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introduction
Mental illness is a growing concern for Canadians. To date, it is estimated that approximately 20% 

of Canadians will experience mental illness in their lifetime.  In 2011, roughly 24.1% of the working 

SRSXODWLRQ�ZDV�VXHULQJ�IURP�PHQWDO�KHDOWK�SUREOHPV���+RZHYHU��PHQWDO�KHDOWK�LVVXHV�GR�QRW�
generally begin in adulthood or when people enter the workforce. Rather, symptoms tend to 

appear earlier in life. 70% of adults living with a mental illness in Canada reported having devel-

RSHG�V\PSWRPV�EHIRUH�WKH�DJH�RI������0RUH�VSHFLȴFDOO\��&DQDGLDQV�DJHG�������DUH�PRVW�OLNHO\�WR�
VXHU�IURP�PRRG�GLVRUGHUV��VXEVWDQFH�DEXVH��DQG�VXLFLGH���7KLV�LV�SUHFLVHO\�WKH�WLPH�RI�OLIH�ZKHQ�
many youth are attending or entering post-secondary education. 

The mental health of students is a pressing issue at Canadian universities and colleges. A recent 

Canada-US report shows that an increasing amount of students on campus are being prescribed 

psychiatric medication for pre-existing conditions. As of 2012, that percentage had increased to 

24.4%, up from 9% in 1994. In addition, 88% of student health services directors, when surveyed, 

have reported greater amounts of students with severe psychological problems accessing their 

services.  David Turpin, President at the University of Victoria, predicts that mental health issues 

are going to be the leading cause of disability at Canadian universities by 2020.  While it is evident 

that the need for campus mental health services is increasing, service providers on campus are 

KDYLQJ�GLɝFXOW\�PHHWLQJ�WKH�GHPDQG��1RUWK�$PHULFDQ�GDWD�VKRZV�WKHUH�LV�FXUUHQWO\�D�UDWLR�RI�RQH�
counsellor for every 1,600 students , resulting in at least 7.6% of students that do not, or cannot, 

seek treatment on campus. Worse yet, studies predict that this troubling trend will continue in the 

years to come. 

Mental illness follows students throughout their studies and beyond. For instance, studies show 

WKDW�GHSUHVVLRQ�LV�D�VLJQLȴFDQW�SUHGLFWRU�RI�D�ORZHU�*3$�DQG�D�KLJKHU�SUREDELOLW\�RI�GURSSLQJ�RXW���
Poor mental health could also reduce the perceived marginal return to continuing school and 

increase the likelihood a student will drop out.  If gone untreated, mental illness will follow youth 

into the labour market. Among 20-29 year-olds, including those just entering the workforce, 

mental illness is prevalent and problematic.  This is a concern for all Canadians. In the workplace, 

PHQWDO�LOOQHVV�LQKLELWV�SURGXFWLYLW\�E\�DHFWLQJ�DEVHQWHHLVP�RU�OHDYLQJ�WKH�ZRUNIRUFH�DOO�WRJHWKHU���
:LWKRXW�D�GRXEW��WKLV�KDV�D�QHJDWLYH�LPSDFW�RQ�WKH�&DQDGLDQ�HFRQRP\��7KH�0HQWDO�+HDOWK�&RP-

mission of Canada estimated that the annual impact of mental illness on productivity was over 

$6.4 billion in 2011 alone, rising to $16 billion by 2041.  The current cumulative 30-year productiv-

ity impact is estimated at $198 billion.  Some studies have measured the overall cost of mental 

LOOQHVV�WR�WKH�&DQDGLDQ�HFRQRP\�WR�EH�RYHU�����ELOOLRQ�SHU�\HDU��

Students on campuses being prescribed psychiatric
medication rose by 15% from 1994-2012
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footnotes

Some studies have measured the overall cost of mental illness to
the Canadian economy to be over $50 billion per year



CASA believes that youth in post-secondary institutions should also be included as a target popu-

lation for anti-stigma campaigns. As previously mentioned, the majority of Canada’s post-

VHFRQGDU\�VWXGHQW�SRSXODWLRQ�LV�LQ�WKH�DJH�JURXS�PRVW�OLNHO\�WR�EH�DHFWHG�E\�PRRG�GLVRUGHUV��
depression, suicide, and mental illness in general. Post-secondary institutions are also ideal loca-

tions for this kind of initiative, as they regroup massive amounts of youth – nearly two million 

WRGD\��Ȃ�LQ�VSHFLȴF�ORFDWLRQV�DFURVV�WKH�HQWLUH�FRXQWU\��DQG�LQ�DQ�HQYLURQPHQW�WKDW�LV�FRQGXFLYH�WR�
learning and creating awareness. Post-secondary students also make crucial life decisions that will 

impact them for the rest of their lives. Mental health is an incredibly important element for youth 

to succeed throughout their studies, and in the labour force shortly after. Students are the very 

next generation to drive the Canadian economy. 

recommendation

7KH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD�KDV�DOUHDG\�PDGH�FRQVLGHUDEOH�SURJUHVV�LQ�WKLV�PDWWHU�
by creating and facilitating partnerships with post-secondary institutions, aimed at developing 

ODUJH�QHWZRUNV�RI�UHVHDUFKHUV�WR�ZRUN�ZLWK�WDUJHW�SURJUDPV�RQ�WKH�WRSLF�RI�VWLJPD���1RQHWKHOHVV��
ZH�NQRZ�WKDW�VWLJPD�VWLOO�JUHDWO\�DHFWV�VWXGHQWVȇ�DELOLW\�DQG�ZLOOLQJQHVV�WR�VHHN�KHOS�IURP�WKHLU�
institutions. Contact-based campaigns have shown to yield results, and they could potentially play 

a key role in reducing stigma associated with mental illness for an entire generation of Canadians. 

ΖQ�RUGHU�WR�DVVLVW�WKH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGDȇV�HRUWV�WR�VHW�XS�DQWL�VWLJPD�FDP-

SDLJQV�RQ�FDPSXVHV�DFURVV�WKH�FRXQWU\��&$6$�LV�UHTXHVWLQJ�IXUWKHU�IHGHUDO�IXQGLQJ��7KH�0HQWDO�
+HDOWK�&RPPLVVLRQ�RI�&DQDGD�DOUHDG\�RSHUDWHV�RQ�D�VWULFW�EXGJHW�WR�IXQG�DOO�RI�WKHLU�LQLWLDWLYHV��ΖQ�
RUGHU�WR�HHFWLYHO\�DQG�HɝFLHQWO\�GHOLYHU�DQWL�VWLJPD�FDPSDLJQV�RQ�FDPSXVHV�DFURVV�WKH�FRXQWU\��
CASA recommends that the federal government provide the necessary dedicated funding. This 

VKRXOG�DOORZ�WKH�0+&&�WR�UXQ�FDPSDLJQV�RQ�XQLYHUVLW\�DQG�FROOHJH�FDPSXVHV�DFURVV�WKH�FRXQWU\��
covering anti-stigma advertising and contact-based education.  

For Canada to support mental health, our population needs to be made more aware of mental 

LOOQHVV�DQG�LWV�HHFWV�RQ�RXU�FRPPXQLWLHV��7KLV�LV�DQ�H[FHOOHQW�RSSRUWXQLW\�IRU�WKH�JRYHUQPHQW�WR�
take action and to ensure that all post-secondary students in need of mental health services feel 

comfortable accessing the resources available to them. 

CASA recommends that the federal government, through the Mental Health Commission of 

Canada, actively pursue campaigns on university and college campuses across the country 

DLPHG�DW�GHFUHDVLQJ�WKH�VWLJPD�DVVRFLDWHG�ZLWK�LQGLYLGXDOV�VXHULQJ�IURP�PHQWDO�KHDOWK�
issues, by allotting the MHCC a dedicated funding stream in the amount of no less than 

$4.5 million per year for the remainder of their mandate.

“We need to ensure students not only know what services are
available but also that, if they access them, their academic
careers are not going to be in jeopardy”

xxxi

xxxii

A Pan Canadian Health Strategy That Targets Post-Secondary Institutions
There is an imminent need to take action to improve mental health in Canada. The federal and 

provincial governments are beginning to work toward the implementation of policies and pro-

grams, as are various organizations in the private sector. Post-secondary institutions are also 

PRYLQJ�LQ�WKH�VDPH�GLUHFWLRQ��+RZHYHU��ZKLOH�WKH�LVVXHV�DUH�VWDUWLQJ�WR�EH�DGGUHVVHG��PHQWDO�
KHDOWK�HRUWV�DW�WKH�SRVW�VHFRQGDU\�OHYHO�DUH�VWLOO�ODUJHO\�RQH�GLPHQVLRQDO�DQG�GLVFRQQHFWHG�IURP�
government initiatives. Individual programs that seek to improve waiting times, service delivery 

mechanisms, or intervention measures are a step in the right direction, but the lack of cohesion 

nationwide is limiting the potential for prevention, detection, and intervention on campuses. 

+HDOWK�H[SHUWV�H[SODLQ�WKDW�LQLWLDWLYHV�DUH�WRR�RIWHQ�XQGHUWDNHQ�LQ�LVRODWLRQ��RU�IRFXV�RQ�RQH�
DVSHFW�RI�WKH�Ȋ+HDOWK\�/LYLQJȋ�LVVXH���ΖW�LV�EHOLHYHG�WKDW�LQWHUVHFWRUDO�FRRSHUDWLRQ�LV�FULWLFDO�EHFDXVH�
addressing health issues goes far beyond the mandate of one sector alone.  Some institutions 

KDYH�DOUHDG\�LGHQWLȴHG�WKH�QHHG�WR�FUHDWH�SDUWQHUVKLSV�ZLWK�SULYDWH�RUJDQL]DWLRQV�DQG�EXLOG�RQ�
resources in the public health care system, medical authorities, community health providers, and 

institutions. In their detailed mental health strategy, Changing Directions/Changing Lives, the Mental 

+HDOWK�&RPPLVVLRQ�RI�&DQDGD�PDGH�D�VHULHV�RI�UHFRPPHQGDWLRQV�WR�EH�LPSOHPHQWHG�E\�YDULRXV�
stakeholders, including the federal and provincial governments, regional actors, private entities, 

health care providers, as well as the general public. 

7KH\�DOVR�VSHFLȴFDOO\�FDOO�IRU�FROODERUDWLYH�ZRUN�DPRQJ�JRYHUQPHQWV�DQG�YDULRXV�DJHQFLHV�DFURVV�
all sectors to ensure the successful implementation of the strategy.  “Committed leadership at 

PDQ\�OHYHOV�LV�UHTXLUHG��3HRSOH�ZLWK�OLYHG�H[SHULHQFH�DQG�WKHLU�IDPLOLHV�PXVW�ZRUN�WRJHWKHU�ZLWK�
governments and leaders from many sectors, both public and private, to achieve the common 

SULRULWLHV�SUHVHQWHG�LQ�WKLV�6WUDWHJ\�ȋ��

The Canadian Alliance of Student Associations believes that a pan-Canadian approach to mental 

KHDOWK�GHWHFWLRQ��SUHYHQWLRQ��DQG�LQWHUYHQWLRQ�IRU�&DQDGLDQ�VWXGHQWV�FDQ�HHFWLYHO\�WDFNOH�WKH�
issue. A potential mechanism for implementation is the Pan-Canadian Healthy Living Strategy, 

ZKLFK�ZDV�IRUPHG�E\�)HGHUDO��3URYLQFLDO��DQG�7HUULWRULDO�0LQLVWHUV�RI�+HDOWK�LQ��������8QGHU�WKH�
XPEUHOOD�RI�WKH�3XEOLF�+HDOWK�$JHQF\�RI�&DQDGD��PDQ\�JRYHUQPHQWDO�DQG�QRQ�JRYHUQPHQWDO�
partners have helped the long-term project. The purpose of the Strategy is for various agencies to 

work together across all sectors in an integrated and coordinated fashion. The objective has been 

to improve overall health for Canadians and to reduce disparities in health across the country, 

with a particular emphasis on vulnerable groups. This has been done through public education, 

SROLF\��OHJLVODWLRQ�DQG�UHJXODWLRQV��ȴVFDO�PHDVXUHV��DGYRFDF\��VRFLDO�PDUNHWLQJ��DQG�FRPPXQLW\�
action. 

Canadians aged 15-24 are most likely
to suffer from mood disorders, substance

abuse, and suicide
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recommendation

Tackling Stigma Associated with Mental Illness

&$6$�EHOLHYHV�WKDW�WKH�3XEOLF�+HDOWK�$JHQF\�RI�&DQDGD�FDQ�SOD\�D�JUHDWHU�UROH�LQ�DGGUHVVLQJ�
mental health issues for youth by making the detection, prevention, and intervention of mental 

health issues a priority within the Strengthened Integrated Pan-Canadian Healthy Living Strategy 
Framework. Various experts – government agencies, non-governmental and private-sector organi-

zations, local health care providers, as well as post-secondary institutions themselves – could 

ZRUN�FROODERUDWLYHO\�WR�HHFW�FKDQJH�ZLWK�UHVSHFW�WR�PHQWDO�KHDOWK�RQ�FDPSXV�E\�FRQGXFWLQJ�
further research, collecting data, sharing best practices, developing networks, implementing 

programs that have worked for others, and maximizing resources. By doing this, we are not only 

thinking of our youth and our student population, but we are also enabling a process by which we 

can improve the health of Canada’s future labour market. 

Improving mental health services on campus is a necessary step, but we must also ensure that 

students will seek help when they need it. The stigma surrounding mental health often prevents 

individuals from pursuing help, even when resources are at their disposal.  

Typically, stigma is a form of stereotyping, distrust, fear, or avoidance of mental illness, and can 

prevent someone from pursuing treatment and work, or from feeling self-worth.  Individuals 

VXHULQJ�IURP�PHQWDO�LOOQHVV�DUH�ODEHOOHG�EDVHG�RQ�WKH�ZD\�WKH\�ORRN��WKHLU�EHKDYLRXU��WKH�WUHDW-
ment they may pursue, their socio-economic status, and often because of the negative portrayal 

of mental illness that is prevalent in the media.  “Individuals with mental illness are stereotyped as 

dangerous, unpredictable, and as weak-willed. Along with the stigma faced by the individual, 

DVVRFLDWLYH�VWLJPD�FDQ�LPSDFW�WKH�IDPLO\�DQG�IULHQGV�RI�WKDW�SHUVRQ�ȋ�H[SODLQV�WKH�&DQDGLDQ�
0HQWDO�+HDOWK�$VVRFLDWLRQ���&DQDGLDQV�VWLOO�JUHDWO\�IHDU�WKH�LGHD�RI�PHQWDO�LOOQHVV��DQG�GLVFULPLQD-

tion persists to this day. For students, the fear of carrying a label on campus can prevent them 

IURP�VHHNLQJ�KHOS�LQ�WKH�ȴUVW�SODFH��+HDWKHU�6WXDUW��D�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD�FRQ-

sultant on issues surrounding stigma and a professor at Queen’s University, states: “We need to 

ensure students not only know what services are available but also that, if they access them, their 

academic careers are not going to be in jeopardy. That message has to be consistent at every 

OHYHO�ȋ���

([SHUWV�KDYH�ZLGHO\�DFFHSWHG�WKDW�VWLJPD�UHGXFWLRQ�HRUWV�WKURXJK�HGXFDWLRQ��HVSHFLDOO\�WDUJHWHG�
at youth, can decidedly increase understanding among the public and decrease discrimination 

DJDLQVW�SHRSOH�VXHULQJ�IURP�PHQWDO�LOOQHVV���0RUH�VSHFLȴFDOO\��WKH�&DQDGLDQ�0HQWDO�+HDOWK�$VVR-

FLDWLRQ��DQG�WKH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD��KDYH�IRXQG�WKDW�HGXFDWLRQDO�PDWHULDOV�WKDW�
HQJDJH�WKH�DXGLHQFH�RQ�D�SHUVRQDO��HPRWLRQDO��DQG�LQWHOOHFWXDO�OHYHO�KDYH�SURYHQ�WR�EH�HHFWLYH�
stigma reduction tools, as they increase favourable attitudes and decreases perceived dangerous-

ness.  

7KH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD�KDV�EHHQ�PDQGDWHG�E\�WKH�IHGHUDO�JRYHUQPHQW�WR�
tackle the issue of stigma associated with mental health, and change the way Canadians see 

mental illness. Through the Opening Minds Program, the Commission has implemented an impor-

tant anti-stigma initiative, involving large-scale public education campaigns, among other targeted 

PHDVXUHV��7KH�LQLWLDWLYH�KDV�IRFXVHG�WKHLU�HRUWV�DQG�FDPSDLJQV�RQ�IRXU�NH\�JURXSV�LQ�WKH�SRSX-

lation: health care providers, youth 12-18, the workplace, and the news media. 

*RYHUQPHQW�FRXOG�SRVLWLYHO\�LQȵXHQFH�PHQWDO�KHDOWK�RXWFRPHV�IRU�SRVW�VHFRQGDU\�VWXGHQWV�E\�
further integrating mental health into the Strategy’s framework. In 2003, the Strategy imple-

mented the Integrated Pan-Canadian Healthy Living Strategy Framework. Mental health was identi-

ȴHG�DV�D�IXWXUH�DUHD�RI�HPSKDVLV��DQG�LQ�������WKH�Strengthened Integrated Pan-Canadian Healthy 
Living Strategy Framework prioritized addressing opportunities for mental health promotion. A 

0HQWDO�+HDOWK�ΖVVXH�*URXS�ZDV�DOVR�FUHDWHG�LQ������LQ�RUGHU�WR�FRQWULEXWH�WR�HRUWV�LQ�PHQWDO�
KHDOWK�SURPRWLRQ�DQG�LOOQHVV�SUHYHQWLRQ��EXW�WKHUH�KDV�EHHQ�YHU\�OLWWOH�PRYHPHQW�RQ�WKDW�ȴOH��DQG�
HRUWV�WR�DGGUHVV�PHQWDO�KHDOWK�LVVXHV�IRU�\RXWK�DW�WKH�SRVW�VHFRQGDU\�OHYHO�KDYH�EHHQ�PLQLPDO��

CASA recommends that the Public Health Agency of Canada review the current Strength-

ened Integrated Pan-Canadian Healthy Living Strategy Framework to make mental illness 

detection, prevention, and intervention for youth in post-secondary an imminent priority. 

This includes, but is not limited to, taking the following steps: 

The creation of databases and other resources at the national level that will enable 

information-sharing with respect to existing programs, new and ongoing research, best 

practices, and other initiatives. 

7KH�PRELOLVDWLRQ�RI�H[SHUWV��KHDOWK�FDUH�SURYLGHUV��VFKRODUV��DQG�RWKHU�DFWRUV�LQ�WKH�ȴHOG�DW�
various levels: campus, community, provincial, and federal.

Greater funding for research and mental health initiatives or programs at the campus level

(GXFDWLRQ�DQG�WUDLQLQJ�SURJUDPV�IRU�VWXGHQWV�DQG�VWD�WKDW�ZRUN�GLUHFWO\�ZLWK�VWXGHQWV�RQ�
campuses.

Data collection and research initiatives.

88% of student health services
directors, when surveyed, have reported
greater amounts of students with severe

psychological problems accessing
their services

Individuals with mental illness are stereotyped as
dangerous, unpredictable, and as weak-willed
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recommendation

Tackling Stigma Associated with Mental Illness

&$6$�EHOLHYHV�WKDW�WKH�3XEOLF�+HDOWK�$JHQF\�RI�&DQDGD�FDQ�SOD\�D�JUHDWHU�UROH�LQ�DGGUHVVLQJ�
mental health issues for youth by making the detection, prevention, and intervention of mental 

health issues a priority within the Strengthened Integrated Pan-Canadian Healthy Living Strategy 
Framework. Various experts – government agencies, non-governmental and private-sector organi-

zations, local health care providers, as well as post-secondary institutions themselves – could 

ZRUN�FROODERUDWLYHO\�WR�HHFW�FKDQJH�ZLWK�UHVSHFW�WR�PHQWDO�KHDOWK�RQ�FDPSXV�E\�FRQGXFWLQJ�
further research, collecting data, sharing best practices, developing networks, implementing 

programs that have worked for others, and maximizing resources. By doing this, we are not only 

thinking of our youth and our student population, but we are also enabling a process by which we 

can improve the health of Canada’s future labour market. 

Improving mental health services on campus is a necessary step, but we must also ensure that 

students will seek help when they need it. The stigma surrounding mental health often prevents 

individuals from pursuing help, even when resources are at their disposal.  

Typically, stigma is a form of stereotyping, distrust, fear, or avoidance of mental illness, and can 

prevent someone from pursuing treatment and work, or from feeling self-worth.  Individuals 

VXHULQJ�IURP�PHQWDO�LOOQHVV�DUH�ODEHOOHG�EDVHG�RQ�WKH�ZD\�WKH\�ORRN��WKHLU�EHKDYLRXU��WKH�WUHDW-
ment they may pursue, their socio-economic status, and often because of the negative portrayal 

of mental illness that is prevalent in the media.  “Individuals with mental illness are stereotyped as 

dangerous, unpredictable, and as weak-willed. Along with the stigma faced by the individual, 

DVVRFLDWLYH�VWLJPD�FDQ�LPSDFW�WKH�IDPLO\�DQG�IULHQGV�RI�WKDW�SHUVRQ�ȋ�H[SODLQV�WKH�&DQDGLDQ�
0HQWDO�+HDOWK�$VVRFLDWLRQ���&DQDGLDQV�VWLOO�JUHDWO\�IHDU�WKH�LGHD�RI�PHQWDO�LOOQHVV��DQG�GLVFULPLQD-

tion persists to this day. For students, the fear of carrying a label on campus can prevent them 

IURP�VHHNLQJ�KHOS�LQ�WKH�ȴUVW�SODFH��+HDWKHU�6WXDUW��D�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD�FRQ-

sultant on issues surrounding stigma and a professor at Queen’s University, states: “We need to 

ensure students not only know what services are available but also that, if they access them, their 

academic careers are not going to be in jeopardy. That message has to be consistent at every 

OHYHO�ȋ���

([SHUWV�KDYH�ZLGHO\�DFFHSWHG�WKDW�VWLJPD�UHGXFWLRQ�HRUWV�WKURXJK�HGXFDWLRQ��HVSHFLDOO\�WDUJHWHG�
at youth, can decidedly increase understanding among the public and decrease discrimination 

DJDLQVW�SHRSOH�VXHULQJ�IURP�PHQWDO�LOOQHVV���0RUH�VSHFLȴFDOO\��WKH�&DQDGLDQ�0HQWDO�+HDOWK�$VVR-

FLDWLRQ��DQG�WKH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD��KDYH�IRXQG�WKDW�HGXFDWLRQDO�PDWHULDOV�WKDW�
HQJDJH�WKH�DXGLHQFH�RQ�D�SHUVRQDO��HPRWLRQDO��DQG�LQWHOOHFWXDO�OHYHO�KDYH�SURYHQ�WR�EH�HHFWLYH�
stigma reduction tools, as they increase favourable attitudes and decreases perceived dangerous-

ness.  

7KH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD�KDV�EHHQ�PDQGDWHG�E\�WKH�IHGHUDO�JRYHUQPHQW�WR�
tackle the issue of stigma associated with mental health, and change the way Canadians see 

mental illness. Through the Opening Minds Program, the Commission has implemented an impor-

tant anti-stigma initiative, involving large-scale public education campaigns, among other targeted 

PHDVXUHV��7KH�LQLWLDWLYH�KDV�IRFXVHG�WKHLU�HRUWV�DQG�FDPSDLJQV�RQ�IRXU�NH\�JURXSV�LQ�WKH�SRSX-

lation: health care providers, youth 12-18, the workplace, and the news media. 

*RYHUQPHQW�FRXOG�SRVLWLYHO\�LQȵXHQFH�PHQWDO�KHDOWK�RXWFRPHV�IRU�SRVW�VHFRQGDU\�VWXGHQWV�E\�
further integrating mental health into the Strategy’s framework. In 2003, the Strategy imple-

mented the Integrated Pan-Canadian Healthy Living Strategy Framework. Mental health was identi-

ȴHG�DV�D�IXWXUH�DUHD�RI�HPSKDVLV��DQG�LQ�������WKH�Strengthened Integrated Pan-Canadian Healthy 
Living Strategy Framework prioritized addressing opportunities for mental health promotion. A 

0HQWDO�+HDOWK�ΖVVXH�*URXS�ZDV�DOVR�FUHDWHG�LQ������LQ�RUGHU�WR�FRQWULEXWH�WR�HRUWV�LQ�PHQWDO�
KHDOWK�SURPRWLRQ�DQG�LOOQHVV�SUHYHQWLRQ��EXW�WKHUH�KDV�EHHQ�YHU\�OLWWOH�PRYHPHQW�RQ�WKDW�ȴOH��DQG�
HRUWV�WR�DGGUHVV�PHQWDO�KHDOWK�LVVXHV�IRU�\RXWK�DW�WKH�SRVW�VHFRQGDU\�OHYHO�KDYH�EHHQ�PLQLPDO��

CASA recommends that the Public Health Agency of Canada review the current Strength-

ened Integrated Pan-Canadian Healthy Living Strategy Framework to make mental illness 

detection, prevention, and intervention for youth in post-secondary an imminent priority. 

This includes, but is not limited to, taking the following steps: 

The creation of databases and other resources at the national level that will enable 

information-sharing with respect to existing programs, new and ongoing research, best 

practices, and other initiatives. 

7KH�PRELOLVDWLRQ�RI�H[SHUWV��KHDOWK�FDUH�SURYLGHUV��VFKRODUV��DQG�RWKHU�DFWRUV�LQ�WKH�ȴHOG�DW�
various levels: campus, community, provincial, and federal.

Greater funding for research and mental health initiatives or programs at the campus level

(GXFDWLRQ�DQG�WUDLQLQJ�SURJUDPV�IRU�VWXGHQWV�DQG�VWD�WKDW�ZRUN�GLUHFWO\�ZLWK�VWXGHQWV�RQ�
campuses.

Data collection and research initiatives.

88% of student health services
directors, when surveyed, have reported
greater amounts of students with severe

psychological problems accessing
their services

Individuals with mental illness are stereotyped as
dangerous, unpredictable, and as weak-willed
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CASA believes that youth in post-secondary institutions should also be included as a target popu-

lation for anti-stigma campaigns. As previously mentioned, the majority of Canada’s post-

VHFRQGDU\�VWXGHQW�SRSXODWLRQ�LV�LQ�WKH�DJH�JURXS�PRVW�OLNHO\�WR�EH�DHFWHG�E\�PRRG�GLVRUGHUV��
depression, suicide, and mental illness in general. Post-secondary institutions are also ideal loca-

tions for this kind of initiative, as they regroup massive amounts of youth – nearly two million 

WRGD\��Ȃ�LQ�VSHFLȴF�ORFDWLRQV�DFURVV�WKH�HQWLUH�FRXQWU\��DQG�LQ�DQ�HQYLURQPHQW�WKDW�LV�FRQGXFLYH�WR�
learning and creating awareness. Post-secondary students also make crucial life decisions that will 

impact them for the rest of their lives. Mental health is an incredibly important element for youth 

to succeed throughout their studies, and in the labour force shortly after. Students are the very 

next generation to drive the Canadian economy. 

recommendation

7KH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGD�KDV�DOUHDG\�PDGH�FRQVLGHUDEOH�SURJUHVV�LQ�WKLV�PDWWHU�
by creating and facilitating partnerships with post-secondary institutions, aimed at developing 

ODUJH�QHWZRUNV�RI�UHVHDUFKHUV�WR�ZRUN�ZLWK�WDUJHW�SURJUDPV�RQ�WKH�WRSLF�RI�VWLJPD���1RQHWKHOHVV��
ZH�NQRZ�WKDW�VWLJPD�VWLOO�JUHDWO\�DHFWV�VWXGHQWVȇ�DELOLW\�DQG�ZLOOLQJQHVV�WR�VHHN�KHOS�IURP�WKHLU�
institutions. Contact-based campaigns have shown to yield results, and they could potentially play 

a key role in reducing stigma associated with mental illness for an entire generation of Canadians. 

ΖQ�RUGHU�WR�DVVLVW�WKH�0HQWDO�+HDOWK�&RPPLVVLRQ�RI�&DQDGDȇV�HRUWV�WR�VHW�XS�DQWL�VWLJPD�FDP-

SDLJQV�RQ�FDPSXVHV�DFURVV�WKH�FRXQWU\��&$6$�LV�UHTXHVWLQJ�IXUWKHU�IHGHUDO�IXQGLQJ��7KH�0HQWDO�
+HDOWK�&RPPLVVLRQ�RI�&DQDGD�DOUHDG\�RSHUDWHV�RQ�D�VWULFW�EXGJHW�WR�IXQG�DOO�RI�WKHLU�LQLWLDWLYHV��ΖQ�
RUGHU�WR�HHFWLYHO\�DQG�HɝFLHQWO\�GHOLYHU�DQWL�VWLJPD�FDPSDLJQV�RQ�FDPSXVHV�DFURVV�WKH�FRXQWU\��
CASA recommends that the federal government provide the necessary dedicated funding. This 

VKRXOG�DOORZ�WKH�0+&&�WR�UXQ�FDPSDLJQV�RQ�XQLYHUVLW\�DQG�FROOHJH�FDPSXVHV�DFURVV�WKH�FRXQWU\��
covering anti-stigma advertising and contact-based education.  

For Canada to support mental health, our population needs to be made more aware of mental 

LOOQHVV�DQG�LWV�HHFWV�RQ�RXU�FRPPXQLWLHV��7KLV�LV�DQ�H[FHOOHQW�RSSRUWXQLW\�IRU�WKH�JRYHUQPHQW�WR�
take action and to ensure that all post-secondary students in need of mental health services feel 

comfortable accessing the resources available to them. 

CASA recommends that the federal government, through the Mental Health Commission of 

Canada, actively pursue campaigns on university and college campuses across the country 

DLPHG�DW�GHFUHDVLQJ�WKH�VWLJPD�DVVRFLDWHG�ZLWK�LQGLYLGXDOV�VXHULQJ�IURP�PHQWDO�KHDOWK�
issues, by allotting the MHCC a dedicated funding stream in the amount of no less than 

$4.5 million per year for the remainder of their mandate.

“We need to ensure students not only know what services are
available but also that, if they access them, their academic
careers are not going to be in jeopardy”

xxxi

xxxii

A Pan Canadian Health Strategy That Targets Post-Secondary Institutions
There is an imminent need to take action to improve mental health in Canada. The federal and 

provincial governments are beginning to work toward the implementation of policies and pro-

grams, as are various organizations in the private sector. Post-secondary institutions are also 

PRYLQJ�LQ�WKH�VDPH�GLUHFWLRQ��+RZHYHU��ZKLOH�WKH�LVVXHV�DUH�VWDUWLQJ�WR�EH�DGGUHVVHG��PHQWDO�
KHDOWK�HRUWV�DW�WKH�SRVW�VHFRQGDU\�OHYHO�DUH�VWLOO�ODUJHO\�RQH�GLPHQVLRQDO�DQG�GLVFRQQHFWHG�IURP�
government initiatives. Individual programs that seek to improve waiting times, service delivery 

mechanisms, or intervention measures are a step in the right direction, but the lack of cohesion 

nationwide is limiting the potential for prevention, detection, and intervention on campuses. 

+HDOWK�H[SHUWV�H[SODLQ�WKDW�LQLWLDWLYHV�DUH�WRR�RIWHQ�XQGHUWDNHQ�LQ�LVRODWLRQ��RU�IRFXV�RQ�RQH�
DVSHFW�RI�WKH�Ȋ+HDOWK\�/LYLQJȋ�LVVXH���ΖW�LV�EHOLHYHG�WKDW�LQWHUVHFWRUDO�FRRSHUDWLRQ�LV�FULWLFDO�EHFDXVH�
addressing health issues goes far beyond the mandate of one sector alone.  Some institutions 

KDYH�DOUHDG\�LGHQWLȴHG�WKH�QHHG�WR�FUHDWH�SDUWQHUVKLSV�ZLWK�SULYDWH�RUJDQL]DWLRQV�DQG�EXLOG�RQ�
resources in the public health care system, medical authorities, community health providers, and 

institutions. In their detailed mental health strategy, Changing Directions/Changing Lives, the Mental 

+HDOWK�&RPPLVVLRQ�RI�&DQDGD�PDGH�D�VHULHV�RI�UHFRPPHQGDWLRQV�WR�EH�LPSOHPHQWHG�E\�YDULRXV�
stakeholders, including the federal and provincial governments, regional actors, private entities, 

health care providers, as well as the general public. 

7KH\�DOVR�VSHFLȴFDOO\�FDOO�IRU�FROODERUDWLYH�ZRUN�DPRQJ�JRYHUQPHQWV�DQG�YDULRXV�DJHQFLHV�DFURVV�
all sectors to ensure the successful implementation of the strategy.  “Committed leadership at 

PDQ\�OHYHOV�LV�UHTXLUHG��3HRSOH�ZLWK�OLYHG�H[SHULHQFH�DQG�WKHLU�IDPLOLHV�PXVW�ZRUN�WRJHWKHU�ZLWK�
governments and leaders from many sectors, both public and private, to achieve the common 

SULRULWLHV�SUHVHQWHG�LQ�WKLV�6WUDWHJ\�ȋ��

The Canadian Alliance of Student Associations believes that a pan-Canadian approach to mental 

KHDOWK�GHWHFWLRQ��SUHYHQWLRQ��DQG�LQWHUYHQWLRQ�IRU�&DQDGLDQ�VWXGHQWV�FDQ�HHFWLYHO\�WDFNOH�WKH�
issue. A potential mechanism for implementation is the Pan-Canadian Healthy Living Strategy, 

ZKLFK�ZDV�IRUPHG�E\�)HGHUDO��3URYLQFLDO��DQG�7HUULWRULDO�0LQLVWHUV�RI�+HDOWK�LQ��������8QGHU�WKH�
XPEUHOOD�RI�WKH�3XEOLF�+HDOWK�$JHQF\�RI�&DQDGD��PDQ\�JRYHUQPHQWDO�DQG�QRQ�JRYHUQPHQWDO�
partners have helped the long-term project. The purpose of the Strategy is for various agencies to 

work together across all sectors in an integrated and coordinated fashion. The objective has been 

to improve overall health for Canadians and to reduce disparities in health across the country, 

with a particular emphasis on vulnerable groups. This has been done through public education, 

SROLF\��OHJLVODWLRQ�DQG�UHJXODWLRQV��ȴVFDO�PHDVXUHV��DGYRFDF\��VRFLDO�PDUNHWLQJ��DQG�FRPPXQLW\�
action. 

Canadians aged 15-24 are most likely
to suffer from mood disorders, substance

abuse, and suicide
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introduction
Mental illness is a growing concern for Canadians. To date, it is estimated that approximately 20% 

of Canadians will experience mental illness in their lifetime.  In 2011, roughly 24.1% of the working 

SRSXODWLRQ�ZDV�VXHULQJ�IURP�PHQWDO�KHDOWK�SUREOHPV���+RZHYHU��PHQWDO�KHDOWK�LVVXHV�GR�QRW�
generally begin in adulthood or when people enter the workforce. Rather, symptoms tend to 

appear earlier in life. 70% of adults living with a mental illness in Canada reported having devel-

RSHG�V\PSWRPV�EHIRUH�WKH�DJH�RI������0RUH�VSHFLȴFDOO\��&DQDGLDQV�DJHG�������DUH�PRVW�OLNHO\�WR�
VXHU�IURP�PRRG�GLVRUGHUV��VXEVWDQFH�DEXVH��DQG�VXLFLGH���7KLV�LV�SUHFLVHO\�WKH�WLPH�RI�OLIH�ZKHQ�
many youth are attending or entering post-secondary education. 

The mental health of students is a pressing issue at Canadian universities and colleges. A recent 

Canada-US report shows that an increasing amount of students on campus are being prescribed 

psychiatric medication for pre-existing conditions. As of 2012, that percentage had increased to 

24.4%, up from 9% in 1994. In addition, 88% of student health services directors, when surveyed, 

have reported greater amounts of students with severe psychological problems accessing their 

services.  David Turpin, President at the University of Victoria, predicts that mental health issues 

are going to be the leading cause of disability at Canadian universities by 2020.  While it is evident 

that the need for campus mental health services is increasing, service providers on campus are 

KDYLQJ�GLɝFXOW\�PHHWLQJ�WKH�GHPDQG��1RUWK�$PHULFDQ�GDWD�VKRZV�WKHUH�LV�FXUUHQWO\�D�UDWLR�RI�RQH�
counsellor for every 1,600 students , resulting in at least 7.6% of students that do not, or cannot, 

seek treatment on campus. Worse yet, studies predict that this troubling trend will continue in the 

years to come. 

Mental illness follows students throughout their studies and beyond. For instance, studies show 

WKDW�GHSUHVVLRQ�LV�D�VLJQLȴFDQW�SUHGLFWRU�RI�D�ORZHU�*3$�DQG�D�KLJKHU�SUREDELOLW\�RI�GURSSLQJ�RXW���
Poor mental health could also reduce the perceived marginal return to continuing school and 

increase the likelihood a student will drop out.  If gone untreated, mental illness will follow youth 

into the labour market. Among 20-29 year-olds, including those just entering the workforce, 

mental illness is prevalent and problematic.  This is a concern for all Canadians. In the workplace, 

PHQWDO�LOOQHVV�LQKLELWV�SURGXFWLYLW\�E\�DHFWLQJ�DEVHQWHHLVP�RU�OHDYLQJ�WKH�ZRUNIRUFH�DOO�WRJHWKHU���
:LWKRXW�D�GRXEW��WKLV�KDV�D�QHJDWLYH�LPSDFW�RQ�WKH�&DQDGLDQ�HFRQRP\��7KH�0HQWDO�+HDOWK�&RP-

mission of Canada estimated that the annual impact of mental illness on productivity was over 

$6.4 billion in 2011 alone, rising to $16 billion by 2041.  The current cumulative 30-year productiv-

ity impact is estimated at $198 billion.  Some studies have measured the overall cost of mental 

LOOQHVV�WR�WKH�&DQDGLDQ�HFRQRP\�WR�EH�RYHU�����ELOOLRQ�SHU�\HDU��

Students on campuses being prescribed psychiatric
medication rose by 15% from 1994-2012
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footnotes

Some studies have measured the overall cost of mental illness to
the Canadian economy to be over $50 billion per year
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