WORKING DOCUMENT

Mental Health Promotion:
The Time 1s Now

S
o e s
BEs e
+ P
TS
& ‘):ig?\i
o =8 -
\}M I =k
R P 7 -]
i % P L"ae
i..é/} - P % foo
-~ ey
A} b
J A0 0 f,
? W . 1
iy ¢ :r’j 3
b kY A
A b £
2y C63 W
S A SR
e T B e |-
-t s “‘{;’v"' [
Iy R ¥ g
K“._,EVO it + . G -
,
e ~~ S
[ S ey G,
¥ h:
Ej«: : Fa E '%% %
o & - L } o4 ¥ H]
L 3 5
’;‘f‘_‘ i Ao ey ¢ e
."‘(ﬂ"’%k 3 ?TJ -, :rkf'
> ;\i" ’.5 g ;q\ = : }’“ b
= =Erl : W LMo { b
i Yo ¥
iy s i‘ b
d A I Myl
b} ) /O Y
5ok - ~ %
L g %
7 k > é &

Natacha Joubert, Lyn Taylor and Ivy Williams
Mental Health Promotion bnit
Health Canada

JUNE 1996
(REVISED, JUNE 1997)-



CONTENTS

Mental Health Promotion: Why NOW? ..., 1
A Leadership Role for Health Canada

The Essence of Mental Health Promotion .o 4

Evidence Supporting the Effectiveness of
Mental Health Promotion ...........ceeeceeeeceeveeneeeseeeeeeeseseessesressesens 6

The Mental Health Promotion Unit: Moving Forward ................ 10
Challenges and Objectives

CONCLUSTON oottt eseessesb s s eseesesss e et eeen 15
Appendix
GLOSSATY ...cevvceccrreiorermrere e ss s e eeeseeseenseetssssess e sme s s s 17



5
st J
- 5% o
Pt e
(H

Mental Health Promotion:
Why Now?

D uring this past century, the extraordinary growth of research
and technology in biomedicine has expanded diagnosis and
treatment of physical diseases to include many aspects of human
behaviours, including emotions and thoughts. This expansion has
given rise to a diversity of medical and mental health services. While
this new development in knowledge and services has improved our
control over various aspects of our life and health, our increased
dependency on specialized professional and external health services
and systems has also resulted in feelings of helplessness and loss of
control. (SEE APPENDIX 2)

A growing consensus that health care costs consume too
large a portion of our economic resources has led to the acknow-
ledgement that a shift towards individual and group capacity to
take back control over their health and life is now a necessity.
Indeed, the national movement toward a renewal of health- Sys-
tems recognizes that by applying some of these resources to the
improvement of other aspects of human life such as living, work-
ing and environmental conditions would be a sound investment
in both human and financial terms®

By focusing on, and investing in, individual and community
capacity to be responsible for their health and life, mental health
promotion is an integral part of Health Canada’s mission to “help
the people of Canada maintain and improve their health”. It
supports the Department’s vision for “a renewed national health
system that is based on a health determinants approach to popu-
lation health”?



A LEADERSHIP ROLE FOR HEALTH CANADA

1996 marked the 10" Anniversary of Canada’s hosting the 1% Inter-
national Conference on Health Promotion. Canada provided lead-
ership then, and continues to be recognized today as a world
leader in health promotion. Health Canada’s current involvement
in mental health promotion is an important extension of this and
other past initiatives.

For nearly two decades Canada has enjoyed the reputation ofbeing
the country that introduced health promotion. Internationally,
the federal government is applauded as the publisher of the ground-
breaking documents, A New Perspective on the Health of Canadians
and Achieving Health for All: A Framework for Health Promotion; as
host for the First International Conference on Health Promotion,
which produced the Ottawa Charter for Health Promotion; and as
organizer of the Health Promotion Directorate, the first of its kind
in the world.?

The Lalonde Report, A New Perspective on the Health of Canadians,
set the stage in 1974 for the current emphasis on population
health by establishing key health factors: lifestyle, environment,
human biology and health services. This was a serious attempt to
evaluate how health is promoted.

In 1986, Canada hosted the First International Conference
on Health Promotion. This was a culmination of discussions con-
cerning determinants of health, particularly the influence of the
environment. Two key documents that came out of the conference,
The Ottawa Charter for Health Promotion (WH 0) and Achieving Health
for All (Health Canada), have focused policy and program discus-
sions on health promotion and how it can be achieved equitably
by society as a whole.*

In November 1988, the federal government released Mental
Health for Canadians: Striking a Balance. This discussion document
put forward a positive definition of mental health and offered a
set of guiding principles for developing, reviewing and implemen-
ting mental health-related policies and programs based on a health
promotion framework, Achieving Health for All.



Health Canada’s leadership role now is defined largely by
continued and strategic health promotion and mental health
br&matian research and project activities, and by ensuring that
the evaluation outcomes from these are uitimately translated into

public policies.



The Essence of
Mental Health Promotion

More than forty years ago, the WHO defined health as “a state
of complete physical, mental and social well-being and not
merely the absence of disease or infirmity”. In this definition,
health is a resource for everyday life rather than the objective of
living, and it is affected by a variety of factors including bio-
logical, psycho-social, economic, cultural, physical and
environmental factors.5

It is well known that health is more than the absence of disease. The
state of well-being that is associated with being healthy reflects
not only physical capacity, but also the resources available to cope
successfully with life’s challenges.®

Mental health promotion validates, strengthens and supports funda-
mental competencies and the inherited socio-cultural values and
generational wisdom (knowledge and practices) that increase and
sustain individual and community well-being.

It is not a “program” but an approach to dealing with every-
day realities. It focuses on factors which influence health rather
than risk factors.

Mental health promotion builds on human determination and
courage, creativity and industry, and a sense of self-in-community
— attitudes that enable all individuals, including those who ex-
perience mental health problems or mental illnesses, to face and
deal with the challenges of living.

In the past, mental health policies and services were largely
concerned with the prevention, treatment and management of
mental illness. More recent approaches “emphasize effective coping



with the demands of the environment, optimal development of
abilities, and just, satisfying relationships among people”.’ This
latter approach has increased the focus on mental heaith promo-
tion — building personal resilience and social support, strength-
ening coping skills, addressing social injustices and other stressors,
and fostering healthy attitudes.?

People care about their health: they try in a number of ways to
maintain it, to improve it or to adapt to its decline. Individually
and in groups at various levels — families, associations, work groups,
communities and nations — they engage in a wide range of activi-
ties that they believe will contribute to their health.?

Principles and practices of mental health promotion are consistent
with those of health promotion, which enable people to increase
control over, and improve their own health. Both mental health
promotion and health promotion:

~ involve the population as a whole, inctuding persons experi-
encing risk conditions, in the context of everyday life

= are directed towards action on the determinants of health,
rather than focusing on risk factors or conditions

- combine complementary methods, within fiscal boundaries, that
include communication, education, organizational change,
community development and local activities against health
hazards

«= build on and involve the competencies of the population

-~ are activities involving the health and social fields as well as
medical services.1

Effective mental health promotion and health promotion activities
are oriented towards building strengths, resources, knowledge
and assets for positive health, with the people concerned control-
ling issues and processes. They focus on the enhancement of
well-being, rather than on illness.n?
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Evidence Supporting the
Effectiveness of
Mental Health Promotion

A recent review of the effectiveness of mental health promo-
tion undertaken by the Department of Psychiatry and Behav-
ioural Science, University of Auckland, New Zealand, concludes
that: “..on the whole, the evidence is that most programmatic
efforts to enhance positive mental health are successful, often on
a lasting basis. Most emphasis to date has been on young people
in pre-school, school and community settings, and there appear
to be considerable payoffs in this area. Adult programs also work
well, and community development and culturally-oriented projects
appear to be effective”?

In this review, mental health promotion is defined as any
activity:

Whose “goal” or “aim” is positive mental health for as many people

in a population as possible and which deals with concepts such as
“well-being”, “life satisfaction”, “guality of life”, and “spirituality”.

Which involves a combination of educational and environmental
supports for actions and conditions of living conducive to mental
health, and includes policy, improving environmental/societal con-
ditions, community actions, personal skills development, and alter-
ing existing services.

Which uses a community development approach.

Which involves the Ottawa Charter concepts of “enabling”, “empow-
erment”, and “people control”, which in practice means population

groups and communities working in a self-determining way in part-
nership with public funding agencies.



An overview of key findings from this review follows.

~ _Good preschool experiences, especially through community-
based family support and educational programs and good child
care facilities for working parents, have beneficial and often
long-lasting effects on both children and parents, even where
severe disadvantages exist.

= Schools deliberately structured in a mentally healthy way, which
empower teachers and involve parents, have had dramatic
effects on positive mental health, academic and social indica-
tors. School heaith curricula also have a positive impact, espe-
cially those emphasizing competence, social skills and social
support. Antibullying programs at schools have also been
effective,

-~ Adolescent peer programs oriented to positive life skills are
effective,

-~ Workplace health promotion programs generally have had good
results.

=~ Community self-help groups generally benefit participants;
attempts to build supportive neighbourhood networks can have
enduring positive effects.

= Well-organized attempts to mobilize the elderly into lifestyle
and similar programs at the community level can have marked
positive effects on depression, anxiety and other common
mental health problems including memory impairment.

~ Anger management is an effective, short-term way of dealing
with abuse and violence problems.

- Small group approaches to stress management are effective.
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The evidence is also supportive in Canada, where positive bene-
fits of mental heaith promotion are well documented.

= As part of a larger project in which the community as a whole is
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examining its needs and assessing possible changes, high
school students in a downtown Vancouver school are working
with university-based researchers. The project attempts to in-
volve adolescents in documenting the process of youth em-
powerment in dealing with quality of life issues, such as the
environment, safety, substance abuse and cultural and age dif-
ferences. The students have conducted a survey, analyzed re-
sults, and are now publishing a newspaper with the inten-
tion of establishing a permanent medium through which they
can express their concerns and ideas (Cargo et al., 1994)."

In a project in Montreal, researchers and Haitian families studied
the life conditions, relationships within the family, the fami-
lies’ relationships with the outside community and their values.
The data indicated internal strengths within the families
(Eustache & Ouellet, 1990).2

A stress management training program for low income women
in Quebec also proved effective by reducing anxiety and depres-
sion. In addition, participants reported that the program
increased their sense of control over their environment and
enabled them to act positively, e.g., returning to school,
changing their living situations and finding work.

Better Beginnings, Better Futures, a joint federal provincial, 25-
year primary prevention policy research demonstration project
concluded, after its first four years, that project participants
showed evidence of increased self-confidence and self-esteem,
greater social support, new skills and knowledge and many
other benefits.!
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Mental health problems are a frequent cost-driver in health
resources, because they can be misunderstood, misdiagnosed or
éirﬁply not considered. Often, a social deficit is created through
doing nothing in situations where experience and research indi-
cate that mental health promotion can have a positive and long-
lasting effect. It is clear that where mental health programs have
been introduced (including mental health promotion activities and
the prevention and treatment of mental illness), overall health
costs can be reduced.
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Moving Forward

I n March, 1995, as a part of a restructuring exercise within
Health Canada, the Mental Health Promotion Unit was created
and located within the Health Programs and Promotion Branch.
This places the Unit in a strategic position for introducing mental
health promotion principles and practices into activities at the
Division, Directorate and Department levels.

The goal of the Mental Health Promotion Unit, in collabo-
ration with partners, is to contribute to the development of healthy
public policy, and to facilitate research, knowledge development
and projects which promote and foster mental, social, emotional
and spiritual health and well-being, within a variety of environ-
ments.

CHALLENGES AND OBJECTIVES

The immediate challenges which have been identified by the Unit
are as follows:

- Building intersectoral consensus on the importance of integra-
ting mental health promotion approaches in all health-related
activities.

~ Developing a national mental health promotion agenda for
action that effects the shift from an “illness” to a “health”
approach.

= Building strategic alliances.

= Advocating healthy public policies which incorporate mental
health promotion principles.



- Facilitating and disseminating findings of research, evaluation
and knowledge development about mental health promotion
approaches.

- Monitoring change.

Each challenge is described and followed by specific objectives
for the Unit.

BUILDING INTERSECTORAL CONSENSUS

The broad and diverse health systems renewal initiatives currently
underway across Canada, provide opportunities to build consen-
sus across sectors and disciplines, on the value of integrating
mental health promotion in all health-related activities, for the
improvement of the health status of all Canadians,

The work of the Unit will;

~ Identify and build on evidence of effective mental health pro-
motion activities.

- Identify and build consensus on priorities for action in mental
health promotion.

~ Elevate and sustain the visibility of mental health promotion as
an integral aspect of research, healthy public policy and all
health promotion strategies.

STRENGTHENING A “HEALTH” APPROACH

A mental health promotion approach emphasizes mental health
and protective factors rather than focusing on illness and risk
factors. One role of the Unit is to facilitate this shift in approach
both within and outside of government.

The work of the Mental Health Promotion Unit will:

- Clarify concepts and develop definitions that distinguish
“mental health” from “mental illness” and mental health promo-
tion from “disease prevention”,1



- Reinforce and maintain a mental health promotion perspective
as an integral part of the work of the Department.

- Influence the incorporation of mental health promotion princi-
ples, such as empowerment and community participation, into
program development, and public and professional education
programs.

CREATING AND SUSTAINING ALLIANCES

The establishment of interdepartmental, intergovernmental, inter-
sectoral and interdisciplinary partnerships and collaboration are
key to the integration of mental health promotion principles in all
pursuits that influence the health and well-being of Canadians.

The work of the Unit will:

- Build on existing mental health and health promotion partner-
ships and create new working relationships.

- Establish and maintain mechanisms to ensure coordination,
collaboration and networking between sectors and disciplines.

~ Establish and maintain working relationships with national and
international organizations.

ADVOCATING HEALTHY PUBLIC POLICIES
WHICH INCORPORATE MENTAL HEALTH
PROMOTION PRINCIPLES

Mental health promotion is a key element in Health Canada’s vision
of a “renewed national health system”. When mental health promo-
tion principles are integrated into healthy public policies, they
become a protective mediating strateqy between people and their
socio-economic, physical, political, and cultural environments.

The Unit will seek to:

~ Raise awareness about the importance of mental health promo-
tion in health system renewal.
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- Encourage the establishment of focal points for mental health
promotion at all government levels to demonstrate political com-
mitment and provide leadership and accountability.

- Promote and encourage the incorporation of mental health pro-
motion principles, which include a concern for psychological
well-being and quality of life, into health policies at every level,
emphasizing social, economic and environmental perspectives
as well as physical and mental perspectives.

- Integrate mental health promotion principles into housing, work-
place, and social services policies through interdepartmental
and intergovernmental partnerships and collaboration.

- Build consensus on priorities for healthy public policies that
support mental health promotion over the next ten years.

ENCOURAGING RESEARCH, EVALUATION AND
KNOWLEDGE DEVELOPMENT ABOUT MENTAL HEALTH
PROMOTION PRINCIPLES AND ACTIVITIES

The challenge for researchers in mental health promotion is to
address the complex social, political and economic forces that
contribute to conditions of health as well as of risk, using rigorous
research methods to generate information based on both qualita-
tive and quantitative approaches.

The work of the Unit will:

~ Summarize current information and encourage further research
on factors which influence mental health and the linkages
between them.

- Influence the integration of a mental health promotion ap-
proach into research related to health, social and economic
development.

= Urge public and private sector research funding bodies to make
mental health promotion a higher priority and recognize the



important contribution that sound participatory action research
can make to this field.

= Encourage the development and funding of intersectoral and
interdisciplinary mental health promotion demonstration
projects.

= Collect and analyze information about existing mental health
promotion research, policy and programs and their effectiveness
in order to identify the best investments to influence healthy
pubtic policy.

~ Encourage the development of : (a) simple, practical tools that
provide benchmarks for self-assessment in mental health: and
(b) practical evaluation tools and approaches for use by local
health departments, health professionals, communities and in-
dividuals involved in mental health promotion activities.

~ Establish and maintain mechanisms to ensure that research
and knowledge generated from evaluated strategies and projects
is disseminated and adopted by researchers, policy makers,
programme managers, professionals, communities and other in-
dividuals interested in mental health promotion.

MONITORING CHANGE

Monitoring change is an important part of efforts to maintain and
improve the mental health and well-being of the population.

The Unit will need to develop a system for identifying indicators
of change as well as a method for collecting, analyzing, and dis-
seminating the information. Indicators should include those that
relate to outcomes as well as process.



Conclusion

People today are increasingly aware of the contribution that mental
health can make to their lives.

Mental health has profound implications for every aspect of human
existence. It is not a narrow field of concern only to professionals;
every member of society has a stake in mental health issues and a
contribution to make. The promotion of mental health in Canada is
a challenge that needs to be addressed on many levels, employing a
diversity of talents, resources and strategies.”

Improving the mental health of the population is also recognized
as a worldwide challenge. As reported in “World Mental Health”,
mental health problems are the public health issue of this decade.

We are in the midst of a largely unheralded crisis in world mental
health — problems such as substance abuse, violence, suicide, and
dementia are encountered in low-income and high-income societies
alike... Mental health represents one of the last frontiers in the im-
provement of the human condition.®

Internationally, mental health promotion has become a construc-
tive response in an overall public health strategy to address
this growing problem, and is provided leadership by the Mental
Health Promotion Unit of the World Health Organization (WHO).

Canada continues to make a substantial contribution to
the international growth and progress of health promotion ac-
tivities. However, as noted in Advancing the Dialogue on Health
and Health Care, (National Forum on Health, 1996), “Canada
has not sufficiently developed health policies”. Maintaining and



improving the mental health and well-being of all Canadians,
including disadvantaged groups, is a significant challenge for
Health Canada and its partners.

The Mental Health Promotion Unit is strategically placed
to enhance Canada’s efforts in research, evaluation and knowl-
edge development, and building healthy public policy.

The time to act is now!
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APPENDIX 1

Glossary

= Disease Prevention

Within a medical framework, the meaning of health promotion
overlaps considerably the meaning of prevention. Primary
prevention is aimed at reducing incidence of disease and other
departures from good health; secondary prevention aims to re-
duce prevalence by shortening the duration of an illness; and
tertiary prevention is aimed at reducing complications that result
from disease.?

Prevention in the mental health field starts from a concern
with a specific disease, such as schizophrenia, or a social problem
such as teenage suicide, or some other clearly definable negative
condition. The aim is to reduce the incidence, prevalence or
seriousness of a targeted problem.

Prevention typically involves the targeting of groups and
populations deemed to be at high risk. Activities usually come
from professionally defined priorities and are under the control of
professionals. Health promotion, on the other hand, is oriented
towards building strengths, resources, knowledge and assets
(towards general good health) with the issue and process under
the control of the people concerned.2

Primary prevention stands somewhere between the traditional
concepts of prevention and health promotion — it involves those
who are well, though frequently they will be in an identified risk
group.



= Mental Health

Mental health is the capacity of the individual, the group and the
environment to interact with one another in ways that promote
subjective well-being, the optimal development and use of men-
tal abilities (cognitive, affective and relational), the achievement
of individual and collective goals consistent with justice and the
attainment and preservation of conditions of fundamental
equality.?

-~ Mental Disorder

A mental disorder is a recognized, medicaily diagnosable illness
that results in the significant impairment of an individual’s cog-
nitive, affective or relational abilities. Mental disorders result from
biological, developmental and/or psycho-social factors and can
— in principle — be managed using approaches comparable to
those applied to physical disease (that is prevention, diagnosis,
treatment and rehabilitation).2

= Population Health

A population health strategy focuses on factors that enhance the
health and well-being of the overall population. It views health
as a resource asset for everyday living, not simply as the absence
of disease. Population health concerns itself with the living and
working environments that affect health, the conditions that
enable and support people in making healthy choices, and
the services that promote and maintain health.

The goal of population health is the best possible health
status for the entire population. In contrast, health care is the
treatment or rehabilitation of illness. A population health
perspective differs from traditional medical and health care in two
main ways:



- First, population health strategies address the entire range of
_individual and collective factors that determine health. Tradi-
tional health care focuses on risks and clinical factors related

to particular diseases.

- Secondly, population health strategies are designed to affect
whole groups or populations of people. Clinical health care
deals with individuals who usually have a health problem or
are at significant risk of developing one.

Both population health and health care are important.?

- Environment

Environment, in its broadest sense, includes our physical sur-
roundings, both natural and artificial, and the social, cultural,
regulatory and economic conditions that influence our everyday
lives.



APPENDIX 2

Historical Perspective

During the last century, the extraordinary growth in biomedical
technology expanded the traditional practice of medicine to in-
volve every system in the human body. This expansion resulted
from successes achieved by scientifically-based approaches to diag-
nosis and treatment of physical diseases.

The world view that has decisively shaped modern science
and technology — commonly referred to as the mechanistic or
Cartesian paradigm emerging in the sixteenth century — is a
radical departure from the thinking of antiquity. The entire uni-
verse, including the body of all living creatures, was viewed as a
huge mechanical machine functioning like a clock with great pre-
cision according to mathematical laws. To discover these laws,
man had to apply the analytical method and study their compo-
nent parts. Understanding these laws allowed man to master and
control nature.?

Psychology has also been influenced by the acceptance of a
mechanistic paradigm. Developments in the field of mental health
have moved away from a holistic, integrated and philosophical
approach to human issues and toward a medical, experimental
and controlled approach to almost every aspect of human behav-
iour. As part of this movement, mental health professionals
have become increasingly focused on specialties and new tech-
nologies grounded in scientific research.

From a professional perspective, human behaviours are in-
creasingly seen in terms of a health disease continuum where
health is the absence of disease. Mental health professionals have
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come to see what we are doing or not doing through the narrow
lens of the medical model. Human behaviours have become dis-
eases to be diagnosed and treated.

These new understandings and services have increased our
control over various aspects of our life and health and thus pro-
vided us with many benefits. At the same time, however, they
have increased our feelings of helplessness and loss of control
and developed a dependency on specialized professionals and
external health services and systems.

A SHIFTING EMPHASIS

There is growing evidence of a shift away from this emphasis on a
biomedical approach to human behaviour and towards individu-
als and groups taking increasing control over their health.

~ The negative definition of health as the absence of disease
was rejected by the World Health Organization (WHO) more than
forty years ago. Its classic statement, “Health is a state of
complete physical, mental, and social well-being, and not merely
the absence of disease or injury,” expresses a general percep-
tion that there is much more to health than simply a collection
of negatives — a state of not suffering from any designated
undesirable condition.2

« Health care consumes economic resources that could be used
to improve living and working conditions. A society that spends
so much on health care that it can not or will not spend adequa-
tely on other health-enhancing activities may actually be
reducing the health of its population.?” There is also mounting
evidence that the contribution of medicine and health care is
quite limited, and that spending more on health care will not
result in further improvements in population health.



« Health care as it is now understood is only one of a number of
factors which make people healthy. Other factors include:
— income and social status
— social support networks, education
— employment and working conditions
— safe and clean physical environments
— biology and genetic make-up
— personal health practices and coping skills.?

Factors in the social environment, external to the health care sys-
tem, exert a major and potentially modifiable influence on the
health of populations, through biological channels that are just
now beginning to be understood.?
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