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Welcome to the fourth issue of our new quarterly publication, Community Matters. 

Community Matters aims to inform the community about social issues that impact citizens and connect
the dots between social issues, evidence, and policy. We aim to use this space to give a voice to local
agencies, ESPC volunteer writers, and staff members alike. 

Each edition will spotlight a specific social issue and demonstrate the intersectional nature and impact
on equality. Our goal is to use evidence as we continue to inform on the issues affecting individuals and
families. 

For our Winter 2022 issue, we are focusing on mental health and wellness. Just as the health and well-
being of our physical bodies are important and in need of being taken care of, the same extends to our
minds. Mental health exists on a spectrum, which can range from thriving to being in crisis. Just as we
need to take care of our bodies with rest, medicine, fluids and medical care when we are not feeling well,
we should also take care of our minds when a toll is taken on our mental health. 

Stigma surrounding mental health and mental illness is strong. There is a reluctance in many circles to
acknowledge it let alone talk about it. Nevertheless, in recent years great strides have been made in
working towards breaking these stigmas. Awareness of mental health issues is strong and with that, we
are creating more spaces where we can be open and honest about our mental health in ways that would
have been considered unthinkable even 10 years ago. 

Despite this progress, challenges to meaningfully address mental health persist. Barriers to accessing
mental health services—such as a therapist—are still in place, whether it is affordability, long wait times,
shortages of mental health professionals, or others. 

Mental health affects people in different ways. Whether you are an older adult, a post-secondary student,
a racialized person, a newcomer, a child/youth, 2SLGBTQ+, and/or other demographic, mental health and
the ways to address it will differ. This will also be impacted by circumstance whether from chronic stress,
a major life change such as losing a job, home, or a loved one as well as the number of supports a person
has in their lives. A comprehensive mental health system should take into account our diverse
population, its needs and challenges. 

For this issue, we will delve in the ways mental health touches upon various demographics and offer
ways in which we can work towards meaningfully addressing it. 

In the meantime, take care of yourself, your loved ones, and the wider community. Check in on others,
especially those you may not have heard from in a while. Reaching out to let someone know that they
matter, and you are thinking of them is beneficial for everyone’s general mental health! 

- Susan Morrissey, Executive Director

Edmonton Social Planning Council



A New Community-Built, Community-Led
Mental Health Strategy for Edmonton   
Written by Giri Puligandla, Executive Director
Canadian Mental Health Association – Edmonton Region 

The Canadian Mental Health Association –
Edmonton Region and United Way of the Alberta
Capital Region are co-leading the development of
a new community mental health strategy for
Edmonton in partnership with the City of
Edmonton. The strategy will involve a broad range
of informants to guide a deep analysis of the
current state and design a blueprint for a future
system of community care for mental health and
interrelated issues. A new governance structure
will be established with people with lived
experience and other affected community
members in the lead. This structure will steward
implementation of the strategy while ensuring
accountability of service providers and funders to
turn the blueprint into a reality.   

People are confused and frustrated trying to get
mental health supports in the community. 

We hear the same stories today from people
struggling to get help for their mental health,
struggles that we have heard for decades. People
still do not know where to start the process or
what the right thing to do is in a crisis. Many of the
ideas that come to mind – like calling 911, going to
the hospital, talking to a doctor, or seeing a
psychologist – are hit-and-miss at best, harmful at 

worst, and are too often cause for people to stop
trying. For example, some doctors may not
adequately understand mental health issues,
emergency personnel may not respond
appropriately, and hospitals may be too
backlogged. Even if by luck or privilege some
initial help is received, getting to the next step
may take someone right back to square one. A
report by the Health Quality Council of Alberta
(HQCA, 2020) examining family experiences
seeking care for children and youth, captured
this snakes-and-ladders view of mental health
services: 
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It is an absolute nightmare, because
you just finish with one service, and

you’ve gone through this whole
rigmarole. It’s taken months . . . and
then you have to start all over again,
because there’s no connect between

the two services. 
(HQCA, 2020, p. 11)



What has become evident from talking to many
community leaders is that as much as we like to
think we have a “mental health system”, there is
no system to speak of. A system implies
intentional design and thoughtfulness about
interconnections among its parts. We couldn’t
randomize the way services are distributed
throughout the community any better if we
meant to do it.  

What complicates matters further is that the
top-down view of governments, funders, and
organizations shape issues through specific
policies, initiatives, and programs, artificially
disconnecting them (and services and
resources) from the way they are experienced
by people and communities. This historical
pattern of institutional responses has produced
a series of initiatives that focus narrowly on one
segmented issue after another, layering new
resources in communities but in a disorganized
way. The irony is that the interconnections are
painfully visible from the vantage point of lived
experience: people who are struggling with
mental health, addiction, suicide, violence,
trauma, or social disorder are usually
experiencing them as a combination of causes 

When someone is dealing with the weight of crisis
or worry, the last thing anyone needs is a
confusing and uncertain array of options, let alone
getting an inappropriate response or being
dropped from one service to the next. What
people need is a clear view of their next steps and
a reliable pathway that makes it easy to access
support for the first time and get more or less
support as needed afterwards. 

There is no coordinated system for community-
based supports to address mental health,
addiction, or related issues. 

So why don’t we already have this in place? It is
certainly not due to lack of investment or strategic
planning: over the years, there have been many
strategies, initiatives, and plans accompanied by
significant funding to address known gaps and
increase services in community. However, these
investments are usually not rolled out in a
systematic way – there are many funders that
each make their own resourcing decisions, and
the organizations that receive the funding
typically deliver these services on their own. Any
coordination among funders or service providers is
sporadic or limited. Most funding for key services
is usually time-limited and constrained to less
than the full amount needed to deliver the service
reliably and sustainably. As evident in a Canadian
Mental Health Association report (CMHA, 2022) on
how the pandemic impacted community mental
health organizations across Canada, our problems
in Edmonton seem to resonate with other
communities nationally: 
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It's these little pockets of money that
are never enough to actually provide
the service that is expected…you're

reporting on it, and then you're
starting the next round of proposals
again because the year is up. And it's
very challenging to retain the quality
employees in these programs when

you can never promise them stability
and it's really difficult to be strategic

in your work and to make plans when
you're year to year…” 

(CMHA, 2022, p. 17)



and effects, often compounding and exacerbating
each other. Despite the interconnections plainly
visible from the vantage point of lived experience,
the historical pattern of institutional responses has
produced a series of initiatives that focus narrowly
on one segmented issue after another.

Fortunately, the City of Edmonton’s Community
Safety and Well Being Strategy (CSWB, 2022) and
the Alberta Mental Health and Addictions Advisory
Council’s Alberta Model of Wellness (AMHAAC,
2022) represent approaches that address
intersections among this constellation of issues. 

Previous strategies have not put enough weight
on community perspectives and lived experience.
 
The CSWB commits to a “a deliberate and
concerted effort to put community at the centre”
(CSWB, 2022, p. 3). The Alberta Model of Wellness
elevates the importance of feeding individual
experience into system (re)design: 

What will make this new mental health strategy
different – and more impactful – is that it will turn
the usual power structure upside down: people
with lived experience and community members
will have the most influence in designing the
future system of community care. This is a sharp
contrast to the government, institutional, and
service provision lenses that typically dominate
the definition of both problems and solutions, with 

minimal involvement of the people who live
them. The end result will be a system blueprint
designed by community members that
embodies how they experience the breadth of
mental health and related issues and offers
clear, predictable pathways to get support
when, how, where, and from whom it makes the
most logical sense through their healing
journey and lifespan. 

While the strategy is being built, the
community-led governance structure will be
established to bring it to fruition and guide its
implementation. This will similarly blaze a new
trail for Edmonton, giving direction-setting and
decision-making authority to end-users and
community members as the new system gets
built. Change management will be critical to
enabling the governance structure to lead
strategy implementation, because it depends
on repositioning service provider organizations,
institutions, funders, and governments as
accountable to and in service of its direction.
 
Fundamentally, if we don’t fix the current
situation and do it in the right way, the mental
health and related issues that are visibly
escalating in our city will have deep and long-
lasting consequences on our families,
communities, and economy. While we should
have designed the system people needed a
long time ago, sometimes adversity opens
doors for thinking and action that can produce
real transformation. That’s the hope, and why so
many of us believe we can finally make it
happen now. 

For references, click here.
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The experiences of individuals with lived
and living experience of recovery, as

well as their families, peers, allies and/or
networks, are invaluable in informing

the design and implementation of
effective recovery-oriented care.

Experiences should be inclusive of
vulnerable and historically excluded

groups. (AMHAAC, 2022, p. 20)

https://edmonton.cmha.ca/


Distress Line
CMHA-Edmonton partnered with Talk Suicide in
April of 2021, a place to get help as well as
understand suicide.  

CMHA-Edmonton alongside iSMSS launched
BriteLine in June 2021. “Brite line is a safe place for
members of the 2SLGBTQIA+ to connect with
hope, courage, support, understanding and the
freedom to be who they are. So far in 2022
(January through October), 242 calls came into
Brite Line. “ 
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Top 5 Distress Line Categories 
(In Order)

Mental Health Concerns 
Concerns regarding state of
mental health such as diagnosis
with mental illness, manifestation
of illness, as well as concerns with
treatment or medications. 

Domestic/Senior Abuse 
Any call in which physical,
emotional, verbal, financial, sexual
abuse or stalking is occurring in
an ongoing (not necessarily
sexual) relationship.

Loneliness/Alienation 
Caller expresses feelings of
loneliness, isolation and/or lack of
close relationships. Caller
expresses feelings of being
alienated from society in general. 

Relationship 
Concerns regarding any
relationship such as family,
dating, marital, same-sex,
neighbour, friend, divorce, adult
children, doctor/patient, etc. This
does not include abusive
situations. 

Bereavement/Loss 
Any call in which a loss is the
primary focus such as death of an
individual, loss of relationship, loss
of health, etc. 

211 is a helpline and online database of Alberta’s
community and social services. The statistics
provided here reflect Edmonton and Northern
Alberta. 

https://talksuicide.ca/
https://www.briteline.ca/


These needs can be unmet for a variety of reasons
including agencies being full, no program
available to meet the need, the client being
ineligible for service, agency hours are not
conducive, or other.  

Temporary or long-term residential options for
individuals and families who are looking for 
 housing.

Programs that provide a temporary or transitional
place to stay for newcomers, people who are in
crisis, or individuals experiencing homelessness in
the community.  

Programs that provide cash, vouchers or other
forms of monetary aid for people in need of 
 assistance and evaluate the individual's or family's
need for monetary support on a case-by-case
basis.  
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The objective of crisis intervention is to defuse
the critical nature of the situation, ensure the 
 person's safety, and return the individual to a
state of equilibrium in which he or she is
capable  of identifying and seeking solutions to
the problem.

Unmet Needs 
(Jan-Oct 2022)

484
Residential Housing Options

223
Emergency Shelter

139
Undesignated Temporary
Financial Assistance

99
Crisis Intervention

96
Communicable Disease
Control
Programs that protect the public health
through comprehensive efforts to track the
incidence  and distribution of disease in the
population. The may include preventable
diseases, vector and food-borne illnesses,
diseases that are transmitted person-to- person
and other diseases that are spread by direct or
indirect contact. 
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Unmet Mental
Health Needs
(Jan-Oct 2022)
These needs can be unmet for a variety of
reasons, there is no program to meet their
needs, the client may be ineligible for
services or has used all services available
The agency may be full, or the individual
may not be able to afford service, amongst
other reasons. 

Risk Assessments
Domestic Violence remains the top presenting
risk being assessed with service users.  

211 saw an increase in suicide related
assessments in July after the Government of
Alberta's campaign to contact 211 for mental
health needs.  

Crisis Intervention

Mental Health
Assessment and
Treatmentention

Counselling Services

Supportive
Substance Use
Disorder Services

Individual Counselling

Is confidential, free and available 24/7.

Call 2-1-1
Text INFO to 211
Chat with 211

If you or someone you know is
experiencing an emergency call 9-1-1.

211 Alberta

https://m2.icarol.com/ConsumerRegistration.aspx?org=2181&pid=82&cc=en-US


Cultural Competency in Mental Health
Services: Perspectives from the Africa
Centre 
Written by Amanda Labonte

Power of Language 

Welch and Idi stated that their approach to
mental health and wellness is to work against
mental health stigma and try to avoid the use of
illness or health disorder language. The focus is
to promote the emotional, psychological and
social well-being of an individual so they can
actively participate in society to their fullest. 

Definitions of ‘mental health’ or ‘mental
wellness’ are broad. Welch and Idi stated young
clients, often want to have discussions about
mental health and have an awareness of what
depression and/or anxiety mean. For older folks,
the language can be different and might focus
more on the experience of how mental health
support feels good. Welch stated that there are
over 210 languages on the continent of Africa
and only 32 of those languages have words for
mental health, depression or anxiety.  

Some newcomers or immigrants who come to
Canada may not understand questions like
“how is your depression/anxiety” because in
their language mental health is not well
defined. Instead, practitioners and service
providers should use language like ‘what is 

Odion Welch, Mental Health Youth Program
Coordinator and Yawa Idi, Program Coordinator
Enhancing Gender Equity Program and Program
Coordinator of the Counselling Clinic with Africa
Centre, engaged in a deep discussion about
cultural competence in mental health supports. 

Africa Centre serves many people under their
mental health programming, Welch and Idi stated
the youngest participant currently is around the
age of six and the oldest is 67. While Africa
Centre's mental health programming is delivered
from a Black lens, their services are not solely
limited to the African community or those who are
of African descent, recognizing not all Black
people identify as African, nor are they all of
African descent. Since Black identities are diverse
and multifaceted, there are a variety of
backgrounds and worldviews that make up these
communities. These programs are open to any
race, age, or gender identity. 
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https://www.africacentre.ca/
https://www.africacentre.ca/


stressing you out or what is your biggest burden?’
Welch and Idi stated the language used, when
fueled by cultural competency, engages a
dialogue that is going to improve their mental
wellness situation. A conversation can be had with
a person and not once mention mental health –
yet still be engaged in a discussion about it. 

At the Africa Centre, Idi stated multiple languages
are available, removing a barrier of access. She
stated something as simple as greeting someone
in their language changes the whole therapeutic
relationship. Removing the interpreter was also
identified as important. This was because
previously sometimes the interpreter was a family
member. This can be difficult, especially when
discussing difficult topics like living in a refugee
camp or having experienced trauma. It can be
difficult to share fully when you may not want to
harm the family member present. 
  
Reducing Stigma around Mental Health 

According to Idi, the mental health issues they
witness at their clinic affect a person's ability to
participate in society to their fullest. Mental
wellness has impacts not only on our emotional
selves but also on our physical selves. 

Welch explained how using and engaging with
organizations like Africa Centre, who are already
doing the work is key. Promoting programs like
Africa Centre’s ArTeMo project, an action based
mental health project, where intergenerational
folks come together and connect art, mindfulness
and mental wellness; a space where mental health
and wellness can be discussed without it being
obvious, contributes to stigma reduction and
cultural competency. Welsch and Idi explained
that bringing folks into mental health spaces
sometimes needs to be different and not a ‘Mental
Health 101’. They explained how most people will
not walk into a Mental Health 101
seminar/workshop but are going to engage in an
activity they already enjoy with people they
already know. 
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It’s about having empathy. How someone from
one place is going to interpret and experience
mental health and wellness is going to be
different than an experience of someone from
somewhere else. Many dynamics can come into
play, what language and words are used,
gender and family roles, and how that tension
can play out when not meeting familial
expectations. Welsch explained how rebelling
against family expectations is not as common in
some cultures. 

Welch and Idi stated places that are supposed
to be serving the community often have
business hours of 9 to 5, but community doesn’t
happen strictly within the 9 to 5 schedule. Kids
are in school, people are at work, university
students, etc. Africa Centre offers counselling
hours and programming evenings and
weekends, and those spaces fill up quickly. 
 
Welch and Idi stated for a lot of folks, it is about
raising everyday awareness and providing
accessible resources, it's about breaking stigma
and changing how mental health is
implemented. In the end it is not so much
about what people say when they leave a
program, but more so what they are doing
when they leave.   

Cultural Intelligence and Cultural Competency
 
Welch and Idi agreed that one of the biggest
and most important pieces of work the Africa
Centre does is having cultural intelligence and
cultural competency. This extends into the
counselling and preventative programs. This
ensures that the therapy room is a culturally
safe place. 

https://www.africacentre.ca/mental-health


"It is very important to have rigorous cultural
competency incorporated with these clinics. There
are a lot of Muslims and Christians within the
Black and African communities, and that cultural
knowledge needs to be understood. Certain
behaviours that might be perceived as
schizophrenic from a Western perspective, for
instance a belief in communicating with spirits or
ancestors, are actually cultural or spiritual
practices being exhibited. As a consequence, they
might be wrongfully admitted to a hospital and
prescribed medicine when in reality they are of
sound mind." 

People do not recognize how hard it is to become
a citizen and the cost is incredible. Between
getting educational credentials recognized and
English proficiency exams, this can create
frustration and be isolating especially when
people are here alone. Looking at and recognizing
these additional challenges is important.  

Africa Centre has a $10 per day daycare that is also
culturally intelligent and culturally competent. As
well as so many other programs, this helps reduce
stressors that contribute to people’s mental
wellness. A good mental wellness program looks
at all aspects of mental wellness, and that
includes providing resources that help reduce
stress.  

Welch and Idi explained how they and everyone is
still learning because “we are not the experts
because there is so much to know, you can’t be
the expert of all cultures and experiences.” It is the
willingness to unlearn and grow every day. 
 
Impacts 

The Africa Centre’s program is growing. Idi shared
how in the months of January and February there
were about 38 appointments at the clinic serving
about 10 to 12 people consistently. Now there are
111 appointments a month, and people are
proactively reaching out to the clinic. There have 
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been over 400 people through the clinic in 2
years. A clinic that started with part-time hours
and is now full-time, where so many more
people can be reached.  

Welch and Idi shared that research is now being
conducted about Black youth and mental
health particularly in Alberta.  Much of the
available Canadian research on
underrepresented communities was from
eastern Canada, which does not represent the
Alberta experience or resources. Seeing an
increase in research will help inform policies
and put policies in place such as having the
clinic that will help improve the mental health
and mental well-being of the community.  

They stated, if we have saved one person's life or
kept one person in university who might
change the world, it's worth it. We are keeping
kids in school, keeping the next generation of
policymakers in school, we are saving lives, and
creating safe spaces. Lives saved and hearts
changed are way more important than any
policy change we could ever make. 

What Can You Do?  

Welsch and Idi stated having organizations look
at themselves holistically and bring in anti-
racism training or multi-cultural training were
paramount because at the end of the day every
resource someone accesses impacts their
mental health.  They stated organizations need
to ask themselves: How can we eliminate
degrading experiences and how can we learn
and do better? What are we doing to
understand cultures? Because that saves lives.
They stated organizations need to enhance
their capacity internally. 



They stated that people need to actively invest in mental health and wellness. Don’t just read the
article, get involved in some way, in some capacity. See how you can support the work going on.
How you can contribute. What leverage you can bring. If you can’t help maybe, you know someone
who can. Investing in anything with mental health. Not only in the communities we serve but, in
your communities, as well. As we normalize mental health it benefits everyone. Idi compared it to
being like going to a doctor’s appointment, where someone can say “sorry I can’t I have therapy
tonight” and that is completely valid and accepted. 

Welsch and Idi stated that looking at our language, looking at operating hours, listening to what
people are saying and challenging our own perception of what mental health is, and not being
afraid to say whatever we are doing existed before us. The kemetic yoga classes were powerful
because having folks recognize a form of yoga that came from Egypt meant people felt they were
connecting to their roots, and this became more meaningful. They stated, we know when discussing
mental health that community connection, and culture are key factors in developing self-esteem,
resiliency and perseverance. So how can we do that and how can we do that in a safe, kind loving
way? 

If you or someone you know is in need of mental health supports or if you would like to learn more
about Africa Centre: 

Counselling  
Mental Health Mentorship Program  
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Would you or your agency like to get
involved in Community Matters? 

 
There are multiple ways that you or your

organization can contribute to our upcoming
publication in March.

Our planning for the March edition will be
starting soon! 

 
For more information or to express your

interest please contact:
Amanda Labonte

amandal@edmontonsocialplanning.ca

https://yogainternational.com/article/view/the-black-history-of-yoga
https://www.africacentre.ca/counselling
https://www.africacentre.ca/mental-health-mentorship


Written by Amanda Labonte with Tyla Tong and Lorella Balombem 

Tyla Tong 

The Ongoing Grieving Process: Perspectives
of Participants of the Life After Suicide Loss
Program 

Losing a loved one to suicide is difficult but having
the support of others can be a source of strength.
The Canadian Mental Health Association provides
services for those who need suicide bereavement
support. Services are provided at no cost and are
available to adults who have lost someone they
know to suicide. The program covers 3 modules
over 12 weeks, is group focused and offered on a
virtual platform. To learn more about the program
click here.   

Two participants of the program have
courageously shared their experiences with loss,
grief and mental wellness. They both wanted
readers to know if you have experienced suicide
loss, you are not alone. 
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Our family lost Shahean Aboud to suicide
on 18 March 2021. He was a charismatic, full
of life and laughter kind of guy who loved
dogs and his family. He worked in the oil
field.... long hours.... making way too much
money and in the end succumbed to his
addictions. First cocaine and meth and then
onto more serious drugs where he then
died by taking his own life. After spending 
over a decade with him I had to come to the
realization that the man I married was no
longer the same man that stood before me
plagued with drugs and addiction. 

https://edmonton.cmha.ca/brochure/suicide-bereavement-support-services/
https://www.osys.ca/
https://edmonton.cmha.ca/wp-content/uploads/2020/04/SBSS-FAQ.pdf
https://www.osys.ca/
https://www.osys.ca/
https://edmonton.cmha.ca/


We were together for 15 years and suffered the
loss of our beloved pet in 2014. I don't think that he
had the coping skills to deal with grief because
grief isn't something we talked about in our
marriage or with our families. It just didn’t come
up. He fell to drugs as a coping mechanism and
even more so when things started to unravel from
the addiction.  

I happened to find this program [Life After Suicide
Loss] one evening. I was watching a TV show
called a Million Little Things and they made
reference to the Canadian Mental Health
Association. At that moment I grabbed my phone
and started to research; I wonder if there's
something here that could provide some level of
support as I went through the grieving process. I
had never even heard of the Canadian Mental
Health Association [CMHA]. Much like Shahean I
had never really struggled in that facet, so I never
had a need to research it. Luckily, I found the Life
After Suicide Loss and Bereavement group. It took
an immense amount of courage to reach out, but I
did. I sent an e-mail, and I thought maybe
someone would respond, maybe they won't, but
at this point, I knew I was struggling with grief and
loss and needed some support.  

They responded to me within a day, and they
provided me with pamphlets, a book about
suicide, and commonly asked questions
surrounding suicide. The CMHA member who
replied back to me was kind and compassionate
and provided more avenues of support than I ever
could have imagined.   

I started the online Grief and Bereavement group
with an interview by one of the facilitators to make
sure that I was a good fit. It's really not about them
judging you, it's about making sure you
understand what the program has to offer and
then deciding if it's right for you or not. I
completed the interview which took about an
hour and included one other person who was also 
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considering joining the group. At the end of the
call those people at that moment became my
people, they were so understanding,
compassionate, and empathetic. In my very first
session, I showed up and introduced myself and
you could tell that everyone was a bit
uncomfortable, you're the most vulnerable, you
are going to be in a chat room full of strangers.
The program is so well laid out and so well-
articulated that within probably 20 minutes I
was convinced this was the place where my
healing journey would begin. It’s a guideline
that you don’t talk about the specifics of how
someone passed away. It's to ensure that
triggers are avoided but the discussions are
around feeling, emotions, and coping strategies
for moving back into life after suicide. 

CMHA lays the program out in three different
modules so you can pick and choose what you
want to learn about or what you're ready to
learn about. Some of it you're not ready to hear
and they always preface the discussion with
‘this is what we're talking about if this is hard for
you don't have to. Beliefs and Values were
where my group started, and we eased into
heavier topics from there. You don't have to say
anything, just be present and open to healing.  
It's a very well put together program, very well
thought out and articulated in the delivery. They
have a second phase of the program once you
complete your three modules; you have the
option of a virtual drop in every second
Thursday. Regardless of if you are planning on
attending or not, if you're on the list they'll send 

https://edmonton.cmha.ca/


you the link so you can choose to just drop in.
Some people aren't there yet, and I am one of
those individuals. What the program taught me
though was that it's okay to progress or recess at
your own rate. Grief is not linear, and it is not easy
moving through the emotions. 

Some people need to check in and sit with their
grief regularly and they still need to be
acknowledged for where they're at in their
journey. I think that's a really important piece
because CMHA is acknowledging that you're not
better in three months but are still there to
support you and provide you options for moving
through the process.  

The program is concrete and consistent, which is
what I needed when everything else in my life had
changed forever. I know for me consistency came
on Wednesday nights where I could get through
the whole week and not fall apart knowing there
was space for me on Wednesday nights to meet
with my group and deal with my grief. You know
at the end of the meeting you're going to hang up
the phone and you're going to feel pretty terrible
because regardless of how kind the people are,
you just ripped a band-aid off a wound that is so
incredibly deep. 

The CMHA have thought of everything. You give
them an emergency contact before you can
participate. They tell you if you have to leave the
group for more than 10 minutes, they will call to
personally check in and make sure that you are
okay. The facilitators really work to provide a safe
space for everyone.  
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The Grief and Bereavement program doesn't
just give you tools but it provides you with this
platform to continue on in your life. I feel like
this program really taught us how to implement
techniques, like how to really sit down and
know if you’re in a good space, to know what it
feels like to feel safe. I never would have
imagined that these random strangers would
be people that to this day, a year and a half later,
I still call when I feel like my grief is something I
cannot handle alone. The program helps you
establish relationships with people who are
going through the very same things as you.  

The connections are truly what drives this
program. For me, it was almost like a little bit of
guilt every week. I didn't want to miss a session
because I knew ultimately it would help me
heal but on the other hand, I didn't want to do it
at all, you’re never fully prepared for the
emotions that come up.  

I thought losing my partner to drugs and
addiction, the collapse of our marriage, and the
loss of my lifelong best friend was the worst
possible thing that could have happened until
that day when I received the call. I didn't realize
that suicide was so different than other types
of loss until weeks later when I came out of the
haze of the crisis. The dynamic changes
between your family and your friends, how
people look at you, how they talk to you, what
people say to you, the shame and the guilt and
the question of “could I have done more” is
always lingering.  

We don't talk about grief; we don't read articles
about it, it’s easier to pretend it doesn’t happen.
But the truth is we're all going to have to go
through it. I still struggle with grief and the loss
of the life I thought I was going to have. I
struggle with the idea of addiction and all that
surrounds it. Everything you know
fundamentally and have grown your life on is
completely gone.  



One message I would like to leave people with is
know that there's hope. Losing a loved one to
suicide is one of life’s most painful experiences,
but you're not alone. There are people that can
connect and understand you in this space that
you're in and help you move through the
complexity of grief. 

Lorella Balombem 

Graeme and I were together for 10 years. We got
engaged, bought a house together and planned a
destination wedding. He passed away five months
before the wedding day. I made a promise to
myself and him that I'm always going to talk about
mental health and suicide. Not a lot of people do
because of the stigma. They don't talk about
mental health and the effects it has and how it
can ultimately end someone's life. I lost Graeme to
suicide on Christmas Day of 2019. It happened in
our home, and I found him. I have had to deal with
my own trauma plus my grief, because it was
compounded. I don't even know if there's a word
to describe the feeling. 
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Two weeks after I lost Graeme, I was still in my
fog of grief. Heavy, heavy grief. I knew that I
needed some help. I knew that if I didn't seek
help for myself in the early stages that I possibly
wouldn't be here. I decided to reach out to
support through work at Alberta Health
Services (AHS). 

They sent me to a counselor, however when I
met with her, I realized that I only had ten
sessions, then it ends. So, I knew that wouldn't
work for me. Ten sessions would never ever be
able to help me with what I needed, but I went
anyways. Two sessions in the counselor was very
honest and told me that the compounded
trauma and grief that I was dealing with, was
beyond her scope. So, she recommended I seek
other help. 

First off, it's extremely expensive even with my
coverage, it was still $150 per session. She sent
me to Pilgrims Hospice Society, a nonprofit
organization that deals with family grief in all
different forms, for adults, kids, and the whole
family. So, I went to Pilgrims Hospice, and I had
my sessions with them. Their psychologists told
me coming through them is great, but they
believed that I would benefit way more from a
group setting. She recommended me to Peris
[facilitator with Life After Suicide Loss Program],
sent Peris an e-mail and that's how I became
connected with the Canadian Mental Health
Association.  

I went through the program with my own grief
in the group setting and then after I finished
that I knew within myself that I needed more. I
couldn't do short term it was not going to work
for me, I knew I was going to derail at any
minute, at any time. I needed that constant
support. I started to go to the weekly sessions,
at first, they were in person and then COVID hit.
It was like, OK now what?  

Graeme Eigner was lost to suicide on
December 25, 2019. Graeme was a welder,
the kindest, most caring person who would
do anything for anyone. He had a potty
mouth and was often misunderstood by
people.  

https://pilgrimshospice.com/event/intro-grief/


The weekly program ended up being virtual after
COVID started. It was so helpful because it gave
me a platform to talk about what happened
during the week and listen to other people. That
was probably the most effective for me, just
listening and learning how other people were
dealing with their grief.  

I met people that were there 14 years after they
lost their loved one. I think realizing that it would
be a never-ending struggle was helpful, but also it
was sad. There are people that have good days, I
have good days, I have good weeks and then it
hits you again. So having that platform every
week to listen, share or support was tremendous.  

I know what it is that CMHA is doing differently.
They have such a structured program that it
helped with my grieving steps, and it helped me
to understand what to expect. Grieving came at
any time with different emotions, it's just all over
the place. Knowing what to expect was so helpful.
 
I went back to work sooner than I thought I would
because I knew that I had that meeting for
support. As much as my colleagues, my boss and
everybody was supportive, people don’t know.
They didn't know what to say or how to say it. Or
people just don't talk about it. It was like you have
to keep this secret all week about how you were
feeling and then you get into this weekly session,
that was your release.  

During our weekly session we all were struggling,
we all had that weekly support and there wasn't
enough time for everybody to share within an
hour how they were feeling. Knowing that there's
other people suffering, only someone that has
been through it can understand that. Even though
I'm struggling, someone else is too. 

Community Matters: December 2022 20
Edmonton Social Planning Council

I work shift work and I try very hard to attend
my biweekly support groups because there
were a few months that I stayed away, and I
thought that's OK I got this, I'm doing good. It
feels good, but then something happens, and
you realize you really need someone that
understands. 

I can't talk to my mom about it because my
mom doesn't understand. She and other people
think and say you should get over it. It's been
almost three years and life has to go on. So,
there's that huge barrier. You can't speak to just
anyone and they will understand. That is why
the support group after suicide loss is so
extremely important.   

Even though I work with AHS, when I look for
mental health support, I have a son that suffers
with mental health challenges also, and when I
look for support for him it is incredibly hard to
access. The world suffers so much with mental
health illnesses, resources are hard to find and
they're not affordable. Why? We have
treatments for cancer, for diabetes and for
hypertension. Yet, the mind is overlooked.  

We have to recognize mental health illnesses
more. We must destigmatize it. We have to talk
to our kids and bring support into schools
because that's where it starts. This is 2022 we
have nurses going into schools to take care of
kids, why can't we have the same sort of
support for mental wellness? When I hear
Graeme's family and his parents talk about the
struggles he faced as a kid and how overlooked
that was ... it didn't appear overnight. We notice
mental health challenges, but we brush them
off and we tell our kids to suck it up. Society
makes things difficult, anytime a man talks
about his feelings he's viewed as weak. He's not
allowed to feel. Graeme was one of those men.
He was so ashamed of how he was feeling.  



If you or someone you know needs supports

If you or someone you know are in
immediate danger, call 9-11 

Society as a whole needs to encourage young boys and men to talk about their feelings. Society
needs to understand that mental health challenges are just like every other illness. It needs
attention, it needs medication, and it needs rest. 
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Suicide Support Resources can be found here

Visit the Canadian Mental Health Association Website for additional resources

Call the Distress Line at 780-482-HELP (4357) 
AHS Mental Health Help Line 1-877-303-2642 
Talk Suicide Canada 1-833-456-4566 
Kids Help Phone-1-800-668-6868 
Indigenous Hope Line 1-855-242-3310 
National Trans Help Line 1-877-330-6366 
211 Alberta: find programs and services in your community.

If you or someone you know is in distress: 

 
For more information on programs and resources about suicide:
Alberta Health Services Suicide Prevention 

https://edmonton.cmha.ca/brochure/suicide-bereavement-resources/
https://edmonton.cmha.ca/
https://talksuicide.ca/
https://ab.211.ca/
https://www.albertahealthservices.ca/injprev/Page17711.aspx
https://www.albertahealthservices.ca/injprev/Page17711.aspx


Job Burnout: Why We Need Equitable
Access to Mental Health Services 
Written by Sydney Sheloff

exhausted on a typical workday. Yet another
study found 84% of workers at Canadian
organizations with 100 or more employees are
suffering from career burnout, and 34% of those
workers report high or extreme levels (Moore,
2022). While the numbers themselves vary
considerably, they all show that burnout is
prevalent in Canadian workplaces. 

Burnout in Different Sectors 

Experiences of burnout varies by occupation.
Folks working on the frontlines during the
pandemic face considerable stress. They are
dealing with the pandemic head-on as they
care for patients with COVID, while dealing with
staffing and hospital bed shortages. According
to Mental Health Research Canada (2021), 53% of
people working in health and patient care, and
66% of nurses reported experiencing burnout.
Almost a fifth (17.9%) of health care workers
intend to leave their job within the next three
years, 63.2% of those workers want to leave due
to stress or burnout (Statistics Canada, 2022).
Many folks in other caring positions struggle
with burnout as well. For example, 38% of
people working in education and child care
reported experiencing burnout (MHRC, 2021).
Teachers had to quickly adapt to teaching 

Defining Burnout  

“Burnout is a state of emotional, physical and
mental exhaustion caused by excessive and
prolonged stress” (CAMH, n.d.). While burnout is
often associated with work, it is exacerbated by
compounding stresses in all aspects of one's life.
Burnout has always existed, but it has been
heightened by the pandemic. Work
responsibilities have increased during the COVID-
19 pandemic, but individuals and families have
also had to deal with the stress of school and child
care closures, fears surrounding the virus,
increases in the cost of living, and many more
stresses. All these factors compound and may lead
people to feel helpless, emotionally drained, and
unable to function. If not taken care of, burnout
can morph into more serious mental health
disorders such as anxiety or depression (CAMH,
n.d.). 

Incidents of burnout vary greatly source-to-source,
and as such we do not have reliable numbers on
this phenomenon. This variation likely comes from
the different ways in which different studies define
and measure burnout. A study by Mental Health
Research Canada found 35% of Canadians are
experiencing burnout at work (MHRC, 2021).
Another found that 47% of Canadian workers feel 
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https://nationalpost.com/news/canada/its-a-crisis-canadian-hospitals-closing-cancelling-surgeries-amid-covid-related-staff-shortages


children online with little training, and child care
workers have faced precarity in the face of centre
closures. Women are overrepresented in these
roles, making them more vulnerable to all these
issues (Canadian Women’s Foundation, 2022). 

Parents working from home had to work a full day
while simultaneously supporting their children in
online learning. Women have had to take on more
of the responsibility to manage this situation
during the pandemic. In a 2022 poll, almost half
(48%) of mothers stated they were at their
‘breaking point’ (Canadian Women’s Foundation,
2022). In addition, having work and home in the
same space blurred the boundaries between work
and home life, with many people unable to “turn
off” and relax at the end of the day. While reasons
for and experiences of burnout vary from
occupation to occupation, and situation to
situation, this is an issue prevalent for almost
everyone.  

Burnout by Demographics 

Burnout also varies by demographics, with
marginalized communities more likely to
experience burnout. 41% of Black Canadians and
37% of South Asians reported experiencing
burnout, compared to 17% of non-visible minorities
(MHRC, 2021). Black and South Asian peoples were
more likely to be working in ‘essential’ occupations
such as nurse aides, orderlies and 
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patient service associates (Turcotte and Savage,
2020). At the same time, Black, Indigenous, and
People of Colour (BIPOC) must also contend
with discrimination, feeling invalidated at work,
and pressure to do more than their coworkers
(Washington, 2022). In other words, BIPOC folks
working in healthcare are deemed “essential”
yet continue to be treated as less than, which
has a large impact on their mental health. 

Impacts of Burnout 

Burnout has significant impacts on an
individual's work. People experiencing burnout
feel dissatisfied with their jobs and
achievements and miss more work (Salvagioni
et al. 2017). They may face a lack of motivation
and find it difficult to get tasks done, which
impacts their effectiveness on the job (CAMH,
n.d.). In more serious cases, affected individuals
may want to leave work altogether. However,
the impacts of burnout are not isolated to work,
but reach into every facet of the lives of those
effected. 

53% of Canadians report they are unable to
reasonably balance the demands of work and
personal life (MHRC). In other words, Canadians
are overwhelmed with the number of
responsibilities they have. They may not have
the time or energy to devote to their home and
family lives. Being emotionally drained is a
symptom of burnout (CAMH, n.d.), so this may
mean that people have a hard time connecting
with loved ones and relationships can get
strained. Furthermore, people simply do not
have the time or energy to engage in the
activities that bring them joy. 
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Donate

ESPC relies on the generosity of individual donors to support our ongoing research and public
education. Registered Charitable Tax #10728 31 94 RP 0001.
Financial contributions are fully tax deductible and you will receive a registered charitable tax
receipt.

Your donation helps us do our work. It keeps our social research current and comprehensive;
allows us to take on bigger projects and make a greater impact in the community, strengthens
our voice—your voice—and the voices of those who lack the opportunity to speak for themselves.

To donate please go to: https://edmontonsocialplanning.ca/donate/

A meta-analysis of studies about burnout found that burnout was a predicator of many physical and
mental health conditions. Physical health conditions included type 2 diabetes, heart disease,
prolonged fatigue, and gastrointestinal issues. Mental conditions included insomnia, depressive
symptoms, and hospitalizations for mental disorders (Salvagioni et. Al. 2017). Burnout is literally
making us sick.  

A Lack of Support 

Often, solutions for burnout focus on individual level self-care techniques. People experiencing
burnout are told to socialize more, exercise, eat healthy foods, engage in relaxing activities, and
disconnect after work (CAMH, n.d..; Dene, 2022). However, it isn’t that simple. In modern ‘hustle’
culture, taking time for oneself can make people feel worse, as they’ve been conditioned to think
they should be productive all the time (Healthline, 2022). Some professions, such as nurses, work
long, demanding hours and do not have the time or flexibility to engage in self-care activities.
Encouraging people to take care of their own mental health downloads more responsibility onto
already overworked people. What is truly needed is accessible and affordable mental health care. 

Edmontonians face several barriers to accessing mental health care. A survey from the Canadian
Mental Health Association found that almost a quarter (23%) of Albertans needed help for problems
with their emotions, mental health, or substance use, but did not receive it. Of those who did not
receive help, 47% did not know where or how to access help, 54% could not afford it, and 26%
reported their insurance would not cover it. Canadian workplaces are both creating the conditions
that produce burnout, and not giving employees the resources, they need to deal with it. All
Canadians, regardless of their employment status, should have access to robust mental health care.
Perhaps it is time we consider folding mental health care into the universal health care system. 

For references, click here



Poundmaker’s Lodge and its Role in
Combatting the Fear of ‘Stigma’ and its
Social Violence 
 Written by Siobhan Dreelan and Virginia Duran

What is Poundmaker’s Lodge?  

Poundmaker’s Lodge is a residential treatment
service provider that offers two treatment
programs, a 42-day program and is open to
anyone over the age of 18 and a 90-day program
that is structured and guided by Alberta Health
Services, which focuses on life skills and is
tailored for persons ages 18-24. Poundmaker’s
Lodge has a medical detox centre onsite and
has some harm reduction strategies,
particularly in the opioid dependence program.
It also offers the Iskwew women’s healing
lodge, where women can stay for 3 months to a
year where they learn life skills, and gain
support, skills and access to counselling, school,
volunteer opportunities and employment.  

Programming at Poundmaker’s Lodge is a
combination of Indigenous and Western
modalities, a blend of perspectives that provides
a unique approach that can start where people
are comfortable, provide wrap around care and
involves collaborative teamwork.  

Mental Health and Wellness can have both
positive and negative effects on the individual,
family, community, and Nation. In today’s society,
you can see people struggling with Mental Health
and Wellness negatively – suicides, addictions,
homelessness – however what fails to be
recognized and/or addressed are the ‘stigmas’
around mental health that limit the possibilities
for effective services. These existing stigmas put
fear and blame on the individual, while society
distances itself from those who are suffering. This
is quite problematic because people don’t
understand mental health and wellness, although
they are quick to judge, deny, and create barriers. 

Studies have proven that trauma has lasting
impacts on people’s mental health, and trauma is
experienced every day. For example, losing a job,
breakups, losing a loved one, or injuries. Further,
we know that intergenerational and historical
traumas continue to impact the lives of
Indigenous Peoples. The lasting impacts of trauma
play out though addictions, chronic negativity,
mental unwellness, hopelessness, poverty,
violence, and more that continue to plague many
people.  
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https://poundmakerslodge.ca/
https://poundmakerslodge.ca/programs-services/iskwew-healing-lodge/


Poundmaker's Impact 

Poundmaker’s Lodge works with numerous
Indigenous communities who might not
otherwise have access to help with substance use.
These folks come from all over Treaty 6, including
Saskatchewan as Treaty 6 crosses provincial
borders. Folks also come from Treaties 7 and 8.
Poundmaker’s Lodge offers culturally competent
programming including bringing in Indigenous
Elders from various different tribes and
communities, recognizing that the Indigenous
umbrella is broad and encompasses many
different groups of people with unique
perspectives, experiences and ways of knowing. 
 
The idea of representation is incredibly important
at Poundmaker’s Lodge, where a person can feel
at home around others like themselves. Having
people who walk with individuals on their journey,
and role models recovering from addictions who
also talk about mental health is integral to the
work of connecting with folks at Poundmaker’s
Lodge as a community. As well those at
Poundmaker’s Lodge advocate for reducing
stigma associated with Indigenous Peoples.  

Challenges 

Where there is trauma, healing is the answer.
Those who work at Poundmaker’s Lodge find it
very difficult for the clients they serve and support
to access assessments (psychiatrist), get
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identification, receive Alberta healthcare, obtain
safe and affordable housing, access affordable
therapy and medications, obtain peer support,
community follow-up and transition support,
and services for those who are hearing and
visually impaired. 

When clients come for intake, Poundmaker’s
Lodge admissions team has been noticing that
many of the clients are struggling with mental
health challenges, and clients have disclosed
that it is difficult to get a bed at the Alberta
Hospital and the Royal Alexandra Hospital for
their mental health needs. It can take months
for someone to see a psychiatrist, and for clients
that have co-occurring disorders it is very
challenging for them to address addictions
when their mental health isn’t stabilized. Mental
health should come first and then addiction
treatment.
  
Funding continues to be a challenge. In part
this is because Poundmaker’s Lodge is not
recognized by funders as a cultural program.
This creates barriers for folks on the
Saskatchewan side of Treaty 6 gaining funding
to access Poundmaker’s Lodge, because while
Treaty 6 extends into Saskatchewan, the
funding does not. Another example is the
challenge of accessing places where Indigenous
medicines can be picked when funders do not
have the cultural understanding and
competency to understand this is an important
part of the healing process.  

https://poundmakerslodge.ca/


When folks leave treatment at Poundmaker’s
Lodge or other community supports, there are not
enough resources like housing. Often times the
individual is blamed as if they are lacking or
should be responsible for the entirety of their
situation. The reality is it is societal pressures and
factors that contribute to their continued
struggles. Poundmaker’s Lodge has recovery
coaches who help get people started once they
leave the treatment centre and provide the bridge
of support for people on their path of recovery as
they reintegrate into society. 

Indigenous Ways of Knowing 

There are four parts to every person, the mental,
emotional, physical and spiritual. Mental wellness
and how it intersects with substance use can be
seen in all four dimensions, and so healing must
happen holistically in all four dimensions. All the
quadrants are worked on during programming
where clients learn to understand that there are
root causes to addiction, including the numbing of
trauma.  

In addition to recognizing and incorporating the 4
quadrants, on the spiritual level the 7 directions
are incorporated. Each has a value system,
medicine and connectivity with things outside the
self. The goal is to work towards the centre, which
is the love component – where healing can
happen. This further develops into a focus on the
self and how actions such as a choice of kindness
are the responsibility of the individual and relate to
how they can connect to recognize their place and
role in the community. 

Through Indigenous Ways of Knowing people
learn to cope and co-exist with their mental health
challenges, because these can continue well after
substance use has been addressed.  
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To learn more about Poundmaker’s  Lodge or if
you are in need of help:  

Phone: (780) 458-1884 Toll Free: 1-866-458-1884
Fax: (780) 459-1876 
Intake : admissions@poundmaker.org  
Medical Detox : detox@poundmaker.org         
General : info@poundmaker.org 

https://theshiftnetwork.com/blog/2019-04-05/seven-directions-medicine-wheel
https://poundmakerslodge.ca/
https://poundmakerslodge.ca/
https://poundmakerslodge.ca/
mailto:admissions@poundmaker.org
https://poundmakerslodge.ca/programs-services/detox@poundmaker.org
mailto:info@poundmaker.org


If living in low-income has detrimental effects
on a person’s mental health, will raising their

income contribute to an improvement in
mental health? The research seems to point

to a resounding yes. 

How a Livable Income Impacts Mental
Wellness 
 Written by Brett Lambert

Increases to the minimum wage – which is the
lowest hourly rate of pay allowed by law – has
been linked with lowering suicide rates. In a
study published in the Journal of Epidemiology
& Community Health, the research showed that
for every dollar added to the minimum wage,
suicide rates among people with a high school
education or less dropped by 3.4 to 5.9%.
Among adults with levels of education above
high school, there was no reduction in suicide
rates because they would be less likely to work
in lower-wage jobs. (2) 

Within Alberta, there have been dramatic
changes to the minimum wage within the last
decade. Between 2015 to 2018, the minimum
wage was raised incrementally each year from
$10.20 per hour to eventually $15 per hour. (3)
Workers who received a raise overall reported
feeling more at ease with the greater financial
stability. (4) With a change in government in
2019, the provincial government rolled back the
minimum wage to $13 per hour for youth under
the age of 18. This change to the minimum
wage was particularly jeopardizing to the
morale of marginalized youth striving to attain
financial independence who may also be
experiencing homelessness, substance abuse,
and mental health challenges. (5) 

The ability to make ends meet—which includes
keeping a roof over one’s head, putting food on
the table, and meeting other basic necessities—is
integral for both a person’s physical and mental
well-being. Whether a person’s primary source of
income is from employment, or they are reliant on
income support programs, everyone deserves a
livable income that allows them to meet their
needs. Especially at a time when inflation is at an
all-time high. 

Research has shown that living in low-income is a
risk factor for psychological distress. A Statistics
Canada longitudinal study showed that lower
incomes are significantly related to future
episodes of psychological distress and that the
everyday social environments of low-income
Canadians were implicated in these health
disparities. In addition, living in low-income means
having fewer resources to cope with and mitigate
these stressors. The presence of these stressors
and the absence of supports have been linked to
physical and mental disorders. (1) 
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Improvements to mental health have also been linked to universal basic income—a government
program that gives its citizens a set amount of money regularly to cover their living expenses with no
strings attached. While basic income programs have largely been implemented regionally as pilot
programs through the years, the results of these studies have shown that improvements to a
population’s mental health are among the impacts of such a program. This included improved time
with family and friends, a reduction in perceived stigma, and a renewed sense of hope for the future.
(6) For the Ontario basic income pilot from 2018 specifically, 83% of respondents who took part in the
pilot program reported feeling less stressed and anxious and 81% reported feeling more self-
confident. (7) 

Current income support programs in place within Alberta pay recipients below the poverty line,
which is roughly defined as an annual income of $40,777 for a family of four or $20,289 for a single
individual in Alberta. (8) For example, Assured Income for the Severely Handicapped (AISH)—which
pays a maximum monthly benefit rate of $1,685 per month—does not keep pace with the cost of
living. While the program is finally being indexed for inflation as of January 1, 2023, AISH recipients
are still having to catch up after more than three years of stagnant benefit rates. (9) When elected
officials merely discuss making changes to the program—often to the detriment of current or future
recipients—this has impacts on a recipient's mental health. When the provincial government was
considering re-evaluating eligibility for those with mental illness, recipients reported feeling their
anxiety levels going up over the thought of losing their benefits. (10) 

No matter the primary source of income people live on to make ends meet, it is clear that the
amount they receive can either be a major stressor if it is inadequate or can alleviate a lot of pressure
if their basic needs are met. Providing adequate and livable incomes will not necessarily solve all
mental health challenges, but it will save lives. Any conversation on addressing mental health
challenges needs to robustly consider the ways in which livable incomes and poverty intersect with
this issue. 

For references, click here
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https://globalnews.ca/news/9309545/alberta-premier-danielle-smith-reindexing-aish/
https://globalnews.ca/news/9309545/alberta-premier-danielle-smith-reindexing-aish/


The Impact of Income: Post-Secondary
Students’ Mental Health
Written by Alejandra Hasbun 

Alberta has 200 new students requiring food
bank services as of September 2022, increasing
73 percent since 2019 (Anchan, 2022). A lot of
universities in Canada offer food banks for their
students, which is a helpful act. However, the
mere idea that a student does not have enough
money to buy groceries because of how high
other expenses are is outrageous. How are
students expected to focus on learning when
they are worried about a basic need like food? 

Income affects students with children 

People with children who study not only have to
worry about sustaining themselves financially
but also their families. It would be extremely
hard for a person concerned about feeding their
children or affording quality childcare to focus
on school and manage to get good grades or
stay enrolled. This will inevitably cause the
overall well-being of the student to decline, and
their mental health could be affected. A parent
with poor mental health may struggle to
provide good care for their family, which can
impact the family’s overall health (Wolicki et.al.,
2021). Children with no access to quality care
can have an increased risk of developmental
challenges, which can cause later issues in
school and achievements (Alexander et.al., 2017). 

Income affects every aspect of a person's life. It
can alter choices in everyday decisions, for better
or worse. For post-secondary students, not having
enough income to meet basic needs is an
extremely heavy burden to carry. Not only do they
have to worry about managing the stress of
school, but also about not having enough money
to eat a proper meal, struggling to pay for tuition
and rent, and engaging in a social life. These
factors also cause time scarcity, which altogether
can be so overwhelming it produces severe
mental health issues for post-secondary students. 

Income affects food security 

Having a good healthy meal is strongly linked to a
person being able to perform at their mental best
(Firth et al., 2020). Most student diets circle around
the idea of eating anything cheap and easy
(Vadeboncoeur, 2015). People could argue that this
is due to strict time factors, but it is also because it
is the only option affordable to them. Food prices
are increasing by 5 to 7 percent in 2022, making
food even less accessible (Dalhousie University,
2022). Students have been struggling so much
financially that they have reached out to food
banks at unprecedented levels, which means they
are not just looking for cheap food anymore, they
are looking for food support. The University of 
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While many universities offer free counselling
services, the Queen's University found only 35
percent of undergraduate students solicit help
from those counseling services (Linden & Stuart,
2022). Students' mental health is declining, as
70 percent reported feeling stressed, anxious, or
isolated and 80 percent of students reported
being concerned about finances (Centre of
Innovation in Campus Mental Health, 2021).  

Then, why is it that students do not seek help?
Most undergraduates are so overwhelmed with
their responsibilities they do not have time to
seek proper help. Some students might not
know they have free counseling resources
available, so they do not utilize them. Others
believe that stress is normal as a student, so
they don’t need or shouldn’t need any help
(Eisenberg et.al., 2018). Some students and
faculty are wondering why mental health
measures are necessary, showing that people
are still not aware of the issue (Mount Royal
University, 2020). 

On-campus counselling centers in Alberta's
post-secondary institutions do not usually offer
long-term therapy for students. If a student
decides to get help beyond the initial visitation,
they will be referred to an outside counseling
service (Heck et. al., 2014). This becomes very
challenging for the student because when trust
is already built with a counselor. Having to
switch therapists outside of school can be
discouraging, unaffordable, and inaccessible.  

Income affects Social Life 

Having a healthy social life is an essential part of
any human being's life, people are wired to
connect and interact with others (Penttila, 2019).
Restaurants play a key role in socializing because
social dining is one of the most common acts
when meeting with friends. People who eat
socially feel better and are closer to other people
(Dunbar, 2017). If students do not have enough
money to go out occasionally with friends, feelings
of loneliness and isolation may increase. Now
more than before, it has become a larger issue
since restaurants in Canada have increased prices
by over 10-15 percent, making it less accessible for
students to enjoy time out with friends
(Restaurants Canada, 2022). Asking students to
ignore this part of their life due to a lack of income
can be damaging because an active social life is
important for positive well-being.  

Supports Available  

Counseling Services 

Most universities offer services to help students
with their mental wellness. The University of
Alberta has wellness support groups, free
counseling and clinical services, peer support
centers, and other programs to help students
better handle the struggles of school and their
personal lives (Mental Health Supports for
Students, n.d.). 
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Financial Aid  

Universities offer financial aid for students, but how easy
is this to obtain? Financial aid can include loans and
grants, scholarships, [bursaries] and other aids (Service
Canada, 2022). Loans help momentarily to get a degree
or graduate from a program, but these can have a
lasting effect after the student graduates. If the recent
graduate does not get a well-paying job right after
university, they can be in debt for years. A scholarship is
money that does not have to be paid back. Why isn’t
every student getting scholarships to pay for their
education? Scholarships are based on a variety of things
including GPA, athletic ability, program major, etc.
(Service Canada, 2022). Scholarships, bursaries and grant
applications require a lot of time to complete and there
is no guarantee of being awarded. While financial aid is
available, it is not accessible to all students, and it is
conditional. Are universities really doing everything to
help students financially?  

Action 

What can universities do to support students?
Universities should have more accessible options for
financial aid, options that everyone can apply for and
with no strenuous process. If not, institutions and
governments should implement policies to make
tuition more affordable. The free counselling that
schools offer often goes unnoticed and can be difficult
to access, particularly for long-term needs. Counselling
should be accessible long-term, as mental wellness is an
ongoing process, that requires more than a momentary
solution. Some universities offer more support than
others, there must be more consistency so all students
can have the mental health support they deserve.
Students should have mental health support that is
accessible, affordable, and destigmatized. 

Mental health and income have a strong relationship in
post-secondary students; thus, institutions have a
responsibility to support and develop policies and
programs that alleviate financial strain. 

For references, click here
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Transportation and Our Mental Health 
Written by Luis Alejandro Murcia Jiménez

commutes to work took 60 minutes or more, a
number that increased by 5% since 2011
(Government of Canada, 2019). Such long
commutes, aside from being undesirable for
financial reasons, affect our mental well-being
in negative ways. 

Long commutes, both for vehicles and public
transit, may cause feelings of isolation for
people, an issue that may develop over time
into depression (Smith, 2017). This is not
surprising when we consider that most people
commute alone. There have been preliminary
findings linking longer daily commutes with
higher chances of screening positive for
depression (Wang et al., 2019). Prolonged
commutes lead to many repetitive trips with
little to no change in the visual environment,
creating mental fatigue (Ma et al., 2018).
Commutes become so routine in our brains that
people will drive on autopilot without conscious
effort, potentially endangering themselves and
others on the road (SafetyDriven, 2021).

Mental health awareness has grown substantially
throughout the last few decades, and it has
become a major topic of investigation in different
fields. One such field is transportation. A reality
most people face is the need to travel from their
homes to different places such as work, schools,
and leisure activities. The ‘how’ we get there is
influential on our state of mind both during and
after our commute.  

The Private Vehicle  

It is no secret that North America is heavily
dependent on personal vehicles to move around.
There is a clear lack of efficient, affordable, and
inclusive ways to move about in most cities in
North America without a car. Reasons for this vary
from place to place but generally, they include
endless urban sprawl, poor city planning catered
for vehicular mobility only, and strict zoning laws
that prevent multipurpose neighbourhoods. The
reality is that without a vehicle, it is hard to
participate in society. Everything is too far apart
and/or too dangerous to travel to without being
inside a vehicle. 

Car dependency has shaped millions of Canadians’
lifestyles since the car became a common fixture
of households. In 2016, 12.6 million Canadians
commuted to work by car with a one-way average
trip of 24 minutes. Of that total, close to a million 
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Public Transit 

Public transit tends to be a mode of
transportation that is stigmatized, and as a GM
advertisement put it, only "creeps and weirdos"
use (Chavan, 2003). It is considered by those
with personal vehicles to be the very last resort
to move around a city. Common perceptions
are that buses and trains (or LRTs) are dirty,
unsafe, and impractical. In Edmonton, some
trips can take over twice the amount of time by
public transit than by car (Sterling Homes
Edmonton, 2021). This is assuming that the
service is on time and/or a connection is not
missed, causing an even longer wait to catch
the next bus or train. As a result, public transit is
left to those who cannot afford a vehicle to
move efficiently. Removing the stigma from
transit may not be easy, but it is possible. There
are many transport systems in Europe and Asia
that are highly valued and frequently used.
Using ideas like improving sustainability or
stopping climate change to get people to use
public transit does not work (Bromley, 2010).
The key to getting people on public transit is by
making it “clean, safe, reliably punctual and
cheaper than driving” (Bromley, 2010).  

Research suggests that lengthy commuting by
public transit shares similar drawbacks with
regards to mental well-being to those with
lengthy commutes by car (Sedghi & Arnett,
2014). In some cases, those taking public transit
occasionally report poorer mental well-being
Költő et al, 2021). However, when researchers

In addition to depression and mental fatigue, long
commutes, both in a personal vehicle and on
public transit, can be a huge contributor to long-
term stress. Chronic stress can affect someone’s
behaviour, and overall well-being. A British study
found that the longer a commute is, the higher
levels of anxiety are to be expected (Sedghi &
Arnett, 2014). Similar findings were found here in
Canada where 36% of people that had commutes
of 45 minutes or longer reported feeling anxious
or extremely stressed. A significant difference from
those with short commutes of 15 minutes and
under where only 23% reported the same levels of
stress (Turcotte, 2015). Some people are more
affected by stress; and drivers under the right
conditions, may be triggered by the driving
behaviour of others on the road and experience
road rage (Bierma, 2021). Road rage is an issue
that, according to different surveys, affects one in
three Canadians at least once a month and 82% of
people have admitted to an act of road rage in the
past year (ThinkInsure, 2021). 

With long commutes comes extensive planning
on when to leave to avoid traffic. To arrive on time
to work or school people tend to leave earlier than
they would like, and to do so need to either go to
bed earlier or sacrifice sleep. Time is lost
commuting that could instead be spent with
family or dedicated to personal health and well-
being. Reducing time spent with families has a
negative impact on home relationships as a study
found that if a spouse’s commute is longer than
45 minutes, the rate of divorce increases by 40%
(Sandow, 2013). Long commutes take time from
peoples’ lives that could be used doing something
that could be improving well-being, directly
affecting work-life balance. 
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The length of a commute by active transport,
just like by private vehicle or public transit, may
negatively affect our mental well-being.
However, a lot of the negative impacts reported
by active transport users can be sourced back to
motorised vehicles, rather than active transport
itself. Most of the bicycle infrastructure in North
America is not considered as “friendly” to
cyclists as those of European countries
(Copenhagenize index, 2019). For example,
many of Edmonton’s current bike lanes share
space directly next to vehicles with no
protection for cyclists at all - something that has
been proven to lower the perceived safety of
riders and potential riders (McNeil, 2015).
However, with Edmonton’s newly proposed
“bike network” this lack of protection will
change, and the increase in quality of the
infrastructure will attract more users (Boothby,
2022).  

Noise produced by motor vehicles also affects
those who use active transportation. Research
suggests that car traffic noise has a meaningful
negative impact on our mental and physical
well-being (Finne & Holm Petersen, 2014). Noise
mainly affects those using active transport
methods because they do not have any sound
buffer, unlike the drivers within motor vehicles.
As most sidewalks and bike lanes are directly
next to, or quite close to traffic it is hard to avoid
the noise pollution. This matter has been
investigated by some European countries,
where they have started to restrict personal
vehicle access to the city core to reduce the
noise in the busiest parts of a city (Peters, 2019). 
Even with the drawbacks produced by cars
towards active transportation, it is a mode of
commuting that provides great benefits. Some
studies have found that those who cycle to
work have significantly lower levels of stress
while at work (Hurford, 2021; Brutus, 2017). Other
studies suggest that short, active commutes
result in happier commuters; and happy
commuters are more relaxed, calm, and 

accounted for other variables that may contribute
to differences in mental well-being (i.e.: gender,
wealth, area of residence, etc.), they found that
differences in mental well-being disappeared. This
suggests that the mode of transportation itself
may not be the root cause, but rather the
circumstances that many people who take public
transit tend to experience. If we look at who uses
public transit most often, we can see that it is
largely minority groups and the lowest income
earners (Hosford & Winters, 2022). 

If the environment we navigate daily feels unsafe,
regardless of whether it is objectively safe or not, it
can have very negative consequences on our well-
being including chronic anxiety and stress.
(Brosschot et al, 2016). This is known as ‘perceived
safety’. A local example is the current perception
of the LRT system in Edmonton as being
fundamentally unsafe, especially after a few high-
profile violent incidents in early and mid-2022
(Edmonton Journal Editorial Board, 2022). To
change the negative perspective on perceived
safety, research has found that a good physical
design of public transit is needed (Deniz, 2018).
 
Active Transportation 

Besides private vehicles or public transit, there is
the option to walk or cycle around the city,
referred to as active transportation. It's clear that
walking and cycling won’t take you as fast nor as
far as a vehicle in current car centric cities.
However, it doesn’t need to be as fast or for long
distances for it to be a practical mode of
transportation. Cities, including Edmonton, are
going through a transition to improve connectivity
and reduce travel times with plans such as the “15-
Minute City” (Sohi, 2021). Plans like this can help
make commutes to different places more feasible
by bike or by foot.    
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productive (Ma & Ye, 2019). These benefits could
explain why when someone changes their
commute from car to active transport their
psychological well-being increases (Martin et al,
2014). It not just a benefit for adults commuting to
work, but also benefits the mental well-being for
children (Kleszczewska et al, 2020). 

Better Urban Planning for Active Transportation
Necessary 

With good urban planning and city design
commuting can be a pleasant experience.
Unfortunately, cities will continue to build car
dependent suburbs and commuting by car will
remain prevalent for the foreseeable future. If
cities want to address the negative impacts
commuting can have on mental health, they will
need to shift their focus away from car-centric
development by increasing city density and
creating multi use neighborhoods thereby,
reducing the length and number of trips needed.
As well, improving the efficiency and perceived
safety for both public and active transport through
more thoughtful design, will incentivize more
people to take advantage of the benefits it can
provide.   

For references, click here
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About the Edmonton
Social Planning Council
The Edmonton Social Planning Council is an independent, non-proft, non-
partisan social research organization, with registered charitable status. Our
focus is social research, particularly in the areas of low-income and poverty.
ESPC is a source of knowledge and expertise on social issues within our
community.

We are dedicated to encouraging the adoption of equitable social policy,
supporting the work of other organizations who are striving to improve the
lives of Edmontonians, and educating the public regarding the social issues
that impact them on a daily basis.

Our Vision: A community in which all people are full and valued participants.

Our Mission: Through rigorous research, detailed analysis, and community
engagement, we deepen community understanding of social planning issues,
influence policy, and spark collaborative actions that lead to positive social
change.

We thank you for your continued support.
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