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This chapter presents a synthesis of key findings from the Regional Dialogues and the Online 

Consultation for each of the goals outlined in the draft document Toward Recovery and Well-Being: A 

Framework for a Mental Health Strategy for Canada.    

Qualitative feedback on each of the draft goals was collected through participantsΩ ŎƻƳƳŜƴǘǎ ŀŎǊƻǎǎ ŀƭƭ 

Regional Dialogues; open-ended questions posed to public participants and stakeholders in the online 

workbooks; stories and ideas submitted online by ǇǳōƭƛŎ ǇŀǊǘƛŎƛǇŀƴǘǎΤ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ŎƻƳƳŜƴǘǎ ŀƴŘ 

written submissions, received through the Online Consultation website.  

In addition, a series of close-ended questions on each of the draft goals was posed in the public and 

stakeholder online workbooks and 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 analysis working tables 

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 frequently recurring 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 feedback, and across 

the in-person and online consultation streams, is striking. While there are nuanced differences in 

perspectives on some issues ς in particular regarding the role of families with respect to recovery, 

prevention and promotion ς the overall messages heard for each goal, and for the 8 goals taken 

together, is extremely consistent.  Therefore comparisons between the online and in-person 

consultations are only noted when significant. 

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

ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƻƴƭƛƴŜΣ ǇǊƻǾƛŘŜŘ ǘƘŜƛǊ ƛƴǇǳǘ ōŀǎŜŘ ƻƴ ŀƴ άŀōǊƛŘƎŜŘέ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ CǊŀƳŜǿƻǊƪ ŘƻŎǳƳŜƴǘ 

(i.e., the online workbook). Similarly, some (although not a majority) of Regional Dialogue participants 

had only reviewed ǘƘŜ CǊŀƳŜǿƻǊƪΩǎ Summary of Goals and/or its short-form 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 Framework. Notwithstanding, this does highlight the 

ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜǎŜ ŀǊŜŀǎ ƻŦ ŎƻƴŎŜǊƴ ōŜ ŀŘŘǊŜǎǎŜŘ ŜȄǇƭƛŎƛǘƭȅ ŀƴŘ άǳǇ ŦǊƻƴǘέ ƛƴ ǘƘŜ ǊŜǾƛǎŜŘ 

Framework document.  

 

Chapter 4 
Key Findings by Goal 
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Goal 1: The Hope of Recovery is Available to All  

7ÈÁÔ ×Å ÈÅÁÒÄȣ   

Freedom 
 
My perspective: Person living with a mental health problem/illness 
 
I am a 25 year old trauma survivor. Throughout my life as young as 13 I have engaged in 
substance abuse, self-harm and was bulimic, depressed and suffering from post-
traumatic stress for 11 years of my life. Not a day went by that I did not think about 
suicide, I even attempted to take my own life at age 16. Thankfully, I survived. THERE IS 
HOPE. No matter what the statistics look like, or what any "DR" says to you...there is 
always HOPE.  

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

Now I 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 unique situations and unique personalities...so I made my 
OWN treatment plans. I took my treatment into my own hands, and did what worked 
best for me and kept myself safeΧ and through this...I am in recovery.  

The hospitals and doctors THINK they know whatΩs best...but let's always 
remember...WE KNOW WHAT IS BEST FOR US!! We know ourselves better then they 
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 most wonderful 
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 to 
freedom. "Hope is the companion of power, and the mother of success; for who so 
hopes has within him the gift of miracles."  



 Setting the Goals of a Mental Health Strategy for Canada ς Consultation Report 

   23 

7ÈÁÔ ×Å ÈÅÁÒÄȣ   

Choosing Sanity 
  
My perspective: Advocate 
 
My name is Margaret Trudeau-Kemper. For thirty years of my adult life I suffered the 
debilitating effects of my bi-polar condition. I had been unable to accept that I truly 
was suffering a mental illness. The stigma, my ignorance led me to believe that it was 
just natural for me to have highs and lows. I suffered post-partum depression after the 
birth of my second child. My mood swings: the unabashed highs, and so lonely lows 
were noticed. I received treatment but research was not yet producing the results that 
would define my chemical imbalance.  

I had my first of three hospitalizations in 1974. My last hospitalization was in 2000. I 
finally accepted that I was very ill and needed help. I did get excellent help from a 
team of Canadian mental health-care workers... my wonderful Psychiatrists, the 
compassionate psychiatric nurses, the social workers, the nutritionist. They all got me 
back onto my feet. I cannot but be grateful for the superb, strong guidance I was given 
on how I was going to live the rest of my life.  

It was a long, slow process. It took years, not days. My doctor complimented me on 
being "compliant"... I took my medication. (An awful lot, as I recall). I changed my life-
style. I started watching what I ate from the point of view of feeding the best fuel I 
could to my jet-propelled mind. My doctor recommended I take Vitamin B's, Omega 
fish oil, and folic acid in addition to any prescribed meds. Those I take daily. I call them 
brain supplements. They work together to refresh and fine-tune the transmitters in my 
brain that control my huge range of emotions.  

The best gift choosing sanity and asking for help gave me is emotional intelligence. I 
exercise in healthy moderation. I guard my hours of sleep jealously. Sleeping heals an 
unquiet mind. I self-monitor, instead of self-medicate. After years of psycho-therapy, I 
know who I am. I know my limits. When I feel myself losing balance I quickly go into 
repair mode: good food, good exercise, good play, good sleep. I try hard to live in the 
moment, I leave the horrors of my past behind, I fret not about the future.  

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

Presently I public speak on mental health issues and am writing a book. I sit on the 
board of the U.B.C. Mental Health Institute. Thank you. MT  
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aǳŎƘ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŦŜŜŘōŀŎƪ ƻƴ Dƻŀƭ м ŦƻŎǳǎŜŘ on the following themes: 

1. Hope and recovery are central drivers for transforming 

the mental health system. 

2. Person-centred and holistic approaches are fundamental 

to recovery and should include the concept of self-

determination.  

3. ¢ƘŜ ǊƻƭŜ ƻŦ άŎƻƳƳǳƴƛǘƛŜǎέ ƛƴ supporting recovery must 

be elevated, while recognizing their complexity and 

diversity. 

4. 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 are central drivers for transforming the 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 system in Canada. In fact, some 

suggested that these concepts should be woven more 

systematically within all of the Framework goals.   

However, a large number of participants also felt that the 

Commission must define these terms more clearly, to avoid 

confusion about their intended meaning and to ensure that 

they are well understood by all Canadians. In particular, 

Ƴŀƴȅ ǿŜǊŜ ŎƻƴŎŜǊƴŜŘ ǘƘŀǘ ǘƘŜ ǘŜǊƳ άǊŜŎƻǾŜǊȅέ ƳƛƎƘǘ ōŜ 

ƳƛǎƛƴǘŜǊǇǊŜǘŜŘ ōȅ ǘƘŜ ƎŜƴŜǊŀƭ ǇǳōƭƛŎ ŀǎ ƳŜŀƴƛƴƎ άŎǳǊŜέΦ 

More broadly, participants spoke to the importance of 

άƳŜƴǘŀƭ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅέΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ŀǎ ƛǘ ǊŜƭŀǘŜǎ ǘƻ ǘƘŜ 

intended meanings of hope and recovery.

Strengthen the idea that recovery doesn't 

have to mean a cure but being able to live 

a meaningful life; this won't be as 

overwhelming to individuals with a 

mental illness because they're not 

ŜȄǇŜŎǘŜŘ ǘƻ άŎǳǊŜέ ǘƘŜƛǊ ƛƭƭƴŜǎǎ ōǳǘ ƎƛǾŜǎ 

them hope for a better life. 

Online Participant 

Prince Edward Island 

Hope ignites action and moving 

ǘƻǿŀǊŘǎ ǊŜŎƻǾŜǊȅΧ 

Regional Dialogue Participant 

Regina, Saskatchewan 

Recovery should be actively 

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 easier 

to foster and encourage hope 

before it is lost than it is to rebuild 

it once it has been lost. 

Online Participant 

Ontario 
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A number of participants noted that more needs to be done to adapt the 

ǘŜǊƳ άǊŜŎƻǾŜǊȅέ ŀƴŘ ƛǘǎ ǳǎŜΣ ǎƻ ŀǎ ǘƻ ƎƛǾŜ ƛǘ ŀǇǇǊƻǇǊƛŀǘŜ ƳŜŀƴƛƴƎ ŦƻǊ specific 

populations such as children and youth, seniors, and First Nations, Inuit and 

Métis. Others, while recognizing the merit of the concepts of hope and 

recovery, cautioned that unless the necessary services, supports and 

opportunities are available and accessible, focusing on these terms poses 

the risk of creating unrealistic expectations. Finally, many others spoke 

about the need for this goal to take into account social determinants of 

health.   

Online public and stakeholder workbook responses (see Chart 4.1, below) on related questions confirm 

strong overall support for the principles underlying the concept of recovery (see Chart 4.1 ς d, e) and for 

a recovery-oriented mental health system (see Chart 4.1 ς f). Participants also believed that service 

providers need to share the hope that all people can achieve a better quality of life (see Chart 4.1 ς a); 

persons with mental health problems or illnesses should be able to choose which supports or services 

work best for them (see Chart 4.1 ς b); and 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 ς c).  

Chart 4.1: Goal 1 ς Online Public and Stakeholder Workbook Responses 

[It is] difficult to consider 

recovery without making 

reference to social 

determinants of health.  

Regional Dialogue Participant 

Thunder Bay, Ontario 
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1.2 Person-centred and holistic approaches are fundamental to recovery and should 

include the concept of self-determination  

A recurring message emerging across discussions and 

ŎƻƳƳŜƴǘǎ ŀōƻǳǘ ǘƘŜ ƴƻǘƛƻƴ ƻŦ άǊŜŎƻǾŜǊȅέ ǿŀǎ ǘƘŜ 

importance of embracing a very holistic and person-

centred approach that reflects all four dimensions of 

ƻƴŜΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘΥ ǇƘȅǎƛŎŀƭΣ ƳŜƴǘŀƭΣ ŜƳƻǘƛƻƴŀƭ ŀƴŘ 

spiritual. It was noted by participants that the draft 

Framework had not adequately included the emotional 

and spiritual dimensions. 

 

Discussions during the in-person sessions also frequently focused on another aspect of person-centred 

approaches: the concept of self-ŘŜǘŜǊƳƛƴŀǘƛƻƴ ŀƴŘ ƛǘǎ ŎƻǊƻƭƭŀǊȅΣ ǘƘŜ ƴƻǘƛƻƴ ƻŦ άƛƴŦƻǊƳŜŘ ŎƘƻƛŎŜέΦ  ¢ƻ 

truly exercise self-determination, participants noted, people need to be well 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 

agreed that άǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜms and illnesses should be able to choose which 

ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎ όŜΦƎΦΣ ƳŜŘƛŎŀǘƛƻƴΣ ƘƻǳǎƛƴƎύ ǿƻǊƪ ōŜǎǘ ŦƻǊ ǘƘŜƳέ (see Chart 4.1 ς b). However, 

among public respondents, persons living with mental health problems and illnesses expressed the 

highest level 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 1 ς Online Public Respondent Views 

Treating the person as a whole person ς 

this requires working together as a team 

with other health service providers, but 

also with families ς ǘƘƛǎΧƛƳǇƻǊǘŀƴǘ ǎƘƛŦǘ 

has to happen.  

Regional Dialogue Participant 

Edmonton, Alberta 
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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 ς c). 

 

1.3 4ÈÅ ÒÏÌÅ ÏÆ ȰÃÏÍÍÕÎÉÔÉÅÓȱ ÉÎ ÓÕÐÐÏÒÔÉÎÇ ÒÅÃÏÖÅÒÙ ÍÕÓÔ ÂÅ ÅÌÅÖÁÔÅÄȟ ×ÈÉÌÅ 

recognizing their complexity and diversity 

²ƘƛƭŜ ǘƘŜ ŘǊŀŦǘ CǊŀƳŜǿƻǊƪ ǎǇŜŀƪǎ ƻŦ άŎƻƳƳǳƴƛǘȅέ ƛƴ ǘƘŜ ǎƛƴƎǳƭŀǊΣ ǇŀǊǘƛŎƛǇŀƴǘǎ ŎƭŜŀǊƭȅ ŘƛǊŜŎǘŜŘ ǘƘŜ 

Commission to adopt the plural form of the term, both literally and philosophically.  Pointing out that 

άcommunity is a complex conceptέΣ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ƛƴǎƛǎǘŜƴǘ ǘƘŀǘ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭ ƳƛƎƘǘ ōŜƭƻƴƎ ǘƻ ŀ 

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 illness: each gives and receives 

something unique in turn.  

Participants also frequently emphasized that community 

well-being and mental health well-being are intimately 

interconnected. To paraphrase one online participant: 

άstrengthen community well-being, as community supports 

and programs are the primary resource for those with little 

or no family support.έ  .ǳƛƭŘƛƴƎ ƻƴ ǘƘƛǎ ƴƻǘƛƻƴΣ Ƴŀƴȅ ƴƻǘŜŘ 

that regardless of ς and often due to ς their diversity, 

communities play an important part in supporting recovery, 

in fostering mental health and in preventing mental health 

problems and illnesses.  

Finally, participants 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, particularly with 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 providers (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 promote and deliver recovery-

oriented services.  

hƴŜ ǎƛȊŜ ŘƻŜǎƴΩǘ Ŧƛǘ ŀƭƭ ς we have to work 

with communities to understand their 

needs and develop programs and 

services that fit: person-centred and 

community centred ς this links with the 

cultural safety goal. 

Regional Dialogue Participant 

Yellowknife, North West Territories 
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Online workbook responses strongly support this point ς over 90% of online public and stakeholder 

respondents believe that άǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎ ƴŜŜŘ ǘƻ ǎƘŀǊŜ ǘƘŜ ƘƻǇŜ ǘƘŀǘ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

problems ŀƴŘ ƛƭƭƴŜǎǎŜǎ Ŏŀƴ ŀŎƘƛŜǾŜ ŀ ōŜǘǘŜǊ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦέ  (See Chart 4.1 ς a).  

However, participants also noted that in order to successfully do this, MHSPs must be appropriately 

trained in recovery-oriented approaches, and must benefit from greater supports. Going further, some 

suggested that the Framework should acknowledge that MHSPs will need in some cases to re-align their 

practices to reflect a recovery focus.  

  

Goal 2: Action is taken to Promote Mental Health and Well-Being 

and to Prevent Mental Health Problems and Illnesses  

7ÈÁÔ ×Å ÈÅÁÒÄȣ   

Prevention at an early age 
  
My perspective: Friend 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 in 
their 30s and 40s. We feel that if they 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. Moreover, 
both might have become active, useful members of society contributing to society's 
success.  

Our suggestion: Check on children and teens while at school and if there are certain 
symptoms, provide them with psychiatric evaluation and care [Χ]. Early detection and 
early remedies may salvage quite a few lives.  
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7ÈÁÔ ×Å ÈÅÁÒÄȣ   

Does our current society foster good mental health? 
  
My perspective: Concerned citizen 
 
I fully support your plan. Personally, when I read that current/projected mental illness 
statistics for Canadians and citizens of partner G8 nations are so high as to warrant the 
creation of nationalized mental health strategies ς I think this crisis also warrants 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 company 
leaders/employers, urban planners and developers, essential service providers, high tech 
leaders ς 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.  

I believe these sectors should be working with a meaningful spectrum of health experts 
to evaluate our communities, institutions, companies and our larger Canadian society 
against the benchmarks of known factors that promote mental and physical health and 
known risks to mental and physical health and well-being.  

LΩŘ ŀƭǎƻ ƭƛƪŜ ǘƻ ǎŜŜ ŀ ƴŀǘƛƻƴŀƭ ŘƛǎŎǳǎǎƛƻƴ ŀƳƻƴƎ ŀƭƭ /ŀƴŀŘƛŀƴǎ ŀōƻǳǘ ǿƘŀǘ ƎŜƴŜǊŀƭ 
ƭƛŦŜκǿƻǊƪκŎƻƳƳǳƴƛǘȅ ǎǘȅƭŜǎ ǿŜ ŀǎ /ŀƴŀŘƛŀƴǎ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƭƛǾŜΦ LΩŘ ƘƻǇŜ ǘƘŀǘ ǘƘŜǎŜ 
initiatives would lead to more thoughtful planning and more public engagement in 
creating and supporting more sustainably healthy working and living environments. 

 LŦ ǿŜ ŘƻƴΩǘ ŀŘŘǊŜǎǎ ǘƘŜ ǊŜŀŘƛƭȅ ƻōǎŜǊǾŀōƭŜ ŀƴŘ ŦǊŜǉǳŜƴǘƭȅ ǊŜǇƻǊǘŜŘ ŜǎŎŀƭŀǘƛƴƎ ƛǎƻƭŀǘƛƻƴΣ 
frustration, and stress experienced by so many members of our society - from the very 
young to the young at heart, I think we can expect to see the number of fellow citizens 
ŀŦŦŜŎǘŜŘ ōȅ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ŎƭƛƳōΦ Lǘ ǎŜŜƳǎ ǘƻ ƳŜ ǘƘŀǘ ǿŜΩƭƭ ǘƘŜƴ ōŜ ƻƴ ŀƴ 
very unmerry-go-round - helping affected individuals to enter or re-enter living and 
working environments and a society that seems, to me and perhaps others, to be filled 
with too many of the very factors known to trigger poor mental health, mental illness 
and disorders. And round again we go.  

I do not think that national or global economic and human needs are irreconcilable. For 
the benefit of all Canadians and with a view to becoming a global leader on this issue ς I 
think we should welcome every sector and every citizen aboard this initiative and 
together, we should strive to achieve this.  
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¢ƘŜ ŦƻƭƭƻǿƛƴƎ ƪŜȅ ǘƘŜƳŜǎ ŀǊƻǎŜ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŦŜŜŘōŀŎƪ ƻƴ Dƻŀƭ нΥ 

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 (SDH) in mental 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 mental illness 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 promotion 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 positioning prevention and promotion as equally 

ƛƳǇƻǊǘŀƴǘ ǇƛƭƭŀǊǎ ǿƛǘƘƛƴ ǘƘŜ CǊŀƳŜǿƻǊƪΩǎ ŦƻǳƴŘŀǘƛƻƴΦ IƻǿŜǾŜǊΣ Ƴŀƴȅ ŀƭǎƻ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǘƘŜ 

CǊŀƳŜǿƻǊƪ ƛƴŎƭǳŘŜ ŀƴŘ ǇƭŀŎŜ ƎǊŜŀǘŜǊ ŜƳǇƘŀǎƛǎ ƻƴ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ŀƴŘ ǊƻƭŜ ƻŦ άǊŜǎƛƭƛŜƴŎŜέ ƛƴ ǇǊŜǾŜƴǘƛƻƴ 

and promotion. Others addŜŘ ǘƘŀǘ ƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ άǊŜǎƛƭƛŜƴŎŜέ Ƴǳǎǘ ŀƭǎƻ ƛƴŎƭǳŘŜ ŎǳƭǘǳǊŀƭ ŀƴŘ 

traditional values and the role they play in strengthening identity ς thus being instrumental in promoting 

mental health. 

tŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ǘƘŜ ǇƛǾƻǘŀƭ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇǊŜǾŜƴtion was, however, tempered by an 

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 echo these views (see Chart 4.3, below): 

¶ Public and stakeholder respondents expressed strong support for the need to target more resources 
towards promotion and prevention (see Chart 4.3 ς a), reflecting the belief that promotion and 
prevention delivers results (see Chart 4.3 ς d).  

¶ While they believed that a focus on children and youth was important (see Chart 4.3 ς b), 
participants where overwhelmingly in agreement that a mental health strategy for Canada should be 
for all Canadians (see Chart 4.3 ς e). 

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

 

2.2 The critical role of social determinants of health (SDH) in promotion and prevention 

merits greater recognition throughout the Framework  

Participant feedback gave a prominent place to the positive and negative roles 

of social determinants of health in the area of mental health promotion and 

mental illness prevention: social determinants of health can be a contributing 

cause of mental health problems and illnesses, as well as a protective factor in 

ƛǘǎ ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ǘƘŜ ǇǊƻƳƻǘƛƻƴ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ  ¢ƘŜ ǾƛŜǿ ǘƘŀǘ ǇŜƻǇƭŜΩǎ 

basic needs must be taken care of ς food security, housing, income, etc. ς was 

heard and written repeatedly. This concern is echoed by public and 

ǎǘŀƪŜƘƻƭŘŜǊ ǊŜǎǇƻƴŘŜƴǘǎΩ ǿƻǊƪōƻƻƪ ǊŜǎǇƻƴǎŜǎΥ ŀǎ ƛƭƭǳǎǘǊŀǘŜŘ ƛƴ /ƘŀǊǘ пΦо ς a), 

approximately 8 out of 10 online public and stakeholder respondents 

expressed high agreement with the notion that ά¢ŀŎƪƭƛƴƎ ƳŀƧƻǊ ǎƻŎƛŀƭ ŀƴŘ 

economic challenges ς such as housing, employment, education and income ς 

ƛǎ ŀ ŎǊƛǘƛŎŀƭ ǇŀǊǘ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ŀƴŘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǇǊŜǾŜƴǘƛƻƴΦέ   

[ΩƛƳǇƻǊǘŀƴŎŜ 

ŘΩƛƴǘŜǊǾŜƴƛǊ ǎǳǊ ƭŜǎ 

facteurs socio-

économiques ς ŎΩŜǎǘ 

dans le texte mais pas 

assez clair/fort dans 

ƭΩŞƴƻƴŎŞ Ŝǘ ƭŜ мŜǊ 

paragraphe. 

Regional Dialogue 

Participant 

Montreal, Quebec 
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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 continuum 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 be much better 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.   

 

Turning to the quantitative results for several related 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 4.3 ς b), participants where overwhelmingly in agreement that a mental 

health strategy for Canada should be for all Canadians (see Chart 4.3 ς b, e).   

However, it is noteworthy that only 48% of persons living with a mental health problem or illness 

expressed high agreement with the statement ά/ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ǎƘƻǳƭŘ ōŜ ǘƘŜ priority focus for 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ŀƴŘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǇǊŜǾŜƴǘƛƻƴ ƛƴƛǘƛŀǘƛǾŜǎέ ς compared to roughly 60% of 

families/friends/unpaid caregivers, health or social service workers, and concerned citizens/advocates 

(see Chart 4.4). 

Since most mental illness develops in childhood and adolescence, I think that people who work with 

these young people (teachers, parents etc.) should be well educated in recognizing the early signs, 

know where to go to get more information and reach out for help in order to help. From what I've seen 

and experienced teens won't reach out for help alone and they do not receive help until they end up in 

emergency in crisis. Reaching out for help should be easy and accessible for young people. 

Online Participant 

Ontario 
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Chart 4.4: Goal 2 ς 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 illuminate existing 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, inŎƻǊǇƻǊŀǘƛƴƎ ƭŜŀǊƴƛƴƎ ŦǊƻƳ άǇǊƻƳƛǎƛƴƎέ ŀǎ ǿŜƭƭ ŀǎ ōŜǎǘ ǇǊŀŎǘƛŎŜǎΣ ŀƴŘ ǘŀǇǇƛƴƎ 

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 participants urged 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 statement άǘƘŜǊe is not enough evidence to 

ǇǊƻǾŜ ǘƘŀǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ŀƴŘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǇǊŜǾŜƴǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎ ŘŜƭƛǾŜǊ ǊŜǎǳƭǘǎέ (see Chart 4.3 

ς Ř ύ ǎǘǊƻƴƎƭȅ ŎƻǊǊƻōƻǊŀǘŜǎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƻƳƳŜƴǘǎ ƻƴ ǘƘƛǎ ǘƻǇƛŎΦ  ¢Ƙƛǎ ǾƛŜǿ ǿŀǎ ƘŜƭŘ ǇŀǊǘƛŎǳƭŀǊƭȅ ǎǘǊƻƴƎƭȅ 

by members of the 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).  


