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| Social Prescribing

See definitions in:

All Science

PERSONA C
BRETT

Brett identifies as trans and recently
came out to their social network. Their
famlly connected them to a loca| commu-
Nity center and after an incident where
they were misgendered, Brett feels more
Isolated, down, and disconnected.
IMPORTANT
CONSIDERATIONS L

® Brett feels alone and the recent
magnified awareness of racist “

incidents in the media results in them

going off social media and spending [(
more and more time in thejr room,

UNCOUNTABLE NOLUJ N

Social prescribing is a system in which doctors or other

healthcare workers offer social support and activities to

_"

people in order to Improve their wellbeing.

neighbours
brought food.

go forward
2 spaces

PAIN POINTS

® Brett does not feel safe enough to
e?(plore concerns of racism, gender
'dlverse care needs, and feelings of
Isolation with the worker. Their mom

recently saw bruising and cuts on
their forearms.
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Focusing on acute care will only go so far towards improving health seekers'

overall wellbeing. With efforts centered on immediate care, the overall health

. . , , . Symptoms Attend
of Canadians is deteriorating at a chronic level. Symptoms return Workplace event at
Emerge stronger harrassment community
In any given year, 1in 5 than before centre

Canadians experiences a
mental illness or addiction
problem.?

AM HEALTH

Nearly half of Canadians
report feeling lonely and
wish they had more
friendly human contact.?

Over a tenth of Canadians
have unmet health needs.’

Once depression is
recognized, help can make
a difference for 80% of
people who are affected,
49% allowing them to get back

However, a solution that has growing

awareness is the implementation of
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who feel they have suffered %

looking at chronic health challenges ~ ffom depression or anxiety

have never gone to see a
doctor about this problem.*
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