CMHA’S 66TH ANNUAL MENTAL HEALTH WEEK MAY 1-7, 2017
#GETLOUD to promote mental health.
The louder we get, the bigger the change we will make.

Let’s stop waiting and take control of our lives NOW
Mental health prevention and promotion is key to a mentally healthy community1,2,3. The
longer we wait for health care, the worse our health becomes; this holds true for mental health
problems and illnesses as much as for physical illness.
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Mental wellness achieved from recreation activities include increased self-esteem4,
sense of accomplishment5, increased self-confidence6, reduced stress and increased
ability to cope7, improved quality of life8, and life satisfaction 9
Primary prevention programs such as Better Beginnings, Better Futures and the “Triple
P” Parent Program have shown to reduce costs of publicly funded services such as social
welfare and family physician visits by approximately 25%10
More than 80% of Canadian adults experience levels of excessive stress in their daily
lives11
Chronically elevated levels of stress and cortisol lead to health risks and disease such as
heart disease, weight gain, digestive issues, sleep issues, memory and concentration
impairment, and much more12
Increasing the 5 core social and emotional competencies (Self-Awareness, SelfManagement, Social-Awareness, Relationship Management, and Responsible DecisionMaking) has been shown to impact psychological well-being13, employee satisfaction14,
employee retention15, group cohesion16, and lower long-term disability costs13
Approximately $51 billion each year are lost to the Canadian economy because of
mental illness - this represented 2.8% of Canada's gross domestic product (GDP) in 2011,
of which $20 billion stems from the workplace. In 30 years, the total cost is projected at
$2.5 trillion17
The private sector spends between $180-$300 billion on short-term disability for mental
illness and $135 billion for long-term disability19
Mental health issues and illness are the number one cause of disability in Canada19
500,000 Canadians, in any given week, are unable to work due to mental illness20
More than 30% of disability claims and 70% of disability costs are attributed to mental
illness21
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Between 10 and 25 percent of mental health disability costs incurred by employers
could be avoided22
About 21.4% of the working population in Canada currently experience mental health
issues and illnesses, which can affect their productivity23
Improved management of mental health in the workplace including prevention and
early intervention to combat stress and identify issues, could decrease losses to
productivity significantly23
If we reduced the number of people experiencing a new mental illness in any given year
by 10%, after 10 years we could be saving the economy at least $4 billion a year23
ROI (return on investment) for mental health promotion ranged from $1.80 to $17.07
per dollar invested22
The estimated $15.8 billion spent by the public and private sectors in 2015 on nondementia-related mental health care represented approximately 7.2% of Canada’s total
health spending ($219.1 billion)24
One in three Canadians will experience mental health issues or mental illness in any
given year
o That means that by the time Canadians reach 40 years of age, 1 in 2 have – or
have had – a mental health issue.
o If we include the impact on families and caregivers, almost everyone in Canada is
impacted by mental health issue and illnesses 23
People with a mental illness are twice as likely to have a substance use issue compared
to the general population. At least 20% of people with a mental illness have a cooccurring substance use issue25
People with mental illness and addictions are more likely to die prematurely than the
general population. Mental illness can cut 10 to 20 years from a person’s life
expectancy26

WHAT CAN WE DO? Here are some strategies that might help:
§

§

§

§

For both children and adults, recreation can facilitate and support social
relationships−through clubs, social organizations, participating on a team or making a
new friend. Among youth, recreation can help decrease anti-social behaviours.
Talk with supportive friends and family: Share your feelings with them. Explain what you
need and let them help you. Loved ones can offer both emotional and practical
support—like scheduling appointments or finding services.
Address symptoms early: Addressing mental health symptoms early by accessing
services and supports in community can significantly reduce the severity of an illness.
Connect with community-based mental health organizations for more information
about programs and resources that can help keep you mentally healthy.
If you are in crisis, contact the Mental Health Mobile Crisis Team (1-902-429-8167), Kids
Help Phone (1-800-668-6868), 911, or go to the nearest hospital Emergency
Department.

How CMHA can help
§

§
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Founded in 1918, the Canadian Mental Health Association (CMHA) is a national charity
that helps maintain and improve mental health for all Canadians. As the nation-wide
leader and champion for mental health, CMHA promotes the mental health of all and
supports the resilience and recovery of people experiencing mental illness.
In Nova Scotia, the CMHA provincial Division provides leadership support in the areas of
mental health promotion – injury disease prevention, population based awareness, and
education and training. CMHA NS Division provides a wide range of innovative
community, work place, and school based services and supports, tailored to and in
partnership with our community partners and stakeholders. In addition, to scaling up
social and emotional competencies to develop safe and caring environments and
enhance quality of life of all Nova Scotians, and to develop capacity in support of suicide
safer communities.
Contact your local CMHA, or other community mental health organization, to learn
more about support and resources in your area.
o For more information on mental health programs and services in your
community or to donate to CMHA, visit our websites:
http://www.novascotia.cmha.ca and https://www.mentalhealthweek.ca

Other sources of information and inspiration that can help:
§
Websites of reputable mental health organizations
o CMHA NS and its branches (http://www.novascotia.cmha.ca)
o Mental Health Commission of Canada (http://www.mentalhealthcommission.ca)
o Canadian Alliance on Mental Illness and Mental Health (http://www.camimh.ca)
§
Books, Audio and video resources about specific mental health problems
§
Courses and workshops offered through community centers, schools and universities
§
Seek out people you admire for their ability to find balance
Crisis services
•
Mental Health Mobile Crisis Team #902-429-8167
•
Kids Help Phone #1-800-668-6868
•
# 911, https://novascotia.ca/dma/emo/911/
Non-crisis services
•
# 211, http://www.ns.211.ca/
•
Canadian Mental Health Association #902-466-6600
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