QUICK FACTS

MENTAL HEALTH =

JRONIC DISEASE

Key stats What are
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Chronic diseases are a leading global cause
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of Canadians will be of individuals living
affected by a mental with chronic disease
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Depression
and
anxiety
disorders

Bipolar
and related
disorders

Schizophrenia
spectrum and
other psychotic
disorders

Feeding

and eating
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How do chronic diseases and
mental health interact?

Physical chronic diseases often co-occur
with mental health problems and illnesses.

This relationship works in both directions:

Mental
illness

Physical
chronic disease

Experiencing Living with

a physical chronic a mental illness
disease can lead can lead to
to a mental a physical
health problem chronic disease.>®

What are mental
health problems
or illnesses?
Mental health problems or

illnesses include a broad range
of conditions that affect

Obsessive-
compulsive
and related
disorders

Trauma- and

people’s mood, thinking,
and/or behaviour.
Examples include:

stressor-related
disorders

Substance
use and
addictive
disorders

The following factors
can contribute

to concurrent
illnesses:™**

genetic background

early life experiences

illness experience (e.g., biological
changes, medication, stress)

environmental factors (e.g.,
allergens/toxins, working
conditions, pollution)

health behavioural risk factors
(e.g., diet, physical activity,
smoking, substance use)

social determinants of health
(e.g., income, housing, education)




What can we do about it?

There are several ways to support those living with concurrent
physical chronic disease and mental health problems or illnesses:

Awareness
and education

Navigation, access,
and quality of services

Ensure health and mental health
services are culturally safe

and appropriate, person- and
family-centred, and focused

on shared decision making

Tackle stigma with
a public health
awareness campaign

Provide cross-training

for health-care providers

in diagnosis and treatment Improve collaboration and

of concurrent illnesses integration between social services,
allied health, mental health,
primary care, and speciality care

Expand e-health and

e-mental health solutions

(e.g., stepped care, telehealth)
Research and policy

Research causes, conditions, and treatment of concurrent illnesses

Research prevention, screening, and appropriate treatment for populations at higher
risk for cancer and other chronic diseases, and mental health problems and illnesses
such as immigrant, refugee, ethnocultural and racialized communities; First Nations,
Inuit, and Métis communities; people living in rural and remote areas;

the 2SLGBTQ+ community; and linguistic minorities

Ensure that research and policy include the voices of people with lived and living
experience, their families, and caregivers

Want to know more?

The key messages in this fact sheet are taken from the 2021 MHCC report:

Towards Better Mental and Physical Health: Preventing and Managing Concurrent
Mental and Physical Conditions: A Scoping and Rapid Realist Review.

Access the full report at mentalhealthcommission.ca /resource /preventing-and-
managing-concurrent-mental-and-physical-conditions.
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https://mentalhealthcommission.ca/resource/preventing-and-managing-concurrent-mental-and-physical-conditions

About the Mental Health
Commission of Canada

The Mental Health Commission of Canada
(MHCC) is an arms-length, non-partisan
organization funded by Health Canada.

It leads the development and dissemination
of innovative programs and tools to support
the mental health and wellness of people

in Canada.
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Against Cancer (the Partnership)
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system and drive measurable change for

all Canadians affected by cancer from 2019
to 2029.
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