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Mental health is ...

* The individual’s capacity to successfully adapt to
life circumstances and to develop the ability to do
SO in @ manner appropriate to the individual’s age
and capabilities. It does not mean the absence of
negative emotional states. Mental health is not
the antithesis of a mental disorder and exists
across all states of mental distress, mental health
problem and mental disorder.

* Simply Put: Mental Health is Brain Health




SEMANTIC CONFUSION

Mental health condition
Mental health issue
Mental health illness
Mental wellness illness
Mental illness

Mental health

Mental wellness
Mental well-being
Mental wholeness
Mental and social well-being
Mental health problem

Mental disorder

Mental happiness and well-being




UNDERSTANDING MENTAL HEALTH
STATES: WHAT THE WORDS MEAN

Mental Health Problem




Clarity is essential:

Problem

Disorder

“depression”

e Demoralized
* Disengaged
 Disenfranchised

 Depressed \
.Ol‘g




Mental health state & type of action

Enhancement of wellbeing « Health Promotion

Addressing Distress « Helping build resilience
avoiding protection from

stress

Addressing mental health * Prevention, Best |
disorders Care
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" You can observe a lot just by watching




Proliferation of Grey Matter
Through Development
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SELECTED CAUSES BY AGE

Selected causes

Cardiovascular Diseases

Malignant Neoplasms

Neuro-Psychiatric Conditions

0 10 20 30 40 50
Percentage of DALYs by age for selected causes

World Health Organization. (2014). WHO methods and data sources for country-level causes of death: 2000-2012.
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USE DISORDERS, BY AGE, 2010
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DALYs (Absolute numbers in 100,000s)
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® Mental disorders

m Neurological disorders

® Substance use disorders
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Note: DALYs = disability-adjusted life years.
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Age of Onset Distribution for any Anxiety Disorder

PSYCHIATRIC DISORDERS

Age of Onset distributions for any Mood Disorders
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Age of Diagnosis of Major Mental Disorders

PDD/ futism
ADHD
o—+0
¢ Anxiety Disorder i
" Obsessive Compulsive Disorder
Substance Use Disorder
© :
Anorexia Nervosa
r—e
Major Depressive Disorder
Bipolar Disorder
®
Schizophrenia
[
Bulimia Nervosa
@ ]
| | | | | |
0 5 10 15 20 25
Age

Source: DSM-5, 2014
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Mental illness, physical illness and
suicide

Diabetes

Heart disease and stroke
Respiratory conditions
Suicide

Untreated

mental
NRESSES

Untreated mental ilinesses are strong independent predictors of
reduced life expectancy due to associated medical conditions,
such as diabetes, heart diseases and stroke, respiratory
conditions, and suicide.

R. Rugulies, “Depression as a Predictor for Coronary Heart Disease: A Review and Meta-
Analysis,” American Journal of Preventive Medicine 23 no. 1 (2002): 51-61
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Canada Suicide Rates Per 100,000
(1950-2009)

1951 1956 1961 1966 1971 1976 1981 1986 1991 1996 2001 2006

Source: Statistics Canada
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Number of Suicides by Age Group in
Canada, (2007-2011)

==2007 ==2008 2009 2010 ==2011

Number of Suicides By Age Group 2007-2011

Z10to 20to 30to 40to 50to 60to 70to 80to 90 and
14 24 34 44 54 64 74 84 older

Source: Statistics Canada 17



MH — sober considerations

* National study (Canada) on “complete mental
health” : Canadian Community Health Survey

e 76.9% are FLUORISHING; 21.6% are MODERATE;
1.5% are LANGUISHING — better than USA,
Netherlands. S.Africa, France, Korea

* Those with mental disorders more likely to show
languishing or moderate levels but most still are
flourishing

 Gilmore, Health Reports. Stats Canada, 2014




IF THERE ARE NO UPS AND DOWNS IN YOUR
LIFE IT MEANS YOU ARE DEAD
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Canadian youth mental health today

-~ MOST CANADIAN’S MENTAL HEALTH STATUS IS FLUORISHING
- (ABOUT 80% - Stats Canada, 2014)
~ OUR MAIJOR CHALLENGE: EQUITABLE ACCESS TO EVIDENCE

3 BASED CARE

111) Youth access to mental health care (1in4in 1975; 1in 3 in —

:g: 2015)

_2) Increasing use of ER as an entry point for common disorders
(anxiety and depression) easily treated in primary care (CIHI;
2015)

3) No comfort in the quality or reproducability of mental heath
care received (amongst communities/institutions and within
communities/institutions) /

4) Shameful pockets of despair not care (homeless youth, /
nations youth; youth in poverty; refugee youth; justice <«
youth)
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POPULATION HEALTH STATUS X

INVESTMENT
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Status
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Kutcher, 2014






The College Student Mental
Health Crisis: Today's college students are

suffering from an epidemic of mental ilinesses

w
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Only 75 of parents reported their college
studeats as experiencing mental healthissues

The Mental Health Crisis On
““Campus Crisis: whyare

bl Can IPUS: Canadian students feel
tecieved no edueation
on menta helth
isste prior
1in 3 student repoted tlege
) b 3 > prolonged periods of depression
_~suicide rates rising among university
students?

hopeless, depressed, even suicidal

MENTAL

|
A= AMERICAN
&=E PSYCHOLOGICAL
]inqsmdmmmnm IN COLLEGE STUDENTS
Having suicidal thoughts ot felings

= ASSOCIATION
The State of Mental
1in7 studeats reported engaging in

abnormally reckless behavior Health On COIIege
50 of st e i ol Cam puses:
reporedpobems v health below average or poor ] i B
e : ‘ A Growing Cirisis
Al data gathered from the National Alliance on
Mental lingss, www.nami.org
Graphics by Andres Garcia
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e representative campus mental
health data:

* 1992-2007 —32% increase in student enrollment
but 320% increase in students using
Access/Disability services: especially Mental Health
Accommodation

Canadian Counseling Survey 2005: 92% centers
reported increase in students presenting with

severe psychological “issues”
Mc ter University: Health Center visits u
H from about 5% to 7.5% of all visit




Impact on School Performance

e Survey of post-secondary institutions in Ontario (2009):

— Three most common factors affecting academic
performance:
1. Stress (38%)
2. Sleep difficulties (26%)
3. Anxiety (26%)
* Depression predictive of lower GPA and higher
probability of dropping out of school (Eisenberg, 2005)

* Treated Depression does not show this same pattern of
drop-outs (Hysenbegasi, 2005)




American College Health Survey 2013

* 88% describe health as good to excellent

* |Info on: cold/flu 43%; alcohol/drugs 47%;
depression/anxiety 52%; STl/assault 49%

e Last time party: 41% <4 drinks; 20% 5-6

* Diagnosed or treated for: Anxiety 13%; Anorexia
1%; ADHD 3%, Bipolar 1%, Depression 10%;
Panic Attacks 6%; Substance Abuse 1%;
Schizophrenia 0.2%

HOW DO YOU INTERPRET THIS DATA?




American CHS 2013 (stress dilemma)

Overall level of stress in last 12 months

* None 1%
 Below average 7%
* Average 35%
 Above average 45%
* Severe 12%

HOW DO YOU INTERPRET THIS DATA?
COMPARED TO LAST SLIDE?
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Reasons for increases in mental health -
concerns (context)

. Greatest worries among college students: o

|« 20-30vyears ago: Nuclear war —

Yoty

~— + 15-20years ago: AIDS pandemic and violent \,

crime

* Present: Admissions and grades

(Kruisselbrink-Flatt, 2013)




Hierarchy of needs to direct what we do

 What is easy to do and what is popular to do does not mean
that it is the most important thing to do

* Our major campus mental health challenge is helping young
people who have a mental disorder or substantial mental
health problem by identification and assisting them in
obtaining rapid access to effective evidence based care

* The steps on this journey are: Awareness Building (eg: the
Jack Project); Enhancing Mental Health Literacy (eg:
Transitions); Providing Mental Health Care (on campus or
effectively linked to off campus)




g {— - 7 K ‘L\'\/~ﬁ\‘ (’ ~ ; \ w‘ f Z\ -}:7 NG ¢ > M 7: % o &4 AN ) ; j/ : N
g ‘( gL ih-iﬁi< %‘\f o .\M{t\} ‘Q\Q ( \ {‘?\ 4 \_L:\,\J ) {’4 J& hg‘?f'\/
b < Ew . AN ‘ : ‘|\ s / ‘mzv { A E] ¢ o 4,3 { fGG
~N ) “2 \ S k; sy €
C{ﬁ ‘ N Lol Y \ a &d . é’ﬁ - ;

X > A ? i | / 7N MY R K SN
, v A y, | ( ( / G | - ™M
JSVL. LI %'tl o/ A | / NA s &S —2g¢ e ? L),s m
//'/
vy
2 et

7 Mental Health Journey: Steps to the Destination
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Mental Health Mental Health Self-care Effective Good
Awareness Literacy Treatments Outcomes —= l

Access to
Care




Impact of Health Literacy

“a stronger predictor of an individual’s
health status than income, employment

status, education and racial or ethnic
group”. WHO; 2013




ntal Health Literagy: wha_

EXACTLY?

* Understand how to obtain and maintain good
mental health

Understand and identify mental disorders and their
treatments

Decrease stigma

Enhance help-seeking efficacy: know where to go;
know when to go; know what to expect when you
get there; know how to increase likelihood of “best
available care” (skills and tools)

Wei; 2014; Kutcher, Bagnell and Wei; 2015: Kutcher et al, in pre
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IT WAS IMPOSSIBLE TO GETA
CONVERSATION GOING, EVERYBODY
WAS TALKING TOO MUCH
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TRANSITIONS Mental Health Liter
for Post- secondary Educati




.L for Post-Secon!Ia ry Ed\!a!lon

 Mental health challenges may be intensified during
transition into post-secondary schools

e |solation and anxiety, especially for students, who may
have left home for the first time for a prolonged
period of time + life span illness risk

* MHL must be DEVELOPMENTALLY APPROPRIAT:

support PERSONAL responsibility for health
maintenance and self-care AS PART OF USUA
SK DEVELOPMENT/APPLICATION

IF
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Purpose of Transitions

* Create a developmentally appropriate
resource for incoming post-secondary
students that would enhance their mental
health literacy without mental health hoorah
(integration not segregation)

* Holistic approach addressing the key domains
that incoming post-secondary students
needed to know about — life skills resource
with embedded mental health literacy

« MENTAL HEALTH BY STEALTH
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Development of Transitions

Began development in 2005 — prior to broad
national interest in campus mental health —
Version 1 (2007)

Areas of concern identified by post-secondary
students, campus student service providers,
and mental health professionals

Written and reviewed by students, educators
and mental health experts; field tested and
revised
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Impact of Transitions

* Version 1 (2007) — 25 post-secondary
institutions in Canada
* Evidence of Impact Data — Key Findings

95% Liked the Materials

40% Discussed what they read with a Friend
16% Sought help for mental ilinesses because of
what they learned

Potvin-Bouchard et al. Journal of College Student Dev. 2008
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Further Development of Transitions

Feedback Received from end users — used to
create version 2

Version 2 (2014) uses a harm reduction
approach, updated evidence-based content,
and a more conversational tone

Redesign based on student feedback

Added other formats to enhance usability for
all

Evidence for Impact research — wider
domains assessed
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IRANSITIONS

First evidence based resource of its kind in
Canada
Provides first-year students with information
on topics including time management,
relationships, sexual activity, mental illness,
suicide and addictions.: mental health by
stealth
Includes mental health self-help information
and contains recommendations where
students can go to get help on their campus.
Available in multiple formats:

- Large Print resource

- Small Print resource

- eBook for the 1Pad

- App for the iPhone




MENTAL

TRANSITIONS

PRINT, BOOK, APP,

ONLINE

Transtions

HOW TO DEAL
WITH ROONVATES

P 1 08 I 1 A ) 03 S0 T K S e P
0 Corflct and aten 90 107 SO Wataring Someone w0 & 4 % g 0t W aenY
B B
Fog whation i & mO e wEwee

007 Ty e T 8 0K M T 470 T BSTWANRD M  CF  OPTS
Iwacicn o 1 2 AU AW et 44,00 e 2
irdrg s et v
RO 30 TN 0 TWE 0 O i
MM IO W WY Ta AR
o rewrss mowe
B
sy w2 ctw iy s
e T VAT Rey
200 e Lotrirede sy

6 Ty M e e S 8

WO BT AR TTNI
o an e BRI
P S panwn o ey et
e atins tow o

s o 0
™

S T e 0 67

Wher ok 00 440 4 utate mommmice, =k 4 g

e o may g pevet

b 600 0 S P44 DS

ow 90 et o et gt
" momeens W w

Your agreement shoukd Incuce

o e R 7 3
0 5008 e €00 P8 o B
S0 w410 2 IR 11 0
oottt
St T
T et
St e v 7o
G e ez,
4w e 72y 122 0
Cugmow s S e T
Peeirs 3 maz row ¥ s, e
o T e
e 11 20w o ot e s

vt

Uy 0 O AT 0215 30 W £SNmBY ek, DAY IO £ 50 PRI ot S

2] e e 2w
T P wcn W 912




Safety tips to reduce the risk of sexual

assault

|

Rely on vour instincts! Trust vour qut!
911
H Cancel Call 2
1, Goto a safe place.
2. Call someone you trust immediately.

3. Do not change your clothes.

4. Do not wash or shower, as much as you may feel
fike you need to,

5. Contact your local rape crisis centre.

6. Contact the police (call 911).

CALL OUT 911/KIDS

HELP PHONE

eee0o TELUS 7 B:44 AM

I you are feeling low, make sure you are following

. If, in spite
af your best efforts, you continue to feel low, DO
MNOT tell yourself it's hopeless; you have not failed!
Visit the student health clinic or the student
counselling office o get help. There are many good
treatments for Depression that can help you feel
better soon!

USEFUL
RESOURCES

eeec TELUS F B:45 AM

3. Have | been using alcohol or drugs more than
others are using them or have | begun using
alcohol or drugs to ‘help” me with how | am
teeling or to take my mind off my problems?

SELF ASSESSMENT




Designed and lllustrated by

T @WeUsTheminc
E hello@weusthem.com
W www.weusthem.com

WEUSTHEM

391, 13499

29 Downloads ~  Impressions

I 1
.|

u 21 ﬂﬂWﬂl(llkaﬂS

incoming students ] MOﬂ[n Of TH,NSITIONS

[ecewe App & eB[mk Available on Amazon.com and the Apple iBookStore. The App is free for download at the Apple
App Store & online: teenmentalhealth.org/resources/entries/transitions
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RESEARCH RESULTS: IMPACT OF =
© TRANSITIONS
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RESEARCH RESULTS IN SUMMARY

Exposure to the Transitions Resource resulted in:

* Improved understanding about mental health
and how to obtain and maintain it

* Improved knowledge about mental disorders
and their treatments

* Decreased stigma related to mental
health/mental disorders

* Enhanced help-seeking efficacy: for self and
for others N F

.Ol'g

Kutcher et al, in press (report on website)
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How can you use transitions?

Copies can be made available in key spots around
campus (e.g., residences, student services, health
clinics, libraries, departmental common areas)
Information can be used to improve the MHL of key
individuals on campus who frequently interact with
students (e.g., Resident Advisors)

Copies (or links to online/mobile versions) can be
provided to first-year students in frosh kits
Resource can be introduced in large first-year
classes/included on the syllabus as an additional
support

Available for free at: www.teenmentalhealth.org



2 \L\'\,

 YOGI BERA-ism
- ITAIN'T OVER TILL ITS OVER

4

5

f =Tl

[

[




TeenMentalHealth.org

" teenmentalhealth1

@TMentalHealth

info@TeenMentalHealth.org




CENTRE FOR INNOVATION IN
Campus Mental Health

L ASK THE EXPERTS

Join Ontario's Campus Mental Health Community of Practice
http://connects.campusmentalhealth.ca/
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