Chapter 4
Key Findings by Goal

This chapter presents a synthesis of key findings fronRdggonalDialogues and the line
Consultation for each of the goals outlined in the draft docum&atvard Recovery and Wd#king: A

Framework for a Mental Health Strategy for Canada.

Qualitative feedback on each of the draft goals was collected through partican®2 YY Sy & I ONR &
Regional ialogues; operended questions posed to public participants and stakeholders in the online
workbooks; stories and ideas submitted onlinellddzo t A O LI NI AOA LI yiGaT FyR &aidl
written submissions, received through thenine Consultation website.

In addition, a series of clossnded question®n each of the draft goals wa®sed in the public and
stakeholder online workbookand a summary of the resulting quantitative data is included in the
discussion that follows. More detailed supporting data tables are also provided in Appendices 4 and 5
for reference. Given the very high volume of comments received, qualitative analygisigvtables

have not been appended but are available upon request to the Mental Health Commission of Canada.

Working sequentially goal by goal, we present here an integration of qualitative and quantitative results,
with emphasis on the most frequentlygarring themes across all of the above data sets. Also included,
where pertinent (and when available), are some of the personal stories shared by participants.

As noted in Chapter 3, the congruence in results across qualitative and quantitative feeathelkcross
the in-person and online consultation streams, is striking. While there are nuanced differences in
perspectives on some issuei particular regarding the role of families with respect to recovery,
prevention and promotiorg the overall messags heard for each goal, and for the 8 goals taken
together, is extremely consistent. Therefore comparisons between the online gefson
consultations are only noted when significant.

It is important to note that the majority of online participants,rfaularly members of the public

LI NHAOALN GAy3 2yt AYySY LINPOARSR GKSANI AylLlzi oF &SR
(i.e., the online workbook). Similarly, some (although not a majoritRegfonalDialogue participants

had only reviewedi K S C NJ BuBnénarNdf Gbaland/or its shortform goal statements. As a

result, some of the frequently mentioned comments and suggestions that follow pertain to issues that

were in fact included in the full version of the Framewdktwithstandingthis does highlight the
AYLRNIFYOS 2F SyadaNAy3d GKFEG GKS&aS IINBFa 2F 02y OSN
Framework document.
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Goal 1: The Hope of Recovery is Available to All

7TEAO0 xA EAAOAS
Freedom
My perspective: Erson living with a mental health problem/illness

| am a 25 year old trauma survivor. Throughout my life as young as 13 | have enge
substance abuse, sdiirm and was bulimic, depressed and suffering from-post
traumatic stress for 11 years of myelifNot a day went by that | did not think about
suicide, | even attempted to take my own life at age 16. Thankfully, I survived. THE
HOPE. No matter what the statistics look like, or what any "DR" says to you...there
always HOPE.

| have come frorthe very bottom and the lowest of lows...up to the happiest most
productive person | have ever been in my entire life. | fought every step of the way
survive through mental illness and addiction. | didn't always know how | would mak
through to the ext day, but deep down inside of me | never gave up on HOPE.

Now | am a Social Worker student and my dream is to spread the hope of recovery
Sometimes the "DR's" "treatment plans" don't work, they are not individualized and
tailored to suit everyone's igue situations and unigue personalities...so | made my
OWN treatment plans. | took my treatment into my own hands, and did what worke
best for me and kept myself safand through this...| am in recovery.

The hospitals and doctors THINK they know @®twsst...but let's always
remember... WE KNOW WHAT IS BEST FOR US!! We know ourselves better then
do..they MAY have a degree in psychiatry or psychology...but we are HUMAN
BEINGS..NOT DISEASES TO BE TREATED. Recovery is beautiful. It is the fmlost
place in the world to be...living inside my own skin has never felt so good. Take
responsibility for your recovery...educate and empower yourself..it is the only way 1
freedom. "Hope is the companion of power, and the mother of success; for who so
hopes has within him the gift of miracles.”
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7TEAO xA EAAOAS
Choosing Sanity

My perspective: Advocate

My name is Margaret TrudealKiemper. For thirty years of my adult life | suffered the
debilitating effects of my kpolar condition. | had been unabledocept that I truly
was suffering a mental iliness. The stigma, my ignorance led me to believe that it
just natural for me to have highs and lows. | suffered jpastum depression after the
birth of my second child. My mood swings: the unabashedshagid so lonely lows
were noticed. | received treatment but research was not yet producing the results

would define my chemical imbalance.

I had my first of three hospitalizations in 1974. My last hospitalization was in 200C
finally accepted that was very ill and needed help. | did get excellent help from a
team of Canadian mental healtare workers... my wonderful Psychiatrists, the
compassionate psychiatric nurses, the social workers, the nutritionist. They all go
back onto my feet. | canot but be grateful for the superb, strong guidance | was gi\

on how | was going to live the rest of my life.

It was a long, slow process. It took years, not days. My doctor complimented me
being "compliant"... | took my medidah. (An awful lot, asrecal). | changed my life

style. | started watching what | ate from the point of view of feeding the best fuel |
could to my jefpropelled mind. My doctor recommended | take Vitamin B's, Omeg;
fish oil, and folic acid in addition to any prescribed méti®se | take daily. | call then
brain supplements. They work together to refresh andiime the transmitters in my

brain that control my huge range of emotions.

The best gift choosing sanity and asking for help gave emdional intelligence. |
exercie in healthy moderation. | guard my hours of sleep jealously. Sleeping heal
unquiet mind. | selmonitor, instead of selnedicate. After years of psycitioerapy, |
know who | am. | know my limits. When | feel myself losing balance | quickip go ir
repair mode: good food, good exise,good play, good sleep. | try hard to live in the
moment, | leave the horrors of my past behind, | fret not about the future.

I am now a happy, whole, contributing person, thanks to our mental health care

system.

Presently | public speak on mental health issues and am writing a book. | sit on tt

board of the U.B.C. Mental Health Institute. Thank you. MT
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Recovery should lztively
expected, promoted, encouraged
and supported to all individuals
with mental health issues from the
time of diagnosis. This not only
instills hope to the individual, but
also their families. It is much easie
to foster and encourage hope
before itis lost than it is to rebuild
it once it has been lost.

Online Participant
Ontario

LI NI A OA LI vy (i & @n theSdlldwing tii@ines2 y D2 f wm
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F20dza SR

1. Hope and recovery are central drivers for transforming

the mental healthsystem.

Personcentred and holistic approaches are fundamental

to recovery and should include the concept of self
determination.

¢CKS NRtS 2F dupgpdrihyembvery na e Ay
be elevated, while recogring their complexity and

diversity.

Mental health service providers are key partners in the
recovery process, and as such, must integrate a recovery
focus into their practices.

1.1 Hope and recovery ae central drivers for transformingthe mental health system

Participants were generally very positive about the power and potential of the concepts of hope and

recovery, seeing them as pivotal to the achievement of a truly
transformed mental health systein Canada. In fact, some
suggested that these concepts should be woven more
systematically within all of the Framework goals.

Hope ignies action and moving
G26F NRa NBXO20S
Regional Dialogue Participan
Regina, Saskatchewar

Strengthen the idea that recovery doesn However, a large number of participants also felt that the
have to mean aure but being able to live Commission must define these terms more clearly, to avoid

a meaningful life; this won't be as
overwhelming to individuals with a
mental illness because they're not

SELISOGSR (2
them hope for a better life.

Online Participant aysyult

a OdzNS ¢

confusionabout their intended meaning and to ensure that
they are well understood by all Canadians. In particular,
YIyed gSNB O2yOSNYySR GKIFG GKS
YAAAYGSNLINSGSR 068 GKS 3ISYSNI ¢
More broadly, participants spoke to theportance of
KSFfGK tAGSNI Oge¢s LI

Prince Edward Islanc intended meanings of hope and recovery.
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‘1 Setting the Goals of a Mental Health Strategy for Car@@ansultation Report

A number of participants noted that more needs to be done to adapt the LS| difficult o copsider
A A r A~ ~ X A o r = S w P ~ - I A
GSNY GNBO2OSNBE | yR Ada dza s sspeciic I'Eéaco] gré‘{té:)\t%’?k_nx 6 b LI
. . . . . . very wi i
populations such as children and youth, seniors, Binst Nations, Inuit and y u i 9
o . . . reference to social
Meétis. Others, while recognizing the merit of the concepts of hope and _
: : determinants of health.
recovery, cautioned that unless the necessary services, supports and
opportunities are availableral accessible, focusing on these terms poses Regional Dialogue Participan
the risk of creating unrealistic expectations. Finally, many others spoke Thunder Bay, Ontario
about the need for this goal to take into account social determinants of
health.

Online public and stakeholder workbook responses (Seart 4.1, below) on related questions confirm
strong overall support for the principles underlying the concept of recovery (see Chartide) and for

a recoveryoriented mental health system (see Chart 4.f). Participants also believed that service
providers need to share the hope that all people can achieve a better quality of life (see Clgga)4.1
persons with mental health problems or ilinesses should be able to choose which supports or services
work best for them (see Chart 4¢lb); and sevices and supports operated by people living with mental
health problems and illnesses should be a key part of the mental health system (see Chait 4.1

Chart 4.1: Goal ¢ Online Public and Stakeholder Workbook Responses

Goal 1 Views - High Agreement (6 or 7 out of 7)

0.0 100 200 300 400 500 60.0 70.0 80.0 90.0 100.0

! L 1 1 1 1 ! 1 1 1 J

a. Service providers need to share the hope that people living with even
the most severe mental health problems and illnesses can achieve a
better quality of life.

91.1
92.8

b. People living with mental health problems and illnesses should be able
to choose which services and supports (e.g., medication, housing) work
best for them.

c. Services and supports organized and operated by people living with
mental health problems and illnesses should be better funded and
supported as a key part of the mental health system.

d. Promoting recovery (even though it does not mean “cure”) is
unrealistic because it gives people a false sense of hope.

e. The principles that underpin a recovery approach — hope,
empowerment, choice and responsibility — can be applied to all
population groups and to people of all ages.

f. The transformation of the mental health system should be driven by a
recovery approach.

M Public ™ Stakeholders
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1.2  Personcentred and holigic approaches are fundamental to recovery and should
include the concept of selfdetermination

A recurring message emerging across discussions and

this requires working together as a team O2YYSyiad lo2ddi dGKS yz2dizy 2F 4
with other health service providers, but importance of embracing a very holistic and person

also with familiex @ K A & X A Y LJ2 N¢ centriadapproacrl ttlat reflects all foAur dimsansions of §
2ySQa 20SNXftt KSFItuKY LIKeaAOlft
spiritual. It was noted by participants that the draft

Framework had not adequately included the emotional

and spiritual dimensions.

Treating the prson as a whole persan

has to happen.

Regional Dialogue Participan
Edmonton, Alberta

Discussions during ¢hin-person sessions also frequently focused on another aspect of pesuned

approaches: the conceptof séfS G SNYA Y GA2Y YR AG&a O2NRffINRI GKS
truly exercise selfletermination, participants noted, people need to tvell informed of and understand

the options available to them so that they can make responsible choices.

In their workbook responses, close to 60% of stakeholders and just over 60% of public respondents
agreedthaty LIS2 LX S f A @Ay 3 ¢ And &d ifBsges $hould KeSablé td dhoosdMBich f S
ASNBAOSAE YR adzLIL2 NI a 6Sd3ds (s¥eTRartd.k h). Hawger, K2 dza A y 30
among public respondents, persons living with mental health problems and ilinesses expressed the

highest leel of agreement with this statement (71%), followed by health or social service workers (64%).

As illustrated in Chart 4.2 below, family members/friends/unpaid caregivers were in much lesser

agreement (51%).

Chart 4.2: Goal & Online Public RespondentWis

Goal 1 Views - High Agreement (6 or 7 out of 7)
Perspective vs. 1b: People living with mental health problems and illnesses should be able to choose which
services and supports (e.g., medication, housing) work best for them.

100
90 1
80 1

70 7

60 -
50 -
40
30 4
20 4
10 1
o]

Person living with a mental ~ Family member/Friend/Unpaid Health or social service worker ~ Concerned citizen / Advocate  Other/Academic/Government
health problem or illness Caregiver (n=324) (n=477) (n=113) Official (n=175)
(n=394)
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\ Setting the Goals of a Mental Health Strategy for Car@@ansultation Report

Finally, participants expressed high support for the notion that services and supports operated by people
living with mental health problems and illnesses should be a key part of the mental health system (see
Chart 4.1¢ c).

1.3 4EA OI1T A 1 EO®AET | ODEBPEOOET ¢ OAAT OAOU 1 6060 .
recognizing their complexity and diversity

2 KAETS GKS RNIFUG CNIYSg2N] aLlsSria 2F a02YyYdzyyAaidee A
Commission to adopt the plural form of the term, both literallyd philosophically. Pointing out that

écommunity is a complex concépE LI NI AOA LI yia 6SNB AyaraidSyid GKIG
number of different communities, including communities of interest, geographic communities, and social
movements. They also referred to the need to recognize the reciprocal nature of the relationship

between communities and people with mental health problems and iliness: each gives and receives

something unique in turn.

Participants also frequently emphasized tlicatnmunity
hyS aiAl S Reedhavgt@wok 7 well-being and mental health welleing are intimately
with communities to understand their interconnected. To paraphrase one online participant:

needs and develop programs and dstrengthen community welbeing, as community supports

services that fit: persenentred and and programs are the primary resource for those with little
community centred this links with the  or no family supporé .dZAf RAY3 2y (GKA& y2i
cultural safety goal. that regardless of and often due tog their diversity,

Regional Dialogue Participan COmmunities play an important part in supporting recovery,
Yellowknife, North West Territorie.  in fostering mental health and in preventing mental health
problems and illnesses.

Finally, participnts called attention to the very significant discrepancies within and among geographic
communities in regard to the availability of programs, services, and supports. This was noted as a point
requiring greater emphasis in the Framework document, partitylaith respect to the very unique

needs of Northern and remote communities.

1.4  Mental health service providers are key partners in the recovery process, and as
such, must integrate a recovery focus into their practices

Mental health service provider(MHSPS) in all their diversity, and including peer workers and informal
caregivers, were seen to have an enormous impact on the lives of people with mental health problems
and illnesses. As such, participants believed they are ideally positioned to fer@mad deliver recovery
oriented services.
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Online workbook responses strongly support this pagintzer 90% of online public and stakeholder
respondents believe thai & SNIJA OS LINBJARSNE ySSR (2 aKIFINBE (KS K2
problemst YR AffySaasSa OFy | OkSeeSQbi&t4.8a).0 SGGUGSNI ljdzr f AGe 27

However, participants also noted that in order to successfully do this, MHSPs must be appropriately
trained in recovenoriented approaches, and must benefit from greater suppd@sing further, some
suggested that the Framework should acknowledge that MHSPs will need in some casalgio tteeir
practices to reflect a recovery focus.

Goal 2: Action is taken to Promote Mental Health and WelBeing
and to Prevent Mental HealthProblems and llinesses

7TEAO xA EAAOAS
Prevention at an early age
My perspectiveFriend of a person living with a mental health problem/illness

We have a friend with mental problems and a relative. Both are single males now i
their 30s and 40s. We feel thiithey had received therapy and guidance as young
teenagers, their problems might have been resolved or avoided altogether and the
pensions they now receive from the government might have been saved. Moreove
both might have become active, useful membmrsociety contributing to society's
success.

Our suggestion: Check on children and teens while at school and if there are certa
symptoms, provide them with pehiatric evaluation and caf&]. Early detection and
early remedies may salvage quite a fieves.
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7EAO xA EAAOAS
Does our current society foster good mental health?
My perspectiveConcerned citizen

| fully support your plan. Personally, when | read that current/projected mental illne:
statistics for Canadians and citizens of partner G8 nations are so high as to warrar
creation of nationalized mental health strategiesthink this crisis also waants a
closer look at our societies.

In my opinion, any Mental Health Strategy for Canada should include tandem
representation from the business, public service, and other sectors: thoughtful corr
leaders/employers, urban planners and developers, éiséarrvice providers, high tec
leadersg those at the forefront of creating societal structures and systems in which
Canadians live and work and who are influencing the ways we interact with one
another.

| believe these sectors should be working witheaningful spectrum of health experts
to evaluate our communities, institutions, companies and our larger Canadian soci
against the benchmarks of known factors that promote mental and physical health
known risks to mental and physical health andlseing.

LOR faz2z fA1S G2 aSS I ylLiAz2ylf RAaOc
fATSKkG2Nl kO2YYdzyAie adetsSa ¢S la [yl
initiatives would lead to more thoughtful planning and more public engagement in
creating and supporting more sustainably healthy working and living environments

LT 6S R2y Qi | RRNBaa (GKS NBIFIRAf& 20a$S
frustration, and stress experienced by so many members of our seftimty the vey
young to the young at heart, | think we can expect to see the number of fellow citiz
I FFSOUSR o6& YSyulft AfftySaa (G2 O2ylAyc
very unmerrygo-round- helping affected individuals to enter oreater lving and
working environments and a society that seems, to me and perhaps others, to be f
with too many of the very factors known to trigger poor mental health, mental ilines

and disorders. And round again we go.

I do not think that national or glad economic and human needs are irreconcilable. F
the benefit of all Canadians and with a view to becoming a global leader on thig iss
think we should welcome every sector and every citizen aboard this initiative and
together, we should strive tochieve this.

29



\ Setting the Goals of a Mental Health Strategy for Car@@ansultation Report

¢tKS FT2fft26Ay3 1Se@ GKSYSE INRP&aS FNRY LINIAOALIYGAQ

1. Mental health promotion and mental illness prevention must be an integral part of the
Framework.

2. The critical role of social determinants of health (SDk)éntal health promotion and mental
illness prevention merits greater recognition throughout the Framework.

3. Emphasize that the education system and health human resources training play a key role in
raising awareness about mental health promotion and meitliaess prevention, and in
supporting early identification and intervention.

4. This goal should demonstrate the effectiveness of prevention and promotion strategies by
highlighting pertinent research and more compelling examples.

5. Prevention and promaon will require much greater coordination and collaboration across all
sectors and spheres.

2.1  Mental health promotion and mental illness prevention must be an integral part of
the Framework

Participants expressed a high level of support for positigmirevention and promotion as equally
AYLENIFYG LATEFNBR 6AGKAY GKS CNIYSg2N] Qa F2dzyREGA
CNI YS62N)] AyOftdzRS FyR LI FOS 3INBIFIGSNI SYLKIara 2y
and promotion. OthersaddlR G Kl G 2dzNJ dzy RSNAR G YRAY 3 2F aNBaAftASy
traditional values and the role they play in strengthening idergitiius being instrumental in promoting

mental health.

t FNOIAOALI yiaQ NBO23AYyAGA2 ytiorPwhs, lioWeSer, tdhgsdidy an A YLIR2 NI+ Yy
important caveat: without denying the power of prevention and treatment, many cautioned that the
Framework must not suggest or state that all mental illnesses can be prevented or cured.

Online participants clearly echodhke views (see Chart 4.3, below):

1 Public and stakeholder respondents expressed strong support for the need to target more resources
towards promotion and prevention (see Chart 4.8), reflecting the belief that promotion and
prevention delivers resultsée Chart 4.8 d).

1 While they believed that a focus on children and youth was important (see Chayb4,.3
participants where overwhelmingly in agreement that a mental health strategy for Canada should be
for all Canadians (see Chart 4.8).

9 Tacklingmajor social and economic challenges (i.e., social determinants of health) were seen as a
critical part of promotion and prevention (see Chart 4.8).
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Chart 4.3: Goal 2 Online Public and Stakeholder Workbook Responses

Goal 2 Views - High Agreement (6 or 7 out of 7)

0.0 100 200 30.0 40.0 500 600 70.0 80.0 90.0 100.0

1 1 1 1 1 1 1 L 1 1 )

a. We need an increase in the amount of resources directed towards 87.8
promoting mental health and preventing mental iliness. 82.9
b. Children and youth should be the priority focus for mental health 56.0
promotion and mental illness prevention initiatives. 615

c. Tackling major social and economic challenges — such as housing, 79.8
employment, education and income — is a critical part of mental health
promotion and mental iliness prevention. 80.2

d. There is not yet enough evidence to prove that mental health
promotion and mental iliness prevention activities deliver results.

10.0
10.9

e. A mental health strategy for Canada should be for all Canadians -
those with mental health problems and ilinesses, those at risk, and the
population as a whole.

91.2
89.8

B Public ™ Stakeholders

2.2  The critical role of sociddeterminants of health (SDH) in promotion andorevention
merits greater recognition throughout the Framework

[ QA YLI2 NI I y Participant feedback gave a prominent place to the positive and negative roles
RQA Yy (G SNIBSy ofsocial determinants of health in the area of mental healtbrpotion and
facteurs socio mental illness prevention: social determinants of health can be a contributing
économiques, O Q S ¢ cause of mental health problems and illnesses, as well as a protective factor in
dansletextemaispa: A1 & LINBGSYyiAz2y | yR 0KS LINRPY2GA2Y 2F YSy
assez clairffort dans  basic neds must be taken care @gffood security, housing, income, ettwas
f QSy 2y OS S heard and written repeatedly. This concern is echoed by public and
paragraphe. a0l 1SK2t RSNJ NBalLR2yRSyiaQ ¢2N]o@a]l NBaLR
Regional Dialogue  approximately 8 out of 10 online pubkmnd stakeholder respondents
Participait  expressed high agreement with the notiontiatt I O1 t Ay 3 YI 22NJ a2 O
Montreal, Quebec  aconpmic challengessuch as housing, employment, education and income
Aa F ONRGAOFE LINL 2F YSydalrf KSIFfdK LINE




\ Setting the Goals of a Mental Health Strategy for Car@@ansultation Report

2.3  Emphasize that the education system and health human resources training play a
key role in raising awareness about mental health promotion and mental illness
prevention, and in supporting early identification and intervention

Including the full corihuum from kindergarten to postsecondary education, participants emphasized the
role of education institutions in raising awareness among students and parents about mental health
issues. To be effective, they stated, educators of all stripes need to ble batier informed and

equipped to identify and deal with mental health issues. This was seen to be especially important in
supporting an early diagnosis and intervention strategy for children and youth.

Since most mental illness develops in childhood and adolescence, | think that people who work\
these young people (teachers, parents etc.) should be well educated in recognizing the early sig
know where to go to get more infoattion and reach out for help in order to help. From what I've se
and experienced teens won't reach out for help alone and they do not receive help until they end
emergency in crisis. Reaching out for help should be easy and accessible for yplang peo

Online Participant
Ontario

Turning to the quantitative results for severalated questions, one sees that while a majority of
respondents (62% of stakeholders and 56% of public respondents) believed that a focus on children and
youth was important (see Chart 4¢d), participants where overwhelmingly in agreement that a mental
health strategy for Canada should be for all Canadians (see Charb4ej.

However, it is noteworthy that only 48% of persons living with a mental health problem or iliness
expressed high agreement with the statemeéni KA f RNBY | Yy R pridrifyidokus ®rk 2 dz2f R 0
YSyidlrf KSIFIfGK LINRBY2GA2Y Iy Rce6Bparedtdoughly 0% 63 a LINS O
families/friendstinpaid caregivers, health or social service workers, and concerned citizens/advocates
(see Chart 4.4).

S
Sy
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Chart 4.4; Goal 2 Online Public Respondent Views

2.4  This goal should demonstrate the effectiveness of prevention and promotion
strategies by highlighting pertinent research and more compelling examples.

There was a sense that the Framework could do more to illumiesisting research from Canada and

abroad that demonstrates the effectiveness of prevention and promotion strategies. In addition, the
Commission was advised to take an inclusive approach to evidence: drawing from diverse types and

sources of knowledge, 2 N1J2 NI G Ay 3 f SIENYyAy3a FNBY GLNBYAaAy3IE |
into experiential evidence.

In looking at the examples the Framework supplied to describe factors that increase the risk of mental
health problems and illness, many participantged the Commission to either replace or supplement

the examples provided (e.g., bullying) with more compelling and serious examples, i.e., sexual, emotional
and physical abuse.

The fact that roughly 90% of participants disagreed with the stateraeiit iS hat enough evidence to

LINE @S GKFG YSydalrf KSFEGK LINRPY2GA2Y | Y ReeCRayfdd t Af €
¢cR 0 adNRy3afe O2NNRO2NIGSa LINIAOALIYGAQ O2YYSyia
by members bthe general public/advocates, 85% of which were in disagreement with this statement

(compared to 52% of family members/friends/unpaid caregivers and 58% of persons living with a mental

health problem or illness). (See chart 4.5).
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