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12:00-12:10 Welcome & Announcements 

Edmund Walsh, PhD Student and Conference Planning Committee Member  
Arthur Labatt Family School of Nursing, Western University 

12:15-1:30 Concurrent Session D: Oral Paper Presentations 

D1 – Violence Against Women: Considerations for Health & Social Services  
(Moderator: Logan Kennedy) 
12:15-12:30 Violence Against Women Services in a Pandemic: A Multi-Method Research 

& Knowledge Mobilization Project  
Nadine Wathen 

12:35-12:50 Impacts of COVID-19 Related Changes in Income on Women Experiencing 
Intimate Partner Violence  
Cara A. Davidson, Tara Mantler, Andrew M. Johnson 

12:55-1:10 Association Between Intimate Partner Violence and Functional 
Gastrointestinal Disease and Syndrome Among Adult Women: Systematic 
Review  
Ohud Banjar, Marilyn Ford-Gilboe, Deanna Befus, Bayan Alilyyani 

1:15-1:30 Lifetime Prevalence of Emotional/Psychological Abuse Among Qualified 
Female Healthcare Providers  



1:15-1:30 The Challenge and Potential of Trauma- and Violence-informed Care for 
Nurses Working with Women who have Experienced Intimate Partner 
Violence 
Noël Patten Lu, Marilyn Ford-Gilboe, Lorie Donelle, Victoria Smye, Kimberley 
Jackson 

D4 – Mental Health & Homelessness (Moderator: Victoria Smye) 

12:15-12:30 From Hospital to Homelessness: Preventing Discharge to “No Fixed 
Address”v2  
Cheryl Forchuk 

12:35-12:50 Mental Health Experiences and Pathways to Homelessness Among Refugee 
Claimants  
Bridget Annor 

12:55-1:10 Factors Influencing Access and Utilization of Health Service Among Substance 
Using Homeless Youth: A Scoping Review  
Vanisa Ezukuse 

1:15-1:30 A Scoping Review of Promising Structural Reforms to Support Youth Mental 
Health  
Abe Oudshoorn, Michelle Virdee, Joseph Adu, Ross Norman, Eugenia Canas, 
Romaisa Pervez, Arlene MacDougall 

1:30-1:45 BREAK 
1:45-2:40 Concurrent Session E: Oral Paper Presentations & Science Pitch Sessions 

E1 – Digital Health: Smartphones & Mobile Applications(Moderator: Penny Tryphonopoulos) 

1:45-2:00 



E3 – Science Pitch Session I (Moderator: Fiona Webster) 

1:45-2:40 Harm Reduction Services in Ottawa: The Culture of Drug Use  
Marlene Haines, Patrick O’Byrne 

Opioid Crisis: A Qualitative Analysis of Financial Influences and Addiction   
Nicole Naccarato, Noah Wacker, Lissa Gagnon 

Mental Health and Addictions Care Provided by Nurses in the Emergency 
Department  



3:00-4:00 Concurrent Session F: Oral Paper Presentations 

F1 – Mental Health: Suicide & Schizophrenia (Moderator: Heather Sweet) 

3:00-3:15 Trends and Factors Associated with Suicide Deaths in Older Adults  
Eada Novilla-Surette, Salimah Shariff, Britney Le, Richard Booth 

3:20-3:35 Zero Suicide: St. Joseph's Health Care London and Beyond 
Amy Van Berkum, Shauna Graf 

3:40-3:55 Engagement, Partnership & Participation in Self-Management in Outpatient 
Services for People with Schizophrenia  
Mary-Lou Martin, Susan Strong, Heather McNeely, Lori Letts, Alycia Gillespie 

F2 – Violence in the Workplace (Moderator: Edmund Walsh) 
3:00-3:15 Putting the Brakes on Aggressive Behaviours: Empowering Nurses Using the 

“Traffic Light Process”  
Chantal Singh, Karen Laidlaw 



ABSTRACTS 
 

Concurrent Session D: Oral Paper Presentations  
 



Impacts of COVID-19 Related Changes in Income on Women Experiencing Intimate Partner Violence  
 
Cara A. Davidson, School of Health Studies, Western University, London, Ontario  
Tara Mantler, School of Health Studies, Western University, London, Ontario 
Andrew M. Johnson, School of Health Studies, Western University, London, Ontario 
 



Association between Intimate Partner Violence and Functional Gastrointestinal Disease and Syndrome 
a



Lifetime Prevalence of



D2 – Chronic Disease & Pain Management 
 
Effectiveness of Home-Based Cardiac Rehabilitation and Its Importance during COVID-19   
 
Hannah Pollock, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Anna Garnett, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Background: Cardiac rehabilitation is a critical disease management and health promotion intervention for 
individuals recovering from cardiac events and living with heart disease, proven to reduce the risk of 
mortality, morbidity, and hospitalizations. The current COVID-19 pandemic has caused disturbances in every 
aspect of life including the postponement or cancellation of many health services, including 41% of cardiac 
rehabilitation programs in Canada. Without access to cardiac rehabilitation, individuals face many challenges 
trying to recover from cardiac events and improve their health and well-being. Education, resources and 
support normally provided in a traditional centre-based program are limited due to COVID-19 closures, 
placing participants in a potentially risky situation to suffer adverse health outcomes.  
 
Purpose: This position suggests that transitioning from a centre-based cardiac rehabilitation program to a 
home-based program during the COVID-19 pandemic and the foreseeable future is a more effective health 
strategy to provide continuous care to cardiac patients.  
 
Evidence: Home-based cardiac rehabilitation programs have been utilized in Canada prior to the pandemic 
but vary in structure and function. They are typically defined as those in which the majority of exercise is 
performed without direct, hands-on, line-of-sight supervision. Programs utilize a variety of resources, 
including technology, to regularly monitor participants and allow them to engage in education and 
counselling resources remotely. The program's flexibility and convenience overcome many of the multi-level 
barriers which normally impede participants from accessing centre-based programs. Home-based programs 
have proven to be equally effective, if not more effective than centre-based programs in improving mortality, 
cardiac events, exercise capacity and modifiable risk factors.  
 
Implications: Home-based cardiac rehabilitation programs are a valid alternative to support and protect a 
vulnerable population, especially those at high risk of complications if diagnosed with COVID-19. 
Transitioning to a home-based platform may be a challenge, however, home-based rehabilitation is better 



Understanding the Social Determinants of Health from the Standpoint of Patients: An Institutional 
Ethnography of Mental Health, Addictions and Poverty in the Lives of People with Chronic Pain 
 
Fiona Webster, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Laura Connoy, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Chronic pain (CP) is a significant health problem and is the most prevalent chronic condition in Canada. 
Increased rates of opioid prescribing have followed this high prevalence of CP, contributing to an increase in 
opioid-related deaths. Based on our previous research, which examined CP care in Ontario from the 
perspective of primary care providers, many patients who suffer from CP also suffer from poverty, poor 
mental health, and addiction – 



Exploring Patient Engagement and the Use of Opioids in Managing Chronic Pain: A Scoping Review  
 
Bayan Alilyyani, Arthur Labatt Family School of Nursing, Western University, London, Ontario  







Enhancing Advanced Practice Nursing: The Value of Role Clarity and Mentorship  
 
Lisa Morgan, St. Joseph's Health Care London, London, Ontario 
Alexis Smith, St. Joseph's Health Care London, London, Ontario 
Amanda Thibeault, St. Joseph's Health Care London, London, Ontario 
 
Problem Statement: Advanced practice nurses (APN), defined by clinical nurse specialist and nurse 
practitioner roles, have become vital to meet the needs of our growing health care system (Canadian Nurses 
Association, 2019). There are several documented challenges faced when implementing APN roles, including 
lack of role clarity and professional boundary-setting, unsupportive leadership, and reduced job satisfaction, 
which contribute to variable role optimization and retention (Contandriopoulos et al. 2015; Kilpatrick et al. 
2016). Evidence supports that successful APN role implementation requires strong support from operational 
leadership, and formalized on-



The Challenge and Potential of Trauma- and Violence-informed Care for Nurses Working with Women who 
have Experienced Intimate Partner Violence 
 
Noël Patten Lu, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Marilyn Ford-Gilboe, Arthur Labatt Family School of Nursing, Western University, London, Ontario  
Lorie Donelle, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Victoria Smye, Arthur Labatt Family School of Nursing, Western University, London, Ontario  
Kimberley Jackson, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Background and Purpose: Intimate partner violence (IPV), one of the most common forms of violence against 
women, is a serious public health issue that affects 1 in 4 women in Canada. As the first and possibly only 
point of contact in the healthcare system for women who have experienced IPV, nurses can have profound 
effects (positive and negative) on women’s health, safety, and how they engage with health services. 
However, healthcare providers, including nurses, often lack appropriate training to deal with IPV, which can 
contribute to further harms and re-traumatization. One possible path to bre



D4 – Mental Health & Homelessness 
 
From Hospital to Homelessness: Preventing Discharge to “No Fixed Address”v2  
 
Cheryl Forchuk, Lawson Health Research Institute; Arthur Labatt Family School of Nursing, Western 
University, London, Ontario 
Jeffrey Reiss, London Health Sciences Center, London, Ontario 
Sherri Lawson, London Health Sciences Centre, London, Ontario 
Sandra Northcott, St. Joseph’s Health Care London, London, Ontario 
Rebecca Vann, St. Joseph’s Health Care London, London, Ontario 
Dan Catunto, Ontario Works Operations, City of London, London, Ontario 
Sarah Collins, Salvation Army Centre of Hope, London, Ontario 
Richard Booth, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
The discharge of psychiatric patients from the hospital into homelessness is a prevalent issue despite 
research indicating social, safety, health and economic detriments on both the individual and community 
level (Forchuk et al., 2008; Gaetz, 2012). Lack of stable housing for discharged inpatients results in long-term 
consequences including exacerbation of health problems and costly health care service use and hospital 
readmission (Mikkonen & Raphael, 2010; Munn-Rivard, 2014). Patients experiencing homelessness are four 
times more likely to be readmitted within a month of discharge and hospitals must spend $2,559 more per 
client (Hwang et al., 2011; Saab et al., 2016). Finding safe housing for these individuals is imperative to their 
recovery and transition back to the community.  
 
The “No Fixed Address” version 2 (NFA v.2) project has tested the efficacy of a potential best practice 
program that finds safe housing for inpatients, preventing discharge from hospital into homelessness. 
Forchuk and colleagues developed a system that streamlines housing and social supports using on-site 
access. Housing Stability Workers and Ontario Works are brought directly into hospital, allowing inpatient 
access via drop-in or by appointment.  
 
Findings of the NFA v.2 project will be discussed. In a previous pilot project, Forchuk et al., (2006) found that 
all seven participants randomly assigned to the intervention remained housed at 3 and 6 months’ follow-up, 
while individuals in usual care were unhoused or had entered the sex trade. In a following scaled-up phase of 
the project involving 219 acute psychiatric clients and 32 tertiary care clients (Forchuk et. al, 2008), 92.5% of 
those who accessed the service and were at risk of homelessness were connected with affordable 
accommodation.  
 
Since homelessness has a detrimental effect on recovery, client and community safety, and healthcare 
expenditure, locating safe housing for psychiatric patients may have a positive impact on treatment, 
rehabilitation, and the system as a whole. The findings of this project may offer safe policy alternatives for 
the prevention of homelessness for at risk individuals. 
 
 
 
  



Mental Health Experiences and Pathways to Homelessness Among Refugee Claimants  
 
Bridget Annor



Factors Influencing Access and Utilization of Health Service among Substance Using Homeless Youth: A 
Scoping Review  
 
Vanisa Ezukuse, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
In Canada an estimated 35,000 to 40,000 youth (ages 13-24) experience homelessness yearly (Gaetz et al., 
2014). As a diverse population with numerous stressors, stigmatization transient housing, homeless youth 
often use substances as a form of coping. Despite the higher rates of physical illness and mental disorders 
prevalent among homeless youth they have been shown to have lower utilization of and access to healthcare. 
(Abel-baki et al., 2019; Karabanow et al., 2018). As a result, it is critical to recognize and understand the 
factors that influence service use among this population.  
 
The purpose of this paper is to: (1) Review the literature on substance using homeless youth’s access to 
health care services, (2) Identify and synthesize factors that influenc



A Scoping Review of Promising Structural Reforms to Support Youth Mental Health  
 
Abe Oudshoorn, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Michelle Virdee, Western University, London, Ontario 
Joseph Adu, Western University, London, Ontario 
Ross Norman, Western University, London, Ontario 
Eugenia Canas, Western University, London, Ontario 
Romaisa Pervez, Western University, London, Ontario 
Arlene MacDougall, Parkwood Institute, London, Ontario  
 
The purpose of this presentation is to share the findings of a scoping review on structural reforms to support 
youth mental health. The mental health experiences and needs of transitional age youth has been identified 
as a priority both for research and for clinical interventions. While promising programs are being enacted 
globally, these are often delivered in the context of systems that are not functioning optimally, thus being a 
form of down-stream response. Therefore, true transformation of youth mental health supports needs to 
come for structural reforms rather than simply “working around the margins”. As part of a larger social 
innovation lab aimed at shifting mental health outcomes for transitional age youth, this scoping review was 
designed to provide an evidence-based foundation for considering structural reforms. The search included 
EMBASE, CINAHL, PsychInfo, Medline, Socialogical Abstracts, Proquest Dissertations and Theses, and the 
Nursing and Allied Health Database. Search terms focused on interventions at the structural, system, or policy 
level, anywhere in the world, and including both empirical and theoretical work. A team of 6 researchers 
worked through an initial pool of 5,652 articles through title, abstract, and full text screening. Ultimately, 61 
articles were included in the data extraction with priority put on articles that scored high in a rating of 
congruence, relevance, innovation, feasibility, and clarity. This presentation will focus on key findings from 
the review, highlight potential opportunities for structural reforms in a Canadian context to enhance youth 
mental health.   



Concurrent Session E: Oral Paper Presentations & Science Pitch Sessions 
 

E1 – Digital Health: Smartphones & Mobile Applications 
 
Evolving a Personalized, Online Safety & Health Resource for Women Experiencing Intimate Partner 
Violence to a Publicly Available App: My Plan Canada  

https://myplanapp.ca/en/


Using Snapchat to Promote STI Screening at a Rural Public Health Unit  
 
Brad Hiebert, Huron County Health Unit 
Annie O'Dette, Huron County Health Unit 
Marian Doucette, Huron County Health Unit 
Rita Marshall, Huron County Health Unit 
Chisomo Mchaina, Huron County Health Unit 
Kate Underwood, Huron County Health Unit 
 
BACKGROUND & OBJECTIVES: Since 2013 in Huron County (a predominantly rural region), males under 30 



Nurses’ Use of Smartphones and Mobile Phones in the Workplace: A Scoping Review  
 
Andrea de Jong, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Lorie Donelle, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Michael S. Kerr, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Introduction: There has been a significant increase in technological infrastructure of many healthcare 
organizations to support the practice of healthcare providers; however, many nurses are using their personal 
digital devices, smartphones and mobile phones while at work for personal and professional purposes. 
Despite the proliferation of smartphone use in the healthcare setting, there is limited research available on 
the clinical use of these devices by nurses. This study aimed to understand the current breadth of research on 
nurse’s personal smartphone use in the workplace and identify implications for research, practice, and 
education.  
 
Methods: A scoping review was conducted and the following databases were used in the literature search: 
CINHAL, PubMed, Dissertations and Theses, EMBASE, MEDLINE, Nursing and Allied Health Database, Scopus, 
Web of Science, and Cochrane Reviews. Search terms used were: Nurs* AND (personal digital technology OR 
smartphone OR cellphone OR mobile phone OR cellular phone).  
 
Results: Sixteen of 1765 articles met inclusion criteria. All but three articles focused on personal device use in 
acute care settings. Three main themes from the thematic analyses of the reviewed literature included: 
personal smartphone use for patient care, personal smartphone use for personal reasons, and implications of 
personal smartphone use. Nurses used their smartphones to locate information about medications, 
procedures, diagnoses, and laboratory tests. Nurses reported improved communication between health team 
members and used their personal devices to communicate patient information via text messaging, calling, 
and picture/video functions. Yet, nurses expressed insight into personal smartphone use and challenges 
related to distraction, information privacy, organizational policies, and patient perception.  
 
Conclusion: Nurses are bringing their smartphones to work and see these devices as an efficient method to 
gather patient care information and to communicate with the healthcare team. This review highlights 
knowledge gaps regarding nurses’ personal device use and information safety, patient care outcomes, and 
communication practices among healthcare teams. The current breadth of research is focused on acute care, 
with little to no research focus in other practices settings. Research initiatives are needed to explore personal 
device use across the continuum of workplace settings, such as homecare, long-term care, and public health. 
 
  





The Environment as Patient: A Content Analysis of Canadian Nursing Organizations and Regulatory Bodies 
Policies on Nurses’ Role in Environmental Health  
 
Courtney Allen, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Lorie Donelle, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Individual, community, and societal health is impacted by the environment which is impacted by pollution of 
air, water and soil, and climate change. Poor environmental health conditions have been associated with 



E3 – Science Pitch Session I 
 
Harm Reduction Services in Ottawa: The Culture of Drug Use  
 
Marlene Haines, School of Nursing, University of Ottawa, Ottawa, Ontario 
Patrick O’Byrne, School of Nursing, University of Ottawa, Ottawa, Ontario 
 





Mental Health and Addictions Care Provided by Nurses in the Emergency Department  
 
Shubhjit Gabhi, Arthur Labatt Family School of Nursing, Western University, London, Ontario, Canada 
 
Seminal pieces of literature from various countries throughout the world including Canada, Australia and the 
United States of America report that Emergency Departments (ED) are not suitable for people with 
specialized Mental health and addictions (MHA) needs and that ED nurses do not feel well-equipped to care 
for this patient population (Fleury et al., 2020; Innes et al., 2014; Marynowski-Traczyk & Broadbent, 2011; 
Reed & Fitzgerald, 2005; Thomas et al., 2018; Wolf et al., 2015; Zolnierek & Clingerman, 2012; Zun, 2012). A 
valid reason as to why nurses feel this way may be related to a gap in nursing education and training. Many 
nursing regulators in Canada including the College of Nurses of Ontario take a generalist approach to nursing 
education required to practice as a Registered Nurse (RN) or Registered Practical Nurse (RPN) (College of 
Nurses of Ontario, 2019). Generalist prepared nurses have the knowledge, skill and judgement to provide 
safe care to people of all ages and genders in a wide variety of practice settings (CNO, 2019). This means that 
nursing students receive some exposure to theoretical knowledge and clinical practice in the area of MHA; 
yet this may not be sufficient in preparing future nurses to care for this population in the settings where they 
are now receiving care. I propose enacting a qualitative research methodology to engage emergency nurses 
to describe their mental health practices. Recognizing that nursing curricula are already packed, the goal of 
this research will be to develop practical, structured education and training programs for ED nurses that can 
be completed by practicing nurses. 
 
  



Investigating Physiological Determinants of Mental Health in Children with Cerebral Palsy  
 
Daniela Testani, Western University, London, Ontario 
Laura Brunton, Western University, London, Ontario 
Carly McMorris, University of Calgary, Calgary, Alberta 
 
Background  
Fifty-seven percent of children with cerebral palsy (CP) experience mental health symptoms including anxiety 
and depression.1 Although CP is non progressive, the development of secondary conditions can have 
progressive effects on an individuals’ functional abilities. Particularly, untreated mental health symptoms can 
have a negative effect on children’s quality of life. Children with CP are more likely to experience fatigue, 
chronic pain and sleep disturbances. Identifying modifiable risk factors that contribute to the progression of 
depressive and anxiety symptoms can be vital in preventing lifelong challenges into adulthood. While it is 
theorized that the combined presence of these secondary symptoms may worsen the effects of mental 
health, that is yet to be systematically examined.  
 
Objectives and Hypotheses  
My objective is to better understand the relationship between fatigue, pain and sleep on mental health 
symptoms for children with CP. In addition, as a secondary objective we are observing the relationship 
between physical activity and its association with mental health. We hypothesize that moderate to severe 



Implementing Breastfeeding Education in Pediatric Settings  
 
Keri Durocher, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Jody Ralph, School of Nursing, University of Windsor, Windsor, Ontario 
 
Breastfeeding adherence rates in community and acute hospital settings are substandard across many 
developed nations, despite the development of programs to support them. For example, the Baby-friendly 
Hospital Initiative program was developed by the World Health Organization to enhance breastfeeding 
success. Based on a narrative review of the literature relevant to community and acute pediatric healthcare 
settings, it is evident that enhanced education for interdisciplinary team members needs to be implemented 
to support breastfeeding. Findings from twenty-eight articles are included in this practice initiative, including 
systematic reviews, randomized control trials, case control, cohort, descriptive, and qualitative studies, as 
well as opinion articles. After synthesizing the study results into content themes, it is evident that initiation 
and management of breastfeeding within these settings can be improved through increased healthcare 
provider knowledge. A narrative summary of the evidence reveals that issues related to breastfeeding 
promotion in community and acute pediatric settings are due to complacency with early cessation, 
inadequate healthcare provider knowledge, and overreliance on Internationally Board-Certified Lactation 
Consultants® (IBCLCs). Innovative recommendations from gathered studies include educational approaches 
that can be implemented through managerial and clinical strategies, structured breastfeeding education 
programs, and module-based learning. Hands-on learning of healthcare professionals with assistive devices to 
troubleshoot breastfeeding issues will also assist with breastfeeding success in pediatric settings. If pediatric 
healthcare leaders can adopt the outlined strategies to their organizational needs, breastfeeding success will 
be enhanced in the future. 
 
 
 
  







Meditating in Virtual-Reality: Investigating Affect Responses of Mindfulness through a Trauma-Informed 
and Instructor Present Approach  
 
Madison Waller, Department of Psychology, Western University, London, Ontario 
Paul Frewen, Departments of Psychiatry and Psychology, Western University, London, Ontario 
 
Mindfulness meditation (MM) as a therapeutic intervention is increasingly being investigated as a possible 
treatment for a variety of psychological disorders, including depression, anxiety, and most prominently, 
posttraumatic stress disorder (PSTD). One fo



Intersectoral Collaboration: A Literature Review  
 
Patrick Ellis, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
With the introduction of the Ontario Health Teams model, there exists a need to understand the level of 
importance that teamwork will have across healthcare agencies. The new model is proposed to introduce 
improved continuity of care with increased patient involvement. Although there is discussion over 
implementation of this system, organizations have not focused on how teamwork surrounding intersectoral 



Examining the Impact of Managers' Authentic Leadership on Long-Term Care Nurses' Job Turnover 
Intentions  
 
Edmund J. Walsh, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Michael S. Kerr, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Carol A. Wong, Arthur Labatt Family School of Nursing, Western University, London, Ontario  
Emily A. Read, Faculty of Nursing, University of New Brunswick, Fredericton, New Brunswick  
Joan Finegan, Faculty of Social Science, Western University, London, Ontario 
 
Purpose: The purpose of this p



The Context and Consequences of Being Turned Away from a Domestic Violence Shelter  
 
Rachel Colquhoun, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Domestic violence (DV) shelters provide a wide range of supports for women experiencing violence, yet fewer 
than 20% of Canadian women access these services. Many do seek help from shelters but are turned away. 
Women’s Shelters Canada (2019) reports that the turn-away rate in Canada is 79% and current research does 
not capture the unique challenges of women who are turned away. Little is known about the characteristics 
of women who are turned away; the context that shapes this experience; or the consequence for their 
health, well-being and safety. The purpose of this study is to understand variations in women’s experiences 





A Narrative Review of Post-Trauma Resilience and Optimism Frameworks, and Proposal of an Integrated 
Framework for Musculoskeletal Trauma  
 
Wonjin Seo, Faculty of Health Sciences, 





Zero Suicide: St. Joseph's Health Care London and Beyond 
 
Amy Van Berkum, St. Joseph's Health Care London, London, Ontario 
Shauna Graf, St. Joseph's Health Care London, London, Ontario 
 
St. Joseph’s Health Care London (St. Joseph’s) is leading the way in the implementation of Zero Suicide across 
Canada. On average, ten Canadians die by suicide each day, making suicide the ninth leading cause of death 
i



Engagement, Partnership & Participation in Self-Management in Outpatient Services for People with 
Schizophrenia  
 
Mary-Lou Martin, St. Joseph's Healthcare Hamilton/McMaster University, Hamilton, Ontario 
Susan Strong, St. Joseph's Healthcare Hamilton/McMaster University, Hamilton, Ontario 
Heather McNeely, St. Joseph's Healthcare Hamilton/McMaster University, Hamilton, Ontario 
Lori Letts, McMaster University, Hamilton, Ontario 
Alycia Gillespie, St. Joseph's Healthcare Hamilton, Hamilton, Ontario 
 
Project Goal & Description: To operationalize, implement and evaluate SET for Health, a model of self-
management support within the case management care process of specialized outpatient services for people 
with schizophrenia.  
 
Methods: A mixed method feasibility study examined to what extent SET for Health: added value from 
clients’ and providers’ perspectives; and influenced individuals’ engagement in treatment, participation in 
self-management, symptom distress, hope, and quality of life. Facilitation tools/procedures operationalize 
the intervention derived from standardized self-management programs. 10 case managers (registered 
nurses, social workers, occupational therapists) are delivering the intervention to 50 clients.  
 
Phases of the project: Clients, families and staff are involved in the evaluation and giving recommendations.  
 
Results: At 75% retention, SET for Health offered mechanisms for client participation, engagement and voice; 
self-management discussions of illness and health; and provider recovery orientation. Delivery variations 
were noted across case managers related to challenges in changing usual practices, particularly client 
directed goal-setting, problem-solving and review.  
 
Lessons Learned: Self-management support can be delivered and benefit clients with complex living 
challenges. Support (institutional, education, environmental) was needed to integrate self-management into 
routine care. The ability to engage and work together with clients and deliver an accessible, feasible model of 
self-management support valued by clients and providers, coupled with Health Quality Ontario’s 2018 
standards and Lean and colleagues meta-analysis (2019) findings make a case for this type of partnership and 
routine delivery. Self-management commands attention as an intervention option for high risk clients with 
limited insight, negative symptoms and medical co-morbidities. Significant pre-post paired measures of self-
management, social and occupational functioning, and illness severity need replication in a controlled study.  
 
 
Sponsors: Dr. Ian & Shirley Rowe Research Award, Research Institute of St. Joseph`s Healthcare Hamilton.   





Part of the Job? Gender as a Determinant of Workplace Violence Against Nurses  
 
Andrea Baumann, University of Toronto, Lawrence S. Bloomberg Faculty of Nursing, Toronto, Ontario 
Sioban Nelson, University of Toronto, Lawrence S. Bloomberg Faculty of Nursing, Toronto, Ontario  
 
The problem of workplace violence against nurses is well documented in the academic and policy literatures. 
However, existing studies tend to conceptualize violence as a problem between individual health care 
workers and patients, largely failing to examine underlying power structures that may be contributing to 



Implementing a Workplace Violence Reporting System for Nurses in a Healthcare Setting in Pakistan  
 
Rozina Somani, Lawrence S. Bloomberg, Faculty of Nursing, University of Toronto, Toronto, Ontario 
Carles Muntaner, Lawrence S. Bloomberg, Faculty of Nursing and Dalla Lana School of Public Health, 
University of Toronto, Toronto, Ontario 
Edith Hillan, Lawrence S. Bloomberg, Faculty of Nursing, University of Toronto



F3 – Understanding Health: A Global Perspective 
 

Nurses and Midwives’ Experience of Providing Fertility Awareness-based Methods including Natural Family 



The Correlation be



A Feminist Narrative Inquiry into Being a Child Bride in Nigeria  





E-health Decision Support Technologies in the Prevention and Management of Pressure Ulcers: A 
Systematic Review  
 
Justine Ting, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Anna Garnett, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
 
Background: Pressure ulcers are problematic across clinical settings, negatively impacting patient outcomes 
while resulting in substantial costs to the healthcare system. E-health clinical decision support technologies 
can play a key role in improving pressure ulcer-related outcomes.  
 
Purpose: The aim of this systematic review was to assess the impact of e-health decision support 
interventions on pressure ulcer management and prevention.  
 
Methods: This review utilized the systematic review protocol outlined by the Joanna Briggs Institute Manual 
for Evidence Synthesis. The research question guiding this inquiry was: What is the impact of e-health 
decision support technologies on the prevention and management of pressure ulcers? This systematic review 
located 19 studies from January 2010 to October 2020 and identified a range of e-health clinical decision 
support technologies. 
 
Results: Most interventions were integrated in electronic health records and were implemented primarily in 
long-term care and hospital settings. E-health clinical decision support interventions performed a variety of 
functions, including: generating tailored recommendations for care planning, creating automated pressure 
ulcer reports, and providing cues to promote adherence to practice standards. Image-processing software to 
generate measurement and staging recommendations was also identified as an emerging area of research. 
The findings of this review revealed promising results regarding the usability and accuracy of e-health clinical 
decision support tools. Results of the review also indicated improved adherence to pressure ulcer prevention 
practices and clinician staging accuracy. However, the studies included in this review did not consistently 
show reductions in pressure ulcer prevalence, incidence, or risk. 
 
Implications: More high-quality studies are needed to establish the types of e-health clinical decision support 
tools that can drive sustainable improvements to pressure ulcer-related patient outcomes. These may include 
randomized controlled trials, large-



“You have to be careful”: Examining Children’s Perspectives Related to Digital Device and Social Media Use 
through a Digital Health Lens 
 
Danica Facca, Faculty of Information and Media Studies, Western University, London, Ontario 
Lorie Donelle, Arthur Labatt Family School of Nursing, Western University, London, Ontario  
Shauna Burke, School of Health Studies, Western University, London, Ontario 
Bradley Hiebert, Arthur Labatt Family School of Nursing, Western University, London, Ontario 
Emma Bender, School of Kinesiology, Western University, London, Ontario 
Stephen Ling, Faculty of Science, Western University, London, Ontario 
 
Children are becoming regular users of digital devices and, by extension, social media. This pilot study used a 
cross sectional survey design to explore how 42 young children (aged six to ten years) in Ontario, Canada 
perceived their access to, use of, and privacy associated with digital device and social media at home and 
school. From a digital health perspective, it is important for parents, educators, and researchers to 
understand children’s digital practices in order to best support their learning, growth, and wellbeing within 
the digital age. 
 
 
 


