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" “If we start being honest
T heme Song

about our pain, our anger,
and our shortcomings
instead of pretending
they don’t exist, then
maybe we’ll leave the
world a better place than
we found it.”
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November

Health Promotion Days

Month
Adoption Awareness Month
National Career Development Month
Lung Cancer Awareness Month
Osteoporosis Month
Movember
Fall Prevention Month
National Domestic Violence Awareness
Month
Crohn's and Colitis Awareness Month

Week
Anti-Bullying Awareness Week- Nov. 16-20
Hunger and Homelessness Awareness Week - Nov. 14-23
National Career Development Week - Nov. 11-15
World Congress on Cardiac Nursing and Cardiology - Nov. 4 -5
Medical Radiation Technologist (MRT) Week - Nov. 8-14
Digital Health Week 2019 - Nov. 11 - 17
World Antibiotic Awareness Week - Nov. 18 - 24

Day
International Stress Awareness Day - Nov. 6
World Adoption Day - Nov. 9
National Child Day - Nov- 20*
World Kindness Day - Nov. 13
National Career Development Day - Nov. 13
International Day for Tolerance - Nov. 16
National Parental Involvement Day - Nov. 19
International Survivors of Suicide Day - Nov. 21
National Adoption Day (Nov. 21)
National Family Health History Day - Nov. 25
World Prematurity Day - Nov. 17
World Pneumonia Day - Nov. 12*
World Diabetes Day - Nov. 14*
International Day for the Elimination of Violence
Against Women - Nov. 25*
Stomach Cancer Awareness Day - Nov. 30*

Events marked with an asterisk (*) take place on the same
day every year.
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Fringina Mukaga RSW, BSW,
BASoc.
GPVSB Mental Health and
Addiction Navigator
mhan@volunteergrandeprairie.
com

Are you or someone you know
struggling to find mental health and/or
addiction help?
Do you work for an organization that
provides mental health and addiction
support?
Do you have ideas about how the Mental
Health and Addiction Navigator role can
support the community?
Do you have feedback on the Sane-itizer
Newsletter?
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Connect
Mental Health and
Addictions support
Email:
mhan@volunteergra
ndeprairie.com

Read

Train

Mental Health and
Addiction Resource Hub:

Mental Health, Addiction
and Wellness training
opportunities.

Men’s Mental Health

Alcohol Use and Suicide (Nov. 12)Webinar/Register

How to Choose The Best Therapy
to Improve Your Mental Health

Lunch & learn: Consumer
experience of the recovery journey
and long-term engagement with a
rural mental health clinic-Register

Delivering male Effective practice
in male mental health

C a n n a b i s C a f é To w n H a l l
(Nov. 24)-Webinar/Register
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Men's Support Group

1. Men's Peer Support
Group: Drop
in Weds 7PM-9PM
Nordic Court, Room 200,
10014 99
Street.

Male Suicide
Rate in Alberta is
35% higher than
national
averagae

2. Men's Talk: Facilitate
Registered Social Worke d byREGISTER
Mondays 7PM Nordic Cor
urt

StatsCan, 2016

‘Boys don’t cry’: Q&A with Alberta oilpatch worker on industry’s
mental health crisis
Sharon J. Riley

I Sep 12, 2019

__________

Can you tell me a bit about how you were feeling when you first start working in the oil and gas industry?
I was optimistic. I was a 19-year-old kid. At the time, large projects were getting announced. There was a lot of work on the
horizon and it seemed like there was a lot of money to be made.
The amount of money I started making was atrociously more than I would make before 20 years as a lawyer. So that plan
kind of got backburned.

When did it take a turn and you realized that your mental health was suffering?
My real realization for me was when I was working local, building a plant at Shell Scotford. I had had a relationship fall apart
and had gone into work because, you know, that’s what you do, as you’re expected to do in the trades —you go to work, and
whatever you’ve got going on outside kind of takes a backburner to your job.
I went in and the contractor called my supervisor because I was sitting in the crane, kind of hiding in the back of the yard,
and I was crying.
They were like, ‘we can’t have this guy crying in the crane. We just can’t have that. These guys don’t feel safe working with
him.’
So my supervisor came and got me and that’s when I got my diagnosis of bi-polar disorder and had my first exposure to
psychiatrists and drugs to control my bi-polar.

Did you find it possible to talk to anyone at work about challenges with mental health?
No. Heck no.
You don’t share your feelings with people at work, especially as that was probably 12 or 13 years ago. It just was not something that you did.

What don’t people understand about what it’s like to work in the oilpatch?

People don’t always acknowledge the mental hardships of being in camp, fighting for one wi-fi signal with up to 3,000
other people — and that really being your only window to the outside world.
It’s a very lonesome way of living. Like I say, there’s only so much wi-fi to go around. Some of the camps are 3,000 or
5,000 people and they’ve only got so many repeaters that you can go off of, so you’re fighting with 3,000 other guys who
are all trying to get a hold of their families. It’s tough to keep up to date with what’s going on at home. And if there’s a
problem at home you’re not able to go deal with it.
Especially on the fly-in-fly-out jobs, you’re scheduled to be there until a certain day — and they do not got out of their
way to figure out whatever’s going on with your life and get you home.

What does the industry need to do to better ensure the mental health of workers?
They are doing great things. It’s becoming the corporate culture. The way things work in this industry is things become
corporate culture, and then 10 to 20 years later they become the actual culture because then you see the turnover of the
old guard into the new guard.
I started on a site today, and I was actually really encouraged, because right in the orientation room — the first room you go
into when you come on site — there were pamphlets about mental health. It’s definitely becoming more prevalent.
But ultimately, supervision always has shareholders to answer to and the shareholders only care about one thing.
As much as the corporate and field culture is changing, at the end of the day the money is what powers it all.
I think it’ll be interesting in the next five to 10 years, how much more prevalent these conversations are — but it also all
depends on the price of the commodity.
*Excerpt. Content Source: https://thenarwhal.ca/boys-dont-cry-qa-with-alberta-oilpatch-worker-on-industrys-mental-health-crisis/
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Can "Oil Patch Marriages" Ever Work?
By Debra Macleod I

Updated 01/23/2014

Since the oil boom of the 1970's, many Alberta wives have called themselves "oil
patch widows" due to work rotations that require their husbands to be away for
weeks or months at a stretch. It is understandable how this physical separation
can lead to an emotional disconnection between two people who are often
leading separate lives.
It is an all-too familiar scene on oil and gas leases: a busy and dangerous job is
underway when a key employee gets a call from his wife. Having spent weeks
without him, she is lonely, emotional and stressed. The couple spends the next
half-hour on the cell phone, as she tries to explain her feelings and he tries to calm
the waters--while simultaneously trying to perform his duties. Distracted, he
nearly splashes himself with acid. After the job, he concocts a story about a family
emergency and rushes home to try and save his marriage; however, instead of
resolving anything, the distance, hurt and conflict between him and his wife only
worsens. They fight about money, drinking, priorities, everything. Still upset, he
leaves home for his next stretch of days-on.

TRY
THIS!

Soon after opening my practice in Calgary, and my satellite office in Red Deer, I
realized I was quickly becoming the go-to person for couples struggling to make
an "oil patch marriage" work. I realized something else, too--scenes like the above
are commonplace, as the skills needed to enjoy a successful oil patch marriage
don't come naturally. The challenges are above and beyond the normal challenges
of marriage and family life.
Typically, a husband is travelling or on location, working long hours, or sleeping in a
camp. A wife is working, taking care of the house and raising the kids. Both feel
lonely, exhausted, and--here's the real kicker--unappreciated by their spouse. They
start to compete over who works harder or makes greater sacrifices. They may start
to imagine what their spouse is up to while away, and these imaginings rarely fall on
the sunny side: a wife may picture her husband flirting with every waitress on the
way to Fort Nelson, while a husband may wonder whether his wife is Facebooking
old flames when the kids are in school. They spend their phone calls arguing,
criticizing or issuing ultimatums.

Overall, it's a checklist for divorce: physical and emotional disconnection, negativity,
a lack of appreciation and, almost always, poor communication skills that lead to
further conflict, misunderstanding and misery. Indeed, Alberta has the highest
divorce rates in the entire country. It would be naïve to think that the oil patch
lifestyle does not factor into this. But it doesn't have to be this way. Oil patch couples
can make their marriages survive and thrive. Here are a couple initial tips:
First, focus on reconnecting in an emotional sense. Do your best to understand what
your spouse has on his or her plate
during the days-on rotation and show interest, support and appreciation for that. Tune-in to your family life and get on the
same page in terms of parenting, socializing and sharing chores during days-off. Remove tones of contempt and criticism from
your voice and speak to your spouse in friendship and with affection. You may need to reconnect in a physical way, too. That's
right, get busy in the bedroom. Lovemaking releases oxytocin, a "cuddling" hormone that can deepen feelings of affection and
connection.
Second, focus on the pros of an energy sector career - primarily wages, bonuses, benefits and consecutive days-off - and
approach the oil patch lifestyle as a team. Couples should establish guidelines for communication when a husband is on-duty:
it is highly advisable to limit phone calls or texts during working hours, since this is often when conflict starts and a "cell phone
fight" ensues. This isn't just bad for a relationship. It is a recipe for disaster, as a distracted oilfield worker is a dangerous
oilfield worker. Marriage problems and lease sites don't mix.
If your marriage has serious problems such as broken trust, spending issues, intense hurt or an inability to communicate or
resolve conflict, you may need professional marriage help before you are able to make-up in a lasting way. My practice is a
leader when it comes to oil patch marriages. I work with both private individuals and energy-sector companies striving to
mitigate the costs associated with employee marital problems; however, in the end, you must be the expert in your own
marriage.
It's up to you whether you become a divorce statistic or a success story. There is no doubt that an oil patch career presents its
challenges, but it also comes with rewards. With the right skills and attitude, your marriage can rise to those challenges and
reap those rewards.
And I should know. I've been a happily married "oil patch wife" for thirteen years.

Couples Counselling
Find Help in GP!
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Becoming a father can negatively impact men’s mental health: survey
By Meghan Collie I

August 6, 2019

______________________

A new survey has found that becoming a father can be
a more stressful, isolating experience than previously
thought.
Conducted by Ipsos MORI on behalf of the Movember
Foundation in June, the survey asked 4,000 fathers
aged 18 to 75 in Canada and several other countries
about their experiences as a new dad.
Of the respondents, who were also from the U.K.,
Australia and the U.S., 70 per cent said their stress
levels increased in the 12 months after welcoming
their first child.
Some 23 per cent of dads said they felt extremely
isolated, too — 20 per cent reported losing a number
of close friends in the same time period.
According to the results, new fatherhood also had a
negative impact on physical health: 56 per cent of
respondents said they experienced at least one new
negative health behaviour in the year after becoming
a dad. This included everything from exercising less to
gaining weight to drinking more alcohol.
These results don’t come as a shock to Gregory
Fabiano, a psychology professor at the University of
Buffalo who specializes in fatherhood.

Men's experiences as a new dad
70%

20%

stress levels
increased in the 12
months after
welcoming their
first child.

reported losing a number of
close friends in the same
time period.

56%

23%
said they felt
extremely isolated

said they experienced at
least one new negative
health behaviour in the
year after becoming a dad.

Stigma associated with having mental illness as a man
In his research, Fabiano found men are generally less likely to seek support from the healthcare system due to stigma.
“If you look at the research, women are much better [than men] at accessing and engaging with resources that might help
them,” he explained. The research supports these claims: a 2016 study found that Canadian women were more likely than
men to seek help from their primary healthcare provider.
It’s not unlikely that this discrepancy extends to parenthood. “If you have a new mother, they may be more open to and
maybe even have more opportunities to engage with ways to learn about what might happen to them,” he said.
Fabiano believes this could be because the healthcare system has been slow to adapt to the realities of modern parenting.
In 1976, Canadian stay-at-home fathers accounted for 1.43 per cent of the primary caregiver population. By 2015, that
number had risen to about 10 per cent.
Fabiano experienced this firsthand when he became a father.
“I was really energized to be a really good dad and [to] be really involved,” he said. “We had my son, and two weeks later we
went to the first doctor’s appointment. When we got into the room, I realized there was only one chair.”
Fabiano offered the chair to the baby’s mother. It didn’t seem like a big deal at first, but once the appointment began, he felt
largely underfoot. “They talked with the mom… there was really nowhere for a second parent to be so I thought, ‘I’m not
going to go to these anymore,'” Fabiano said.
Mark Henick has had a similar experience. He’s a mental health expert and the principal and CEO of Strategic Mental
Health Solutions based in Toronto, a consulting firm that specializes in helping organizations and individuals provide
meaningful, measurable mental health support.
However, despite his knowledge of the mental health system in Canada, he still struggled to find support specifically for
fathers after his second child arrived
“I’ve worked in the mental health sector and I’ve been deeply involved for more than a decade,”
said Henick. “When I had my second child, I definitely experienced some symptoms of
postpartum depression. But even for me, being somebody who knows the system very well, it
was difficult to navigate and difficult to find help and resources.”
“I think we do still see a significant amount of stigma,” he said. “For men in particular, there’s the
societal view that men need to be the breadwinners, the survivors, the strong one in the
family… so they can’t express their emotions.”
Although none of these stereotypes are true, they continue to prevent new fathers from
opening up about their postpartum depression — even though the dangerous condition is a
common issue for men. According to a recent meta-analysis of 43 studies, 10.4 per cent of new
fathers experience postpartum depression within three to six months after a child is born.
This stigma can make fathers feel excluded from postpartum care, which can leave the mental
health impacts of becoming a parent untreated and left to grow more severe.

Continued on next page
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T: 780-830-0920
E: hubcoordinator@gpfes.com

What new fathers need
“Dads need to be involved not only when the child is born but also
when they’re going to preschool, learning to read, developing
friendships and making decisions about college and career,” said
Fabiano.
Expectant fathers should be prepared to be “actively involved” in
their child’s entire developmental trajectory. In Henick’s opinion,
this requires more conversations with young men long before
they’re even thinking about starting a family.
“I think that we need to do a better job of that from even school
age, assuming that fathers are going to be equal parents,” he said. “I
think we need to do a better job of shifting that cultural difference.
It’s not just the mother’s responsibility to raise the child.”
It also means encouraging more discussion about how men are
affected by mental illness more generally — something that has yet
to happen on a large scale.
“How to actually identify what emotions you’re feeling, what to call
them and how to deal with them,” Henick said. “Generally speaking,
we don’t have that conversation [with boys and men].”
“The first one is giving them the lowdown. “Saying, ‘hey, this is what
you can expect,'” she said. She believes it’s crucial for the expectant
father’s support network to be honest about how all-consuming
the first few years of parenthood can be — especially since this is
typically something only taught to women.
“Giving the father that information up front is ideal…. nothing is
worse than fear of the unknown,” she said.
The second skill Romanowski teaches her clients is how to reassure
oneself. “Who reassures us parents? Nobody,” she said. “Learning
how to tell yourself, ‘it’s going to be okay — we got this’ is crucial.”
The third prenatal lesson every father needs is how to maintain his
self-esteem. “There’s nothing like being a new parent that will
shatter your confidence,” said Romanowski.
“Take time for yourself to develop and maintain that ]self-care]
relationship,” she said.
Henick wants anyone struggling with mental health issues to know
that “there’s hope out there.”
“People need to realize that… they should reach out for help and
that there are people out there who can who can help them. These
feelings are not forever,” he said.
The impacts of becoming a parent
For both men and women, there are several different ways firsttime parenthood can impact your physical and psychological
health.
“On the practical front, a lack of sleep is extremely detrimental for
your mental health,” said Henick. “If you’re waking up every hour or
two hours [with a new baby], many studies have shown that
interrupted sleep is even worse than not getting much sleep at all.”
After welcoming your first child, most parents also experience a
huge shift in the way they understand their identity — a shift which
can have big implications for your relationships and other parts of
your life.
“You’ve spent the last 30, 35, 40 years of your life defining who you
presently are, and then all of a sudden, that has to change,” said
Henick. “Now you’re a mother or a father. Now you’re responsible
for another life.”
Fabiano agrees. “Becoming a parent is a very stressful life event,” he
said. “It’s a very joyous and happy and exhilarating life event, but it’s
also incredibly stressful.”
Sleep deprivation, increased financial responsibility, strain on your
personal relationships and the needs of your child are just some of
your new potential sources of stress and anxiety as a new parent.
“A lot of life changes very quickly,” said Fabiano.
In his view, fathers need exposure to these changes (and the best
ways to handle them) long before the baby arrives in order to be
better prepared.
Source content: https://globalnews.ca/news/5730409/new-dadfatherhood-mental-health/
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INTERVIEW WITH A LOCAL
Steven Dubois
Health Care Navigator I North Reach Society

healthcare@northreach.ca
What is your background? What lead you into the helping profession
I started from a young age. I've always enjoyed helping people even from teenage years. I went down the route of addiction
counselling and worked [with youth] as an addiction counselor back home in Quebec. That was interesting, very motivating.
[Then] life kind of led me elsewhere: I travelled for a bit and moved to Alberta and then got connected with the Housing
First Initiative through ASLS at the time [where I ] was a Case Manager for the Permanent Supportive Housing program for
3 years. That allowed me to learn a whole bunch more about case management and how to integrate all these services and
create those strong community connections. It's been almost 5 years [I've been in the helping profession]

What has been your experience as a male in a predominately female profession?
It's definitely obvious. I actually enjoy it. I found that there is not as much hostility usually, even speaking specifically with
co-workers. I enjoy working with females. Its a very good environment..no negative comments ever.

As a male service provider working with vulnerable women (ex. women who have survived IPV) do you
find that enagemnet differs from that of male-to-male?
Different, I don't know. I am definitely very mindful of it through experience and education. I think the main thing is to
always check-in with the client and make sure that they are always comfortable. Obviously, we do discuss some very
uncomfortable things. I never question or push when a client wants a female physician or therapist. I believe if that's what
they want that will increase the likelihood of them working through what they have to work through or access the services
they need to access, I will not take it personally what so ever if the client decides to have a female worker. I always try and
approach it with as much tact as possible.

What is your current occupation and can you summarize the program and your role?
I am the Healthcare Navigator for Northreach Society . We have a nurse on board from AHS and we do testing for STBBI
(HIV, Hep C, Syphilis etc.). The way I like to see [my role] is I'm kind of like an individualized case manager for people who
don't have an actual case manager. The majority of my clients are walk-ins... I can help with collecting data and documents,
filling out paperwork (ex. AISH applications and appeals) , connecting them to family doctors, advocating for them with the
family doctor etc. If clients need to see a specialist outside of Grande Prairie, I am able to help with transportation for that
as well and help them access funding to transportation through HopeAir.
Recently, when COVID first hit I was helping the outreach team. We got an exemption to distribute and transport Suboxone
and Methadone to some of clients that were on lock down, and those who couldn't make it to their appointments to get
their doses. [My role] is very broad. I also help out at the front with all the harm reduction for safer drug use and safer sex.
And I refer people to other organizations and service providers as well.

What modalities do you utilize in your practice and how does harm reduction fit into your practice
framewrok?
Harm reduction is at the forefront. Even from day one within the organization it is [made clear ] to take the client where
they are at and work with them from there. So, having a non-judgmental attitude, person first, client-centered kind of
approach and incorporate a lot of motivational interviewing. [I] Develop case plans and work plans to achieve the clients
pre-determined goals. A huge thing within case management in general I think within our organization is to get that clientcentered approach and find out what they want to work on which increase their likelihood to succeed at whatever goals
they set out for themselves. So harm reduction is always at the forefront of my mind when I am working with clients. When
someone walks into the office and asks for 20 syringes automatically I will think what else do you need in order to consume
drugs safely, dispose of your drugs safely etc. , [and] at times conversations about detox and treatment if that's the way they
want to do, or changing their way of using the drug (ex. injecting to inhaling).

What are the benefits of harm reduction for the greater community? What has been the feedback since
the provincial government announced cessation of safe consumption site?
I've definitely see the benefits [of] harm reduction approach. If you take the SCS [Safe Consumption Site] for example, we
have some great numbers from the last year and a half. There were over 14,475 visits from 288 unique people, the amount
of overdoses that were actually prevented were 184 and 179 EMS calls prevented. So if we speak just about the amount
of money that that will have saved the average citizen and the City of GP it's phenomenal. When people use our service like
the SCS, we can do outside referrals for like financial services, housing , medical etc. All together there were over 35
treatment referrals and 79 detox referrals and just over 80 referrals to the opioid substitution program, so like to get
people on Suboxone or Methadone.
Continued on next page
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How do you respond to critics who question the validity of the statistics and the value of harm reduction
programs in the community?
I haven't really had to in a public way. People at the office are really good with education sessions and staying on top of
social media. What I can say is personally in my life I have spoken with people in my family or acquaintances that don't
know about the harm reduction approach so their is a lot of education that has to go in the discussion. I don't get angry, I
don't get upset, I simply try and state the facts. So if a person says..."you're encouraging [drug use]" or "I'm diabetic and I
have to pay for my syringes", I say "well, ok if you if actually come into our office we can provide you with syringes so you
don't have to pay, I think maybe we are looking at the problem from the wrong angle" and try to educate them that way. If
it's a monetary question (i.e. the cost that it inflicts on society/burden for healthcare)… we have a lot of really good
statistics and proof, not just for ourselves but worldwide of the effect that harm reduction has and actually the money that
SCS saves the cities where they are located. [For example] needle debris now is way more concentrated. We keep stats of
every needle that is reported to us or that we find and we have noticed that since the SCS has been open it's been amazing.
Before, we used to have needle calls all across Grande Prairie and now it's much more localized. Some people are harsh
critics, and that's okay, and I can't convince everybody, so I just try to explain it the best I can with concrete evidence.

Can you summarize a gendered analysis of the client population you work with ( i.e. patterns)
We have a data specialist at the agency so this is all her really , really good work. I have to thank Brittany for that. I asked
for her to pull up the stats pre-COVID, so April 2019-March 2020...and in that time I had 47 unique male's access my
service and I provided service 291 times to those 47 unique individuals, so about 3 times per client. I would
receive referrals from AB Supports, the other housing programs [and] Willow place.

How does the rate of males accessing your program compare with females?
I don't have the number for females. [If I was to guess] I'd say its fairly close [ to even].

Impact: A socio-economic
review of supervised
consumption sites in
Alberta
READ REPORT

Have you noticed gendered patterns in the type of referrals and services you provide?

I would say for males most of the time it's detox, treatment and financial and then for female I find it's a lot easier to start
the road towards mental health and even connected more to the physical health, like family doctors. I've definitely noticed
females are much more open to looking at the broader picture instead of what's bothering them really right now in the
moment. It's a general statement, obviously there are exceptions but I have noticed that for males usually something is
wrong with their benefits or something happened they know that they need to get tested. It's more of a direct approach.

What has been your most challenging client population?
I would say clients that are experiencing homelessness that have had several family
physicians and that unfortunately did not maintain those relationships. There is a lack of
physicians in Grande Prairie. Clinics now impose rules, if you miss a certain number of
appointments than you can no longer be seen by said doctor...all those barriers compound after
a while. So if someone comes from out of town and has no experience in Grande with any service
providers, that's going to be a much easier workload for me to get them connected to the
appropriate services compared to people that have already been staying in Grande Prairie, have
been experiencing homelessness for many years, have been through the Housing First program
November 15-22
[and] most of the physicians intown. Those are really difficult and then on top of that if they are
Indigenous and have tapped into those resources as well...even those services now refuse to
fund transportation for a client until they prove that they are able to get there on their
own. The more barriers someone has the harder it will be. As of this week I am no longer
LEARN MORE
allowed to transport clients and that was a huge thing , you know, actually going and
getting clients and taking them to their appointment and advocating. So that's now
another barrier for clients. We are working around it where now I can meet the client at
the appointment, wear my PPE, find another way for the client to get to their
appointment, but it's definitely tricky sometimes. .

What is the biggest challenge to obtaining successful outcome sin client systems seeking services
It depends on the type of services. [For example], for detox that window of opportunity when a client expresses that they
are ready and willing to go to treatment or detox is usually very short. And unfortunately we live in the Northern
zone, there are not as many services. Sometimes we have to wait over a week to get a bed at detox and by that time it's too
late. So that in my opinion is a huge, huge barrier. Same thing for treatment: there are really good treatment facilities all
across Alberta however the wait time is sometimes 4-6 months. So that's extremely difficult for people that use substances.
The biggest challenge is the delay in having access to said services for addictions. The mental health part is really hard too,
way harder to have access to than the physical parts of our current health care system. I find that the wait for mental
health support is usually longer and some of our clients have a hard time even just waiting in the waiting room and then
they will miss appointments and get put at the back of the list and we have to start that whole process to get reconnected
and referred again and explain our story again and its just non-stop.
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"The past few years we both have talked about
making it a priority to speak to a therapist, if
anything, to vent and get all this off and out. Both
of us still haven’t made that appointment.
Movember may be the movement to push us to do
more than to simply talk to each other about it."

Movember:Mens
health,Stories
Racism and COVID-19
Resources curated by
CAMH Library
Impacts of the COVID19 Pandemic on People
Who Use Substances:
What We Heard

Matthew Morris
& Jay Williams
Growing up in the nineties, boys like us were taught to never show emotion. Boys like us
found role models in the men on television who dribbled basketballs like yo-yo’s and dodged
defenders on the football field. They taught boys like us to be tough. By high school, we
perfected the “mean mug”; the cold stare Black boys would make at other Black boys, quasi
jockeying for territory within those school hallways and neighborhood sidewalks. Boys like
us were treated like men way before we ever thought about getting a driver’s licence. And
because of that, Black boys like us never talked about mental health.
A lot has changed since we were teenage kids growing up in Scarborough (Canada). We are at
this critical moment in time where representation matters. Since we are no longer the boys
but now the teachers, the men, it is our responsibility to shatter yet another stereotype of
Black masculinity.
We didn’t start #QuarantineEd in the early spring with that vision. Initially, we wanted to
create a platform for teachers to share their concerns, questions, and experiences with the
emergency learning us educators were thrown into due to the pandemic. But then another
pandemic erupted. And #QuarantineEd became a site of refuge as well as a source of therapy
for us. As Black men, it felt like they moved back the goal post in the middle of the game. As
Black males and educators, navigating a global health pandemic while feeling like we were at
the centre of a racial crisis, 2020 has been exhausting, to say the least.
It became exhausting precisely because of what we were taught as Black boys. In our (Black)
communities, the stigma of mental health is a taboo topic. Young Black men are traditionally
taught to be strong, to grow up fast, and to deal with our issues internally. When we combine
our reluctance to speak on mental health with the racism that we experience, the result is
often this burning rage and distrust that forms over the years. It isn’t healthy. The past few
years we both have talked about making it a priority to speak to a therapist, if anything, to
vent and get all this off and out. Both of us still haven’t made that appointment.
Movember may be the movement to push us to do more than to simply talk to each other
about it. Part of our shared purpose as Black men who come from Scarborough, and embody
the hip-hop culture we cherish, is to shatter those stereotypes that prevail about Black men
and Black communities. Our goal as teachers, specifically Black male teachers, is to lead the
conversation, especially with our young Black boys. Part of the essential learning we have to
instill is teaching our youth how to talk to their peers, family, and community about their
mental health struggles.
We have a responsibility to model it to this next generation. In the nineties, men like us were
boys. We were taught how to be men but perhaps we weren’t taught how to be whole. We
are decades removed from the lessons we once learned. Teaching boys how to be men must
include teaching boys how to talk openly with their peers about their emotions. Masculinity
is being comfortable in open dialogue about topics like mental health, not the opposite.
Source: Movember.com
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