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FOREWORD

On behalf of the Mental Health Commission of Canada, it gives us great pleasure to place before you 
Changing Directions, Changing Lives: The Mental Health Strategy for Canada. The publication of this docu-
ment represents the fulfillment of a key element of the mandate that was conferred upon the Mental Health 
Commission by the Government of Canada in April 2007.

The Commission has drawn on the experience, knowledge and advice of thousands of people across the 
country in the course of drafting this Strategy. The stories we have heard from people living with mental 
health problems and illnesses, their families, and the many dedicated people who work with them across 
the country have moved us, have angered us, and have inspired us.

This Strategy is about improving mental health and well-being for everyone and creating, together, a mental 
health system that can truly meet the needs of people of all ages living with mental health problems and 
illnesses, and their families. This is not a simple task. There are no miracle solutions and there is no single 
template that will work for everyone or for every jurisdiction.

This Strategy therefore tackles a broad range of issues and presents many recommendations for change. 
The hard work of putting these recommendations into practice now becomes the responsibility of govern-
ments, of providers of mental health and related services, and of the countless people in every corner of our 
land who use these services every year. The Commission will continue to do its part, but transforming the 
mental health system in this country is truly a job for us all.

We believe that there now exists an historic opportunity to make a difference. It will not be easy, but the 
winds of change have been swirling about the mental health system for many years.

We can and must defeat the stigma that has blighted people’s attitudes for far too long and has fed the 
discrimination that so many have endured. We can and must ensure that everyone who confronts a mental 
health problem or illness is able to count on the same support, treatment and services as anyone who is 
facing a physical health challenge. We can and must promote mental health in all walks of life, and do every-
thing possible to reduce people’s risk of developing a mental health problem or illness, or of becoming so 
desperate as to contemplate suicide.

There are many positive signs of progress. The media is playing an increasingly constructive role. The 
economic significance of better mental health is becoming more apparent to employers and governments 
alike. Our knowledge of what works to promote recovery and well-being is growing with each passing day.

Changing Directions, Changing Lives provides the blueprint to translate aspiration for change into action, to 
draw together people’s efforts across the country into an unstoppable movement to improve mental health. 
We hope that you will join with us to make this happen.

Michael Kirby David Goldbloom Louise Bradley
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SUMMARY

This is the first mental health strategy for Canada. Its release marks a significant milestone in the journey to 
bring mental health ‘out of the shadows’ and to recognize, in both words and deeds, the truth of the saying 
that there can be no health without mental health.

Although there are several population groups and policy areas for which the federal government has 
important mental health responsibilities, the organization and delivery of health care, social services and 
education in Canada largely fall to provincial and territorial governments. Despite the fact that pan-Canadian 
initiatives could help all jurisdictions to improve mental health outcomes, planning documents that address 
these matters from the perspective of the country as a whole are rare. Jurisdictional challenges have been 
compounded by the stigma that has kept discussion of mental health issues out of the public arena for far 
too long.

Changing Directions, Changing Lives is the culmination of many years of hard work and advocacy by 
people across the country. A key driver behind its development has been the testimony of thousands 
of people living with mental health problems and illnesses. In increasing numbers they have found the 
courage to speak publicly about their personal experiences and the many obstacles they face in obtaining 
the help and support they need from an underfunded and fragmented mental health system. Family 
members have echoed this assessment while pointing to the many challenges that they also confront. 
Service providers (within the mental health system as well as outside of it), researchers, and policy experts 
have added their voice to the chorus calling for much-needed change. They have all had a voice in the 
development of this Strategy.

In any given year, one in five people in Canada experiences a mental health problem or illness, with a cost to the 

economy of well in excess of $50 billion.1

Changing Directions, Changing Lives is about improving mental health outcomes for all Canadians. The 
release of the Strategy comes at a time of great opportunity and hope for mental health. Despite the many 
unanswered challenges, signs of progress are everywhere. Not only has there been unprecedented growth 
in media attention to, and corporate interest in, mental health, but many new provincial and territorial gov-
ernment strategies and other initiatives are also underway.

At the same time, our knowledge of how best to meet the needs of people living with mental health prob-
lems and illnesses increases by the day, as does the recognition that everyone can aspire to better mental 
health and well-being and to a life of meaning and purpose. People across the country—professionals as 
well as volunteers, peers and family members—have dedicated themselves to improving mental health 
outcomes, both by working with individuals and by seeking ways to enhance the social and economic 
conditions that influence everyone’s mental health. Their successes are reflected in the many examples of 
excellence in every region.

This Strategy recognizes that we will never be able to adequately reduce the impact of mental health 
problems and illnesses through treatment alone. As a country, we must pay greater attention to the promo-
tion of mental health for the entire population and to the prevention of mental illness wherever possible. 



 3

Compelling evidence for the effectiveness of promotion and prevention programs has been accumulating 
in Canada and internationally for many years, and we cannot afford to wait any longer to implement these 
programs as widely as possible.

Canada needed a plan to improve a system that is not working well. Considerable progress is being made 
across the country, yet we are still very far from where we need to be. In the words of the landmark 2006 
report, Out of the Shadows at Last, “the status quo is not an option.”2 Unlike for other health conditions, only 
one in three people who experience a mental health problem or illness—and as few as one in four children 
or youth—report that they have sought and received services and treatment.3, 4

There are many reasons for this. Stigma and the fear of being labeled prevent many people from looking for 
help. Finding the right service can be a serious challenge. Some people do not recognize that they have a 
problem, whether from lack of knowledge or because the illness itself can prevent people from understand-
ing what is happening to them and that help would make a difference. The mental health system should be 
there for everyone who needs it, and now is the time to make this happen.

This Strategy is a blueprint for change. It has been developed by the Mental Health Commission of Canada 
(the ‘Commission’), in close consultation with people living with mental health problems and illnesses, families, 
stakeholder organizations, governments, and experts. The Commission is an independent, arms-length organ-
ization that was established by the federal government in 2007 in response to a key recommendation in the 
Out of the Shadows at Last report.

The Strategy has been developed in two distinct phases. In 2009, the release of Toward Recovery and Well-
Being: A Framework for a Mental Health Strategy for Canada by the Commission marked the completion 
of the first phase.5 The Framework put forward a vision and broad goals that reflect an emerging consen-
sus spanning the diverse mental health community. It painted a vivid picture of the kind of mental health 
system we need, a system that:

•	 recognizes mental health as essential to our 
quality of life and draws on the best research and 
knowledge to help people address mental health 
problems and illnesses on a par with physical 
health challenges;

•	 offers everyone the hope and the possibility of 
recovery, supports families, and promotes the 
best possible mental health and well-being for 
the whole population;

•	 provides equitable access to a full range of high 
quality services, treatments and supports for all 
people, regardless of their origin, background, 
experience or circumstances;

•	 enables people confronting mental health prob-
lems and illnesses to be fully engaged citizens 
and active participants in all aspects of social and 
economic life.

All people living in Canada have the opportunity to achieve the best possible mental health and well-being.

— Vision Statement, Toward Recovery and Well-Being



Changing Directions, Changing Lives: The Mental Health Strategy for Canada4

We know what needs to be done. Drawing on the best available evidence and on input from thousands 
of people across Canada, this Strategy translates this vision into recommendations for action. The scope of 
Changing Directions, Changing Lives is broad and its recommendations are grouped into six key Strategic 
Directions. Each Strategic Direction focuses on one critical dimension and together they combine to provide 
a comprehensive blueprint for change. A more detailed overview of each Strategic Direction can be found 
at the end of this summary. The six Strategic Directions are as follows:

1.	 Promote mental health across the lifespan in 
homes, schools, and workplaces, and prevent 
mental illness and suicide wherever possible. 
Reducing the impact of mental health problems 
and illnesses and improving the mental health 
of the population require promotion and pre-
vention efforts in everyday settings where the 
potential impact is greatest.

2.	 Foster recovery and well-being for people of 
all ages living with mental health problems 
and illnesses, and uphold their rights. The 
key to recovery is helping people to find the 
right combination of services, treatments and 
supports and eliminating discrimination by 
removing barriers to full participation in work, 
education and community life.

3.	 Provide access to the right combination of 
services, treatments and supports, when and 
where people need them. A full range of servi-
ces, treatments and supports includes primary 
health care, community-based and specialized 
mental health services, peer support, and sup-
ported housing, education and employment.

4.	 Reduce disparities in risk factors and access 
to mental health services, and strengthen 
the response to the needs of diverse com-
munities and Northerners. Mental health 
should be taken into account when acting to 
improve overall living conditions and address-
ing the specific needs of groups such as 
new Canadians and people in northern and 
remote communities.

5.	 Work with First Nations, Inuit, and Métis to 
address their mental health needs, acknow-
ledging their distinct circumstances, rights 
and cultures. By calling for access to a full 
continuum of culturally safe mental health servi-
ces, the Mental Health Strategy for Canada can 
contribute to truth, reconciliation, and healing 
from intergenerational trauma.

6.	 Mobilize leadership, improve knowledge, and 
foster collaboration at all levels. Change will 
not be possible without a whole-of-government 
approach to mental health policy, without fos-
tering the leadership roles of people living with 
mental health problems and illnesses, and their 
families, and without building strong infrastruc-
ture to support data collection, research, and 
human resource development.
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Changing Directions, Changing Lives calls on all Canadians to play a role in improving the mental health 
system. Not all of the recommendations in the Strategy can be accomplished at once, and, in a country as 
diverse as Canada, there will never be a ‘one size fits all’ approach to the complex task of transforming the 
mental health system. Despite the broad consensus on the key directions for change, there will never be 
universal agreement on everything that needs to be done or on what should be done in what order.

Mental health is also not the concern of the health sector alone. The policies and practices of multiple gov-
ernment departments (including education, justice, corrections, social services and finance) have a major 
impact on people’s mental health and well-being. Beyond government, it is clear that workplaces, non-gov-
ernment organizations, the media, and many others all have a role to play.

It will be up to people in each region of the country and at every level of government to create their own 
plans for acting on the Strategy’s recommendations, in keeping with their particular circumstances. In this 
way, Changing Directions, Changing Lives offers an opportunity for everyone’s efforts—large and small, both 
inside and outside the formal mental health system—to help bring about change.

It will take time to implement the recommendations in this Strategy, and it will take sustained commitment 
and leadership at many levels. The Strategy calls for:

•	 people living with mental health problems and 
illnesses and their families to become more 
engaged in the planning, organization, delivery 
and evaluation of mental health services, treat-
ments and supports;

•	 mental health service providers to work with 
planners, funders, and users of the system to 
examine what changes are required in the way 
that they work in order to create a system that 
is better integrated around people’s needs and 
fosters recovery;

•	 governments to take a comprehensive approach 
to addressing mental health needs, to re-focus 

spending on improving outcomes, and to correct 
years of underfunding of mental health;

•	 senior executives in both the public and private 
sectors to create workplaces that are as mentally 
healthy as possible, and to actively support the 
broader movement for improved mental health;

•	 all Canadians to promote mental health in every-
day settings and reduce stigma by recognizing 
how much we all have in common—there is no 
‘us’ and ‘them’ when it comes to mental health 
and well-being.

Strategic investment, clear indicators of progress, and a strong social movement are needed to drive 
change. Changing Directions, Changing Lives presents an ambitious plan, but it is one that can be achieved 
step by step. It identifies directions for change while building on the many excellent initiatives already under-
way across the country. Many of its recommendations point to ways to maximize the benefits derived from 
existing resources.
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At the same time, given the historical neglect of the mental health sector, the Strategy recognizes the need 
to invest more so that mental health outcomes can be improved. The proposed approach to funding is 
as follows:

•	 increase the proportion of health spending that is 
devoted to mental health from seven to nine per 
cent over 10 years;

•	 increase the proportion of social spending that 
is devoted to mental health by two percentage 
points from current levels;

•	 identify current mental health spending that 
should be re-allocated to improve efficiency and 
achieve better mental health outcomes; and

•	 engage the private and philanthropic sectors in 
contributing resources to mental health.

Setting out a plan, no matter how good, is never enough on its own. The impact of Changing Directions, 
Changing Lives needs to be measured over time and reviewed carefully after five years to assess the 
progress that has been made. The Strategy proposes an initial set of indicators that can be used to do this, 
and calls for the development and implementation of a long-term plan to strengthen Canada’s capacity to 
track the overall mental health and well-being of the population.

Finally, the Strategy acknowledges that there must be a further dimension to efforts to bring about the scale 
of change that is required. The Strategy calls on Canadians from coast to coast to coast to become more 
engaged in mental health issues, to take action locally, regionally and nationally and create a broad social 
movement for improved mental health in Canada.

The Mental Health Strategy for Canada is about making sure that Canada is on a course toward real change. 
By raising the profile of mental health issues and encouraging public discussion of them, the Strategy will 
help to reduce stigma in the minds of many, and further the elimination of the discrimination that feeds on 
this stigma.

The Strategy will help to ensure that people who experience mental health problems and illnesses—espe-
cially those with the most severe and complex mental health problems and illnesses—are treated with 
respect and dignity, and enjoy the same rights as all Canadians.

Together we can ensure that everyone living in Canada has the opportunity to achieve the best possible 
mental health and well-being.

There is a growing sense across Canada that the time for action on mental health is here. This Strategy will 
help to turn our aspirations for change into reality.
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Mental health, mental illness, recovery, and well-being. Mental health is different from the absence of 
mental illness, and is integral to our overall health. Mental health is a state of well-being in which the individ-
ual realizes his or her own potential, can cope with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to her or his own community.6

Mental health problems and illnesses are patterns of behaviour, thinking or emotions that bring some level 
of distress, suffering or impairment in areas such as school, work, social and family interactions or the ability 
to live independently. They range from more common mental health problems and illnesses such as anxiety 
and depression to less common ones such as schizophrenia and bipolar disorder.

There is no single cause of any mental health problem or illness, and no one is immune, no matter where 
they live, how old or young they are or their social standing. Mental health problems and illnesses are 
thought to be the result of a complex mix of social, economic, psychological, biological, and genetic factors 
that also influence our overall mental health and well-being.

The concept of recovery refers to living a satisfying, hopeful, and contributing life, even when there are on-
going limitations caused by mental health problems and illnesses. In this Strategy, the approach to recovery 
has been broadened to include the concept of well-being, so that, with some adaptations to the different 
stages of life, the principles of recovery can apply to everyone.

Suicide prevention in the Mental Health Strategy for Canada. Suicide has a devastating impact on 
individuals, families, and communities in Canada. Suicide and mental health problems and illnesses need 
to be addressed together. Of the 4,000 Canadians who die every year as a result of suicide, most were 
confronting a mental health problem or illness.7 Suicide and mental health problems and illnesses also share 
many common risk and protective factors. The Mental Health Strategy for Canada includes many recom-
mendations that, when implemented, will significantly advance suicide prevention in Canada.
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STRATEGIC DIRECTION 1
Promote mental health across the lifespan in homes, schools, and 

workplaces, and prevent mental illness and suicide wherever possible.

By promoting mental health and preventing mental illness, we can increase the number of people who 
enjoy good mental health and reduce, to the greatest extent possible, the number of people whose mental 
health is poor, who experience the symptoms of mental health problems or illnesses, or who die by suicide.

Positive mental health—feeling well, functioning well, and being resilient in the face of life’s challenges—
improves quality of life and is integral to overall health and well-being, even when there are on-going limita-
tions caused by mental health problems and illnesses.8 Improving the state of mental well-being for the 
whole population brings social and economic benefits to society.9

By enhancing factors that are known to help protect people (e.g., having a sense of belonging, enjoying 
good relationships and good physical health) and diminishing those factors that put them at risk (e.g., 
childhood trauma, social isolation), we can reduce the onset of some mental health problems and illnesses, 
reduce symptoms and disability, and support people in their journey of recovery.10 Structural and social 
factors that reduce adversity and promote a sense of security, such as safe housing and stable income, are 
also of great importance.

There is growing evidence about what kinds of programs can be effective. The best results for mental health 
promotion, mental illness prevention, and suicide prevention have been achieved by initiatives that target 
specific groups (defined by age or other criteria) and settings (school, workplace, home). They address a 
combination of known risk and protective factors, set clear goals, support communities to take action, and 
are sustained over a long period of time.11, 12

Addressing mental health and mental illness as everyday issues will contribute to achieving broader goals 
such as increasing employability, improving physical health across the lifespan, helping people to do better 
in school, and reducing crime.13, 14 To accomplish this, work is needed both inside and outside health care and 
mental health settings.
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STRATEGIC DIRECTION 1: PRIORITIES

1.1	 Increase awareness about how to 

promote mental health, prevent 

mental illness and suicide wherever 

possible, and reduce stigma.

1.2	 Increase the capacity of families, 

caregivers, schools, post-secondary 

institutions and community organ-

izations to promote the mental 

health of infants, children, and 

youth, prevent mental illness and 

suicide wherever possible, and 

intervene early when problems 

first emerge.

1.3	 Create mentally 

healthy workplaces.

1.4	 Increase the capacity of older 

adults, families, care settings, and 

communities to promote mental 

health later in life, prevent mental 

illness and suicide wherever pos-

sible, and intervene early when 

problems first emerge.



Changing Directions, Changing Lives: The Mental Health Strategy for Canada10

STRATEGIC DIRECTION 2
Foster recovery and well-being for people of all ages living with mental 

health problems and illnesses, and uphold their rights.

The concept of ‘recovery’ refers to a process or journey of healing in which, to the greatest extent possible, 
people are empowered to make informed choices about the supports, services and treatments that enable 
them to live a satisfying, hopeful, and contributing life, even with on-going limitations from mental health 
problems and illnesses.15 A recovery-oriented mental health system is organized to support and sustain 
people throughout this journey.

While significant pockets of practice are oriented toward recovery and well-being across the country, there 
remain many challenges and misconceptions to overcome in explaining recovery and putting it into prac-
tice.16, 17 For example, recovery is not a synonym for ‘cure,’ nor does it imply that medical treatment and medi-
cation should be replaced with social services and peer support. Rather, recovery seeks to promote people’s 
ability to choose, and to ensure that options are available to meet the full range of people’s needs.

Drawing on the recovery principles of hope, informed choice, dignity and responsibility will contribute to the 
well-being of children and seniors as much as to that of adults who are living with mental health problems 
and illnesses. A recovery-oriented system strives to encourage partnerships—with service providers, families, 
friends—to support people on their journey towards recovery and well-being.

Consistently upholding the rights of people living with mental health problems and illnesses is an integral 
part of fostering recovery and well-being. Barriers—attitudinal, behavioural or structural—that contribute to 
discrimination against people living with mental health problems and illnesses must be eliminated.

The over-representation of people living with mental health problems and illnesses in the criminal justice 
system highlights the importance of respecting their right to the same level of services and supports that 
are available to all Canadians. Efforts to reduce the numbers of people living with mental health problems 
and illnesses in the criminal justice system must be strengthened, and the shortfalls in mental health servi-
ces, treatments and supports within this system must be addressed.
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STRATEGIC DIRECTION 2: PRIORITIES

2.1	 Shift policies and practices toward 

recovery and well-being for people 

of all ages living with mental 

health problems and illnesses, and 

their families.

2.2	 Actively involve people living with 

mental health problems and ill-

nesses and their families in making 

decisions about service systems.

2.3	 Uphold the rights of people living 

with mental health problems 

and illnesses.

2.4	 Reduce the over-representation of 

people living with mental health 

problems and illnesses in the 

criminal justice system and provide 

appropriate services, treatment 

and supports to those who are in 

the system.
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STRATEGIC DIRECTION 3
Provide access to the right combination of services, treatments and 

supports, when and where people need them.

We have made, and continue to make, progress in dealing with mental health problems and illnesses in 
Canada. Still, fragmented and underfunded mental health systems across the country are far from able to 
meet the mental health needs of Canadians. People living with mental health problems and illnesses—what-
ever their age and however severe their mental health problem or illness—and their families should be able 
to have timely access to the full range of options for mental health services, treatments and supports, just as 
they would expect if they were confronting heart disease or cancer.

Mental health-related services, treatments and supports are delivered in many locations by a wide variety of 
mental health professionals, health professionals, other service providers and volunteers. For those needing 
assistance, the current system can feel like a maze, as it can to the thousands of dedicated people who 
provide the services, treatments and supports that people need. While there will never be a ‘one-size-fits-
all’ solution, our goal should be to have a system in which every door is the right door to meeting people’s 
mental health needs in the least intensive, most appropriate and cost effective manner possible.

We need a ‘balanced’ approach so that people have ready access to intensive services, treatment and 
support when they need them, and are able to move easily among different levels of care as their needs 
change. Each individual’s journey to recovery and well-being is unique, and the right combination of servi-
ces, treatments and supports will depend on people’s preferences and on the nature of their condition. Each 
community has particular resources to draw upon and specific challenges to meet.

A more integrated mental health system must also be linked to all parts of the community and other service 
systems. Family doctors, teachers, police personnel, and long-term care workers are among those who 
should work with each other and with mental health service providers to address people’s mental health 
needs. A more coordinated and integrated system will make available multiple resources to help facilitate 
recovery: timely access to medications and to adequate and affordable housing; professional counselling as 
well as readily available peer support; and help setting and meeting educational and employment goals.
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STRATEGIC DIRECTION 3: PRIORITIES

3.1	 Expand the role of primary 

health care in meeting mental 

health needs.

3.2	 Increase the availability and 

coordination of mental health servi-

ces in the community for people of 

all ages.

3.3	 Provide better access to intensive, 

acute, and highly specialized servi-

ces, treatments and supports when 

they are needed by people living 

with severe or complex mental 

health problems and illnesses.

3.4	 Recognize peer support as an 

essential component of mental 

health services.

3.5	 Increase access to housing with 

supports, and to income, employ-

ment, and education support for 

people living with mental health 

problems and illnesses, and provide 

greater support to families.
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STRATEGIC DIRECTION 4
Reduce disparities in risk factors and access to mental health services, 

and strengthen the response to the needs of diverse communities 

and Northerners.

Everyone in Canada should have the opportunity to achieve the best possible mental health and well-being. 
Currently, that opportunity does not come equally.

This Strategic Direction focuses on what can be done to better address mental health needs that arise 
for people who are at greater risk of developing mental health problems and illnesses, or who experience 
disparities in access to appropriate mental health programs and services because of socio-economic status; 
ethno-cultural background, experience of racism and other forms of discrimination, and reasons for emi-
grating; living in a northern or remote community; being part of a minority official language community 
(Francophone or Anglophone); and gender and sexual orientation.

Social determinants such as poverty, inadequate housing, and problems finding work or getting an 
education can influence mental health and put people at greater risk for developing mental health prob-
lems and illnesses. In northern and remote communities, lack of access to clean water, affordable food, 
and basic health services are also challenges. Leadership on many levels is required to bring about the 
changes in health and social policy that are needed to reduce these disparities and their impact on mental 
health outcomes.

Access to appropriate services can also be challenging for many groups. Treatments and supports need to 
be welcoming and effective for the country’s diverse population. Organizations and service providers need 
to be attuned to differences in culture, language, gender, sexuality, and experience of discrimination. This 
approach includes providing access to mental health services and information to minority official language 
communities (Francophone and Anglophone), as well as in other languages.

In addition, mental health capacity needs to be strengthened locally, among organizations and local service 
providers that work with specific communities. It is also important to evaluate the potential of traditional 
knowledge, customs, and practices to address mental health problems and illnesses among immigrants, 
refugees, ethno-cultural, and racialized communities, and to improve access to those that work.
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STRATEGIC DIRECTION 4: PRIORITIES

4.1	 Make improving mental health a 

goal when working to enhance 

overall living conditions and 

health outcomes.

4.2	 Improve mental health services 

and supports by and for immi-

grants, refugees, ethno-cultural and 

racialized groups.

4.3	 Tackle the pressing mental health 

challenges in northern and 

remote communities.

4.4	 Strengthen the response to the 

mental health needs of minor-

ity official language communities 

(Francophone and Anglophone).

4.5	 Address the specific mental health 

needs related to gender and 

sexual orientation.
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STRATEGIC DIRECTION 5
Work with First Nations, Inuit, and Métis to address their distinct mental 

health needs, acknowledging their unique circumstances, rights, 

and cultures.

First Nations, Inuit, and Métis cultures and holistic understandings of the world have much to contribute to 
the transformation of the mental health system in Canada. The priorities identified in this Strategic Direction 
are important for everyone living in Canada, just as the rest of the priorities and recommendations for 
action set out in the Strategy also apply to First Nations, Inuit, and Métis.

This Strategic Direction includes distinct streams for First Nations, Inuit, and Métis. This approach respects 
the important differences in the culture and history of each group, and the distinct rights established 
through treaties, legislation, self-government agreements, and other means. At the same time, some 
common priorities have been identified regarding the mental health needs of First Nations, Inuit, and Métis 
in urban and rural areas, and with respect to several complex social issues that have an impact on First 
Nations, Inuit, and Métis mental health regardless of where people live.

Priorities for action have been developed through on-going dialogue with the Assembly of First Nations, 
Inuit Tapiriit Kanatami, Métis National Council, the Congress of Aboriginal Peoples, the Native Women’s 
Association of Canada, and other stakeholder organizations, such as the National Association of 
Friendship Centres.

This Strategic Direction places a strong emphasis on efforts by First Nations, Inuit, and Métis families and 
communities to heal from the intergenerational impact of residential schools, child welfare policies, and 
other aspects of colonization that have undermined mental wellness. To support this healing process, First 
Nations, Inuit, and Métis—wherever they reside—need access to a full continuum of culturally safe mental 
health services, treatments and supports, delivered through a collaboration of mainstream and First Nations, 
Inuit, and Métis organizations. On-going efforts by all levels of government to address systemic issues such 
as racism, governance, and poverty are also needed.

Although suicide is not a universal problem in First Nations, Inuit, and Métis communities, it is a significant 
challenge in many such communities across the country. Just as for the population as a whole, mental 
health and suicide need to be addressed together.



 17

STRATEGIC DIRECTION 5: PRIORITIES

5.1	 FIRST NATIONS STREAM: Establish 

a coordinated continuum of 

mental wellness services (mental 

health and substance use services) 

for and by First Nations, which 

includes traditional, cultural, and 

mainstream approaches.

5.2	 INUIT STREAM: Establish a coordin-

ated continuum of mental well-

ness services (mental health and 

substance use services) for and 

by Inuit, which includes traditional, 

cultural, and clinical approaches.

5.3	 MÉTIS STREAM: Build Métis cap-

acity to improve mental health 

and to improve access to mental 

health and addictions services 

through meaningful, inclusive, and 

equitable engagement processes 

and research.

5.4	 Strengthen the response to First 

Nations, Inuit, and Métis urban and 

rural mental health issues, and to 

complex social issues that affect 

mental health.
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STRATEGIC DIRECTION 6
Mobilize leadership, improve knowledge, and foster collaboration at 

all levels.

Leadership at many levels, guided by the best available knowledge, is required to achieve the objectives set 
out in this Strategy. Mental health and mental illness are much more than ‘just’ a health issue or ‘just’ a chal-
lenge for some individuals. Issues relating to mental health and mental illness affect us all in varying ways 
and to varying degrees, and are relevant to many aspects of government and private sector activity.

Governments across the country need to take a ‘whole-of-government’ approach to the coordination of 
mental health-related policies and practices across multiple departments, with the full engagement of 
political leaders. In addition, while the organization and delivery of health and other services are largely the 
responsibility of the provinces and territories, there are many areas in which the federal government has 
an important role to play and where pan-Canadian initiatives could help all jurisdictions to improve mental 
health outcomes.

Measuring progress in improving outcomes across the country is essential and will require common indica-
tors and measures, supported by accurate data. To get there, we need to proceed along two tracks: first, 
identifying indicators for which data could be collected relatively easily and, second, developing a compre-
hensive data collection framework and a system to collect the required data.

The serious underfunding of mental health research must be corrected and a research agenda developed 
to enable research funding to be put to the best possible use. In addition, the development of a range of 
guidelines and standards is needed to help accelerate the translation of knowledge into action and enhance 
quality. Better planning to address current mental health human resource shortages and to help the mental 
health workforce adapt to new and expanded service requirements will also be critical to achieving change.

The value of leadership by people with lived experience needs to be better appreciated and more opportun-
ities made available for them to exercise this leadership. This shift will require investing in leadership training 
and organizational development for people with lived experience at the local, regional and national levels.
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STRATEGIC DIRECTION 6: PRIORITIES

6.1	 Coordinate mental health poli-

cies across governments and 

across sectors.

6.2	 Improve mental health data col-

lection, research, and knowledge 

exchange across Canada.

6.3	 Strengthen mental health 

human resources.

6.4	 Expand the leadership role of 

people living with mental health 

problems and illnesses, and their 

families, in setting mental health-

related policy.
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FULL LIST OF PRIORITIES AND 

RECOMMENDATIONS FOR ACTION
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STRATEGIC DIRECTION 1

Promote mental health across the lifespan in homes, schools, and workplaces, and 

prevent mental illness and suicide wherever possible.

1.1	 Increase awareness about how to promote mental health, prevent mental illness and suicide wherever 
possible, and reduce stigma.

1.1.1	 Demonstrate to policy makers, employers 

and the general public how positive mental 

health contributes to Canada’s social and eco-

nomic prosperity.

1.1.2	 Increase people’s understanding of how to 

improve their own mental health and well-being, 

and support communities to take action to foster 

mental health and well-being.

1.1.3	 Increase people’s understanding of how to 

recognize mental health problems and illnesses, 

how to get support if they need it, and how to 

get help for someone else.

1.1.4	 Train front-line service providers of all kinds to 

identify mental health problems and illnesses 

early, promote mental health and prevent mental 

illness and suicide wherever possible.

1.1.5	 Fight stigma by including opportunities in 

promotion, prevention and early intervention 

initiatives to meet and talk with people living 

with mental health problems and illnesses.

1.2	 Increase the capacity of families, caregivers, schools, post-secondary institutions and community organ-
izations to promote the mental health of infants, children, and youth, prevent mental illness and suicide 
wherever possible, and intervene early when problems first emerge.

1.2.1	 Increase support for parents and caregivers to 

promote healthy social and emotional develop-

ment in infancy and early childhood, paying 

special attention to those at high risk.

1.2.2	 Expand initiatives to identify developmental, 

social, and emotional delays in infants and 

young children, as well as the range of services 

and supports to address them.

1.2.3	 Increase comprehensive school health and post-

secondary mental health initiatives that promote 

mental health for all students and include 

targeted prevention efforts for those at risk.

1.2.4	 Increase the availability of family-centred and 

community-based mental illness prevention 

programs for children and youth most at risk.

1.3	 Create mentally healthy workplaces.

1.3.1	 Implement the Psychological Health and Safety 

Standard in the private and public sectors.

1.3.2	 Increase capacity to implement comprehensive 

approaches to mentally healthy workplaces.

1.4	 Increase the capacity of older adults, families, care settings, and communities to promote mental health 
later in life, prevent mental illness and suicide wherever possible, and intervene early when problems 
first emerge.

1.4.1	 Counter the impact of age discrimination on 

mental health.

1.4.2	 Help older adults to participate in meaningful 

activities, sustain relationships and maintain 

good physical health.

1.4.3	 Increase the capacity of older adults, their fam-

ilies and those who work with them to identify 

mental illnesses, dementia, elder abuse, and risk 

of suicide, and intervene early.
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STRATEGIC DIRECTION 2

Foster recovery and well-being for people of all ages living with mental health problems 

and illnesses, and uphold their rights.

2.1	 Shift policies and practices toward recovery and well-being for people of all ages living with mental 
health problems and illnesses, and their families.

2.1.1	 Implement a range of recovery-oriented initia-

tives in Canada, including the development and 

implementation of recovery guidelines.

2.1.2	 Promote the education and training of mental 

health professionals, health professionals, 

and other service providers in recovery-ori-

ented approaches.

2.1.3	 Expand the use of individual care plans that are 

oriented to recovery and well-being.

2.1.4	 Facilitate the use of advance directives for 

times when people with severe mental health 

problems and illnesses may be deemed incap-

able of making decisions.

2.1.5	 Adapt approaches that enable people to directly 

manage a portion of their service budgets, to the 

Canadian context.

2.1.6	 Enhance support for families to foster recovery 

and well-being, provide care, and meet their own 

needs in handling stress and loss.

2.1.7	 Improve knowledge among service provid-

ers, people with mental health problems and 

illnesses, and their families on the best ways to 

involve families while respecting confidentiality.

2.2	 Actively involve people living with mental health problems and illnesses and their families in making 
decisions about service systems.

2.2.1	 Increase the active involvement of people living 

with mental health problems and illnesses 

and their families in governance, accredit-

ation, monitoring, and advisory bodies in the 

service system.

2.2.2	 Create opportunities for people living with 

mental health problems and illnesses to take 

up positions at all levels within the mental 

health workforce.
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2.3 Uphold the rights of people living with mental health problems and illnesses.

2.3.1	 Remove barriers to full participation of people 

living with mental health problems or illnesses in 

workplaces, schools (including post-secondary 

institutions), and other settings.

2.3.2	 Stop disclosure in ‘police records checks’ 

of apprehensions by police under mental 

health acts.

2.3.3	 Review and, where necessary, update legisla-

tion and revise policies across jurisdictions 

and sectors to achieve alignment with the 

UN Convention on the Rights of Persons 

with Disabilities.

2.3.4	 Develop and implement recovery-oriented, 

trauma-informed alternatives to the use of 

seclusion and restraint, with a view to reducing 

and eventually making these practices virtu-

ally unnecessary.

2.3.5	 Support advocacy by people living with mental 

health problems and illnesses, and their families.

2.4	 Reduce the over-representation of people living with mental health problems and illnesses in the 
criminal justice system and provide appropriate services, treatment and supports to those who are in 
the system.

2.4.1	 Increase the availability of programs to divert 

people living with mental health problems and 

illnesses from the corrections system, including 

mental health courts and other services and sup-

ports for youth and adults.

2.4.2	 Provide appropriate mental health services, 

treatments and supports in the youth and adult 

criminal justice system, and ensure everyone 

has a comprehensive discharge plan upon 

release into the community.

2.4.3	 Address critical gaps in treatment programs 

for youth and adult offenders with serious and 

complex mental health needs.

2.4.4	 Increase the role of the ‘civil’ mental health 

system in providing services, treatment 

and supports to individuals in the criminal 

justice system.

2.4.5	 Provide police, court and corrections workers 

with knowledge about mental health prob-

lems and illnesses, training in how to respond, 

and information about services available in 

their area.
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STRATEGIC DIRECTION 3

Provide access to the right combination of services, treatments and supports, when 

and where people need them.

3.1	 Expand the role of primary health care in meeting mental health needs.

3.1.1	 Strengthen collaborative approaches to primary 

and mental health care through better communi-

cation, supportive funding, and interdisciplin-

ary education.

3.1.2	 Integrate recovery approaches into primary 

health care, involving people living with mental 

health problems and illnesses and their families 

in planning, and facilitating self-management 

and peer support.

3.1.3	 Implement guidelines for screening, services, 

treatments and supports for common mental 

health and substance use problems and suicide 

risk, especially for people with chronic physical 

health problems.

3.1.4	 Ensure that people living with mental health 

problems and illnesses have timely access to 

appropriate physical health care.

3.1.5	 Use technology to foster collaboration, increase 

access to services, and engage people in manag-

ing their mental health problems and illnesses.

3.2	 Increase the availability and coordination of mental health services in the community for people of 
all ages.

3.2.1	 Increase resources and capacity for a range of 

community mental health services that serve 

people of all ages.

3.2.2	 Improve coordination and collaboration 

between and across mental health, health, addic-

tions and other service systems for people of all 

ages, and provide tools and supports for navigat-

ing the system.

3.2.3	 Set standards for wait times for community 

mental health services for people of all ages.

3.2.4	 Increase access to psychotherapies and clinical 

counselling by service providers who are quali-

fied to deliver approaches that are based on best 

available evidence.

3.2.5	 Remove financial barriers for children and youth 

and their families to access psychotherapies and 

clinical counselling.
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3.3	 Provide better access to intensive, acute, and highly specialized services, treatments and supports 
when they are needed by people living with severe or complex mental health problems and illnesses.

3.3.1	 Establish benchmarks for the availability of 

intensive, acute, and highly specialized treat-

ments and services for people of all ages living 

with severe or complex mental health problems 

and illnesses.

3.3.2	 Adopt recovery and well-being approaches in 

policies and practices in intensive, acute, and 

highly specialized mental health services.

3.3.3	 Facilitate successful transitions from intensive 

services, including prompt follow-up after dis-

charge from hospital and support to gain access 

to community mental health services.

3.3.4	 Address barriers to equitable access 

to medications.

3.3.5	 Remove barriers to successful transitions 

between child, youth, adult, and seniors’ mental 

health services.

3.3.6	 Improve coordination of services for people 

living with mental health problems or illnesses 

who also have developmental disabilities or 

neurodegenerative disorders, and increase skills 

and knowledge for all those who provide servi-

ces to them.

3.3.7	 Improve collaboration in the delivery of services 

for people living with both substance use prob-

lems and mental health problems or illnesses 

(‘concurrent disorders’).

3.4	 Recognize peer support as an essential component of mental health services.

3.4.1	 Increase appropriately resourced peer support 

initiatives in both independent, peer-run agen-

cies and mainstream settings.

3.4.2	 Increase peer support opportunities for families.

3.4.3	 Develop nationally recognized guidelines 

for peer support, in collaboration with peer 

support organizations.

3.5	 Increase access to housing with supports, and to income, employment, and education support for 
people living with mental health problems and illnesses, and provide greater support to families.

3.5.1	 Increase the availability of safe, secure, and 

affordable housing with supports for people 

living with mental health problems and illnesses.

3.5.2	 Expand approaches such as ‘housing first’ for 

homeless people living with mental health prob-

lems or illnesses.

3.5.3	 Enhance supports for people living with mental 

health problems to pursue education and 

obtain work.

3.5.4	 Make disability benefit programs more adapt-

able to the individual needs of people living 

with mental health problems and illnesses, and 

remove financial disincentives that hinder their 

return to work or school.

3.5.5	 Help caregivers with better financial supports, 

increased access to respite care, and more flex-

ible workplace policies.
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STRATEGIC DIRECTION 4

Reduce disparities in risk factors and access to mental health services, and strengthen 

the response to the needs of diverse communities and Northerners.

4.1	 Make improving mental health a goal when working to enhance overall living conditions and 
health outcomes.

4.1.1	 Encourage government leaders to spearhead 

collaborative action to reduce disparities in 

living conditions, while also improving mental 

health outcomes.

4.1.2	 Use ‘health equity lenses’ to ensure that new 

mental health policies and programs reduce 

disparities while improving mental health for the 

population as a whole.

4.1.3	 Strengthen data and research to develop a 

better understanding of the mental health needs 

and strengths of diverse population groups.

4.2	 Improve mental health services and supports by and for immigrants, refugees, ethno-cultural and racial-
ized groups.

4.2.1	 Expand use of standards for cultural com-

petency and cultural safety, including 

through accreditation bodies and profes-

sional associations.

4.2.2	 Increase access to information and mental 

health services, treatments and supports in 

diverse languages.

4.2.3	 Better evaluate the potential of traditional know-

ledge, customs and practices to address mental 

health problems and illnesses, and improve 

access to those that work.

4.2.4	 Support immigrant, refugee, ethno-cultural and 

racialized community organizations in assessing 

local mental health needs and strengths and in 

taking action on local priorities, in collaboration 

with mental health and other service systems.

4.2.5	 Develop and implement mental health plans 

in all jurisdictions to address the mental 

health needs of immigrants, refugees, ethno-

cultural and racialized groups, with their 

full involvement.

4.3	 Tackle the pressing mental health challenges in northern and remote communities.

4.3.1	 Act to change poor living conditions that can 

undermine mental health, such as overcrowded 

or inadequate housing, and lack of access to 

clean water and affordable food.

4.3.2	 Establish funding models that reflect the real-

ities of providing care in northern and remote 

communities so that gaps in the continuum of 

mental health services, treatments and supports 

can be closed.

4.3.3	 Provide housing and other incentives that 

will attract mental health service providers 

and encourage them to stay in northern and 

remote communities.
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4.3.4	 Enhance mental health training programs to 

match local people with local job opportunities 

in northern and remote communities.

4.3.5	 Support northern and remote communities to 

develop and implement mental health programs 

and initiatives that will work in their context.

4.3.6	 Strengthen coordination and communica-

tion between smaller communities and larger 

centres, and among provincial and territorial 

health systems when people need to travel to 

obtain specialized services.

4.3.7	 Increase the use of tele-mental health and 

e-mental health by building better infrastructure, 

providing on-going training and support, and 

greater flexibility in how services are funded.

4.4	 Strengthen the response to the mental health needs of minority official language communities 
(Francophone and Anglophone).

4.4.1	 Improve access to mental health information, 

services, treatments and supports for minority 

official language communities.

4.4.2	 Develop programs to identify, train, recruit, and 

retain mental health service providers who can 

offer services in the language of minority official 

language communities.

4.5	 Address the specific mental health needs related to gender and sexual orientation.

4.5.1	 Increase professional and public understanding 

of differences in mental health related to gender 

and sexual orientation.

4.5.2	 Provide mental health services that are gender 

and LGBT sensitive.

4.5.3	 Take action to reduce the serious risk factors for 

women’s mental health, including poverty, the 

burden of caregiving, and family violence.

4.5.4	 Improve the capacity of LGBT organizations to 

address the stigma of mental illness and to work 

with local mental health services to support 

their community.
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STRATEGIC DIRECTION 5

Work with First Nations, Inuit, and Métis to address their distinct mental health needs, 

acknowledging their unique circumstances, rights, and cultures.

5.1	 FIRST NATIONS STREAM: Establish a coordinated continuum of mental wellness services (mental 
health and substance use services) for and by First Nations, which includes traditional, cultural, and 
mainstream approaches.

5.1.1	 Close critical gaps in the continuum of mental 

wellness services, treatments and supports for 

First Nations, including traditional, cultural, and 

mainstream approaches.

5.1.2	 Disseminate and share knowledge about 

promising traditional, cultural, and mainstream 

approaches to mental wellness, such as mental 

wellness teams and recognizing the role 

of Elders.

5.1.3	 Support and recognize the community as its 

own best resource by acknowledging local 

knowledge and by developing community cap-

acity to improve mental wellness.

5.1.4	 Enhance the knowledge, skills, recruitment and 

retention of the range of service providers able 

to provide effective and culturally safe servi-

ces, treatments and supports for First Nations 

mental wellness.

5.1.5	 Strengthen collaborative relationships among 

federal, provincial, territorial and First Nations 

governments to improve policies, programs and 

services related to mental wellness.

5.2	 INUIT STREAM: Establish a coordinated continuum of mental wellness services (mental health and 
substance use services) for and by Inuit, which includes traditional, cultural, and clinical approaches.

5.2.1	 Close critical gaps in the continuum of mental 

wellness services, treatments and supports for 

Inuit, including traditional, cultural, and clin-

ical approaches.

5.2.2	 Support Inuit to respond to their mental health 

needs by drawing on the knowledge and 

strengths in their communities.

5.2.3	 Provide adequate, sustained funding and 

support to develop the mental health workforce 

and strengthen recruitment and retention of 

mental health workers.

5.2.4 	 Increase the availability of Inuit-specific mental 

wellness data, research, information, knowledge 

and training.

5.2.5 	 Bring about transformation in mental wellness 

services through strong partnerships with 

government, non-government organizations, 

foundations and the private sector.
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5.3	 MÉTIS STREAM: Build Métis capacity to improve mental health and to improve access to mental 
health and addictions services through meaningful, inclusive, and equitable engagement processes 
and research.

5.3.1	 Consult and engage Métis people to develop 

a Métis-specific mental health and substance 

use strategy.

5.3.2 	 Build Métis knowledge through research to 

understand fully the intergenerational effects 

of colonization and the mental health needs of 

Métis people today.

5.3.3	 Develop, increase and sustain Métis mental 

health human resources.

5.3.4	 Improve access to a full continuum of culturally 

competent and culturally safe mental health ser-

vices, treatments and supports for Métis people.

5.3.5 	 Develop and strengthen collaborative relation-

ships at all levels of government to advance and 

improve Métis mental health and well-being.

5.4	 Strengthen the response to First Nations, Inuit, and Métis urban and rural mental health issues, and to 
complex social issues that affect mental health.

5.4.1	 Develop a mental health and substance use 

strategy for First Nations, Inuit, and Métis in 

urban and rural centres.

5.4.2	 Increase capacity to provide access to a full 

continuum of mental health services, treatments 

and supports for and by First Nations, Inuit, and 

Métis in urban and rural centres.

5.4.3	 Take collaborative action across all levels of 

government to address complex social issues 

that undermine First Nations, Inuit, and Métis 

mental health, such as violence against women 

and over-representation in the child welfare and 

criminal justice systems, regardless of where 

people live.
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STRATEGIC DIRECTION 6

Mobilize leadership, improve knowledge, and foster collaboration at all levels.

6.1	 Coordinate mental health policies across governments and across sectors.

6.1.1	 Establish a mechanism in every jurisdiction, 

with the full engagement of political leaders, to 

oversee development and implementation of 

government-wide mental health policies, with 

links to a similar pan-Canadian mechanism.

6.1.2	 Improve collaboration and coordination 

among all levels of government regarding the 

mental health of First Nations, Inuit, and Métis, 

as well as other groups for whom the federal 

government has significant responsibilities for 

service delivery.

6.1.3	 Encourage broadly based coalitions in the non-

government sector to help mobilize leadership 

and build shared approaches to complex issues.

6.2	 Improve mental health data collection, research, and knowledge exchange across Canada.

6.2.1	 Gather and report to the public on data from 

the initial set of indicators for the Strategy while 

developing a framework for gathering and 

reporting on comprehensive data on outcomes 

over the longer term.

6.2.2	 Develop a mental health research agenda for 

Canada, encompassing psychosocial and clinical 

research, neuroscience, as well as knowledge 

from lived experience and diverse cultures.

6.2.3	 Enhance support for people living with mental 

health problems and illnesses to lead and partici-

pate meaningfully in all aspects of research.

6.2.4	 Accelerate the translation of knowledge into 

action through a collaborative, coordinated 

knowledge-exchange infrastructure approach.

6.2.5 	 Establish guidelines and standards to foster 

continuous quality improvement in mental 

health-related policies and practices.

6.3	 Strengthen mental health human resources.

6.3.1	 Strengthen pan-Canadian mental health human 

resources planning capacity to guide the 

development of a workforce that is the right size, 

has the right skills and the right mix of providers.

6.3.2	 Develop a pan-Canadian mental health work-

force development strategy, including core com-

petencies for all mental health service providers.

6.4	 Expand the leadership role of people living with mental health problems and illnesses, and their families, 
in setting mental health-related policy.

6.4.1	 Establish guidelines to ensure that people living 

with mental health problems and illnesses—as 

well as their families—have leadership roles 

in developing and implementing mental 

health policies.

6.4.2	 Build the capacity of local, regional and national 

organizations, led by and representing the 

interests of people living with mental health 

problems and illnesses, to ensure that their 

voices are heard.
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This is the first mental health strategy for Canada. 

Its purpose is to help improve mental health and well-
being for all people living in Canada and to create a 
mental health system that can truly meet the needs of 
people of all ages living with mental health problems 
and illnesses and their families.

The publication of this document comes at a time 
of great opportunity and hope for mental health 
and represents the fulfillment of a key element of 
the mandate conferred upon the Mental Health 
Commission of Canada by the Government of Canada.

This Strategy draws on the experience, knowledge and 
advice of thousands of people across the country. This 
Strategy provides an opportunity for everyone’s efforts—
large and small, both inside and outside the mental 
health system—to help bring about change. 

The signs of progress are everywhere. Together we can 
create an unstoppable movement to improve mental 
health. We hope that you will join with us to make 
this happen.


