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Mental health and mental illness – distinct but related concepts – are critically important to the health of Ontarians.  
The burden of poor mental health and mental illness begins in childhood and affects health across the life course.2

Interconnected eleMents of wellbeIng
Mental health, mental illness and physical health are  
interconnected elements of wellbeing that  
impact each other.4

Poor mental health and mental illnesses:4,5

•  Are risk factors for some chronic diseases
•   Contribute to intentional and  

unintentional injuries
•   May increase the risk of transmission  

for some infectious diseases
•  May delay seeking medical care
•  May affect the quality of care received
•  May affect adherence to treatment

Mental health and illness affect everyone,  
either directly or indirectly.6 The risk of both  
poor mental health and mental illness varies  
by gender and is associated with:7,8

Educational attainment

Income Aboriginal status

Promoting positive mental health can impact overall wellbeing by:1

Mental HealtH 
Mental health: the capacity to feel, think and act  
in ways that enhance our ability to enjoy life,  
realize our own potential, deal with challenges  
and contribute to society.1,2

Positive mental health is expressed through life 
satisfaction and subjective wellbeing.

Self-reported positive mental health, Ontario, 
2011-20123

Mental Illness
Mental illness: alterations in thinking, mood or  
behaviour. Symptoms may range from mild to severe6  
and may be one-time, episodic or continuous.1

It is estimated that the burden of mental illness  
(the loss of health-adjusted life years) on Ontarians is:9

•  1.5X that of cancer  
•  7X that of all infectious diseases 

Self-reported mood and anxiety disorders, Ontario, 
2011-20123
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Self-reported positive mental health is more common
in people from neighbourhoods with low material
deprivation and low residential instability3†

Self-reported mood and anxiety disorders are more
common in people from neighbourhoods with high
material deprivation and high residential instability3†

•  Increasing resilience 
•  Decreasing self-harm

•   Helping to reduce the risk of developing mental illness
•   Improving recovery in those already suffering from mental illness
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*Data on children is not available.
†Measured using the Ontario Marginalization Index.
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