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Introduction: The Mental Health Crisis in Canada

The mental health landscape in Canada is undergoing a profound crisis. One in five Canadians
experiences a mental health disorder annually, with one in three projected to encounter a mental
illness over the course of their lifetime.!? The social and economic disruptions caused by
COVID-19 have only escalated these issues. During the pandemic, over 20% of Canadians
reported feeling lonelier, while one in four disclosed increased binge drinking.? This
deterioration has far-reaching implications for the nation’s health and economy, causing the
annual cost of mental health to exceed $50 billion, factoring in healthcare expenditures, loss of
productivity, and diminished quality of life.*

Despite the growing awareness of mental well-being as a critical public health issue, systemic
barriers continue to limit access to adequate care for many Canadians. Among those seeking
mental health services, only half report receiving the support they require.> These barriers are
particularly acute for marginalized and underprivileged communities, including racial minorities,
Indigenous peoples, LGBTQ+ individuals, and those from lower socioeconomic backgrounds.’®
Structural factors such as long wait times, shortages of healthcare professionals, high treatment
costs, and fragmented service delivery systems disproportionately impact these populations,
exacerbating existing disparities in mental health outcomes.”!!

Given the scale and complexity of the mental health crisis, a reactive, treatment-centered
approach is insufficient. There is an urgent need for a proactive and systemic intervention that
addresses the Social Determinants of Mental Health (SDMH)—the socioeconomic,
environmental, and cultural factors that underlie mental health disparities.!>'* These
determinants, including income inequality, social exclusion, and discrimination, shape mental
health outcomes and must be prioritized in policy development.'*

To address these issues, this paper introduces the Promote-Prevent-Eliminate (PPE) Framework
as a comprehensive, multi-level strategy for mental health reform in Canada. The PPE
framework is designed to operate across macro, meso, and micro levels of governance, providing
a coordinated approach to promoting mental well-being, preventing mental illness, and
eliminating barriers to care. This model seeks to create a proactive system that addresses mental
health disparities at their root, offering a holistic response to the escalating mental health crises
in Canada.

Reactive versus Proactive Care: Shifting Canada's Mental Health Paradigm

The reactive nature of Canada’s mental health care system is characterized by crisis intervention,
where resources are allocated to managing mental health disorders after they have become
severe.'” This approach relies heavily on psychiatric interventions, including medication and
therapy, and focuses on individuals rather than populations.'®!” While these treatments are
essential, they fail to prevent the escalation of mental health issues before they become critical.
As a result, the healthcare system remains overwhelmed, with long wait times, overburdened
professionals, and limited capacity to meet the growing demand for mental health services. !



Moreover, the reactive model perpetuates inequality by disproportionately affecting marginalized
communities, who often face systemic barriers to accessing timely care.>!'° The lack of early
intervention means that these populations are more likely to encounter mental health issues at
advanced stages, when treatment is more costly and less effective.®? This approach not only
strains the healthcare system but also leads to significant economic losses, with billions of
dollars spent annually on crisis care and lost productivity.*!°

Recommendations: Addressing Social Determinants of Mental Health through the PPE
Framework

To comprehensively address the Social Determinants of Mental Health (SDMH) and transition
from a reactive to a proactive mental health care system, this paper proposes the Promote-
Prevent-Eliminate (PPE) Framework. This framework operates at the macro, meso, and micro
levels, not only across governments but also within institutions and communities. The framework
focuses on the promotion of mental well-being at the macro level, the prevention of mental
illness at the meso level, and the elimination of barriers to accessing appropriate care at the
micro level, particularly for marginalized populations (Figure 1).

Elimination
- Use intermediary determinants of mental health and
intersectionality theory to help identify and eliminate
barriers to care.

- Engage community stakeholders in creating interventions
that aid in removing those barriers.

MICRO

Figure 1: Visual representation of the Promote-Prevent-Eliminate (PPE) framework.



1. Promotion at the Macro Level: Federal, Provincial Governments, and Institutions

At the macro level, the emphasis is on the promotion of mental well-being across the population.
This level primarily involves the federal government and some provincial governments, but
institutions also play a crucial role in shaping national and regional strategies. By fostering a
culture of mental health promotion, governments and institutions can build resilience and
improve overall mental well-being across Canada.

National and Provincial Mental Health Campaigns: The federal and provincial governments
should lead large-scale campaigns to promote mental well-being, reduce stigma, and increase
mental health literacy.

Income Security and Economic Stability Policies: Governments at the macro level must also
address the multiple social determinants shaping mental health outcomes, including
socioeconomic disparities. Federal programs like Universal Basic Income (UBI)—shown to
reduce anxiety and stress during Ontario’s pilot project—could be considered as part of a broader
effort to ensure economic stability, a key determinant of mental well-being.?*2!

Counseling Services Coverage Under OHIP: By integrating mental health care into publicly
funded health services, the government can increase access, reduce financial barriers, and
support widespread mental well-being across communities.

2. Prevention at the Meso Level: Provincial, Local Governments and Institutions

At the meso level, the focus shifts to preventing mental illness through targeted interventions that
address at-risk populations. Here, provincial and local governments, along with key institutions
such as schools and healthcare providers, are essential in implementing preventive strategies.

Community-Based Prevention Programs: Mobile mental health clinics, community health
centers, and early intervention programs designed to address risk factors like trauma, economic
instability, and social exclusion can aid in prevention efforts. Institutions such as hospitals and
schools must play an active role in identifying at-risk individuals and providing early support.

School-Based Mental Health Initiatives: Provincial governments and educational institutions
must collaborate to integrate mental health education into school curricula. Programs that teach
students how to build resilience, cope with stress, and recognize the early signs of mental illness
are vital for preventing mental health issues later in life. Additionally, schools should implement
anti-bullying programs and foster social inclusion to create supportive environments for
students.??

Institutional Partnerships for Preventive Care: By providing early screening, mental health
first aid training, and outreach to vulnerable populations, these institutions can prevent the
development of severe mental health issues.



3. Elimination at the Micro Level: Local Governments, Institutions, and Communities

At the micro level, the focus is on eliminating barriers to accessing mental health care for
individuals who are already experiencing mental illness. This level includes the involvement of
local governments, institutions (e.g., healthcare facilities), and community organizations. Here,
ensuring that care is appropriate, accessible, and tailored to individuals' needs is paramount.
Intersectionality is particularly critical at this level, as marginalized populations face
compounded barriers to accessing mental health services.

Expand Local Mental Health Services: Establish community-based mental health clinics,
expand the use of telehealth services, and provide free or subsidized counseling and therapy.

Intersectional Approach to Care: Intersectionality must be at the core of eliminating barriers.
Marginalized communities—such as racial minorities, LGBTQ+ individuals, and those living in
poverty—face unique and intersecting barriers to accessing care.>*2* Local institutions and
healthcare providers must prioritize culturally competent care and ensure that services are
responsive to the diverse needs of these populations.>*

Community Engagement and Support Networks: Communities play a vital role in supporting
individuals with mental illness. Local governments and community organizations should invest
in social inclusion programs, peer support networks, and safe public spaces that foster a sense of
belonging and provide informal support systems.?> Engaging community members in mental
health initiatives can reduce social isolation and build resilience among those living with mental
illness.

Conclusion

Mental health interventions in Canada must go beyond traditional healthcare models and address
the root causes of mental health disparities. The PPE framework offers a comprehensive
approach by targeting promotion, prevention, and elimination of barriers to care at multiple
governance levels. Through coordinated efforts at the federal, provincial, and municipal levels,
Canada can address the social determinants of mental health, ensuring that all Canadians have
the opportunity to thrive. Incorporating intersectionality into these interventions further ensures
that policies are equitable and responsive to the diverse needs of the population. By embracing a
holistic and systemic approach, the PPE framework can lead to meaningful improvements in
mental health outcomes across the country.
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