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Abstract

The COVID-19 pandemic is an event that disrupted routines and mental health of youth.
To control the spread of the virus, strategies such as extensive closures and school moving to
online platforms took place across Canada. News articles were released daily about COVID-19
and its effects on youth mental health, the impacts of disrupted routines, and available supports.
The purpose of this thesis is to explore how youth mental health was portrayed in news articles
during the first year of the COVID-19 pandemic. | explored how journalists portrayed and
disseminated information about youth mental health and corresponding supports and
psychosocial services during this time was completed. News articles from two major Ontario
news outlets published from March 11, 2020, to January 31%, 2021, were retrieved from the
ProQuest Canadian Major Dailies database by searching the terms “coronavirus” and/or
“COVID-19”. The articles were then filtered to retrieve those related to child and youth mental
health. In total, n=391 articles were included in the final analysis. The text and language in the
media articles were analyzed following a six-step process of thematic analysis. My analysis
revealed five themes: 1) Youth mental health challenges throughout the COVID-19 pandemic; 2)
inequity and disproportionate impacts among youth; 3) effects of public health isolation and
distancing measures; 4) impacts of the pandemic on schooling; and 5) managing the impacts of
the pandemic. To summarize and integrate the themes, | created a conceptual model that shows
the potential for intended and unintended impacts of the pandemic restriction measures on youth
mental health. This analysis provides a view of youth mental health in Ontario news media
during the first year of the COVID-19 pandemic, underscoring the importance of psychosocial

services in future disaster risk management.
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Chapter 1: Introduction

In early January 2020, the World Health Organization (WHQO) made the world aware of a
mysterious viral outbreak referred to as the “novel coronavirus” (Secon et al., 2020; WHO,
2020). The virus quickly spread through China and to other countries via travellers; on January
25, 2020, the first Canadian case of the novel coronavirus (SARS-CoV2) was announced. On
January 30, 2020, the WHO declared a global public-health emergency, confirming viral
infections in 18 countries outside of China (Blewett, 2020a). As more cases were found
worldwide, the WHO named the disease caused by the novel coronavirus “COVID-19”. The
WHO declared the outbreak as a global pandemic on March 11, 2020. New cases of the disease
continue to be recorded internationally, and as of January 10, 2022, the cumulative global total of
COVID-19 cases was 305,914,601, according to the WHO (2022). Although these are official
numbers, this count likely underrepresents the number of infections worldwide. Countries are
also facing multiple waves of the pandemic (Mohney & Citroner, 2021). For example, Ontario,
Canada, faced a third wave of the virus in spring 2021 (McGrath, 2021), and a fourth wave in
fall 2021 (Osman, 2021). As of the writing of this thesis, the omicron variant, discovered in
November 2021, presents a new threat with its rapid spread.

Major actions were taken in Canada following the declaration of a pandemic. Medical
assessment centres opened, the House of Commons and Senate shut down, extensive closures
occurred at national museums, parks, and city facilities, and schools and universities moved
classes to online platforms (Blewett, 2020 a, b; Bronskill, 2020). Individuals who could work
from home were encouraged to do so, restaurants were forced to only offer take-out and delivery
options, and hospitals implemented visitor restrictions. Provincial and Territorial Premiers began

declaring states of emergency as of March 13, 2020 (Quebec), and non-essential services were



required to close (Rodrigues, 2020; Dawson, 2020; DeClerq, 2020a). As the pandemic brought
waves of infection over months at a time, these actions changed, with restrictions lifting and
being implemented at various times throughout the pandemic (Canadian Institute for Health

Information [CIHI], 2021).

1.1 The COVID-19 Pandemic and Youth

The COVID-19 pandemic completely disrupted normal routines as physical distancing
measures came into effect, requiring people to stop gathering with family, friends, co-workers,
and classmates. These changes were especially impactful for children and youth as schools
closed, activities were cancelled, and sporting events were postponed (CIHI, 2021; Lee, 2020).
The result was a complex ‘new normal” which presented challenges for children who may have
had difficulties understanding what was happening — and why many things were changing
(School Mental Health Ontario, 2020; Lee, 2020).

Disasters disrupt children’s basic needs and routines, including changes in accessing food,
water, shelter, and primary caregiving (Becker-Blease et al., 2010). These disruptions during the
pandemic may have increased risk of mental health issues such as anxiety, depression, and
aggression. Many of the settings where youth felt safe or happy (e.g., schools, community
centres) suddenly shut down, leaving them bewildered or afraid. The re-opening of schools
throughout the 2020-2021 school year prompted extensive media coverage about parents’ and
children’s anxiety and nervousness, changes in daily school routines, increased testing for the
virus, and vaccinations.

1.2 Role of the Media During the COVID-19 Pandemic
The COVID-19 pandemic dominated the news for over a year, and as of January 2022,

articles providing updates on COVID-19, and public health issues associated with it, continue to



be released on a daily basis. Mass media outlets, which disseminate news articles on health and
disease to the public, are the Canadian public’s primary source for information, thereby having
the potential to influence perceptions of physical and mental illnesses (Gesser-Edelsburg et al.,
2019; Baun, 2009). Prior to the pandemic, media outlets were known to ignore inequities or
undermine potential solutions by portraying how health disparities, such as those related to
accessing mental health resources, or how diseases may unequally affect populations (Watson et
al., 2020; Niederdeppe et al., 2013).

Throughout this thesis, | attempt to address some of these issues, by focusing on child and
youth mental health in COVID-19 media, published in Ontario, Canada. Below, | outline the
rationale and purpose of this media analysis, followed by an explanation of the research
questions. Chapter 2 contains a review of relevant literature, while Chapter 3 presents the
methodology for the project, and details of how rigour was ensured. The results from the media
analysis are presented in Chapter 4, while the final chapter provides a discussion and
recommendations for future research.

1.3 Rationale

Mass media plays an influential role in dominant discourses in any disaster (Baun, 2009;
Boyd et al., 2019); including discourse surrounding the COVID-19 pandemic. Many articles are
published in the news media, providing a steady flow of information about the pandemic, and
increasing the amount of public information (Koeze & Popper, 2020). By analyzing the potential
impacts between this information and the portrayed mental health of the public, we gain an
understanding of the impacts of the COVID-19 pandemic on the lives of children and youth.
Given the amount of information published, it is important to understand the portrayals,

descriptions, and ideas presented in Canadian news media.



Analysis of how the media portrays mental health during a disaster, such as the COVID-19
pandemic, is also key to understanding health emergency and disaster risk management.
Research areas of interest can include psychosocial risk management, community emergency
management, and translation of knowledge to research for pandemic response decisions (Kayano
et al., 2019; Pan-Canadian Public Health Network, 2018).

There is increasing research regarding the effects of the pandemic on youth and their
mental health (Centre for Addiction and Mental Health [CAMH], 2020b; Fegert et al., 2020).
The COVID-19 pandemic impacted the routines of children and youth and influenced how their
basic needs are met. Research on youth mental health and responses to the changing pandemic
context will help support the development of necessary youth mental health services and care.
This will be helpful in providing care earlier in life, as most young adults with mental illnesses
report symptoms beginning in childhood (Lamantia, 2020; Ministry of Children and Youth
Services, 2015; Clark, 2013; Mental Health Commission of Canada [MHCC], 2016).

Children and youth’s mental health are supported in many settings (e.g., schools, after-
school programs) (MHCC, 2016), but closures due to COVID-19 placed limits on their
availability. By understanding the impact of the COVID-19 pandemic on youth’s basic needs and
routines, care settings can better plan how to provide their services to those with mental health
challenges. Considering the factors that influence youth’s mental health and vulnerability can
also assist youth in accessing supports and other resources, as not all individuals will seek the
help they need, or are able to easily access care (MHCC, 2018, 2019).

The COVID-19 pandemic decreased opportunities for children and youth to be included in
social settings (UNICEF Canada, 2020). Social inclusion is a significant determinant of health

and is especially protective of mental health (Canadian Mental Health Association Ontario,



2008; Blue, 2017). In times of stress, companionship and engagement with networks can
enhance one’s ability to face adversity (Stewart & Townley, 2019). Research on the portrayal of
youth mental health during the pandemic will enhance the knowledge of social inclusion as a
determinant of health.

During the COVID-19 pandemic, health inequalities were portrayed in the media. Health
inequalities exist for underrepresented minorities: people who are racialized, people who are
incarcerated, people living with disabilities or other functional limitations, and Indigenous
populations. This is evident with the unequal toll of COVID-19 cases and deaths among these
populations (Berwick, 2020). By conducting a media analysis to continue research on health
emergency and disaster risk management in a youth mental health context, the project can help
contribute to current and future pandemic management. There is potential for practical
implications as well, including the development of care services specifically geared towards
underrepresented minorities.

1.4 Purpose Statement & Research Questions

The overarching purpose of this masters' thesis is to examine news media portrayal of
youth mental health during the COVID-19 pandemic. While this research focuses on youth
mental health, the literature tends to put “children” and “youth” in one category, despite
differences between the two. “Children” can refer to individuals up to 17 years, whereas “youth”
can refer to individuals aged 24 years and younger (Turcotte, 2015). Because of this overlap in
terminology, literature on children is relevant to the study. Thus, throughout this thesis, I drew
on literature and data related to both children and youth.

This thesis addressed the following research questions:



How was child and youth mental health portrayed in news media articles related to the
COVID-19 pandemic?
How were mental supports and psychosocial services for children and youth described

and portrayed in COVID-19-related media?



Chapter 2: Literature Review
In this chapter, | review literature on media communication, media and mental health,
disasters and youth mental health, the COVID-19 pandemic and the impacts on youth, the

pandemic and the media, and finally, complexity and mental health systems.

2.1 Media Communication

Communication enables everyday actions to be explained, information to be disseminated,
and thoughts to be shared. For information to be circulated, easy access to media is needed.
News articles are a form of communication easily accessible by digital and commercial means;
digitally published information disseminates quickly, which can change public awareness of
information, but also lead to uncertainties or false information being shared (Mheidly & Fares,
2020; Artz, 2018). Mass media outlets, such as newspapers, provide information to the public
about all types of events — good and disastrous. The media, particularly commercial media,
remains the predominant source for framing events and information in the news (Boesman, et al.,
2015; Artz, 2018).

Media communications can impact both society and policy. For example, perpetuating
health disparities in the media can have impacts on policy development. Niederdeppe et al.
(2013) developed a conceptual model (Figure 1) to illustrate the relationships between media
communication about American health disparities and public support of policies and
mobilization. Their model describes how a media source (i.e., mass media channel) shapes the
quantity and quality of information covered. The model acknowledges that basic spatial
constraints (such as the time limit of a news broadcast or word count of an article) influence the

extent to which mass media channels discuss issues such as health disparities. Additionally, they



argue that mass media reflects existing power structures and presents how power structures

shape content about health disparities across different media channels.

Mass Media Channel
= Traditional
* Newspaper
- TV
= Radio
* New/digital media
* Onlinenews
* Onlinecomments

« Social media

Mass Media Content
* Quantity of coverage
* Qualities of coverage

* Social comparison
framing: Whatkind
of groupsare
compared?

= Outcome framing:
What kind of
disparityis it?

= Attribution framing:
Wheo or what s cited
as causingor
addressingthe
disparity?

Perception of Disparities
* Intended outcomes

* Health disparity
awareness

* Perceived
importance

* Acceptance of social
determinants of
health as causal
factors

* Unintended outcomes

* Reactance

= Polarization

= Stereotype activation

Policy Related Outcomes
* Intended outcomes

* Increasedsupportfor
policies to improve
social determinants
of health amongthe
general public

* Increased
mobilizationand
advocacy among
issue publics (e.g.,
disadvantaged
groups,
policymakers).

* Unintended outcomes

* Reduced public
support

* Active oppositionto
policies to improve
social determinants
of health among

? w w issue publics
| E—

Figure 1: Working model of pathways linking communication about health disparities in the
mass media to policy support and mobilization (Niederdeppe et al., 2013; reprinted with
permission)

In the conceptual model above, media communication works along a pathway, from type
of mass media to potential outcomes. Figure 1 (Niederdeppe et al., 2013) shows this pathway in
the context of communication about health disparities. It lists traditional and digital mass media
channels and details the route to policy-related outcomes. The model proposes that news content
is affected by the type of mass media channel, and quantity and quality of the news coverage is
affected by the spatial limitations of the channel. The quality of the coverage is examined
through social comparisons, outcomes, and attributions (e.g., individual-oriented causal
attributions such as lifestyle choices). Following examination of the mass media content,

perceptions of the covered issue (i.e., health disparities) arise.



When consuming media content as a passive member of the public, intended and
unintended outcomes could arise, based on who is interpreting the media messages. Humans
receive and interact with the information from mass media channels. As humans, it is not
possible to completely predict the outcomes from interacting with this media, as we do not all
have access to the same information to form opinions (Pidd, 2004). Based on both intended and
unintended outcomes, individuals and governing bodies can develop policy-related outcomes to
address an issue (e.g., health disparities). Once policies have been implemented to address the
issues presented in the media, the cycle may repeat, as mass media channels deliver information
about new policy-related outcomes.

The model presented by Niederdeppe et al. (2013) is useful for understanding how
coverage of youth mental health in the media may lead to both intended and unintended
outcomes. The model reflects health disparity issues, and how the media can have policy-related
outcomes based on perceptions of the disparities. Research about the portrayal of youth mental
health during the COVID-19 pandemic could potentially support important policy-related
outcomes based on the information perceived through the media analysis. News articles reflect
the views of journalists and new media organizations; therefore, the news content may be
influenced by journalism power structures, institutional constraints, or perceptions.

An analysis of media framing around COVID-19 allows for a detailed view of Ontario’s
media portrayal of youth mental health throughout the COVID-19 pandemic. This knowledge
can help to explore the extent to which news media covers various perspectives in health

communication.



2.2 Media and Mental Health

Portrayal of mental illness in the media may uncover reflections of broader mental health
perspectives and their impact on society. Journalists not only present concrete information
regarding mental illness, but they can influence how readers see events and act in response to
them, particularly on issues about mental illness and the community (Livingston, 2013).
Journalists tend to report multiple views in their news stories, but many of their accounts under-
represent people with mental illness and the perspectives of mental health professionals
(Srivastava et al., 2018; Livingston 2013). Due to the limited perspectives of journalists included
in news stories, the solutions presented typically align with journalists’ interests, and biases may
result (Herndndez-Aguado & Chilet-Rosell, 2020; Stuart, 2006). As journalists look to “sell” the
news, there is emphasis on negative behaviours of people with mental illness, including
aggression, violence, and delusional and irrational behaviour (Nawkova et al., 2012; Stuart,
2006). The biased representation of those living with mental illnesses can perpetuate stigma
related to mental health and illness; stigma can stifle understanding of these problems, and how
to identify and respond to them (MHCC, 2019).

Studies have shown that the negative portrayal of mental illness in the media includes
themes such as: over-representation and distortions (Srivastava et al., 2018), dangerousness
(Wahl, 2003; Stuart 2006), criminality, and unpredictability (Stuart, 2006). Wahl (2003) shared
findings on how stigma and public fears arise from media portrayals, and the impacts of these
fears. These include individuals’ resistance to community care and increased coercion to get
treatment by personal networks or societal pressures. News media not only provides an
exceptional amount of negative mental health portrayal, but it emphasizes a dramatic and

distorted image of mental illnesses (Stuart, 2006). These negative images can impact self-esteem,

10



help-seeking behaviours, and overall recovery for those with mental illness, including youth
living with mental illness (Stuart, 2006).

Although negative portrayals of mental health in the media are prevalent, there are also
positive outcomes from news coverage of mental health. Morris (2006) argues that the public’s
high exposure to news articles can be used for health promotion of mental illness. Media
providers have worked to try and change these negative perspectives. Newspapers do focus on
health promotion, and mental health issues and related stigmas are conveyed to the public
through media publications (e.g., newspaper articles). Morris (2006) also describes how concepts
of “empowerment” and “universality” may come into play for individuals with mental illnesses.
When individuals view positive mental health portrayals in the media and understand there are
others with similar symptoms (Bell Let’s Talk, 2020), they may use the media to gain
information as an initial means to know where to look for support when experiencing difficulties
in seeking help (Morris, 2006). Positive actions such as promoting mental health treatments and
resources may be present but are not always covered or portrayed sensitively in the media

(Morris, 2006; Kilbourne et al. 2018).

2.3 Disasters and Youth Mental Health

The frequency and severity of disasters continue to grow because of increasing risk drivers,
such as unplanned urbanization and unmitigated climate change (Kayano et al., 2019; Greve,
2016); this has implications for population mental health. Children and youth worldwide who
experience these disasters are heavily impacted (Evans & Oehler-Stinnett, 2006). Globally,
children are estimated to bear 88% of the burden of diseases related to climate change
(Philipsborn & Chan, 2018), with approximately 48 million children in 51 countries impacted by

natural disasters and other emergencies every year (UN News, 2018).
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Children and youth are generally regarded as a vulnerable group in disaster risk reduction
policy, planning and developing of strategy documents, and research. Various factors affect
children’s vulnerability and mental health when facing disasters, such as age, gender, income
level, socio-economic status, disability, and family structure (Amri et al., 2018). When disasters
arise, children’s basic needs and routines are disrupted. Basic needs and routines are positively
correlated with mental health for children and youth.

The vulnerability of children, in a disaster context, makes them susceptible to more severe
distress than adults (Fritze et al., 2008). This includes increased susceptibility to post-traumatic
stress disorder (PTSD), behavioural problems, depression, and the ensuing stress from
disruptions to routines and social networks (Amri et al., 2018; Burke et al., 2018). Despite
children’s greater risk for developing mental health issues, literature tends to focus on the impact
of disasters on adults (Burke et al., 2018).

Youth mental health issues can manifest internally (e.g., depression, anxiety) and
externally (e.g., aggression, disruption). Rubens et al. (2018) did a meta-analysis examining
mental health issues arising from the impact of natural disasters on internalizing and
externalizing problems in youth. They found that most of the research focused on PTSD
following disasters. There are multiple outcomes of disasters on youth mental health;
understanding internal and external outcomes can support development of effective interventions
(Costello & Maughan, 2015; CAMH, 2014). Rubens et al. (2018) found that assessment of
multiple mental health outcomes can capture the full impact of disasters on youth, and develop
evidence-informed, comprehensive strategies to be used in the aftermath of disasters. Because
disruptions to children’s basic needs are known to arise from disasters, additional research on the

outcomes from these disruptions is important.
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Youth better overcome disasters when they are involved in work, activities, or supports
related to disaster mitigation and risk reduction (Amri et al., 2018). This involvement by youth
helps give a sense of control, readiness, and confidence to assist with reactions to disaster
outcomes (Pfefferbaum et al., 2018). When the media covers youth engagement in disaster
mitigation, the public can see how youth can overcome disasters and the sense of chaos in a way
that makes them feel in control and increases readiness and confidence.

2.4 The COVID-19 Pandemic & Impacts on Youth

The COVID-19 pandemic is an unprecedented disaster, forcing Canadian health systems to
adapt quickly to meet population needs. Although the SARS-CoV-2 virus (responsible for
COVID-19), is the seventh coronavirus to infect humans — and the third to emerge in the past
two decades — little was known about it when the COVID-19 pandemic was declared (Arabi et
al., 2020; WHO, 2020).

Having little information about SARS-CoV-2 and COVID-19 creates uncertainty in these
unprecedented circumstances; people are affected differently, and uncertainty can cause stress
and anxiety (Ottawa Public Health [OPH], 2020). Negative effects on mental health can arise in
response to stressful stimuli resulting from COVID-19 (Canadian Psychological Association
[CPA], 2020), this underscores the importance of considering how children and youth’s mental
health are impacted. Young children may not understand the required preventative actions,
whereas older children may sense the anxiety and stress of their parents or caretakers and be
worried about their health and those around them. (CAMH, 2020c).

As of February 2021, symptomatic cases of COVID-19 were more common in adults than
children, particularly those under the age of 10 (Government of Canada, 2021; Ludvigsson,

2020). Despite this, COVID-19 may lead to serious health concerns and consequences in
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children who are immunocompromised and/or have underlying health conditions (Hageman,
2020). One such serious health concern is multi-system inflammatory syndrome and
hyperinflammatory shock in children that is associated with COVID-19 (Centers for Disease
Control and Prevention [CDC] 2020; Riphagen et al., 2020). The inflammation in organs such as
the heart, lungs, kidneys, and brain, is a serious side effect which can lead to death (CDC, 2020).
Although little is known about the underlying causes and who is more susceptible to this
inflammatory shock, this illness signals unique complications to be considered in the pediatric
population (Riphagen et al., 2020). Both the fears of contracting COVID-19, and complications
from the disease need to be considered during this pandemic; the impacts of COVID-19 on the
health of children have not always been described, with information focusing instead on COVID-
19 not being prevalent in children.

COVID-19 poses several risks to children. The uncertainty of the disease and the pandemic
creates pressure on youth mental health. This includes the pressures of uncertainty and rare but
serious illness. These risks, and their impact on youth mental health need to be considered in this

media analysis, as youth will need supports and care to face these mental health challenges.

2.5 The COVID-19 Pandemic, Accessing Information, & The Media

Future long-term impacts of COVID-19 and the resulting pandemic are still unknown.
Medical professionals’ predictions about the pandemic may not have been accurate while the
disease continued to spread, particularly with no cure, and prior to vaccine approvals.
Petropoulos and Makridakis (2020) note that at the beginning of the pandemic, there was a high
volume of information about the infectivity of the virus, the consequent tolls of the virus, and
how much people panicked (Petropoulos and Makridakis 2020; Salzberg, 2020). Petropoulos and

Makridakis (2020) also mention how there is the continued possibility of global alarm due to the
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virus “being the first ‘infodemic’ as the result of the hyper-connectivity offered by today’s social
media” (p. 5).

Electronic media outlets allow the public to access information quickly, but also created
the potential for misinformation to spread quickly, with devasting impacts as global feelings of
distrust and tension arose at the onset of the pandemic (Garrett, 2020). In Garrett’s editorial piece
from the early months of 2020, she described how media were initially lacking resources to
respond to the COVID-19 pandemic, and proper funds not provided for the staffing needed for
professional communications companies and outlets. She highlighted the imperative of this as:
“the current global COVID-19 epidemic features mechanisms of delivery of scientific
information that are unprecedented, adding to pressure for proper interpretation by the media and
public” (p. 942). When available funds were poorly handled, journalists did not have adequate
resources to report correct and professionally interpreted information in mass media outlets.
Dangerous impacts from these underfunded and misinterpreted media sources arose during the
pandemic, including world leaders criticizing the urgency of the virus, and public fear of workers
and authorities. These dangerous impacts were a major problem through the first wave of the
pandemic, and continued into subsequent waves of the pandemic (Hardy et al., 2021; Garrett
2020)

Media outlets are the main source of information for individuals, and the dissemination of
COVID-19 and SARS-CoV-2 information is susceptible to misinterpretation by journalists and
readers. Misinformation is the inadvertent sharing of false information without intent to cause
harm and has been a concern in the health sector (Wang et al., 2019). Disinformation is a similar
concept, which involves false information knowingly being created and shared to cause harm

(Wang et al., 2019). The risks of misinformation and disinformation have been heightened
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during the COVID-19 pandemic, due to the great deal of information that is being presented to
the public.

Individuals perceive risks based on factors which apply to them (Yong & Lemyre, 2019),
and portraying the risks of COVID-19 in the media may influence these perceptions. In a
research study about different types of disasters, Yong & Lemyre (2019) found that when the
public was informed about risk probabilities, irrational behaviours were expected but often did
not arise. However, disasters thought to be catastrophic are perceived to be of higher risk.
Additional factors such as social identities, worldviews, and social media amplification may
influence what individuals find to be “risky”. These multiple factors can interact in complex

ways to impact mental health due to risks.

2.6 Complexity and Mental Health Systems

The complex relationship between vulnerability and mental health — particularly among
children and youth — results in different health outcomes and support needs for this population
(CAMH, 2014). The multiple components that make up the Canadian healthcare system must
adapt to suit the needs of the population. Complexity science is useful to help leaders analyze
and adapt to changing perspectives in healthcare systems (Coiera, 2011), and to create and adapt
initiatives to promote disaster resilience (Khan et al., 2018; O’Sullivan et al., 2013). It is a useful
lens to understand how components of a system are associated and interrelated, and the influence
of these components on each other (Kannampallil et al., 2011).

Complexity science illustrates how multiple autonomous parts of a system constantly
interact and associate with one another (Bird & Strachan, 2020; Graham, 2009). The study of
complex adaptive systems, their patterns, and how they sustain, self-organize, and produce

outcomes, can help individuals within healthcare systems better understand how to adapt and
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react when faced with an external change (Burns, 2001). If individuals working within mental
health care systems understand how their complex adaptive systems interact, this can help them
adapt to other aspects of the system when an exogenous shock occurs. When faced with an
exogenous shock, systems naturally change and adapt (Merali & Allen, 2011), such as the case
of the shock of the COVID-19 pandemic and youth mental health support systems. When
individuals working within these systems understand the complexity within, and can adapt and
react to these changes, youth mental health can be supported based on the present and future
impacts of the pandemic.

The complexity of interacting factors that produce outcomes and create interventions when
faced with a disaster, was reflected in a study by Berry et al. (2018) on climate change and
mental health. Factors of mental health and climate change were found to be highly connected,
with feedback loops demonstrating the interrelationships (Figure 2). Berry et al. (2018) showed
the association between disasters, disadvantage, and compromised mental health in the
relationship between climate change and mental health. The complex associations and
interrelations among these known factors demonstrate that components not initially thought to
interrelate can do so in research and policy development. The complexity lens described by
Berry et al. (2018) can be used in this media analysis of youth mental health reflected in Ontario
news outlets. Understanding the associations between youth mental health challenges, the
available mental health resources, and the long-term impacts of a disaster are important. When
these interrelationships are known, youth (and individuals in their lives such as parents, teachers,
and mental health care providers) can adapt to support youth mental health when faced with an

exogenous shock, such as the COVID-19 pandemic.
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Figure 2: Top-level causal process diagram showing major domains of distal, intermediate and
proximate harm linking climate change and mental illness (Berry et al., 2018; reprinted with
permission)

Complex systems consist of united factors which adapt to changing environments to allow
for the emergence and evolution of interactions within a viable system (Jackson, 2000). With
changes to a system’s environment, the factors in the system must evolve together to remain a
functional system. The complex interconnections between numerous factors in mental health
systems allow the system to evolve to fit the changing needs of a population. An example of how
a health system can adapt to fit the needs of a population (such as youth), is through the framing
of high-risk populations in pandemic planning processes (O’Sullivan & Phillips, 2019).

Following the SARS pandemic in 2003, pandemic plans in some jurisdictions were revised and
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the term “vulnerable” populations was replaced with “high-risk” or other less stigmatizing terms.
The use of terms such as “vulnerable” to frame populations is a deficit-oriented frame with
negative connotations; deficit-oriented frames present people as weak and focus on limitations
(e.g., disabled person). Replacement of the term “vulnerable” (when referring to persons at
heightened risk) to person-first language places individuals ahead of the limitations associated
with their risk categories; it is more dignified and inclusive of the whole-person (O’Sullivan &
Phillips, 2019). Inclusive, empowering discourse in pandemic planning documents is an example
of how systems and communication can support resilience within the whole population
(O’Sullivan & Phillips, 2019; O’Sullivan et al., 2014).
2.7 Summary of Literature Review

Mass media outlets are a primary information source for the public, with information
created by journalists, disseminated to the public, and results in various outcomes (intended or
unintended). For this media analysis, it is important to consider how coverage of youth mental
health in the media could lead to both types of outcomes. Specifically, studies have shown that
journalists tend to negatively portray mental health in the media (Wahl, 2003; Stuart 2006).
Positive portrayals of mental health in the media also exist (Morris, 2006), but are less common.

Escalating risk drivers have increased the frequency and severity of disasters (Kayano et
al., 2019; Greve, 2016), with children and youth heavily impacted by the resulting disasters
(Evans & Oehler-Stinnett, 2006). Research has shown that children’s mental health is more
likely to be affected than that of adults” (Amri et al., 2018), due to children’s susceptibility to the
effects and stress of disruptions to routines and social networks (Burke et al., 2018). The more
disruptions, the greater the associations to mental health issues in children and youth (Becker-

Blease et al., 2010). However, involving youth in work, activities, or supports related to disaster
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mitigation and risk reduction, can help them overcome disaster experiences, and assists with
their reactions to disaster outcomes (Pfefferbaum et al., 2018; Amri et al., 2018).

Unknown circumstances also cause stress, and the uncertainty of the SARS-CoV-2 virus
leaves the potential for misinformation and disinformation (Wang et al., 2019). Although SARS-
CoV-2 is the seventh coronavirus shown to infect humans, data on this virus is relatively new,
which is one reason that led to increased global concerns regarding the COVID-19 outbreak
(Arabi et al., 2020; WHO, 2020). The uncertainty about COVID-19 has caused stress and anxiety
(OPH, 2020), leading to negative effects on mental health (CPA, 2020), and it is important to
understand how this uncertainty is portrayed in the media.

The relationship between the vulnerability of children and youth mental health is complex,
resulting in different health outcomes and needs (CAMH, 2014). When faced with a disaster, the
complexity of interacting factors produces outcomes, but creates difficulties in predicting
behaviours, and developing interventions for desired results for disaster management and mental
health (Berry et al., 2018). The complex relationships in the systems related to youth mental
health need to be considered, including the relationships between youth in risk situations, media,
mental health services and support responses.

The literature shows that media is a powerful outlet that can impact mental health in
positive and negative ways. Discourse and language in the media, combined with the complexity
of health systems, highlight how there are many interrelating factors of mental health that need

further research. The gaps that exist in the literature reviewed are summarized in Table 1 below.
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Table 1: Summary of the Topics Discussed in the Literature Review and the Existing Gaps Used

to Develop this Thesis.

Literature Topic

Gaps in the Literature

Media Communication

Media sources shape the content, but it is important to consider the
resulting impacts of the information portrayed about a disaster, such as the
COVID-19 pandemic.

Media and Mental
Health

Media typically portrays mental health negatively, which can lead to stigma
and fear. Positive portrayals also exist but are not well-studied.

Disasters and Youth
Mental Health

Children and youth are considered a population at heightened risk, but
research focused on their mental health impacts from disasters is not as
developed as that focused on adults. Therefore, it is important to
understand the impact of the COVID-19 pandemic on the basic needs and
routines of children, and to consider factors that may influence
vulnerability to mental health issues.

COVID-19 Pandemic
and Impacts on Youth

It is important to consider how children and youth’s mental health have
been impacted by daily disruptions throughout the COVID-19 pandemic,
and the ongoing uncertainty associated with the risks and transmission of
the virus.

Both the possibility of, and actually contracting, COVID-19 by
immunocompromised children is important to consider when understanding
their mental health during the time of this pandemic.

COVID-19 Pandemic,
Information, & the
Media

Misinformation and disinformation are known concerns for COVID-19. It
is not clear how these concerns will affect youth mental health.

Complexity and Health
Systems

Literature shows how health systems adapt in response to change, which
supports the potential impact of the COVID-19 pandemic on youth mental
health support systems.

Relationships among risk factors, actors and settings in the complex youth
mental health system need to be analyzed including how various situations
among children may leave them more susceptible to COVID-109.
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Chapter 3: Methods

3.1 Research Design

This study was designed as a qualitative case study using thematic analysis (Braun &
Clarke, 2006). | applied a social constructionist view (Phillips & Hardy, 2002; Braun & Clarke,
2006), which is based on the understanding that news texts are open to multiple readings and
multiple meanings (White, 2004). The case was bound by the publication dates of the news
articles, as well as specific Canadian news outlets. To explore the pertinent issue of youth mental
health during the COVID-19 pandemic, data from two news sources (The Ottawa Citizen and
Toronto Star), were analyzed to gain a complex and detailed understanding of the issue
(Creswell & Poth, 2018).
3.2 Case Setting

The setting for this case study— and unit of analysis— is two Ontario news outlets.
COVID-19 appeared in the global news starting in January 2020, however lockdown measures
did not start in Ontario until March 2020. Due to the high number of news articles published
related to the COVID-19 pandemic, we selected specific timeframes between March 11, 2020 —
January 31%, 2021, as boundaries for data collection. COVID-19 was declared a global pandemic
on March 11™, 2020, and discussions about actions, such as extended school closures, were also
prevalent. This key date in the pandemic timeline was chosen as the beginning boundary of the
case setting. Additional timeframes were selected for their pertinence to major events in Ontario
regarding children and youth. Multiple types of events were included, such as those related to
public health announcements (e.g., state of emergency, school closures), and those related to
children’s social and personal routines (e.g., holidays and celebrations that possibly had to be

celebrated differently during the pandemic). Milestone events in the time boundaries included
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the new academic year, the return to in-person school for children following Christmas break,
and the week of Bell Let’s Talk Day for mental health awareness in January 2021. | chose
January 31%, 2021, as the closing boundary, to encompass these moments of interest through the
pandemic that could potentially impact youth mental health. Details on the selected timeframes

are provided in Table 2.
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Table 2: Descriptions of Timeframes During the COVID-19 Pandemic From Which Media

Articles Were Retrieved

Timeframe period for article

inclusion

Event description
(Developed from Nielson, 2020; Government of Ontario,
2020; Office of the Premier, 2021, 2020a, 2020b; DeClerq,
2020b;)

March 11-March 31, 2020

Begins at the start of the pandemic and extends to the
announcement that Ontario schools would be closed

until May.

April 14-April 30, 2020

Includes dates associated with announcements of
extending the provincial state of emergency, closures of
publicly funded schools to May 31, and the Three Stage

reopening framework.

May 19-June 2, 2020

Includes the Stage 1 reopening date and the two weeks

that followed in Ontario.

June 12-July 8, 2020

Includes the Stage 2 reopening date and the two weeks

that followed in Ottawa and Toronto.

July 17-August 14, 2020

Includes the Stage 3 reopening date and the two weeks

that followed in Ottawa and Toronto.

August 1-September 30, 2020

Includes discussions about back-to-school preparations

and safety protocol implementation across Ontario.

October 9-October 16, 2020

Week that includes and follows the Canadian

Thanksgiving holiday weekend.

October 21-October 27, 2020

Begins the day of an announcement that Ontario was
expanding mental health services for children and youth

in the province, and extends through the following week

October 28-November 3, 2020

Period that includes Halloween, and the three days

before and after the holiday.

November 16-November 20, 2020

Week that encompassed discussions surrounding a

possible extended winter break in Ontario schools.
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November 23-December 7, 2020 Begins at the implementation of lockdown status in

Toronto, and the two weeks that followed.

December 8-December 31, 2020 Begins the day before the first vaccine approval by
Health Canada, and the two weeks that followed.
Includes the week prior to Christmas, through to New
Year’s Eve, 2020.

January 1-January 15, 2021 Includes New Year’s Day, 2021, and the two weeks that

followed the holiday.

January 16-January 31, 2021 Includes the return to in-person school for children
following Christmas break. Also includes the week of

‘Bell Let’s Talk Day’ for mental health awareness.

3.3 Data Sources

The corpus for this study consists of news articles from Canadian Major Dailies, published
in Ontario during the bounds of the case study. Articles were retrieved by searching the ProQuest
database to obtain COVID-19 related news from The Ottawa Citizen and the Toronto Star. |
selected these media outlets as they are based in two major Ontario cities with high numbers of
confirmed COVID-19 cases early-on in the pandemic (see Appendix A for city demographics
and COVID-19 case numbers). Ottawa and Toronto are capital cities (national and provincial,
respectively), and there is a range and abundance of information for Ontario citizens available
through these outlets. The news articles from these outlets are all searchable in the ProQuest
database, allowing for easy access and retrieval of the data. Selection of articles from The
Ottawa Citizen and the Toronto Star allowed me to gain an understanding of the information
being published and shared throughout populated areas of the province. Ottawa and Toronto are

surrounded by small towns, with populations who would read, and be reflected in, articles in
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these publications. Narrowing the search in this way contributed to the feasibility of the study,

due to the high volume of articles available.

3.4 Data Collection

Articles were searched for, and downloaded, from October 1%, 2020, through to February
17t 2021, to ensure | captured the news articles published up to and including January 31,
2021. ProQuest was searched with the terms “coronavirus” or “COVID-19”, to identify articles
published within the bounds of the case. This initial data collection yielded 4544 articles from
The Ottawa Citizen, and 7621 from the Toronto Star. The breakdown of the number of articles
by timeframe and article source are shown below in Table 3. (The complete data collection

process can be found in Appendix C).

Table 3: Number of Articles From Each Described Timeframe and Media Sources When
Searched in ProQuest With the Terms "Coronavirus” OR "COVID-19"

Timeframe Period The Ottawa Citizen Toronto Star
March 11 — March 31, 2020 759 591
April 14 — April 30, 2020 485 665
May 19 — June 2, 2020 374 527
June 12 — July 8, 2020 501 814
July 17 — August 14, 2020 467 867
August 15 — September 30, 2020 649 1,354
October 9 — October 16, 2020 113 237
October 21 — October 27, 2020 98 183
October 28 — November 3, 2020 105 195
November 16 — November 20, 2020 80 124
November 23 — December 7, 2020 212 462
December 8 — December 31, 2020 338 676
January 1 — January 15, 2021 174 448
January 16 — January 31, 2021 189 478
Total 4544 7621
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Data Set Refinement

References from the search results were downloaded into an Excel sheet and the articles
were downloaded as individual PDFs. Conditional formatting was set into each Excel sheet title
list to highlight duplicate title names. If the dates and titles were the same, the articles were
compared to see if the content was also identical. | imported the remaining articles into the
NVivol2 software and sorted them based on the news source and the timeframe of the
publication date (4544 from The Ottawa Citizen and 7202 from Toronto Star). A text query
search was conducted to retrieve the articles of interest relating to child and youth mental health.
The terms used in the NVivo12 text search queries are displayed in Table 4. All text search

queries included stemmed words of the terms.

Table 4: Terms Used for Text Search Queries and the Resulting Article Numbers

Text Search Number of Articles Text Search Number of Articles
Query #1 Yielded following Query #2 Yielded following
Youth-Related Query #1 Mental Health- Query #2
Terms Related Terms
youth OR The Ottawa Citizen: 972 | mental health OR | The Ottawa Citizen: 632
young OR psych OR
child OR Toronto Star: 2116 stress OR Toronto Star: 1423
teen OR anxiety OR
kid OR anxieties OR
student crisis OR
Crises

The first text search query used terms related to youth, and the resulting articles were then
searched with mental health-related terms to yield the final corpus. The articles were filtered
using NVivol2 software; this method was used in two other media studies conducted in my
supervisor’s lab (EnRiCH lab). Once filtered, | manually reviewed the resulting articles to
remove articles not related to youth mental health during the COVID-19 pandemic. The resulting

news articles (391) were used in the data analysis; this included 156 articles from The Ottawa
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Citizen and 235 from the Toronto Star. A flow diagram demonstrating the data set refinement

from initial search to the final corpus is shown in Figure 3.
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3.5 Data Analysis

Data analysis was limited to text; pictures and other visual components of news articles
were not analyzed. | analyzed the media articles and language used to create meaning in these
news articles, as well as to identify how youth mental health was portrayed and described (Braun
& Clarke, 2006, 2019). By reading news articles produced and disseminated during the
pandemic, | was able to analyze how journalists described youth mental health in the pandemic
context and look at how the articles contributed to society by making meaning of the content
(Phillips & Hardy, 2002).

The analysis was completed using the thematic analysis methodology as described by
Braun & Clarke (2006, 2019). The six-step process of thematic analysis was followed, beginning
with reading the final data set of news articles, and concluding with the final analysis and
manuscript. The process is outlined in Table 5 below.

Thematic analysis is open to flexibility and inductive analysis (Braun & Clarke, 2006).
Data analysis was approached with a complexity lens toward youth and mental health system
supports, to develop a proposed conceptual model based on the thematic analysis (Ghoreishi et
al., 2017). The complexity lens took into consideration the actors in the youth mental health
system (e.g., youth, healthcare providers, families), and the effect of the COVID-19 pandemic on
this system. A conceptual model was developed from the final themes, based on the actors and

environments of the systems impacting youth mental health (Figure 4).
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Table 5: Description of the Steps Used for Thematic Analysis

Phase of Thematic Analysis
(Braun & Clarke, 2006, 2019)

Description of Actions

1. Familiarizing myself with the data

| read all the news articles and made notes

2. Generating initial codes

This step started with brainstorming codes (words,
phrases) from the articles in the collected data set. | set
boundaries of the codes to understand what data would be
included in each code and reviewed the boundaries with

my supervisor (TO) for agreement.

3. Generating initial themes

I constructed lists and visual links to manually sort
common codes into potential themes and sub-themes, of
shared meaning united by a core concept.

An inductive approach to data analysis was emphasized by
noting initial themes, and not attempting to fit in to pre-

existing themes in the data set.

4. Reviewing themes

I conducted two rounds of review to refine the themes and
corresponding codes. My supervisor (TO) read 100/391
articles and reviewed the themes to ensure they reflected
the data. Articles were selected for reading after the initial

review and spanned the 14 timeframes.

5. Defining and naming themes

Following review, | named the themes and explained the
boundaries. The themes were finalized for presenting the

results of the study.

6. Producing the report

The final stage is the writing of this thesis, including the
final thematic analysis of the data set based on the
developed themes, and a corresponding conceptual model
to illustrate the interrelationships amongst the produced

themes and sub-themes.
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3.6 Development of a Conceptual Model

Conceptual models provide a visual simplification of the factors, interrelations, and
boundaries of a studied system (Braithwaite et al., 2018). The development of a conceptual
model allows for a visual representation of the relationships between the resulting coded data and
developed themes from this media discourse analysis.

My conceptual model was developed with the resulting themes of this study, and the
linkages of the surrounding factors in the system (Marshall & Rossman, 2016). The themes
reveal the complexity of the youth mental health system and how it reacts to the exogenous
shock of the COVID-19 pandemic; the model depicts these adaptations by highlighting changes
on the system’s outputs due to the pandemic (Figure 4).

3.7 Reflexivity Statement

As a graduate student and federal civil servant in the nation’s capital, information
surrounding the political and individual contexts of the COVID-19 pandemic is highly prevalent
in my daily life. My exposure to media has been extremely high, as | have accessed news content
on the television, the radio, social media, and releases from the university, to name a few
sources.

My personal experience with physical distancing and isolation measures during this
pandemic have undoubtedly made a personal impact. At the time of data collection and analysis |
was 24 years old, an age that is included in some definitions of ‘youth’ in the literature. |
recognized the need to bracket my own pandemic experience when reading the news media for
this study, and by memoing when | conducted the data analysis. While reading the news articles,
I made notes of personal reflections and feelings, to be aware of my preconceptions and areas for

further reflection of the dataset (Tufford & Newman, 2012).
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3.8 Ensuring Rigour

Rigour was ensured by establishing trustworthiness in this study through criteria proposed
by Lincoln and Guba (Amin et al., 2020; Morse, 2015). Credibility of the study, or the “degree to
which inferences made in a study are accurate,” (Polit & Beck, 2012, p. 745) was achieved
through prolonged engagement. This was done by reading multiple news articles to understand
the media culture relating to youth mental health during the COVID-19 pandemic. This
engagement allowed me to become aware of potential distortions arising from the media or pre-
conceptions about the topic of interest (Amin et al., 2020). Prolonged engagement was necessary
to produce data familiarization, thick data, and descriptions of the social interactions and
meanings of the media discourse to be presented and analyzed (Amin et al., 2020; Denzin, 2001).
My supervisor (TO) read 100 of the news articles (25.6%), and then reviewed the inductive
themes to agree the content of the articles was accurately reflected. These 100 articles were
selected for her to read following my initial reading and spanned the 14 described timeframes.
This ensured there was a reflexive and rich approach to the data analysis (Braun & Clarke,
2019). With steps taken such as data familiarization, code development, and researcher
reflexivity, reliability was established throughout data analysis. (Braun & Clarke, 2019).

Dependability of the methodology was ensured by systematically reviewing the articles,
multiple reads of the data sets, and making ongoing reflexive notes during the article review.
Various steps throughout the analysis were taken to ensure replication in the data retrieval
process. By indicating the applicable boundaries for articles’ publishing dates, the databases used
for retrieval, and the search terms to filter the articles in NVivol12, we ensured replication of this

data retrieval process would result in the same articles for analysis.
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Chapter 4: Results

This thesis is an exploration of how youth mental health and relevant supports and services
were portrayed in the media related to the COVID-19 pandemic. Using thematic analysis, |
identified five main themes: 1) youth mental health challenges throughout the COVID-19
pandemic; 2) inequity and disproportionate impacts among youth; 3) effects of public health
isolation and distancing measures; 4) impacts of the pandemic on schooling; and 5) managing the
impacts of the pandemic. In this chapter, | begin with a broad overview of pandemic-related
communications, then describe each theme and subtheme, and conclude by explaining the
conceptual model synthesizing the results.

The final corpus for this media analysis included 391 news articles (156 from The Ottawa
Citizen, and 235 from the Toronto Star). Table 6 shows the breakdown of these articles by
timeframe and media outlet.

Table 6: Final Number of Articles for Each Timeframe and Media Outlet

Timeframe Period The Ottawa Citizen Toronto Star
(# Files) (# Files)

March 11 — March 31, 2020 40 15
April 14 — April 30, 2020 18 24
May 19 — June 2, 2020 16 20
June 12 — July 8, 2020 12 29
July 17 — August 14, 2020 15 33
August 15 — September 30, 2020 17 52
October 9 — October 16, 2020 2 6

October 21 — October 27, 2020 3 3

October 28 — November 3, 2020 2 5

November 16 — November 20, 2020 4 1

November 23 — December 7, 2020 3 15
December 8 — December 31, 2020 7 14
January 1 — January 15, 2021 5 4

January 16 — January 31, 2021 12 14
Total 156 235
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The timing of when COVID-19 information was released by the media, was linked to
mental health. At the onset of the pandemic, the quick releases of media information related to
community closures, online learning and homeschooling, and anxieties about stay-at-home
orders, all impacted youth mental health. Information was provided quickly, with many
unknowns about school situations. Families were forced to make decisions with incomplete
information, while facing the COVID-19 pandemic crisis.

The sheer volume of information related to the COVID-19 pandemic negatively impacted
youth mental health, as they felt overwhelmed with all the information about this new virus and
disease. The media was extremely ‘noisy’ throughout the COVID-19 pandemic, as public-health
officials looked to quickly disseminate all available information. The public shared their own
opinions and disinformation on social media. As mass media is a main source of information for
the public, communication and language are impactful. During this unprecedented time of the
COVID-19 pandemic, media related to this crisis led to stress and anxieties for youth.

4.1 Theme 1 - Youth Mental Health Challenges Throughout the COVID-19 Pandemic

Youth have faced mental health challenges throughout the COVID-19 pandemic and
journalists reported higher incidences of negative mental health outcomes and crises among

youth. Three sub-themes related to youth mental health challenges are described below.

Increased Incidence of Mental Health Challenges and Needs for Mental Health Services

An increased incidence of mental health challenges brought a corresponding demand for
mental health services. News articles reported an increase in rates of anxiety, depression, and a
deterioration of youth mental health since the onset of the COVID-19 pandemic. This resulted in

increased numbers of referrals and appointments for mental health care.
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The news articles demonstrated that the COVID-19 pandemic changed the lives of youth,
and that individuals experienced negative impacts on their mental health. For those struggling
with their mental health prior to the outbreak of COVID-19, the trajectory of their mental health
illnesses worsened. The media described how individuals lost access to in-person appointments,
and there were increased gaps in access to online mental health supports. Significant increases in
anxiety, depression, and suicidal ideations were described, with major concerns about the
trajectory of increased mental health challenges noted in the data set.

Rates of anxiety and depression have soared since the beginning of the COVID-19
pandemic, especially for those already struggling with mental illness, but even for those
people who've never had to worry about their mental health before, according to
research at the Royal Ottawa Mental Health Centre. "Even in the 'Average Joe, 'if you
want to call them that, the pandemic has taken a really serious toll," said Rébecca
Robillard, director of clinical sleep research at The Royal and author of the yet-to-be-
published study. "Even for those without preexisting mental disorders, half of them had
major signs of depression and a third had signs of anxiety disorder," Robillard said.
(Crawford, The Ottawa Citizen, September 22, 2020)

Hospitals reported drastic spikes in the number of mental health consults, as children and
youth sought help for their mental and emotional health. There was also rich discussion about

increased demands and needs for mental health supports and resources.

Shortage of Available Services

The increased incidence of mental health challenges throughout the COVID-19 pandemic
outpaced the availability of services. Hospitals, resource centres, and mental health professionals
were unable to keep up with the demand for their services.

When it comes to mental health treatments, [Munter] said, the pandemic has contributed

to a surge in demand for services that were stretched too thin to begin with..."We simply
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are not equipped for a pandemic after the pandemic of mental health issues.” Munter was
one of three children's hospital heads voicing concerns...about the effect of health care
delays and ongoing isolation on children's health. The head of Halifax's IWK Health
Centre, Dr. Krista Jangaard, said the impact of COVID-19 on children has been
underestimated. In addition to the impact of isolation on mental wellness and
development, she said there should be focus on the negative impact longer waits
for...health services are having on children's physical health. (Payne, The Ottawa
Citizen, July 7, 2020)

The cancellations and shortages of other health services, such as surgeries and scans, also
had an impact on youth’s physical health. The news articles highlighted how worry about
physical illness and lack of physical health services could have consequences on the mental

health of youth as well.

Emotional and Behavioural Impacts on Poor Mental Health

The negative impacts of stress on youth mental health, as well as how the pandemic
negatively affects the feelings of youth, emerged in the data analysis. News articles described
youth feeling negative emotions throughout the pandemic, including sadness, hopelessness, loss
of motivation, and nervousness. This impacted their home lives and learning in school.

With all the uncertainty at the onset of the COVID-19 pandemic, the media reported how
fear was an understandable emotion among youth. The media described different types of fear,
including fear of other people during times of required isolation and social distancing,
uncertainty of the virus and COVID-19, anxiety regarding viral transmission and potential
outbreaks, and worries about the impacts of the pandemic on routines. These fears impacted
youth mental health by causing trauma, anxiety, and confusion.

The media also reported on the physical expression of children and youth’s negative
mental health including suicide, self-harm, substance abuse, and eating disorders. When the
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pandemic led to diminished accessibility of crucial care supports for these challenges, children
and youth experienced greater physical distress.

Pediatric and mental health experts say pandemic stress is driving a spike in eating
disorders among adolescents and teens...could have long-term physical and mental
health effects... Dr. Debra Katzman ...at SickKids [Hospital] and co-founder of its eating
disorders program...says children are in more acute physical and mental distress than
past cases...because of delayed assessments if some families feared contracting COVID-
19 by visiting a hospital early in the pandemic, she says...virtual care has made it more
difficult for some recovering patients to maintain health goals..."We're seeing kids who
are at significantly low weights, are extremely malnourished and have all kinds of
medical and psychiatric comorbid complications,"” says Katzman. (Toronto Star, January
22,2021)

Children and youth who needed to access their required care while battling and recovering from
eating disorders, were not always able to easily do so. The increased physical manifestation of
youth mental health challenges throughout the pandemic highlighted the need for more supports
for these individuals to care for their mental illness and crises.

Mixed messaging, incomplete instructions from authorities, and misinformation and
disinformation all contributed to stress, confusion, and anxiety for youth. When faced with a
crisis, complete and factual messaging is desired. Journalists described how incomplete
messaging caused individuals involved in schools and childcare centres to be uncertain about
what was best for the youth in their care. Inconsistencies in information provided by the media
during the pandemic caused confusion for the public and affected risk perception.

Humans have a hard time taking collective risk seriously. "We are wired by evolution to
respond to immediate threats,"” said Robert Gifford, a professor of psychology and
environmental studies at the University of Victoria...In a collective risk scenario like this

one, those threats need to be communicated clearly, simply and without confusion for the
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public to buy in. And far too often, when it has come to COVID-19, that hasn't happened
(Warnica, The Ottawa Citizen, March 27, 2020)

Actions that small children engage in, such as giving hugs and playing in close proximity,
are important for their development and mental well-being. With new rules and public health
guidelines, young children were told to not engage in these actions, but they did not necessarily
understand why not. These changes created stressors on young children and their mental health.
Descriptions of “COVID fatigue” and youth breaking public health guidelines were also
prevalent in these communications.

In summary, this theme from the media articles shows how youth were susceptible to
increased incidences of negative mental health and fear throughout the pandemic. Additionally,
the media articles discussed the physical expression of negative mental health, including crises
such as eating disorders, self-harm, and substance abuse. There were many news stories
reporting on youth mental health challenges during the COVID-19 pandemic, which provided
information to make the public aware of how the pandemic increased the incidence of mental
health challenges, and the difficulties with accessing care.

4.2 Theme 2 — Inequity and Disproportionate Impacts Among Youth

Various inequities impacted youth mental health, and increased difficulties for youth
accessing mental health services. Demographic differences, marginalized populations, and socio-
economic status were described in the media as a few of these inequities.

Gender and Age Differences

While the media articles identified that youth mental health was affected because of

pandemic precautions and actions, the effects varied based on demographics, such as gender and

age. These demographic differences created difficulties for youth to access mental health
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supports and services throughout the pandemic, as not all supports are equally accessed by the
public. For example, throughout the pandemic, younger people have lost access to more social
and external supports than older individuals.

The mental health toll has been particularly pronounced on younger people and

women...Nearly half of those aged 18 to 34 (47 per cent) said their mental health had
deteriorated since the arrival of COVID-19. Women overall reported almost the same
effect, with 46 per cent saying their mental health was worse, including eight per cent

who described it as "much worse." (Crawford, The Ottawa Citizen, January 23, 2021)

The mental health of young people and those identifying as women was more affected by the
pandemic than that of others. This finding supports the need to determine how to best overcome
the accessibility differences for mental health care among age and gender demographics.

Physical activity was described by the media as a positive outlet for mental health, but not
all youth have equal access to physical activities. In one article focused on physical activity in
youth, the journalist reported that ‘boys’ were more likely to meet physical activity guidelines
than ‘girls’ (Barker, The Ottawa Citizen, July 20, 2020). This trend was acknowledged before the
pandemic but was noted across the corpus to be more pronounced following the onset of the
COVID-19 pandemic.
Racialized Populations

In my analysis, it became clear there were disproportionate impacts of the pandemic on
racialized populations. This included greater challenges in accessing mental health supports and
services. News articles described how racialized youth, particularly Black youth, struggled with
mental health challenges, and the many hurdles Black youth must overcome to access care. It
was reported that Black care providers were finding ways to increase the accessibility of such

services in the community for Black youth throughout the COVID-19 pandemic.
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...Pathways [To Care] researcher Tiyondah Fante-Coleman said...In her role with the
project...she's keenly focused on making sure the care Black youth receive is safe and
reflects their needs and the elements of their reality that may affect their mental
health...many of the barriers that exist aren't that different from barriers that exist in
other realms of the youth's daily lives..."What usually happens is that Black youth either
have to try to find a new service that can meet their needs, which delays their care even
further or they disengage from services completely,” Fante-Coleman said..."The ultimate
goal is to create a safer space for mental health care for Black children and youth across
the province, and across the country, if that ripple effect happens,” she said...grassroots
funds for Black mental-health care have been growing amid the pandemic and racial

reckoning. (Toronto Star, January 11, 2021).

Socio-Economic Inequities

In addition to racial inequities, socio-economic differences also influenced access to
mental health supports and services. A common socio-economic factor described in the media
was housing. Youth living in cities were used to socializing in close quarters with other families,
which had a positive impact on their mental wellbeing. With the onset of the COVID-19
pandemic, youth interactions with those in their usual social circles were restricted, reducing
access to previously easily accessible mental health support. On the other hand, youth who lived
in areas such as the suburbs, were able to socialize with others in more spacious and safe
environments such as parks and backyards.

Income was reported as another barrier for youth in having consistent and equitable access
to mental health supports; for example, being able to afford extracurricular activities or new
technology for socializing and online school. During the COVID-19 pandemic, mental health
care centres providing affordable or free care in the community had to close or reduce their

available services and supports. This revealed the cost barriers in accessing mental health
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supports. Youth who were unable to afford private counselling faced a disadvantage in accessing
continuous treatment. Being unable to access proper and consistent care exacerbated mental

health challenges for these youth.

Youth with Complex Care Needs

The mental health of youth with complex care needs was disproportionately impacted by
the COVID-19 pandemic. The media reported on youth with neurological health challenges, such
as those with autism. Prior to the pandemic, this youth population, and the individuals who
support their care, could access many supports and programs to improve social, verbal, and
living skills (e.g., personal care, cleaning up after themselves). But the need for physical
distancing and closures of day programs caused these youth to change their routines and created
emotional challenges such as confusion, stress, frustration, and anxiety. These feelings were
compounded by difficulties for youth living with complex needs particularly in terms of properly
following public health protocols, such as handwashing and mask-wearing. This resulted in
additional mental health challenges, as well as the youth’s close contacts being stressed and
worried about the potential for the virus’ transmission when working with these youth.

Complex care needs can also result from co-morbidities. Journalists described how youth
living with multiple health conditions were in constant states of worry. Those with health
conditions that affect their respiratory systems faced exacerbated anxiety throughout the
COVID-19 pandemic. Complex care needs created additional emotional trauma for these youth,
which was difficult to access proper support for during the pandemic.

4.3 Theme 3 — Effects of Public Health Isolation and Distancing Measures
Public health measures such as provincial stay-at-home orders, lockdowns, and social

distancing had impacts on family dynamics, and the emotional well-being of individuals. In
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many households, family members were forced to stay at home for long periods of time.
Throughout the pandemic, the media described families’ heightened tensions in their households,
resulting in greater anxieties, exhaustion, and drained energy.

Don't underestimate how much everyone [at home] realizes that reality. But with anxieties
about COVID-19 always present and the intensity of living through lockdowns plus their
particular issues, each [member of the household is] self-absorbed. You're immensely
helpful just by listening and helping where you can. But you, [the eldest adult child at
home] have taken on all these responsibilities for people too needy to not consider you the
"lucky" one. Your Mom comes home from work to all their needs, too. (Tesher, Toronto
Star, January 25, 2021)

Conversely, some news articles noted positive impacts from lockdowns on youth mental
health. Journalists described how youth enjoyed time at home baking, reading, and connecting
emotionally with their families. However, media descriptions of the positive effects of isolation
at the individual and family level were less prevalent than negative impacts.

Effects on Youth Development and Routines

Journalists reported on how the new and continuous physical distancing measures could
potentially have long-term effects, as staying away from others may make it more difficult for
children to fully understand their biological and social need to be near others. The fear of being
around others caused by the contagious nature of the virus can affect youth long-term was also
mentioned as a concern in the media. Since we do not yet know how long pandemic related
measures will affect the lives of children and youth, it is also unknown how long it will take for
youth to unlearn being fearful around others in social settings. Youth and their families need to

think about the effects of society reopening measures on their post-pandemic lifestyles. We know
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that eventually ending public health distancing measures will impact youth development, but it is
concerning what these future effects will be.

During the COVID-19 pandemic, news articles have reported on youth’s reactions to other
crises such as civil unrest and climate change. The long-term effects of these crises may not all
be negative, and the possibility for increased resilience and flexibility in youth over time was
described. Children and youth learned about the importance of taking breaks from school and
engaging in mindfulness opportunities to improve their mental health and develop resiliency
when they face stressful events in their lives. Journalists noted that how often youth engaged in
these mindful actions and breaks during their daily routines can impact how youth will react to
stressors in future jobs.

But [Nikki Martyn, program head of early childhood studies at the University of Guelph-
Humber] believes, in the long term, this shift away from gold stars for perfect attendance
might actually be a change for the better. And not just for public health. "This might be
part of the silver linings that come out of COVID," she said. There's long been a "stigma"
around kids taking a day off...Encouraging kids to check in and be more aware of their
own health will teach them how to communicate their own best interests... It may even
create more room to take, for example, mental health days, and children will develop

resilience from adapting to changing situations. (Warren, Toronto Star, August 24, 2020)

The potential for long-term effects of the COVID-19 pandemic on youth mental health are well-
described in the corpus. Implementing public health measures, such as physical distancing, drove
fear and anxiety in youth, due to fewer in-person social connections, and the uncertainty of the
long-term effects on youth development.

The daily routines of youth were also affected by public health measures within the
community. Many routines are based around access and use of community institutions, and the
media described how lockdown measures affected these routines. The loss of routine, losing
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support from institutions (e.g., schools, community organizations, recreation centres), and being
required to lockdown at home (often physically smaller spaces) were among the negative

impacts on youth mental health, in both emotional and physical ways.

Effects on Youth in Unsafe Living Environments

Closures of recreation centres left children with nowhere to play sports, physical distancing
rules made it difficult for youth to actively interact with their friends and peers, and the loss of
school routines had adverse effects on the mental health and welfare of children. At-risk youth
were required to spend more time in potentially unsafe environments, such as harmful
households, close living spaces which can increase the likelihood of COVID-19 transmission,
and spending more time in situations with stressed adults who caused them further harm. News
articles described how experts predicted increased rates of depression, trauma, drug abuse, and
suicide, and concerns about increased rates of domestic violence, child abuse and neglect.

"... I have never seen this many infants with serious maltreatment injuries ”, said [Dr.
Michelle] Ward [a pediatrician and medical director for child and youth protection/ ...It
is a stressful time for parents and caregivers...it takes a village to raise a child. With
staying at home during the pandemic, it can feel like the village is gone ”...Ward said
injuries to very young children are linked with high levels of stress in parents, as well as
crying babies."...everyone is struggling right now, everyone's stress level is higher and
their coping skills are less,"... physicians in other parts of the country...are seeing
similar increases in maltreatment injuries in infants...there have been fewer child abuse
referrals among school-aged children during the pandemic - something that might be
related to the fact children have been out of school and it is often school officials who

observe suspected abuse. (Payne, The Ottawa Citizen, January 30, 2021).

The isolation measures prevented these youth from accessing typically safer environments,

such as schools, and left them in potentially abusive situations. Media articles described how
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children and youth living in emergency housing institutions are in very small and contained
physical spaces, with few facilities and food options. This led to unsafe situations for youth

during shelter-at-home measures.

4.4 Theme 4 — Impacts of the Pandemic on Schooling
The COVID-19 pandemic caused school closures and transitions to online learning; the
media articles reported on the impact of these changes. Five sub-themes emerged in my analysis

that highlight the media’s portrayal of education as an important element of youth mental health.

Disruptions to Education

Students of all ages faced changes to their school curriculums, milestones, and credit
requirements, causing uncertainty and worries about falling behind in school. With the switches
between in-person and online learning, along with the creation of student cohorts and school
closures, schedules were constantly disrupted.

Her son is in Grade 12 and preparing to graduate; bumps in the road this year could
have far-reaching ramifications...worries her daughter could fall behind, academically
and socially. "l am worried for my mental health (and) my kids' mental health” [said
Leticia Deawuo, a single mother of two living in Toronto's northwest corner, that has
seen the city's highest rates of COVID-19] ...Srudies have also shown that school
interruptions - even just the regular summer break - can hurt students’ academic skills,
and the impact is bigger for lower-income kids. "When they came back to school after a
break, you actually needed to do much more catch-up just to get back to where they
were...And | think they're going to have exactly the same things in COVID." (Toronto
Star, September 12, 2020)

The media described instances like these where disruptions to learning and school routines
affected youth mental health. Journalists also reported how before the pandemic, students needed

time for catch-up work at the beginning of a new school year or following the winter break.
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However, these disruptions were magnified with ongoing disruptions throughout the pandemic
and increased the amount of required catch-up work. The media articles described how students
shared these concerns about their courses and worried they will require more time to correct

knowledge gaps in their education.

School Calendar and Credit Modifications

Modifications to school calendars, schedules, and milestone events impacted youth mental
health. With the onset of the COVID-19 pandemic, school closures and switching to online
learning affected the school year calendar and schedules. Measures such as school cohorts,
quadmester (four-term) systems, and extended/shifted breaks throughout the school year were
implemented and communicated to the public through the media. The everchanging news about
the structure of school days caused concern, and negatively impacted their mental health.

Articles described how milestone events, such as high school graduation ceremonies and
proms were cancelled due to the pandemic. These events are special for youth, as they are
exciting and mark special occasions. Students talked positively in the media about how they
always dreamed of these experiences in their senior year of high school, and that these
milestones needed to be celebrated. The media also described how grateful students were about
being able to stay healthy, while celebrating these milestone events the best they could with
public health guidelines in place. Media articles reported how students tried to make the best of
the situation by capturing memories virtually, celebrating safely with families and small groups
of friends, and maintaining high spirits during these events when offered online. However, not
all discussions and feelings regarding milestone events were positive. Journalists described
feelings of stress, uncertainty, loss, and grief amongst students when events, such as prom, were

cancelled.
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In addition to calendar and schedule changes, news articles disseminated information about
changes to credit requirements for students. These requirements (including exams, final projects,
standardized testing, and community service hours) are for students to successfully complete
courses and curriculum requirements to earn their diplomas. For example, the media described
secondary school students’ stress about writing exams after missing class time. Major
standardized tests (e.g., EQAO tests) were cancelled in efforts to support youth mental health in
school. Another major requirement for secondary students to graduate in Ontario is completing
community service hours. However, the pandemic caused many students to be unable to earn the
required 40 hours. This requirement was dropped during the pandemic and students who did not
meet the required hours, were still able to graduate. The removal of this requirement alleviated
some stress for secondary students.

Disruptions for Post-Secondary Students

As high school graduates began their post-secondary education, they faced the reality that
school orientations and welcome events were moved online. Frosh week events looked different
than in previous years, with limited socializing options and students unable to fully immerse in
their new lives. With constant uncertainty about their post-secondary lives due to the pandemic,
many students described how they were stressed, lost, or confused about what to do after
completing high school. The data revealed how students felt the pandemic made it impossible to
plan for their next steps and left them in states of constant stress and anxiety.

For current post-secondary students, news articles reported about the students’ return to
family homes, after being independent at school. Re-integration into family homes was described
as disruptive to students’ mental health and the comfort of their routines and independence.

Families had difficulties re-establishing boundaries with their adult children. Tensions were
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described, and students had to remind their families that they are not always available, even
when living at home. By implementing boundaries and mutual respect, some stress was
alleviated for post-secondary students, whose routines were completely changed.

Post-secondary students faced financial barriers and stressors due to the COVID-19
pandemic. Tuition fees were still required in full, which was already a barrier for students, but
was compounded by student unemployment throughout the summer of 2020. With increased
unemployment rates, post-secondary students’ worries, and mental health challenges increased.
Students were reported as being worried about their ability to successfully return to school in the
fall with the financial burdens and the loss of access to learning supports such as libraries, study
spaces, and fitness facilities.

At the onset of the pandemic the media reported and described tragic and drastic events,
such as suicides, on campus. Post-secondary students faced multiple stressors that impacted their
mental health, and these tended to be reported in the media. When journalists reported on these
events, they would include mental health supports and resources (i.e., suicide support hotline,
campus counselling services) that are available to these post-secondary students. Media articles
described increased levels of stress, anxiety, and mental health crises during the pandemic in the
post-secondary student population. Journalists highlighted that effective communication about
available mental health supports, such as the availability of counsellors and clinics, was
emphasized as hugely important by the leaders at post-secondary institutions.

Post-secondary students’ mental health was also affected by the switch to online learning.
Students lost social interactions with each other and the campus community, as well as faced

drastic reductions in access to libraries and on-campus study spaces. The articles described how
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these social interactions and physical learning spaces are important for post-secondary students’

education and associated mental health.

Learning Environments

Learning environments for students, such as school classrooms and at-home learning
spaces, were altered from the onset of the COVID-19 pandemic. The media described how these
changes to learning environments reduced viral transmission, but also had an impact on youth

mental health.

Online Learning

The media reported that students’ experiences with online learning had multiple negative
mental health outcomes. They included difficulties learning, as aspects of face-to-face learning
cannot be replicated in online learning settings. Elementary students had trouble focusing during
online classes and on virtual projects. Secondary school students also had difficulties with online
learning environments as they struggled with lost social aspects and academic growth throughout
the year; they reported anxiety, lethargy, boredom, difficulty concentrating, and sitting still.
Some students were described as feeling shame or embarrassment in online classes as they did
not want others viewing the inside of their homes.

The amount of time spent per day on coursework also impacted students’ mental health.
Many reported spending as little as one to two hours a day on schoolwork. Students described
concerns over how little time they had to learn compulsory course material, worry about gaining
critical skills needed for post-secondary education, and fears about being behind in prerequisite
courses for the next year.

Positive experiences of online learning for youth were also reported. Youth who suffered

from health issues that put them at a higher risk for COVID-19 infections found comfort in
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having the opportunity to learn safely online from home. Students with fear and anxiety about
the SARS-CoV2 virus and/or becoming sick with COVID-19, noted that some of these fears
were alleviated by not having to attend school in-person. Students spent time outdoors to take
breaks from their online classes, found it appealing to use their computers to type up their daily
coursework. In the cases of asynchronous learning, some students enjoyed being able to
complete their work at whatever time of the day they felt they could be productive.
Physical Learning Environments

Physical learning environments in schools were modified with rigorous cleaning
procedures, spaced apart furniture in classrooms, student cohorts, and changes to activities and
learning methods to allow students to maintain physical distancing. Although necessary safety
measures, journalists reported how some health professionals suggested that these measures
would be harmful to the mental health and well-being of younger students. Safety measures to
prevent virus transmission created confusion and stress for students, as well as teachers.
Educators described how they needed to find creative ways to teach that met public health
guidelines, including taking classwork and lessons outdoors whenever possible. Being outdoors
reduced stress on students and increased their motivation to learn and their overall mental health.
Schools used the outdoors as their ‘classrooms’ as much as possible throughout the pandemic.
Being outdoors is the safest for avoiding viral transmission and taking classwork outside allowed
for students to build dens or obstacle courses, ask questions linking their science and math

lessons with nature, and reduced stress.

Student Equity
Analysis of the corpus revealed equity issues that were exacerbated by the COVID-19

pandemic. These included unequal access to school-related resources, and difficulties with
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staying protected from viral transmission for various student populations. Children and youth
living in lower-income areas with economic disadvantages faced higher inequities in being able
stay consistent with their learning and coursework throughout the pandemic. Varied access to the
internet and electronic devices for online learning created disparities between students; those
who had both were able to easily switch to online learning and afford education supports (e.g.,
home tutoring) and technology for online schooling.

...Ontario unveiled its most...anticipated pandemic policy document: the government's
plan for getting kids back into classrooms...But...one key term never appears: equity.
Equity aims to ensure that every student, no matter their circumstances, has an equal
chance at success - one of the ideals of public education...the word's omission reflects...a
glaring blind spot in the province's back-to-school vision... There are growing fears that
disadvantaged kids...are falling deeper into existing cracks and slipping into new ones
created by the pandemic...Many lower-income parents say they've been forced to choose
between their health and their kids' education...Stark inequality already existed within
public education, but experts say the pandemic has led to new "tiering"...More affluent
families are...hiring tutors to give their kids a leg up in this experimental new world of
remote learning. (Toronto Star, September 12, 2020)

Additionally, one journalist reported teachers’ concerns about this inequity in access to
resources, as there were students who were not able to adapt easily to online learning due to
factors such as: learning exceptionalities, proficiency in English or French, socio-economic
situations, or availability of technology at home (Blewett, The Ottawa Citizen, March 23, 2020).
Students in special-education classes belong to a high-risk population — these youth include
students with physical and developmental disabilities, autism, and/or behavioural problems. The
media described how youth in this population needed to go back to full-time school during the

pandemic to maintain their daily routines, and consequently maintain their mental health and
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wellbeing. But this population was not able to safely return to in-person school, as some students
were unable to wear masks and practice proper safety measures for reducing viral transmission.
Youth in these classes typically required close-contact care and guidance, which caused stress
related to viral transmission for themselves and their educators.

Several educators...don't understand why it has been deemed unsafe for students in
mainstream classes to attend class, but not special-ed students. "The rest of the province
is being told, "We need to stay in lockdown and not go out,"...But [special-education
classes] are being told, 'Let's send back the most vulnerable population of school-aged
children. 'Some of them have low immune systems, the majority of them are unable to
wear a mask, they may have problems keeping proper hygiene in terms of washing their
hands, not touching their noses, their mouths, not touching other surfaces."...students
with autism...tear off their masks because they find them to be sensory overload. (Miller,
The Ottawa Citizen, January 11, 2021)

As the quotation above illustrates, families of students in special-education classes were
told their classes would remain in-person, while the general population of students were learning
from home. Educators in special-education classes did not understand why it was safe for this
vulnerable population to return to in-person learning, and not others. These educators also
experienced stress from the increased potential for students and staff to get sick, emphasizing the
need for schools to be safe, and minimize stressors. Children and youth with high-risk health
concerns who are susceptible to lasting damages from COVID-19, such as those with asthma or
genetic disorders, were inequitably at risk when returning to school.

School-Related Communications
Throughout the pandemic, journalists reported ongoing school closures, return-to-school

plans, and the need for the provincial government to tailor these plans to regional case counts.
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The media described how school safety plans could fail if more school closures needed to take
place, creating additional stress and worry for students.

When schools re-opened, communications about safety measures were unclear. There were
ongoing concerns about student safety in schools, and how to limit transmission of the SARS-
CoV2 virus. The need to implement basic public health measures such as handwashing, thorough
cleaning, and staying home if sick were communicated to students and families, but little else
was known about the school day prior to provincial announcements of schools reopening.
Journalists described how students and their families/households felt stressed and anxious when
they lacked information about safety measures. Impacts on youth mental health were revealed
through descriptions of virus fatigue (e.g., feelings of exhaustion and questioning the need for
stringent public health measures such as building capacity limits and non-essential trips), and
high emotions, when faced with information in the media about return-to-school. The ongoing
pandemic required students to face their school years with more resilience, exhaustion, and
confusion — all of which were described as having impacts on youth mental health.

Another challenge was that school communications did not always align with the public
health guidelines. For example, two metres was the recommended distance for physical
distancing measures in public health guidelines, but provincial education ministers suggested that
one metre of space would be sufficient. Differences in information communicated contributed to
negative youth mental health with confusion, uncertainty, and worry about safety in school.
Mental Health Supports Available in Schools

All levels of government funded supports for safe returns to school, student mental health
(e.g., expanded services from psychologists and social workers), and workplace safety measures

for teachers and staff.
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The province is pledging $10 million for school boards to boost mental health services
for students to help them cope..."We know that the COVID-19 outbreak has impacted
student mental health and well-being," said Education Minister Stephen Lecce, noting the
additional funding will "help ensure critical front-line and wraparound supports are
helping those Ontario students who need it most."... The additional $10 million is on top
of a previously announced $25 million used to hire about 180 mental health workers for
Ontario high schools. (Toronto Star, June 19, 2020)

Providing quantitative values in the media about the funds that were invested provided
detailed information for parents, guardians, students, teachers, and staff. This helped school

administrators plan and implement mental health supports for their students.

Supports Available for Youth
Media articles described how specialized staff were brought into schools to support the
increase in youth who experienced mental health issues.

The pandemic and its resultant mental health crisis have exposed holes in our academic
priorities for young people...as we re-evaluate education models, we should also examine
these priorities. Kids need resilience, emotional awareness, stress management and
communications skills... During the pandemic, a surge of articles appeared on how to
bring social and emotional learning into the home... That work can't end when in-person
classes resume. We need to prioritize the emotional health of students. (Kielburger, The
Ottawa Citizen, June 23, 2020)

Journalists described how children and youth increased their resilience, emotional
awareness, stress management, and a sense of connectedness to learn effectively at school.
Supports for youth included increasing outdoor education and in-school services provided by

psychologists and social workers. Having these supports and services reported by the media, and
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shared in schools, reassured youth, and their families, that the well-being and mental health of

youth are important to school staff and educators.

Supports Available for Teachers and Staff

With the return to in-person learning, teachers and staff faced the responsibility of ensuring
safety measures were respected in their classrooms. Having this responsibility caused stress and
many staff members were anxious about how they, and the students, would safely return to
school each day. Supports for staff mental health throughout this time were described in the news
and included devoted time for training on health and safety guidelines, changes to school
schedules, and options for transitioning to back to at-home learning, if needed. School schedules
introduced cohorts to allow time for staff to clean their learning environments thoroughly and
screen for potential COVID-19 exposures. Additional support personnel were brought in (when
available) to help staff sustain teaching smaller class sizes and innovative learning environments
(i.e., outdoor classes to teach science and math). With teachers and staff playing such an
important role in the daily routines for students, support for their mental health is important, as
their mental health may influence students.
Supports Available for Parents and Guardians

Parents and guardians are important figures in students’ lives, and by supporting the mental
health of parents and guardians, they can be a stronger figure for the youth in their care. During
the pandemic and phases of reopening, each family’s decision about what to do was emotional
and stressful on parents and guardians. They wanted to keep their family members safe, but
parents and guardians felt the need to help their children’s mental well-being by having them
return to school and to their daily routines. Media articles described available services for parents

and guardians struggling with these negative impacts on their mental health, including web pages
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with resources for navigating the abundance of information about school safety. Parents and
guardians needed to balance benefits and risks with sending children to school; having resources

available to them was beneficial through this stressful and uncertain time.

4.5 Theme 5 — Managing the Impacts of the Pandemic

The COVID-19 pandemic forced individuals to manage the impacts of the pandemic on
their lives and access supportive resources. Journalists described how children and youth were
finding multiple ways to care for their mental health. To manage challenges such as grief,
anxiety, and sadness, youth learned resiliency methods from their parents and guardians, and
reacted to their own emotional changes. For instance, one journalist provided advice in their
article on how accepting negative emotions can help youth preserve their psychological well-
being:

Accept the anxious thoughts and emotions rather than trying to push them away. Same
goes for sadness stemming from the loss of our regular ways of living, worry about lack
of supplies or apprehension about kids getting cabin fever. Research has shown that
avoidance of such emotions will only make them stronger and longer-lasting. Notice
negative emotions, thoughts and physical sensations as they come up, look into them with
curiosity, describe them without judgment and then let them go. (The Ottawa Citizen,
March 18, 2020)

By connecting with their family members, and understanding their personal emotional
challenges, children and youth felt their emotions were valid during this time and developed
resilience. This allowed for children and youth to trust that they had a safe discussion space for
their mental health, to acknowledge their experiences, and to reflect on their emotional tolls and
mental health impacts throughout the pandemic.

The list of stress inducers is familiar: Working online, separation from friends and

family, others' disregard for social distancing, fear of illness and death. This list...came
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from a group of sixth graders...responding to a prompt by...a psychotherapist who runs a
mindfulness session...to help the students process the issues...help them cope with the
challenges of life during COVID-19.../a/ pre-recorded play, watched both in classrooms
and individually by students online, is followed by a live digital talkback that allows the
young audience to engage directly with the show's creators...the play follows a group of
six students as they adjust to online school and prepare a group project for their health
class. There's a lot of humour and verve...but it doesn't sugar-coat how tough things are
right now, a combination the students seemed to appreciate...this was their first virtual
play...they said the form worked for them..."It's really different from all the other plays
that | saw...I felt like 1 was talking to them myself.” The play takes place...on a Zoom call
so it's almost as if...you're on the Zoom call, as well...Some people gave some very
personal examples of how the play resonated with them...Rather than just having a
random discussion, there was something to relate it to...this piece could provoke some
conversations and dialogue between students and their teachers, to help them to unpack,
to think about, to talk through, to feel this moment, and the trauma that young people are

experiencing that we don't even know." (Toronto Star, November 1, 2020).

As illustrated above, when youth were engaged in expressing their feelings, concerns, and
staying well-informed of the changing news surrounding the COVID-19 pandemic, they were
supported in being able to overcome the impacts on their mental health. Youth appreciated being
heard, safe, and in control during a time of chaos, and parents and guardians understood the
pandemic from the youth’s point of view.

Journalists reported on how it was helpful for children and youth to engage in strategies to
overcome challenging impacts on their mental health. To gain a sense of control in their lives,
some children and youth engaged in creating handwashing songs at school to help understand
viral transmission, or acted as leaders to protest other crises. To increase the positive impacts on
their mental health, youth were encouraged to develop their critical thinking skills (e.g.,

developing new initiatives to help their communities), opportunities for creativity (e.g., baking
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and crafting at home), and their opinions on what would make them feel good for themselves,
family, and community. When youth participated in initiatives put into place during the
pandemic, such as assisting healthcare workers with childcare, or vulnerable populations with
grocery shopping, youth were able to develop these above-mentioned skills, and felt they were
doing something to help the pandemic. Youth’s mental health then benefitted from exploring
solutions and solving problems themselves. When youth acknowledged their feelings and
engaged in coping strategies, they gained a sense of ownership and understanding about potential
losses and stresses.

When libraries, arenas, day camps, pools, and recreation centres were closed due to
lockdowns, youth were creative with the ways they managed these impacts. Going outside, such
as hiking or playing outside, were positive coping methods for youth. Journalists described how
youth engaged in easy coping strategies for their mental health, such as taking short walks
outdoors and safely worked or socialized in public outlets such as coffee shops or patios (when
available). This simple change in the physical environment, in their homes, schools, or outdoors,
allowed for children and youth to be able to deal with their mental health challenges during the
pandemic in their own way, and typically easily accessible. Maintaining healthy exercise habits
also impacted youth physically, allowing them to better manage this time of stress and crisis.

So significant was the slowdown in physical activity during the first wave, a Canadian
team of health and exercise professionals from the University of British Columbia, the
Hospital for Sick Children in Toronto and ParticipACTION suggested that "attenuating
the loss of incidental physical activity should be a public health priority in response to
future pandemics or a second wave of a COVID-19 infection, as it may have significant
long-term implications for the physical and mental health of Canadians ” (Barker, The
Ottawa Citizen, January 25, 2021).
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We know that exercise and physical activity are beneficial to the physical and mental health of
all individuals. Additionally, the loss of social connections, extracurriculars and school routines
has led to youth being stuck, lost, and confused, throughout and following the pandemic. By
engaging in daily movement or exercise, youth found ways to manage the impacts of organized
sports and recreation closures.

As shelter-in-place measures were required throughout the pandemic, children and youth
were required to stay in the same physical space most of the time. The media described this
pandemic safety measure as having an impact on youth mental health, particularly with young
children. When children and youth built a personal space, such as a fort, basement nook, or in
their bedrooms, they fixed their physical environment to belong to themselves and created a safe
space. These safe spaces helped youth to manage the stress and confusion from the stay-at-home
measures.

"We don't have a large space, but | feel like she needs her own little place...to process
what's going on or to be alone."” [says a mother of a nine-year-old girl]. Forts have
always been a part of childhood... They are universal...driven by "biological genetic
disposition" as children develop a "sense of self," separate from parents...Kids begin to
build forts indoors around age four...then start venturing outside around age six or seven
to construct dens, treehouses and other fort-like structures more independently, a
practice that continues into their tweens. Metaphorically and physically, building forts
reflects children's growth as individuals, Sobel [professor emeritus at Antioch
University’s education department] says. They create a "home away from home," free
from parental control. Forts also foster creativity. "A lot of magic happens inside," he
says. (Margolin, The Ottawa Citizen, May 21, 2020)

When children and youth had their ‘own’ physical environment, they were able to process the

changes in their routines and stressors from the uncertainty and fears throughout the pandemic.
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To manage the impacts from the loss of routines and in-person social connections, different
social coping strategies were reported, such as connecting with others via apps like Zoom and
FaceTime to make up for missing social interactions. Deepening relationships with those in their
social circles was important, and many youths stayed in touch with others and engaged in
thoughtful conversations with family members and friends. These socializing methods in times
of social distancing were important for maintaining youth mental well-being.

Formal and Societal Resources

Difficulties related to youth mental health were supported through formal and societal
resources. The media reported about how companies made donations to support youth mental
health, such as the Canadian clothing company Ardene, which donated clothing to shelters, and
sales profits to WE Well-being, in support of youth mental and physical well-being education.
Journalists described long-term impacts on available mental health resources and supports for
youth due to the COVID-19 pandemic. Increased mental health funding was reported in the
media, with the intention to use these funds for services such as counselling for children and
youth. Organizations such as The YMCA Canada, the Boys and Girls Clubs of Canada and The
Royal Canadian Legion were described in the articles as recognizing the importance of long-term
access of mental health resources and supports, and priorities should be developed for child and
youth mental health.

Funds were allocated by all levels of government to resources to bolster youth mental
health, such as funds from the federal government to support Kids Help Phone. Formal resources
were made more available for youth populations throughout the pandemic, as the need for them

soared with the increases in mental health challenges. Resources adapted to increase their
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availability by offering services in more languages and having more counsellors and volunteers,
changes that Kids Help Phone was able to put into place:

This year also marked the first time Kids Help Phone began offering counselling services
in Arabic alongside French and English...As the number of young people reckoning with
unprecedented stress on their mental health grows, so does the reliance on easy-to-
access, centralized national services like Kids Help Phone...explaining the spike in calls
for help..."Kids Help Phone had the advantage of having a national single number, a
single brand that people understood would be where you could get help, ”/Henderson, a
youth psychologist and the executive director of Youth Wellness Hubs Ontario,
said]...But while Kids Help Phone offers an essential service for youth in crisis...it's
important that youth have access to ongoing counselling and mental health services, as
some may need more consistent care than one conversation with a crisis line
counsellor...Another issue...is that young people are facing very long waiting lists when
trying to access mental health services, and many approach Kids Help Phone as they
wait for longer-term help. Others reach out at odd hours, when their counsellor or other
service provider may not be able to help. "For us it is really about being that go-to place
that young people know they can trust at any time," /Kids Help Phone’s senior vice-

president of innovation, Alisa Simon] (Yousif, Toronto Star, December 13, 2020)

By increasing the availability of counselors and volunteers, and having more multilingual staff,
youth felt validated and found comfort in not having to face excessive wait times for help during
this unprecedented crisis.

Organizations redirected resources to help youth who may be struggling differently from
the impacts of the pandemic, such as the Children’s Hospital of Eastern Ontario (CHEO), when
they created a drive-thru diabetes clinic to ensure young patients still got their critical blood tests
done. Healthcare institutions also developed formal initiatives to support youth facing mental
health. For example, The Royal Hospital (a tertiary mental health hospital) saw the need for

increased mental health services and opened a clinic to help support youth.
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"...if you build it they will come...a whole extra group of folks came to us who had pretty
high rates of depression and anxiety and suicide risks.” [said Susan Farrell, vice-
president for community mental health at The Royal]. The Royal rolled out its C-
PROMPT clinic (the C stands for COVID) in early May, accelerating the hospital's
existing plans for a speedy, virtual assessment and psychotherapy service. It drew upon
48 doctors and counsellors whose time had been freed up when The Royal restricted its
operations because of the pandemic...Over its 17-week run, the clinic received 910
referrals...almost 14 new clients a day. It served 540 of them, with the rest either
declining help or finding services elsewhere...almost an unprecedented number for such
a short time period...About half were... /of] unexpectedly young age to be accessing
mental health services... Two thirds were women. (Crawford, The Ottawa Citizen, August
19, 2020)

Media articles in the corpus listed resources for youth, such as contact information for support
centres and helplines. With increased use of technology throughout the pandemic, having
information such as website posts and chat rooms helped youth access formal resources and
societal programs for mental health resources. By providing formal resources such as additional
funding during the pandemic, and societal initiatives such as new clinics to meet mental health
demands, youth gained some respite in facing mental health impacts. To try and help youth be
more aware of available resources, journalists reported on the increased number of online
services, such as chat platforms and websites, to connect youth with mental health and
counselling services.

Despite the abundance of potential resources for managing the pandemic’s impacts, not all
youth were aware of them, or able to easily access the resources throughout the pandemic. The
media reported care staff’s concerns, such as youth assuming that services (e.g., counselling,
group therapy) were closed instead of transitioning to online/telephone means, or that it was
more dangerous for those needing the services to call (due to stay-at-home orders causing
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individuals to be stuck all day in dangerous environments). Although there were massive shifts
to video and telephone services, not all youth were able to easily access these virtual care
options.

Children and youth living in group housing or with limited access to technology faced
barriers to accessing virtual care and connecting with others. Children and youth living in spaces
where they could see friends and family at safe distances and able to connect to virtual
counselling services or appointments, coped better with mental health challenges brought on by
the pandemic. The media reported on Black youth struggling to find free and accessible mental
health supports, as well as facing barriers with providers not understanding their needs tied to
race and identity.

Not all strategies and resources to manage the impact of the pandemic were equally
available for all children and youth and recognizing these imbalances can direct increased
resources to where they are needed most.

4.6 Conceptual Model

My thematic analysis revealed five themes pertaining to how youth mental health is

portrayed in the media covering the COVID-19 pandemic. A summary of these themes is shown

below in Table 7, as well as the corresponding sub-themes.

64



Table 7: Summary of Themes and Sub-Themes Finalized From Thematic Analysis

Theme

Sub-Themes

1)

Youth mental health challenges
throughout the COVID-19 pandemic

Increased incidence of mental health
challenges and needs for mental health
services

Shortage of available services
Emotional and behavioural impacts on

poor mental health

2)

Inequity and disproportionate impacts

among youth

Gender and age differences
Racialized populations
Socio-economic inequities

Youth with complex care needs

3)

Effects of public health isolation and

distancing measures

Effects on youth development and
routines
Effects on youth in unsafe living

environments

4)

Impacts of the pandemic on schooling

Disruptions to education

Learning environments

Student equity

School-related communications
Mental health supports available in

schools

5)

Managing the impacts of the pandemic

Emotional
Physical
Social

Formal and societal resources
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The themes are independent, yet related, and together provide a comprehensive and
dynamic understanding of this issue. Through reading the articles, coding the data, and finalizing
the themes, | developed a conceptual model to depict the linkages between the actors in the
youth mental health system, the various environments, and the outputs of the system. The
components of youth mental health span multiple systems, including the actors and environments
of the: home system, education system, health care services, social care services, and
government. The conceptual model depicts the reactions of these systems to the shock of the
COVID-19 pandemic (Figure 4).

This conceptual model built upon the frameworks presented by Niederdeppe et al. (2013)
and Berry et al., (2018) to support the results of this thesis. | expanded on the understanding of
how coverage of youth mental health in the media can have intended and unintended
consequences (Niederdeppe et al., 2013), by displaying the impacts on youth mental health
throughout the pandemic, and in the future. In their framework, Berry et al. (2018) showed the
complex associations between disasters, disadvantage, and compromised mental health in the
relationship between climate change and mental health. This complexity lens was built upon in
this media analysis of youth mental health described in Ontario news outlets. Throughout this
study, the complexity between the actors and environments of the multiple systems affecting
youth mental health were described. The analysis and consequent themes referenced multiple
actors and environments which are interrelated and respond together when faced with an
exogenous crisis, such as the COVID-19 pandemic. These actors and environments are all part of
multiple systems that interact and impact each other in the context of youth mental health.
Within the youth population, characteristics of interest include students, marginalized

populations, demographic differences, and those with complex care needs. An additional level of
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actors in this system encompasses those that work to support youth mental health (e.g.,
parents/guardians, teachers, care providers, government). The resulting themes also helped to
understand the environments the above-mentioned actors are situated in. These environments

include home, school, healthcare centres, community centres, and coping environment.
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COVID-19 Pandemic

— Disruptions in routine

— Uncertainty of the
virus
Communication and

information overload
in the media

— Public health measures
put in place

Home system

Home
Parents/guardians

Education
system
Impacts
Health care School Y outh mental health challenges
services Teachers Increased incidence
Decreased available services

Emotional & behavioural impacts
Coping strategies & resources

E— P
Uncertainty of long-term pandemic effects

on:

Healthcare centres
Care providers

Y outh development

Mental health impacts
Availability & access of mental
health resources

[/
/| Demographic Government

characteristics -

Federal
Provincial
Municipal

Social care services

Community centres
Coping environments

Figure 4: Conceptual model depicting the actors, environment, and outputs in the youth mental health system, when impacted by the

COVID-19 pandemic (adapted from Niederdeppe et al., 2013; Berry et al., 2018).
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Chapter 5: Discussion

COVID-19 news media provided abundant information about the pandemic and its
impacts. In this thesis, | presented a media analysis exploring how youth mental health was
impacted during the COVID-19 pandemic as portrayed in two Ontario news outlets. | described
how mental health supports and psychosocial services for children and youth were identified and
portrayed in COVID-19 related media.

I developed a conceptual model that visually represents the interrelationships in youth
mental health systems, and the impacts from the exogenous shock of the COVID-19 pandemic.
The conceptual model depicts how vulnerable youth mental health is to external shocks, because
of the complexity and interrelationships between the various systems. This model builds on the
model presented by Niederdeppe et al. (2013) to demonstrate the potential for intended and
unintended consequences from media coverage of youth mental health throughout the pandemic
and in the future. My model is also situated within the complexity lens presented by Berry et al.
(2018), which reflected the complex and interacting factors that produced outcomes and created
interventions when faced with a disaster. The complex associations among components not
initially thought to interrelate (e.g., information overload in the media, and the profound effect
on mental health) are important considerations for research and policy development in the
context of mental health and the COVID-19 pandemic. Health emergency and disaster risk
management planning can help systems (e.g., youth mental health systems), to adapt to ensure
the outputs benefit everyone within them (Rumsey et al., 2014; Marshall & Rossman, 2016). As
youth continue to face the effects of the pandemic, policy audiences and decisionmakers can use
my conceptual model as a visual tool to help understand the interrelationships within youth

mental health systems.
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The volume of published communications throughout the COVID-19 pandemic impacted
child and youth mental health. When reporting about uncertainty in disasters, journalists should
be aware of the consequences from the overload of new information. As the corpus findings
supported, the increased incidence of mental health challenges due to inaccurate information
during a disaster can result in negative mental health. At the onset of the pandemic, little
information was known about the virus. When unknowns of the virus were combined with the
high volume of media outputs (including information about the infectivity of the virus and
consequent health tolls), this left the public with feelings of panic, stress, and anxiety
(Petropoulos and Makridakis, 2020). An abundance of information in the media has been shown
to result in stress and confusion, supported by the findings of Gesser-Edelsburg et al., (2019),
which described the connection between media and mental illnesses. Previous studies have
shown that news media has the potential to negatively impact the public’s mental health and
create negative perceptions of mental health (Cardoso et al., 2020; Stuart 2006). This thesis
contributes to these previous findings, in the context of the COVID-19 pandemic, and the impact
of the media on youth mental health.

As more disasters occur globally, journalists and decision-makers need to be aware of the
potential negative consequence of how disasters are reported in the media and the public’s
mental health. In both this thesis, as well as additional pandemic-based research (Hardy et al.,
2021), the COVID-19 pandemic was an event that showed the strong influence the media can
have on the public’s mental health, thinking, and decisions. With the unknowns of this
unprecedented disaster, the public uses what journalists publish (without always fact checking),
to create their thoughts about how to react to the information (Garrett 2020). The stress and

uncertainty of the new information related a growing disaster each day creates tension, worry,
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and anxiety for youth and their mental health. Decision-makers need to be aware of how the
media can influence youth mental health during disasters. To properly develop new, helpful, and
consistent care services, the impact of information in the media on youth mental health needs to
be known and properly addressed. As Niederdeppe et al. (2013) suggest, there is the potential for
intended and unintended consequences through media publications, and journalists need to be
aware of this potential of their reporting.

Through this media analysis, | found in the context of the COVID-19 pandemic youth
mental health challenges increased, and consequently led to a shortage of available services for
care. The journalists portrayed multiple mental health challenges, increased incidence of
emotional and behavioural impacts, and the downstream demands for youth mental health
services. This impact was not unique to this study, and additional research throughout the
pandemic, such as Ashcroft et al. (2021), also reported this relationship between increased
mental health challenges and decreased availability of care services among high-risk populations
(such as youth). These findings are also supported in medical findings, as Canada’s children’s
hospitals have declared a mental health emergency among children and youth throughout the
pandemic (Raymond, 2021). Disproportionate impacts among youth populations were evident, as
well as inequities in accessing supports. Other pandemic research discussed the need to consider
the disproportionate impacts of the pandemic on youth mental health when developing mental
health care and supports, as youth face the most ongoing impacts (Organisation for Economic
Co-operation and Development [OECD], 2021). When these disparities are understood, policies
and supports can be developed by healthcare leaders —and youth themselves— to support their

recovery (Larcher et al., 2020; Niederdeppe et al., 2013).

71



The results from this study showed media reports about how the COVID-19 pandemic
disrupted school and perpetuated inequity; school calendar and credit modifications, school-
related communications, and the need for mental health supports in schools were profound.
Youth populations were most affected by these school disruptions, as much of their routines stem
from school and related activities. Recent publications from the OECD emphasized these
impacts on schooling during the COVID-19 pandemic, (OECD, 2020), and how these school-
related mental health impacts were unique to youth populations (OECD, 2021). Based on the
information published in both public and media reports, school administration, care providers,
and government officials can develop adequate risk management plans and ensure equitable
access to mental health services. Since the pandemic has shown how youth are at a higher risk of
long-term effects on their mental health, decision-makers should use published findings about
school-related mental health impacts to guide their service development.

Global crises and disasters are impacting the lives of youth, and support for their mental
health needs to improve. To help provide better youth mental health care in the future, decisions
and actions taken now should look to benefit youth in supporting their mental health challenges,
and to create services that are accessible for all youth. For example, this study revealed how
inequities exist among youth in accessing school services, mental health care services, and
coping resources (Crawford, January 23, 2021; Toronto Star, January 11, 2021). These inequities
stem from determinants such as age, gender, race, and income. Media reports around institutions,
such as schools, have shown that some students learn better online, whereas others struggle due
to lack of resources. To provide mental health care during the pandemic, articles noted how some
services had to turn to virtual means to provide care, which also highlighted these inequities. In

their evaluation of the implementation of virtual mental health services for children and youth,
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Danseco et al. (2021), described the potential for these inequities as well. Across Ontario, care
centres switched to virtual means, which allowed for some children and youth to be able to easily
access continued care. However, issues such as wireless connections and having the required
equipment for virtual care appointments created barriers for other youth (Danseco et al., 2021).
Additional studies (both during and prior to the COVID-19 pandemic), have shown that
decision-makers can use this information related to inequities, to develop proper care solutions
and risk management plans that allow for equity in mental health care for children and youth
(Strudwick et al., 2021; CAMH, 2020a; Alegria et al., 2018; MHCC, 2016].

Throughout the pandemic, researchers such as Shelus et al. (2020), described how media
news articles communicated COVID-19 related information to the public and use varied
discourse in messaging. The COVID-19 pandemic led to an immense number of publications in
the media related to the disease, public health measures, and impacts of the pandemic on children
and youth. Other studies reported that the high volume of information in the media impacted
youth mental health and resulted in increased demands and high usage for mental health care and
supports (Clemente-Suarez et al., 2021; Benton et al., 2021). This thesis adds to these findings,
as a prevalent theme was the increased incidence of youth mental health, and the resulting
shortages and difficulties in accessing mental health care. The potential influence of the media is
an important consideration for journalistic practice because as the public continues to use the
media for information, the impact of information on mental health crises will need to be
addressed. With the resulting increase in disasters and consequent mental health crises,
populations should be provided the proper supports from the onset of a disaster (Codreanu et al.,

2014). As the demands and needs for mental health care increase, policymakers and care
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providers need to plan and be prepared to better support Canadians, especially Canadian youth,
through the pandemic recovery, and future crises (e.g., climate change).

The long-term effects of the COVID-19 pandemic are still uncertain. The long-term
implications on youth development, mental health, and accessing mental health resources and
supports were all determined from the media analysis in this study. When planning the
development of future care and supports in post-pandemic recovery, the uncertainty of the long-
term mental health effects should be considered (Ihm et al., 2021). As we begin to gain an
understanding of the long-term impacts on youth mental health, the development of care services
and planning of policies can seek to effectively support youth long-term following the COVID-
19 pandemic (Nicholas et al., 2020; Green et al., 2021). Today’s youth will be living with the
ramifications and impacts of this pandemic the longest; mental health care services and policies
need to be developed to properly fund, care, and strengthen their mental health, for them and
their future communities. Without these changes and supports, this generation of youth
(including their mental health and routines) will continue to face challenges.

My analysis found children and youth managed the impacts of the pandemic using
emotional, physical, and social mechanisms, and were supported by various resources and
conducive environments. These supports included engaging youth in coping strategies and
physical environments to address the negative impacts of the pandemic, understanding the
formal and societal resources identified in the media, and the analysis of the access and
availability of coping strategies and resources. Research on the engagement of youth in disaster
risk reduction has shown it enabled youth to gain the confidence to be positive changemakers in
their community (Amri et al., 2018), and enhanced their personal development, self-efficacy, and

relationships (Pfefferbaum et al., 2018). Engaging youth to participate in disaster preparedness
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and risk management not only resulted in children and youth having the confidence to be
prepared in facing a disaster, but also the confidence in advocating for strategies and programs
that are effective for risks unique to youth (Lopez et al., 2012). The strategies used to manage the
impact of the pandemic found through my analysis helped develop an understanding of how
youth dealt with their mental health challenges throughout the COVID-19 pandemic. Previous
research has shown that based on the mechanisms children and youth used to cope, policymakers
and care providers can use these findings to develop future youth mental health coping supports
(Palinkas et al., 2021).

This study is important in contributing to understanding the everchanging mental health
challenges youth face each day. The COVID-19 pandemic has changed the routines and
lifestyles of children and youth, and they will be facing long-term impacts and repercussions of
this crisis on the economy, politics, and physical and mental health (Panarese & Azzarita, 2021).
Mental health services for children and youth need to be invested in now, and in the future, as the
COVID-19 pandemic and other crises (e.g., climate change, racial injustices) continue to impact
youth’s lives (Vaillancourt et al., 2021). These services should engage youth to help them feel a
sense of control, and which are equitably accessible for all youth populations.

Combining the stress and anxieties that stem from information in the media (which may
not always be accurate), with the abundance of published information, also impacts the adults
who consume this information. When the adults in the lives of youth (e.g., parents, teachers,
family members) are emotionally impacted by media during the pandemic, youth will be affected
as well (Weikle, 2020; Christner, 2021). These interactions between the lives of children and
youth and the media can affect many individuals, and journalists need to consider the reach of

their reporting practices on children and youth.

75



The analysis of this study stemmed from how journalists wrote, and conveyed information
related to youth mental health during the pandemic. The results from the thematic analysis of the
final corpus presented five themes related to how child and youth mental health, and how mental
supports and psychosocial services for children and youth were identified and portrayed in
COVID-19-related media. These themes demonstrated the portrayal of youth mental health, but
based on my preliminary analysis, | did not believe that the media used a specific framing of
youth in the context of the pandemic. Framing youth in the media would have instead included
defining constructs mentally to make sense of the data in the media articles, such as in the study
framing Canadian homeless populations by Mao et al. (2011). The articles were written in a
direct manner, with all the information written very clearly. The journalists concretely discussed
youth mental health, its challenges, and the corresponding supports. My approach to the thematic
analysis did not identify a particular framing of youth mental health (as previously proposed),
and a different data set or analysis may have placed more focus on the language used in the
media.

5.1 Limitations

There are several limitations inherent to this study. Since | collected news articles
published by two Ontario news outlets (The Ottawa Citizen and the Toronto Star), this limited
the scope of the findings to urban areas in one province in Canada. Given the different responses
to COVID-19 across regions in Canada, the scope of the findings did not reflect the national
portrayal of youth and mental health. There is a lack of representation of Indigenous Peoples in
the corpus, as well as populations in more Northern or rural areas in Canada. These populations

are susceptible to different mental health challenges that are not reflected in the analysis.
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Including these populations would further equity and diversity in youth mental health research
during the pandemic.

The analysis was based on these two outlets, and the analysis could have shifted based on
the political leaning of other media outlets. The Toronto Star is a media outlet with a
predominantly left-wing lens, and The Ottawa Citizen tends to have a more right-centre lens
(Maliszewski, 2021). Outlets with a right-wing political lens may have published different
information that would have impacted the results of this study.

The language of the data was also limited to English, despite French being an official
language in Canada. There may be additional news articles published over this timeframe in
languages other than English. The media method for this study was solely news articles, given
the abundance of information from this media. Compared with social media, this does limit the
views of the data. Social media analysis uses a different set of data that lay outside the scope and
purpose of this study but could build on the results found in my study for future media studies on
youth mental health and the pandemic. It is also important to consider the readers of news
articles, and who is being reached through the published news information. Typically, news
article readers are adults, and youth may not be reached through this medium of information.
Social media analysis would allow for research of a means in which youth typically receive more
information from.

The impact of the COVID-19 pandemic also created limitations. The pandemic was
ongoing throughout data collection and analysis, and the media continued to publish new
information and data related to it daily. Data was collected from articles published during a
specific timeframe in the pandemic. The ongoing pandemic will also create developmental

differences that are to be considered when examining impacts on youth mental health. Children
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and young youth will have different experiences in the next few years following the pandemic
(e.g., school and friend related), whereas older youth will face impacts on post-secondary

education and job experiences.

5.2 Implications and Recommendations

Throughout this thesis, | sought to better understand how child and youth mental health
was portrayed in news media articles related to the COVID-19 pandemic, and how mental
supports and psychosocial services for children and youth were described and portrayed. By
analyzing how journalists integrated sources of information about a disaster (e.g., the COVID-19
pandemic), and child and youth mental health, recommendations can be made on how families,
physicians, policymakers, decision-makers, and politicians can work together to respond to the
long-term negative mental health impacts (Benton et al., 2021). Media analysis findings, such as
this one, can support youth mental health care, through means including program development,
policy making, or medical and social supports (Macnamara, 2005). For example, the media
corpus in my study demonstrated how youth managed the impact of the pandemic by engaging in
initiatives to care for other vulnerable populations. These actions allowed youth to feel more
confident and as if they were making a difference; consequently, their mental health improved. If
programs could be developed by policymakers to safely engage youth at the onset of a disaster,
youth mental health could be supported in a positive manner.

This media analysis also demonstrated the ongoing need for more mental health care
services. The findings from this analysis can be used in conjunction with other research by
policymakers to plan and develop an increased availability of mental health care services. The
COVID-19 pandemic has had negative consequences on youth mental health and will have long-

term effects. With the vast amount of information in the media describing the negative
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consequences of mental health on youth throughout the pandemic, this crisis could be the
inciting event for investing in and creating more availability of mental health care services and
supports.

The complexity of the interactions between youth mental health and the COVID-19
pandemic in the media is relevant to study. Since media outlets are influential in helping the
Canadian population understand the COVID-19 pandemic, and there is a high prevalence of
news articles being published daily (Bridgman et al., 2021), it is increasingly relevant to study
the portrayal of mental health impacts of members of society, including youth, in COVID-19
related media (Su et al., 2021; Madden et al., 2021; Anwar et al., 2020). My thesis provided
views on the various ways that child and youth mental health, as well as mental supports and
psychosocial services were portrayed in COVID-19 related media. Journalists should keep the
consequences on youth mental health in mind when portraying these impacts in the media. To
support reporting on mental health, guidelines could be developed for journalists on how to
properly discuss mental health challenges in the media. This would allow for information to be
properly shared with the public, but also reduce the potential for harm on the mental health of
vulnerable populations (Sinyor, 2018).

Future studies could examine the impacts on youth mental health, through interviewing and
consulting with youth about their mental health challenges throughout the COVID-19 crisis, and
studying the actual experiences of youth, care providers, and families. Media analyses such as
these do not provide information about the impacts of the COVID-19 pandemic directly from
youth; the views of the journalists are ultimately being shared in the media and analyzed by the
researchers. By interviewing youth, care providers, and families, about their mental health

challenges during the pandemic, the collected data could be used to inform care development
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that is more effective at creating sustainable help for youth long-term. Engaging youth in
discussions and the design of care interventions has shown to benefit the promotion of mental
health initiatives (Wasserman et al., 2018). Previous research groups have been established with
the purpose of involving youth in the research process to reshape youth mental health services
(Mawn et al., 2014). To properly develop mental health services that adapt to the needs of youth
during and after the COVID-19 pandemic, next steps for research should include hearing about

youth’s experiences, directly from the population themselves.
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Conclusion

In this thesis, | examined news media of youth mental health during the first year of the
COVID-19 pandemic, by completing a thematic analysis on media articles from two major
Ontario news outlets. | explored how journalists reported on child and youth mental health in the
COVID-19 pandemic media coverage, as well how mental health care supports, and services
were described in the media. This media analysis provided a glimpse into how youth mental
health was affected throughout the first year of the COVID-19 pandemic, and the impact on care
services and supports. The analysis of prevalent themes in the media regarding youth mental
health and psychosocial supports and services allowed for an understanding of how the shock of
a disaster, such as the COVID-19 pandemic, can heavily exacerbate youth mental health
challenges. The pandemic has brought issues such as increased youth mental health challenges,
inequity, and difficulty in accessing supports and services, and youth coping mechanisms, to the
forefront of the media.

The portrayal of youth mental health in media reporting on the COVID-19 pandemic
continues to be prevalent in our daily lives. At the time of writing this thesis, the Omicron
variant of the virus continues to rampage throughout Canadian cities. Safety measures and
return-to-school plans are again making the headlines in the media, with talk about the
importance of child and youth mental health (CBC News, 2022). As we enter the third year of
the COVID-19 pandemic, the negative impacts on youth mental health are severe and cannot be
ignored. There is a mental health crisis among children and youth now, and there will be
lingering impacts long after this pandemic ends.

Youth will need to face the consequences and impacts from the COVID-19 pandemic for

years to come, as societal, economical, and health recovery continues to take place. With
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vaccinations being made available to children and youth, and students returning to more regular
and in-person school routines, changes for mental health care services need to be taken into
consideration for risk management following this pandemic. Not all youth populations have
equal access to care supports and services to manage these long-term effects. As we continue to
understand the increased need for youth mental health services, and the inequities that exist for
accessing them, we need to ensure there is proper development of equitable care.

As the media continues to provide prevalent and abundant information to the public in our
developing lifestyles, youth need to be supported. The development of care and disaster
management for youth needs to be highly invested in by policy leaders and decisionmakers.
Youth mental health care must engage youth in their coping mechanisms, creating equal access
to care services, and ensuring all youth populations see themselves represented (e.g., through
race, gender, culture) in the populations of care providers. We do not have the time to wait for
reform, we must act now — there are too many crises affecting our world that today’s children
and youth will face. This population are the future leaders and carers in our society and investing

in proper care for them following this crisis will help support them for years to come.
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2 Retrieved from: https://www.macrotrends.net/cities/20387/ottawa-gatineau/population

3 Retrieved from: https://www.ottawapublichealth.ca/en/reports-research-and-statistics/daily-covid19-dashboard.aspx

4 Retrieved from: https://www.macrotrends.net/cities/20402/toronto/population

5 Retrieved from: https://www.toronto.ca/home/covid-19/covid-19-latest-city-of-toronto-news/covid-19-status-of-cases-in-

toronto/

6 Retrieved from: https://www.macrotrends.net/cities/20406/windsor/population

7 Retrieved from: https://www.wechu.org/cv/local-updates

8 Retrieved from: https://www.investinnorthbay.ca/data-resources/demographics-population/

9 Retrieved from: https://www.myhealthunit.ca/en/health-topics/coronavirus.asp

10 Information retrieved from Wikipedia
11 Retrieved from: https://www?150.statcan.gc.ca/n1/en/daily-quotidien/200213/dg200213a-eng.pdf?st=HmQ5-gAk

12 Retrieved from: https://www.healthunit.com/covid-19-cases-middlesex-london

13 Retrieved from: https://www.greatersudbury.ca/do-business/community-profile/demographics/

14 Retrieved from: https://www.phsd.ca/health-topics-programs/diseases-infections/coronavirus/current-status-covid-19

15 Retrieved from: https://kenoraonline.com/local/kenora-ranked-12th-most-dangerous-city-in-canada

16 Retrieved from: https://www.nwhu.on.ca/covid19/Pages/regional-COVID-19-results.aspx

17 Retrieved from: https://www.kflaph.ca/en/healthy-living/status-of-cases-in-kfla.aspx

18 Retrieved from: https://www.hamilton.ca/coronavirus/status-cases-in-hamilton
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Brampton 613,570 3,036%° The Brampton Guardian No
(2016)*° (Torstar/NordStar)*°
Peterborough 131,283 972 Peterborough Examiner No
(2018)* (Torstar/NordStar)?©
Sarnia 72,125 (2016)2 299 (Lambton Sarnia Observer (Postmedia Network)© No
County)*
Guelph 131,794 239% Guelph Mercury (Torstar/NordStar)*° No
(2016)%
Waterloo 104,986 1,385% Waterloo Region Record No
(2016)* (Torstar/NordStar)°
Barrie 141,434 2007 Barrie Advance (Torstar/NordStar)° No
(2016)22
Simcoe 13,922 (2016)? 627 (Simcoe Simcoe Reformer (Sun Media)® No
County)?®

Note: The city populations and confirmed COVID-19 cases numbers were searched on July 30,

2020

19 Retrieved from: https://www.bramptonguardian.com/news-story/9773457-report-compares-projected-population-growth-in-

brampton-s-10-wards/

20 Retrieved from: https://www.peelregion.ca/coronavirus/case-status/

21 Retrieved from: https://www.thepeterboroughexaminer.com/news/peterborough-region/2019/03/29/peterborough-now-fastest-

growing-community-in-canada.html

22 Retrieved from: https://www.peterboroughpublichealth.ca/your-health/diseases-infections-immunization/diseases-and-

infections/novel-coronavirus-2019-ncov/local-covid-19-status/

23 Retrieved from: https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm

24 Retrieved from: https://lambtonpublichealth.ca/2019-novel-coronavirus/summary-of-covid-19-cases-in-lambton-county/

% Retrieved from: https://www.wdgpublichealth.ca/your-health/covid-19-information-public/status-cases-wdg

26 Retrieved from: https://www.regionofwaterloo.ca/en/health-and-wellness/positive-cases-in-waterloo-region.aspx

27 Retrieved from:

http://www.simcoemuskokahealth.org/MicroSites/Media/Health%20Stats/Instant%20Atlas/HealthMAPS COVID Dashboard20

200730/index.html
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Appendix B: ProQuest Summary of Articles for Determining Data Collection Feasibility

The Ottawa Citizen Toronto Star Total #
Time Search 1: # Search 2: Search 1: # Search 2: | Search | Search
Period articles # articles articles # articles 1 2
(2020) searched from searched from
using: Search 1 using: Search 1
“coronavirus” | filtered in | “coronavirus” | filtered in
or “COVID- ProQuest or “COVID- ProQuest
19” using 19” using
terms terms
related to related to
youth and youth and
mental mental
health health
March 11- 867 174 823 286 1,690 460
March 31
April 14- 560 115 865 275 1,425 390
April 30
May 19- 439 95 679 202 1,118 297
June 2
June 12- 567 145 1,012 340 1,579 485
July 8
July 17- 619 176 1,288 514 1,907 690
September
3028
Total 3,052 705 4,667 1,617 7,719 | 2,322

28 Note: Based on when the research was conducted, the numbers reflect a search of newspaper articles published in

specified time periods between March 11-August 20, 2020, thereby displaying inaccurate numbers for the timeframe

“July 17-September 30”. ProQuest filters were used for determining feasibility only. No duplicates were removed.

The time period of July 17-September 30 will encompass data from two events that overlapped in time period based

on the description in Table 2.
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Appendix C: Refinement of Articles Throughout the Data Collection Process

All tables in Appendix C display the breakdown of the number of articles in each
timeframe, as well as by media source. The steps taken to develop the table are described in the
tables’ titles.

Table 8: Number of Articles From the Initial ProQuest Search With the Terms "Coronavirus™

OR "COVID-19"

Timeframe Period The Ottawa Citizen Toronto Star
(# articles) (# articles)
March 11 — March 31, 2020 759 591
April 14 — April 30, 2020 485 665
May 19 — June 2, 2020 374 527
June 12 — July 8, 2020 501 814
July 17 — August 14, 2020 467 867
August 15 — September 30, 2020 649 1,354
October 9 — October 16, 2020 113 237
October 21 — October 27, 2020 98 183
October 28 — November 3, 2020 105 195
November 16 — November 20, 2020 80 124
November 23 — December 7, 2020 212 462
December 8 — December 31, 2020 338 676
January 1 — January 15, 2021 174 448
January 16 — January 31, 2021 189 478
Total 4544 7621
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Table 9: Article Counts Following Screening for Duplicates

Timeframe The Ottawa Citizen Toronto Star
Period Initial Duplicates New Initial Duplicates New
(#articles) (#articles) Total (#articles) (#articles) Total
(#articles) (#articles)

March 11— 759 0 759 591 6 585
March 31, 2020
April 14—April 485 0 485 665 9 656
30, 2020
May 19-June 2, 374 0 374 527 21 506
2020
June 12-July 8, 501 0 501 814 31 783
2020
July 17—August 467 0 467 867 48 819
14, 2020
August 15— 649 0 649 1,356 83 1273
September 30,
2020
October 9— 113 0 113 237 17 220
October 16,
2020
October 21— 98 0 98 183 7 176
October 27,
2020
October 28— 105 0 105 195 14 181
November 3,
2020
November 16— 80 0 80 124 6 118
November 20,
2020
November 23 — 212 0 212 462 27 435
December 7,
2020
December 8- 338 0 338 676 74 602
December 31,
2020
January 1- 174 0 174 448 38 410
January 15,
2021
January 16— 189 0 189 478 40 438
January 31,
2021
Total 4544 | 0 | 4544 7621 | 421 | 7202
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Table 10: Number of Articles Resulting from the Text Search Query That Included Youth-

Related Terms

Timeframe Period

The Ottawa Citizen

Toronto Star

# Articles Youth # Articles Youth
for Text Query for Text Query
Search Results (# Search  Results (#
Query articles) Query articles)
March 11-March 31, 2020 759 119 585 123
April 14-April 30, 2020 485 83 656 161
May 19-June 2, 2020 374 71 506 137
June 12-July 8, 2020 501 107 783 196
July 17—August 14, 2020 467 119 819 272
August 15-September 30, 2020 649 179 1273 493
October 9—October 16, 2020 113 20 220 56
October 21-October 27, 2020 98 19 176 42
October 28-November 3, 2020 105 30 181 61
November 16-November 20, 2020 80 20 118 34
November 23-December 7, 2020 212 47 435 143
December 8-December 31, 2020 338 68 602 181
January 1-January 15, 2021 174 44 410 92
January 16-January 31, 2021 189 46 438 125
Total 4544 972 7202 2116
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Table 11: Number of Articles Resulting from the Text Search Query That Included Mental

Health-Related Terms

Timeframe Period The Ottawa Citizen Toronto Star
Articles Articles Articles Articles
from Youth from Mental | from Youth from Mental
Query Health Query Health
Results (#) Query Results (#) Query
Results (#) Results (#)
March 11-March 31, 2020 119 86 123 103
April 14-April 30, 2020 83 60 161 110
May 19-June 2, 2020 71 42 137 98
June 12-July 8, 2020 107 73 196 140
July 17-August 14, 2020 119 73 272 181
August 15-September 30, 2020 179 124 493 336
October 9-October 16, 2020 20 14 56 43
October 21-October 27, 2020 19 8 42 25
October 28 — November 3, 2020 30 19 61 34
November 16-November 20, 2020 20 14 34 22
November 23-December 7, 2020 47 30 143 83
December 8-December 31, 2020 68 35 181 111
January 1-January 15, 2021 44 26 92 58
January 16-January 31, 2021 46 28 125 79
Total 972 632 2116 1423
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Table 12: Number of Articles Analyzed in the Final Corpus Following Manual Review

Timeframe Period The Ottawa Citizen Toronto Star
Articles Articles Articles Articles Articles Articles
from Removed Remaining from Removed Remaining
Mental from the in Final Mental from the in Final
Health Set (#) Data Set Health Set (#) Data Set
Query (#) (#) Query (#) (#)
March 11-March 86 46 40 103 88 15
31, 2020
April 14-April 30, 60 42 18 110 86 24
2020
May 19-June 2, 42 26 16 98 78 20
2020
June 12-July 8, 73 61 12 140 111 29
2020
July 17-August 14, 73 58 15 181 148 33
2020
August 15— 124 107 17 336 284 52
September 30,
2020
October 9-October 14 12 2 43 37 6
16, 2020
October 21— 8 5 3 25 22 3
October 27, 2020
October 28— 19 17 2 34 29 5
November 3, 2020
November 16— 14 10 4 22 21 1
November 20,
2020
November 23— 30 27 3 83 68 15
December 7, 2020
December 8- 35 28 7 111 97 14
December 31, 2020
January 1-January 26 21 5 58 54 4
15, 2021
January 16— 28 16 12 79 65 14
January 31, 2021
Total 632 476 156 1423 1188 235
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Appendix D: License for Use of Figure 1 From Niederdeppe et al., 2013

License Details

This Agreement between University of Ottawa -- Maya Dancey ("You") and Oxford University Press (“Oxford University Press") consists of your license details and the terms and
conditions provided by Oxford University Press and Copyright Clearance Center.
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Appendix E: License for Use of Figure 2 From Berry et al., 2018

This Agreement between University of Ottawa - Maya Dancey ("You") and Springer Nature ("Springer Nature") consists of your license details and the terms and conditions
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Fig. 2 | Top-level causal process diagram
showing major domains of distal,
intermediate and proximate harm linking
climate change and mental iliness.
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