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World Sleep Day

2024 NATIONAL INTEGRATED SPECIAL REPORT – 
DIGITAL AND NEWSPAPER 

World Sleep Day is an annual observance dedicated to raising awareness 
about the importance of quality sleep and its impact on our overall health and 
well-being. Celebrated on the Friday before the vernal equinox each year, this 
global event emphasizes the significance of healthy sleep patterns and the 
prevention of sleep disorders. It serves as a reminder for individuals to 
prioritize restful and rejuvenating sleep, recognizing that adequate sleep is 
essential for physical and mental health, productivity, and overall quality of 
life. This special feature will shine a spotlight on World Sleep Day, 
encouraging education and advocacy on sleep-related issues while 
promoting a better understanding of the vital role sleep plays in our daily lives.

Proposed topic highlights:
HEALTH — Addressing the connections between sleep, mental health, and 
physical health.
SLEEP DISORDERS — Discussing various sleep disorders and their impact 
on individuals.
RESEARCH — Showcasing the latest research findings and advancements in 
sleep science.
LIFESTYLE — Exploring the influence of lifestyle choices on sleep quality.
EDUCATION & AWARENESS — Promoting public awareness of the 
importance of sleep

INTEGRATED CONTENT FEATURES: Turnkey solutions in which 
participating advertisers can be mentioned or quoted in at least one story. 

Source: Vividata SCC Fall 2022, National, Adults 18+

GET INVOLVED TODAY. CONTACT: 
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25 YEARS OF PUTTING OUR BRAINS TO WORK FOR YOURS.
This year, Brain Canada celebrates a quarter century of accelerating, amplifying,
and funding critical brain research. Working with a community of caring partners
and donors, we invest in next-generation investigators, capacity-building
initiatives, innovative research teams, and unique collaborations to advance
brain science.

Donate today and help us drive lasting impact to overcome the root causes of
brain diseases and disorders in Canada. To learn more, visit braincanada.ca.

RALLYING FOR A NATIONAL STRATEGY TO ADDRESS CANADA’S BRAIN INJURY CRISIS

More than 1.5 million Canadians are living with a brain injury

SPONSOR CONTENT PRODUCED BY RANDALL ANTHONY COMMUNICATIONS. THE GLOBE’S EDITORIAL DEPARTMENT WAS NOT INVOLVED.

SEEING MENTAL HEALTH AND ADDICTION DIFFERENTLY

rganizations that support
people with brain injuries have

mounted a campaign to persuade
the federal government to develop a
national strategy to address the brain
injury crisis in Canada.
The CGB Centre for Traumatic Life

Losses, the BC Brain Injury Associa-
tion and the Cowichan Brain Injury
Society, along with Brain Injury
Canada, are supporting a petition
and letter-writing campaign to push
for action by Parliament, including
passage of a private member’s bill
from NDP MP Alastair MacGregor
– the National Strategy on Brain
Injuries Act.
It’s estimated that over 165,000

new cases of traumatic brain injury
occur each year in the country and
that more than 1.5 million Canadians
are living with a brain injury.1
Advocacy groups say these statis-

tics are grossly understated because
thousands of acquired brain injuries2
are not diagnosed, treated or tracked
medically.
“We’re learning about additional

causes of brain injuries, and many
people in those recently recognized
categories are slipping through the
cracks – with undiagnosed damage
and no treatment or recovery sup-
port,” says Janelle Breese Biagioni,
founder & CEO of the CGB Centre for
Traumatic Life Losses.

Faranak Farzan is a mechatronic
systems engineering professor
and Chair in Technology Innova-
tions for Youth Addiction Recovery
and Mental Health at Simon Fraser
University and founder and head of
SFU’s CFI-funded eBrain Lab.

CFI: The eBrain Lab at SFU’s Surrey
campus takes a unique approach to
studying mental illness and addic-
tion. How is it different?
Farzan: The eBrain Lab is about
bringing disciplines together to
develop new ways of understanding
and treating mental health illnesses.
The lab has two essential features.

One is the transdisciplinary approach
that I believe is the future of mental
health care. We integrate engineer-
ing, neuroscience, psychiatry,
psychology and computer science
to co-create new technologies. We
need to combine them due to the
complexity of the challenge to de-
velop meaningful solutions that are
translatable to real-life settings.
The other aspect that is unique

with eBrain Lab is our local and
global collaborations. The City of
Surrey has one of the highest youth
populations in British Columbia, and
there is a real need for the commu-
nity to address youth addiction and
mental health. We start with what

O

“We now know that more than
200,000 Canadian women a year
experience a brain injury through
intimate partner violence. And more
people are acquiring brain injuries
after surviving opioid overdoses,
which are on the rise. The numbers
are exploding and communities are
feeling the impacts at all levels.”
Ms. Breese Biagioni has been ad-

vocating for individuals and families
affected by brain injury for more
than 30 years. In 1990, her husband,
RCMP Constable Gerald Breese, died
following a traumatic brain injury he

the community needs are and involve
people with lived experience in tech-
nology creation. We also collaborate
across Canada and internationally to
validate the new solutions.

CFI: You’re combining engineering
with health disciplines to better
understand how brain function and
mental illness interact. What kinds of
equipment are you using to do this?
Farzan: Since mental illnesses impact
the nervous system, we need tools
to look at how the nervous system
functions or to modify it for treatment.
To do this, we develop and integrate
technologies like wearable sensors
for collecting data, computational
methods, machine learning, and
neuromodulation technologies for di-
agnosis and treatments. For example,
neuromodulation technologies allow
us to objectively assess brain circuit-
ries. You could stimulate the brain
and study its reaction to assess how
certain circuitries work and then target
them for treatment. We have used
these in youth depression to develop
new treatments.

CFI: What sorts of questions are you
trying to answer?
Farzan: One problem we have with
depression, for youth and adults, is
that it takes years before clinicians can

identify which treatment could work
better for a given patient. The process
of offering the treatment to patients is
trial and error and it’s not objective.

acquired while on duty.
For the past several years, she

has been collaborating with Mr.
MacGregor, the federal representative
of her home community of Langford,
B.C.
“After learning about the devastat-

ing impact of brain injury in Canada,
I made a commitment to help create
change,” says Mr. MacGregor. “We
need the political will to support a
national strategy to improve preven-
tion and data reporting, enhance
training for health-care professionals
and establish nation-wide standards

We published a paper in Janu-
ary 2020 through our work with
the Canadian Biomarker Integration
Network in Depression, showing that

for the diagnosis, treatment and
management of brain injuries.”
“A brain injury is a life-changing

event, and it can lead to a variety of
short- or long-term effects: changes
to your independence, abilities,
work, and relationships with family,
friends and caregivers,” says Mi-
chelle McDonald, executive director
of Brain Injury Canada. “A national
strategy would help us identify the
gaps in services and supports and
act to break down systemic barriers
to their access.”
Ms. Breese Biagioni says munici-

pal, provincial/territorial and federal
governments need to be involved
in addressing the challenges, as do
departments and ministries with
departments with various responsi-
bilities.
“Brain injury goes beyond health

care,” she says, explaining the link
to homelessness, with an estimated
50 per cent of people living on the
street having a brain injury. “It’s also
a justice issue; more than 90 per
cent of incarcerated individuals have
suffered a brain injury. We also have
injuries to combat veterans and the
connections between mental health
and addictions, and brain injuries.
“Instead of trying to address

these issues in siloes, we need
coordination and effective sharing of
resources.”

Find information on signing the
e-petition and writing to your MP at
traumaticlifelosses.com

using technologies, we can predict
which patient with depression is
going to respond to an antidepres-
sant. The technologies can tell us,
with clinically meaningful accuracy,
if a person is a good candidate for
the treatment.
Moreover, in addiction recovery

programs we can look at the brain
activity before interventions and
over time to see how the brain is
changing. We want to know if we
can predict who is going to respond
to a treatment and to predict who
is going to have a relapse or when
they are safe to go back to their
normal life. Can we predict that from
brain waves?
These kinds of questions aren’t

new – we’ve been asking them for
decades or centuries. We haven’t
found the answers because we
haven’t had the right methodology.
eBrain Lab uses new methodologies
to answer these questions. How
does depression impact the brain?
What is addiction? Can we predict
which treatments will work? How
can we develop more efficacious
treatments?

Originally published by the Canada
Foundation for Innovation (CFI).
Find more stories from CFI at
Innovation.ca/GM

Individuals who suffer a non-fatal opioid overdose may end up with a brain
injury that leaves them with lasting deficits. ISTOCK.COM

Faranak Farzan (standing) and grad student Raaj Chatterjee demonstrate non-invasive
brain mapping technologies in the eBrain Lab at Simon Fraser University. These include

transcranial magnetic stimulation (the blue machine in the background and the black coil
Farzan is holding to Chatterjee’s head) and a neuro-navigational device (camera in the top

right and trackers on Chatterjee’s head). SIMON FRASER UNIVERSITY

1 https://braininjurycanada.ca
2 “Acquired” refers to any damage to the brain that occurs after birth and is not related to a congenital or
degenerative disease.

We now know that
more than 200,000
Canadian women a
year experience a
brain injury through
intimate partner

violence. And more
people are acquiring
brain injuries after
surviving opioid

overdoses, which are
on the rise.

Janelle Breese Biagioni
Founder & CEO of the CGB
Centre for Traumatic Life

Losses
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