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Mouvement Jeunes et santé mentale (MJSM) is a grassroots social
movement supported by national associations, with the mission of fighting
against the medicalization of social problems affecting youth. It was born
in 2016 after an outcry during the forum “Pour un regard différent en santé
mentale.” The message from the youth was unanimous: They weren’t
interested in consultation unless it led to change. They wanted to
participate in an active movement countering society’s tendency to
medicalize every challenge that young people experience.

the

Another finding from the forum was the importance of centring youth
along every step of the processes or discussions that affect them. As a
result, the Mouvement decided to lead by example and develop a space
for action “For, By, and With young people.”

Since our inception, youth have been at the heart of each of our decisions
and actions, which are currently built around 4 demands chosen and
confirmed as priorities during meetings that brought together youth from
across the province, and supported by over 2,000 people and organizations
via our Joint Declaration.

https://mouvementjeunessm.com/wp-content/uploads/2023/04/MJSM_medicalisation.pdf
https://mouvementjeunessm.com/wp-content/uploads/2023/04/MJSM_medicalisation.pdf


What is the “Youth and Mental Health Portrait :
Let's Imagine Change Together” project?

The Youth and Mental Health Portrait: Let’s Imagine Change
Together is a broad, province-wide consultation with youth and
young adults between the ages of 14 and 35 who come from a
wide range of social environments. It has several objectives :

Exploring young people’s issues and needs in terms of
mental health and psychological well-being.
 
Sharing concrete, collective solutions and opportunities
for leverage with the goal of addressing these issues.

Putting together our strategic plan : What’s next for the
Mouvement?

The Portrait officially began when we created several tools
to hear from young people : 

AN ONLINE QUESTIONNAIRE

WORKSHOPS

focus groups with multiple groups of young people

(YPS, racialized youth, Indigenous youth, neurodivergent

youth, and youth experiencing physical limitations)

Several regions were reached: Saguenay, Bas-Saint-Laurent, Mauricie, Estrie,
and the greater Montreal area (Montreal, Laval, Monteregie). By the numbers,
the Portrait is : 

In total, over 850 youth from all different backgrounds were consulted. We are
excited to present you with this great project!

This themed review, (Non-)Access to Mental Health Care and Services :
Obstacles to Deconstruct, is one of a large series of 7 other reviews that you
can access for free on our website, mouvementjeunessm.com. Happy reading !

444 questionnaires 44 WORKSHOPS 8 FOCUS GROUPS



Our Portrait : 
TLDR Version

At the heart of the Youth and Mental Health
Portrait : Let’s Imagine Change Together

MAJOR FINDINGS FROM OUR CONSULTATIONS
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FINDINGS THAT EMERGED FROM OUR CONSULTATIONS (PART 1)

LISTENING
TOOLS

Young people have a lot to say and are willing to take
the time to do so

The idea of centring “identity” within
the Portrait and showing connections
to life experiences spoke strongly to
participants. They quickly grasped
and adopted the theme !

According to self-reports, young
people consider identity and life
experiences to be crucial notions

While the items on the questionnaire were all optional, many
respondents took the time to write long and detailed answers,
showing a real need for space in which to express themselves
— some even overcame challenges with writing to do so!

Using videos made our listening tools more
accessible
The youth appreciated the videos, which
made the tools more accessible and
showed our consideration for those who are
less comfortable with reading.

Implementing safe-space
conditions to help
participants share freely

During workshops, youth
participants were
comfortable talking, sharing
some aspects of their
personal lives, going into
detail about their
experiences, etc.

Safe Spaces within MJSM
Every opportunity for participation within MJSM should be a safe space. For us, that
means a space that is : 

1.Respectful and caring, where people feel safe
2.Free from judgement and discrimination
3.Guided by a zero-tolerance policy for any form of discrimination or bullying
4.Guided by a zero-tolerance policy for violence or harassment
5.Respectful of people’s identities (e.g., in terms of ability, ethnocultural

backgrounds, neurodivergence, gender, etc.), people’s consent and discomfort or
others’ needs. 1



FINDINGS THAT EMERGED FROM OUR CONSULTATIONS (PART 2)

LISTENING
TOOLS

There were more volunteers than seats for our focus
groups

Outreach towards Indigenous youth is
challenging. It takes time to create
connections, develop a relationship of
trust and collaborate with their
communities on joint projects.

A holistic and long-term strategy is
needed to truly reach Indigenous youth

The demand to participate in our focus groups was high,
despite our not having made major recruitment efforts. So
many people were interested that we had to create waiting
lists or even turn them away.

Focus groups for each specific community
are needed
Having a truly welcoming space is crucial
for young people. These moments of
sharing were intense and already showed
benefits on well-being, but there are too
few spaces like these. 

Impacts of virtual options on accessibility

Online focus groups helped people who live outside major urban centres and some
neurodivergent people to participate more easily. It's not only a transportation
issue—it’s also about breaking isolation. As one participant put it : 

“I'm the only person of colour in my organization. It felt good to talk with you,
because there's no one to talk to here.”

And yet, it had been recommended that we do everything in person, out of
concerns that youth would refuse to participate or share freely if activities took
place online.



FINDINGS THAT EMERGED FROM OUR CONSULTATIONS (PART 3)
New stories : Trends that surprised us or confirmed important nuances

Two new themes emerged : 
Clearing up myths,
opening a dialogue :
mental health without
taboos or judgementThe collective issue of offering

and receiving support
Showing how challenges
are normal and human.
Promoting mental health
for all.
Creating spaces free from
taboos.
Dispelling biases.

It’s crucial to have support and an
attentive network.
It helps reduce the impacts of
discrimination and inequality.
It can make all the difference between a
rough patch and a slippery slope.

It’s all well and good to talk about mental health rights, but what
are they for?

Participants often questioned their purpose. We almost only talk
about them when they’re not respected — rarely to present their
baseline purpose. 
The right to be accompanied was well understood, as it meets an
essential need. It’s a good opening to get the conversation started. 

Our findings when mental health rights were brought up during
workshops : 

Overwhelming structural discrimination
Many participants said, “The system needs to work differently,”
which shows how mental health is impacted by each person’s
identities and inequalities.

Mixed feelings about medication and diagnoses
Opinions about medication and diagnoses were very mixed. For
some, they are crucial, while others believe that a hasty
diagnosis ruined their lives. What matters is how we perceive
them. The real problems almost entirely come from labels, their
side effects and their impacts in school and in society.



They don’t want to be prisoners of
their identities, but it’s
fundamental to respect them for
who they ARE.

Specialists don’t understand us !

Youth claim multiple, diverse, and — especially — complex identities.

Having to explain over and over
“who I am” rather than “why I’m

here” reinforces whatever
distress motivated me to come

in the first place. 
 

This distress then leads youth to
isolate themselves to avoid
suffering.

 Youth feel shame, disparagement,
loss of self-esteem

and a rejection of their identity.

Disastrous impacts and
consequences on young people

A DISCRIMINATORY HEALTH CARE SYSTEM (PART 1)
Inequality from childhood to adulthood, living and growing in an
unstable and insecure environment

Families are often a source of trauma
and toxicity for young people. It’s hard
to talk about. When a parent hurts
their child, it’s justified by saying it’s
out of love. We consider “family” to be
sacred.

When I was growing up, no one
ever said that I was good, or

pretty. In that house, nothing I
could do was useful and my
personality was not welcome.

Familial and intrafamilial violence : 

(Sexual, physical and psychological violence,
intimate partner violence, abuse,
mistreatment, manipulation, etc.)

Experiences of houselessness,
struggling in school, or problems with
alcohol, drug or game use have a real
impact on young people’s mental
health.

Violence ingrained in the context in
which youth grow up : 

I was held against my will
at Pierre-Boucher hospital

in Longueuil in 2020.

I became a mother at 22. I got
labelled a ‘bad mom’ and was
refused services with my first

child. I had to pay out of pocket to
find out that she had ASD. I was
exhausted, beyond overstimulated

and had no help !



A DISCRIMINATORY HEALTH CARE SYSTEM (PART 2)

I think the thing that had the
biggest impact was being called gifted;
I often felt misunderstood or judged

by multiple people for being "too good"
or like I thought I was better than
other people, and when I’ve worked

with specialists in the past I felt like
they didn’t understand where I was

coming from.

I’m trans... what else do I need
to say? Apparently, I don’t have
the right to exist in most of

North America.

I’m from Guadeloupe. I had a hard time
finding a specialist—there’s really a
big difference when people haven’t

had the same experiences as me. I was
wasting time explaining how I lived,
my lifestyle, rather than explaining

my underlying problem.

I’m not proud to be Indigenous,
because I reinforce stereotypes

about the Inuit with my
addiction. People aren’t

surprised — they expect you
to be an addict!

When we talk about our well-being,
about what’s going on inside, we’re

talking  about our inner lives.
Language is our inner lives, it’s how
we express ourselves, how we think.
Why would they keep that from us?

whenever i went to see a
specialist, as a non-binary person,

they asked me to choose — I
absolutely had to say if I was a

man or a woman.

When the system decides that we’re not "good enough" for it

We can't talk about mental health without talking about intersectionality

A broad diversity of youth and young adults have needs that are overlooked.
Gender, class, financial circumstances, racial categories (perceived ethnic origin)
and the ability to be a person society considers “valid,” both physically and
mentally, go to the very HEART of intersectionality.

Today, we want to discuss these identities, these life experiences, and all their
intersections!



When the system decides that we’re not “good enough” for it

A DISCRIMINATORY HEALTH CARE SYSTEM (PART 3)

These issues are complex and nuanced, which means that very few
concrete and specific solutions have been raised. Despite that challenge,
here are all the leverage points youth brought up : 

Recognizing
intersectional
knowledge

“The government
should recognize
intersectionality!”

INCLUSIVE and better trained care
and support workers

It is incredibly important to recognize our
attitudes and biases as professionals.

Getting training about intersectionality and
anti-oppression helps us avoid unconsciously
reproducing social inequalities in the services
we provide.

Intervention
strategies that take
context into
consideration

From trauma-informed
approaches to harm-
reduction, we need to
make sure that we are
centring the person,
their journey and their
understanding of their
own experiences in
every conversation,
reflection and decision. 

valuing community
initiatives

“It would be good to be able to use
community services, I’d like there to be
Black and Latino people there, so we
could be treated in alignment with how
we live [...] organizations that are adapted
to different points of view, values,
traditions and customs.”

But it’s not that simple! Who is responsible for this education?
For example, how should care and support workers who are white
get training about the issues that racialized people experience? Even
if they do learn about it, simply understanding isn’t a magic solution.
It should not fall upon the people experiencing oppression to “prove
that your reality exists and that it’s true and legitimate, that you’re
always devoting energy to defend who you are.”



CENTRING WHAT YOUTH HAVE TO SAY: LISTEN TO US! (PART 1)

HEARING FROM
YOUTH IS ESSENTIAL

AND SHOULD BE
DONE WITH CARE

Prioritize assemblies and youth organizations when
taking action related to mental health.

Young people are not lazy, ignorant,
disinterested, or indifferent to the
world around them. If we give them
tools and respect, they can change
the world.

Stop viewing youth as disorganized and
powerless

“We are the best-placed people to speak for us!”

It is crucial to have MULTIPLE voices
and perspectives at the table.

It’s important to ensure that
we’re not always consulting the
same youth demographic.

“Most of the time, they pick
token youth and that’s it !”
One young person
cannot represent their
entire cohort and all
their experiences.

What do we mean by “token youth” or tokenism?

This is when a person is put forward to give the impression that an entire group
is represented, without really giving them any power or listening to them. For
example, a Black woman or young trans person might be thrust into the spotlight
to “show diversity,” without being given any real decision-making power. It’s lip
service rather than real change.

The question of representation



How do we listen to young people ?

CENTRING WHAT YOUTH HAVE TO SAY: LISTEN TO US! (PART 1)

If we want youth to be more present, we have to listen to them, take them
seriously, consider them and value them more

Avoid ageism

If someone is
supporting their ideas
with knowledge,
showing that they
understand the issues
at hand, they should be
listened to and taken
seriously, regardless of
their age.

Recognizing young people’s lived
experiences

Youth who have experienced a
certain issue are best placed to
identify the problems and co-
construct solutions that actually
meet their needs.

Include young people
in existing bodies by
reserving a certain
number of seats for
them

It’s one thing to
say that there’s
room for youth,
but it’s important
to have concrete
spaces where
decisions are
being made.

Eliminate toxic positivity
from educational and
medical settings !

When a young person explains themself
or confides in an adult, responding “It’ll
be OK” or offering them one-size-fits-
all solutions minimizes what they’re
feeling—the adult is trying to make
themself feel better by calming the
young person down.

How should white professionals be trained about the
experiences of racialized people?

Training helps, but it doesn't create instant understanding. Learning takes
time and hard work. It shouldn't fall on racialized people to constantly
justify their experience or prove that racism is real. They should not have
to carry that burden on top of the oppression they already experience.



Clearing Up Myths,
Opening a Dialogue

At the heart of the Youth and Mental Health
Portrait : Let’s Imagine Change Together

MENTAL HEALTH WITHOUT TABOOS 
OR JUDGEMENT
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MENTAL HEALTH MYTHS AND TABOOS (PART 1)

WHAT DOES
THAT MEAN ?

Understanding that mental
health challenges can affect
anyone—no one has perfect
mental health

Sharing a label or identifying in the
same way as someone else doesn’t
mean that we experience or express
ourselves in the exact same way.

Mental health covers a wide range of
realities

Everyone will face challenges and
will need help at different points
in their lives.

Normalizing taking care of
our mental health
One young person
cannot represent their
entire cohort and all
their experiences.

Deconstructing how we
perceive “danger” in others

Stop deciding someone is a
danger to themself just because
of their mental health struggles,
drug or alcohol use, or other
survival strategies.

Thinking of mental health
as a continuum
We need to understand that
mental health is something we
take care of throughout our
lives: it’s something everyone
needs to care for.

What is stigmatization?

Stigmatization is when negative attitudes, beliefs or behaviours target a group of
people due to their circumstances. This includes biases, discrimination and
stereotypes, which can isolate people whose experience doesn't correspond with
that of the majority.

Destigmatizing mental health means removing the bias, shame and judgement
that surround it.



WHAT DOES
THAT MEAN ?

Destigmatizing what it means to have
multiple identities

Society pushes us to perform,
sometimes without respecting
our basic needs. That has an
impact on our mental health—it’s
important to notice it and talk
about it.

Normalizing issues doesn’t
mean we should minimize their
impact or invisibilize the
challenges that people
experience.

MENTAL HEALTH MYTHS AND TABOOS (PART 2)

Normalizing experiencing and
talking about our struggles

Don’t fall in the trap of saying,
“If this person doesn’t fit into the
molds I know, they must not be
normal/OK/they have a problem.”

Avoiding thinking that you’re “not
affected” or removed from
mental health problems

Sometimes people try to
distance themselves from it,
as if mental health was
something special that
affects others, but not
“regular people.”

Not treating mental health
issues as banal

Deconstructing the language
we use
Don’t use terms or expressions
that are disparaging or that
depict mental health negatively.

There are 3 types of stigmatization

1.Self-stigmatization, when someone internalizes negative judgements about
themself.

2.Social stigmatization, when groups or their loved ones are subjected to negative
attitudes or behaviours.

3.Structural stigmatization, when rules or policies reinforce discrimination—for
example, refusing service to someone who doesn't correspond to subjective
criteria.



Building awareness among youth

HOW DO WE DO IT? (PART 1)

Educational campaigns in schools

Start the conversation about mental
health

1.Talk about the rights that exist
2.Talk about alternative support

organizations
3.Devote time to mental health in

the classroom
4.Create spaces where young

people can see themselves in
and understand their peers,
encourage solidarity

Earlier and earlier
Through media that youth
use, but also on topics that
are RELATED to the media
that youth use (e.g.,
cyberbullying).

By the people involved
and/or among youth
only

The best people to ask
about what is not
working well in a
system and how to
communicate it to
others are the people
who use the system in
question.

Specific topics

1.Mental health is part of our daily lives
: we need to be supported in life. We
want the “how-tos” to be clearly
indicated.

2.Mental health is also relationships
among people: we need to talk about
emotions, connections, respect, love.

3.Address the myths and taboos head-
on and without holding anything back.

The goal is to
recognize that mental
health is just as
important as physical
health.



Intergenerational education

Parents (2)

 Parents don’t want to
admit that the world
is harder than before;
they ignore reality and
reject what they don’t
understand.

HOW DO WE DO IT? (PART 2)

Parents (1)

Use support groups, talking
groups or traditional media like
television and radio to educate
parents about what their children
are going through.

Senior allies

Encourage intergenerational
dialogue without excluding
seniors out of fear they’ll
be judgemental or won’t
understand.

For everyone

Talking about mental
health may seem
complicated, but it’s
something a lot of
people want to
discuss. We need to
create respectful,
safe, constructive and
inclusive spaces for
dialogue.

Clarification

A recurring trend among all the themes in the Portrait is the need to
strengthen intergenerational ties, as youth feel a divide between them
and previous generations.

Youth want us to take the
time to explain things in
depth, without assuming
they won’t understand,
especially on topics that
are more sensitive or that
frighten or confuse them.

They often say that their feelings are misunderstood. Their parents (and
even professionals!) minimize issues like war or the climate crisis, judge
their choices and identities, laugh off their emotions or box them in with
labels.



Educate and train all professionals who work with youth

HOW DO WE DO IT? (PART 3)

social workers

For example, offer training
to youth protection workers
on trauma-informed
approaches and harm-
reduction, in addition to
cultural sensitivity, as
racialized youth are over-
represented in youth
centres.

Health care
professionals

Beyond medical and
theoretical knowledge,
these workers should
learn and receive training
on different realities
that have an impact on
health. 

SPECIFIC TOPICS

Youth need to learn
about their rights, but
professionals also need
to know and respect
those rights.

Don’t limit scope to
medical
professionals

Other professionals
have a role to play in
improving the
response to different
mental health issues
(e.g., police officers,
teachers, businesses,
etc.)

Clarification

The need for professionals to be trained about the diversity of identities
and experiences came up frequently. How can we become aware of our
biases and prejudice? By listening with care, avoiding judgements and
sexist, racist, classist or colonial projections, and using a trauma-
informed approach.



Offering and
Receiving Support

At the heart of the Youth and Mental Health
Portrait : Let’s Imagine Change Together

A COLLECTIVE ISSUE
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SUPPORT NETWORKS: SUPPORT FROM WHOM? FOR WHOM? (PART 1)

THE ROLE OF
“FAMILY”

Important role in building well-being

Grandparents, aunts, uncles, etc. can
all be helpful points of reference, as
they’re often more open to receiving
information.

FAMILY is not a synonym for PARENT

When families are present and listening, they
play a key role in well-being:

1.Knowing how to listen to what we have to
say.

2.Providing support in small day-to-day tasks,
even the ones that might seem banal to an
outside observer.

Family must have a well-
defined role
Instead of making decisions for
them, they support youth in
finding specialists, as much as
is possible. 

Loved ones also need support

Support from our loved ones is
very helpful, but only if they
also have support. We can’t put
everything on them.

Clarification
We're talking about the process of finding a community where you feel safe and
like you belong. It’s important to find community that can give you this.

Families can play
an important role
in ensuring that
mental health is
not a taboo
subject.



SUPPORT NETWORKS: SUPPORT FROM WHOM? FOR WHOM? (PART 2)

THE ROLE OF
“FAMILY”

Friends are a primary support network

1.Social and/or cultural
2.Virtual: a space where

youth can take refuge,
express themselves and
receive support

Communities (2)

Friendships are a source of unconditional
support in which youth feel accepted and not
judged.

Communities (1)

Finding a community where you feel
safe and a sense of belonging is very
important. These communities are not
only there for us in hard times—they
also play a role in prevention and
maintaining mental health by sharing
the good times.

People you can reach out to

1.Social workers
2.Support workers (can

have a meaningful impact
on youth)

Beyond biology: CHOSEN family is a central point of support
for youth



Promoting and developing safe spaces

OTHER SUPPORT SPACES

Unburden medical
resources

Providing more support
groups could lighten the
load on staff and reduce
waiting lists, allowing young
people to get support while
waiting to consult a
specialist. 

Unburden personal
networks

It’s important for youth to
have a space where they can
speak honestly about what’s
going on at home. Many of
them have challenging
emotions about their families
but are afraid to talk about it
for fear of losing their
families.

These groups should
be developed in
multiple spaces

Schools: A “mental
health and support”
club
Outside of cities
New structures:
Research labs in
school districts that
allow for youth
participation

Major goals of these
safe spaces

Young people should be
able to talk about their
problems without having to
pay. They also need safe
spaces where they can
express themselves freely,
feel less alone and
participate in society.

Definition of a safe space

It’s a space where everyone can feel safe, without fear of judgement or
discrimination. In a safe space, we respect one another’s differences:
their opinions, identities, cultures and experiences. The goal is for
everyone to be able to speak freely, be welcomed just as they are, and
discuss in a caring environment where listening and mutual respect take
primacy.



The impacts of isolation, solitude, a lack of social connections
Being isolated and lacking support makes pretty much everything
harder for young people, especially during tough times. Having
people you can count on helps make those periods easier. A support
network can be a community, but not every community is a real
support network.

Young people say they do NOT feel supported

“When you transition into young adulthood, it’s suddenly all on you to manage
everything, like calling to schedule appointments. We gain some control, but we
lose things, too.” They ask themselves, “When I’m 20, will I have good support
around me? If I have a panic attack, will I be all alone? Who will be there for
me?”

Kit for the transition to adulthood
To help with:

1.Daily tasks (housework, cooking)
2.Administrative tasks directly related to legal adulthood: classes on

building a monthly budget, how to call an institutional body, etc.

Kit for the transition to adulthood—focus on YPS/DPJ youth
This kit is especially important for YPS/DPJ youth. They are very clear that
becoming autonomous is deeply important to them, especially after multiple
placements and being constantly treated like a child by case workers or foster
families.

Conclusion for the Support Network section  
For young people, being listened to and understood when they’re suffering
is a mark of respect. It’s important to stay caring and attentive when they
talk about their struggles, suffering and questions.

A LACK OF SUPPORT FOR YOUTH
Support at pivotal moments: the transition to adulthood
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Bridging the
Disconnect

At the heart of the Youth and Mental Health
Portrait : Let’s Imagine Change Together

SOCIAL MEDIA AND DIGITAL SPACES : 
ESSENTIAL CONNECTIONS



A source of information and popular education (1)

THE VALUE OF SOCIAL MEDIA (PART 1)
The value of social media and digital spaces for youth

Youth want to find:
1.Online conferences and workshops on interesting topics (e.g., mental

health rights, etc.)
2.Vocabulary to help understand our identities (we might not have the words

yet)

A space for education and representation
Social media shows us profiles from a wide range of different people.
Young people like to follow people who inspire them, rather than put
them down. Seeing diversity opens their minds, makes them think
and helps deconstruct their biases.

A Space for Expression
“It’s an outlet. I’ve been writing a lot of poetry since 2019. Between TikTok
and Instagram, it helped me see that I wasn’t the only queer artist doing that
kind of writing. It’s powerful to be able to identify with activist queer poetry.”

A Space for Self-Determination

“It’s helped me with my gender
expression. Seeing OOTD (outfit of the
day) content from non-binary and
transmasc people (fat people, alternative
styles, etc.)”

Youth gain self-confidence, and the
internet becomes a space where they
feel supported and proud to be
themselves ! 

Why? Because it's not a bad word. 
Reclaiming the word fat means
asserting your existence without
shame or sugarcoating.
 But no worries — if you prefer plus-
size, curvy, bigger-bodied, or any other
term, that's totally valid too!
 What matters is using language with
respect and letting everyone choose
the words that feel right for them.

PSSSST… around here, we say fat
person !



The ease of finding help

THE VALUE OF SOCIAL MEDIA (PART 2)
Social media is an essential support network for youth

“You can usually find all the community organizations on social media—
pretty much every mental health or community group is there.”

Social media connects physical resources with people who need them

Online communities (1)
Following accounts that support youth can give a real boost,
especially for 2SLGBTQIA+ communities. The internet can
save lives and provide support when someone is feeling alone.

Some internet relationships can be more secure and comforting, especially
for queer individuals. Social media offers a positive space where youth can
talk without having to share everything.

Allow for a transition between virtual and in-person contact

1.Having a support system to help you find services (e.g., help finding
housing).

2.Getting invited to activities with people like you, with the same identity.
3.Establishing a virtual first contact that can make in-person

participation easier, like going for a first visit to an organization after an
online activity, etc.

Online communities (2)



Drawbacks according to youth

DRAWBACKS OF SOCIAL MEDIA

A lack of
representation

We see more and more varied
profiles, but we often return to
the same ones over and over.

“There aren’t many profiles
that defy the norm.”

Online resources are
too few and often
limited

Even if an online resource
exists, there aren’t enough,
and not many people know
about them—accessing
them isn’t obvious.

ALGORITHMS
1.They create an “echo

chamber” where you only
see the same ideas.

2.This can also flood us with
negative information, which
harms our mental health.

Source of
comparisons

Algorithms also
create “beauty and
normality
competitions, which
lead people to make
comparisons to
others.”

THE DIGITAL DIVIDE

Not every young person has access to a good internet connection,
especially outside cities. Many don't have a computer, and some sites
don't work well on a phone. As a result, they miss important information
and resources, despite expectations that they keep up. This leads to even
more exclusion ! 

An echo chamber is when we always hear
the same ideas, without being exposed to
other points of view, often because of
algorithms or our social circles.



HOW CAN WE MAXIMIZE POTENTIAL? (PART 1)

YOUNG PEOPLE’S
NEEDS

Encourage USEFUL advertising (1)

Offer virtual mental health
services to help prevent stress
related to social environments
(like anxiety) and for those with
transportation-related
difficulties, especially youth
outside of major cities.

Boost online initiatives (1)

Instead of ads for clothing or products, why not
promote online support services on platforms like
TikTok, Instagram and Snapchat?

Encourage USEFUL advertising (2)
Promote the important role
played by youth and youth
involvement—after all, we want
to help them ! 

Boost online initiatives (2)

Create an online care program
to compensate for the lack of
access to in-person services.



HOW CAN WE MAXIMIZE POTENTIAL? (PART 2)

YOUNG PEOPLE’S
NEEDS

Make connections between social media and health care professionals

Have a better understanding of
which social media behaviours
are risky and which are safe. 

Teaching youth (1)

The goal is for professionals to understand the resources
available so they can more effectively guide and support
youth.

Better structures
Create better structures for
digital spaces, with better
moderation and tools adapted
for mental health. For example,
on Discord, bots automatically
filter inappropriate content
based on community guidelines.

Teaching youth (2): Algorithms

How do they work ? How can
you maintain equilibrium to
prevent “digital self-harm” ?

Digital self-harm refers to the act of
causing damage to or harming oneself online,

often through behaviours like public
humiliation or sharing negative content

about oneself.



EDUCATING
PARENTS AND

OTHER KEY ADULTS

Teaching adults

THE IMPORTANCE OF EDUCATION

More and more parents are on
social media, so why not
provide them with
straightforward information on
these platforms ? 

teach parents from where they are

Parents must understand that they don’t have all the answers, be ready to
question themselves, accept that digital spaces are part of our modern
reality, and, especially, really listen to young people’s needs.

A lack of knowledge

Adults are unable to guide youth
towards good online behaviours
because they often don’t really
understand the issues or dangers
themselves. 

Also invest in traditional media

Use media like television or
radio to reach older
generations.



(Non-)Access to
Mental Health Care

and Services

At the heart of the Youth and Mental Health
Portrait : Let’s Imagine Change Together

OBSTACLES TO DECONSTRUCT

p
0 r

t
r

a
i

t



(NON-)ACCESS TO CARE AND SERVICES (PART 1)

FACTORS BLOCKING
ACCESS TO MENTAL
HEALTH CARE AND

SERVICES

The geography factor

Waiting too long to access
services and/or have an
appointment with a
professional.

“You have to move
mountains to get a medical
or psychological
appointment.”

Wait times

Services vary widely based on our geographic location
and/or our place of residence.

E.g., in a city vs a rural area

Obligatory diagnoses
Mental health care and services
are often only dispensed if the
person has a diagnosis, even if
that is not supposed to be the
case. Diagnoses are often made
quickly, without really evaluating
the patient.

The obligation to be in a state of
emergency
“You have to say that you’re
having suicidal thoughts, you’re
in a crisis. Sometimes that’s the
only way to get things moving.”



(NON-)ACCESS TO CARE AND SERVICES (PART 2)

FACTORS BLOCKING
ACCESS TO MENTAL
HEALTH CARE AND

SERVICES

The socio-cultural and/or language factor

“In our health care system,
it's intimidating and difficult
to see a doctor.”

Some youth are afraid
they'll be ignored or
forced to do something.

the power dynamic (1) : fear
of getting help

In Quebec, services are overwhelmingly offered in
French, but its youth population is diverse and speaks
several languages. This diversity is often ignored.

The distinction between private
and public
“Mental health should be a right
and unfortunately, right now it’s
a privilege.”

1.Paying for services
2.Paying for medication

The power dynamic (2): The multi-
step, multi-person process of
getting help
Support workers are uncollaborative
and don’t understand youth, so youth
lose trust in them. Young people are
expected to be open and share
everything, even if they’re constantly
put in front of a new person.



Impacts of the lack of access and/or inadequate services

IMPACT ON YOUTH?

Physical and/or
emotional impacts

The difficulty and complexity involved
in accessing services can cause youth
physical and mental distress.

E.g., loss of motivation, anxiety,
increase in psychological struggles

Social impacts
Ineffective services can lead
to situations of
houselessness or isolation
when someone doesn’t have
access to the help they
need.

Financial impacts

Medical wandering due
to costs. It’s expensive
to get support, and if
you opt for the public
system, “it’s very long.”

Multiple traumatic
experiences

“When the help is more
traumatizing than your mental
illness, well, you figure out other
ways to get help for yourself,
which often, unfortunately,
means addiction, black-market
drugs, and other similar
problems.”

Medical wandering is when
someone goes from one doctor
to another without finding an
answer or solution to their

health problems.



Patients are the first to know themselves and know their bodies

LISTEN TO US ! YOUTH DESERVE A CENTRAL ROLE IN SERVICES

ABOVE ALL we must prioritize collaboration between youth, as the
people concerned, AND health care professionals to CENTRE WHAT YOUTH
HAVE TO SAY

It’s important to remind care practitioners and support workers of this fact; it
should be a fundamental part of their training.

Youth should be part of the team with doctors and specialists
Allow youth to participate in decisions related to their mental health.
Their understanding of their own experiences is crucial to address
their actual needs and ensure their participation in treatment plans.

Renew/create bonds of trust between patient and care provider
For example, developing an agreement for the relationship: caring
behaviour, active listening, patience, consideration, etc.

When we talk about professionals, that means the research community, too

Encouraging collaboration with professors/academic researchers
whose work may include realities that affect mental health and
use inclusive for-and-by approaches.



Collaboration between professionals

THE PROS SHOULD ALSO BE TALKING TO EACH OTHER
According to youth, INEFFECTIVE health and social services are the
result of a lack of collaboration between all parties involved

Youth are outraged by the lack of communication and coordination
between professionals. If they could agree, that would be a good start.

AN INTERDISCIPLINARY APPROACH
AND mental-health-informed approach to ensure a more holistic
care process, not band-aid solutions that fail to address the
whole situation.

Bridge the divide between professionals
Not having to repeat your story every time you’re introduced to a new
professional, or at shift change. Not ending up with multiple diagnoses,
prescriptions, or action plans.

CLARIFICATION
It’s important to bring some nuance here. We’re not saying professional
confidentiality should be eliminated—that’s not a good idea for several
reasons.

The problem is with labels. Information about someone can end up in their
file extremely quickly, and if no one questions it, it will follow them
everywhere. Like, something in your school file could have in influence in
how you get help with homework, even if it’s not relevant anymore.

Need for communication between support workers within organizations.
Support workers do not keep one another informed and don’t listen to one
another.



Youth proposed solutions at multiple levels

WHAT ARE THE SOLUTIONS? (PART 1)

Use the private
network to support
the public one

Being able to see private
psychologists through the
public system (already
available for other
medical professions).

Be more informed
1.A guide on who to see,

when, and how to make
an appointment

2.More transparency about
medications and side
effects

Respect the right to
make free and
informed decisions

Give youth the
information and the time
they need to make
decisions. If a specialist
has concerns about their
choice, they can suggest
talking it over with a
person they trust. But in
the end, they must
respect the young
person’s decision, no
matter what it is.

More financial
recognition

1. Improve working conditions
for medical staff and support
workers.

2.Provide adequate funding for
community organizations and
social services.

3.Value and reward youth for
their role as experts of their
own experiences.



A central solution: Promote alternatives to medication. Why is this
important?

WHAT ARE THE SOLUTIONS? (PART 2)

Very few alternatives are
promoted, well funded and
encouraged

And doctors never
recommend them.

You shouldn’t HAVE to have a
diagnosis for all mental-
health related services
(seeing a therapist,
alternative help, etc.)

However, requiring that
medication always be
accompanied by a diagnosis is
important, to prevent
prescribing medication too
hastily.

More regulation for
prescribing antidepressants,
stimulants, and any other
psychoactive substance

E.g., higher minimum age,
required interventions before
prescription, revisiting
treatment  plans and making
withdrawal plans, etc.

Don’t underestimate
other approaches

1.Promote holistic medicine.
2.Invest in support groups and

better living conditions.
3.Add more spiritual

practitioners.
4.Explore psychedelic therapies.
5.Use art as a therapeutic tool.

CLARIFICATION

Holistic means that we consider someone in their entirety: their body,
mind, emotions, and even their environment, instead of just focusing on
one specific problem. It’s a global approach to understanding and treating
patients.



WANT MORE?

Our Portrait: TLDR Version
MAJOR FINDINGS FROM OUR CONSULTATIONS

Hey! Here’s a tip: start with #1 and save #8 for last. The others were designed
to be read in whatever order you wish, so feel free to do so! 😃

CHECK OUT OUR 7 OTHER SPECIAL REVIEWS!

OFFERING AND RECEIVING SUPPORT
A COLLECTIVE ISSUE

Clearing Up Myths, Opening a Dialogue
MENTAL HEALTH WITHOUT TABOOS OR JUDGEMENT

Bridging the Disconnect
SOCIAL MEDIA AND DIGITAL SPACES : ESSENTIAL CONNECTIONS

(Non-)Access to Mental Health Care and Services
OBSTACLES TO DECONSTRUCT

BONUS REVIEW : For a Different Perspective on Mental Health
THAT’S WHAT THE 12-17S ARE TELLING US !

BONUS REVIEW : IN SHORT !
THE PORTRAIT IN INFROGRAPHICS

Our Major Demands
AN OVERVIEW OF OUR PRIORITIES

YOU ARE HERE ;)


