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Call to Action #22

“We call upon those who can effect
change within the Canadian health-
care system to recognize the value
of Aboriginal healing practices and
use them in the treatment of
Aboriginal patients in collaboration
with Aboriginal healers and Elders
where requested by Aboriginal
patients”

Truth and Reconciliation
Commission of Canada: -’%
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CONCEPTUALIZING THE ROLE OF A RADICAL MENTAL
HEALTH DOULA:
A NEW APPROACH TO CARE
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WHAT’S THE PROBLEM WE’RE TRYING TO FIX?

*»* Mental health services exist within a fragmented institutional framework that
does not adequately consider the multi-dimensional aspect of mental illness

** For example, Canadian women consistently report low levels of mental health
and a failure of the current mental health care system to address their needs

(Moyser, 2020).

** Needs for mental health support skyrocketed during COVID-19 and continues as
we navigate a post pandemic, virtual as well as physical world



Who is affected by mental health challenges?

1in5
Canadians

By age 40,
50% of the
population

Marginalized
populations
to a greater

degree

Source: CMHA.ca. https://cmha.ca/find-info/mental-health/general-info/fast-facts



“I think you should be treated with respect and not
stigmatized by your illness”

“A person that is there from moment to moment.. to answer

guestions and give guidance and tell you that you’re okay”

“Just having a mental health doula to just be there for you
and to provide you with that one-on-one, support and just a
non-judgmental way | think is going to be amazing.”
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“You don’t get a choice, you just don’t get a choice”

“It is like trying to figure out a new city via public transit and
not having a map”

“I relate more with a person that’s been through the
trenches”
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A (RADICAL) SHIFT IS NEEDED

** There is an urgent need for inclusive
gender and culturally informed mental
health policies, services, and therapeutic

options

¢ Our grassroots approach: focus on access,

equity, participation, and social justice




Why radical?

* Continuity of Care

«»* Diversity & Intersectionality
< Anti-Racist

*»* Anti-classist

* Feminist

< LGBTQ2+

*»* Social Justice
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OBJECTIVES

RMHD
CORE VALUES
** Individualized Support
Based on Lived Experience
Support
** Freeing up Limited Comfort
Healthcare and Professional Educate
Resources
Advocate

¢ Privileging otherwise

_ “l need someone to
unheard voices

ride the wave with me”’



What we do ...




What we don’t do ...




i§

Participatory

action
research (PAR)
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Individuals with lived experiences

as co-researchers

Regarding lived experience as

expertise
Breaking down power dynamics

Change-focused



Let’s hear from a doula!



OVER THE NEXT 5 YEARS
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To date we have:

36 trained Radical Mental Health Doulas
60+ clients supported

1200+ service hours



Preliminary Observations

The informal nature of the role is appealing to the majority of the participants (doulas
included)
Supports come in the form of finding resources for a specific problem, navigating

health care systems together (i.e. attending appointments, picking up food bank
packages), going for walks, and listening.

Relationships that have formed between doulas have ranged from the occasional
supportive text to full blown friendships.

Finding a place to support doulas and recruit clients is key to this success of this role.



SMALL THINGS TELL A HUGE STORY

“It meant so much to me to have her go with me to that first appointment and sit with me while | waited. | was
so nervous, but she made it fun and now | know what to expect”

“Ithought | was the only one to feel this anxious about goingto . I really feel like my doula got me and
now | don’t feel as weird.”

“My client has really felt validated by my support. She feels she’s come along way in the few months we’ve been
together and is already making plans for doing things on her own. I’'m really proud of her.”

Source: 2024 RMHD survey data



NEXT STEPS

Develop

1.
2.
3.
4.

Evaluate the data

Tell the stories (knowledge translation)
Present to interested funders

Grow the program
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PROJECT COLLABORATORS
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Question and Answer
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Webinar Recordings
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Home | WhoWe Are | Network | News and Events | Get Involved

Approach

Webinars & Discussions

Publications

CBR Canada hosts webinars and live online discussions to bridge capacities & Case Studies bd
research excellence. Below are webinar recordings and event summaries, organized from the most recent to
earlier. Upcoming webinars and discussions are posted on the Events page.

2022 2021 2020 2019 2018 Earlier
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Stay in Touch!

Become a Member
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Home| Who We Are| Network Get Involved| Resources

e-Newsletters Subscribe to the e-News

Don't miss community-based research news and events.

The CBR Canada e-Newsletter is released
every Fall, Winter and Spring, providing
updates on the latest news, resources, and
opportunities in Canadian-led community-
based research.

* indicates required
Email Address *

Powered by MailChimp
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Next up in E-Learning:
Responding to Housing, Poverty, and Income Inequity

SOCIAL INEQUITY | OPPRESSION | CLIMATE EMERGENCY | HOUSING |
HUNGER | POVERTY | MENTAL HEALTH | SUBSTANCE ABUSE | HEALTH
SYSTEMS

a Responding to Crises:

LWhat is the value of community-based research?

An E-learning series brought to you by

)
'\Community-Based Research Canada
'J’)ﬁecherche partenariale du Canada

Community-Based Research Canada
Recherche partenariale du Canada



Thank You'
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