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 Offices across Ontario  
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implementation, equity 
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• Part of the Provincial System 
Support Program at CAMH 

• Ontario’s source for health 
promotion evidence 
regarding mental health and 
substance use 

• Builds capacity in health 
promotion, public health and 
allied health professionals 

• www.porticonetwork.ca/web
/camh-hprc 

CAMH Health Promotion Resource Centre 



Agenda 

• Part 1: Overview of mental health and mental 
illness: concepts and definitions 

• Part 2: Dual continua model 

• Part 3: Prevalence and trends in substance use and 
mental health in Eastern Ontario 

• Part 4: Resource spotlight: CAMH Best Practice 
Guidelines for MHP Programs: Children & Youth 



Part 1:  
Basic definitions,  

terms and language 
 



 

 

 

ORGANIZATION 

 

 

What We’ve Heard 
 

•There’s confusion about 
mental health and mental 
illness concepts and terms 
 
•The confusion can cause 
operational challenges 
especially when working 
across sectors 
 

 
 



 

 

 

ORGANIZATION 

 

 

Commonly used terms 

Mental illness 

 

 Mental disorder 

 Mental health problems/ 
challenges 

 Emotional problems/ 
challenges 

 Mental ill-health 

 Psychiatric illness 

Mental health 

 

 Well-being 

 Mental wellness 

 Emotional health 

 Mental capital 

 Social / emotional well-
being 



 

 

 

Stigma 
 
 
Stigma refers to negative attitudes (prejudice)  
and negative behaviour (discrimination). 
 
 
Stigma includes: 
• Having fixed ideas and judgments 
• Fearing and avoiding what we don’t understand 

 
  From: Stigma: Understanding the impact of prejudice and    

 discrimination on people with mental health and substance        
 use problems. CAMH, 2007. 

 

 



Terms used in this presentation:  

 

 

Mental health 
 

 
 

 

 

Mental illness 
 

 
 



Mental Illness Mental Health 

 A serious disturbance in thinking, 
emotions, or behaviour 

 

 Impacts 1 in 5 Canadians every year 

 

 “Mental illnesses“ are conditions 
where our thinking, mood and 
behaviours severely and negatively 
impact how we function in our lives.  

 

 Can occur with a substance use 
problem or disorder which is known as 
concurrent disorder or issue 



Mental Illness Mental Health 

 A serious disturbance in thinking, 
emotions, or behaviour 

 

 Impacts 1 in 5 Canadians every year 

 

 “Mental illnesses“ are conditions 
where our thinking, mood and 
behaviours severely and negatively 
impact how we function in our lives.  

 

 Can occur with a substance use 
problem or disorder which is known as 
concurrent disorder or issue 

 More than the absence of mental 
illness 

 

 …“the capacity of each and all of us 
to feel, think, and act in ways that 
enhance our ability to enjoy life and 
deal with the challenges we face”. 
(Public Health Agency of Canada)  

 

 A positive concept 
 

 “state of well-being in which the 
individual realizes his or her own 
abilities, can cope with the normal 
stresses of life, can work 
productively and fruitfully, and is 
able to make a contribution to his or 
her community”. (World Health 
Organization) 



Mental illness 
 

conditions where our 
thinking, mood and 

behaviours  
severely and negatively 
impact how we function 

in our lives 
 

 

Mental health 
 

a positive concept to 
describe the strengths, 

capacities and abilities of 
individuals, communities 

and populations 

 
 

Terms we are using in this presentation:  



Part 2:  
Dual Continua Model 

 



Mental 
health 

Mental 
illness 

Single continuum model 



Evidence base 

3/1/2016 

Mental Health 

Psychological 
well-being 

Social  

well-being 

Emotional  

well-being 



3/1/2016 



3/1/2016 



Mental health  
continuum 

Mental illness 
continuum 

Dual continua model 

(Keyes, 2002) 
The Mental Health Continuum: From Languishing to 
Flourishing in Life 
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Poor mental health 
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     (languishing) 



No mental 
 illness 

Serious mental 
 illness 

Positive mental health 
         (flourishing) 

Poor mental health 
     (languishing) 

1 3 

2 4 



No mental 
 illness 

Serious mental 
 illness 

Positive mental health 
         (flourishing) 

Poor mental health 
     (languishing) 

1 3 

2 4 



No mental 
 illness 

Serious mental 
 illness 

Positive mental health 
         (flourishing) 

Poor mental health 
     (languishing) 

1 3 

2 4 



No mental 
 illness 

Serious mental 
 illness 

Positive mental health 
         (flourishing) 

Poor mental health 
     (languishing) 

1 3 

2 4 



No mental 
 illness 

Serious mental 
 illness 

Positive mental health 
         (flourishing) 

Poor mental health 
     (languishing) 

1 3 

2 4 



No mental 
 illness 

Serious mental 
 illness 

Positive mental health 
         (flourishing) 

Poor mental health 
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Mental health and mental illness are modifiable 



 

 

 

ORGANIZATION 

Part 3:  
Prevalence and trends 
in substance use and 

mental health in 
Eastern Ontario 



Substance Use & Mental Health Among Ontario 
Students in the East Region: Prevalence and Trends 

• Past year cigarette smoking 
• Current hazardous or harmful 

drinking 
• Past year cannabis use 
• Past year non-medical 

prescription opioid use 
• Past year non-medical  
     over-the-counter cough/cold  
     medication use 
• Mental health care visits 

 
 
 
 



Who is Included in the East Region Sample in           
the OSDUHS? 



 

 

 

ORGANIZATION Past Year Cigarette Smoking, 1999 – 2013 (Gr 7-12) 

9% 

27% 



 

 

 

ORGANIZATION Hazardous and Harmful Drinking in 2013 (Gr 7- 12) 

19% 



 

 

 

ORGANIZATION Past Year Cannabis Use, 1999-2013 (Gr 7-12) 

25% 

28% 



 

 

 

ORGANIZATION Past Year Nonmedical Use of a Prescription Opioid  
Pain Reliever, 2007-2013 (Gr 7-12) 

Eastern Ontario 
 
2013 =11% 
2011= 13% 
2007= 19% 



 

 

 

ORGANIZATION Past Year Nonmedical Use of Over-the-Counter 
Cough/Cold Medication, 2011 – 2013 (Gr 7-12) 

Eastern Ontario 
 
2013 =10% 
2011= 6% 
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Mental Health and Well-Being Highlights for  
Students in East Region (Gr 7-12) 

• 23% of students reported at least one 
mental health care visit in the past 
year reflecting an increase since 1999 
 

• 30% of students reported an unmet 
need for mental health support in the 
past year 
 

• 16% of students reported fair or poor 
mental health 

 



Substance Use & Mental Health Among Ontario 
Adults in the East: Prevalence and Trends 

• Past year alcohol use 
• Percentage exceeding the 

LRADG 
• Current cigarette smoking 
• Past year cannabis use 
• Any use of prescription 

opioid pain relievers 
• Mental health and well-being 

highlights 
 
 
 
 
 
 
 



Who is Included in East Region Sample in the      
CAMH Monitor? 



Past Year Alcohol Use, 1996-2013 (Adults 18 yrs +) 

Eastern Ontario 
 
2013 =84% 
1996= 81% 



Eastern Ontario 
 
2013 = 19% 
2003 = 17% 

Percentage Exceeding the LRADG 
During Past Year, 2003-2013 (Adults 18 yrs +) 

 



Current Cigarette Smoking, 1996-2013  
(Adults 18 yrs +) 

 

1996 - 2013  
24%  - 11% 



Past Year Cannabis Use, 1996-2013  
(Adults 18 yrs +) 

 

Eastern Ontario 
 
2013 = 11% 
1996 = 8% 



Any Use of Prescription Opioids Pain Relievers,  
2010-2013 (Adults 18 yrs +) 

 

Eastern Ontario 
 
2013 = 21% 
2010 = 27% 



Mental Health and Well-Being Highlights for  
Adults in Eastern Ontario (18 yrs +) 

• 15% of adults experienced 
psychological distress in 2013 
which does not reflect a 
significant change since 2000 
 

• There was an increase in adults 
using medication to treat 
depression in the past year (3% 
in 1997 vs 9% in 2013) 



 

 

 

ORGANIZATION 

Part 4:  
Resource spotlight: CAMH Best 
Practice Guidelines for Mental 
Health Promotion Programs:  

Children and Youth 



• Provides current, evidence-based 
approaches to incorporating mental 
health promotion principles and 
practices in interventions directed 
toward children including 10 best 
practice guidelines 

 
• Part of a series of MHP guides 
 
• Available on the CAMH Health 

Promotion Resource Centre website: 
https://www.porticonetwork.ca/we
b/camh-hprc 

 
 



What is Mental Health Promotion? 

 “The process of enhancing the capacity of individuals and 
communities to take control over their lives and improve their 
mental health.  [MHP] uses strategies that foster supportive 
environments and individual resilience while showing respect 
for culture, equity, social justice, interconnections and 
personal dignity.”  

  

    (Joubert et al, 1996) 



Risk Factors 

• Risk factors increase likelihood 
& burden of mental disease & 
arise from within individual, 
family, support networks, 
broader social & institutional 
environments (WHO 2004). 

 

• Operate at multiple levels:  

– Individual 

– Family 

– Social and Institutional  



Protective Factors 

• Protective factors buffer a 
person in times of adversity & 
moderate impact of stress – 
can be internal and/or external 

 

• Operate at multiple levels 
(individual, family, societal) 

 

• Presence of protective factors 
lowers risk of mental health 
problems (Resnick et al, 1997) 
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Best Practice Guidelines for Mental Health 
Promotion: Children & Youth 



Best Practice Guidelines for Mental Health 
Promotion: Children & Youth (cont’d)  



Tools: Worksheet for program planning 



Tools: Outcome and process indicators 



Questions and 
Discussion 

Got questions? Want more information?  
 
 
Tamar Meyer, Supervisor 
CAMH Health Promotion Resource Centre 
Provincial System Support Program, CAMH 
tamar.meyer@camh.ca 
 
https://www.porticonetwork.ca/web/camh-hprc 

mailto:Tamar.meyer@camh.ca
mailto:Tamar.meyer@camh.ca
https://www.porticonetwork.ca/web/camh-hprc
https://www.porticonetwork.ca/web/camh-hprc
https://www.porticonetwork.ca/web/camh-hprc

