project site coor-
dinators, principal investi-
gators, service agency
representatives, research-
ers, consumer panel mem-
bers, as well as Seniors, Ser-
vice Systems, First Nations-

Some members of t
to right: Jason Champagne, Tim Aubry,
Eric Latimer, Jino Distasio

meeting in Winnipeg was a
symbolic gesture. Winnipeg
is the city in which two im-

he NWG. From left

Inuit-Métis, and Family Care-  portant rivers meet, and it

givers Advisory Committee

ject leaders regarding overall

implementation of the pro- was the site of a significant

ject. In particular, the NWG  members. meeting place for both
is providing linkages between Aboriginal people and early
the five sites and ensuring Holding the first NWG settlers.

Kirby commends IWK event

MHCC Chair Michael Kirby was the key-
note speaker at the third National Child
and Youth Mental Health Day, held on May
7th in Hatifax.

Mr. Kirby spoke of the importance of having
many more events such as these to create
awareness and fight against the stigma associ-
ated with mental illness. The Master of Cere-

Above: A flavour
of t he

Silenced monies was MHCC Board member Andy

The IWK (Izaak Walton Killam) Health Cen-
tre in Ontario had the privilege of hosting the

Cox, and other speakers were from a range
of areas including forensics, community ser-

event, named ‘Stop the Silence’. vices and First Nations.
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Results from an anti-stigma pilot sympo-
sium for journalism and health and so-
cial care students have been released.
The event took place at Mount Royal
College, Calgary, in March.

The students were asked to complete a
survey about their attitudes towards
mental health a few days before the
symposium, and then directly following
presentations by the five key-note
speakers. Speakers included experts
from the field of media and mental
health and people who have a lived ex-
perience of mental health and mental
illness.

The responses were grouped into three
categories: those who answered ques-
tions with non-stigmatizing responses,
those who held stigmatizing beliefs and
attitudes, and those who were uncer-
tain or neutral in their beliefs. Here are
some of the key findings:

Bottom Line 2009

Vice Chair of the MHCC, Madeleine Dion
Stout, delivered the opening remarks at
the Bottom Line 2009 conference in Van-
couver on March |2th. Organized by the
Mental Health Association, BC Division,
the event focused on mental health in the
workplace and included perspectives from

family members, employers and employees.

1 In response to the statement that
people with a mental illness tend
to be dangerous or unpredictable,
56% said they did not agree before
the presentations. 87% said they
did not agree afterwards.

1 When asked whether they would
make close friends with someone
who had a mental illness, 63% of
the respondents said they agreed
with this statement before the
presentations. 92% agreed with the
statement after.

In both cases, most people who
changed their minds were from the neu-
tral group.

Feedback about the event itself was also
positive. According to Micheal Pietrus,
Director of the Anti-Stigma Initiative,
“The written comments showed that
the personal stories told by three of the
speakers had a positive influence on the

The successful public consultation proc-
ess on the draft Framework for a Mental
Health Strategy ended on April 19th.

Over 2000 people took part in an online
consultation and in regional dialogues.
Around one quarter of the online par-
ticipants were people with lived experi-
ence of mental health problems and
over 350 organizations submitted com-

ments on the draft document, called
Toward Recovery and WBelhg.

I The online consultation involved com-
pleting a detailed workbook on the eight
proposed goals of the strategy. Those
who attended one of the |5 dialogues
held in |3 cities across the

Madeleine Dion Stout with Deborah Linthout (Ilaﬁ?untry were able to offer suggestions

and Mirjam Brigitha (right) from the Canadian
Mental Health Association.

in person.
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Above: Award winning Globe and Mail reporter
Andre Picard

audience. This is widely supported by
literature that says personal contact
with people who have lived experiences
of mental illness is the most effective
way to reduce stigma”.

The audience also enjoyed hearing from
a speaker they could identify with, An-
dre Picard, who is a health policy jour-
nalist with the Globe and Mail.

—_—

Canadians help develop mental health strategy |

Howard Chodos, Director of the Men- I
tal Health Strategy for Canada initiative,
believes that the different approaches
taken towards gathering the views of
Canadians was key to ensuring that di-
verse views and perspectives were
heard.

“The online workbook gave us statisti-
cal data while the small group work at
the regional dialogues enabled us to
interact with people”, he said.

A report on the consultations will be
posted on the MHCC website and find-
ings are being used to finalize the frame-
work document for release in the fall of I
this year. The next phase will develop more

detailed recommendations for HOW to
transform the system. l
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Stand Up
for Mental Health

www.standupformentalhealth.com

An evening of “inspired insanity’" took place on May 12th at Parlia-
ment Hill, Ottawa. The Stand Up for Mental Health group put on a
comedy performance using humour to address mental health issues.

Stand Up for Mental Health teaches stand up comedy to people with a
mental illness to help them build self-esteem and fight public prejudice,
S stigma and discrimination. The organization has groups in Vancouver,
| Chilliwack, Abbotsford, Courtenay, Edmonton, Fort-Frances, Guelph,

Ottawa and Toronto. New groups are starting in Victoria and Halifax

and with Métis and Inuit communities.

MPs, senior RCMP officials and Correction Canada were among the
guests invited to the performance which was aimed at getting people to
confront their prejudices while having fun at the same time. Board
member, Patrick Dion, attended the event on behalf of the MHCC.

Kirby speaks out about recession and mental health

The MHCC had the chance to ad-
dress senior members of the business

gary went from 23-thousand in children and adolescents who are

March 2008, to 46-thousand in suicidal has nearly tripled since the

community at the Calgary Chamber
of Commerce’s ‘The Time is Now’
event on May 4th. MHCC Chair, Mi-
chael Kirby, presented a realistic pic-
ture of the impact the economic
downturn has had on mental health.
The number of unemployed in Cal-

March 2009, causing more people to
attend counseling services than ever
before. Mr. Kirby also focused on the
impact the recession has had on chil-
dren and talked about how this has
become a serious problem in Win-
dsor, Ontario. There, the number of

downturn. Kirby said it’s time to re-
duce the stigma that prevents people
from seeking help, to recognize and
respond to the effects of the eco-
nomic downturn on mental health
and for employers to promote mental
health and well-being at work.


http://www.standupformentalhealth.com

