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Executive Summary

The purpose of this report is to identify strategies to support youth 
mental health (MH) and well-being during the pandemic recovery 
period. We undertook this objective by examining the MH impacts of the 
COVID-19 pandemic on youth, identifying which groups of youth have 
been disproportionately impacted, and what modifiable factors and 
coping strategies have helped to buffer the effects of the pandemic. 
Drawing from provincial data sources, the literature, and knowledge from 
intersectoral partners,1 we present recommendations and key action 
steps to guide youth MH partners as we move to a focus on recovering 
from the societal impacts of the pandemic. 

Since 2020, the COVID-19 pandemic has 
negatively impacted the health and well-
being of the global population. Acquiring 
COVID-19 has its own health impacts, yet 
the associated burdens of the pandemic 
have had a deleterious effect on youth 
development and MH. Youth MH had been 
worsening in the years prior to the onset 
of the pandemic, and widespread social 
disruption caused by the pandemic has 
likely fuelled even greater challenges.

As part of a larger British Columbia 
(BC) Children’s Hospital project, this 
COVID and Kids project and report seek 
to understand how the pandemic has 
impacted BC youth. We draw from two 
provincial studies: the Personal Impacts 
of COVID Survey (PICS) and the Youth 
Development Instrument (YDI). Our 
findings highlight that, on average, youth 
broadly reported poorer MH during the 
pandemic compared to before the 
pandemic. Moreover, specific groups of 
youth — girls, sexual and gender minority 
youth, and those with poorer pre-COVID 
MH — reported worse MH during the 
pandemic compared to their peers.  

We also share strategies youth used 
to cope during the pandemic that are 
associated with better MH outcomes. 
We anticipate that our findings will be 
relevant to other jurisdictions in Canada 
and beyond.

We held two deliberative dialogues 
with provincial youth MH partners and 
collaborators to brainstorm best practices 
and strategies to promote youth MH and 
well-being during the pandemic and 
through the recovery phase. Attendees 
included youth and parents, as well as 
partners from the education, health, 
community and non-profit sectors. At 
the first deliberative dialogue, attendees 
shared current effective strategies that 
they were aware of for addressing youth 
MH and barriers to implementing them. 
The authors systematically distilled 
this information to propose a list of 13 
total recommendations. The second 
deliberative dialogue focused on 
solidifying priority recommendations and 
conceptualizing action steps needed to 
catalyze said recommendations. Using 
the dialogue as part of a systematic 

1 Based on conversations with MH partners, we have decided not to use the word “stakeholder” in this report due to 
its colonial roots.
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1 .
2.

3.

development and selection process, attendees rank-ordered recommendations 
resulting in a list of the top three priority recommendations alongside action steps 
necessary to implement them. The top three priority recommendations are as follows:

While the COVID-19 pandemic has precipitated unique 

challenges to youth MH, it has also catalyzed an 

unprecedented opportunity for collaboration and 

collective action to change practice and policy. Our 

intention is that the recommendations contained in 

this report, which have been guided by the scientific 

literature, data and practical knowledge, will motivate 

changes for the betterment of youth and their MH 

across BC and Canada. 

Prioritize actions 
to address MH 
disparities among 
underserved 
populations.

Improve youth MH 
partner integration 
and collaboration 
in BC. Enhance social 

and emotional 
learning (SEL) 
strategies within 
school curricula 
and community 
programming to 
increase resilience 
and positive MH.

Recommendation 1:

Recommendation 2:

Recommendation 3:
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Introduction

The importance of  
youth mental health 

Adolescence is a critical developmental 
stage, marked by profound physical, 
emotional and social changes (Samji, 
Wu, et al., 2022). Behaviours established 
in adolescence, often defined to be 
a period between the ages of 11 and 
19 years, set the foundation for long-
term health outcomes (Dahl et al., 2018; 
Sawyer et al., 2012). Many physical and 
mental health (MH) conditions have 
their onset in adolescence (Sawyer 
et al., 2012). Indeed, 59% of mental 
disorders appear by age 18 (Caspi et 
al., 2020). Further, mental disorders are 
the greatest contributor to the non-
fatal burden of disease in adolescence, 
which rises sharply in people aged 10 
to 24 years (Sawyer et al., 2012). Having 
an MH condition in adolescence is 
associated with reduced quality of life, 
affecting physical health, psychological 
well-being, social relationships, role 
function and environmental context (H. 
Chen et al., 2006). In contrast, well-being 
during adolescence is associated with 
a healthier adulthood (Hoyt et al., 2012). 
As a result, early-life MH and well-being 
interventions are critical in promoting 
lifelong health and positive quality of life. 

Status of youth MH  
pre-pandemic

In the years leading up to the COVID-19 
pandemic, the prevalence of mental 
illness among youth was already rising 
at a concerning pace. In Canada, the 
prevalence of individuals aged 12-24 
years reporting poor/fair perceived MH 
increased from 4.2% to 9.9% between 2011 
to 2018 (Wiens et al., 2020). Further, from 
2011 to 2016, the prevalence of diagnosed 

mood disorders increased from 4.3% to 
7.8%. According to the 2012 Canadian 
Community Health Survey, 18.5% of youth 
aged 15 to 24 reported having an MH or 
substance use disorder within the prior 12 
months (Boyce et al., 2015).

In BC, the 2018 BC Adolescent Health 
Survey highlighted that among a sample 
of 38,000 youth aged 12-19 approximately 
27% reported their MH status as poor or fair, 
compared to only 19% in 2013 (McCreary 
Centre Society, 2019). Additionally, 15% of 
youth who completed the 2018 survey 
reported having an MH condition. The 
data demonstrates that MH conditions 
increased for both genders, from 5% in 2013 
to 8% in 2018 among boys, and from 15% in 
2013 to 23% in 2018 among girls. These data 
provide evidence of worsening youth MH 
pre-pandemic, which elevates concerns 
for increased risk of poor mental health 
outcomes, especially among youth with 
pre-existing mental health conditions (See 
Cost et al., 2022). 

In light of increasing concerns about MH 
for youth and the population at large, 
BC ministries have released frameworks 
and policies to address MH concerns at 
all levels of the population. For instance, 
in 2019, the BC Ministry of Mental Health 
and Addictions introduced A Pathway 
to Hope, a strategic plan for improving 
MH and substance use concerns for 
the BC population. This plan highlights 
a number of preventative strategies 
including promoting social and emotional 
development in early childhood within the 
school context, expanding Foundry Centres 
(a BC-based integrated health service 
hub for youth) to communities across the 
province, establishing integrated child and 
youth teams, and promoting MH in schools. 
The BC Ministry of Education’s Mental 
Health in Schools Strategy is an another 

https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/initiatives-plans-strategies/mental-health-and-addictions-strategy/bcmentalhealthroadmap_2019web-5.pdf
https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/initiatives-plans-strategies/mental-health-and-addictions-strategy/bcmentalhealthroadmap_2019web-5.pdf
https://www2.gov.bc.ca/assets/gov/erase/documents/mental-health-wellness/mhis-strategy.pdf
https://www2.gov.bc.ca/assets/gov/erase/documents/mental-health-wellness/mhis-strategy.pdf
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policy initiative that embeds MH promotion 
in the education system by supporting 
educators, providing schools the tools 
needed to support student MH, and 
incorporating key lessons in the classroom. 

COVID-19 impact on  
youth MH

On March 17, 2020, the Province of BC 
declared a provincial state of emergency 
in response to rising cases of COVID-19 
(Canadian Institute for Health Information 
[CIHI], 2021). Schools were temporarily 
closed following spring break to modify 
education plans. The province gradually 
reopened schools to students, starting 
with children of essential service workers 
on April 8 gradually shifting to voluntary 
in-person learning for all other students 
by June 1 (Nair, 2020). While there was 
some initial disruption, schools moved 
to blended forms of teaching using 
online platforms. Schools continued to 
move towards to in-person learning by 
September 2020 with updated public 
health and safety protocols. Outside 
of educational settings, there were 
widespread changes to personal services, 
non-essential health services, sports and 
recreation, physical distancing, and social 
gatherings (CIHI, 2021). We are still learning 
how these large-scale disruptions in 
society’s social fabric, in combination with 
the typical developmental stressors of 
adolescence, have impacted youth MH.

Evidence from systematic reviews 
indicate a higher prevalence of 
depressive and anxiety symptoms 
in children and adolescents during 
the pandemic compared to pre-
pandemic estimates (Kauhanen et al., 
2022; Mansfield et al., n.d.; Panchal et 
al., 2021; Samji, Wu, et al., 2022). In fact, 
findings from a meta-analysis show that, 

globally, youth are experiencing clinically 
elevated levels of anxiety and depression 
symptoms, at 20% and 25% respectively, 
during the COVID-19 pandemic (Racine 
et al., 2021). Compared to pre-pandemic 
estimates, the prevalence of depression 
and anxiety have increased by 12.3% and 
8.9% respectively. 

An increased prevalence of fear, concern, 
worry and psychological distress has also 
been reported throughout the pandemic, 
with fear of infection of either themselves 
or a vulnerable loved one being the 
most reported COVID-19-related fear 
(Kauhanen et al., 2022; Samji, Wu, et al., 
2022). Additional fears reported included 
the inability to cope with the academic 
workload, the impact of COVID-19 on the 
school year, and uncertainty about the 
future (Samji, Wu, et al., 2022). Loneliness 
and social isolation also appear to have 
an important impact on the MH outcomes 
of youth, with evidence showing moderate 
to large correlations between depressive 
symptoms and loneliness and/or social 
isolation (Loades et al., 2020). Emerging 
evidence from several longitudinal studies 
suggests that frequent and problematic 
substance use may have increased 
in higher-risk youth throughout the 
COVID-19 pandemic, such as those with 
concurrent (i.e., multiple or overlapping) 
MH conditions (Chadi et al., 2022). 

Certain sub-groups of youth appear to 
have experienced disproportionately 
poorer MH during the COVID-19 pandemic, 
such as those with pre-existing MH 
challenges (Panchal et al., 2021). Our 
group’s systematic review undertaken 
prior to this project found that girls, 
older adolescents, and children and 
adolescents living with neurodiversities 
and/or chronic physical conditions were 
more likely to experience negative mental 
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health outcomes. Physical exercise, 
access to entertainment, positive familial 
relationships, and social support were 
associated with better mental health 
outcomes (Samji et al, 2022). Rates of 
mental illness varied by age, gender and 
orientation, with evidence showing girls 
and older children are at greater risk for 
internalizing disorders (e.g., depression) 
(Racine et al., 2021) and that overall risk 
for poor psychiatric outcomes increases 
with age between 8 and 18 years, 
among female youth and among youth 
reporting LGBTQ orientation (Stewart et 
al., 2022b). Studies have also found that 
mental illness severity was greater in 
urban areas and regions with greater 
disease burden (Racine et al., 2021) and 
among youth living in poverty (Stewart 
et al., 2022a). Data from a systematic 
review found that, throughout lockdowns, 
children with Autism Spectrum Disorders 
(ASD) experienced more anxiety than 
children without ASD (Panchal et al., 
2021). Adolescents with eating disorder 
symptoms appeared to be uniquely 
affected by lockdowns, with 41% of youth 
experiencing a reactivation of eating 
disorder symptoms post-lockdown 
(Panchal et al., 2021). Moreover, a study 
conducted in Montreal found a 62% 
increase from pre-pandemic levels in 
emergency department visits related  
to eating disorders/symptoms (Chadi  
et al., 2021).

The COVID and Kids project 

BC Children’s Hospital (BCCH) has led 
research on strategies for supporting 
youth health and well-being provincially 
and globally, particularly throughout the 
pandemic. A significant part of their effort 
was the launch of the COVID and Kids: 
Understanding the impact of COVID-19 on 

mental health project. This project sought 
to expand the connection to children and 
families across BC, with an emphasis on 
disproportionately impacted populations. 
In addition, data collected from other 
complementary research studies will 
inform efforts to promote physical activity 
and increase resilience to support youth 
MH and well-being. The COVID and Kids 
project is led by Dr. Wyeth Wasserman 
at the BC Children’s Hospital Research 
Institute (BCCHR). 

A sub-component of the larger COVID 
and Kids project was the Improving Child 
and Youth Well-Being During the COVID-19 
Recovery Phase in BC project, led by Drs. 
Hasina Samji and Evelyn Stewart. This 
project, which is the subject of this report, 
focuses on identifying subpopulations 
of youth and families who have been 
at increased risk of poor MH and well-
being during the pandemic, as well as 
identifying strategies to promote youth 
MH and well-being in BC. The project 
consists of three components: a literature 
review, two deliberative dialogue sessions, 
and analysis of two BC-based data 
sources (the Personal Impact of COVID-19 
Study [PICS] and the Youth Development 
Instrument [YDI], described below). 
Through a synthesis of data obtained 
from the components, we developed 
13 recommendations to support youth 
MH and well-being in BC in the recovery 
phase of the COVID-19 pandemic. In this 
report, findings from each component 
will be presented, and the three finalized 
priority recommendations are described. 
Moreover, each recommendation is 
accompanied by actionable strategies  
for implementation.
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Project components

1. Deliberative dialogues

Through two deliberative dialogue 
sessions, youth MH partners/collaborators 
came together to discuss strategies for 
supporting youth MH and well-being 
in the COVID-19 recovery phase in BC. 
The deliberative dialogues were held in 
person on May 2, 2022 and September 
2, 2022 at the SFU Harbour Centre in 
Vancouver, BC. During the first deliberative 
dialogue, attendees discussed the 
following: (1) strategies that have already 
been implemented in BC to support 
youth MH and well-being; (2) “blue-sky” 
strategies to support youth MH during 
the COVID-19 pandemic and recovery 
phases; (3) barriers to implementation 
and access; and (4) strategies for 
improving youth MH and well-being in the 
BC context. During the second deliberative 
dialogue, attendees discussed three 
recommendations derived from 
discussions at the first dialogue, and 
data analysis findings from the YDI and 
the PICS. The specific recommendations 
were selected based on a priority-
ranking process outlined later in this 
report. Attendees discussed refinements 
to the proposed recommendations 
and brainstormed action steps for 
implementing them. This resulted in the 
finalized priority recommendations for 
addressing youth MH in BC during the 
COVID-19 pandemic and recovery phases. 

2. Data analysis

Two BC-based data sources were 
analyzed to assess the impact of the 
COVID-19 pandemic on youth MH 
and well-being, as well as to identify 
subpopulations of youth who experienced 
disproportionate MH impacts. These data 
sources include the PICS and the YDI. The 
PICS is an online survey for young people 
and parents to share the short and long-
term impacts of the COVID-19 pandemic 
on their health and well-being. Three 
versions of the survey were developed: 
a child/youth self-report, a parent self-
report, and a version where parents could 
report on their children (parent-proxy). 
Since November 2020, 3,000 children 
and adults have participated in the 
PICS. In this project, we are exploring a 
PICS sub-set of 59 youth and 88 adults 
(parents/guardians) from BC, based 
on the children’s age (13-18 years) and 
the completeness of youth, parent and 
parent-report on their child surveys. The 
YDI is a comprehensive annual youth 
well-being self-report survey that is 
administered to students in Grade 11 
across school districts in BC. The current 
analysis uses data from 2,350 Grade 11 
students from the YDI spring 2021 cycle. 
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Project Findings

The current state of youth 
MH in BC

Using the YDI and PICS data, we assessed 
youths’ recent MH while accounting for 
their pre-pandemic MH. We also collected 
information about protective factors that 
may have supported positive youth MH 
during the pandemic, including their social 
identity and experiences, extracurricular 
activities, coping strategies and other 
protective factors, such as youths’ 
social and emotional competencies 
and positive experiences at home and 
at school. The key findings are outlined 
here, as they provide insights into the MH 
of BC youth and help contextualize the 
recommendations presented later in  
this report. 

Broadly, these data suggest that the 
MH of youth in BC declined during the 
pandemic, which aligns with existing 
literature about youth MH during this 
period (Cost et al., 2022; Panchal et al., 
2021; Racine et al., 2021; Samji et al., 2022). 
Disparities in MH outcomes by youth sub-
groups were also identified. According to 
data from the YDI, girls, sexual and gender 
minority youth, and those with poorer 
pre-COVID MH reported worse MH during 
the pandemic compared to their peers. 
Analysis of the PICS data did not indicate 
significant differences based on the 
demographics of the youth participants 
(likely due to the small sample size), 
except that poorer pre-COVID MH was 
associated with poorer MH during the 
pandemic in both youth self-report and 
parent reports of their child’s well-being.

Beyond specific subpopulations, the YDI 
also showed that some modifiable factors 
were associated with youth MH during 
the pandemic. Specifically, loneliness 
and school pressure were associated 
with poorer MH while good sleep; 
support from adults at home and family 
communication; support from peers 

and friendship intimacy; optimism, self-
esteem, and emotional self-regulation; 
and school safety, belonging and climate 
were associated with better MH. Moreover, 
youth self-reports from the PICS indicated 
that resilience was associated with 
higher reported recent MH, and parent-
reports on their child suggested that 
family relationships were associated 
with better recent MH for their child. In 
contrast, parent-reports indicated that 
sleep troubles (i.e., sleeping too much, 
sleep disturbances) were associated with 
reports of poorer youth MH. 

Additionally, both surveys asked about 
extracurricular activities and coping 
strategies. From the YDI, team sports 
with a coach or instructor, exercising 
for fun/physical activity, spending time 
outdoors, hanging out with friends in 
person/on a device (i.e., phone, tablet 
or computer), connecting with family in 
person/virtually, volunteering, church/
religious activities, continuing to do usual 
extracurricular activities, and learning 
new subjects or practicing new skills were 
all associated with better MH during the 
pandemic. The PICS parent reporting 
on their child data also indicated that 
physical activity/exercise and learning 
new subjects or practicing new skills were 
associated with better youth MH. However, 
no extracurricular activities or coping 
strategies were significant in the youth 
self-report data, likely, again, due to the 
small sample size. 

Barriers to addressing 
youth MH

During the first deliberative dialogue 
session, attendees were asked to identify 
two types of barriers: 1) those that were 
present before the pandemic and may 
have been exacerbated by the pandemic 
and 2) barriers and new areas of concern 
that arose during the pandemic.
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Barriers present before, or exacerbated by, the COVID-19 pandemic 

1 .

2.

Lack of coordination and integration of MH partners/collaborators and 
resources across BC 

Increasing integration of youth MH services has been widely recognized 
as an important step in promoting youth well-being and care (Halsall 
et al., 2019). This is congruent with reported barriers to accessing mental 
healthcare services in Canada, including not knowing where to access 
help, long wait times, and lack of MH service integration and government 
oversight (Moroz et al., 2020). Deliberative dialogue attendees also noted 
that MH could be considered the most siloed component within the 
health system, given there are limited opportunities for coordination and 
integration across school districts, ministries, and community partners. 
This is consistent with a recent study of implementation barriers to 
youth mental healthcare, in which school counsellors and social workers 
highlighted the isolation of MH services from other health services 
(Goodcase et al., 2021). Staff who participated in Goodcase et al.’s study 
also identified a need to bridge communication between MH providers, 
schools and families.

Lack of youth MH data and funding 

Attendees discussed multiple pre-COVID-19 pandemic barriers to 
MH access, particularly those related to a lack of youth MH data and 
funding. In particular, they highlighted a need for more data to represent 
youth who are less inclined to complete convenience/school-based 
surveys, as well as youth who are neurodivergent, no longer in school or 
have experienced mental illness. In a 2016 report by the Mental Health 
Commission of Canada, in order to measure progress of MH outcomes, 
one of the calls-to-action was for more data measuring quality of life, 
service satisfaction, and involvement of people with lived experience 
in decision-making positions. Additionally, attendees identified a need 
for continuity in longitudinal data and for data-sharing with youth, as 
well as increased funding to support the data collection and knowledge 
translation processes. Similar calls for more longitudinal MH research for 
youth, especially during the COVID-19 pandemic, have been expressed by 
MH experts (Wade et al., 2020). 
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3.

4.

Lack of access to appropriate MH services for youth

Attendees commonly identified limited access to MH services as a 
pre-COVID-19-pandemic barrier to addressing youth MH in BC. This is 
consistent with existing research. For example, in a study conducted 
by the McCreary Centre Society in 2013, 35% of youth who sought MH 
services reported that they did not access the MH services they needed 
as a result of long wait lists (Cox, 2017). Further, attendees noted that the 
COVID-19 pandemic amplified issues regarding access to MH specialists 
and services as a result of longer wait times. The CIHR-funded qualitative 
sequel to the PICS study (Stewart and Samji, co-PIs) gathered further 
insight by way of interviews with youth and parents who highlighted 
limited availability of services and opaqueness about services that 
are available. This was further exacerbated by long wait times and 
prohibitive costs (if accessing private care). They also reported the 
difficulty for parents and youth to navigate or know how to get help for 
youth. Although the pandemic did generally provide youth with more 
opportunities to access virtual MH services, there are concerns around 
privacy issues, as well as inequities regarding access to technology. 

Societal views of MH in the community/MH-related stigma

Lastly, perspectives of MH in the community — including MH stigma, vague 
and inconsistent language to describe MH, and predominantly Western 
colonial perspectives of MH — were identified as pre-COVID-19 pandemic 
barriers. More specifically, MH stigma among parents and caregivers may 
prevent youth from accessing the MH resources they need. For example, a 
study conducted in 2015 found that parental stigma of MH is a significant 
barrier to seeking MH care, especially among adolescents (Gronholm et 
al., 2015). Further, a lack of consistency in MH language, including multiple 
definitions for the terms “mental health” and “mental illness” across 
sectors, may contribute to MH stigma and act as a barrier to addressing 
youth MH in BC. It is critical to develop common language at all levels 
and for youth to have an opportunity to strengthen MH literacy, as this 
is associated with greater help-seeking and behavioural health care 
utilization (Tambling et al., 2021). 



Barriers/Areas of concern that arose during the pandemic

1 .

2.

Loss of in-person social connection

Deliberative dialogue attendees noted that throughout the pandemic 
youth experienced a significant loss of in-person social connection 
due to virtual learning, closures and physical distancing mandates. 
Evidence highlights that decreased social interaction can result in 
chronic loneliness, which has severe psychological impacts, even into 
adulthood (Nearchou et al., 2020). Students reported that the switch to 
virtual learning caused widespread disruption in their lives, a sentiment 
that is supported by literature indicating that when children are out of 
school they exercise less, are on their phones more, have disrupted sleep 
and eat poorer quality foods (Nearchou et al., 2020). It is also important 
to note that some students benefitted from virtual learning and there is a 
need to better understand how these students can be better supported 
in the school setting (Soneson et al., 2022). A theme emerging from PICS 
2 findings is that the pandemic has had lasting impacts on youth social 
skills, such that lack of socialization has decreased confidence in their 
social skills. Youth are feeling more introverted, even those who would 
previously be considered extroverted. Additionally, there has been a rise in 
behavioural problems in schools due to isolation and boredom.

Missed milestones

Attendees also noted that social distancing and other public health 
measures have resulted in youth missing significant milestones, including 
in-person graduation celebrations. Additionally, many youth have 
experienced a lack of support during transition periods, such as the 
transition to post-secondary school. Throughout the pandemic, these 
experiences have corresponded with increased rates of depression and 
anxiety among youth (Racine et al., 2021). 

Improving Youth Mental Health and Well-Being During the COVID-19 Recovery Phase in BC

Project Findings

20



3.

4.

Increased social media use

Another barrier to addressing youth MH due to the COVID-19 pandemic 
that attendees consistently highlighted was increased social media 
use with a concomitant increase in cyberbullying. This is supported 
by literature highlighting that the COVID-19 pandemic increased 
adolescents’ screen time, which in turn can lead to increased 
cyberbullying (Wiguna et al., 2021). Cyberbullying may be linked to 
non-suicidal self-injury, which may predict poor psychosocial health 
in adolescents and increase the risk for suicidal ideation or attempt 
(Wiguna et al., 2021).

MH staffing challenges
Finally, staffing challenges were consistently identified as a new COVID-19 
pandemic barrier to addressing youth MH. Throughout the pandemic, 
there have been significant difficulties recruiting and retaining MH-
specific staff and staff generally, including teachers, social workers and 
counsellors. This indicates a need to address staff MH and burnout, which, 
in turn, is important for supporting youth MH. To continue offering the MH 
resources and services that youth need, it is necessary to ensure good 
health and well-being of those who provide these supports (Johnson et 
al., 2021).
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Current youth MH interventions in BC

Although barriers to supporting youth MH in BC exist, there are also ongoing strategies 
and interventions that have been shown to be effective at promoting youth MH 
and well-being across the province. In advance of the first deliberative dialogue, 
attendees were asked to identify both evidence-based strategies and unevaluated 
yet promising strategies that have been working well to promote youth MH during the 
pandemic (Figure 1). Based on the scope of the intervention and the parties involved, 
we categorized these interventions into one of three levels: structural, community 
or individual. This overview of current youth MH interventions in BC, drawn from the 
perspectives of community partners, provides context for the recommendations 
outlined later in this report. 

Figure 1: Current interventions known by MH partners/collaborators

What are some evidence-based 
strategies that have been working 

well to improve youth mental health 
during the pandemic?

What are some unevaluated but 
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Technology 
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Structural

Structural interventions involve changes 
to systems, organizations and policy to 
support health and well-being. Leading 
up to the first deliberative dialogue, youth 
MH partners/collaborators identified 
several structural interventions that 
they believed to be evidence-based, 
including increasing access to nature 
or green spaces, increasing access 
to virtual services, and maintaining 
school routines. These MH partners also 
identified promising approaches such as 
incorporating Indigenous approaches to 
health and clinical practice. 

Community

Community interventions provide an 
opportunity to promote MH, with a 
particular emphasis on inter-organizational 
and collaborative partnerships. In this 
category, youth MH partners identified the 
use of integrated child and youth teams. 
These teams were designed to move MH 
and substance-use service delivery to 
community-based settings to enhance 
accessibility to youth (e.g., Foundry). Other 
promising practices that were identified as 
requiring further evaluation include virtual 
integrated services provided by Foundry, 
MH promotion through COVID-19 rapid 
response teams, and the involvement 
of cultural and Indigenous well-being 
practices. MH partners also emphasized 
strengthening social connection and 
relationships among youth. Practices 
that improve social connectedness with 
peers and trusted adults, developing peer 
support groups, and using technology to 
promote connection were some of the 
promising strategies shared by partners/ 
collaborators. 

Example:

The Expect Respect & A Safe 
Education (ERASE) program focuses 
on fostering safe and respectful 
school environments that minimize 
discrimination, bullying and violence 
(Ministry of Education and Child 
Care, 2020). Not only does ERASE 
build school connectedness and 
support, it also has aimed to 
address MH and wellness, substance 
use, sexual orientation and gender 
identity, and violence prevention.

Example:

Everyday Anxiety Strategies for 
Educators (EASE) operates on a 
community level by empowering 
teachers to support students in 
coping with anxiety and to foster 
social and emotional learning 
(Ministry of Child and Family 
Development, n.d.). Through doing 
this, EASE is also building the MH 
literacy of educators across BC. This 
program has also been expanded 
for use outside of schools through 
materials for parents and caregivers 
(i.e., EASE at Home). 

https://www2.gov.bc.ca/gov/content/erase/about-old
https://www2.gov.bc.ca/gov/content/health/managing-your-health/mental-health-substance-use/child-teen-mental-health/ease#:~:text=EASE%20helps%20educators%20teach%20students,mental%20health%20literacy%20of%20educators.
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Individual

Individual-level interventions aim to 
support youth on a one-to-one basis and 
focus on their individual needs. Attendees 
of the first deliberative dialogue identified 
the use of several strategies that they 
believed to be evidence-based and 
effective at the individual level, including 
MH literacy initiatives; emotion-focused 
school supports (EFSS) and emotion-
focused family therapy (EFFT); cognitive 
behavioural therapy (CBT) and dialectical 
behaviour therapy (DBT); mindfulness 
activities (e.g., mindfulness-based stress 
reduction); exercise/physical activity; 
and trauma-informed approaches 
(identified as both evidence-based 
and unevaluated but promising). It is 
important to note that evaluation of 
new and ongoing initiatives is critical, 
as programs can unintentionally create 
harm for certain populations (e.g., those 
with pre-existing mental illness) (Montero-
Marin et al., 2022). 

Although this section highlights that 
there are a variety of MH interventions 
currently implemented in BC, deliberative 
dialogue attendees also proposed both 
“blue-sky” strategies (i.e., strategies that 
could be implemented with no barriers or 
limitations) and strategies urgent to the 
BC context that could be implemented to 
improve youth MH in BC. 

Example:

A specific evidence-based program 
identified by attendees was 
Text4Hope. This Alberta-based, 
Canada-wide program aims to 
support MH and well-being through 
daily text messages (Agyapong 
et al., 2021). The messages target 
stress, anxiety and depression 
reduction through a cognitive-
behaviour therapy (CBT) approach. 
In BC, Text4Hope is provided by 
Health Emergency Management 
BC (HEMBC) and is available to 
youth and adults. Broader text crisis 
services were also identified as a 
promising strategy.

https://www.albertahealthservices.ca/topics/Page17019.aspx
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Strategies to support youth MH in BC

“Blue-sky strategies” 

As part of the first deliberative dialogue session, attendees were asked to identify and 
describe strategies that could be implemented if there were no barriers or limitations 
(blue-sky strategies) for promoting youth MH in BC during the COVID-19 pandemic 
recovery period. Below are the six key themes that emerged. 

Increased integration of youth MH supports across BC

Increasing integration of youth MH supports across sectors 
in BC was identified as a blue-sky strategy to support youth 
MH. This involves mapping the current state of youth MH 
in BC, including determining key partners, developing a 
comprehensive understanding of roles and responsibilities, and 
identifying current resources and programs that support youth 
MH across the province. Additionally, attendees recommended 
evaluating the effectiveness of current resources and 
programs to determine which to maximize to support youth 
MH. Once key MH partners/collaborators have been identified, 
this strategy includes coordinating discussions to determine 
clear goals and objectives to support youth MH. Lastly, it 
was recommended that a shared information system be 
developed to allow for seamless MH communication between 
partners/collaborators, service providers, families and youth. 

Schools as a potential MH resource

A common theme of the dialogue was identifying schools 
as a universal access point to support youth MH. Attendees 
envisioned this to include integration of child and youth MH 
teams within every school, connecting students for peer-to-
peer support, increasing access to school counsellors and 
MH teams outside of school hours, and building capacity for 
teachers to adequately support youth MH alongside their own 
MH and well-being. Further, allowing for a more flexible school 
format, improving integration of social and emotional learning 
and MH literacy into the curriculum, and increasing access to 
nature were suggested as blue-sky strategies to support youth 
MH within schools. 

2.

1 .
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Role of the broader community

Blue-sky strategies relating to the broader community emerged 
as a common theme among attendees. They highlighted 
strategies such as increasing accessibility to extra-curricular 
activities outside of school through free passes to community 
centres, increasing MH knowledge and capacity of individuals 
who work with youth in the community (i.e., coaches and youth 
leaders), and identifying the role of public health in addressing 
the social determinants of health that contribute to youth MH.

3.

Role of parents/guardians

Attendees commonly identified blue-sky strategies involving 
parents/guardians and caregivers as opportunities to support 
youth MH. They discussed strategies for parental skill building 
to support their children throughout the life course including 
empowering parents/guardians to promote play-based 
learning during the early years and educating them about 
healthy adolescent development.

4.

Indigenous perspectives

A common and important theme included incorporating 
Indigenous perspectives of health and ways of knowing when 
addressing youth MH. This includes integrating child and elder 
health, holistic approaches to health, self-determination, and 
land-based activities, which generally involve an Indigenous 
community member immersing students in their local 
environments and teaching them how knowledge is gleaned 
from the natural world.

5.

Research, evaluation and funding

Lastly, blue-sky strategies regarding research, evaluation, 
and funding of youth MH were consistently identified. This 
included data-driven approaches and evaluation of youth MH 
programs and policies, provincial funding of the Middle Years 
Development Instrument (MDI) and the Youth Development 
Instrument (YDI), and increased funding to support MH 
resources and staff in schools. 

6.
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Urgent strategies in the BC context

During the deliberative dialogue, attendees were also invited to propose MH strategies 
most urgent in the BC context. Of note, many of the six key themes that emerged align 
with the themes identified as blue-sky strategies for addressing youth MH in BC.

Improving the mapping and coordination of different MH 
partners/collaborators and organizations engaged in 
supporting youth MH in BC

Attendees consistently identified mapping the current state of 
youth MH in BC as a strategy that is urgently needed to support 
youth MH in BC. This multi-component strategy would include 
identifying key partners who promote youth MH, as well as 
current youth MH resources, programs and services. Further, 
once these people, resources and programs are identified, it 
is recommended to encourage collaboration and integration 
across sectors and ministries to allow for a more coordinated 
approach for addressing youth MH in BC.

Incorporating Indigenous perspectives and intersectionality

Attendees emphasized the importance of incorporating 
Indigenous perspectives and intersectionality into all work, 
while also avoiding pan-Indigeneity (i.e, not acknowledging 
the cultural, linguistic and historical differences between 
Indigenous communities). Also, attendees stressed the need  
to ensure youth MH strategies in BC include trauma-informed 
and decolonial approaches focused on healing. 

Increasing youth MH research and funding

Increased youth MH research and funding was a commonly 
identified strategy among attendees. This includes increased 
funding for MH services in schools and increased collection of 
qualitative youth MH data to understand youth perspectives 
and include them in decision-making.

1 .

3.

2.
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Developing exemplars for universal and targeted 
approaches for addressing youth MH

Attendees articulated the urgent need to consider the 
development of both universal and targeted youth MH 
strategies for specific subpopulations. When developing  
these strategies, it is important to consider transitioning from 
more reactive “downstream” approaches to addressing 
mental illness to include proactive “upstream” approaches  
for promoting youth MH and preventing mental illness in BC.

Developing effective engagement and knowledge  
translation strategies

Lastly, engagement and knowledge translation strategies were 
identified as urgently needed to address youth MH in the BC 
context. A variety of strategies were recommended, including 
scaling up programs such as Family Smart, where parents support 
parents in navigating MH resources for their children. Additionally, 
attendees recommended creating a repository or toolkit of 
successful youth MH interventions that can be disseminated 
across the province, as well as developing a strategy for clearly 
communicating youth MH as a priority issue in BC. 

Supporting youth MH in schools

A significant theme throughout the entire deliberative 
dialogue involved supporting youth MH in schools. Attendees 
proposed many opportunities for supporting youth MH in 
schools, including increasing access to MH services in schools, 
incorporating more evidence-based social and emotional 
learning and mindfulness programs into school curricula, and 
using consistent MH terminology. Creating healthier school 
environments through supporting MH capacity building for 
teachers and cultivating a sense of belonging for students was 
another strategy discussed to address youth MH in BC. 

4.

6.

5.

https://familysmart.ca/
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Promising interventions beyond BC

Along with the deliberative dialogue, we also conducted a literature search through 
Ovid MEDLINE, ClincalTrials.gov and Health Canada Clinical Trials databases for universal 
public interventions, programs and strategies focused on improving adolescent (13-18 
years old) MH and psychological well-being outcomes in the context of the COVID-19 
pandemic, using select key terms (e.g., adolescent, mental health, intervention, 
universal). This provided insight into some of the promising interventions from outside BC 
during the pandemic. We limited the scope to the pandemic to see how interventions 
can be designed to address the unique context and challenges of the pandemic period. 

Mentorship/Support programs 

A community-level intervention in South Korea found 
evidence that satisfaction with a non-profit-led 
mentorship program targeting low-income youth 
was associated with decreased depression (Lee et al., 
2021). Mentors in the program included social workers, 
teachers and psychology-trained professionals 
matched with students from low-income families to 
provide guidance on skill development and career 
planning. Although our scan of the literature yielded 
mostly individual-level interventions, this mentorship 
program highlights the potential benefit of community 
and interpersonal supports. 

Interdisciplinary programs

In an MH and well-being intervention with mostly Black 
and Latinx youth, a social worker, school counsellor 
and music educator facilitated a short summer 
program that focused on Hip Hop and the creation of 
mixtapes (Travis et al., 2022). The intervention used an 
intentionally integrated approach that emphasized 
awareness, person-centred work, relationships and 
building a safe space. Youth were divided into three 
intervention groups with varying levels of facilitation. 
The first group was deliberatively structured to 
create a shared project. In the second group, youth 
were allowed to take on leadership roles to tailor 
their experience in the program. The final group 
was allowed to create any project that they could 
agree upon. Across the three intervention groups 
that varied mainly by leadership style, participants 
reported qualitative benefits to their well-being and 
development/growth. 



31Improving Youth Mental Health and Well-Being During the COVID-19 Recovery Phase in BC

Project Findings

Counselling/Psychological interventions

Two interventions from the literature incorporated 
group psychological interventions to address anxiety 
and/or depressive symptoms (Li & Liu, 2021; Shao, 
2021). In one of these interventions, Li and Liu (2021) 
used a solution-focused brief therapy approach, 
in conjunction with video-based health education, 
to address anxiety symptoms in adolescents. The 
intervention was administered every other day 
through text messages to groups of youth. This is an 
example of a unique intervention that used evidence-
based, time- and resource-efficient MH support (i.e., 
solution-focused brief therapy) (Gingerich & Eisengart, 
2000; Gingerich & Peterson, 2013). A third promising 
intervention in this category used self-guided single-
session interventions (SSIs) to target adolescents 
with depressive symptoms (Schleider et al., 2022). 
SSIs generally fall within two groups: growth mindset 
SSIs, which focus on personal traits, or behavioural 
activation SSIs, which focus on activity engagement. 
In addition to a reduction in depressive symptoms at 
follow-up, the intervention was found to have other 
positive effects, including reducing hopelessness  
and restrictive eating.

Physical activity

An intervention in China that consisted of a 
combination of aerobic exercise, mindfulness 
meditation and health education support successfully 
decreased anxiety and improved well-being in 
13-16-year-olds during the pandemic (J. Chen et al., 
2021). Although the specific mechanism by which each 
component contributed to the reported outcomes 
remains unclear, the outlined intervention provides an 
interesting example of integrating multiple approaches 
to improve youth MH. Moreover, there are a number 
of other youth MH interventions that incorporate 
movement/physical activity (Shao, 2021; Zheng et al., 
2021). This aligns with the identification of exercise/
physical activity as an evidence-based approach to 
MH promotion by deliberative dialogue attendees. 

As identified by deliberative dialogue attendees and evidenced in the literature, there are 
several interventions that are helping to improve youth MH during the COVID pandemic. 
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33Improving Youth Mental Health and Well-Being During the COVID-19 Recovery Phase in BC

Recommendations

 An important aim of this report is to develop specific actionable 
recommendations for youth MH collaborators and government entities. 
To do so, we integrated data from our quantitative data analyses of 
PICS and YDI data, conducted a literature scan of effective MH programs 
implemented with pandemic-era youth, hosted deliberative dialogue 
sessions with youth MH partners, and collected feedback from subject 
matter experts in the fields of public health, epidemiology, developmental 
psychology, psychiatry and education. Presented below are details of our 
recommendation development and selection process, and the resulting 
three priority recommendations.

Process for developing recommendations

A key objective of this project was to develop recommendations to support youth MH and 
well-being in BC during the recovery phase of the COVID-19 pandemic. We developed 
recommendations in a multi-stage systematic process informed by the project’s two 
main components and literature search. We also undertook a systematic development 
and selection process to rank and prioritize recommendations for action, which is 
described below and visualized in Figure 2. 

Note. Each deliberative dialogue brought together 30-40 youth MH partners in BC. MH 
partners were identified through various channels, including research collaborations 
and partnerships, involvement with other MH working groups, and purposeful outreach 
to key partners. The first (May 2022) dialogue focused on barriers to and strategies for 
supporting youth MH in BC. The second (September 2022) focused on identifying action 
items for implementing the priority recommendations.

Deliberative  
dialogue #1

13 recommendations
Literature 

scan
Data 

analysis

Internal 
revision

Partner 
ranking

Top 3 
recommendations

Deliberative  
dialogue #2

Final 
recommendations

Figure 2: Recommendation development process
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The process began by using findings from 
the first deliberative dialogue session, 
the PICS and YDI 2020/2021 datasets, 
and our literature scan to inform the 
development of 13 recommendations 
(see Additional Recommendations for full 
list). Recommendations were organized 
by the level at which they intervene: 
structural, community and individual. 
This ensured that the recommendations 
are comprehensive and represent the 
different levels of society in which youth 
MH influences, and is influenced by, 
diverse settings and sectors.

The initial 13 recommendations were 
revised several times by subject matter 
experts (members of the research 
team) before being finalized and sent 
to the larger project team, partners/
collaborators who registered to attend 
for the second deliberative dialogue 
session, and members of the YDI Youth 
Advisory Council.2 They were instructed 
to read the description of each 
recommendation and then independently 
rank them (quantitatively); we also 
sought qualitative feedback and general 
comments on the recommendations. 
After aggregating rankings (Appendix), we 
identified the top two recommendations 
(highest overall and across most sectors). 
We were unable to reach consensus on a 
third recommendation for consideration 
during the second deliberative dialogue, 
which led us to a “wild card” process 
of selecting the third recommendation 
through a live vote during the second 
deliberative dialogue session. 

At the second deliberative dialogue, 
each of the first two recommendations 
were discussed in smaller groups, after 
which a representative from each group 
summarized their discussion for the 
larger participant group. Each small 
group had five to seven attendees 
intentionally grouped to provide a wide 
range of sectoral representation, and a 
team member to facilitate discussions 
and take notes. After these discussions, 
we highlighted the next four most highly 
ranked recommendations (based on 
overall score and by sector ranking), 
and attendees anonymously voted on 
which of these recommendation to 
choose as a third recommendation, 
using Slido (an online voting platform) 
on their devices. Results from the online 
voting revealed a tie between two of 
the four recommendations considered 
in the voting exercise. To break the 
tie, a second non-anonymous vote 
was conducted. This led us to decide 
on the third recommendation, which 
was also discussed in the smaller 
groups. Considerations about each 
recommendation, including actions for 
implementing each recommendation, 
were noted by group note-takers 
and incorporated into the finalized 
recommendations outlined in this report. 

2 Forty-two youth MH partners participated in the ranking process. Of these, 23.8% were from the health sector, 19.0% 
from education, 31.0% from research, 14.3% from policy, 4.8% from non-profit, and 7.1% were youth. 
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Priority recommendations

Outlined below are three recommendations for promoting youth well-
being during the COVID-19 recovery phase in BC. Although these have 
been identified as priority recommendations by partners/collaborators, 
they are intended to provide guidance for next steps, rather than a 
comprehensive MH promotion strategy.

Note, each recommendation is accompanied by action items brainstormed by 
attendees of the second deliberative dialogue and provides ideas for implementing  
the recommendations. Comments made by deliberative dialogue attendees that do  
not constitute actionable steps have been incorporated into the recommendations.

Recommendations



Prioritize actions to address MH disparities among 

underserved populations

Attendees at the first deliberative dialogue suggested a need to identify 
groups of youth who experienced greater MH disparities prior to the pandemic 
and continue to be disproportionately impacted by the pandemic. The 
analyses included in this report highlight that specific demographic groups, 
such as girls, sexual and gender minority youth, and youth with poorer pre-
COVID MH, have had their MH deteriorate disproportionately during the 
pandemic. Other work has highlighted disparities among youth from low-
income households (Adegboye et al., 2021), youth living in poverty (Stewart 
et al., 2022a), racially/ethnically minoritized youth (Hillis et al., 2021) and 
Indigenous youth (Ineese-Nash, 2020). 

Addressing these disparities is a complex task involving minimizing barriers 
to MH services, broadening the implementation and availability of low-cost 
community-based services, and implementing strategic initiatives to improve 
uptake of MH help-seeking behaviours (Aguirre Velasco et al., 2020). To do this, 
deliberative dialogue attendees also highlighted the importance of building on 
existing models which may have been paused during the pandemic, sharing 
learnings from promising pilots as well as other programs designed to support 
sub-groups (e.g., the SOGI initiative through the Ministry of Education), and not 
losing sight of wellness promotion in the larger MH service landscape.

Additionally, of key importance, we recommend that any focus on Indigenous 
youth MH involve (1) ceding space and prioritizing Indigenous world-views and 
perspectives and (2) using a Braided Approach (Ineese-Nash et al., 2022) to 
develop decolonized clinical and community initiatives for MH.
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1.Recommendation 1:

https://willowtreecounselling.ca/wp-content/themes/willowtree/reduced-cost-counselling.pdf
https://willowtreecounselling.ca/wp-content/themes/willowtree/reduced-cost-counselling.pdf
https://www.sogieducation.org/


1. Use data and research to:

 ^ Identify specific sub-groups. In 
particular, look at groups already 
known to be negatively impacted 
by the COVID-19 pandemic (e.g., 
sexual and gender minorities, low 
socioeconomic status youth, rural 
youth) through an intersectional lens.

 ^ Identify unique risk and protective 
factors for sub-groups. Use existing 
surveys and data to understand 
unique and shared risk and protective 
factors for these groups. 

 ^ Ensure continuous monitoring 
for youth needing support. Ensure 
continuous monitoring for early 
identification of MH concerns through 
provincial monitoring systems and 
data collection tools (e.g., YDI).

 ^ Survey/qualitatively review best 
practices for sub-groups. In doing so, 
also consider differences in geography 
and context. Practices should be 
implemented with an intentional focus 
on serving the local community in 
which they are embedded.

2. Engage with underserved populations

Deliberative dialogue attendees 
emphasized that engagement does 
not simply mean providing a list of 
actions for these populations. Rather, 
engagement involves shared ownership 
and meaningful dialogue with these 
populations and the organizations that 
support them. Depending on the context, 
engagement may take several forms. 
For example, increasing diversity of 

staff representation, with support and 
opportunities for staff that represent 
target populations; advisory groups 
made up of target populations and a 
diversity of perspectives; and including 
community organization representation in 
collaboration and dialogue. Additionally, 
deliberative dialogue attendees 
suggested that youth MH partners: 

 ^ Get program feedback from youth. 
Feedback from youth who have 
received services can be used in the 
evaluation and replication of programs 
that produce positive experiences. 
Moreover, getting feedback on school-
based programs from youth can help 
support schools and districts to better 
support youth. 

 ^ Engage in consultation with 
underserved populations. Intentional 
consultation does not necessarily 
mean bringing these communities to 
existing decision-making tables, but 
rather bringing the decision-making 
power to underserved communities. 

 ^ Hire people from underserved 
communities to do MH promotion 
work. Individuals and organizations 
within these communities will better 
understand the unique needs of 
these groups and are thus uniquely 
positioned to offer support in MH 
promotion. This could be achieved 
by empowering and supporting local 
community members to take on MH 
promotion work within their roles (e.g., 
VSB’s SACY program, RICHER, Agenda 
Gap) or to involve peer-to-peer 
wellness initiatives (e.g., Here for Peers). 

Actions for recommendation 1
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https://www.vsb.bc.ca/Student_Support/Mental%20Health/SACY_Substance_Use_Health_Promotion/Pages/default.aspx
http://www.bcchildrens.ca/our-services/clinics/social-pediatrics#RICHER--Initiative
https://kdehub.ca/projects/mhp-if/promoting-adolescent-mental-health-through-policy-refining-and-testing-a-multi-level-intervention-to-promote-individual-and-population-mental-health-through-youth-engaged-policymaking/
https://kdehub.ca/projects/mhp-if/promoting-adolescent-mental-health-through-policy-refining-and-testing-a-multi-level-intervention-to-promote-individual-and-population-mental-health-through-youth-engaged-policymaking/
https://vancouver-fraser.cmha.bc.ca/programs-services/here4peers/


3. Address upstream factors and root 
causes of social determinants of MH

With support from municipalities and the 
provincial government, it is important 
to address root causes or social 
determinants of MH by embedding 
strategic initiatives that (1) reduce poverty 
and income-based inequities, (2) prevent 
and tackle discrimination, and (3) create 
more inclusive spaces and environments 
in schools and communities (e.g., ERASE, 
SOGI initiatives, GSAs).  

4. Develop an equity framework 
in schools that target social 
determinants of MH 

This framework would prioritize underserved 
populations by addressing known barriers 
to accessing MH services and meeting 
youth where they are (e.g., hiring clinician 
counsellors within the school districts). This 
framework should be accompanied by 
the thoughtful inclusion of youth to ensure 
that strategies adequately address the 
challenges they face. 

5. Meet youth where they are and where 
they go

Not all youth are in school frequently, and 
some are not in school at all. Moreover, 
those in school may not feel comfortable 
accessing MH support there. As such, it is 
important to outline specific strategies for 
reaching vulnerable youth who are not in 
school or do not attend school often. For 
example, a participant at the deliberative 
dialogue suggested that emergency 
departments and first responders are a 
first point of contact. 

 ^ Get referral information to people 
with whom youth frequently engage. 
Part of meeting youth where they are 
is connecting with the people they 
interact with beyond the medical 
setting (e.g., coaches, religious leaders). 
It is important for these people 
to have relevant MH literacy and 
information, and that the responsibility 
of knowledge translation is on service 
providers not service seekers. 

 ^ Expand scope of practice for those 
who are already connected to youth 
populations. Adopt an “every door 
is the right door” approach to the 
provision of MH support for youth 
populations (i.e., instead of saying you 
are at the wrong place, we ask what 
we can do to assist you) by redirecting 
people (e.g., paramedics, teachers) 
to address youth MH. For example, 
an attendee suggested having 
vaccination nurses offer resources and 
check-ins to students in vulnerable 
populations (in grades 6 and 9). Note, 
this would require careful consideration 
of appropriate training. 

 ̂ Change service hours. For those who 
already work to support youth MH, it is 
important to offer services beyond school 
hours so they are more easily accessible. 

6. Provide youth in underserved 
communities spaces to meet to 
engage in positive MH activities

Purpose and meaning are important 
factors in youth well-being and resilience 
(Masten et al., 2021). As such, youth need 
places to engage in their communities, 
along with positive MH activities. For some 
youth, schools perform this function. 
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However, as noted above, having schools 
as MH hubs may be a barrier for those 
who do not feel comfortable or present  
at school. 

 ^ View community centres as 
places of learning. Reframing the 
role of community centres is one 
way to provide additional space 
for meaningful youth engagement. 
However, close attention needs to paid 
to possible inequities in infrastructure 
across BC communities so that we do 
not increase existing service gaps.

 ^ Locate MH programming in parks and 
recreation facilities. MH programming, 
including promotion and support, can 
also be linked to other publicly funded 
spaces, such as parks and recreation 
facilities. This may provide an avenue 
for increased access and is also 
congruent with research indicating 
that outdoor time is important for 
youth well-being (Chawla et al., 2014). 

7. Engage in MH literacy campaigns 
for promoting mental wellness, 
particularly for newcomer youth

Families in newcomer communities 
may have different levels of comfort 
discussing MH issues (e.g., MH supports 
and resources are treated differently in 
Canada than in other countries). Moving 
away from MH/mental illness language 
to mental wellness language may reduce 
stigma around MH and encourage people 
to learn more about what can be done 
to support mental wellness among youth. 
Additionally, efforts should be undertaken 
to catalogue available resources in 
Canada and ensure that parents and 
caregivers in these communities have 
access to that information and culturally 
sensitive resources. 

8. Partner with various organizations  
to mobilize MH work

Bringing in and supporting existing 
community partners is critical for 
undertaking MH work. This also includes 
collaborative connections among partners 
across sectors, including government, 
education and health. For example, 
deliberative dialogue attendees suggested 
convening a table of partners and decision 
makers, either by region or role, to further 
the youth MH support agenda. Partner 
collaboration will be further outlined in 
recommendation 2.
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Improve youth MH partner integration and collaboration  

in BC 

Although there are many important youth MH partners that span diverse 
sectors and backgrounds, attendees at the first deliberative dialogue 
identified that there are insufficient opportunities for sustained integration and 
collaboration for youth MH decision-making across the province. Specifically, 
attendees discussed the need to identify key youth MH partners, ensure a 
comprehensive understanding of their roles and responsibilities, and develop 
concrete strategies for clear communication of ideas and goals for supporting 
youth MH (i.e., ensure clear pathways for supporting youth MH and well-being 
in BC). Intersectoral collaboration is critical for improving youth MH because it 
provides partners with opportunities to identify gaps and ensure strategies are 
aligned across promotion, prevention, early intervention and treatment efforts 
(Weist et al., 2001). The need for ministries across the health, child welfare 
and education sectors to collaborate and align on youth MH strategies was 
highlighted by attendees of the first deliberative dialogue as an important 
strategy for supporting youth MH. 

When discussing this recommendation, attendees at the second deliberative 
dialogue indicated that the limitations regarding inadequate integration 
and collaboration need to be clearly defined and understood. For example, 
do siloed roles and mandates limit collaboration? What does “integration” 
mean, and what is it intended to achieve? In the vein of specificity, attendees 
also suggested breaking down the topic of youth MH into downstream (e.g., 
treatment) and upstream (e.g., promotion and prevention) components.  
This came from a recognition that when attending to the whole continuum, 
mental illness and downstream factors tend to be addressed first. Separating 
the conversation may facilitate more comprehensive discussion of youth  
MH and well-being. However, this would require clear, shared language,  
agreed upon definitions of these components, and bridges between the  
areas of conversation.

2.Recommendation 2:
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Youth representation

While increasing youth representation was identified as a distinct recommendation (see 
Additional Recommendations), attendees highlighted that youth are partners in youth 
MH. Youth need to be included to inform projects and the investment of resources (see 
Articles 12 and 13 of the UN Convention on the Rights of the Child) (UN General Assembly, 
1989). In particular, deliberative dialogue attendees emphasized the importance of 
including underrepresented youth voices. To achieve increased youth representation, 
an attendee at the second deliberative dialogue specifically suggested employing 
students part-time to be active participants to inform projects and where to invest 
resources. For youth to participate fully, they need to be educated about the projects 
and be fairly compensated (e.g., IMPACT grants). Further details of the standalone youth 
representation recommendation are outlined in the Additional Recommendations.
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1. Identify/map key youth MH partners

During the first deliberative dialogue 
session, attendees recommended 
completing a mapping exercise of all 
youth MH partners in BC, which attendees 
further supported at the second dialogue. 
The goal of this would be to clearly identify 
the youth MH partners and teams, and 
develop a shared understanding of the 
landscape, before working on increasing 
integration and collaboration.

 ^ Conduct a scan of existing directories.  
Some communities already have 
updated directories. Attendees 
recommended using these and looking 
to the work of organizations like Foundry 
that have successfully engaged in 
comparable work.

 ^ Create and maintain a centralized 
directory. This exercise could be used 
to develop an open-access directory 
of current youth MH partners across 
the province, outlining the roles and 
responsibilities of each role and group 
listed within the directory. This would 
require funding and a formal role within 
the province to maintain it and ensure 
its ongoing relevancy. 

2. Establish/designate a central 
organization with sustainable 
funding to create actionable  
projects and deliverables

Deliberative dialogue attendees 
highlighted the central challenge of 
disjointed response to youth MH concerns. 
As such, it was suggested that there be 
a central organization to ground partner 
collaboration. The following two key roles 
for this group were outlined: (1) provide 
continuous funding to groups that need 
it and (2) ensure sustainable long-term 
collaborations and communication 
among MH partners, including youth 
and families. This would include hosting 
a recurring meeting (e.g., annually) that 
would allow for the development of 
transparent and collectively developed 
goals to address gaps in youth MH and 
well-being in BC. Of note, the James 
Lind Alliance Priority Setting Partnerships 
process could serve as a model to 
achieve a priority setting exercise (James 
Lind Alliance, n.d.). 

Actions for recommendation 2
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3. Have a clear MH focused mission 
statement/mandate within  
different organizations

Along with the establishment of a central 
organization suggested above, there are 
many other teams and organizations 
working to support youth MH in BC. Clear 
guiding principles for these teams may 
help them better align with funders and 
support continued progress when there 
is employee turnover. Moreover, this can 
support multi-sectoral sequencing: clear 
operational understanding of who can do 
what in location-specific contexts. 

4. Address perceived barriers to 
collaboration: confidentiality  
and consent concerns

Attendees at the second deliberative 
dialogue highlighted that many folks 
rely on risk-averse approaches to 
confidentiality and consent concerns, 
resulting in a plethora of forms and 
paperwork. They recommended the 
importance of continuing to centre 
informed consent — including obtaining 
consent/assent from youth themselves — 
while clarifying the role of confidentiality 
and informed consent (i.e., teaching folks 
the right times to share information in an 
integrated setting).

5. Adapt existing frameworks  
of collaboration

Attendees proposed using existing 
tools for collaborative public health 
work, for example, taking advantage 
of the pandemic task forces and the 
community action teams assembled for 
the opioid crisis to address community 
MH challenges. 
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Enhance or strengthen Social and Emotional Learning 

(SEL) strategies within school curricula and community 

programming to increase resilience and positive MH

Attendees at the first deliberative dialogue suggested increasing the 
incorporation of SEL (and MH literacy) into curricula for students as both 
a blue-sky and urgent strategy for supporting youth MH. Although SEL 
has been embedded into curricula and schools implement SEL resources 
and opportunities to enhance MH literacy, the level of uptake may differ 
widely across districts and among schools. For example, SEL programs and 
strategies appear to be less frequently integrated into secondary schools 
than in elementary and middle schools. Based on discussions from the first 
deliberative dialogue, we propose that actions be taken to standardize and 
enhance SEL in schools and to improve learning experiences for all students 
across BC. Moreover, attendees at the second deliberative dialogue suggested 
expanding this recommendation to include the implementation of SEL 
strategies into other community organizations that work with youth. 

Attendees also indicated the importance of expanding SEL initiatives 
beyond a focus on individual skills. This would require taking systems-level 
approaches, including positive community and school experiences, and 
support for parents/guardians and other adults. For example, the BCCH Health 
Literacy and Health Promotion team takes a holistic approach with a social 
determinants of health lens. Additionally, attendees emphasized bringing 
intersectional, antiracist and trauma-informed lenses to SEL. There were also 
discussions at the deliberative dialogue about SEL during different periods/
grades. Although many of the proposed actions are broadly applicable across 
all youth age groups, the actions outlined in this report are oriented towards 
high-school-aged youth.

3.Recommendation 3:
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1. Ensure multi-year, dedicated funding 
from the Ministry of Education and 
Childcare for SEL in schools

Multi-year funding confirmed in advance 
ensures that schools and school districts 
have adequate time to plan, embed and 
sustain SEL programs.

2. Formalize SEL positions/champions  
in schools

Formalizing SEL champions in schools 
could include training and developing 
folks for formal SEL positions, as well 
as supporting those who are already 
promoting SEL in these settings (i.e., 
teachers, school staff, youth champions, 
etc.). This may involve bringing programs 
into schools instead of them being part 
of the teaching curriculum, which would 
have the added benefit of building 
another point of contact for youth and of 
providing ongoing connections. The new 
MH leads structure led by the Ministry of 
Education and Childcare holds promise 
for this work.

 ^ Equip educators with the training  
and skills necessary to embed SEL 
and MH promotion in schools.  
If SEL is intended to be a part of school, 
educators and school staff need to 
be provided appropriate training 
and support, both as providers of this 
education to youth as well as people 
with their own MH needs. Professional 
development resources on this topic 
exist, for example, Teach Mental  
Health Literacy and Learn Mental 
Health Literacy. 

 ^ Provide opportunities for sharing, 
learning and networking. Many 
educators and school staff are under 
tremendous time and workload 
pressure. As such, attendees 
recommended that those who are 
doing this work (including non-educator 
staff) have space to connect and share, 
both as an educational opportunity  
and an adult relational opportunity. 

 ^ Support the creation of peer-led SEL 
and MH education. Training senior 
students to be peer educators and 
supporters is another way of building 
a base of SEL champions in schools. 
As always, youth participating in these 
activities need to be appropriately 
compensated for their work. 

3. Collect SEL data for program 
evaluation, inter-district sharing  
of best practices, and monitoring

Attendees made several 
recommendations regarding the role  
of research in SEL. 

 ^ Evaluate the effectiveness of SEL 
programs in schools. Attendees 
noted the importance of evaluating 
the effectiveness of SEL programs in 
a BC context. In particular, attendees 
recommended focusing on programs 
that emphasize promoting a sense of 
belonging, prosocial skills and positive 
MH. However, this requires that SEL 
initiatives be evidence-generating 
to demonstrate their effectiveness 
for BC settings (including monitoring 
implementation quality). Right now, 
research initiatives are ad hoc and 

Actions for recommendation 3
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conducted through individual program 
evaluations in schools. More systemic 
tools need to be put in place for 
comprehensive evaluation.

 ^ Expand opportunities for inter-
district sharing. Along with gathering 
this information, there needs to be 
expanded opportunities for inter-
district sharing and learning of best 
practices regarding SEL programs. For 
example, more well-resourced districts 
can help smaller districts by sharing 
resources and programming.

4. Use SEL-based assessment to 
monitor MH and school climate

Outside of program evaluation, SEL-based 
assessments (e.g., MDI, YDI) can be used 
to monitor youth and their educational 
settings. For example, they could be 
used to identify students who may need 
additional supports for MH (Furlong et al., 
2021). Currently, each school district may 
use different measures to track these 
outcomes — providing funding and a 
provincial directive could encourage the 
use of a universal index for indicators of 
coping and resilience. Moreover, tracking 
of childhood indicators could help 
prepare for the post-COVID-19 pandemic 
recovery phase.

5. Explore existing SEL programs

Attendees at the dialogues highlighted 
a few existing SEL programs to enhance 
resilience and positive MH. The Collaborative 
for Academic, Social, and Emotional 
Learning (CASEL) provides a helpful guide 
for navigating these programs.

6. Incorporate SEL beyond schools  
(e.g., extracurriculars, family)

While this recommendation began as 
school focused, attendees at the second 
deliberative dialogue recommended 
expanding it to include SEL initiatives in 
community. Proposed actions included 
getting school leaders to conduct 
SEL outreach in communities and 
implementing developed SEL curricula 
in community centres (e.g., pre-school, 
after school groups, etc.). Attendees also 
emphasized the importance of including 
families in SEL curricula. For example, 
developing a tool for regular screening/
well-being checks and/or using digital 
health technology (e.g., an app) could be 
pursued. This could act as a launchpad 
for accessing resources and to build MH 
literacy throughout families. These calls 
are supported by the literature on best 
practices for systemic SEL (Mahoney et  
al., 2021).

Recommendations

https://pg.casel.org/


48 Improving Youth Mental Health and Well-Being During the COVID-19 Recovery Phase in BC

Recommendations

Additional 
recommendations

1. Improve youth’s knowledge of  
and connection to MH resources

There are currently multiple 
comprehensive and personalized youth 
MH and well-being resource inventories 
available to partners, youth and families 
in BC, including the Ministry of Mental 
Health and Addictions support inventory 
and the Foundry Pathfinder. However, 
a common theme throughout the 
deliberative dialogue discussions included 
a need to develop a repository of youth 
MH resources in BC, including programs, 
organizations and community supports. 
This could be seen as the first step in 
connecting youth to MH resources, which 
deliberative dialogue attendees identified 
as an important strategy for promoting 
youth MH in BC. Additionally, the 2021-2022 
YDI found that in the six months prior to 
the survey, among the 38% of youth who 
felt they might need professional MH care, 
9% did not seek help because they didn’t 
know where to get it (Samji, Maloney, et 
al., 2022). These findings highlight a gap 
in youth’s knowledge of available MH 
resources, pathfinders and inventories. As 
such, there is an urgent need to increase 
awareness of these resources among 
youth and families. Increased awareness 
of these resources would help youth find 
MH supports in their community and may 
encourage help-seeking.

Consequently, we recommend 
implementing strategies to improve 
youths’ knowledge of and connection 
to MH resources in schools and the 
community. Specifically, we recommend:

 ^ Scaling up existing youth MH 
inventories and resource directories, 

such as Foundry Pathfinder, and 
ensuring that they include resources 
that meet the diverse MH needs of 
youth across the province. 

 ^ Developing intentional strategies 
for increasing youth’s awareness 
of and connection to MH resources 
that are available to them in spaces 
they frequent, such as schools and 
recreational facilities. For example, 
at the beginning of the school year, 
representatives of multiple evidence-
based youth MH programs could 
present at a school-wide assembly. 
Additionally, it was suggested in 
deliberative dialogues that increasing 
the number of school counsellors 
could help construct pathways to other 
supports and programs.

 ^ Periodic evaluation of whether or not 
school staff and students are aware 
of MH supports available to youth, and 
if there are specific sub-groups who 
may be less aware of these resources. 
Further, it would be important to 
evaluate if these dedicated efforts 
and strategies are associated with 
improvements in staff and student MH 
resource awareness, to determine if 
specific efforts should be continued. 

2. Expand existing MH programs and 
interventions proven to be effective  
at improving youth MH 

Many MH interventions and programs 
have strong evidence showing their 
effectiveness at improving youth MH, yet 
evidence-based preventive interventions 
are not systematically implemented 
across the province of BC (Cost et al., 
2022). This necessitates the immediate 
scale-up of existing evidence-based 
measures for youth MH care. 

A specific action step recommended 

https://www.healthlinkbc.ca/mental-health-substance-use/resources
https://www.healthlinkbc.ca/mental-health-substance-use/resources
https://foundrybc.ca/foundry-pathfinder/
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is the creation of an online repository 
of strategies and interventions that 
have been evaluated in BC. Currently, 
information on evidence-based programs 
for youth MH is highly decentralized. This 
repository should be free and publicly 
accessible to promote use among health 
and education partners. The importance 
of sharing exemplars of effective youth 
MH interventions was identified in the 
first deliberative dialogue, as attendees 
noted that there are currently evidence-
based practices; however, many have not 
been scaled up province-wide. Doing so 
would also promote collaboration among 
intersectoral partners across BC, as well 
as expanding effective MH interventions, 
which were other key themes of the 
deliberative dialogue. Note, however, 
that expansion of existing work should 
be accompanied by implementation 
research to understand the efficacy 
of programs as they scale out to new 
populations (see Hagermoser Sanetti & 
Collier-Meek, 2019). 

BounceBack is an example of a free, 
evidence-based cognitive behavioural 
therapy (CBT) program. Since it was 
launched across BC in 2008, it has been 
shown to improve mental health outcomes 
across a number of measures, including 
depression, anxiety and quality of life (Lau 
et al., 2019). Increasing service providers’ 
knowledge of and access to evidence-
based programs like BounceBack through 
an online repository could improve youth 
MH across the province. 

3. Help youth by supporting parents 
and improving the parent-child 
relationship

Findings from the YDI show the parent-
child relationship has profound effects 
on youth MH and well-being. This 

corroborates long-standing research 
showing that parent-child attachment 
styles set the foundation for development 
that extends past infancy and into 
adolescence and adulthood (Spruit et 
al., 2020). Indeed, strong attachment 
between adolescents and their parents 
is associated with several interpersonal 
and psychological outcomes, such 
as relationality, agreeableness, 
conscientiousness and lower depression 
scores (Ruhl et al., 2015). Findings from the 
2021-2022 YDI also showed that increased 
home adult support is associated with 
reduced depression. 

Given the importance of the parent-child 
relationship, we recommend expanding 
programs that seek to improve these 
relationships. For example, Staying 
Connected with Your Teen is a program 
to promote the social development 
process among parents and children and 
reduce risk factors in families with children 
aged 12 to 17 (Haggerty et al., 2013). It 
has undergone rigorous evaluation 
processes and was proven effective at 
reducing initiation of risky behaviours 
and teen attitudes about substance use 
and delinquent behaviour. Further, we 
recommend more widespread evaluation 
of parent-child programs in BC to provide 
the evidentiary support needed to support 
their implementation and scale-up across 
the province.

Inspired by one of the blue-sky strategies 
from the first deliberative dialogue, 
parents need to be provided with more 
accessible skill-building opportunities 
to better enable them to support their 
children throughout adolescence. For 
example, parents can be educated 
about the importance of healthy child 
and youth development. Caring for 
adults who care for children was also a 

https://bouncebackbc.ca/service-providers/
https://bcmj.org/sites/default/files/BCMJ_Vol61_No1-Bounce-Back.pdf
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key finding of a recent British Columbia 
Council of Administrations of Inclusive 
Support in Education (BC CAISE) report, 
Supporting students during the pandemic 
and beyond: Lessons learned from British 
Columbia administrators of inclusive 
education (Goossen & Samji, 2022). 

Overall, fostering relationship-building 
with youth requires that we support all 
people who are important to shaping 
youth MH. 

4. Increase youth representation and 
inclusion in youth MH research, 
program development and 
evaluation

Paramount to every initiative is the 
inclusion of youth voices and participation 
in all stages of efforts aimed at promoting 
youth MH and well-being. As has been the 
case in initiatives across North America 
(see Gardner et al., 2019; Schoenfeld et al., 
2019), meaningful involvement of youth is 
not simply just listening to their voices on 
committees, but rather involving them in 
action — as outlined in the UN Convention 
on the Rights of the Child (Articles 12 and 
13; UN General Assembly, 1989). 

Involving youth has been demonstrated 
to be mutually beneficial for both 
organizations and for youth themselves. 
Youth participation in this work can bring 
meaningful change in MH organizations 
and communities especially when 
focused on youth development and 
well-being (Sprague Martinez et al., 2018). 
Youth also gain benefits by engaging in 
positive relationships with adults and thus 
perceive more voice in these programs 
and that they engender positive identity 
development (Serido et al., 2011).  

We recommend that groups considering 
youth-related initiatives develop clear 
strategies to involve youth throughout 
the development of said initiatives by 
considering the following principles:

 ^ Active engagement. Plan early to 
meaningfully approach programs, 
schools and youth-based 
organizations for youth recruitment.

 ^ Youth are not a monolith. Ensure 
that diversity, equity and inclusion 
are brought to the forefront of 
recruitment initiatives to ensure that 
underrepresented voices (e.g., youth 
with lived experiences and minorities) 
are heard and valued.

 ^ Avoid tokenism. Do not simply have 
youth participate in these initiatives 
in the background. Rather provide 
opportunities and give appropriate 
space for youth to share ideas and 
feedback.

 ^ Compensate accordingly. Youth 
come to the table with valuable insight 
based on lived-experiences. They also 
shoulder numerous responsibilities 
including school, extra-curricular 
activities, work, and at-home 
commitments, among other things. 
As such, their time, energy and effort 
must be compensated accordingly. 
Therefore, remuneration for their time 
should be budgeted and planned for. 

 ^ Flexibility. Organizations should 
ensure that opportunities to engage 
in work are accessible for youth. 
This might include having youth 
engagement sessions after school  
and work hours.  
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5. Reframe extracurriculars as central  
to youth, family, and community  
well-being 

Evidence supports extracurricular 
activities as beneficial to youth MH and 
development (Berger et al., 2020; Oberle 
et al., 2019). More specifically, reports from 
BC parents/guardians who completed 
the PICS indicated that participation in 
extracurriculars was associated with 
better youth MH during the pandemic. 
However, extracurriculars are often 
considered supplementary, and access 
is not equitable. On an individual and 
family level, some youth experience 
barriers to participation (e.g., time, 
transportation, money). On a community 
level, there may not be the resources to 
provide these activities (e.g., qualified 
staff, space, money). According to the 
2020-2021 YDI data, family affluence 
was associated with participation in a 
number of extracurricular activities (e.g., 
individual and team sports, volunteering); 
living in urban settings also facilitated 
extracurricular participation. There were 
also significant gender differences in 
extracurricular participation, with boys 
engaging in significantly more sports-
related and interpersonal activities. 
Given this, we recommend reframing 
extracurriculars as a key resource to 
promote MH and well-being for youth, 
families and communities, and, as such, 
work on prioritizing increased access, 
decreased barriers to uptake (with a 
consideration for gender), and support  
for evidence-based activities that 
promote MH. 

One strategy suggested at the first 
deliberative dialogue was to make 
extracurriculars more accessible by 
giving youth free, municipal-provided 
community centre annual passes. There 

are also multiple sources to draw from 
for the development and support of 
evidence-based extracurricular activities. 
Our analyses indicate that outdoor time 
and physical activity (general and team 
sports) have been beneficial to youth MH 
during the pandemic. Physical activity 
has also been part of several promising 
interventions outside of BC for promoting 
youth MH during the pandemic (J. Chen 
et al., 2021; Shao, 2021; Zheng et al., 2021). 
Attendees at the first deliberative dialogue 
also highlighted the importance of 
promoting land-based activities. Lastly, 
results from the YDI indicate that social 
relationships and support are important 
for the MH of youth (e.g., hanging out 
with friends, connecting with family); 
extracurricular activities are one important 
mechanism for spending time socially. 

In summary, evidence from the YDI, the 
PICS and relevant literature indicates that 
extracurricular activities are beneficial, 
and that current access and uptake 
are not equal. Based on these evidence 
sources and suggestions from the first 
deliberative dialogue, areas of focus 
should be (1) physical activity, (2) time 
outside, (3) land-based activities, and (4) 
in-person social interaction. 

6. Promote holistic approaches for 
supporting youth MH concerns 
through increased connection to 
non-clinical community supports 

Aligning with the Government of 
BC’s Pathway to Hope road map, 
we recommend promoting holistic, 
community-based approaches for 
supporting youth MH and well-being 
concerns. The province has committed 
to taking actionable steps to promote 
integrated care and support, including 
the development of Integrated Child and 

https://www2.gov.bc.ca/gov/content/governments/about-the-bc-government/mental-health-and-addictions-strategy


54 Improving Youth Mental Health and Well-Being During the COVID-19 Recovery Phase in BC

Recommendations

Youth teams, which are community-
based multidisciplinary teams that 
provide holistic MH and substance use 
services for youth aged 0 to 19. While the 
implementation of Integrated Child and 
Youth teams can be seen as an important 
step in promoting holistic approaches 
for supporting youth MH, there are more 
opportunities to improve resource 
integration, reduce wait times, and 
provide additional community based-
supports and resources to youth and 
families across BC. 

The implementation of a social 
prescribing model developed by the 
National Health Service of England may 
serve as a template for promoting holistic, 
community-based care for youth in BC. 
The social prescribing model focuses 
on connecting people to non-clinical 
community supports, including peer 
support programs, skills development 
programs, and community activities 
to address the social determinants of 
health (University College London, 2022). 
This model would include a “navigator” 
or “link-worker” who produces a “social 
prescription” and refers youth and their 
families to community-based resources 
that can support and promote their  
MH and well-being. Further, social 
prescribing mobilizes existing community 
MH knowledge and resources to  
promote health and well-being (Buck  
& Ewbank, 2020).

7. Consider and mitigate against the 
potential consequences of centralizing 
youth MH support in schools

A blue-sky strategy suggested in the 
first deliberative dialogue was to make 
schools a universal access point to 
support youth MH and re-conceptualize 
them as centres for human development, 

not just education, a suggestion that 
echoes general momentum in this 
direction (see SBMHSA, 2013). If schools 
are to be transformed into central 
hubs for MH support, it is important to 
do so thoughtfully and intentionally. 
How do we make this a feasible and 
sustainable plan that avoids creating or 
exacerbating potential problems, such 
as overburdening of educators, staff 
and educator burnout, and temporary 
implementation, without long-term 
changes? Consider this example: A school 
works to change the culture and increase 
openness about MH, but the teachers feel 
unprepared to appropriately respond 
to potential influxes of disclosures and 
support seeking. This may indirectly 
lead to harm for both for the students 
and adults involved. In this example, it 
is clear that professional development 
and educator support must come in 
conjunction with cultural shifts. This 
connects to the suggestion made in the 
deliberative dialogue to build the capacity 
of teachers to act as MH supports and 
resources for students. More broadly, it 
highlights the importance of thoughtful 
planning when it comes to youth MH. 
This recommendation is not meant as a 
caution against making schools a hub 
for youth MH support, but rather a call 
to be intentional before and throughout 
the process by asking: (1) What are the 
potential consequences of making 
schools an MH support hub? and (2) How 
can they be mitigated?

Moreover, adding resources to school 
settings is only one part of the puzzle. 
Factors within the school structure and 
environment can also pose challenges 
to youth MH. For example, school climate 
(Aldridge & McChesney, 2018) and early 
start times (Wahlstrom et al., 2017) 
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contribute to poor MH and well-being 
among youth. Making schools central to 
youth MH requires a broad perspective 
on what impacts MH and a commitment 
to comprehensive changes as part of a 
whole school approach (Healthy Schools 
BC, n.d.). For example, attendees at the 
first deliberative dialogue suggested 
allowing for a more flexible school format 
(including start and end times) and 
increasing access to nature as blue-
sky strategies for supporting youth MH. 
It is also important to consider potential 
limitations to student uptake of MH 
resources in schools. There may be 
confidentiality concerns or worries about 
social perception due to stigma (Radez 
et al., 2021). For example, in 2021-2022, 
among those who did not seek help for 
an MH concern in the past six months 
even though they needed it, 12% of youth 
did not seek help because they were 
afraid of being judged by others (Samji, 
Maloney, et al., 2022). As such, providing 
MH resources in schools cannot replace 
non-school support. More broadly, recent 
studies found that universal school-
based MH supports were not effective at 
reducing anxiety or depression symptoms 
(Andrews et al., 2022; Sælid et al., 2022). 
Although schools seem like a logical hub 
for youth MH supports, there are potential 
challenges and complexities that need to 
be thoroughly considered and planned for.

One highly developed model that is 
compatible with making schools a hub 
for youth MH is community schools. 
Community schools focus on “(1) 
integrated student supports, (2) expanded 
learning time and opportunities, (3) family 
and community engagement, [and] (4) 
collaborative leadership and practice” 
(Maier et al., 2017, p. v). By connecting 
schools to their communities and taking 
a comprehensive approach to what 

schools provide, this approach can 
build a broader foundation of support, 
including for MH. This approach has been 
implemented in parts of BC (e.g., Burnaby) 
and is a promising model for supporting 
youth MH through schools. 

https://burnabyschools.ca/services/community-schools/
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8. Support and increase MH knowledge 
and knowledge holders

In 2021-22, 38% of youth who completed 
the YDI reported not seeking MH help 
even though they needed it (Samji, 
Maloney, et al., 2022). These unmet MH 
needs illustrate the demand for more 
MH knowledge holders in the community, 
both to increase service accessibility and 
fill the support gap when help-seeking 
behaviour is low. Outlined below are three 
strategies for bolstering community MH 
knowledge and support:

 ^ Recognize, value and support 
existing community MH knowledge 
and knowledge holders, whether or 
not they use public health language 
or titles. Specifically, deliberative 
dialogue attendees suggested 
increasing the incorporation of 
Indigenous perspectives of health, 
including holism, self-determination 
and integration of child and elder 
health. By recognizing these as 
important health practices, we can 
work to fund and support them as 
community MH supports.

 ^ Increase the amount of non-
professional MH knowledge holders 
in the community. A blue-sky strategy 
suggested at the first deliberative 
dialogue was to train and certify 10,000 
individuals (e.g., coaches, religious 
leaders, youth leaders, etc.). Youth 
interact with community members 
frequently, and so increasing MH 
knowledge throughout communities 
can increase overall support. This 
strategy could be accomplished 
through the provision of established 
and evaluated training programs, 
such as Mental Health First Aid (MHFA; 
Hadlaczky et al., 2014). Although this 
does not erase the need for MH 
professionals, a broad community 

network can be a deep source of 
support that fills gaps between  
service access.

 ^ Support MH professionals working 
with youth. There is a need for 
professional youth MH support, and 
as such, it is important to invest in the 
providers of that care. This includes 
investing in training programs, 
professional development and 
support, and retainment strategies, 
and supporting rural and isolated 
professionals. The work of these 
professionals is important to youth MH 
and well-being, and, as such, their role 
in communities should be recognized 
and supported.

While these recommendations are 
focused on youth MH and well-being, 
increasing the number of MH knowledge 
and knowledge holders can have a 
community-wide impact, which in 
turn can further help youth. Youth are 
not an isolated group; supporting 
the communities in which they live is 
important for their well-being.

9. Incorporate more time outdoors into 
school curricula 

Outdoor learning can improve youth 
health through improved social-
emotional functioning, behavioural health, 
physical activity levels, academic learning, 
cognitive functioning and motivation 
for learning (Becker et al., 2017; Cooper, 
2015; Oberle et al., 2019). Spending time 
outdoors has important benefits for 
MH; for example, one study found that 
engagement with nature helped students 
reduce stress and promote protective 
factors for resilience (Chawla et al., 2014). 
The YDI data from the current analysis 
highlighted that spending time outdoors 
was associated with better MH among 

https://www.mhfa.ca/
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youth during the pandemic. Throughout 
the COVID-19 pandemic, many parents 
and educators have called for increased 
outdoor learning opportunities in BC and 
across Canada in an attempt to curb the 
spread of the virus. This was reiterated 
by deliberative dialogue attendees 
who identified the need to make nature 
spaces more accessible to youth as a 
blue-sky strategy for improving youth MH 
and well-being in BC. 

A specific strategy for incorporating more 
time outdoors into school curricula that 
was mentioned at the first deliberative 
dialogue is expanding existing land-based 
activities. Land-based activities which are 
broad but generally involve an Indigenous 
community member immersing students 
in their local environments and teaching 
them how knowledge is gleaned from the 
natural world. 

Attendees also recommended mobilizing 
and supporting existing groups that 
are already doing work in this area. For 
example, Take a Hike is an adventure-
based learning program in BC that 
provides students with opportunities 
for experiential learning and outdoor 
recreation. Take a Hike has partnered 
with public school districts to provide 
high-quality education and empower 
youth with the skills and resilience needed 
by modifying curricula to incorporate 
more time outdoors. Take a Hike was 
evaluated to assess various outcomes 
related to psychological well-being, 
deviant behaviours and life skills within 
a group of “at-risk” teenagers (Thomson 
& Burr, 2015). The program was found to 
significantly improve teens’ scores for 
self-esteem, well-being and emotional 
control. Expansion of existing evidence-
based initiatives to specific sub-groups 
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https://www.cbc.ca/radio/thecurrent/the-current-for-july-29-2020-1.5666927/education-experts-call-for-outdoor-classes-to-increase-student-safety-amid-covid-19-pandemic-1.5667050
https://www.takeahikefoundation.org/
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of youth who may be at risk of poorer MH 
outcomes was echoed by deliberative 
dialogue attendees as a way to address 
inequities in access.

Overall, we recommend focusing 
on providing students with more 
opportunities to learn outdoors by scaling 
up existing evidence-based programs 
such as the strategies shared above, 
while also addressing disparities in access 
to green spaces (Nesbitt et al., 2019). 

10. Implementing single-session 
interventions (SSIs) for youth with 
elevated depression symptoms

Although many youth experienced MH 
difficulties pre-pandemic, the COVID-19 
pandemic resulted in significant changes 
to daily life, including virtual schooling and 
physical distancing, that exacerbated 
youth MH concerns (Markoulakis et al., 
2022; Samji, Wu, et al., 2022). In 2021, 21% 
of youth who completed the YDI reported 
that their mental/emotional health went 
from good/excellent before the pandemic 
to poor/fair during the pandemic (Samji 
et al., 2021). Moreover, 38% of youth who 
completed the YDI reported not seeking 
MH help even though they needed it 
(Samji, Maloney, et al., 2022). Clearly, youth 
in BC are struggling with their MH, with a 
significant proportion having unmet MH 
support needs. 

Deliberative dialogue discussions 
highlighted the importance of developing 
targeted interventions for subpopulations 
that may be at higher risk of poor MH 
outcomes. Attendees also identified 
the development of universal youth 
MH interventions as a strategy that is 
urgently needed for supporting youth MH 
in BC. A rapid review of interventions to 
support youth MH and well-being during 
the COVID-19 pandemic highlighted 

SSIs as an effective and scalable MH 
strategy for adolescents with elevated 
depression symptoms (Schleider et 
al., 2022). The purpose of this 2021 U.S. 
study on SSIs was to determine the 
effectiveness of accessible and brief 
interventions in addressing the unmet MH 
support needs amongst adolescents with 
elevated depressive symptoms during 
the COVID-19 pandemic (Schleider et 
al., 2022). This randomized control trial 
examined two types of virtual, self-guided 
SSIs offered at no cost: one focused on 
withdrawing behaviours and agency and 
the other on hopelessness. Both versions 
of SSIs were found to decrease depressive 
symptoms, hopelessness and restrictive 
eating, and increase feelings of agency at 
a three-month follow-up. Those who were 
randomized to the hopelessness-focused 
SSI also showed decreases in the severity 
of their generalized anxiety symptoms.

This is a promising accessible, brief and 
targeted intervention that was delivered 
during the COVID-19 pandemic to 
address both the increasingly prevalent 
MH concerns amongst youth and the 
challenges associated with providing 
in-person MH support. Moreover, the 
use of SSIs is supported by additional 
research showing promising results in 
youth samples, particularly for depressive 
symptoms (Schleider & Weisz, 2018). As 
such, we recommend implementing 
evidence-based SSIs, such as the two 
outlined in Schleider et al.’s (2022) study, to 
support youth with MH concerns across BC.
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Evidence suggests that youth MH was declining before the COVID-19 
pandemic and has continued to worsen over the last several years. While 
these impacts are broad, our analyses indicate that some youth have 
been disproportionately impacted — particularly girls, sexual and gender 
minority youth, and youth with poorer pre-COVID MH. Other research 
has also highlighted MH disparities among youth from low-income 
households (Adegboye et al., 2021), youth living in poverty (Stewart et 
al., 2022a), racially/ethnically minoritized youth (Hillis et al., 2021), and 
Indigenous youth (Ineese-Nash, 2020).

While there are barriers to supporting 
youth MH that existed before the COVID-19 
pandemic and others that are new to 
these challenging times, there are also 
modifiable factors associated with 
better youth MH, and existing efforts, 
interventions and programs that provide 
hope and a foundation upon which 
to build. The findings from this project 
provide ideas for moving forward and 
highlight what can be achieved through 
collaborative engagement with MH 
partners, especially youth and families. 
Together, we came up with ideas for 
supporting youth MH in BC and have 
prioritized three recommendations that 
we can move forward with.

We have a unique opportunity 
to implement these priority 
recommendations, as well as the others 
collectively developed. We also need to 
measure and evaluate the impact of our 
efforts for youth broadly and by identified 
sub-groups. Our collective work has 
potential to move the needle to improve 
youth MH and well-being now and in the 
future. The time to act is now.
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APPENDIX
Recommendation rankings

Figure 3: Overall recommendation rankings 

Note. Scores represent the sum of the reverse-coded rankings (1-13). Higher scores 
reflect higher rankings, with a possible range from 42 to 546.
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Figure 4: Recommendation ranking by sector
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