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Background
The promotion of healthy weights in children and youth is a major priority in Ontario. This focus is
reflected in several provincial strategy documents and initiatives including, No Time to Wait: The
Healthy Kids Strategy, Make No Little Plans: Ontario Public Health Sector Strategic Plan, the Healthy Kids
Community Challenge and Ontario’s Action Plan for Healthcare.
Public health units in Ontario routinely embed mental health promotion (MHP) goals into activities to
address healthy weights. This was a key finding in the 2013 report, Connecting the Dots: How Ontario
Public Health Units are Addressing Child and Youth Mental Health (PDF), co-led by Public Health Ontario
(PHO), the CAMH Health Promotion Resource Centre (HPRC) and Toronto Public Health (TPH). However,
the latter report also revealed that in order to improve upon current MHP efforts within Ontario’s
health system, there is a need to better understand how the provincial public health system presently
delivers MHP.
Consequently, to further explore the role of mental health promotion as part of healthy weights
promotion in public health practice, CAMH HPRC hosted a one-day Mental Health and Healthy Weights
for Children and Youth knowledge exchange forum with partial funding support from PHO on March 24,
2015 in Toronto as part of The Ontario Public Health Convention (TOPHC).
The objectives of this forum were to:
 Explore the intersection of public health activities that promote mental health and healthy
weights in children and youth;
 Consider the role of health equity when working to promote mental health and healthy
weights;
 Showcase the work of Ontario public health units in promoting mental health and healthy
weights, including how they define their role in addressing mental health; and,
 Share tools, research and methods, and practical skills and strategies to facilitate the work of
Ontario public health units and their partners in this area.
The forum brought together nearly 50
stakeholders in the public health
sector and from various organizations
including local public health units, the
Ministry of Health and Long-Term
Care (MOHLTC) and health promotion
resource centres. Participants
included public health managers and
directors working in child health,
family health, chronic disease and
injury prevention, school health,
mental health as well as other
decision-makers and practitioners
involved in activities related to
promoting healthy weights and
mental health.

Participants at the Mental Health and Healthy Weights for Children
and Youth knowledge exchange forum
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Planning the Knowledge Exchange Forum
To inform and guide the planning of the event, a planning committee (see Appendix A) comprised of
representatives with expertise in healthy weights activities from Ontario’s public health units and
MOHLTC-funded health promotion resource
centres was formed. The planning
committee brought critical insight into
planning the agenda including the
importance of incorporating a health equity
lens into the event’s activities.
In addition, a literature search on integrated
approaches to promoting mental health and
healthy weights was developed by CAMH
HPRC prior to the event. The report was
shared with participants of the knowledge
exchange forum as pre-reading for the
event and highlights from the report were
shared during a presentation at the event.

Forum presenter, Lesley Andrade, (Sudbury & District Health Unit)
and forum planning committee member, Karen Gough, (Nutrition
Resource Centre) in conversation

Welcome and Opening Remarks
Tamar Meyer (Supervisor, CAMH HPRC) and Dr. Heather Manson (Chief, Health Promotion Chronic
Disease and Injury Prevention, PHO) welcomed participants to the day, outlined the knowledge
exchange forum’s objectives and provided context for the impetus for the event. In particular, Ms.
Meyer and Dr. Manson noted that the focus of the event aligns well with several current strategic
provincial opportunities including Phase 2 of Ontario’s Comprehensive Mental Health and Addictions
Strategy which recognizes the importance of promoting mental health and well-being, No Time to Wait:
Healthy Kids Strategy, the Healthy Kids Community Challenge and Ontario’s new Health and Physical
Education Curriculum.
Ms. Meyer and Dr. Manson also identified the
knowledge exchange forum as a follow-up to the
previously mentioned Connecting the Dots report
where mental health promotion activities were
identified as being embedded within broader public
health activity including healthy eating, physical activity
and nutrition initiatives.
Following these introductions, Dr. Manson then
introduced the key note speaker, Dr. Chris Mackie who
is the Medical Officer of Health (MOH) and Chief
Keynote speaker, Dr. Chris Mackie
Executive Officer (CEO) at Middlesex-London Health
(Middlesex-London Health Unit)
Unit. Dr. Manson identified that Dr. Mackie was a lead
and Dr. Heather Manson (Public Health Ontario)
author on the Connecting the Dots report and has been
a champion for identifying opportunities for public health to engage in mental health work.
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Keynote Address
Speaker: Dr. Chris Mackie, MOH and CEO, Middlesex-London Health Unit
Dr. Mackie provided context for the day’s
discussion informed by his work in MiddlesexLondon Health Unit. Dr. Mackie identified the
four key areas in which mental health and
healthy weights activities occur for children and
youth at the public health level. These include
outreach and home visiting programs, schoolbased health promotion activities, the built
environment and active transportation
activities. Dr. Mackie also identified that work
connected to the Foundational Standards also
provides a frame for engaging in mental health
and healthy weights activities where the goal
for public health practice is to respond
effectively to current and evolving conditions
(MOHLTC, 2008).
Dr. Mackie also provided rationale for
addressing mental health and healthy weights in tandem by highlighting some of the potential issues
when mental health and healthy weights are not addressed concurrently. The issues Dr. Mackie
highlighted are as follows:
•
•
•
•

Labelling people as “fat” or “obese” can be stigmatizing and disempowering thus affecting their
mental health
Weight-related teasing and bullying can lead to reduced self-esteem, withdrawal and may
trigger disordered eating
Treatment for mental illness can cause weight gain and therefore increased risk of obesity
Combinations of weight bias and discrimination connected to mental can result in individuals
experiencing “double stigmatization”

Dr. Mackie concluded that future efforts to better integrate mental health considerations into healthy
weights/obesity interventions will help to address obesity concerns at the system level.
The discussion following Dr. Mackie’s presentation echoed the main messages from his presentation.
Participants suggested that there is a need to think holistically about child development by considering
the whole child and the macro level influences on the child, including pathways between different
influencers and the opportunities for interventions in each of those pathways. Several comments also
highlighted the need to consistently consider issues of health equity and the social determinants of
health when looking to engage in mental health and healthy weights activities.
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The Association between Subjective Social Standing and Health and Mental
Health Outcomes: Some Preliminary Findings from the 2013 OSDUHS
Speaker: Dr. Ed Adlaf, Senior Research Scientist at the Centre for Addiction and Mental Health and
Associate Professor at the Dalla Lana School of Public Health and Department of Psychiatry, Faculty of
Medicine, University of Toronto
The importance of embedding and understanding health equity issues was identified in the event
planning process. To consider this within an Ontario context, CAMH HPRC and PHO turned to data from
the CAMH Ontario Student Drug Use and
Health Survey (OSDUHS). The OSDUHS is a
population health study of Ontario
students in grades 7-12. The study uses a
Subjective Social Standing (SSS) indicator as
a proxy for self-assessed social status. The
SSS indicator includes a ladder with rungs
representing the socio-economic status of
Canadian families. Students are told that
the rungs on the top of the ladder
represent families that are “best off” (i.e.,
families that have the most money, the
most education and the jobs that bring the
most respect). Students are also told that
the bottom ladder rungs represent those
that are “worst off” (i.e., families that have
the least money, little education, no job or jobs that no one wants). Students are then asked to indicate
which rung of the ladder best represents their family. This ranking then provides a measure of
socioeconomic status. Dr. Adlaf conducted the analysis of survey data to describe the relationships
between students that identified their families as being on the four lowest rungs of the SSS ladder (i.e.,
those families with the perceived lowest socioeconomic status) and specific health and mental health
outcomes, and shared the results in his presentation.
The nine specific mental health and health outcomes considered in the analysis for this event included:
 Suicidality
 Fair or poor self-reported mental health
 Distress
 Fair or poor self-reported physical health
 Overweight/Obese
 Healthy weight
 Inactivity
 Exceeding screen time recommendations
 No breakfast consumption
The discussion highlighted interest in breaking down the survey results by public health regions and by
year, and further exploring the intersection between bullying, overweight/obesity, poor mental health
and physical activity levels.
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Panel Discussion: Reflecting on Health Equity in Addressing Healthy Weights and
Mental Health in Children and Youth
Panelists:
Dr. Ingrid Tyler, Physician, Public Health Ontario, Health Promotion, Chronic Disease and Injury
Prevention Directorate, Assistant Professor at the Dalla Lana School of Public Health, University of
Toronto
Sherry Nigro, Manager, Health Promotion and Disease Prevention, Ottawa Public Health
Dr. Ingrid Tyler (PHO) and Sherry Nigro (Ottawa Public Health) reflected on Dr. Adlaf’s presentation and
their own work as it relates to integrating a health equity lens into public health practice.
Dr. Tyler highlighted the complexity of
socio-economic factors impacting
healthy weights including the food
environment, the built environment,
and the market price of food as some
examples. Dr. Tyler also highlighted
how the Health Equity Impact
Assessment (HEIA) tool may be a
valuable resource to help consider
health equity within healthy weights
and mental health activities for
children and youth. The HEIA is a
decision support tool which assists
practitioners in identifying and
addressing the unintended potential
impacts of interventions and activities.
The aim of using the HEIA is to
maximize positive impacts and reduce
negative impacts that could potentially widen health disparities between population groups. Finally, Dr.
Tyler also highlighted the potential of approaches that consider proportionate universalism.
Proportionate universalism recognizes that to address health disparities, programs and policies must
include a range of responses for different levels of disadvantage experienced within the population.
Sherry Nigro presented Ottawa Public Health’s efforts to integrate health equity and social determinants
of health considerations into healthy eating and active living programming. Images taken by youth
within Ottawa, like the one below, through Photovoice projects were used to illustrate issues important
to youth – healthy lifestyles, body image and mental health.
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Key messages from Ms. Nigro’s presentation included:





Know your target community – the data, relationships and neighbourhoods that impact the
change you want to make
There is a need to apply the principles of proportionate universalism
It is essential to engage and build relationships with your target population
We need to consider the mental health implications of our work. Addressing physical health
standards is not enough.

Following the presentations, there was opportunity for discussion. Key messages shared during the
discussion included:






It may be worthwhile to take recommendations from the Healthy Kids Panel Report and see
how they interact with mental health and healthy weights goals
The public health sector has the potential to work more toward policy change (e.g. for increased
parental leave, which would allow parents more time to attend to their children). However, for
policy to change and become more equitable, societal values first need to be changed. The
public health sector can support this process by engaging in and changing conversations.
The public health sector can benefit from engaging in new partnerships or partnering in
different ways.
An important first step in addressing health inequity is raising awareness about what equity is,
why it’s important and how it can be addressed. The next step is incorporating equity into
mandates at the public health unit level and in strategic plans.

Forum presenter, Dr. Suzanne Jackson (Dalla Lana School of Public Health, University of
Toronto) converses with forum participants.
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Presentation: Overview of the Relevant Literature
Speaker: Monica Nunes, Research Analyst, CAMH Health Promotion Resource Centre
A backgrounder document Promoting Healthy
Weights and Mental Health for Children and Youth
was developed by CAMH and shared with
participants as pre-reading for the knowledge
exchange forum in order to inform and facilitate a
discussion at the event.
The document was based on a literature search of
peer-reviewed articles and grey literature with a
focus on the integration of mental health and health
promotion. The literature search also sought to
identify promising approaches that would be
relevant to public health practice around promoting
healthy weights and positive mental health, with
reported mental health outcomes. The searchable
research question was: “What are promising
practices and initiatives that promote both healthy
weights and mental health in children and youth?”
An overview of the final 22 sources that were included are as follows:
•
•
•
•
•
•

17 published articles and 5 grey literature sources
Sources from Canada, United Kingdom, Australia (mostly from urban areas)
Interventions mostly took place in schools
Age range of participants was 4-18 years old
Most interventions discussed impacts on boys and girls
Common mental health outcomes: prevention or reduction of symptoms of depression and
anxiety, reduction of mental health stigma, improved self-esteem, improved social skills and
confidence and improved self-worth

The promising approaches identified from the 22 sources are listed below:
1) Mental health and healthy weights promotion in early childhood
2) Novel approaches such as using arts-based approaches
3) School-based initiatives that take a comprehensive approach and involve multiple stakeholders
4) Holistic approaches that promote healthy weights by promoting overall well-being
5) Strategies and approaches that create clear roles for professionals and other stakeholders by
providing opportunities for collaboration and professional development
The Implication for Practice section of the backgrounder described important considerations distilled
from the identified promising approaches relevant for public health work. Participants were asked to
consider the proposed implications for practice when participating in the small group world café activity
tables later in the afternoon.
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World Café Activity Tables
Following the morning’s activities, the afternoon
session involved public health stakeholders sharing
examples of programs, tools and strategies from the
field to addressing healthy eating and healthy
weights activities. Six examples were shared through
“world café activity tables” where participants were
able to choose up to 3 tables to participate in and
hear a presentation from a public health stakeholder.
During each 15 minute presentation, presenters
shared the following information:




A description of the activity
Impact of the activity on mental health and
healthy weights
How the activity relates to or addresses
health equity

Dr. Ed Adlaf (CAMH) and forum participant, Mehak Bhatia

Each speaker also prepared a “Recipe Card” outlining the key messages from their presentation. Each
program example and speaker is listed in turn below, along with their Recipe Card and highlights from
each of the afternoon discussions.
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1) NutriSTEP ®
Presenter: Lesley Andrade, Public Health Nutritionist, Sudbury and District Health Unit
URL: http://www.sdhu.com/content/search/doc.asp?doc=10312&q=&lang=0'

Discussion highlights:





NutriSTEP not only provides an overall risk score, but can be used to start a conversation and
guide dialogue with parents about healthy living behaviours of toddlers and preschoolers.
The tool can align well with health units that take a holistic approach where the overall health
and well-being of children is a desired outcome.
Critical component is community partnerships to facilitate referrals (e.g., community hubs,
family health teams, clinicians).
Health equity issues figure prominently. We need to strategically ensure we are reaching those
who need supports the most (e.g. those with lower socioeconomic status).
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2) Sparking Life Niagara
Presenter: Tami McCallum, Manager, Chronic Disease and Injury Prevention, Niagara Region Public
Health
URL: https://www.niagararegion.ca/health/activity-nutrition/spark-life/default.aspx

Discussion highlights:




There is still a question about the appropriate dose. 20 minutes of daily physical activity is what
the research suggests but the correct dose is still uncertain.
A similar intervention that integrates exercise into the workplace might benefit adults by
reducing stress and promoting overall well-being.
Elements for success in school settings include: teacher buy-in but also a supportive school
environment.
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3) F.U.E.L (Females Using Energy for Life)
Presenters: Kayla Lee, Health Promoter-Physical Activity, and Sara Argiropoulos, Public Health Nurse,
Niagara Region Public Health
URL: https://www.niagararegion.ca/living/health_wellness/healthylifestyles/fuel/

Discussion highlights:






Identity of teacher lead has a huge impact on the success of the program – e.g. best if they are
well liked, enthusiastic about F.U.E.L. and not Phys. Ed. teachers (i.e. less likely to bring out the
students who are already athletic).
Important to promote program through multiple channels: announcements, posters, social
media, etc.
Biggest challenges: communicating with/engaging student leads, finding fitness instructors
willing to volunteer (beneficial if there are teachers in the school who are certified instructors),
ensuring the ‘right’ girls are being reached (i.e. the least physically active), and trying to
streamline/reduce workload of teachers and PHNs involved.
In Perth, F.U.E.L. Plus is being piloted by Gail McVey as a 12-week program based on the F.U.E.L.
model that incorporates mental health promotion. Organizers have applied for funding to
implement F.U.E.L. Plus across the province.
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4) Eat Well, Be Active, Feel Good Manual
Presenter: Erinn Salewski, Supervisor, Healthy Living Team, Ottawa Public Health
URL: http://ottawa.ca/en/residents/public-health/healthy-living/eat-well
http://ottawa.ca/en/residents/public-health/healthy-living/be-active-and-feel-good

Discussion highlights:
 There is a need to be consistent with messaging and this relates to the language we use. One
participant pointed out that the name of the forum is “healthy weights” but we are trying to get
away from that terminology. Similarly, it may not be an efficient use of resources for each unit
to come up with their own guidelines for the same topic. We need to standardize.
 A supporting network may be able to work together to build something related to messaging
that is more standardized.
 In addition to adult allies in the community, there are also opportunities to engage parents and
caregivers.
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5) CAMH Best Practice Guidelines for Mental Health Promotion Programs: Children and Youth
Presenters: Suzanne Jackson, Associate Professor, Dalla Lana School of Public Health and Monica Nunes,
Research Analyst, CAMH Health Promotion Resource Centre
URL:
https://www.porticonetwork.ca/documents/81358/128451/Best+Practice+Guidelines+for+Mental+Heal
th+Promotion+Programs+-+Children+and+Youth/b5edba6a-4a11-4197-8668-42d89908b606

Discussion highlights:




Inter-sectoral collaboration is essential for mental health promotion and, in the context of
children and youth, collaboration with educators can be beneficial. Public health professionals
can collaborate with the Ministry of Education in order to add a healthy weights lens and a
mental health lens to school curriculum. A mental health lens can also be aligned with the
professional development requirements of teachers. In addition, the Best Practice Guidelines for
Mental Health Promotion Programs: Children and Youth can be shared with a mental health lead
in each school.
The presented Best Practice Guidelines for Mental Health Promotion Programs: Children and
Youth are part of a CAMH series of resources to integrate mental health promotion into
programs, policies and other planning. Targeted population groups are featured in different
guidelines of this CAMH resource series, e.g. refugees, immigrants, older adults, young adults.
However, it was felt that if there was a basic version of this resource it could be used across
population groups to address both healthy weights and mental health.
15

6) Developmental Assets Framework
Presenters: Dr. Liz Wells, Research Associate , Our Kids Network and Monique Ford, Public Health Nurse,
School Years Health, Halton Region Public Health
URL: http://www.ourkidsnetwork.ca/Public/Why-Developmental-Assets

Discussion highlights:
 How do we engage teachers with this work? Answers:
o Share and make the population-level data from the Developmental Assets measures
relevant to schools
o Invite education stakeholders to sit on Our Kids Network board
o Provide concrete ways that teachers can embed the Developmental Assets approach
into the curriculum (e.g. in Playground Activity Leaders program)
 If applied in the early years, this framework could support children and youth in developing
roots of attachment that are important for developing resiliency. However, the work can also
begin later with school aged children.
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Harvesting Lessons Learned from the Day
Facilitators: Tamar Meyer and Dr. Heather Manson
Following the small group world café activity tables, a facilitated all-group discussion summarized key
messages from the day’s activities:











•

•

Context-specific and innovative approaches for promoting mental health and healthy weights,
along with tried and tested ones, are welcome in public health practice. As public health units in
Ontario explore and champion different approaches, they call for further sharing of best
practices.
Standardizing some of the messaging and developing shared understanding of mental health
and healthy weights issues can help to consolidate efforts across the province. In particular, it
can potentially help to facilitate system-level coordination of policies and programs to promote
mental health and overall well-being among children and youth.
Training and other support mechanisms may be necessary to promote this shared
understanding.
o For example, there may be potential for the development of a Community of Practice or
similar network
o In addition, there could be opportunities for increased sensitivity training to
reduce/manage risk (i.e. potential for healthy weights messaging to leave out mental
health or to negatively impact body image/self-esteem).
Increased inter-sectoral collaboration and partnerships can be facilitated by identifying and
partnering with known champions across sectors (e.g. between Public Health and mental health
leads in schools)
Health equity and needs of vulnerable populations are some of the top priorities in addressing
mental health and healthy weights promotion. Adapting existing tools like the HEIA can
potentially help in this regard by incorporating elements of mental health promotion or goals
associated with healthy weights in public health units’ decision-making and practice.
The existing synthesized evidence along with primary population health data (e.g. OSDUHS data)
will be further explored to deliver indepth and setting-specific knowledge
on mental health and healthy weights.
Use of current implementation science
methods was encouraged for the
initiatives promoting mental health
and overall well-being.
Collating the relevant resources
previously produced by the
participants (Appendix A) , e.g. Best
Practice Guidelines for Mental Health
Promotion Programs with the HEIA
tool can be a next step in building
public health units’ capacity to address
Forum participants participate in the World Café sessions
mental health and healthy weights
issues.
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APPENDIX A – Members of the Planning Committee
Planning Committee:







Karen Gough, Program Manager, Nutrition Resource Centre, Ontario Public Health Association
Dr. Jessica Hopkins, City of Hamilton Public Health Services
Colleen Kiel, Manager, Health Promotion Performance and Accountability, Health Promotion
Division, Ministry of Health and Long-Term Care
Chris Markham, Executive Director, Ophea
Sherry Nigro, Manager, Health Promotion and Disease Prevention, Ottawa Public Health
Joyce See, Director, Community Health Services & Chief Nursing Officer, Halton Region Health
Department

Forum Secretariat:
Centre for Addiction and Mental Health: Tamar Meyer, CAMH Health Promotion Resource Centre,
PSSP, Monica Nunes, Research Analyst, CAMH Health Promotion Resource Centre, PSSP; Linda Yoo,
Health Promotion Consultant, CAMH Health Promotion Resource Centre, PSSP
Public Health Ontario: Dr. Heather Manson, Chief, Health Promotion Chronic Disease and Injury
Prevention; Inna Romanovska, Research Coordinator; Sue Keller-Olaman, Manager of Knowledge
Synthesis and Evaluation Services; Heather Lillico, Research Assistant
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APPENDIX B – Resources Shared
Interventions
Nutristep at Sudbury and District Health Unit
http://www.sdhu.com/content/search/doc.asp?doc=10312&q=&lang=0
Sparking Life Niagara
https://www.niagararegion.ca/health/activity-nutrition/spark-life/default.aspx
F.U.E.L (Females Using Energy for Life)
https://www.niagararegion.ca/living/health_wellness/healthylifestyles/fuel/
Developmental Assets Framework, Our Kids Network
http://www.ourkidsnetwork.ca/Public/Why-Developmental-Assets

Resources and Tools

CAMH Best Practice Guidelines for Mental Health Promotion Programs: Children and Youth
https://www.porticonetwork.ca/documents/81358/128451/Best+Practice+Guidelines+for+Mental+Heal
th+Promotion+Programs+-+Children+and+Youth/b5edba6a-4a11-4197-8668-42d89908b606
Halton Region Health Department’s Suggested Body Image Dissatisfaction/ Body Image Resources:


Promote Health Canada’s Vitality Message and Helping Children Feel Good about Themselves.
See Healthy Eating, Physical Activity, Body Image and Self-Esteem Common Messages Paper
o Eat Healthy
o Be Active
o Feel Good about Yourself



Tips for Parents and Caregivers:
Tips for helping children to eat healthy, be active and feel good about themselves.



Body Image and Media Literacy:
Talking to Kids about Media and Body Image-Tip Sheet



Growth and Development:
Helping Children to Eat Healthy, Be Active and Feel Good About Themselves.




Parent resources:
Bodysense - Bodysense is an education and outreach initiative dedicated to the promotion of
positive body image in athletes.
Dads and Daughters - Provides tools for fathers to strengthen relationships with their daughters
and to transform messages that value young women more for how they look than who they are.
Dove Self-Esteem Project – resource to help girls overcome beauty related anxieties that stop
them from being happy and confident
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Helping Children Feel Good About Themselves. Information for parents and caregivers.
Healthy Living...Healthy Children. Helping children to eat healthy, be active and feel good about
themselves.
Healthy Weight Network - This website provides research and information on obesity, eating
disorders, weight loss and healthy living at any size.
Mentoring Boys - Mentoring boys to become caring, courageous ethical men. A Canadian
resource

Health Equity Impact Assessment (HEIA) Tool
http://www.health.gov.on.ca/en/pro/programs/heia/
Ottawa Public Health’s Eat Well, Be Active, Feel Good Manual
http://ottawa.ca/en/residents/public-health/healthy-living/eat-well
http://ottawa.ca/en/residents/public-health/healthy-living/be-active-and-feel-good
Ottawa Public Health Photovoice Project
https://www.pinterest.com/otthealthsante/

Reports
Promoting Healthy Weights and Mental Health for Children and Youth: Backgrounder Document
Connecting the Dots: How Ontario Public Health Units are Addressing Child and Youth Mental Health
https://www.porticonetwork.ca/documents/81358/128451/CTD_Report.pdf/197714b6-6244-42b09bbf-1f0a5533078c
Supporting Ontario’s Youngest Minds: Investing in the Mental Health of Children Under 6
http://www.excellenceforchildandyouth.ca/sites/default/files/policy_early_years.pdf
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