
 
 

 
 

BMO for Women 
Breaking the Stigma: A Conversation on Women's Mental Health 

 
Lisa Bragg 
 
Hello, and welcome everyone to BMO for Women, Breaking the Stigma: a Conversation on Mental 
Health. So how are you doing? That's the question that we get all the time, right? So what's your 
answer. I bet it was fine. So, but that's not the truth. According to a study, only 14% of people actually 
mean it and the rest of us, well, we're not fine, no. And as we welcome everyone into this production 
here, let me start off with a few facts from CAMH which is the Center for Addiction and Mental Health 
it's Canada's largest mental health hospital. So we know women experience greater depression, 
anxiety and trauma, and thoughts of suicide to a greater extent than men and yet face barriers and 
acknowledging that women who are black, indigenous, or people of color, also face even greater 
barriers or stigma in accessing care. And those many treatments that are available now, well, they're 
only tested on men. So we're set to have a very open and frank conversation today. And we know 
that mental health is at the forefront for many of us, as we continue through this pandemic we're 
trying to juggle a career or keep our businesses afloat, or we're dealing with family issues. And then 
we're also thinking of all the social isolation, you're lonely, right? Yeah, I think that's a big topic for all 
of us. So there is more anxiety, more depression and substance consumption. And during mental 
health week, we wanted to start to break the stigma on mental health conversations and you're part of 
the conversation. So let's get going on this. So bring up the panel right now. I have Dr. Juveria is a 
here clinical scientist, CAMH. I have Carole Dagher, Vice President, legal from Loblaw Companies 
Limited. Cam Fowler, Chief strategy and Operations Officer, BMO Financial Group. Sandi Trelivng, 
Director, CAMH Foundation Board. And I'm Lisa Bragg, I'm a small business owner and I'm the host 
of the BMO for Women's podcast Bold e. So welcome everyone. So we're going to have a very open 
dialogue about mental health and about mental illness. And that's not a new topic for our business. 
But Carole, that's exactly the conversation you had with your employer, Loblaws which is one of the 
giant supermarkets in Canada. You also went public with your story a year ago. And you've been 
surprised at the reaction. Tell us about that. 
 
Carole Dagher 
 
Thanks so much, Lisa. And it's such a privilege to be able to join this really important conversation. 
Okay, with the majority of my professional career, I did not come out with my mental illness struggles. 
But about a year ago, I decided that I had to live my authentic life and tell my truth, because not doing 
so was really affecting my mental illness. And so when I went for my interview at Loblaw, as part of 
the interview I told my now boss that I have mental health challenges. I walked him through what 
those challenges are. And I said to him quite frankly and in a very direct way that, if I won't be 
accepted, and if I can't live my authentic self at Loblaw, I asked him to please not make the offer if I 
was a suitable candidate. And not only did he make me the offer, but I've been there for over a year 
now and I've talked very openly about my mental illness and my struggles. I've now stood up a mental 
illness work stream within the entire organization. We have a mental health and wellness committee 
within the legal department as well. And so I think it's important to live once authentic life but I didn't 
always do that. As I mentioned earlier for the majority of my professional life, there was a Carole 
Dagher that the world knew. And that Carole was someone who is happily married, with two 
wonderful little girls, and an extremely supportive and loving husband. I come from a family of two 



 
 

 
 

loving and supportive parents, five great sisters who are my champions. I have a lot of friends, people 
who care about me. I live in a nice area. I have a nice home. And I seem well put together. When 
people look at me, they think I have my life all perfectly organized, and I'm quite successful. And so 
that is the visible me that the world saw for the majority of my life. But over the last year, I've decided 
to be more open about the invisible me. And I have to admit that it's hard for me still to be so 
vulnerable and open about my mental illness and my mental illness struggles which began 11 years 
ago after I had my first daughter. I was diagnosed with postpartum depression. I fought getting 
treatment at the beginning because I thought that I was just a bad mom, that I'm not a suitable parent 
and that I'm just not cut out to be a mom. And when I got my diagnosis, I fought getting on 
antidepressants. But I finally did with the help of my husband and my healthcare professionals. My 
journey with mental illness didn't end with postpartum depression. My most current diagnosis is 
treatment resistant major depressive disorder and anxiety disorder. And while I generally have good 
days when I am in an episode of depression or anxiety, my days look very different than your days. 
My days start with suicidal ideation because I dread living another day with so much pain and 
exhaustion. I have feelings of worthlessness. I feel hopeless. I feel that the world would be better off 
without me. And I certainly feel that my kids and husband would be better off without me because I 
view myself as a burden. I have anxiety attacks during the day. I have a narrator that lives in my mind 
during those episodes and my mind is a prison. And the narrator is constantly telling me to end 
things. My life would be worthless if I continue to live. But I fight those feelings. And I take my 
antidepressants realizing that those antidepressants are what keeps me alive. And over the years, 
I've had a lot of different treatment for my mental illness which include having tried all five classes of 
antidepressants, which worked for a while and then they stopped working. Hence my diagnosis as 
treatment-resistant. I've tried repetitive transcranial magnetic seizures at CAMH where your brain gets 
sapped. I've tried cognitive behavioral therapy. And I see a psychotherapist once a week and a 
psychiatrist every couple of weeks at CAMH. And so it takes a lot of work to manage my mental 
illness. And what you should take away from that is that I'm very strong, I'm not weak. And having a 
mental illness doesn't mean that I'm incompetent or lazy or unhinged or can't handle stress. Having a 
mental illness means that I am sick because mental health is health. And so that is my story. It's still 
very vulnerable for me to talk about it, but I think it's important to do it so that the stigma around 
mental illness could get addressed sooner rather than later. Because mental health is becoming a 
world pandemic alongside COVID. 
 
Lisa Bragg 
 
Carole, thank you so much for sharing such an important story and really trying to break the stigma 
and get the conversation going for all of us. Cam, as employers, we can't deny that mental health is a 
huge concern, even as a small business like mine or an international business like BMO, especially 
during COVID, it has shown there's cracks and even the best systems. And we've had to adapt again 
to the fits and stops and starts and changes of routines and loss of coworkers. So I know you were 
doing things before COVID, but how is BMO prioritizing mental health now? 
 
Cameron Fowler 
 
I would say our biggest priority was establishing the mental health playbook with CAMH, January, 
2020. That was a call to action for corporate Canada to say, there are five measures that we can all 
take to move the conversation forward so that people like Carole aren't having the conversation by 
themselves. And that corporate Canada needs to have a strategy. You need to have training. You 
need to have specific tools. You need to focus on return to work, and you need to measure your 
progress and get better and better and better. We have, I would say Lisa amplified those efforts over 



 
 

 
 

the last little while with more of a focus on flexibility, e-training, information sessions. We've done 
nearly 50 medical based information training sessions for our leaders. And I would say, maybe it 
sounds very tactical focusing on getting people to take real breaks and real time off. As we know the 
distinction between work and home is becoming a more difficult one. 
 
Lisa Bragg 
 
Yeah, so it's a blurred line for everything. And for some of us who continue in deep lockdown, it's still, 
it's like when do things end and how do things transition. So Dr. Zaheer, I want to have you come up 
on the stage with me now. And Canada was already in the midst of a mental health crisis before the 
pandemic. So what is the research telling us now? Do you have research that has shown anything 
from what was before to where we are today? 
 
Dre Juveria Zaheer 
 
Thank you so much Lisa I think that's such an important point. This idea that we were in crisis 
beforehand I think we think about a shadow pandemic or a pandemic of mental health concern. When 
really, I think the pandemic is a trauma for all of us and that trauma exacerbates and reveals the 
cracks and fissures in an underfunded mental health care system. I started at CAMH in the 
emergency department as a resident in 2007. And we would see 350 people a month. And now we 
see over 1200 people per month. People who are struggling, people who are in crisis. And I think part 
of that is awareness. We know that mental health matters that as Carole says, a beautifully mental 
health is health and that people are deserving of hope and help. And at the same time, you don't want 
people coming to care in the emergency department. You want people to get care ahead of time and 
beforehand. And what we see during the pandemic is that especially for women, people are really 
struggling and as a psychiatrist and a suicide prevention researcher, more people have come to me 
asking about mental health and their own mental health and at any other time in my life. CAMH has a 
study that it runs with Delvinia And what it's shown is that, over a quarter of women, are experiencing 
significant anxiety and distress. A fifth of women are experiencing depressive symptoms and a lot of 
people, men and women and women more than men again, are experiencing loneliness. And I think 
loneliness is a symptom and it's distressing. And it's something that we need to think about a little bit 
more, especially as we have to come together in different ways during the pandemic. 
 
Lisa Bragg 
 
Yeah, definitely loneliness for a lot of people and people reaching out and doing it through the school 
doesn't always make people feel connected like for sure. Now, Sandi, there's already a known gender 
gap in mental health. And just before the pandemic hit North America, your family donated $5 million 
to help launch Women Mind which is a community of philanthropists committed to tackling the gap. 
Now, women are so vulnerable right now. Some have lost their jobs due to the pandemic. Some 
people took a step back. They often have to take care of children at home or elder care now too. So 
what are the most common mental health concerns encountered by Women Mind since the launch a 
year ago? 
 
Sandi Treliving 
 
Well, thanks Lisa for that question. But as our other panelists mentioned we're seeing depression 
hitting women more. We are seeing anxiety impacting women more. The loneliness factor as well. 
They all play into this big piece. There's a financial piece. Women are losing their incomes, they're 



 
 

 
 

losing their jobs. They're staying home as caretakers and caregivers to family members, children, 
parents, maybe an additional family member. That stress is just, is so huge on women. We need to 
make sure that we are supporting our sisters, and our mothers and our daughters in ways that we 
have never had to experience before. It's really showing that gender gap issue that Women Mind is 
focusing on. So continued support for all of our women out there is so hugely important. And building 
this community of Women Mind is a huge in the area that we can give back. 
 
Lisa Bragg 
 
And it's been mentioned already that health research is generally done on men. And I know that's a 
big part of Women Mind is the health research being led by women scientists. And doctors here, 
there's a big difference between the genders both biologically and socially. And I know other panelists 
will probably want to jump in on this one. But could you tell us a little bit about what the differences 
are? 
 
Dre Juveria Zaheer 
 
Yeah, and I think this is something that seems so intuitive and so obvious that the health care needs 
and the emotional needs of women and men and gender diverse people are going to be different. But 
for some reason in healthcare especially in mental healthcare that's lagged behind. And it's one of the 
reasons we were so thrilled about Women Mind as an initiative. So in terms of mental health, women 
experience higher rates of stress, depression, anxiety as you mentioned, suicidal thinking. Women 
are also subject to unfair sexist beliefs both in healthcare and outside of healthcare. So for example, 
the word hysteria comes from the word for uterus to be hysterical, to be driven by something that is 
like fundamentally feminine. And women experience higher rates of trauma and oppression especially 
gender diverse people, especially BiPAP women. And so we need to think about the ways in which 
women have been left behind in the research. So for example, a really classic example I think is the 
heart attack. We think about crushing chest pain, pain down one side or the left arm, pain up the jaw, 
but these are like fundamentally male symptoms. And when you study a particular illness that affects 
both men and women through a men's lens, you're going to lose sight of what can matter and what 
presentations can look like for women and that can really affect their care. We know that clinical drug 
trials have been done on men historically. And that means that women may have different responses 
in terms of adverse events or they may require different doses. And if we think about women's 
hormones as just kind of something that is not scientific, or something that takes us away from 
science, we exclude them. And that means we exclude people who are suffering from perinatal or 
postpartum depression. Only 15% of women get adequate treatment. Conditions like premenstrual 
dysphoric disorder menopausal depression. And with investment in women's mental health and an 
understanding of these fundamental differences, we can both privilege women researchers who tend 
to do work in these areas, giving them a seat at the table. And we can tackle these really important 
questions and change that gender gap both on a societal level in terms of equity and inclusion, and 
also on an individual biological level through treatment and access to care. 
 
Lisa Bragg 
 
Juveria, I wanna tease out a little bit in there and just talk about menstruation and perimenopause. I 
hope I'm not, when I bring this up. 'Cause I know that's a big factor for a lot of women with mental 
health and wellbeing. Is during those times of the month or the state of perimenopause, those are 
different hormonal times and there's a lot going on. Carole, you mentioned something to me about 
that in the last conversation we had. Do you want to jump in on that? 



 
 

 
 

 
Carole Dagher 
 
Oh, I would love nothing more than to jump in on that. I am so excited about Women Mind because I 
look forward to the day where the research has customized for women's mental health. So I 
mentioned that I suffer from depression and anxiety and I can tell you that the five days leading up to 
my menstrual cycle, I go into a very deep episode of both anxiety and depression. And while CAMH 
and Women's College are doing their best to help me manage that, by increasing medication, the 
reality is, there is no treatment out there right now to help women like me for that five day period 
where suicidal ideation is so high between the time you get your period, and the five days before. 
There has to be specific research to address this particular issue that most women face. And I'm not 
ashamed to talk about it because it's real, it's painful. And it takes a lot of courage to come out of that 
five day episode. And so I'm really excited about what Dr. Zaheer is talking about and what Sandi is 
talking about with respect to Women Mind and the research that's going to be customized for women. 
 
Lisa Bragg 
 
Yeah, So Sandi, let's talk about that Women Mind a little bit more and how research is. It's really 
important for women to be leading the research and actually be the scientists doing the research 
further. So you want to talk to us a little bit about that and why it's so important? 
 
Sandi Treliving 
 
Yeah, I mean, we can't see what we don't measure. So, as to Carole's point, we are nowhere near 
where we need to be when it comes to hormonal and customized treatments for women and mental 
health. So Women Mind is going to be supporting that kind of research. We're going to be supporting 
women scientists to grow into their careers and to allow them to be researching women. And they can 
understand that concept more than a man can. What I find very sad is that Carole had postpartum 
which the numbers are amazingly high, the amount of women that do, which we used to call baby 
blues back in the day. And you were supposed to get over it. I'm thankful that we have a group of 
scientists at CAMH that are currently working on a natural supplement that is given to a woman on 
the third day after birth. And that helps them with day five when their hormones and the blues really 
come out. And had Carole had access to that, what would her life be like now? And also to that group 
that is studying the post partum depression, can we then work that nutritional supplement into our 
everyday lives? We're working on the hormone piece of it now, we really need to drive that wellness 
piece. So I'm really excited that we have this opportunity and we're in clinical trials now. And hopefully 
we will get this supplement out to mothers very soon. 
 
Lisa Bragg 
 
'Cause we're hearing about the personal cost of all this, and then there's an economic cost to it. Cam, 
I know the research had been done a year ago, and it was an estimated staggering $51 billion lost 
into the Canadian economy because of mental illness. Any idea of what we could possibly be thinking 
about now with the cost, if somebody is in that, thinking about the financial part of this set situation? 
 
Cameron Fowler 
 
I think it's important to keep an eye on the economics, even though this is clearly a human problem 
that needs human solutions. 50 billion was the number at the time pre pandemic. I don't think we 



 
 

 
 

could have known in January, 2020, how the crisis would escalate. So, my answer to your question is 
some number bigger than that. The thing that drives my conviction on the idea that the number is 
bigger is 96% of Canadians have felt some either meaningful or significant impact as a result of the 
pandemic. That seems obvious. But there are ramifications of that. We also know for the past 
exchange that women even pre-pandemic felt higher levels of depressive behavior, higher level of 
anxiety behavior, higher level of suicidal thoughts. And they are the ones bearing the brunt in the 
pandemic. There isn't any question about that in the workplace and the entrepreneurial environment 
and the home place. And so you put all of those things together the number's higher than 50, and the 
problem is more weighted to me towards women than men. And that leads me to conclude that there 
is no path to progress on mental health. It doesn't begin with women. And I very much support the 
conviction of the last few comments that says, this needs you to research and more focused research 
which brings us back to the work of the CAMH foundation, the energy we have in a research hospital 
that will be built to lead the world in research, such that a year from now, two years from now, three 
years from now, this is not the conversation we're having on this panel. 
 
Lisa Bragg 
 
We've said it already. The pandemic has been a marathon and a lot of entrepreneurs in my space, 
small business owners are saying, "forget it. "I'm done, I'm out and leaving the area." Carole, the 
fatigue is huge for everyone. What are you hearing in your communities? 
 
Carole Dagher 
 
It is absolutely huge, the fatigue. Whether it's in a work context or in a personal context, there's a real 
toll taking place on women from the pandemic. The effects of mental illness pre-pandemic have been 
really increasing through the pandemic. So the kinds of things that I'm seeing are women having to 
take a leave of absence from work in order to look after their children because they're not viewed as 
the primary breadwinner in the household. They're having to take leaves to look after their mental 
health. They're completely burnt out because they're having to look after their kids. Their kids 
education because of virtual schooling, laundry, cooking, cleaning. It's a small percentage of women 
have help in the home. I consider myself very privileged to have a wonderful nanny that can help. And 
I have a great husband who is extremely supportive from household perspective. But that's because I 
need it, because I am struggling with my mental illness. And I cannot look after myself beyond looking 
after my career and my personal needs. And so I think it's really important for us to understand that 
women are bearing the brunt of the pandemic. From an emotional perspective, women are having 
anxiety attacks, panic attacks, they're turning to alcohol to ease the pain that they're feeling. So I think 
we're going to see a lot of women go into rehab programs post-pandemic. And within the workplace, I 
see it on my team. I have a team of 12 women and they all have, or the majority of them have kids 
and they don't have help in the home. And so they're having to struggle to manage being a mom, 
being a professional, looking after their kids, looking after their job and they're burning out and it's not 
a sustainable state that we're in and something has to give. So I feel like we're at a tipping point and if 
we don't do something to help our employees and our family members from mental health 
perspective, I think we're going to see a really big tipping the scale for women suffering from mental 
illness. 
 
Lisa Bragg 
 
Yeah, that's a lot. We do have a question from the audience. And this one's from Cassidy. So she 
asks, "What can we do "to better our mental health?" Many cannot afford proper care. And I know 



 
 

 
 

that many with invisible illnesses struggle with anxiety, depression, and other forms of mental health. 
We know we need to erase the stigma around this many feel that those with invisible illness don't 
worry or deal with mental health issues. So they hide their conditions. What are some tips that you 
would have for women who are dealing with this? I think we all have tips. But let's start with Dr. 
Zaheer. 
 
Dre Juveria Zaheer 
 
I think this is such an important point and it speaks to the need for broader societal change. One of 
my favorite expressions a child psychiatrist said this to me, were to strike while the iron is cold. And 
so we need to start with our children. And I have a seven and a three-year-old. And I know that a lot 
of people here have children. And the idea of like having these conversations about mental health, 
that mental health is health. That your feelings matter. That if things get hard for you, we are here and 
we will be there. If we can kind of create that scaffolding than when you do need the help you 
deserve, you know that that scaffolding is there rather than starting from scratch. I think the work in 
businesses is so important to normalize as Cam and Carole talked about, talking about mental health 
and seeking mental health care as something that is a positive and brave and important. I think these 
are really important. I think finally, we need to think about ways that we can make sure that we can 
deliver mental health care equitably to women who are suffering, to everybody who is suffering. So 
that women know that like, Hey, if I reach out and I asked for help from my invisible disability, that 
whether I live in Toronto or Timmins, I'm going to get that help. And it's not going to be different based 
on who I see. I know exactly who to talk to. So the easier access can be, and to make sure that we 
have evidence-based care for everybody in this country, then I think it's going to make it easier to get 
the health that we deserve and to talk about mental health. 
 
Lisa Bragg 
 
Yeah, so how do we actually talk about mental health eliminate the stigma? I'll leave it to anyone to 
answer. 
 
Sandi Treliving 
 
Stepping in for sure. Community leaders play an important role in getting rid of stigma. I mean, open 
honest conversations about perhaps what they're feeling. I know that our business leaders that Cam 
is chairing is all about that. How do we ensure that even our leaders of big corporations are speaking 
about what's going on in their world? We have to keep the conversations going. This is such an 
important cause. People need to know that it's okay that they're not feeling well. And we need to 
emphasize that we're not requiring perfection from people. Some days you're gonna have good days, 
some days you're gonna have bad days, but tomorrow is another day. We start all over again. So 
work on being your productive self and stop putting unnecessary pressures on yourself or others and 
conversation, talk, talk, talk. 
 
Lisa Bragg 
 
A lot of people are afraid to talk, talk, talk and start those conversations. Any ideas on how to start? 
 
 
 
 



 
 

 
 

Carole Dagher 
 
I think you have to recognize that it is, if you're suffering from mental illness, it's actually a lot harder 
to manage your mental illness if you're not living your authentic self. If you are pretending to be okay 
every day to your family, friends and your coworkers, that energy that you're putting into the 
pretending is energy that you're taking away from getting better. And so I think what I would 
recommend is that, you find the strength within yourself to say, I am no longer going to live my 
inauthentic self and the world is going to have to adjust. And if it doesn't adjust, then I'm not in the 
right environment. I have to seek another job or find new friends. Of course, you can't get rid of your 
family, but hopefully your family will adjust. You have to feel like you are living your oneself because 
living two different selves is brokenness. And I got that from a book called "Untamed." And that really 
resonates with me. When I was trying to pretend that I was okay, I was starting to tip into suicidal 
ideation a lot more because you started, Lisa with the question of how are you doing? And most times 
I would say, I'm fine. When in reality, I wasn't fine. I just finished an anxiety attack or I just finished a 
three-day depressive episode. And I was tired of pretending. And so that exhaustion led me to come 
out and start talking about my story. And to my surprise, people have been really supportive. And so 
just be your authentic self is my advice. 
 
Sandi Treliving 
 
And Lisa, I have to say- 
 
Cameron Fowler 
 
I'll just add, Lisa. 
 
Sandi Treliving 
 
Oh, okay. 
 
Lisa Bragg 
 
Sandi first. 
 
Cameron Fowler 
 
Okay. 
 
Sandi Treliving 
 
I'll just quickly say that I had been exposed to someone in my home that had a severe mental health 
issue. And I was quite young. I didn't know that you weren't supposed to talk about it. So I think that 
that's helpful. We've become a little bit more cocooned even though we never let anyone into our 
house because we weren't sure how, it was my brother with schizophrenia, how he was going to be 
acting or reacting. But at that same time, that innocence can be a beautiful thing. 
 
Lisa Bragg 
 
Cam, you had something to add. 



 
 

 
 

 
Cameron Fowler 
 
Yes, I would just say, I do think there's a call in all of this given where we are in mental health 
awareness week and month. And that is, there are things that we can all do to create the conditions 
for the conversation you're describing Lisa. And how can we keep talk talking. Well, there's Carole's 
situation which is find ways to be yourself and to be as open about that as you can. And for the other 
side of that conversation is to create the conditions for it to happen in a manner. And I think about this 
in the home and in the workplace and in schools. And it'll be different treatments in all places. But 
someone made the point earlier about the importance of engaging earlier, strike while the iron's cold. 
I think it Juveria who said this. That is so critical to have some sort of currency, some sort of measure 
you can have with a young person to say, not only is this conversation important, we're actually 
gonna have actions associated with it. Like where are you at today? And if you can be honest as a 
young person, you can be honest later. In schools, I would just like to make one point. Specifically, 
we've said, let's recognize the role of women in the mental health conversation. To improve that, we 
need to improve the role of men and specifically boys. And I just think it's a really important thing to 
recognize the power of the teaching that's going on. And some circles now, teaching boys, a new 
conception of what it is to be a boy and ultimately a contributing member of society as a man later in 
life. And it's different than what we would have been taught before and helpful I think to this 
conversation. Because to make this a conversation more about the impact on women, men need to 
change and the conversation needs to change. 
 
Sandi Treliving 
 
Yeah, we're here. 
 
Lisa Bragg 
 
Juveria did you have anything you wanted to add? 
 
Dre Juveria Zaheer 
 
Yeah, just very briefly to pick up on Cam's point which I think is such an important one is that when 
we talk about gender roles and expectations, so for women as Carole, so we hold it all in. We act like 
everything is fine. We care for our families or for men, we don't seek care, we be strong. What it 
creates is this toxicity. And though toxicity is an environment that affects both men and women, it 
means that our sons aren't going to get help. It means that they won't process their own trauma and 
make it more likely to enact trauma. It means that women might not be able to disclose around things 
like alcohol use which seems like very male. And men may not be able to talk about depression which 
is traditionally a feminine kind of illness. And so I think if we can, as Cam said, talk to ourselves, 
break down these kinds of gender dynamics and these gender sort of rigid structures. I think we'll all 
be much better off. 
 
Lisa Bragg 
 
That's great, thank you. Now, we want to keep this conversation going. We don't want this to be 
inspiring or a moment in time. We want you to really help expand the conversation and get it going. 
And in places that maybe the light needs to be shown into. So being brave and listening when we 



 
 

 
 

could and getting the research. So we have a call to action from each person. So Carole, let's start 
with you. 
 
Carole Dagher 
 
Thanks, Lisa. I have three calls to action. And the first one is really for everyone, especially leaders to 
educate themselves as to what mental illness is and what mental illness is not. Because if you remain 
uneducated, it will be very difficult for you to help people in your workplace or within your family, or 
your circle of friends to manage their mental health. And the second one is, for all of us to be 
compassionate and vulnerable, but especially for leaders. Leaders have to lead by example. They 
have to show their vulnerability and their compassion especially when people open up to them about 
their mental illness. And the third I think, and very important call to action is the mental health 
community needs a lot of funding. There's a lot of research that needs to be done. There's also a lag 
in treatment timing. So in order to get treatment for our TMS or CBT or just to see a psychiatrist or a 
psychotherapist, there's usually a wait time. And that wait time can mean the difference between life 
and death for someone managing mental illness. So I just urge you to get involved in any way that 
you can, help raise money get on boards, volunteer your time, because the more money that the 
hospitals like CAMH and CAMH Foundation and Women Mind have, the better the research is and 
the better the treatment is for those of us suffering from mental illness. But I'll close off by saying, at 
this point in time the most critical thing is to bust the stigma, to let people be able to live their free and 
authentic self. 
 
Lisa Bragg 
 
Great. And we'll have some links to resources in the chat too. And Cam, what's your call to action for 
people? 
 
Cameron Fowler 
 
Well, I'd start by saying, I accept Carole's call to action. I think that's just so well said. And to break 
the stigma as a primary one, I would accept the challenge and say, I will do my part and ask others to 
do their part to create the conditions for the conversation whether it's at home or in schools or in 
workplace. And I add my own challenge which is a two-parter. Number one, to the extent that you 
have an opportunity to influence your workplace, commit to the recommendations of the playbook 
about having a strategy, having training, having supports, focus on return to work and measure 
yourself. It makes a difference. And corporate Canada has a significant role to play in this 
conversation including supporting the science of brain research. And that's my call to action. 
 
Lisa Bragg 
 
Thank you and Sandi. 
 
Sandi Treliving 
 
Well, philanthropy fuels everything that we do at CAMH. It allowed us to open up our new critical care 
buildings. It allows us to expand our research and that research is a lifespan of research. So we can't 
survive without that. And this giving community, this giving circle that we've developed within Women 
Mind, I would say, please join our fight, help your sisters, help your mothers, help your daughters. Our 
society is not strong if we don't have women that are well, that are mentally well. So we need your 



 
 

 
 

support. The gift that we gave to CAMH, we've set this up. Our grandkids are going to know that their 
grandparents set a course that their parents drove to improve outcomes over decades, past, present, 
and future. And that's incredibly powerful. And I would say that to the listeners out there you can do 
that too. We can show you the way. Go to camh.cawomenmind. 
 
Lisa Bragg 
 
Thank you. And Juveria, over to you. 
 
Dre Juveria Zaheer 
 
Thank you so much. When I was younger, starting at CAMH, I never really thought about the power 
of philanthropy. So I was just trying to get through the day and learn what you need to learn. And then 
as I've gotten older, as I walk past the true living gym, which means, our patient's physical space to 
be healthy and well, or I'm the medical head of the Gerald Sheff and Shanitha Kachan Emergency 
Department. When we see people putting their names on our buildings, it shows us that we matter as 
healthcare providers. It shows our patients that they matter, that people are willing to put their name 
and their investment into it. I remember when Women Mind was announced, I had some of my young 
women mentees come to me and say, is this for real or is this a thing that's happening? And I couldn't 
believe it. And for someone who is a woman who has children trying to negotiate early career, trying 
to stay on the same path as my male colleagues, the investment in me and my work is extraordinary. 
And it's not just about diversity for the sake of diversity. It means that I can do work in experiences of 
suicidal thinking for Chinese Canadian women or for young Muslims, or for women who have 
experienced trauma to work with them to create interventions that work with short wait times. The 
power of giving and the power of investment in women, I think is extraordinary. 
 
Lisa Bragg 
 
Thank you. And my call to action is to download and listen to the Bold e podcasts. FEMA for women's 
Bold e podcasts. We have many stories in there about wellbeing. And Katie, Treliving and Sandi, 
they'll join me on an episode that's launching really soon and we'll talk more about Women Mind. And 
my second call to action would be to consider donating to Kids Help Phone, it's a really important 
resource that really helps a lot of people. So thank you all so much for joining us today. I know we 
could spend hours talking about this topic. I do encourage you also to keep the conversation going so 
we can break the stigma. Thank you everyone for joining us. 
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