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Introduction 
The COVID-19 pandemic has resulted in increased mental 
health challenges and substance-related harms for many 
Canadians. In April 2020, the Government of Canada 
announced a $115-million investment in Canada’s rapid 
research response to COVID-19, including funding for a CIHR 
COVID-19 and Mental Health (CMH) Initiative.  

The CMH Initiative is providing urgent knowledge and 
evidence to support decision-making throughout the mental 
health and substance use responses to the pandemic through 
a series of funding opportunities including the Operating 
Grant: Knowledge Synthesis: COVID-19 in Mental Health and 
Substance Use. Research funded through this competition 
rapidly synthesized current evidence on mental health 
service needs, delivery and guidelines, practice and related 
issues, placed in the COVID-19 context.  

This report summarizes the results of an in-depth analysis of the final reports submitted by knowledge synthesis 
grantees in November 2020. The analysis was conducted by the CIHR Institute of Neurosciences, Mental Health 
and Addiction (CIHR-INMHA) team, who reviewed and discussed the syntheses in order to highlight and group 
key findings, identify cross-cutting themes, and guide knowledge mobilization activities. Projects are grouped 
thematically for ease of reference; however, some projects are applicable to more than one population.  

Not all 45 funded projects are featured in this document, as its purpose is to identify and summarize common 
themes. A searchable repository of the funded knowledge syntheses, as well as other projects funded through 
this initiative can be found online at: https://cihr-irsc.gc.ca/e/52079.html.  

For more information on the COVID-19 and Mental Health initiative, visit: https://cihr-irsc.gc.ca/e/52001.html.  

 

https://pm.gc.ca/en/news/news-releases/2020/04/23/prime-minister-announces-new-support-covid-19-medical-research-and
https://pm.gc.ca/en/news/news-releases/2020/04/23/prime-minister-announces-new-support-covid-19-medical-research-and
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&org=CIHR&prog=3330&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&org=CIHR&prog=3330&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?all=1&masterList=true&org=CIHR&prog=3330&resultCount=25&sort=program&type=EXACT&view=currentOpps&language=E
https://cihr-irsc.gc.ca/e/52079.html
https://cihr-irsc.gc.ca/e/52079.html
https://cihr-irsc.gc.ca/e/52001.html
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Children, Youth and Families 

SCHOOL-AGED CHILDREN AND YOUTH REPORT WORSENING MENTAL HEALTH 
DURING COVID-19  
More research is needed to guide decision-making with respect to school closures/reopening, including the 
potential impact on the mental health of children and youth with pre-existing mental health concerns, special 
needs, or other vulnerabilities. More research is also needed to evaluate COVID-19-specific mental health 
interventions targeting students.  

CHILDREN WITH A DISABILITY OR CHRONIC 
ILLNESS ARE MORE NEGATIVELY IMPACTED  
Children who have pre-existing physical health and/or mental 
health conditions (e.g. Autism Spectrum Disorder, eating 
disorders, chronic pain) have generally been more negatively 
affected by the pandemic than children without such conditions. 
Children with other difficulties (e.g. with social relationships, 
academic success, development or illness) have also been 
negatively impacted as a result of the pandemic.  

Having a solid and diversified social net and support, and 
maintaining structure and routine, may contribute to improved 
outcomes. A reduction in social demands as a result of the 
pandemic has been beneficial for some families by reducing 
stress and increasing family time.  

CAREGIVERS REQUIRE ADDITIONAL SUPPORT 
Individuals who are caregivers for others require additional support, especially during the COVID-19 pandemic. 
Caregivers report depression, anxiety, poor sleep, stress, fear, and symptoms of post-traumatic stress disorder. 
There is some evidence to suggest that women caregivers report worse outcomes, including increased 
depression.  

Parents of autistic children have experienced an increase in demands and family-related stressors and have a 
critical need for social support. There is limited evidence for programs to support caregiver mental health, 
representing an urgent need for new knowledge. There is some evidence of a protective effect of social 
connection and close social relationships via online communications or communities (e.g. Facebook groups).  

Caregivers of individuals with eating disorders require additional support and education (e.g. guided parental 
self-help cognitive behavioural therapy, transition to at-home monitoring).  

MORE EVIDENCE IS NEEDED TO GUIDE VIRTUAL MENTAL HEALTH SERVICES FOR 
CHILDREN, ADOLESCENTS AND EMERGING ADULTS 
There is a need for evidence-based practice guidelines to guide professionals in providing the most effective 
virtual mental health services for children and youth. It is important that guidelines are developmentally 
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appropriate, evidence-based, establish criteria for when in-person visits are recommended, meet ethical 
standards of care, and address accessibility, consent procedures, safety planning, and internet privacy.  

Populations that may have a need for mental health services include but are not necessarily limited to: youth 
with new onset/existing chronic pain and their families; children, adolescents and emerging adults living with an 
eating disorder; and youth with pre-existing chronic disease or mental illness. 

It is important to consider virtual adaptations for school-based suicide risk assessments for children and youth, 
particularly those who may be at disproportionate risk. Schools are a key suicide prevention and intervention 
site, and school-closures may therefore negatively impact youth. There is a need for more diverse research to 
guide recommendations for conducting suicide risk-assessments through virtual means.   

In some cases, there may be a need for in-person care to supplement virtual services. Guidelines are needed for 
clinicians and caregivers regarding when in-person medical evaluation is necessary. This is especially relevant to 
young people with eating disorders, and children and youth at increased risk of suicide. Special consideration 
must also be paid to the mental health and substance use needs of marginalized young people (e.g. those 
experiencing homelessness, those involved in child welfare system). 

FOR MORE INFORMATION:  
- What is the impact of the COVID 19 pandemic on the mental health of children aged 5–12, and what are 

the specific issues faced by children with a disability or chronic illness? A scoping review of problems 
experienced and promising avenues for intervention 

- Family Carers and COVID-19: A Rapid Integrated Mixed Methods Systematic Review 

- Impact of COVID-19 on the Mental Health and Wellbeing of Caregivers and Families of Autistic People 

- The COVID-19 Pandemic and Eating Disorders in Children and Adolescents: Recommendations from the 
Canadian Consensus Panel 

- Rapid Evidence and Gap Map of Virtual Care Solutions for Youth and Families to Mitigate the Impact of 
the COVID-19 Pandemic on Pain, Mental Health and Substance Use 

- Digital Health Interventions for The Detection, Prevention and Management of Mental Health Problems 
in People with Chronic Diseases: A Knowledge Synthesis 

- School-Based Suicide Risk Assessment Using eHealth: A Scoping Review 

- Rapid Synthesis: Understanding Educator and Student Mental Health and Addictions Needs during the 
COVID-19 Pandemic and Existing Approaches that Address Them 

https://cihr-irsc.gc.ca/e/52041.html
https://cihr-irsc.gc.ca/e/52041.html
https://cihr-irsc.gc.ca/e/52041.html
https://cihr-irsc.gc.ca/e/52072.html
https://cihr-irsc.gc.ca/e/52048.html
https://cihr-irsc.gc.ca/e/52053.html
https://cihr-irsc.gc.ca/e/52053.html
https://cihr-irsc.gc.ca/e/52051.html
https://cihr-irsc.gc.ca/e/52051.html
https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52042.html
https://www.mcmasterforum.org/docs/default-source/product-documents/rapid-responses/understanding-educator-and-student-mental-health-and-addictions-needs-during-the-covid-19-pandemic-and-existing-approaches-that-address-them.pdf?sfvrsn=cc6659d5_2
https://www.mcmasterforum.org/docs/default-source/product-documents/rapid-responses/understanding-educator-and-student-mental-health-and-addictions-needs-during-the-covid-19-pandemic-and-existing-approaches-that-address-them.pdf?sfvrsn=cc6659d5_2
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General Population 

EPIDEMICS AND PANDEMICS IMPACT 
SUICIDE, AND SUICIDAL BEHAVIOUR AND 
THOUGHTS 
Public health emergencies such as the COVID-19 pandemic 
have an impact on suicide and suicidal behaviour and 
thoughts. 

There are several factors that should be closely monitored: 
Disconnection, social isolation and loneliness; real or 
perceived barriers to health care (including mental health 
care); pre-existing mental illness, substance use problems 
and/or suicidal ideation (including marginalized groups); 
individuals in vulnerable roles and those with high levels of 
exposure to the illness; and exposure to widespread negative 
media coverage. 

Public health emergencies may also impact suicide rates in high-risk populations or professional groups, 
including: Older adults, people who are or become unemployed or under-employed, people with pre-existing 
mental health and/or substance use problems, and frontline health and social care staff. 

There is an urgent need for more research on suicide in the context of the COVID-19 pandemic, in order to 
inform suicide prevention policies and clinical practice. 

IT IS IMPORTANT TO ENSURE EQUITY IN DIGITAL MENTAL HEALTH CARE 
Some groups are at higher risk of negative mental health outcomes and also lack access to care in their own 
language, or that is appropriate for their culture. Many groups are at-risk due to persistent socioeconomic 
inequalities, including poverty, stigma and discrimination.  

People with lived and living experience (PWLE) should be included in consultations to plan for mental health 
care.  

It is essential that mental health care, including digital/virtual care, is accessible. This includes ensuring that care 
is offered in multiple languages, through various platforms (e.g. video, text messaging, landlines), and in various 
formats (e.g. not just written text, large font, etc.).  

FOR MORE INFORMATION: 
- A Rapid Review of the Effects of Epidemics or Pandemics on Suicide, Suicidal Behaviours and Suicidal 

Thoughts 

- Harnessing Digital Mental Health to Improve Equity in Mental Health Care in the Context of COVID-19: 
Needs, Best-practices and Opportunities in the Asia Pacific Region 

https://cihr-irsc.gc.ca/e/52061.html
https://cihr-irsc.gc.ca/e/52061.html
https://cihr-irsc.gc.ca/e/52063.html
https://cihr-irsc.gc.ca/e/52063.html
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Healthcare Workers  

THE COVID-19 PANDEMIC IS IMPACTING THE 
MENTAL HEALTH OF WOMEN IN HEALTH CARE 
In Canada, 80 percent of our health workforce is composed of 
women (Porter et al. 2017). 

Women in health care, particularly those that are younger, mid-
career, single, and women who are caregivers to young children 
are experiencing increased stress and burnout as a result of 
COVID-19 and related public health measures.  

There is limited information regarding interventions to support 
the wellbeing of women healthcare workers during a pandemic. 
Organization-led activities for stress reduction are poorly utilized. 
Women healthcare workers may prefer self-coping strategies such 
as rest, exercise, and practices such as yoga and meditation, but 
there is limited evidence to support the efficacy of these 
practices. Regular exercise is a protective factor for depression 
and anxiety. 

There is an urgent need for research studies to identify strategies 
that women healthcare workers can use to effectively manage 
their mental health. 

FOR MORE INFORMATION 
- Stress, Burnout and Depression in Women in Health Care during COVID-19 Pandemic: Rapid Review 

 

https://cihr-irsc.gc.ca/e/52075.html
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Indigenous Peoples and Communities 

COVID-19 HAS EXACERBATED EXISTING INEQUITIES IN 
INDIGENOUS COMMUNITIES 
Multiple and intersecting social inequities are the primary cause of most 
health issues (physical and mental) in Indigenous communities. Mental 
health and substance use issues that are experienced by Indigenous Peoples 
during the pandemic are not novel – these issues existed already and are 
now being exacerbated by the pandemic.  

The pandemic has forced a rapid shift to telehealth services, however there is very little evidence available to 
guide this transition. Accessing services may be particularly difficult for remote communities.  

VIRTUAL GATHERINGS MAY HELP RESPOND TO THE NEEDS OF SOME 
UNDERSERVED INDIGENOUS POPULATIONS, BUT ARE NOT A REPLACEMENT FOR 
FACE-TO-FACE CEREMONIES  
There are many challenges and opportunities associated with virtual sharing circles and ceremonies as a way to 
address the needs of underserved Indigenous people.  

Although many practices can be adapted to the virtual space, participants may not have access to technology or 
the internet, or possess the technological literacy required to participate. In addition, virtual mental health 
services may not be satisfying to all Indigenous participants. It is therefore important to develop ways to deliver 
in-person Indigenous-led services and ceremonies safely (e.g. outdoors).  

THE PANDEMIC IS NEGATIVELY AFFECTING THE MENTAL HEALTH OF INDIGENOUS 
CHILDREN IN RURAL AND REMOTE COMMUNITIES 
Indigenous children are at much higher risk of emotional and mental health issues than their non-Indigenous 
peers. This population is uniquely vulnerable, is heavily impacted by COVID-19 restrictions, and lacks access to 
health supports. 

Stigma around mental health is a barrier to accepting support among Indigenous children. Positive messaging 
resources that promote mental wellness among children and youth may promote mental health and prevent 
suicide. These educational resources must be culturally safe, strength-based, bound in traditional knowledge, 
community-oriented, realistic and accessible. 

FOR MORE INFORMATION 
- Pandemic Experiences and Impacts of COVID-19 on the Mental Health of Indigenous Communities 

- Niikaniganaw (All My Relations) II – the COVID-19 Rapid Response: Indigenous Approaches to 
Synthesizing Knowledge for Culturally-safe and Stigma Free Mental Health Care for Under-served 
Indigenous Communities in Ottawa-Gatineau 

- Valuing Indigenous Emotional Wellness: Reviewing Programs to Enhance Support for Children in Rural 
and Remote Communities 

https://cihr-irsc.gc.ca/e/52058.html
https://cihr-irsc.gc.ca/e/52037.html
https://cihr-irsc.gc.ca/e/52037.html
https://cihr-irsc.gc.ca/e/52037.html
https://cihr-irsc.gc.ca/e/52078.html
https://cihr-irsc.gc.ca/e/52078.html


10 
 
 

 

10 
 

Individuals with a Chronic Disease or 
Chronic Pain, and Patients on Waitlists 

VIRTUAL INTERVENTIONS CAN BE EFFECTIVE IN IMPROVING MENTAL HEALTH FOR 
INDIVIDUALS WITH CHRONIC DISEASE AND CHRONIC PAIN 
Digital mental health interventions (particularly internet-based cognitive behavioural therapy) are effective to 
improve anxiety, depression, distress and post-traumatic stress symptoms as well as quality of life in adults living 
with many chronic diseases. 

Internet-based and telemedicine treatments can also be effective to reduce pain and depressive symptoms in 
individuals living with chronic pain.  

For both children and adult populations, more evidence is needed to support the effectiveness of certain types 
of digital mental health interventions (e.g. online forums, telephone support, virtual reality), as well as self-
guided smart phone apps, websites, online chats and forums, and text messages.  

Virtual peer-support may be beneficial to patients on waitlists for procedures. 

PATIENTS ON WAITLISTS FOR PROCEDURES DELAYED BY 
COVID-19 HAVE UNIQUE CHALLENGES AND NEEDS 
Patients on waitlists for medical procedures delayed by the COVID-19 
experience anxiety, depression, low quality of life, feel angry and frustrated, 
and have reduced trust in the healthcare system. 

Caregivers of wait-listed individuals may have similar levels of depression and 
greater anxiety than patients themselves.  

Teaching coping skills to wait-listed patients through in-person or online classes 
does not always reduce anxiety or depression, or improve quality of life, and 
may not be easy to implement.  

Patients may prefer help from peers (support groups, peer mentors) and 
periodic communication about: reason for delay, their position on the wait list, 
in what order patients would be selected for procedures, and possible 
procedure date.  

FOR MORE INFORMATION: 
- Digital Health Interventions for The Detection, Prevention and Management of Mental Health Problems 

in People with Chronic Diseases: A Knowledge Synthesis 

- Strategies to support the mental health of diverse patients waiting for procedures delayed by COVID-19: 
A scoping review 

- A Review of Best Evidence and Patient Preference-based Options for Online/Virtual Care of Bone/Joint 
and Muscle Problems That Cause Chronic Pain and Distress 

https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52055.html
https://cihr-irsc.gc.ca/e/52055.html
https://cihr-irsc.gc.ca/e/52065.html
https://cihr-irsc.gc.ca/e/52065.html
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Individuals with a Pre-Existing  
Mental Illness  

VIRTUAL INTERVENTIONS MAY BE EFFECTIVE FOR TREATING SCHIZOPHRENIA 
Social restrictions during the COVID-19 pandemic have reduced access to in-person clinical services. Almost all 
clinical services for individuals with schizophrenia are delivered in-person, and it is unclear which interventions 
have evidence for delivery through virtual options. 

Virtual cognitive behavioural therapy (CBT) and cognitive remediation have demonstrated preliminary efficacy 
to treat schizophrenia but require the most training for appropriate implementation. 

More evidence is needed regarding which psychosocial interventions are most effective through virtual care for 
schizophrenia-spectrum disorders.  

THERE ARE BENEFITS TO REMOTE COGNITIVE 
ASSESSMENT IN SEVERE MENTAL ILLNESS, 
BUT MORE RESEARCH IS NEEDED 
The COVID-19 pandemic has highlighted the urgent need to 
identify best practices for remote cognitive assessment of 
individuals living with severe mental illness to ensure they can 
properly receive psychological interventions delivered through 
digital technologies. 

Wider geographical reach and automation of procedures 
appear to be important benefits; however, privacy and the 
need for more validation of assessment tools are major factors 
to consider in the future use, development and 
implementation of these solutions. 

FOR MORE INFORMATION: 
- Digital Health Interventions for The Detection, Prevention and Management of Mental Health Problems 

in People with Chronic Diseases: A Knowledge Synthesis 

- Remote Cognitive Assessment in Severe Mental Illness: A Scoping Review 

 

https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52066.html
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Older Adults 

INFECTION CONTROL MEASURES NEGATIVELY IMPACT 
THE MENTAL HEALTH OF OLDER CANADIANS  
Pandemic-response measures have negatively impacted aging Canadians 
both in long-term care (LTC) settings as well as those living in the 
community. Older adults are more likely to experience social isolation and 
loneliness if they are widowed, female, of low socio-economic status, live 
alone, or live with a chronic condition. 

SOCIAL CONNECTION IS IMPORTANT 
Maintaining social connections and addressing loneliness are important 
factors for mental wellness in older populations. Social connection 
contributes to improved mood, emotions and cognition, and reduces 
anxiety, depression and other negative outcomes, including responsive 
behaviours in individuals with dementia.  

VIRTUAL THERAPY IS EFFECTIVE 
There are benefits to internet cognitive behavioural therapy, telephone cognitive behavioural therapy or 
telephone psychotherapy, however, access to technology, technological literacy, and a sustained LTC workforce 
may prevent this population from accessing and/or benefitting from these interventions. 

THERE ARE STRATEGIES TO PROMOTE MENTAL HEALTH, BUT THEY MAY BE 
DIFFICULT TO IMPLEMENT DUE TO RESOURCE CHALLENGES AND INFECTION 
PREVENTION MEASURES 
There are some strategies that may promote mental health, particularly in LTC populations, for example: 
Managing pain, implementing structured bedtime routines, creating opportunities for creative expression, and 
maintaining religious or cultural practices. That said, many strategies to improve social connection may not be 
feasible within the COVID-19 context, where infection prevention and staffing are primary concerns. More 
research is needed on social connections in older populations, both within the context of infectious disease 
outbreaks and beyond. 

FOR MORE INFORMATION:  
- The Relationship Between Social Connectedness and Mental Health for Residents of Long-term Care 

Homes: Knowledge Synthesis and Mobilization 

- Knowledge Synthesis for Mechanistic and Targeted In-Person and Digital Social-Connection Intervention 
for Wellness and Resilience in Older Adults in Pandemic Context and Beyond 

- Depression In Community Residing Elders (DIRE): A Rapid Review of Depression Telemedicine 
Interventions for Older Adults Living in the Community. 

https://cihr-irsc.gc.ca/e/52040.html
https://cihr-irsc.gc.ca/e/52040.html
https://cihr-irsc.gc.ca/e/52038.html
https://cihr-irsc.gc.ca/e/52038.html
https://cihr-irsc.gc.ca/e/52057.html
https://cihr-irsc.gc.ca/e/52057.html
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People Who Use Drugs 

SUBSTANCE USE AND RELATED HARMS ARE LIKELY INCREASING DURING THE 
PANDEMIC 
Substance use is likely increasing during the pandemic and is associated with increased psychological distress 
due to the pandemic. Not all segments of the population are experiencing these increases. 

Challenges related to sudden substance withdrawals and opioid overdoses are likely increasing due to the 
pandemic, and treatment and supports (including access to services) are being impacted. 

The pandemic is resulting in shifts in access to legal and illegal substances. 

THERE IS A GAP IN KNOWLEDGE WITH RESPECT TO ETHICAL DECISION MAKING 
FOR PEOPLE WHO USE DRUGS DURING MEDICAL ACCESS DISRUPTIONS 
People who use drugs (PWUD) have been disproportionately impacted by the COVID-19 pandemic because of 
their social, psychological, and biological vulnerability. Public health mandated restrictions and resulting 
emergency changes to health and human services have impacted PWUD.  

There is a lack of ethically guided decision-making resources to support PWUD in the context of medical access 
disruptions. Diverse communities of PWUD must be engaged in research, and in developing relevant and 
sustainable drug policies and public health guidelines. 

DIGITAL HEALTH SOLUTIONS FOR ADDICTION ARE EFFECTIVE, BUT MORE SEX- 
AND GENDER-BASED RESEARCH IS NEEDED 
Digital health services for addiction are effective for adults, but more research is required on their effectiveness 
for females or women, due to a lack of sex- or gender-based analysis in empirical investigations of digital health 
resources.  

Providers of substance use treatment should consider which apps and web-based tools for substance use 
concerns may be considered gender- and trauma-informed when determining which digital health resources 
may benefit clients.  

SAFE SUPPLY MODELS FACE MANY BARRIERS AND 
SHOULD BE TAILORED TO THE NEEDS OF PWUD 
There is a disconnect between academic literature and what PWUD 
believe to be important. It is therefore essential that PWUD are more 
heavily involved in research design and implementation. 

Safe supply models need to be tailored to the needs of PWUD, local 
capacities, and the political or social landscapes of the geographic 
region. Emergency preparedness is necessary to ensure these services 
are resilient to interruptions caused by mass events such as pandemics. 
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There are several barriers to effective safe supply, spanning the user-level, prescriber-level, programmatic level, 
policy-level, and societal-level.  

The most frequently reported barriers include restrictive laws, policies and funding. PWUD report additional 
barriers including access to substances of choice, concerns about child apprehension, and a lack of cultural 
competency within safe supply and/or opioid agonist treatment programs. Finally, prescribers report barriers 
including regional differences in service delivery, colleague support, and a lack of, or disagreement between, 
clinical guidance documents.  

A better definition of “safe supply” is needed. 

TREATMENT FOR SUBSTANCE USE ISSUES DIFFERS IN THE CONTEXT OF MAJOR 
SOCIAL DISRUPTIONS 
Treatment uptake in response to a drug shortage only occurs if services are widely available. In contexts without 
widespread service coverage, shortages may potentiate riskier injecting behaviours; “big events” such as 
pandemics may increase the risk of a range of harmful outcomes for PWUD. 

Disrupting opioid substitution therapy can cause severe consequences for PWUD such as relapse, withdrawal 
and restart of risky injection behaviours. 

Flexibility and service continuity is essential for reducing negative impacts on PWUD, including for example: 
telemedicine, centralized systems to facilitate transfers between treatment settings, adapting treatment plans, 
maintaining usual service hours as much as possible, and flexible models such as mobile units and outreach 
services. 

Standardized but flexible disaster preparedness guidelines are needed to allow adequate and efficient health 
system response to disruptions. 

Trauma-informed care is important during and after the pandemic. Lockdowns and stay-at-home measures may 
exacerbate mental health and substance use issues. 

Within the population of PWUD, women, Indigenous Peoples, visible minorities, and people experiencing 
homelessness or mental illness may be at particular risk of harm. 

FOR MORE INFORMATION: 
- A Rapid Review of Opioid Substitution Therapy During Major Disruptions to Medical Care 

- A Scoping Review of Ethical Considerations When Responding to the Needs of People Who Use Drugs 
During Public Health Emergencies 

- An Evidence Synthesis Service to Support Ontario’s Mental Health and Addictions Centre of Excellence 

- Digital Health Solutions to Support Women with Addiction During COVID-19: Applying a Gender- and 
Trauma-Informed Lens 

- Rapid Review of the Impacts of “Big Events” On People Who Use Drugs and Delivery of Harm Reduction 
and Drug Treatment Services: Implications for Strengthening Systems in Response to COVID-19 

- Securing Safe Supply During COVID-19 and Beyond: Scoping Review and Knowledge Mobilization 

https://cihr-irsc.gc.ca/e/52047.html
https://cihr-irsc.gc.ca/e/52060.html
https://cihr-irsc.gc.ca/e/52060.html
https://cihr-irsc.gc.ca/e/52035.html
https://cihr-irsc.gc.ca/e/52074.html
https://cihr-irsc.gc.ca/e/52074.html
https://cihr-irsc.gc.ca/e/52044.html
https://cihr-irsc.gc.ca/e/52044.html
https://cihr-irsc.gc.ca/e/52043.html
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Public Safety Personnel 

THERE ARE BENEFITS AND 
BARRIERS TO DIGITAL HEALTH FOR 
MILITARY, VETERANS, AND PUBLIC 
SAFETY PERSONNEL (PSP) 
In trauma-affected populations, digital health 
tools have many benefits, including increased 
access and reduced stigma. Digital health can be 
as effective as in-person delivery of 
psychotherapeutic interventions for clinically and 
significantly reducing symptoms of post-
traumatic stress disorder, major depressive 
disorder, and anxiety disorders among military, 
veterans, and PSP. 

Facilitators of digital health interventions for these populations include convenience of access (particularly for 
rural/remote clients), comfort in participating from home (including less stress and stigma), and reduced travel 
time and missed work. 

Barriers to digital health use in these populations are similar to other populations and include privacy concerns 
and technology issues. Additionally, PSP are generally more hesitant to seek help for mental health concerns 
compared to the general population, and structural workplace challenges can also interfere with accessing care. 
Connectivity can cause inequalities in access to care (e.g. access to high quality internet). 

MORE RESEARCH IS NEEDED TO SUPPORT THE MENTAL HEALTH OF FIRST 
RESPONDERS AND OTHER PSP 
There is an urgent need for evidence-based solutions to manage the mental health burden of first responders and 
other PSP during and following the pandemic. 

There is evidence that firefighters and PSP prefer to seek peer support when managing their mental health. 
Mindfulness, training focused on mental health, and cognitive behavioural therapy may be effective strategies to 
incorporate into a mental health management program for this population. Although internet-based cognitive 
behavioural therapy (iCBT) has demonstrated effectiveness, it is not widely available or accessed within this 
community.  

Mental health care should be embedded in all future emergency response planning. 

There is a critical need for high-quality studies to identify effective mental health management strategies for 
firefighters, other first responders, and all PSP. 

FOR MORE INFORMATION 
- COVID-19 Physical Distancing and Post-Traumatic Stress Injury: A Rapid Review of Virtual Trauma-

Focused Therapy for Military, Veterans and Public Safety Personnel 

- Supporting Firefighter Mental Health During Covid-19: A Scoping Review 

https://cihr-irsc.gc.ca/e/52052.html
https://cihr-irsc.gc.ca/e/52052.html
https://cihr-irsc.gc.ca/e/52045.html
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Vulnerable or At-Risk Populations 

THE PANDEMIC IS EXACERBATING PROBLEMS THAT ALREADY EXIST 
The COVID-19 pandemic is intensifying existing issues including homelessness and domestic violence. Research 
highlights the intersection of racialized and at-risk populations, who face disproportionate negative impacts as a 
result of the pandemic.  

MAINTAINING ACCESS TO CARE IS ESSENTIAL FOR INDIVIDUALS IN SITUATIONS 
OF SOCIAL PRECARITY 

When planning services for the most 
vulnerable populations, maintaining 
access to care is essential. This includes 
ensuring that appropriate technology, 
training and supervision are available. 
Providers must be careful not to 
inadvertently perpetuate access inequities 
(e.g. pivoting to virtual care without a 
concurrent plan around addressing 
resource-related barriers to access). 

Harm reduction activities that are vital to 
maintain during the COVID-19 pandemic 
include overdose monitoring and 
prevention, safe supply initiatives, and 
HIV/STI prevention. 

Sex and gender diversity must factor into the adaptation of services during the pandemic to prevent further 
health inequities, especially for women and 2SLGBTQ+ people who are dealing with substance use. 

Youth who experience homelessness are more likely than the general population to have pre-existing mental 
health and substance use challenges, struggles with financial hardship, and employment uncertainty. Challenges 
faced by this population have been exacerbated by the COVID-19 pandemic. 

THE COVID-19 PANDEMIC HAS CAUSED AN INCREASE IN INTIMATE 
PARTNER/DOMESTIC AND GENDER-BASED VIOLENCE  
Disasters are associated with a rise in intimate partner violence (IPV), along with lasting parallel issues such as 
post-traumatic stress disorder (PTSD), trauma, and mental health issues. Policy responses to pandemics, such as 
isolation and lockdowns, exacerbate issues. Substance use (SU) and IPV are related and intensive interventions 
may reduce SU or IPV, but rarely both. Related mental health issues such as depression and trauma require 
ongoing service support. 

The COVID-19 pandemic has exacerbated gender-based violence against women and girls. Social determinants 
of health factors place racialized women and girls at an increased disadvantage during the pandemic. Racialized 
members of society bear a disproportionate burden of stress, illness and health inequities; these have been 
always present but have become further amplified in the context of the ongoing COVID-19 pandemic. 
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VIRTUAL CARE MAY BE EFFECTIVE FOR SOME INDIVIDUALS  
Virtual care interventions for individuals at risk of domestic and sexual violence are most effective when used to 
supplement or facilitate, rather than replace, in-person professional trauma-focused care.  

There are several barriers and challenges to virtual delivery of care for this population including: privacy and 
confidentiality, client safety, technological barriers and the loss of human connection in virtual settings that is 
vital in healing trauma.  

There is strong evidence to support online psychological therapies for reducing psychological symptoms such as 
depression, anxiety and PTSD among individuals exposed to domestic violence or sexual assault. These online 
therapies can be safely used to support individuals and families in violent or abusive situations.  

There is an urgent need to address inequities in digital access to care and treatment. 

FOR MORE INFORMATION 
- COVID-19 Pandemic Guidelines for Mental Health Support of Racialized Women at Risk of Gender-based 

Violence 

- Examining the Use of Virtual Care Interventions to Provide Trauma-Focused Treatment to Domestic 
Violence and Sexual Assault Populations 

- Pandemic-Proof: Synthesizing Real-World Knowledge of Promising Mental Health and Substance Use 
Practices for Young People Who Are Experiencing or Have Experienced Homelessness 

- Substance Use (SU) among Women in the Context of the Corollary Pandemics of COVID-19 and Intimate 
Partner Violence (IPV) 

- The GID-COVID Project: Gender and Intervention in Addiction with Individuals in Situations of Social 
Precarity in the Context of a Pandemic 

  

https://cihr-irsc.gc.ca/e/52062.html
https://cihr-irsc.gc.ca/e/52062.html
https://cihr-irsc.gc.ca/e/52069.html
https://cihr-irsc.gc.ca/e/52069.html
https://cihr-irsc.gc.ca/e/52046.html
https://cihr-irsc.gc.ca/e/52046.html
https://cihr-irsc.gc.ca/e/52059.html
https://cihr-irsc.gc.ca/e/52059.html
https://cihr-irsc.gc.ca/e/52039.html
https://cihr-irsc.gc.ca/e/52039.html
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Cross-Cutting Theme: Virtual Care   

DIGITAL MENTAL HEALTH INTERVENTIONS ARE 
EFFECTIVE THERAPIES 
Digital mental health interventions (e.g. internet/telephone 
psychotherapy) are effective therapies for mood, anxiety, and post-
traumatic stress disorders across populations. There is very strong 
evidence in support of internet-based cognitive behavioural therapy (iCBT). 
Group-based, clinician-led virtual care is feasible and effective. 

Virtual care solutions are effective to treat chronic pain in youth, and to 
treat chronic pain and depressive symptoms in adults. 

Digital health resources for treating addiction are effective, but gender-specific data is limited and barriers to 
care must be carefully considered. 

There is some evidence to support technology-based social connections (e.g. Facebook groups, peer-support 
networks) for caregivers of autistic people, older adults in long-term care facilities and for patients on waitlists 
for medical procedures and their families. 

ACCESS TO VIRTUAL CARE IS AN IMPORTANT CONSIDERATION 
It is essential to ensure that virtual care is accessible. Consideration should be given to language, platform (e.g. 
video, text messaging, landlines), and format (e.g. not just written text, large font, etc.). 

Perceptions and acceptance of the use of digital health influence uptake. This is influenced by cultural norms, 
experience, skill level and comfort with technology. 

Providers must be careful not to inadvertently perpetuate access inequities (e.g. pivoting to virtual care without 
a concurrent plan around addressing resource-related barriers to access). 

In rural and remote areas, access to technology and access to the internet may be limited.  

Technological literacy is an important consideration for many individuals. 

IN SOME CASES, VIRTUAL CARE MAY SUPPLEMENT, BUT SHOULD NOT REPLACE 
IN-PERSON CARE 
Clinical practice guidelines have been developed to guide virtual care for individuals with eating disorders, 
however it may be necessary for some patients to have access to certain in-person services. 

Virtual care interventions for individuals at risk of domestic and sexual violence are most effective when used to 
supplement or facilitate, rather than replace, in-person, professional trauma-focused care. 

It may not be possible to adapt Indigenous practices to virtual formats.  

Individuals with severe mental illness (e.g. schizophrenia) and those at risk of suicide may benefit from certain 
virtual interventions but may also require in-person care. 
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THERE ARE A NUMBER OF KNOWLEDGE GAPS WITH RESPECT TO VIRTUAL CARE 
The effectiveness of some types of digital mental health interventions is unknown, including online forums, 
teleconsultation, virtual reality, smart phone apps, online chats and forums, and text messages. 

More knowledge is needed to support the use of digital mental health interventions in children and youth. There 
is a need for standardized practice guidelines for providing virtual mental health services to children, 
adolescents and emerging adults. 

More research is required on the efficacy of digital health resources for women in Canada with substance use 
concerns. There is also a need for more sex- and gender-based analysis of digital health resources. 

More research is needed to address inequities in digital access to care and treatment. 

THERE ARE SEVERAL BARRIERS TO VIRTUAL CARE 
Barriers to virtual care that have been identified include but are not necessarily limited to: 

• Access to technology including hardware and reliable internet (particularly for rural/remote areas, 
including many Indigenous communities) 

• Technological literacy 

• Well-trained staff to support vulnerable populations (e.g. individuals in shelter settings, long-term care) 

• Privacy and confidentiality, including lack of a quiet, private space 

• Client safety 

• Loss of human connection in virtual settings that is vital in healing trauma 

• Digital health including iCBT may not be widely available or accessed among some populations (e.g. first 
responders, veterans, public safety personnel) 

FOR MORE INFORMATION 
- Examining the efficacy of evidence-based psychosocial interventions for schizophrenia-spectrum 

disorders delivered through virtual care 

- Rapid evidence and gap map of virtual care solutions for youth and families to mitigate the impact of the 
COVID-19 pandemic on pain, mental health, and substance use 

- COVID-19 physical distancing and post-traumatic stress injury: utilization of digital health and remote 
mental health services for military, veterans, and public safety personnel 

- The COVID-19 Pandemic and Eating Disorders in Children and Adolescents: Recommendations from the 
Canadian Consensus Panel 

- Knowledge synthesis for mechanistic and targeted in-person and digital social- 
connection intervention for wellness and resilience in older adults in pandemic 
context and beyond 

- Approaches to support mental health of diverse patients on wait lists for procedures delayed by COVID-
19 

https://cihr-irsc.gc.ca/e/52049.html
https://cihr-irsc.gc.ca/e/52049.html
https://cihr-irsc.gc.ca/e/52051.html
https://cihr-irsc.gc.ca/e/52051.html
https://cihr-irsc.gc.ca/e/52052.html
https://cihr-irsc.gc.ca/e/52052.html
https://cihr-irsc.gc.ca/e/52053.html
https://cihr-irsc.gc.ca/e/52053.html
https://cihr-irsc.gc.ca/e/52038.html
https://cihr-irsc.gc.ca/e/52038.html
https://cihr-irsc.gc.ca/e/52038.html
https://cihr-irsc.gc.ca/e/52055.html
https://cihr-irsc.gc.ca/e/52055.html
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- Digital health interventions for the detection, prevention and management of mental health problems in 
people with chronic diseases 

- Depression In community Residing Elders (DIRE): A Rapid Review and Network Meta-Analysis of 
Depression Telemedicine Treatments for Older Adults Living in the Community 

- Harnessing digital mental health to improve equity in mental health care in the 
context of COVID-19: Needs, best-practices and opportunities in the Asia Pacific region 

- A COVID-19 rapid evidence synthesis service to support Ontario’s Mental Health and Addictions Centre of 
Excellence 

- The effectiveness of virtual interventions targeting mental health in people with chronic musculoskeletal 
pain: a systematic review and network meta-analysis 

- Digital health solutions to support women with addiction during COVID-19: Applying a gender- and 
trauma-informed lens 

- The Impact of COVID-19 on the Mental Health and Well-being of Caregivers and Families Living with 
Autism 

- Niikaniganaw (All My Relations) II – the COVID-19 Rapid Response: Indigenous Approaches to 
Synthesizing Knowledge for Culturally-safe and Stigma Free Mental Health Care for Under-served 
Indigenous Communities in Ottawa-Gatineau 

https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52056.html
https://cihr-irsc.gc.ca/e/52057.html
https://cihr-irsc.gc.ca/e/52057.html
https://cihr-irsc.gc.ca/e/52063.html
https://cihr-irsc.gc.ca/e/52063.html
https://cihr-irsc.gc.ca/e/52035.html
https://cihr-irsc.gc.ca/e/52035.html
https://cihr-irsc.gc.ca/e/52065.html
https://cihr-irsc.gc.ca/e/52065.html
https://cihr-irsc.gc.ca/e/52074.html
https://cihr-irsc.gc.ca/e/52074.html
https://cihr-irsc.gc.ca/e/52048.html
https://cihr-irsc.gc.ca/e/52048.html
https://cihr-irsc.gc.ca/e/52037.html
https://cihr-irsc.gc.ca/e/52037.html
https://cihr-irsc.gc.ca/e/52037.html
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Cross-Cutting Theme: The Impact of the 
COVID-19 Pandemic on Women’s Mental 
Health  

THE COVID-19 PANDEMIC IS HAVING A 
DISPROPORTIONATE IMPACT ON CAREGIVERS – MOST OF 
WHOM ARE WOMEN – AND WOMEN IN HEALTHCARE 
Women in health care, particularly those that are younger and mid-career, are 
experiencing increased stress and burnout as a result of COVID-19 and related 
public health measures. In Canada, 80 percent of the health workforce is 
composed of women (Porter et al. 2017). 

Individuals who are caregivers for others require additional support, especially 
during the COVID-19 pandemic. Caregivers report depression, anxiety, poor 
sleep, stress, fear, and symptoms of post-traumatic stress disorder.  

Women caregivers, including parents, report worse outcomes, including 
increased depression. 

DISASTERS ARE ASSOCIATED WITH A RISE IN VIOLENCE AGAINST WOMEN 
Disasters such as the COVID-19 pandemic are associated with a rise in intimate partner violence, along with lasting 
parallel issues such as post-traumatic stress disorder, trauma, and mental health concerns.  

The COVID-19 pandemic has exacerbated gender-based violence against women and girls. Public health responses 
to pandemics, such as isolation protocols and lockdowns, exacerbate these issues.  

SOCIAL DETERMINANTS OF HEALTH FACTORS PLACE SOME WOMEN AND GIRLS AT 
AN INCREASED DISADVANTAGE 

People who use drugs, women, Indigenous Peoples, visible minorities, and people experiencing homelessness or 
mental illness are more likely to be at risk of harm. 

Living alone, being widowed, female and lower socio-economic status and living with a chronic condition or 
impairment are important risk factors for negative outcomes. 

FOR MORE INFORMATION: 
- Stress, Burnout and Depression in Women in Health Care during COVID-19 Pandemic: Rapid Review 

- Family Carers and COVID-19: A Rapid Integrated Mixed Methods Systematic Review 

- Impact of COVID-19 on the Mental Health and Wellbeing of Caregivers and Families of Autistic People 

- Digital Health Solutions to Support Women with Addiction During COVID-19: Applying a Gender- and 
Trauma-Informed Lens 

https://cihr-irsc.gc.ca/e/52075.html
https://cihr-irsc.gc.ca/e/52072.html
https://cihr-irsc.gc.ca/e/52048.html
https://cihr-irsc.gc.ca/e/52074.html
https://cihr-irsc.gc.ca/e/52074.html
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- Substance Use (SU) among Women in the Context of the Corollary Pandemics of COVID-19 and Intimate 
Partner Violence (IPV) 

- COVID-19 Pandemic Guidelines for Mental Health Support of Racialized Women at Risk of Gender-based 
Violence 

- Knowledge Synthesis for Mechanistic and Targeted In-Person and Digital Social-Connection Intervention 
for Wellness and Resilience in Older Adults in Pandemic Context and Beyond 

 

https://cihr-irsc.gc.ca/e/52059.html
https://cihr-irsc.gc.ca/e/52059.html
https://cihr-irsc.gc.ca/e/52062.html
https://cihr-irsc.gc.ca/e/52062.html
https://cihr-irsc.gc.ca/e/52038.html
https://cihr-irsc.gc.ca/e/52038.html


23 
 
 

 

23 
 

Contact us 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

University of Calgary 
Cumming School of Medicine 
Heritage Medical Research Building, Room 172 
3330 Hospital Drive NW 
Calgary, AB T2N 4N1 

 

403-210-7161 
INMHA-INSMT@cihr-irsc.gc.ca 

mailto:INMHA-INSMT@cihr-irsc.gc.ca

	Introduction
	Children, Youth and Families
	School-aged children and youth report worsening mental health during COVID-19
	Children with a disability or chronic illness are more negatively impacted
	Caregivers require additional support
	More evidence is needed to guide virtual mental health services for children, adolescents and emerging adults
	For more information:

	General Population
	Epidemics and pandemics impact suicide, and suicidal behaviour and thoughts
	It is important to ensure equity in digital mental health care
	For more information:

	Healthcare Workers
	The COVID-19 pandemic is impacting the mental health of women in health care
	For more information

	Indigenous Peoples and Communities
	COVID-19 has exacerbated existing inequities in Indigenous communities
	Virtual gatherings may help respond to the needs of some underserved Indigenous populations, but are not a replacement for face-to-face ceremonies
	The pandemic is negatively affecting the mental health of Indigenous children in rural and remote communities
	For more information

	Individuals with a Chronic Disease or Chronic Pain, and Patients on Waitlists
	Virtual interventions can be effective in improving mental health for individuals with chronic disease and chronic pain
	Patients on waitlists for procedures delayed by COVID-19 have unique challenges and needs
	For more information:

	Individuals with a Pre-Existing  Mental Illness
	Virtual interventions may be effective for treating schizophrenia
	There are benefits to remote cognitive assessment in severe mental illness, but more research is needed
	For more information:

	Older Adults
	Infection control measures negatively impact the mental health of older Canadians
	Social connection is important
	Virtual therapy is effective
	There are strategies to promote mental health, but they may be difficult to implement due to resource challenges and infection prevention measures
	For more information:

	People Who Use Drugs
	Substance use and related harms are likely increasing during the pandemic
	There is a gap in knowledge with respect to ethical decision making for people who use drugs during medical access disruptions
	Digital health solutions for addiction are effective, but more sex- and gender-based research is needed
	Safe supply models face many barriers and should be tailored to the needs of PWUD
	Treatment for substance use issues differs in the context of major social disruptions
	For more information:

	Public Safety Personnel
	There are benefits and barriers to digital health for military, veterans, and public safety personnel (PSP)
	More research is needed to support the mental health of first responders and other PSP
	For more information

	Vulnerable or At-Risk Populations
	The pandemic is exacerbating problems that already exist
	Maintaining access to care is essential for individuals in situations of social precarity
	The COVID-19 pandemic has caused an increase in intimate partner/domestic and gender-based violence
	Virtual care may be effective for some individuals
	For more information

	Cross-Cutting Theme: Virtual Care
	Digital mental health interventions are effective therapies
	Access to virtual care is an important consideration
	In some cases, virtual care may supplement, but should not replace in-person care
	There are a number of knowledge gaps with respect to virtual care
	There are several barriers to virtual care
	For more information

	Cross-Cutting Theme: The Impact of the COVID-19 Pandemic on Women’s Mental Health
	The COVID-19 pandemic is having a disproportionate impact on caregivers – most of whom are women – and women in healthcare
	Disasters are associated with a rise in violence against women
	For more information:

	Contact us

