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Abstract

Children and youth flourish in environments that are predictable, safe, and structured. The
COVID-19 pandemic has disrupted these protective factors making it difficult for children and youth
to adapt and thrive. Pandemic-related school closures, family stress, and trauma have led to increases
in mental health problems in some children and youth, an area of health that was already in crisis well
before COVID-19 was declared a global pandemic. Because mental health problems early in life are
associated with significant impairment across family, social, and academic domains, immediate
measures are needed to mitigate the potential for long-term sequalae. Now more than ever, Canada
needs a national mental health strategy that is delivered in the context in which children and youth
are most easily accessible—schools. This strategy should provide coordinated care across sectors in
a stepped care framework and across a full continuum of mental health supports spanning promotion,
prevention, early intervention, and treatment. In parallel, we must invest in a comprehensive
population-based follow-up of Statistics Canada’s Canadian Health Survey on Children and Youth
so that accurate information about how the pandemic is affecting all Canadian children and youth
can be obtained. It is time the Canadian government prioritizes the mental health of children and
youth in its management of the pandemic and beyond.
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Introduction

The COVID-19 pandemic has caused unprecedented educational and social disruptions to students
worldwide. At the beginning of the pandemic, the United Nations Educational, Scientific, and
Cultural Organization (UNESCO) estimated school closures in 138 countries, which impacted 80%
of children globally ( ). Two months into the pandemic, this rate increased to
188 countries affecting 1.7 billion students worldwide ( ). Heading into the second year
of the pandemic, UNESCO’s COVID-19 global monitoring of school closures indicated that half of
the world’s students were still affected by partial or full school closures ( ). In
Canada, 5.7 million children and youth attending elementary and secondary school have been
impacted by school closures ( ).

Although school closures have caused major disruptions, even when schools remained open, the
experience of schooling has been fundamentally altered. For example, to contain the spread of
COVID-19, changes have been made to the ways in which the curriculum is delivered in Canada. In
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some provinces and territories, parents of elementary school students have been offered the choice to
have their child learn in-person or virtually, while students in secondary school have been presented
with a blended learning model that includes class cohorts attending school part of the time in person
and the other part virtually. Full-time e-learning is also available to older students in some areas of the
country. In other areas, in-person attendance is the expectation with few exceptions (e.g., high risk or
living with high-risk individuals). However, the provision of in-person, blended, or full-time virtual
learning has also depended on the local and provincial risk levels of COVID-19 infection. All prov-
inces and territories have developed contingency plans as risk fluctuates in their local community.
Other changes have also been made to ensure the health and safety of students. Social distancing mea-
sures have been implemented in classes and during recess and breaks, substantially decreasing the
amount of time students are able to interact with their peers (and teachers). Mandatory mask wearing
has been implemented in most schools across Canada, as has the establishment of smaller cohorts of
students, although variability exists across provinces and communities depending on the level of risk.
For example, for mandatory mask wearing, there is some variation in the grade at which masks are
required across the country (e.g., Ontario: grades 1-12; Alberta: grades 4-12), which also changes
depending on location (e.g., required on buses) and on community level of risk tolerance. These inter-
ruptions have been dynamic; not a single static adjustment, but rather an ongoing series of adjust-
ments that varied across and within provinces and territories.

Although these changes were advised to prevent further infections, they are not inconsequential.
Virtually all aspects of children’s development have been affected. Of note are the disruptions in areas
of skill development that are fundamental to optimal growth and wellness. Students’ learning and aca-
demic achievement have been negatively affected ( ), especially for learners
who were academically vulnerable before the pandemic ( ). Children and youth
are now moving and playing less at school (and in their communities) than before the pandemic
( ), which has had “immediate collateral consequences” on their development
( ), including their mental health ( ).

Child and youth mental health before the pandemic

Since COVID-19 was declared a pandemic, many have raised significant concerns about a growing
“mental health crisis” among young people. Multiple commentaries have been written in the press
(e.g., “From Depression to Self-harm, Teens are Struggling During COVID-19” ( ); “Is a
Mental Health Crisis the Next Pandemic?” ( )) and in scientific journal editorials about
how COVID-19 is causing a mental health calamity in children and youth ( ;
5 5 5 ; ).

But even before the pandemic, Canada’s children and youth were not faring well relative to other
economically advanced countries in terms of mental health and happiness ( ). For
example, Canada ranked 31st out of 38 high-income countries on measures of well-being (defined
as feeling positive and being in good mental health). Canada’s ranking on physical health was also
dismal—30th. But it is Canada’s ranking on teen suicide rates, 35th out of 38 countries, that really
highlights our systemic failure. Adolescent and young adult suicide data from

underscores that this risk is not equally shared. Adolescent boys from First Nation and
Métis communities and Inuit regions are particularly vulnerable, thus Indigenous-led life promotion
and suicide prevention programming must be a part of any child and youth mental health strategy.

The poor performance of Canada on latest report card is an all too familiar story.
Whilst many countries are showing improvement in the percentage of adolescents reporting mental
health issues in the past decade, Canada is showing little if any improvement ( , ).
In fact, for the past three decades, one in five Canadian children and youth have met diagnostic
criteria for at least one mental disorder ( ; ), a rate that is consistent
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with more recent data. The six-month prevalence estimates for DSM-IV defined mental disorders
from the 2014 Ontario Child Health Study indicates that 18%-22% of children and adolescents are
affected ( ).

Having this many Canadian children and youth with impaired health for this long is a national failure
( ), one that should have set off a public alarm like the one raised by the current
pandemic. After all, we have known for some time that mental health problems are the leading cause
of health-related burden in youth and the leading cause of disability worldwide in adults (

; ). Moreover, poor mental health contributes to significant difficulty
with schoolwork and educational behaviour like paying attention and self-regulation (

). It also affects children’s relationships with caregivers, peers, and teachers (
; ) and is linked to morbidity and mortality (e.g.,

). Mental health difficulties in children and youth are entrenched—existing across a variety
of contexts—and persistent. Between 50% and 75% of mental health disorders in adulthood begin
before the age of 15 ( ; ). The continuity of psychopa-
thology is well illustrated in a recent study by who found that
Canadian youth from the general population who followed an elevated trajectory of social anxiety
symptoms from ages 10 to 18 years were 20 times more likely to be depressed, 16 times more likely
to have social anxiety disorder, 16 times more likely to have agoraphobia, and 13 times more likely
have generalized anxiety disorder in adulthood compared with those who followed a low trajectory
of social anxiety symptoms across childhood and adolescence.

The persistence of mental health problems highlights the urgent need to intervene early. Unfortunately,
only around one-quarter of affected Canadian children receive mental health services, and these ser-
vices are typically afforded to those with severely impairing mental disorders ( ;
)- It also highlights the need for Canada to create a national
strategy that emphasizes children’s mental well-being as important for life success, in addition to aca-
demic attainment, an area in which Canada has excelled ( ). This strategy should aspire to
coordinate care across sectors in a stepped care framework and across a full continuum of mental
health supports spanning promotion, prevention, early intervention, and treatment. Of note, this strat-
egy must include culturally sensitive services and supports delivered in schools and embedded within
the broader community, which includes strong safety nets, with close connections to community men-
tal health and hospital care for children and youth requiring more intensive service. As
pointed out, this can only be done by a federal government that works with the provinces
and territories to implement and evaluate evidence-based practice and policy. Such a partnership also
requires input from school boards who understand firsthand the challenges of their respective, local
communities. This type of partnership is a very important component of effective connection and
intervention that is facilitated when care is provided within a community.

This national strategy must include “school-based mental health” as a first step along a continuum of
care pathway. Schools are the societal institution responsible for child and youth development, which
includes educating the whole child. This education not only includes numeracy, literacy, and science
competencies but also social-emotional competence ( ). Academic achieve-
ment cannot be disconnected from mental health. Poor mental health has a detrimental impact on
education-related outcomes such as lower academic achievement, lower school engagement, and
higher school drop-out ( ). Schools represent a prominent sector for a national child
and youth mental health strategy given the established relationship teachers, administrators, and

IStepped care models provide first line interventions that are accessible, convenient, and cost effective (

).
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support staff have with children, youth, and their families in our communities. The role of these
caring adults cannot be underestimated. Studies regularly demonstrate that the most consistent asset
of children and youth is a strong positive bond with a competent adult, which is often a teacher
( ; ). Accordingly, schools and school boards play a vital role in
the promotion of mental health, especially in the context of the pandemic (

). Schools have the capacity to increase aware-
ness about mental health, identify students who are at-risk, provide prevention and early intervention
services, and connect students with community services ( ; ;

; ).

Schools are also a natural partner for a national child and youth mental health strategy because they
are, in fact, already doing the job (e.g., School Mental Health Ontario) and doing it well (

; ; ). Schools are often the first point of contact for
students with mental health concerns and the most common setting for the provision of mental health
services in Canada ( ) and elsewhere ( ; ;

; ). In the United States, 35% of adolescents received their men-
tal health services exclusively in the school setting ( ). In Canada, there is a strong and
growing network across provinces related to school mental health where ideas and innovations are
shared and contextualized (see ). Several provinces have
established infrastructure, strategic directions, implementation support teams, curriculum-embedded
wellness promotion and social emotional skill development, educator mental health literacy and train-
ing, and protocols for school-based stepped care to advance culturally responsive evidence-based
practices in school mental health. One notable concern with the pandemic is that students are being
disconnected from these important mental health resources by virtue of schools being closed or
adopting blended learning approaches. Being disconnected from teachers when schools are closed is
especially problematic for at-risk children and youth, who benefit enormously from their relationship
with teachers ( ; ). Indeed, teachers
are an important “protective asset” for students ( ; ).

All mental health services in Canada need greater investment ( ), and school-based
mental health services offer significant promise and an important return on investment as a first step
in a stepped-care model ( ). Stepped-care models provide a framework for the
delivery of mental health services such that the first step requires the least resources, and then depend-
ing on the response to treatment, other steps are mobilized, as needed, to ensure further resources are
offered to a child or youth on their mental health journey. The pandemic has acutely highlighted a
failed health care model in Canada whereby the bulk of mental health services have been provided
by schools, and thus, if children and youth are not in school, they often turn to tertiary care in
emergency rooms (ER) or hospitals in its place. In other words, without a gate keeper to provide
the initial and least intensive service, the most expensive source of care and possibly the less effective
for the presenting concerns, is accessed. This is well illustrated during the pandemic whereby, with
school closures being a common occurrence, many hospitals are reporting increases in ER visits for
mental health concerns. For example, Toronto Hospital for Sick Children has seen a 120% increase
in ER visits during the pandemic for mental health concerns (P. Szatmari, personal communication,
May 2021). Since January 2021, the Children’s Hospital of Eastern Ontario reported an
“unprecedented” number of young patients admitted to the hospital “in the throes of severe mental
health crisis that left them suicidal” ( ). This issue is not unique to Ontario. According to

, children’s hospitals “are experiencing, on average, double the
number of admissions following attempted suicide, a three-fold increase in admissions related to
substance use, and a 60% increase in the number of admissions related to eating disorders”. In the
United States, the Centres for Disease Control and Prevention (2020) noted a 24% increase in mental
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health related ER visits for 5-11-year olds and a 31% increase for 12-17-year olds at the beginning of
the pandemic ( ). In Western Australia, a 104% increase in ER visits and admissions
was observed at the beginning of the pandemic for children with anorexia nervosa compared with
the three previous years ( ). In Ontario, which has had the longest school
closures of any province or territory in Canada ( ), admissions for eating
disorders were 223% above capacity in June for the province’s five paediatric hospitals ( ).

As mentioned, the increases in tertiary care access are driven in part” by pandemic-related stressors
including school closures, underscoring again the role that schools play in the promotion, early
identification, and intervention of mild to moderate mental health concerns. The Ottawa
Community Pediatricians Network noted that “when schools are open, children are able to get more
support”, but when schools are closed, pediatricians see “a surge of mental health disorders within
their practices” ( ). Although troubling, it is important to bear in mind that the mental
health system for children and youth has been at a breaking point for years. For example, between
2009 and 2017, the rate of ER visits in Ontario for mental health care increased by 47% and with
the largest increase found for children and youth age 10-21 years (>90%; ).

Focusing on school-based mental health also complies with the World Health Assembly’s
comprehensive mental health action plan, which advocated for providing “comprehensive, integrated
and responsive mental health and social care services in community-based settings” (

p. 11; our underline). It is also in keeping with the Mental Health Strategy of Canada, which explicitly
advocates for the importance of “schools for universal mental health promotion, and stigma reduc-
tion, as well as for early recognition of mental health problems” (

). Equipping schools to lead in child and youth mental health requires more resour-
ces and more training than is currently available. Regarding resources, although the Canadian
Government’s latest Federal Budget ( ) has allocated historic investment
in children by financing, for example, an affordable universal childcare program, when it comes to
the mental health of children and youth, the budget falls short. Indeed, according to

, the budget is “insufficient to meet
the urgent and growing demands for complex healthcare interventions to address the crisis in child
and youth mental health”. Because all children and youth in Canada are exposed to a notable stressor
(i.e., the pandemic), the need for adequate mental health funding for this vulnerable population has
never been greater. The science on adverse childhood experiences cannot be ignored. Negative or
adverse experiences in childhood can derail potential. Children exposed to early and ongoing trauma
are more likely to have physical health problems, to die earlier, to underachieve academically, and are
more likely to have impaired mental health and relationships ( ; ;

) that persist well into adulthood ( s H ; ;

; 5 5 ) This
sequalae and loss should matter to all of us. Healthy children are inextricably linked to a healthy
nation. The reverse is also true.

Regarding training, the conducted a study with the aim of
assessing barriers to the provision of mental health services for students and the level of preparedness
to address student mental health concerns. Most teachers (>90%) recognized that student mental
health issues were a serious concern. Barriers to student mental health services were also identified,

*The reasons for increased ER visits (and admissions) likely vary and are not solely driven by school closures, as
such, these associations will require a closer investigation once more data become available.
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including not having enough school-based mental health professionals (88.6%), professional training
for staff to deal with their students’ mental health issues (87.4%), or funding for school-based mental
health services (84.7%). Other barriers included a lack of community-based mental health profession-
als (77.65%), coordination between schools and community (74.7%), and referral options in the
community (67.0%), as well as not prioritizing students’ mental health (54.1%). These gaps in knowl-
edge highlight that if teachers, alongside administrators, support staff, and school mental health
professionals are to continue to be the stewards of children’s mental health, then they need far more
support in this role ( ; ; ). The stakes are too
high to have education provide this valuable service without appropriate guidance about best practices
in school-based mental health.

Finally, investing in school-based mental health services helps level the playing field. Schools can
provide professional services to all school-aged children regardless of their family’s access to care in
community mental health settings. Schools can also provide care that is more spatially or temporally
accessible and “provide the greatest ease of access for the largest number of young people” (

). For example, with neighbourhood schools, caregivers do not have to travel
far to access care for their child. Care can also be accessed during the school day which reduces the
need for caregivers to miss work for these mental health appointments. Providing care in schools
can also help reduce stigma because the care provided is more discrete. Providing care in schools also
means that school-based mental health care workers familiar with the community are the ones pro-
viding the service. These individuals are more likely to be culturally sensitive and meet the needs of
students in their context, capitalising on known community resources to build resilience. Schools
are also more likely to provide “youth friendly” services that can be “seamlessly linked to primary
health care providers” ( ). Finally, because health care is publicly funded
in Canada, mental health services are limited. Thus, many services are accessed by youth (or families)
with resources like private health insurance and higher family income. This inequity partially explains
why socioeconomically disadvantaged children and youth are overly represented when it comes to
mental health problems. The burden is in fact 25%-39% higher for Canadian children and youth from
low-income families ( ; see also ).

Child and youth mental health during the pandemic

Canada needs a national child and youth mental health strategy. This was apparent before the
pandemic, and since COVID-19 was declared a pandemic, this need has become even more
pronounced. Factors like the lack of contact with peers and teachers, the fear of health and death of
family members, and the decreased structure in daily living seem to have contributed to increased
anxiety, depression, and behavioural problems in many children and youth ( ).
Cross-sectional studies examining the mental health of children and youth in the context of
COVID-19 from around the world appear to support this assumption (e.g., ;

; ; ). These studies consistently suggest that children
and youth are not doing well during the pandemic. For example, a systematic review of 12 eligible
studies (N =12 626 children and adolescents) reported that COVID-19 did have an impact on mental
health ( ; see also ). Another systematic review of 16 eligible
studies on adolescent mental health and found “evidence to support the potential negative impact
of the pandemic on adolescent mental health” ( ). Crowdsourced data suggests that
most (57%) Canadian youth age 15-17 years have experienced a decline in perceived mental health
( )- Results from two cross-sectional studies conducted in the spring of 2020 and

*We provide a systematic review and synthesis of the current state of knowledge up until 20 July 2021.
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the fall of 2020 on over 2000 Canadian children and youth age 9-16 years found that more youth were
bored (34%), worried (27%), and sad (15%) during the pandemic than before the pandemic
( ). Many youth (>75%) also felt worried about the pandemic and concerned that
they were missing out on important life events. Not all the news was somber from this report. Over a
quarter of the youth surveyed (26%) felt that the pandemic had some positive effects on their lives
including more time to spend with their family and more time to pursue their interests. In a study
of youth (age 10-19 years) in the Netherlands, with two time points (May 2020 and November
2020), tension and depression increased during the pandemic, particularly for younger youth and
those exposed to more stressors ( ). In a Canadian study of children and youth (age
6-18 years for parent reports and 10-18 years for self-reports), found that, although
67%-70% of children and youth “experienced deterioration in at least one mental health domain”, the
mental health of some improved (19%-31%) during COVID-19. also found the rates
of deterioration were greatest for those with a pre-existing diagnosis and among children who per-
ceived greater stress from being socially isolated. This is consistent with other cross-sectional studies
examining COVID-19 in children and youth with pre-existing mental health problems as well as
other pre-existing vulnerabilities like physical health problems ( ), neurodevelop-
mental conditions (e.g., ; ; ), and those living
in adverse socio-economic circumstances ( ) and in racialized communities
( ). There is nothing new here, differential exposure and vulnerability have been
reliably associated with differential outcomes ( ).

Although the decline in mental health of children and youth in Canada and worldwide during the
pandemic is expected, it is important to note that some problems exist with these cross-sectional
studies. Many published and preprint studies do not meet the standard of good research practices
( ). Specifically, providing definitive evidence about the magnitude of change
using these types of data is incorrect, open to bias, and can be potentially harmful (

). Cross-sectional pandemic data have often relied on retrospective recall approaches, which
confound current mood states and experiences with the recall of past events. This is problematic
because when perceptions of change and current stress are measured concurrently, it is difficult, if
not impossible, to determine the true magnitude of change. Thus, cross-sectional data cannot be used
to make concrete inferences about individuals or population change. Only longitudinal designs can be
used to identify definitively individual differences in rates of change over time ( ).
Moreover, in the absence of a randomized control trial, only longitudinal designs that include baseline
data prior to the pandemic can be used to make inferences about causality.

There are few longitudinal studies examining changes in children’s mental health during the
pandemic, even fewer studies with comparable population-based prepandemic baseline data, and
none that are Canadian. Results from these limited studies suggest that there is a deterioration of
mental health in some children and youth, but the results are not as striking as those promoted in
the media. This hopeful appraisal could however be due to a survivorship (i.e., attrition) bias.
Specifically, found that participants with subsequently missing data had higher
depression and anxiety symptoms than those who complete more assessments.

suggested that bias “could lead to overly optimistic interpretations of mental health trends over
time” (p.1).

So what do longitudinal studies say about changes to children’s mental health during the pandemic?
In a Canadian study of 184 adolescents from the community who were assessed on four occasions
over the course of two years before the pandemic, and again during the pandemic, researchers
found that “anxiety and depression scores were significantly higher than previous trajectories
would have predicted” ( ). In an American study of 322 young adolescents
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(mean age = 11.99 years), reductions in mental health problems were found for some youth who had
elevated problems before the pandemic ( ). Specifically, clinically significant reduc-
tions were found for internalizing, externalizing, and total problems. The conclusion drawn by the
authors of this study was that “COVID-19 stay-at-home regulations may offer protective effects for
youth mental health”, perhaps for those who find school to be a stressful experience. In another
American study that combined two longitudinal samples (N =224) of children age 7-10 years and
adolescents age 13-15 years, found that internalizing and externalizing psychopa-
thology increased substantially during the pandemic and that higher exposure to pandemic-related
stressors moderated the association (more stressors = higher psychopathology). In China,

assessed 1241 youth before and during the pandemic and found increased odds of being
depressed, engaging in nonsuicidal self-injury, suicidal ideation, suicide plans, and suicide attempts
following the lockdown. In Norway, there was a small increase in anxiety and depression for adoles-
cents (age 13-16 years; N=3572) and those living in lone-parent homes were more impacted
( ). In Australia, compared adolescents’ mental health
(N =248) one year before the pandemic and two months after government restrictions and online
learning were implemented. As has been shown in other studies, increases in depressive symptoms
and anxiety were found along with a decrease in life satisfaction. These effects were especially evident
in girls. COVID-19 related worries, online learning difficulties, and increased conflict with parents
were associated with increases in mental health problems. Depression and anxiety symptoms were
examined in 12 longitudinal studies of adolescents (N = 1339) from three countries (10 from the
United States, 1 from Netherlands, and 1 from Peru; ). Teens were assessed before
the pandemic and during the first six months of the pandemic. Results indicated that depression
symptoms increased significantly, whereas anxiety symptoms remained stable across time.
Adolescents who were multiracial and under lockdown restrictions fared worse on mental health.
Finally, assessed children (N = 151; age 10-13 years) during the lockdown
and four annual assessments prior to the pandemic in the Netherlands and found no changes in inter-
nalizing problems and a deceleration of the decrease in externalizing problems.

Taken together, although most longitudinal studies suggest a worsening of mental health in relation to
the pandemic, the picture is still nuanced in terms of magnitude of change across different outcomes,
age groups, gender, race, and other demographic features. Moreover, because most of the data were
collected several months after the COVID-19 stay-at-home measures were enacted, it is important
to reassess this now and again over time. for example, found that symptoms of
depression and anxiety peaked in 415 youth in the first spring of the pandemic and then decreased
over the course of early summer. This re-assessment is also important given the mounting number
of parental deaths (and those of other family members) in Canada and abroad. Although there are
no comparable data for Canada, the estimated and projected parental deaths from the United States
are striking. Models suggest “that each COVID-19 death leaves 0.078 children age 0-17 parentally
bereaved” ( ). This represents a 17.5%-20.2% increase in parental deaths due to
COVID-19.

Population-based studies also point to an increase in mental health difficulties in children and youth
during the pandemic. In the United Kingdom, an increase from 10.8% in 2017 to 16.0% in July 2020
was found, with the highest prevalence of mental health problems found among adolescent girls
(27.2%; ). In a nationally representative sample of German children age
7-17 years, the prevalence of mental health problems also increased from 9.9% (prepandemic) to
17.8% (between 26 May and 10 June 2020), with increases in anxiety being the most pronounced
(14.9% vs. 24.1%; ). also found that, children
with “low socioeconomic status, migration background and limited living space” suffered the most
during the pandemic. In a population-based study of Icelandic adolescents (N =59 701) assessed in
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2016, 2018, and again in 2020, reported an increase in symptoms of
depression and a worsening of mental well-being in all age groups during the pandemic compared
with before the pandemic. Adolescent girls were found to be more affected than adolescent boys,
consistent with results from

Not having a Canadian population-based longitudinal study of children and youth is problematic for
a variety of reasons and arguably contributing to our children’s mental health crisis (

)- Because we do not have a national longitudinal study of children and youth, we cannot provide
timely evidence on their health and well-being, nor can we accurately monitor the impact of the
pandemic on our most vulnerable populations. In their policy brief on the impact of COVID-19 on
children, the identified the need for “a rapid accumulation of data on the scale
and nature of impacts among children” and yet a recent large-scale search of children’s mental health
research in the context of the pandemic found a “striking lack of research” on this topic (

). This gap in knowledge also renders us ill equipped to coordinate a national response to deter-
mine how Canadian children and youth are doing and what their current and future needs are. Such
information is essential for helping policymakers make the best choices about where and how money
should be spent to help children and their families. Continuity in data collection allows us to establish
if we are doing the right things and doing them right—for all children. It also creates a unique
opportunity to assess how COVID-19’s impact may have differed across provinces and territories—
including assessing the impact of diverse public health and policy responses.

Finally, the federal government needs to establish a policy framework for child and youth mental
health and a national Children’s Commissioner is needed to advise the Cabinet of Canada and
contribute to all policies that impact children and youth. The Children’s Commissioner would be
responsible for ensuring that all federal legislation is in line with the framework and would provide
an annual scorecard on what the government is doing in meeting its child and youth mental health
objectives. These suggestions are consistent with best practice evidence. Systematic reviews of clinical
practice guidelines in child and youth mental health (e.g., ) find that the only guide-
lines to be consistently highly endorsed, according to international standards, are those produced by
arm’s length government organizations like the National Institute for Health and Care Excellence in
the UK rather than by professional medical societies.

Conclusion and recommendations

In the latest, report, the top threats to childhood in Canada were identified. Poor
mental health ranked second on their list. As experts in this field, we have long recognized that mental
well-being is an integral component of children’s health and success, as well as the health and pros-
perity of our nation. We have also long recognized the disconnect between what we advocate for
and the reality of life for Canadian children and youth. Even before the pandemic, children and youth
in Canada were not faring well in large part because mental health has not been prioritized by our
governments, both provincially or territorially and nationally. The pandemic has put a spotlight on
this problem and with this attention comes the need for action. To improve the mental health of
Canadian children and youth in the post-pandemic era we need to do the following:

la. Create a national strategy that emphasizes children’s mental health as important for life success
and do so in the context in which they are most easily accessible—schools. This strategy should
also provide coordinated care across sectors in a stepped care framework and across a full con-
tinuum of mental health supports spanning promotion, prevention, early intervention, and
treatment. We recognize that education is the responsibility of provinces and territories, but a
national approach that includes education as an integral sector is what is needed to reduce the
striking disparity in practice and policy across the country when it comes to children’s mental
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health. This national strategy can only be done by a federal government that works with the
provinces and territories to implement and evaluate evidence-based practice and policy.

1b. A national strategy must also include plans to deal with the tragedy of suicide in all segments of
the population, but in particular, among First Nations, Métis, and Inuit youth and adolescent
boys who are disproportionately affected. This strategy should include connections to the First
Nations Mental Wellness Continuum Framework and the National Inuit Suicide Prevention
Strategy.

2. The federal government needs to establish a policy framework for child and youth mental health
and a national children’s commissioner is needed to advise the Cabinet of Canada and contrib-
ute to all policies that impact children and youth and to advise provinces and
territories and coordinate pan-Canadian efforts. Moreover, an annual scorecard on how
Canada is doing with respect to child and youth mental health is needed.

3. Implementing a national strategy will take time so, in the interim, new funding must be
allocated to schools in 2021-2022 and 2022-2023 (and beyond) to deal with growing mental
health crisis among children and youth. The funding given to the provinces and territories for
schools must be earmarked and protected by the federal government.

4. Invest in a comprehensive population-based follow-up survey of the Canadian Health Survey on
Children and Youth ( ) so that accurate information about how the
pandemic is affecting all Canadian children and youth, and those disproportionately affected,
can be obtained.

Children are not the immediate face of COVID-19, but they are the face of its future. This future may
well involve lasting harms to a generation if we do not act now ( ). The pandemic
has caused many unprecedented hardships for Canadians. Yet it has also provided an extraordinary
opportunity to right our past wrongs by finally investing in the mental health of Canadian children
and youth. Any nationally led response to COVID-19, and beyond, must recognize that there is no
health without mental health ( ) and that children and youth are an essential
component of this response. As stated so well, children and youth “count on
adults to be their advocates. [They] depend on us to notice and act on inequalities they are facing.
Our collective responsibility is to give them a voice by ensuring that their mental health is an
international priority, both within and outside the academic realm” (p. 2).
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