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Mental Health and Mental Illness

WHO Definition of Health:

“a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity”… the 
ability to lead a “socially and economically productive life.”  
(WHO 2001)

Mental Illnesses..

Disorders of the brain “characterized by alterations in 
thinking, mood or behavior – or some combination thereof –
associated with significant distress and impaired functioning”  
(The Human Face of MH and MI in Canada 2006)



IMPORTANT FACTS ABOUT MENTAL ILLNESS



Most important features of mental illness
Myth buster: mental illnesses are real brain disorders and 
share causes with neurological disorders such as Multiple 
Sclerosis

Mental illnesses are common (estimates vary greatly but 
10% annual prevalence seems reasonable)

They are usually episodic

70% have child/adolescent onset are most are life-long

80% or more suicides are by people with a mental illness

They are expensive: $51 billion/year for Canada



Also it’s multi-causal…

Biology: genes, epigenetics, inflammation, neurogenesis, 
synaptic functions, transcription factors, neurotrophic 
factors, HPA axis, loss of synapses, gender, age

Psychological: resilience, vulnerability, lack of coping skills, 
lack of self-esteem

Social: life events (eg child abuse), relationship disruption,     
unemployment, work stress, social stress

sychosocial model 

The Biopsychosocial model



It’s Usually Co-morbid

Depression

Anxiety

Eating

Disorders

The rule, not the exception

Addiction

Other illnesses:

MS, heart disease,

cancer, epilepsy,

sleep disorders

Image copyright unknown



..and the causal pathways can be 
reciprocal

Cannabis use              schizophrenia

Smoking major depression*

e.g, those with MD twice as likely to develop nicotine dependence

Also non-depressed people who smoke heavily are more likely to 
develop MD 



Myths about mental illness
Mental illnesses are just an excuse for poor behaviour

Bad parenting causes mental illnesses

People with mental illnesses are violent and dangerous.

People don’t recover from mental illnesses

People who experience mental illnesses are weak and can’t handle 
stress

People who experience mental illnesses can’t work

Kids can’t have a mental illness like depression. Those are adult 
problems

Everyone gets depressed as they grow older. It’s just part ageing

https://www.cmha.ca/mental_health/myths-about-mental-illness/



The burden of mental illness

A leading cause of disease burden (years lived with an 
illness plus premature death)

In Ontario its burden is 1.5 X that of all cancers

and 7X that of all infectious diseases

Can cut 10-20 years from life expectancy



Domenico Fetti, Melancholy, 1625, Louvre. Wikimedia Commons.



A LITTLE HISTORY



Mental illness in ancient times
Depression (melancholia) and mania described at least as 
long ago as Hippocrates.

Also delirium (“phrenitis”) and anxiety recognized

Depression: too much black bile in lower body; treated with 
purging or emetics

Mania: too much black bile in upper body; treated with 
blood letting



Beginning of the modern era--mental illness 
as a medical problem 

Emil Kraepelin (1856-1926) 

Mental illnesses as true diseases rather than clusters of symptoms

Distinguished affective from non-affective disorders

Defined bipolar disorder and schizophrenia (dementia precox)*

Classified diseases on the basis of course and specified 

prognosis without reference to causality and set the basis 

for the DSM

Image copyright unknown
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The advent of psychotropic medications

The first antidepressants and antipsychotics were developed 
(often by chance) in the 1950’s

De-institutionalization of the mentally ill began

Anxiolytics: valium (“mother’s little helper”)

launched in 1963

(song was 1966)

Antidepressants: Prozac etc began use in 1974

Image: www.rollingstones.com



DIAGNOSIS OF MENTAL ILLNESSES





Diagnosis is symptom based

No biological tests for mental illness exist

The search for “biomarkers” such as blood borne molecules 
or changes of  brain structure is being hotly pursued 

But we are not there yet………….



Some types of mental illness

Mood and anxiety disorders, and schizophrenia

Neurodevelopmental disorders

Addictions

Personality disorders



SOME MAJOR DISORDERS



Mood Disorders

Major depression- at least 2 weeks of 
depressed mood and/or loss of interest in usual 
activities + 3/7symptoms

Dysthymia-at least 2 years of mild depression 
(now Persistent Depressive Disorder)

Bipolar disorder - episodes of mania or 
hypomania alternating  with major depressive 
episodes

http://www.bing.com/images/search?q=van+gogh+depression+painting&view=detailv2&
&id=5DAF8E4D9B961EF7AC443133F312FA630979E621&selectedIndex=0&ccid=lQWV4jb
B&simid=607995652821157478&thid=OIP.M950595e236c1461c98cee25625a7e951o0&aj
axhist=0



DSM-V diagnosis of depression

Five (or more) of the following symptoms have been present during the same 2-week 
period at least one of the symptoms is either (1) or (2)

1.  depressed mood most of the day, nearly every day 

2. diminished interest or pleasure in all, or almost all, activities most of the day

3. significant weight loss when not dieting or weight gain

4. insomnia or hypersomnia nearly every day

9. recurrent thoughts of death, recurrent suicidal ideation, or a suicide attempt, or a 
specific plan for committing suicide



Bipolar disorder in youth
Dr Anne Duffy of the Mathison Centre is a world expert: has followed a cohort of at 
risk subjects for over 20 years.

Controversial area especially re meds

General pattern: depressive episodes post-puperty and later conversion to bipolar 

Conversion rate variable, but can be 30% by age 20 (higher in females)

May be co-morbid with ADHD or confused with ADHD

nimh.nih.gov/health/publications/bipolar-disorder-in-children-and-teens-easy-to-read/index.shtml



Beethoven and bipolar 
disorder

Much has been made about great artists deriving some of their inspiration and 
output during manic episodes

Much of this is purely anecdotal

But a book by Francois Mai (Prof of psychiatry at University of Ottawa) “Diagnosing 
Genius” examined Beethoven’s letters (>1500) and medical reports.

Concludes that periods of great output coincide

with mania and that these alternate with

periods of minimal activity and likely

major depression



Psychotic Disorders

Schizophrenia

Mixed up thoughts
Delusions (false or irrational beliefs)
Hallucinations (seeing or hearing 

things that do not exist)
Lack of motivation
Lack of insight
Social withdrawal

http://www.scientificamerican.com/magazine/sa/2004/01-01



Anxiety Disorders
I

Intense and prolonged feelings of fear and 
distress that occur out of proportion to the 
actual threat or danger and that interfere with 
normal daily functioning

Generalized Anxiety Disorder

Specific Phobias eg arachnophobia

Post-traumatic stress disorder (PTSD)

Social anxiety disorder

Panic disorder

Image copyright unknown



Obsessive compulsive disorder (OCD)
Recurrent obsessions or compulsions that either

are time consuming (> 1hr/day)

cause marked distress or significant impairment

Recognition that the behaviors are excessive or unreasonable

Obsessions: contamination; excessive order; repeated doubts

Compulsions: repetitive behaviors or mental acts 



Obsessive Compulsive 
Disorder in Children

Dr Paul Arnold, Director of the Mathison Centre is the local expert and 
has a dedicated clinic in the Alberta Children’s Hospital

Clinic access is via Access Mental Health Calgary

His research program is dedicated to identifying the genetic basis of 
OCD

https://www.nimh.nih.gov/health/topics/obsessive-compulsive-disorder-ocd/index.shtml



NEURODEVEOPMENTAL DISORDERS



ADHD 
Usually first diagnosed in childhood and often lasts into adulthood

Has three forms:

Predominantly Inattentive Presentation: It is hard for the individual to 
organize or finish a task, to pay attention to details, or to follow instructions 
or conversations. 

Predominantly Hyperactive-Impulsive Presentation: fidgets and talks a lot. It 
is hard to sit still for long. Smaller children may run, jump or climb constantly. 
The individual feels restless and has trouble with impulsivity. 

Combined Presentation: Symptoms of the above two types are equally 
present in the person

Resource:http://www.help4adhd.org/NRC.aspx 



The Autism Spectrum
Persistent deficits in social communication and social interaction 

Restricted, repetitive patterns of behavior, interests, or activities;

Symptoms must be present in the early developmental period (at risk if no words 
at 16-20 months)

Symptoms cause clinically significant impairment in function

May affect 1 in 68 children,4-5 X more common in boys

Why autism spectrum? What happened to Asperger’s?

--lack of accurate diagnosis

-severity more important

http://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd/index.shtml



Aggressive Behavior

Dt Tamara Pringsheim of the Mathison Centre is writing a family 
decision tool for the treatment of disruptive and aggressive behavior in 
youth.

camh.ca/en/hospital/health_information/for_parents/Pages/aggressive_behaviour_children.aspx



Adolescent Exposure to Cannabis
Cognitive impairment—adults who smoked during adolescence have 
significant loss of IQ

Deficits in verbal learning and memory most significant

Risk of psychosis –40% inc risk any outcome—age of onset

Depression
◦ a 2X increase in depression in male adolescents and a 5X increase in 

female adolescents (Patton et al 2002)

Risk for other psychiatric disorders-anxiety

Adults who used before age 15 were 6 X more likely to be dependent on 
an illicit drug than adults who first used marijuana at age 21 or older 
(National Survey on Drug Use and Health)

Courtesy of Dr Diana Dow-Edwards, State University of New York



Edvard Munch, Melancholy (1892). The National Museum of Art, Architecture and Design Wikimedia Commons.



SOME CURRENT RESEARCH ACTIVITIES



Excellence in Brain and Mental Health 

Research and Education



History and Mission of the Mathison Centre

History. Launched in March 2012, the Mathison Centre was made 
possible by a $10 million investment from Ronald P. Mathison, 
president and chief executive of Matco Investments Ltd.

The mission of the Centre is to promote internationally recognized 
research and education on the early identification, treatment and 
prevention of mental disorders. The Centre promotes a 
multidisciplinary translational approach through
bench neuroscience, clinical research, health services and 
population health research



Is depression on the increase?

Patten el al 2015 Canadian  Journal of Psychiatry 60, 31-34



Is life better in Toronto?

Latitude Prevalence of depression City 

 % 95% CI  

42° -  47.9°   5.6 5.5-5.8 Toronto (44°) 

48° - 52.9° 6.2 6.0-6.4 Calgary (51°) 

53° - 69.9° 6.6 6.2-6.9 Edmonton (54°) 

   Fort Mac (57°) 

 

Patten and Bulloch, unpublished data



Is Summer better?
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Depression and Gender
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MENTAL HEALTH IN OUR COMMUNITY:

Integrating Research into the Community

An HBI/Mathison Centre proposal with two arms

Community Teaching

• Anti-stigma programs eg HEADSTRONG

• Public outreach

• Annual meeting

Community knowledge transfer

• Develop information kits for patients, their families and doctors

• Website development to provide quality resources about mental illness 
to patients, families and doctors



AHS Services
Child and Adolescent Addictions and Mental Health Services Program includes:

MORE: Mental Health  Online Services for Educators (ECS to grade 9)

http://www.albertahealthservices.ca/assets/info/hp/hmhc/if-hp-hmhc-more-brochure.pdf

SMILES: School Mental Health Improvements in Literacy for Educators and Students

Teacher and student modules (for grades 9 and 10) includes stigma, mental illness 
and mental wellness

http://www.albertahealthservices.ca/assets/info/hp/hmhc/if-hp-hmhc-more-brochure.pdf


Important links and tel #s
Resources for students, families, educators & physicians (USA): 

http://www.schoolmentalhealth.org/

Access Mental Health 

www.albertahealthservices.ca/services/Page11443.aspx

Tel: 403-943-1500 

Distress Centre Calgary: www.distresscentre.com

Tel (403) 266-1601 (24 hours)

Canadian Mental Health Association: www.cmha.ca

Mental Health Commission of Canada: www.mentalhealthcommission.ca

Headspace (Australia): http://headspace.org.au/

http://www.schoolmentalhealth.org/
http://www.albertahealthservices.ca/services/Page11443.aspx
http://www.distresscentre.com/
http://www.cmha.ca/
http://www.mentalhealthcommission.ca/
http://headspace.org.au/


Paul Gauguin, Faaturuma, 1891, Nelson-Atkins Museum of Art. Wikimedia Commons.



Thanks to Dr Peter Toohey

Boredom  A lively History (2011) Yale University Press

Jealousy (2014) Yale University Press



Movies & Mental Illness

http://www.imdb.com/media/rm394630144/tt0821642
http://www.imdb.com/media/rm394630144/tt0821642
http://www.imdb.com/media/rm2041741568/tt1012729
http://www.imdb.com/media/rm2041741568/tt1012729
http://en.wikipedia.org/wiki/File:As_good_as_it_gets.jpg
http://en.wikipedia.org/wiki/File:As_good_as_it_gets.jpg
http://en.wikipedia.org/wiki/File:Michael_clayton.jpg
http://en.wikipedia.org/wiki/File:Michael_clayton.jpg




Mental illness and the brain

The prefrontal cortex according to Kolb and Wishaw (2009)



Neural circuitry of depression

Nucleus
accumbens

Ventral tegmental
area (DA)

Dorsal raphe
(serotonin)

Locus coeruleus
(NE)



Brain development

Seeman et al (1999) American J Psychiatry 156; p168


