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Background: Mental Health
Commission of Canada

2006 Senate Committee publish€xut of the Shadows at Lasfirst
and largest national study on mental health, mental iliness and
addictions

Key AreasHousing and Homelessness, Stigma, Workplace, Mental
Health Strategy for Canada, Recovery, Peer Support, Suicide Preventig

2007 The MHCC is created by the Government of Canada

2009 Launch of Opening Mindanti-stigmainitiative

2013:Launch ofCanada's firsNational Standard of Canada for
Psychological Health and Safety in the Workplace
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Opening Minds ApproaachBottom U
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wUse an evidencbased approach,
identify successful interventions

W5 SUSNYAYS WIHOUADSH
wldentify gaps and potential solutions
wCreate toolkits and training materials
wReplicate successful interventions

wAdvocate for structural change
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HEADSTRONG: A NATIONAL
YOUTH AN-BTIGMA
INITIATIVE



S
Roots of HEADSTRONG:

Opening Minds Evaluation @S
of 25+ Youth Programs

\

A Identified existing program partners using promising practices

A Creatednew outcome survey to measure stigma

A Evaluated programs using new scale (10,000 students surveyed)
A Identified promising practices and successful programs
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A Chose one to roll out across Canada W
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HEADSTRONG

A The roots of HEADSTRONG come from the 15 years of delivering
different antistigma programs by Durham TAMI.

A We modeled HEADSTRONG on their summit program
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NEZ cOURRGE BE BR
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DITES-LE SPEAK UP



H
What made HEADSTRONG
the right choice?

Out of many programs evaluated, we looked for something that:

V Had positive evaluation results in reducstggma
V Complimentary to existing mental health education programs
V Potential to reach and inspire a large number of youth across Canada

V Could work with diverse youth populations and in different geographic
locations

V Would engage and empower youth w
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What is HEADSTRONG?

HEADSTRONG is a-ttayg summit program where many
schools send representative students (with a teacher) to:

A Hear stories about living with a mental illness
A Challenge own beliefs

A Plan antistigma activities to take back
to their own student populations

Timing is key




H Recovery is Real
Speaker Training: Contduased Education
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HEADSTRONG TOOLKITS

Summit Coordinatoffoolkit: Planning A Youth Ar8tigma Summit
MHCC HEADSTRONG SeBaskd Activities Toolkit
Training your Speakers Toolkit

Speaker Toolkit: Sharing Your Personal Story

< << <

Toolkits are free and accessible online:
https://www.mentalhealthcommission.ca/English/initiatives/11876/headstr

Also accessible onlinbwvo videos that demonstrate what a
HEADSTRONG summit looks like and how students are impacted.

V HEADSTRONG MHCC National Summit
V First Nations, Métis and Rural HEADSTRONG Summit video

AVE
NEZ cOURRGE BE BR
:::nsz LA MAIN REACH OUT
DITES-LE SPEAK UP


https://www.mentalhealthcommission.ca/English/initiatives/11876/headstrong

HEADSTRONG First Natlons
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HEADSTRONG Summits 22048

SCHOOL YEAR |#SUMMITS |#SCHOOLS #STUDENT
Reach

2014/2015

2015/2016 8
2016/2017 12
2017/2018 29*

*(10 awaiting confirmation)

200
282
295

4000
2500
2200
5670

180,000
84,000

118,000
124,000

cOURRGE BE BRAVE
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HEADSTRONG Grows with Strong

Partnerships

V Youth Mental Health

V Education

V Government

V StakeholdeAgencies
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How We Measured

A 22 self report items

A 11 items measured stereotype attributions (attitudes
and beliefs)

ADPSP GLIS2LIE S 6A0UK alL 2FaSy
A 11 items measured social distance, or acceptance
and social responsibility
APSDd GaL g2dd R UONEB YR | g2AF




* FIDELITY MATTERS

Stereotype Attributions

30%

24,9%

25%

20%

16,6%

15%

10%

5%

0%
Strong fidelity to program agenda and speaker training/Veaker fidelity to program agenda and speaker training

m amount of change

k=24

RAGE BE BRAVE

NEZ co0!
:::DEZ LA MAIN REACH ouT
. DITES-LE SPERK UP




Feedback from Teachers

NThe students] are excited to take wha
they have learned and share it with the
GK2fS aOK22f o¢
G¢CKS &aLSI]1TSNAR NI

[the students]- they felt positive about
the message of hope. They felt less al
In their own struggle and felt inspired t¢
GFt1 lo2dzi GKAY3Ia
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Healthcare Provider
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Do persons with MI experience stigma
from health professionals?

Research with people with lived experience
A Treated in demeaning manner

A Feel punished, patronized, humiliated
A Threats of coercive treatment

A Excessive paternalism

-

Research with health professionals “U

A Often hold hostile and blaming attitudes
towards consumers

A Prognostic negativity

A tNRrotSY 2F | 61 NBYyS
carry stigmatizing attitudes or manifest
stigmatizingoehaviours



Does SHGMA EX15t (n

health care envitonments?
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Tackling the roots of stigma

Our research found healthcare providers have specific learning
needs that relate to stigma:

1. Pessimism about recovery / feel like
gKIFIG 0KSé& R2 R2Say
2. Lack of skills / confidence

3. Lack of awareness of own prejudices

4. See the illness before the person
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Process Model

Process model for designing and delivering successful anti-stigma programs for heaithcare providers

/-Have passionate champion as { - US? enthusiastic facilitator to
lead, build partnerships & involve set ‘person-first’ tone & guide
people with lived experience from mMessaging
the beginning * Include personal testimony

« Define program objectives, * Include multiple
scope, goals forms/points of social contact
* Get leadership on board* Set up for Success . * Emphasize & demonstrate
 Make maximizing Elcnne & Bunld. Program  recovery
apriot?;t‘lm preparation) Lsing Key Sl
H * Teach 'what to say' and
« Build 3 sustainability Ingredients S Ao
\ Ppian - 3 y
Target the roots of : [ —
healthcare provider stigma
'Make the
Work towards ion’
» Offer booster/refresher Con nectlop * Reinforce key messages
sessions* Culture Change (program delivery « *Prime’ audience/put them
L strategies R,
* Integrate anti-stigma messaging gies) * Adapt to context/use relevant
throughout organization / exampies
department, etc. * Make it interactive & engaging
* Identify / change system issues * Ensure speakers are trained &
supported to tell their story &
have equal status to fadlitator /
K audien:y

*Lezs spplicable for student pr
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Opening Minds, through its research, has identified a
number of evidencdased programs available for
sharing and implementation

4 Different Program Models:
Workshop model

Skillsbased model

Intensive social contact model
Workplace model
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Successful programs

A Understanding Stigma (online version in development)
A Online training for physicians

A Practice Support Program (PSP)

A Online training for Nurses

A R2MR for HCPs

A University programs for HCPs
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A 2 and 1 hour versions available; booster modules also available
A Program includes personal testimony, video clips, educational components, action plan items
A Tested in numerous settings with various healthcare audiences with consistently positive resul

A Program + booster best option

‘Understanding Stigma' Program
Threshold of Success Measure
(IWK n=478)

61%
60%
0
BN

% of participants who crossed the threshold of
success (answered 80% of OMS-HC questions in
non-stigmatizing way)

H Pre program B Post program

dz
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Adult Mental Health PSEearning
Sessions & Action Periods

LEARNING LEARNING LEARNING

SESSION 1 ' SESSION 2 SESSION 3
’ : Q : ' ’

N

ACTION
PERIOD 1

ACTION
PERIOD 2

www.gpschc.ca/psgearning/adult-mental-health/tools-resources
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PSP Principal Components

Three %2 day workshops with8weeks action period

Main Tools Taught (3 EB Self Management tools, 1 Assessment t
1. Diagnostic Assessment Interview

2. The Cognitive Behavioral Interpersonal Skills Manual
3. The Antidepressant Skills Workbook
4.BouncebackCMHA)

Use of Practice Support Coordinator

A provides guidance and support to incorporate tools, skills, and processe
practice workflow

Additional fee codes
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Physician Confidence

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

% of respondents reporting they felt 'very confident' in the overall quality of mental
health care they provide to patients (n=)

44,0%

20,0%

11,0% 11,0%

4,0% 3,7%
] ]

Intervention group Control group

H Pre-test m Post-test m Follow-up
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Primary Outcome: Patients

PHQ9 scores at each follovap time point: Intervention and control groups

12
11
10
9
8
7
6 —o— Intervention —@— Control
5
0 1 2 3 4 5 6

Time in Months

3 www.gpscbc.ca/psgearning/
NOVA SCOTIA adult-mental-health/tools-resources
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Exploratory Outcome: Patients

AD use at 6 months: Intervention and control groups

100%
80% 68,4%
60%
41,7%
40%
0%
Intervention Control
m AD use at 6 months
‘ www.gpscbc.ca/psgearning/
NOVA SCOTIA adult-mental-health/tools-resources



R2MR&The Working Mind
Workplace Mental Health & Wellness

\AZ

/4 A

R2MR

The Working Mind
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Workplace Objectives: R2ZMR/TWM

Do Do o Po Do I»

Reduce the stigma of mental illness

Promote mental health in the workplace and post
secondary institutions

Reconceptualizaow people think and talk about mental
health and mental iliness

Help people identify poor mental health in themselves
and others

Teach coping skills to manage stress and poor mental
health, and increase resiliency

Create a more supportive environment for all
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R2MR/TWM: Main Components

Educationrbased program

A Anti-stigma module and evidendsased content
A Videobased contact, mytibusting, facts, etc.

Aa. A3 né¢ aiAtta o6{a!we T2 ¢
positive seltalk, diaphragmatic breathing)
A Mental Health Continuum Model
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Perceptions of Mental Health and Mental Ilin

Mental Health Diagnosable
mental iliness

Normal
Functioning Severe and
persistent
Recovery from functional
mental illness Impairment
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Mental Health Continuum Model

1) Moves from good to poor 3) Eliminates the need for

mental health along a stigmatizing labels and nen
gradient professionals diagnosing

Mental health Common and More severe Diagnosable
self-limiting distress functional mental illness
Normal impairment
functioning Severe and
persistent
Recovery from functional
mental illness impairment

2) Emphasizes the 4) Each phase outlines sig

possibility to back and forth and indicators for self
along the continuum assessment
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Training Options

A 5 day Trairthe-Trainer workshop which permits
organizations to provide their own training on an
ongoing basis

A Half day primary/basic workshop for members

A Full day leadership workshop for supervisors and
managers (includes primary course)

0 Leaders learn to address employee mental health at each
stage along the MHCM and manage accommodation

(Optimum class size 24 participants)



Stigma Reduction
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2,1

1,9

1,8

1,7

1,6

1,5

1,4

TWM

1,78
1,72
1,61 1,62
1,54

Pre-post completers All three surveys

(n=1155)*

(N=415)*

R2MR

1,97

1,92

1,86
1,811,81

m Pre
m Post

Follow-up

Pre-post completers All three surveys
(n=4649)* (n=824)"

*p<.001 "pre-postp<.001, post-follow-up p=998 Meanscorescanrangefrom 1to 5; lower scoresindicatelessstigma
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Resiliency Skills
4,2
TWM R2MR
4
3,81 384 384 3,83
3,8 3,76
3,7
3,6
3,6 .5 35
3,4 m Pre
m Post
3,2 Follow-up
3
Pre-post All three surveys Pre-post All three surveys
completers (n=398)* completers (n=793)*
(n=1134)* (n=4624)*

*p <.00L; Meanscorescanrangefrom 1 to 5; higherscoresindicategreaterperceivedresiliencyskills




Qualitative feedback

/ Reduced stigm&\

more awareness &
understanding

| will try to pay more
attention to how I talk & act,
to become part of the
solution & not the problem
(TWM participant).

| learned not be judgemental
when dealing with MH
patients, to be more
supportive of coworkers and
peers who may be struggling
with mental health issues.
(R2MR participant)

This was very insightful and
helped dispel many

ﬁ:’ractical skills; bett%

equipped to address
MH:

Not only did | learn how to
respond to others around me in
an open, positive, helpful way,

but to also recognize the
@dzft YSNI oAt AGER
how important early
recognition is. (R2MR
participant)

More focused on setting SMART
goals for myself and my family.
| am will be more aware of how
| am feeling and how others
respond to me. (TWM
participant)

Learning the 'Big 4' is relevant

misconceptions | had! (TWM

K participant) /

to learn how to deal with things
& (R2MR participant)

AY
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/ Workshops Well\

received:

Excellent videos of people with
lived experience (TWM
participant)

| liked the varied forms of
learning, participant, group.
ﬁi?cﬁsrgénfsho% vided c}{g&
and brainstorming small
groups (R2MR participant)

.

The content was enlightening,
fact and research based and
involved multimedia which
appealed to various learning

styles. (TWM participant)

| liked that it brings awareness
to the issues and talks about

\\ the elephant in the room

(R2MR participant)
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Personalized
Learning & Practicing, — -

%*

R2MR Booster

A Supplements kClass Courses with Convenient & _
Engaging eLearning; ~
A Empowers Individual to Practice The Big Four and
Monitor Personal Progress; |

A All Systems Compatible to Reach All First 4
Responders Equally.
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MAZ
R2MR Partners

4 AV

2% CALGARY
#% POLICE
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