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Health is a state of 
complete physical, mental 

and social wellbeing
WHO, 1948

So a significant part of the 
definition of health is really 
about our mental wellbeing. 



1. What is happening to 
mental wellbeing? 

- A high and rising tide



The high and rising tide of 
mental health problems

� Mental and addictive disorders affected 
more than 1 billion people globally in 2016. 
They caused 7% of all global burden of 
disease as measured in DALYs and 19% of 
all years lived with disability.

Rehm and Shield, 2019 

� “Depression is the leading cause of ill 
health and disability worldwide”  (WHO, 
2017)
� And this is only one form of mental illness



In Canada too . . . 

� “in any given year, 1 in 5 Canadians 
experiences a mental health or addiction 
problem” (including dementia) 

� “mental illness is a leading cause of 
disability” and can markedly shorten life. 

� “The disease burden of mental illness and 
addiction in Ontario is 1.5 times higher 
than all cancers put together”                               

Centre for Addictions and Mental Health (CAMH) 



. . . and in BC
� BC’s Guiding Framework for Public Health 

sets seven overarching goals for the public 
health system

� Goal 3 – Positive Mental Health & Prevention 
of Substance Harms 

- promoting positive mental health, 
preventing mental health problems, and 
reducing harms associated with 
psychoactive substances.

Provincial Health Officers Report, 2019



For Goal 3 we are 
getting worse

Four of the five measures are moving away 
from provincial targets: 
� The proportion of British Columbians reporting 

positive mental health;

� hazardous drinking; 

� the proportion of kindergarten children being 
identified as “not vulnerable” in terms of social 
development; and

� the proportion of kindergarten children who are 
“not vulnerable” in terms of emotional 
development

Provincial Health Officers Report, 2019



Source: Wilkinson & Pickett, The Spirit Level (2009)

www.equalitytrust.org.uk

The Prevalence of Mental 
Illness is Higher in More 
Unequal Rich Countries

“The 
association 
between 
income 
inequalities 
and mental 
and addictive 
disorders . . . 
seems to 
increase if 
income 
inequality 
worsens”

CAMH



Mental wellbeing is 
inequitably distributed 

� Poverty in the early years leads to poor 
cognitive performance, while in 
adolescence “it increases risks of 
depression, substance abuse, and early 
sexual and criminal activity”

UK Faculty of Public Health, 2016

� “Canadians in the lowest income group are 
3 to 4 times more likely than those in the 
highest income group to report poor to fair 
mental health.”

CAMH - Mental Illness and Addictions: Facts and Statistics



. . . especially for 
Indigenous people

� Aboriginal youth are about five to six times 
more likely to die by suicide than non-
Aboriginal youth. 

� Suicide rates for Inuit youth are among the 
highest in the world, at 11 times the 
national average.



2. The ‘Upstream’ story

National Collaborating Centre for Determinants of Health, 2014



Everyone is so busy 
rescuing people from 
the river that nobody 

has time to go upstream 
and see who is pushing 

them in!



But
� “Working “upstream”—reducing 

inequities and improving the social 
determinants of health (e.g., poverty 
reduction strategies, increased access 
to safe, affordable housing) - will help 
to address “the causes of the causes” 
and mitigate some of the challenges 
faced by British Columbians.”

Provincial Health Officer’s Report, 2019



3. What is driving 
this situation?



Poverty and inequality
� “Many of the major determinants of poor 

mental health, such as poverty, 
inadequate housing, social isolation, 
unemployment, stress and built 
environment, are similar to the 
determinants of poor health in general. 
Thus, interventions targeting the 
determinants of health may impact both 
mental health and general health in the 
community.”

The Ontario Burden of Mental Illness and Addictions Report, 
2012



Colonialism and its 
associated processes 

� “Research indicates that colonialism 
and its associated processes are 
important determinants of Indigenous 
peoples’ health internationally”

� This includes “colonial policy, child 
welfare systems, residential schools 
and the concept of historical or 
intergenerational trauma”

Nelson and Wilson, 2017



Adverse childhood 
experiences (ACEs) 

� Traumatic events such as abuse, neglect, 
and household dysfunction that occur 
before age 18

� Predict an increased risk of physical, 
behavioural, and social problems in 
adulthood

Canadian Institute for Child Health



Eco-anxiety/grief –
an emerging concern

�Climate change and the other 
components of the Anthropocene 
represent an existential threat to 
our communities, societies and 
civilisations

�That evokes anxiety and grief
Ashlee Cunsolo



Victoria, 
27 September 2019



4. What can we do 
about it?



Just as with Covid, this 
can’t be managed by 
downstream care, we 

need an upstream, 
public health approach 
to reduce the burden of 

disease



“Every system is 
perfectly designed 
to get the results it 

gets” 
(Paul Batalden, Institute for                         

Healthcare Improvement)



It seems to me . . . 
we have a societal system at 
the local, national and global 

levels that is perfectly 
designed to give us high and 
increasing levels of mental 

health problems and misery. 



So what sort of societal 
system would give us 

mentally healthy 
people?



The WAY upstream 
causes

� The pernicious effects of inequality

� Social disconnection and the 
undermining of community

� Our loss of connection to nature and 
loss of respect for the Earth

� A dysfunctional and unhealthy economy

� What the Brits call “shit jobs”

� Harmful cultural values and social 
norms



The WAY upstream causes 
for Indigenous people

� “The Mental Health Strategy for Canada highlights 
that a broad range of legislation and policies aimed 
at assimilation have contributed to high rates of 
mental health problems, addictions, and suicide 
among First Nations, Inuit, and Métis”

Mental Health Commission of Canada

� “Research points to factors such as cultural identity 
and overall community self-determination and 
vitality as potentially important resiliency factors” 

Boksa, Joober and Kirmayer, 2015



Way upstream 
in time

The first three years of life have a 
unique and formative impact on 
development, relationships and 

functioning throughout life.



The EDI and poverty 
in BC

� 45.3 per cent of children vulnerable 
on more than one EDI indicator were 
in the lowest income groups, 
compared to 27.1 per cent in the 
highest income groups.

Provincial Health Officers Report, 2019



Address the root 
causes of ACEs

1. Strengthen economic 
supports for families 

2. Promote social 
norms that protect 
against violence and 
adversity 

3. Ensure a strong start 
for children 

4. Teach skills 
5. Connect youth to 

caring adults and 
activities 

6. Intervene to lessen 
immediate and long-
term harms.

CDC (2019) . Preventing 
Adverse Childhood Experiences

CDC – The ACE Pyramid



5. In conclusion



We need to recognise
� Most of the factors that create health lie 

beyond the health sector
� So neither the Minister of Health nor the 

Minister of Mental Health and Addictions 
are the principal creators of health

� The Minister of Mental Wellbeing is really 
the Premier and the Cabinet

� This calls for a ‘whole of government’ 
approach
� See e.g. New Zealand’s Wellbeing budget, 

� A ‘whole of society/community’ approach



So creating a mentally 
healthy society will 

mean challenging and 
transforming our 

society, our economy, 
our social norms and 

values – our whole way 
of life 
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