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Fewer Canadians report good or excellent mental health in the wake of the coronavirus 
pandemic, making education about and support for mental well-being more important 
than ever. This special feature will explore mental health challenges, the stigma that 
prevents people from seeking help, and the efforts to promote greater awareness and 
understanding across the country.

Proposed topic highlights:
ADVOCACY – Raising awareness about mental health issues particularly in the 
workplace, focusing on particular demographics.
RESEARCH & INNOVATION – Working to improve outcomes through new findings 
and interventions.
LEADERSHIP – Leadership in promoting acceptance and inclusion at work and in 
communities.
SUPPORT – Where to find resources for information and support for workplace mental 
health.
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Mental health
World Mental Health Day: A call to make mental health and well-being a priority for all

in the early stages and about the best
mix of treatments and supports that
will most benefit which individuals.

NEW APPROACHES TO SUPPORT
EARLY DETECTION
One key is to help other profession-
als, as well as the general public,
learn more about indicators of a
potential psychosis.
“We invest in educating our

community stakeholders, including
family physicians, school health
centres and others that interact with
young adults, so they can recog-
nize the signs that something’s not
quite right and seek help,” Dr. Tibbo
explains.
“In our clinic here in Nova Scotia,

around 50 per cent our referrals come
from the community, which is a sign
of progress. Several years ago, most
referrals came from in-patient wards
or emergency rooms. If they are com-
ing to us after hospitalization, we are
already playing catch up.”
Dr. Tibbo says innovative research

is creating other ways to support
early identification, such as brain
imaging and linguistic assessments,
looking at speech styles or patterns
indicating a problem.

EXPANSION OF SERVICES AND
ADVANCES IN TREATMENT
“A positive trend is that we continue
to add more early intervention pro-
grams across Canada, including in
rural and remote locations,” says Dr.
Tibbo.
“And our treatment options con-

tinue to improve. The cornerstone
of treatment is pharmacological, and
we have more effective medications
with fewer side-effects. At the same
time, we have increasingly strength-
ened delivery of truly integrated
care.”
Integrated care involves what Dr.

Tibbo calls a “chest of diverse tools”
– occupational therapy, social work
services, peer support and different
models of psychotherapy, such as
cognitive behavioural therapy for
psychosis. “Every individual has
unique needs, and as the options
expand, so do the prospects for
preventing relapses and setting a
foundation for recovery,” he says.

esearchers and mental-
health service providers

continue to build evidence and
refine practices to give individuals
with psychosis and schizophrenia
the best opportunities to achieve
“functional recovery.”
Early intervention is the core

principle driving progress in
this mental health field, says Dr.
Phil Tibbo, the director of Early
Psychosis Intervention Nova Scotia
and president of the Canadian
Consortium for Early Intervention
in Psychosis (CCEIP). He is also the
Dr. Paul Janssen Chair in Psychotic
Disorders at Dalhousie University
in Halifax.
Although the onset of a psychot-

ic disorder such as schizophrenia
can occur earlier or later, the aver-
age age of onset for most individu-
als is in their early twenties.
“Identifying and beginning to

treat psychosis as early as possible
is critical,” Dr. Tibbo says. “Not
only to get control of the symp-
toms, but to maximize the young
person’s long-term outcomes at
a very significant developmental
stage of their life.”
This is the age at which young

people are making the transition
to independence – moving away
from home, attending university
or college, launching early careers
and starting families. “Failure to
provide treatment can harm their
development and functioning as
they move into full adulthood. If
we treat the person early, we can
help them return to their educa-
tional and vocational pursuits,
as well as their social circles and
relationships.”
Psychotic symptoms include hal-

lucinations, delusions, disordered
thinking and unusual speech or
behaviour. They may indicate
the person has schizophrenia;
however, other mental health
disorders, physical illnesses and
substance abuse can also cause
psychosis. Early intervention also
helps professionals make the right
diagnosis in time to provide the
right treatment.
Knowledge is expanding about

how to detect possible psychosis

In our clinic here in
Nova Scotia, around
50 per cent our

referrals come from
the community, which
is a sign of progress.
Several years ago,
most referrals came
from in-patient wards
or emergency rooms.
If they are coming to
us after hospitalization,
we are already playing

catch up.
Dr. Phil Tibbo

Director, Early Psychosis
Intervention Nova Scotia, and

President of the Canadian
Consortium for Early Intervention

in Psychosis

When Ashleigh Singleton recalls the darkest days of her mental
illness as a teenager compared to her life today, she expresses
gratitude and a degree of amazement at how far she has come.
“When I was diagnosed with schizophrenia at 16, I thought, ‘My

life is over.’ I never thought that I would ever become beneficial to
society or be anything but dependent on other people,” she says.
“Today, I have a job, live on my own and support myself. I want

people struggling with mental illness to understand that no matter
how bleak things look, life can get better – I’m a living example
of that.”
Ms. Singleton, now age 36, has certainly risen above her long-

ago fears about not benefiting society. She works as a peer sup-
port worker in a hospital in-patient unit in her community of White
Rock, British Columbia. She also trains others in recovery support
and delivers workshops with such themes as Wellness Recovery
Action Plan and Positive Vibes.

And she has frequently shared her story in presentations to high
school students.
“My heart goes out to teenagers because I don’t want anyone

to go through what I went through. I hid my illness for two years.
My mission is to reassure teens that they’re not alone, and it’s
okay to reach out for help.”
Ms. Singleton was 14 when the psychotic symptoms began,

primarily manifesting as auditory hallucinations – angry voices
shouting that she was worthless and should harm herself.
Confused and terrified, she retreated from the world and couldn’t
imagine telling anyone about the turmoil in her mind.
“In movies and TV shows, I had seen images of people in strait-

jackets and padded rooms. I didn’t want to spend the rest of my
life like that, and I had no idea medications and other treatments
were available.”
Two years after the onset, she had a psychotic break in the

company of a trusted teacher, who took her to the hospital. It was
the beginning of her journey to recovery.
Ms. Singleton says she is living well with her mental illness

today for many reasons. “I think the number-one reason is my
dad. He never gave up on me.” In the early days of her treatment,
when she still wanted to hide in her bedroom much of the time,
her father helped keep her engaged in the world. “Dad would take
me to a nearby school to shoot hoops or do other outdoor activi-
ties. He also took me on a lot of road trips, like travelling down
the Oregon coast to California.”
When her father retired, he volunteered with the BC Schizophre-

nia Society, serving on committees and running family support
groups. “I can never express how much I appreciate the sacrifices
he made to help me get well. Dad is my number-one rock to this
day.”
Ms. Singleton says her brother and sister-in-law have also been

great supporters, as have friends who share her passion for heavy-
metal music and gaming – two absorbing hobbies she says help
quiet her mind.
She also credits medication, psychological counselling and her

involvement with the Whale House Program, a clubhouse for
individuals aged 19 and older who have a mental illness diagnosis,
where they can socialize, participate in recreational activities and
learn new skills.
“I think there is less stigma around mental illness than there

was 20 years ago,” Ms. Singleton says. “But it still exists, and
that’s why I’m so open about my story. And being a peer support
worker is another way I try to knock away that stigma. It’s my
life’s mission to encourage people with mental illness to step out
into the light.”

A STORY OF RECOVERY AND A
MISSION TO HELP OTHERS LIVE
WELL WITH MENTAL ILLNESS

THE POWER OF EARLY INTERVENTION
IN PSYCHOSIS AND SCHIZOPHRENIA
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Young people with psychosis and schizophrenia have greatly improved long-term outcomes when their
illness is identified and treated as early as possible. ISTOCK.COM
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