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Canadians will experience a mental health problem panic disorder
or illness in any given year', and this risk is higher post-traumatic
for people living with cancer. stress disorder.’

The most common mental health
problems and illnesses among those
being treated for cancer and cancer
survivors are:

major depression

generalized anxiety disorder

adjustment disorder

A large survey of adult cancer
survivors in Canada found that

Some studies estimate
o the prevalence of depression
and anxiety in people treated

o for cancer to be at least

that in the general public.s’4
experienced at least one emotional concern
one to three years following cancer treatment.
Many of those concerns were not met.”




problem or illness

Can occur at any stage
of the cancer continuum:

treatment, survivorship,

How do mental health
and cancer interact?

Mental health

screening, diagnosis,

and palliative or
end-of-life care.’

Cancer
and Mental
Health®
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Biological factors

Biological effects
of cancer growth

Specific effects
of tumour location

Impact of cancer
treatment

Pain

Cancer

Several psychological,
biological, and social
factors intersect to
impact the mental health
of those living with and
beyond cancer.’

Psychological factors

Self-blame for diagnosis

Stigma related to type of cancer
(e.g., lung cancer)

Stigma related to mental health

) Cognitive impacts

Relationship difficulties

Grief about current
and anticipated losses

Coping and fear of death

Personality changes

Body image disruption

.
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Social factors

Access to specialist care

Family support

Employment changes

Loss of income

~N

J

J




What can we do?

Mental health

screenin
g Awareness

Mental health screening
is recommended through
all cancer stages so
support can be

accessed early.’

Recognize that some populations are at
higher risk for cancer, chronic disease, and
mental health problems and illnesses such as:

» immigrant, refugee, ethnocultural
and racialized communities;

e First Nations, Inuit, and Métis communities;
Reduce stigma * people living in rural and remote areas;
* the 2SLGBTQ+ community;
* linguistic minorities.

Both cancer-related and mental
health-related stigma are barriers that
prevent people from accessing support.® More research is needed in this area to
ensure effective and appropriate prevention,
screening, and treatment.

Improve awareness and normalize help
seeking to assist in reducing stigma.

Improve access to mental health care

Once a mental health problem or illness is recognized, access
to timely, culturally safe and appropriate, quality mental health
services and supports is required. Opportunities include:

* collaborative and integrated care approaches, where physical,
pharmacological, and psychological supports are provided
through a collaborative care team.’

* stepped care approaches, where the most effective and least
resource-intensive treatment is delivered first, then adjusted
as needed.” Stepped care has been shown to reduce wait times
and improve access to mental health services."

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.



 https://mentalhealthcommission.ca/resource/preventing-and-managing-concurrent-mental-and-physical-conditions
 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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