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Introduction
Purpose

The lessons learned to date from COVID-19, and from earlier disasters and epidemics, suggest that
planning and reforms are needed to stay ahead of mental health impacts that will be long term,
complex, and may take time to fully emerge. This preliminary scan offers an overview of developing
issues for policy makers and the mental health sector to consider. Over the coming months, the Mental
Health Commission of Canada (MHCC) will work with its key partners to provide additional policy advice
in response to COVID-19, in keeping with its mission to support the mental health of people in Canada.

Method

Conducted between March 28 and April 14, 2020, this scan set out to identify policy considerations and
emerging issues amid the first wave of COVID-19, with a focus on the unmet and anticipated needs of
vulnerable populations, health-care providers, and the mental health system. The scan concentrated on
the impacts we might expect to see on population mental health over the medium term as well as on
existing pressure points in the mental health system. Its components included a rapid review of the
academic literature, an analysis of media reports, an international scan of COVID-19 impacts and
responses (including direct outreach to key informants in 20 countries), and a scan of key stakeholder
perspectives and experiences in Canada (including direct responses from eight national mental health
organizations and professional associations). *

Overview of the findings – Key messages

The incredible response is leaving some people behind. A tremendously rapid and innovative response
has been mounted to meet the needs of the general population by disseminating wellness information
and quickly pivoting to virtual services and supports. But these offerings are not meeting the needs of
some key vulnerable populations.
An opportunity exists to prepare and transform the system. The most significant impacts on mental
health, substance use, and service systems are likely to be felt in the aftermath of the pandemic.
Planning should begin now, including meaningful engagement with service users, so that the postpandemic system incorporates innovations (e.g., in the area of virtual service provision) while not
abandoning the transformations underway before COVID-19.
Focusing on health and mental health care providers is key. Supporting and building on the mental
health supports offered to front-line health-care providers and identifying the mental health
requirements of mental health professionals are key to meeting their needs during and after the crisis.
Focused attention on workforce planning for the post-pandemic period is also necessary to better align
workforce capacity (public and private sector) with the mental health needs of the population.

*

Synthesis reports for each component of the scan are available on request.
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The mental health impacts are delayed, complex, and long term. The lessons learned internationally
from COVID-19, and from earlier disasters and epidemics, suggest that planning and reforms are
important for staying ahead of mental health impacts that will be long term, complex, and may take
time to fully emerge.
Fostering resiliency is important. Anticipating the increased prevalence of mental health problems and
illnesses due to COVID-19 must be balanced against the risk of pathologizing normal emotional
responses to an unprecedented and highly stressful situation. Mental health services and interventions
that support meaning-making and post-traumatic growth and resilience will need to be available early
on to buffer and protect the psychological health of people in Canada.

Highlights from the Scan
Incredible response leaving some behind

A tremendously rapid and innovative response has been mounted to meet the needs of the general
population with the release of mental health promotion and wellness information and a quick pivot to
virtual services; however, some key vulnerable populations are being left behind.
• The flood of wellness and self-care information is aimed either at the general population or those
with mild-to-moderate mental health problems and illnesses. These resources may not be reaching
or be appropriate for certain populations who are among the most vulnerable.
o Examples of populations less likely to benefit from mental health self-help information include
people who (1) are experiencing domestic or family violence or other exposures to trauma,
(2) are unable to access technology, (3) are experiencing precarious housing or homelessness,
(4) have reduced social networks, (5) are living in poverty or in rural and remote areas, (6) are
members of First Nations, Inuit, and Métis or immigrant, refugee, ethnocultural, and racialized
communities, (7) have pre-existing health problems, (8) are children, and (9) are seniors. 1- 4
o There is a need for “authoritative, authentic, agenda-free mental health messaging” to cut
through the massive amount of information now available, so it reaches vulnerable
populations through mainstream media (key informant, Canada).
• The rapid transition to virtual services is filling important gaps, but these services are not
appropriate or equitably accessible for all people in Canada. 5
o A coordinated approach to virtual services is lacking. The types of services being offered differ
by provider and client population across the country. 6 The federal government’s new Wellness
Together Canada portal has begun to fill that gap, but broadband connectivity and other issues
must still be addressed.
o Virtual care approaches may not be appropriate for people with serious mental illness (SMI)
who have been or continue to be in substance use recovery or inpatient care environments
(key informant, Canada).
o For inpatient and community care environments, maintaining the integrity of service delivery
and continuity of care (using a flexible approach) during and after a crisis is essential to
individuals with SMI. 7- 9
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o COVID-19 is converging with an already devastating drug poisoning crisis, with drastic

consequences for people who use drugs. Opioid overdoses have increased since the beginning
of the pandemic. 10

Opportunity to prepare and transform the system

The impact on population mental health, service systems, and research will not be fully felt until the
pandemic has ended:
• Community disasters and pandemics aggravate stressors and vulnerabilities, including family
violence, social isolation, job loss, and related social precarity (e.g., housing insecurity, poverty,
food insecurity) — most of which have robust links to increased mental illness. 11- 15 Together, these
can trigger mental distress, suicide, and drug use and compound pre-existing mental illnesses. The
impacts on mental health may only show up months after a disaster has passed. 16- 18
• Those reporting income-related post-traumatic stress often have annual household incomes below
$40,000.19
• “There has been a large diversion of research funding to COVID and away from prior service system
issues. There is a need to rebalance the research work to support both reactive and long-term
research” (key informant, Canada).
We can expect that the stressors resulting from social distancing and isolation will add pressures at
multiple levels onto an already strained mental health system, and that the response will require a
range of measures. These include:
• implementing population-wide strategies for suicide prevention
• addressing socio-economic inequities in the process of economic recovery
• using population wellness promotion strategies (e.g., in workplaces) during the recovery or
transition period
• assessing and dealing with the impact of reduced, delayed, or diverted care and supports for people
with SMIs, people with lived experience of substance use, and those in the community mental
health sector
• learning from and building on the experience of the rapidly increasing access to virtual care for
people with mild-to-moderate conditions
Key informants have urged that, in the next phase of the pandemic response, reactive interventions be
balanced with long-term, sustainable solutions to new and pre-existing gaps through partnerships across
the mental health and substance use sectors. These solutions need to be grounded in the knowledge of
service users and providers and be based on the principles of co-design.
As one key informant from Canada stated, there may only be a small window for doing this type of work:
There is an opportunity to begin to engage in meaningful conversations with service users [and] providers
(including community mental health services) to inform [and] guide [the] post-pandemic system to incorporate
innovations in virtual care while not leaving behind the transformations that were underway.
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Focusing on health and mental health care providers

Essential front-line providers include healthcare workers in hospitals, personal support workers (PSWs),
and other staff in long-term care homes, who are all experiencing severe impacts to their well-being
because of COVID-19. During the pandemic, concerns have been raised regarding PSWs’ access to
adequate personal protective equipment (PPE) and infection control training. The crisis has also shone a
light on PSWs’ very low compensation levels and their lack of benefits and work security. Essential
healthcare providers working at the front lines of COVID-19 are at increased risk for poor mental health
outcomes, including anxiety, depression, PTSD, and suicidal ideation. 20- 22 For people who work during
surge conditions, the impacts on their mental health are expected to be more pronounced. Strategies to
help reduce these effects must consider the following:
• Foundational to mitigating the stresses experienced by front-line workers are preparedness,
coordination, and the provision of necessary services and supplies. 23- 25 Suitably preparing staff for
expected challenges reduces the risk of mental health problems. 26
• Stepping up supports for health-care providers — recognizing that they are more likely to
experience moral distress during a crisis like COVID-19 and do so more frequently. 27
• Mental health supports should include peer-to-peer supports and designated warm lines * (key
informant, Canada).
• The types of suitable mental health supports and interventions offered to front-line healthcare
workers will vary based on the phase these workers are in (i.e., the response in the acute/core
phase of the pandemic versus the aftermath).
Front-line providers who serve populations with serious mental illness or substance use disorders —
including shelters and residential or inpatient facilities who rely on face-to-face service provision —
confront the greatest challenges from the added constraints of COVID-19. In meeting immediate needs,
mental health care workers generally face distinct challenges. Among them are those posed by
longstanding and unresolved issues:
• The range of current issues spans licensing restrictions, limitations on coverage for mental health
services under extended health benefits plans, privacy and ethical issues, and equitable fee codes
for physicians. Questions about what happens after the crisis-level rationale for virtual care fades
are beginning to be raised (key informant, Canada).
• Scope of practice regulations create barriers to realizing the full mental health human resource
capacity of providers who can respond in times of crisis.
o In some cases, there is room for expansion and/or a possibility of calling on providers to
deliver care outside their normal scope of practice. 28,29
o There is also evidence that, in certain contexts, peer workers can have a valuable role in the
provision of mental health supports for people experiencing crisis, as evidenced in the case of
Ebola responders who were trained to provide cognitive behavioural therapy. 30
• PPE supplies must be as equally available for mental health professionals as for other health
workers, including front-line staff in shelters (key informant, Canada).

*

Non-emergency telephone peer support and referral services operated by people with lived experience.
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• Some questions are beginning to be raised about workforce capacity during the post-pandemic
period, particularly in light of the longstanding under-resourcing of mental health.
o Many front-line workers will need time to rest and recover (key informant, Canada).
o Owing to extended disruptions and limited access to outpatient and inpatient services,
demand is likely to surge.
o “Because of need to implement infection control measures, inpatient and day-recovery
services have been disrupted” (key informant, Canada).

Mental health impacts delayed, complex, and long term

Internationally, the early lessons learned from COVID-19, and from previous disasters and epidemics,
suggest that concerted planning and reforms are needed to stay ahead of the worst mental health and
substance use impacts. Around the world, countries have confronted similar challenges and responded
in similar ways. Broad mental health promotion messaging, efforts to shore up income and provide safe
housing for vulnerable groups, shifts to online service delivery, and a scramble to address the needs of
people with SMI have been typical. Shared international challenges include:
• An intensification of impact — including on the health workforce — as the health-care system is
overloaded.
o “This virus has breached our front lines, taking people out one at a time. In the military we
have battle buddies. Wingmen. Keeping an eye on each other” (key informant, U.S.).
o “Supports for staff in COVID wards have been put in place everywhere but not yet
coordinated or scaled up” (key informant, Madrid).
• Key gaps in the needs of people with SMI and in mental health workforce planning.
o Some people receiving inpatient care in Spain are being shifted to “home hospitalizations” on
short notice.
o “The decision [to lock down a psychiatric ward in South Korea] entailed a lot of agony [but] it
was inevitable since it was hard to find a place where their viral infection and mental health
conditions could be treated together at the same time.” 31
o “PPE has been the priority. It has swamped the possibility of prioritizing the mental health
workforce” (key informant, Europe).
o In France and Italy, psychiatrists, psychologists, and in some instances mental health nurses,
were called to the front lines of the COVID-19 health response.
• Long-term, complex mental health impacts on the general population that may take time to emerge.
o The mental health impacts from COVID-19 will follow a different pattern than psychiatric and
mental health outcomes after natural disasters or shorter, more contained epidemics.
o The prevalence and severity of mental health problems and illnesses resulting from the
pressures of COVID-19 will depend on how the pandemic manifests in specific regions and the
responses that are implemented. Prolonged periods of quarantine could worsen psychological
symptoms. 32
o A one-size-fits-all approach is likely to be ineffective. Rather, we will need to ensure that we
can evaluate the effectiveness of various interventions and share the lessons learned quickly.
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Fostering resiliency

While emerging reports from heavily affected countries point to an increased incidence of mental health
problems, 33,34 expectations of increases in Canada must be balanced against the risk of pathologizing
normal emotional responses to an unprecedented and highly stressful situation. The most important
elements of doing so include
• informing our interventions by monitoring the mental health impacts and service utilization
patterns during COVID-19
• making services and interventions that support meaning-making and post-traumatic growth and
resilience available as early as possible (to buffer and protect people’s psychological health)
• intervening early to prevent normal feelings of psychological distress from translating into mental
illness. 35,36

Moving forward

Over the coming months, the MHCC will collaborate with its key partners to provide additional policy
advice on COVID-19.
For further information on the MHCC’s COVID-19 policy response, contact Dr. Mary Bartram at
mbartram@mentalhealthcommission.ca.
Other COVID-19 mental health and wellness resources are available at the MHCC’s Resource Hub.
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