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CAMH is situated on lands that have been occupied by First Nations for millennia;
lands rich in civilizations with knowledge of medicine, architecture, technology and
extensive trade routes throughout the Americas. The site of CAMH appears in
colonial records as the council grounds of the Mississaugas of the Credit First
Nation. Toronto is now home to a vast diversity of First Nations, Inuit and Métis who
enrich this city.
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CAMH is committed to reconciliation. We will
honour the land through programs and places
that reflect and respect its heritage. We will
embrace the healing traditions of the Ancestors,
and weave them into our caring practices. We
will create new relationships and partnerships
with First Nations, Inuit and Métis – share the
land and protect it for future generations.

Reference: https://www.camh.ca/en/driving-change/building-the-mental-health-facility-of-the-future

CAMH Land Acknowledgement
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• The audio is being stream via your computers. For optimal sound, please use 
external speakers or earphones. If you are still having trouble hearing our 
presenters, you can dial into +1-415-655-0001 or access the list of Global call-in 
numbers

• This webinar will be recorded, slides and resources will be posted on eenet.ca 
following the presentation.

• Please also let us know via the chat box if someone is watching the webinar with 
you!

• Some collected data from the webinar might be used for reporting.

• We would appreciate having your feedback on today’s knowledge exchange 
webinar. You will receive a link to an online survey towards the end of the 
webinar. Thanks in advance for the 5 minutes of your time to complete 
our online feedback survey!
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Housekeeping

https://camh.webex.com/cmp3300/webcomponents/widget/globalcallin/globalcallin.do?MTID=m44bb1558e379c1f89a99575a516d9e2f&MTID=m44bb1558e379c1f89a99575a516d9e2f&MTID=m44bb1558e379c1f89a99575a516d9e2f&MTID=m44bb1558e379c1f89a99575a516d9e2f&serviceType=MC&serviceType=MC&serviceType=MC&eventID=975116857&eventID=975116857&eventID=975116857&siteurl=camh&siteurl=camh&siteurl=camh&apiname=globalcallin.php&apiname=globalcallin.php&apiname=globalcallin.php&rnd=4500507914&rnd=4500507914&rnd=4500507914&tollFree=0&tollFree=0&tollFree=0&needFilter=false&needFilter=false&needFilter=false&actappname=cmp3300&actappname=cmp3300&actname=/webcomponents/widget/globalcallin/gcnredirector.do&actname=/webcomponents/widget/globalcallin/gcnredirector.do&renewticket=0


AGENDA

1
Introduction

2
Presentations from:

• researchers on the factors of 
physical distancing 
adherence in Canadian adults 
during the COVID-19 
pandemic

• reflections from a public 
health perspective

Q/A
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Introduction
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• EENet is a knowledge 
exchange network that helps 
create and share evidence to 
build a better mental health 
and substance use system in 
Ontario.

• Located in the Provincial 
System Support Program 
(PSSP) at CAMH.

• The network includes 
researchers, clinicians, 
service providers, system 
planners, policymakers, 
persons with lived 
experience, and families.
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Evidence Exchange Network (EENet)
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During this webinar, you will learn about:

 Research findings from a study examining the factors impacting the ability of 
Canadian adults to follow physical distancing guidelines, including the socio-
demographic, social, psychological, and clinical factors;

 Specific populations that may benefit from targeted public health interventions, 
including promoting social support services, addressing specific health beliefs, 
and enhancing health knowledge and awareness;

 Potential modifiable factors to help improve the public’s adherence to physical 
distancing, especially as these measures may continue to be required for some 
time as a second wave COVID-19 is predicted, and the public’s adherence to 
social distancing will likely wane as the duration of the pandemic persists. 
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Today’s webinar
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Dr. Philip Gerretsen is a Clinician Scientist in the Campbell 
Family Mental Health Research Institute and Geriatric 
Mental Health Services at CAMH. He is an Assistant 
Professor in the Department of Psychiatry in the Faculty of 
Medicine at the University of Toronto. 

Julia Kim is a PhD candidate in the Institute of Medical 
Science, at the University of Toronto and a graduate 
researcher at CAMH. She is also completing a collaborative 
program in neuroscience.

8

The presenters
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Anik Proulx is a Registered Nurse (BScN) and program manager in 
the School Health, Vaccine Preventable Diseases and COVID 
Prevention Division at Public Health Sudbury and Districts. She has 
held various roles including front line nursing, occupational health 
nursing, infection control nursing, public health nursing and 
management. Anik is now working as a program manager 
responsible for Vaccine Preventable Diseases and COVID Case and 
Contact Management. She is passionate about promoting and 
protecting the health of communities and creating equitable 
opportunities for all.

Bernadette Walicki has over 20 years of work experience in the 
public sector. In her current position with Public Health Sudbury & 
Districts, she works as a Foundational Standard Specialist with the 
Research, Evaluation and Knowledge Exchange team.
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The presenters



Individual factors associated with physical 
(social) distancing adherence in Canadians 

Philip Gerretsen, MD, PhD, FRCPC
Julia Kim, PhD Candidate

Campbell Family Mental Health Research Institute, Centre for Addiction and Mental Health
Institute of Medical Science, University of Toronto
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COVID-19 in Canada

• Canada confirmed its first case of 
COVID-19 on January 25, 2020

• As of February, COVID-19 
detected in all continents except 
Antarctica

• As of May 5, 2020, there were 
61,159 confirmed cases (6.5% of 
the population tested) and 3915 
deaths (6.4% of confirmed cases)

• The estimated population of 
Canada is 38 million

Weekly number of cases per 100K population 
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‘Flattening the Curve’

• Although vaccine development is 
ongoing, none are available to prevent 
COVID-19

• Government of Canada has 
implemented physical (social) 
distancing measures to mitigate the 
spread of COVID-19

• These measures are considered 
essential to ‘flatten the curve’ 

• The aim of flattening the curve is to 
avoid overwhelming the healthcare 
system and to allow more time for 
vaccine development
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Early and Rapid Epidemic Control 

• Social distancing measures have 
been effective in countries that 
enacted epidemic control 
measures in a timely manner 

• These control measures will 
likely continue to be required in 
the coming months to mitigate 
further impact of COVID-19 

* Published by Health Canada on 
April 28, 2020 

Our ambition: Early and rapid epidemic control

With early epidemic control, responses to outbreaks will likely continue to be required over time

15

Reduce importation and transmission  

spring summer fall winter

(https://www.canada.ca/en/public-health/services/publications/diseases-
conditions/covid-19-using-data-modelling-inform-public-health-action-april-28-2020.html)
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Identify modifiable factors that can be targeted with public health 
interventions, including:

• Sociodemographic 

E.g., age, gender, region of residence, and employment status

• Perceptions of COVID-19 and social distancing measures

E.g., origin of COVID-19, feasibility of social distancing measures 

• Psychological factors

E.g., personality traits, risk propensity, germ aversion 

14

Study Objective 
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• Participants provided sociodemographic information and completed a battery of 
tests assessing perceptions of COVID-19 and social distancing measures, and 
psychological factors

• Median survey length 32 minutes

• Quality control

• Open verbatim and racer checks

• IP address, digital fingerprint, and de-duplicating checks

16

Survey Methods
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Social Distancing Adherence Measure

Based on the government’s recommendations for preventing COVID-19
(https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks.html#p)

Please indicate if you are following the recommended guidelines to protect yourself and others: 

Since the COVID-19 pandemic:

1 – Never
2 – Rarely
3 – Sometimes
4 – Very often
5 – Always

1. Do you stay at home unless you have to go to work?
2. Do you avoid all non-essential trips in your community?
3. If you leave your home, do you keep a distance of at least 2 arm’s length (approximately 2 metres or 6 feet) from others?
4. Do you limit close contact with people at high risk, such as older adults and those in poor health?
5. Do you avoid crowded places and non-essential gatherings with persons outside of your household (people you live with)?
6. Do you avoid common greetings, such as handshakes (or hugging and kissing)?
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• To examine the relationship between individual factors and social distancing 
adherence:

• Spearman correlations were used for continuous variables and independent t-tests 
and one-way analysis of variance (ANOVA) tests were used for categorical variable

• p<0·0006 

• Subsequently, linear regression models were produced to determine the  
association of each modifiable factor with social distancing adherence, adjusting 
for nonmodifiable factors

• Statistical analyses were performed using IBM SPSS Statistics, version 26 (IBM 
Corp., Armonk, N.Y., USA)

19

Statistical Approach
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Sample Characteristics

• Broadly representative of the Canadian 
population

• Age (46.2, SD=17.1)

• Gender (49.9% female)

• Region of residence, except Quebec

• Majority employed (55%)

• Canada last lost nearly 2 million jobs in 
April, and unemployment rate increased to 
13.0% from 7.8% in the prior month 

• Generally followed social distancing 
measures (4.5/5.0, SD=0.7)

Social distancing adherence
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Sociodemographic factors
• Factors associated with nonadherence included:

• Younger age 

• Male gender

• Lack of social support
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Which end of the political 
spectrum do you think is 
associated with social 
distancing adherence? 
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Political Spectrum

Communism left wing 
or socialism 

7%

Liberal
30%

Center
36%

Conservative
25%

Fascism right wing or 
authoritarianism
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COVID-19 and social distancing related 
factors
• Factors associated with adherence 

included:

• Perceiving social distancing 
measures to be feasible

• Knowing someone who is elderly 
or has an underlying health 
condition

• Trust in government’s 
management of COVID-19

• Not believing one is infected 
with COVID-19

Q. Do you have someone personally close to you, such as a family 
member or a friend, who is elderly (greater than 60 years) or has 

an underlying health condition? 
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What do you think is the 
origin of COVID-19?

25
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COVID-19 Origin

Naturally likely 
from animals 

to humans
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Psychological factors

• Factors associated with adherence 
included:

• Personality trait of 
conscientiousness

• Positive attitudes toward authority

• Risk and germ aversity

• Belief in holistic health (i.e., 
recognizes the effects of emotional 
well-being on physical health)

• Greater internal locus-of-control 
(i.e., belief that one is in control of 
one’s life rather than some outside 
force or faith)
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Public Health Recommendations
Social support: Promote virtual social connection and support to address social isolation.

Trust in government’s management of the pandemic: Ensure that all levels of 
government provide accurate, concise, consistent, and transparent messaging around 
COVID-19 and infection prevention measures to foster public trust. 

Believing one is infected with COVID-19: Enhance awareness that a positive test is 
required to confirm if one is truly infected with COVID-19. 

Risk propensity and germ aversion: Increase knowledge of the risk of transmission 
without infection prevention measures, including social distancing, and the elevated risk 
of mortality, particularly in the elderly. Influence perceptions by emphasizing the 
likelihood of a serious negative outcome with COVID-19. Individuals may minimize the 
seriousness of COVID-19 after acquiring personal knowledge of individuals with mild cases 
of the infection.
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Public Health Recommendations
Perception of holistic health: Promote a holistic attitude where individuals are mindful of the 
effects of emotional well-being on physical health, i.e. “Mental health is health”.

Perception of complementary and alternative medicine: Increase awareness and 
understanding that there is no known remedy, medical or otherwise, to prevent or treat 
COVID-19. 

Internal locus-of-control: Promote individual agency or sense of control over COVID-19 and its 
consequences (e.g. the message “Conquering COVID-19 is in my hands!” may instill a sense of 
control over the impact of COVID-19). 

Knowing someone personally close who is elderly or has an underlying health condition: 
Perceptions and attitudes toward social distancing could be influenced by reminding the 
public of personal connections with individuals in later life or who have an underlying health 
condition (e.g. enhancing empathy by using vignettes or narratives in education campaigns). 
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Future Directions

Note: each region's timeline is adjusted to begin when the region announced its 100th case.
For a long time, the messaging from Canadian health officials was that the novel coronavirus outbreak risk for
Canadians was low and that efforts would be concentrated on containing the spread. Government officials were
also guided by advice from the World Health Organization, which had initially discouraged travel restrictions,
border closures and the wearing of masks, positions that were later criticized as the spread became increasingly
dire in many countries. As the tally of cases grew in Canada, an increasing number involved travel to and from
the United States, where the current number of identified cases alone has already surpassed a million. Residents
in both countries together made more than 65 million cross-border trips in 2017, according to Statistics Canada;
the level of movement between the two countries made containment impossible without drastic measures. The
8,891 kilometre-long border was closed to non-essential travel by March 20.
For more background on Canada’s handling of COVID-19, read our report detailing the evolution of Canada’s
plans to fight the virus, the response by each province, and track every case.
Documents reveal glimpse into Canada’s early COVID-19 plans
This is how each province is handling the pandemic
Tracking every case of COVID-19 in Canada
Timeline of Key Measures
Dec. 31
  The World Health Organization is informed of several unusual cases of pneumonia in Wuhan
Jan. 15
The Public Health Agency of Canada activates Emergency Operations Centre
Jan. 17
As more and more countries screen air travellers coming from China, Canada has yet to take similar
screening measures
Jan. 22
Warning signs are added at major Canadian airports, raising awareness of the new virus
New health screening requirements are implemented for all  passengers coming from China to airports in
Montreal, Toronto, and Vancouver.
Jan. 25
First case in Canada is confirmed in a patient returning from Wuhan, China

Jan. 29 - Feb. 2
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sense of how challenging comparisons can be, but also how crucial they will be in helping epidemiologists,
scientists and other researchers learn from this pandemic.
For more in-depth maps, check out our Project Pandemic page, and for complete coverage, visit
CTVNews.ca/coronavirus
Canada (Population 37.59 million, 2019)
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Canadians was low and that efforts would be concentrated on containing the spread. Government officials were
also guided by advice from the World Health Organization, which had initially discouraged travel restrictions,
border closures and the wearing of masks, positions that were later criticized as the spread became increasingly
dire in many countries. As the tally of cases grew in Canada, an increasing number involved travel to and from
the United States, where the current number of identified cases alone has already surpassed a million. Residents
in both countries together made more than 65 million cross-border trips in 2017, according to Statistics Canada;
the level of movement between the two countries made containment impossible without drastic measures. The
8,891 kilometre-long border was closed to non-essential travel by March 20.
For more background on Canada’s handling of COVID-19, read our report detailing the evolution of Canada’s
plans to fight the virus, the response by each province, and track every case.
Documents reveal glimpse into Canada’s early COVID-19 plans
This is how each province is handling the pandemic
Tracking every case of COVID-19 in Canada
Timeline of Key Measures
Dec. 31
  The World Health Organization is informed of several unusual cases of pneumonia in Wuhan
Jan. 15
The Public Health Agency of Canada activates Emergency Operations Centre
Jan. 17
As more and more countries screen air travellers coming from China, Canada has yet to take similar
screening measures
Jan. 22
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Promoting public adherence to physical 
distancing: A public health approach

Anik Proulx, RN, Program Manager

Bernadette Walicki, PhD, Foundational Standard Specialist 

August 24, 2020



Territorial acknowledgement

Public Health Sudbury & Districts operates within the traditional lands 
of the Robinson-Huron Treaty and Treaty 9. We also recognize that 
Wiikwemkoong remains unceded. These lands encompass strong and 
vibrant communities with Anishinabek, Ininiwak (Cree), and Métis 
Peoples. We acknowledge the original Peoples of this land. Their 
enduring presence and resilience is felt throughout our shared history 
and in present day. 



Presentation overview

• Public Health as a trusted source

• Social support: Reconnect  
campaign 

• Myth busting  

• Risk transmission 

• Holistic health

• Physical distancing for risk 
prevention

• Individual agency 

• Concern for others

• Parting words 



Trusted source during 
the pandemic: 
Community survey results

Primary source of information accessed about COVID-19



Branding for trusted source messaging 



Social support: Reconnect campaign 



Social support: Reconnect campaign 



Social support: Reconnect campaign 



Myth busting



Myth busting



Risk transmission 



Risk transmission 



Holistic health



Reconnect for mental health
Our interview with Kortney Wilson



Physical distancing for risk prevention



Physical distancing for risk prevention



Physical distancing for risk prevention



Individual agency

“We stay at home all the time 
except when my husband goes for 
groceries once a week.”

“Staying home! Stocked up on 
groceries… Solo walks in the bush 
with my pup!”



Public Health 
Sudbury & Districts 
stands in support 
of racial equity.



Concern for others 



Concern for others 



Parting words from Public Health 
Sudbury & Districts

Practicing physical distancing slows the spread and it applies to 
everyone.  Let’s all do our part to protect our health care system 
and vulnerable populations.  Stay healthy.  Stop the spread. 



This presentation was prepared by Public Health Sudbury & Districts.

This resource may be reproduced, for educational purposes, on the condition that full credit is given to 
Public Health Sudbury & Districts.

This resource may not be reproduced or used for revenue generation purposes.

© 2020, Public Health Sudbury & Districts
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Questions for presenters



Thank 
You!

Thanks to all participants for joining today’s webinar.

EENet would also like to give a special THANKS to Philip, 
Julia, Anik and Bernadette for today’s presentation!

Please take a few minutes to answer a feedback survey on 
today’s webinar.

The webinar recording, slides and resources will be posted 
on www.eenet.ca shortly.

http://www.eenet.ca/

