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Putting it together

Chronic Disease

Mental Health



Relationship between chronic disease and 
mental health

Chronic disease is a risk factor for poor mental 
health

Poor mental health is a risk factor for chronic 
physical conditions

Persons with serious mental health issues often 
have co-occurring conditions



Approach to Chronic Disease 
Prevention and management

a wide range of approaches have been shown to 
reduce risk factors, strengthen protective factors, 
reduce symptoms of mental illnesses, decrease 
disability and prevent the onset of some mental 
health problems.

Ontario uses the chronic disease prevention  
and management framework
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Chronic Disease Prevention and 
Management
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What can be done about mental health as a risk 
factor for CD? 

1. Address the socioeconomic conditions 
that promote mental health

2. Improve people’s understanding of 
mental health and how to get support.

3. Improve access to depression screening 
and early intervention.

4. Reduce stigma.



HIV and mental health: are these pieces a fit?

‘The main concerns were care and maintenance. Today, 
with better treatments and a focus on recovery, the 
situation has changed. It is now recognized that in addition 
to the very real challenges created by …. , the attitudes 
and practices of society are large contributors -- in and of 
themselves -- to disability.”



Sorting the pieces

3X more likely to have a mental health problem
Lower perception of overall mental health
High rates of depression found in people with a 
wide range of chronic conditions
– Medical – conditions like HANS (HIV 

Associated Neurological..)
– Impacts of symptoms/side effects on overall 

mental health: digestive disorders, kidney 
disease, etc.

– SDOH
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The missing piece: SDOH

CDPM recognizes role of social determinants of 
health in increasing people’s capacity to make 
healthy choices
Same determinants impact mental health: e.g. 
access to and availability of income, 
employment, education, social support, physical 
environments 
CDPM sector can be more aware of how its 
work impacts on determinants of mental, not just 
physical health 
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A Home, A job, A Friend

Housing is a basic human right and fundamental to health. Having
access to affordable housing also provides the stability required to 
pursue other activities

Ontario has a long-term affordable housing strategy that provides 
more flexibility to communities to decide where to use funds but
does not address supply and affordability of housing

“Affordable” refers to housing units that are neither in need of major 
repair nor overcrowded, and whose tenants do not have to pay more 
than 30 percent of their before-tax income on rent. 

CMHA Ontario calls for adequate housing and housing supports to 
aid in recovery.



Housing (Con’t)

Research shows that personal choice in housing not only increases 
housing stability, but also improves well-being and quality of life.

A variety of policy options can be implemented to support individuals 
in securing and maintaining affordable housing of their choice. 
Some of these strategies include rent supplements, rent that is 
geared to income, and a universal housing benefit that is available 
to all low-income Ontarians.

Housing related strategies can contribute to the reduction of poverty 
among low income Ontarians and is a key component of the 
provincial 10-year strategy on mental health and addictions and the 
Government’s poverty reduction strategy.
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Good Jobs

Rates of employment

Benefits of employment

People with disabilities who require flexible work 
situations need access to a variety of resources
– Effective employment supports
– Good paying jobs, with stable hours and benefits
– Appropriate and actionable rights in the workplace e.g. job 

accommodations
– Reform of disability income programs (1%)
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Income

Many persons with chronic illnesses are unable 
to work full-time
Limitations for work translate into low-income
More likely to be on ODSP

Need for increased work accommodations
Need for improvements to social assistance 
programs
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Social Inclusion
Persons with disabilities experience more poverty and 
for longer periods of time than Ontarians who do not 
have a disability

The loss of resources due to poverty. This loss is 
magnified by a “double stigma” resulting in loss of 
network of support

Access to economic and related supports increases 
community inclusion and positive mental health
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MHCC reduces stigma

The Mental Health Commission of Canada has developed a 
framework for dealing with stigma and discrimination

Framework recognizes that anti-stigma “campaigns” alone are not 
effective - action must include legislation and social policy to 
establish and enforce the human rights of people with mental illness.

MHCC priority populations are:
– Health care professionals
– Youth



Modern day Sisyphus 



Learn more about work in this area

www.thecanadianfacts.org

http://www.ocdpa.on.ca/OCDPA/docs/PrimertoAction2-
EN.pdf

http://www.ocdpa.on.ca/OCDPA/docs/OCDPA_EM_Men
talHealth_Full_Package.pdf

http://www.ontario.cmha.ca/admin_ver2/maps/camh%20
&%20cmha%20ont%20employment%20discussion%20p
aper%20final%202010.pdf


