BRIEF TO THE STANDING SENATE COMMITTEE
ON SOCIAL AFFAIRS, SCIENCE AND TECHNOLOGY

May 2001

Canadian Psychological Association
151 Slater Street, Suite 205
Ottawa, ON K1P 5H3



BRIEF TO THE STANDING SENATE COMMITTEE
ON SOCIAL AFFAIRS, SCIENCE AND TECHNOLOGY

INTRODUCTION

The Standing Senate Committee on Socia Affairs, Science and Technology is to be commended for
undertaking this examination of the Canadian hedth and hedlth care system. In particular, it is essentid to
consder the fundamenta contribution of psychologica factors to the maintenance of good hedth, the
prevention of disease and injury, accurate diagnosis and treatment of hedth problems, effective
rehabilitation and relgpse prevention, the management of chronic illness, and pdliative care. The findings
from scientific studies and clinica practice underscore that health and hedlth care issues cannot be
adequately addressed in the absence of neuropsychological, cognitive, affective, behaviourd, and socid
factors.

Canadians are more than the sum of their physica parts. Although it may often be our bodies which
become sick or injured, a person calls upon the whole of hisher psychological, socid and biological
resources to get better and stay hedlthy. The successof our effortsto maintain health and cope with illness
is determined by amultiplicity of factors - chief among these are what we think, how we fed, and how we
behave. In order to reduce human suffering, and to ddiver optima and efficient hedlth care sarvicesin a
cost-effective way, the psychologica needs of Canadians must be addressed.

In no smal measure the spiralling costs of hedlth care have been largdy a function of the predominately
biologica/technologica mode that has been gpplied in a largely reactive mode. If the hedlth of our
population isto be improved, the hedlth care system will need to be more integrated, including in a much
more meaningful way hedth promotion, disease and injury prevention and the building of hedthy
communities.

The diagnosis of disease for the purposes of treatment planning has focussed too exclusively on
pathophysiology. Too little attention has been given to including the assessment of hedthy and unhedlthy
behaviours and life styleissues. More often than not, consderation of such issues has been an afterthought
and, when addressed, has been addressed by practitioners who have little expertise in such matters.

Although hospitalsare anintegral part of the hedlth care system, they have been too central. Thisisamagjor
factor contributing to the problemsof accessand universality. Community-based modd sof hedlth carehave
not been well enough established in Canada. Y &, given the geography of our country, community-based
delivery systems are essentia to meet the condition of universdlity of the Canada Hedlth Act.

It isimportant to recognize that the current medicare system was established when a predominant basis of
most hedth care conditions was infection. Infection isaminor factor in the cause of illnesstoday. Rather,
the hedth care syslem must respond to the conditions that have a large psychologica and behavioura



component.
SOME MYTHS OF MENTAL ILLNESS

Asweadl know, our understanding of menta health and the trestment of people with mentd illnesshas had
anunkind higtory. In the not-so-distant past, “ mad people” wereeither vilified or venerated. A new erathen
dawned with the advent of the asylum movement. Soon after, “madness’ was being examined as an
important phenomenon which led to the development of theories and treatments. Today, these treatments
are predominately of three types. psychologicd, interpersond and chemical.

Conversdy, even to the present day, psychologica factors and causes are often imputed when apatient’s
symptoms are not accurately recognized or understood. For example, diseases such as Alzheimer’ s and
Multiple Sclerosis often firgt present with psychologica symptoms such as depression or anxiety. Patients
can be unfairly “blamed psychologicaly” for conditions that are not well understood medically.

Fromtheseroots have deve oped some present-day mythsof mentd illness. Thesemythssignificantly affect
the menta hedlth of dl Canadians. Some examplesinclude:

Myth 1: Only thementally ill and ingtitutionalized patients have serious psychological problems.
It isthis myth whichis most responsible for the margindization of mental heglth within the broader hedth
and hedlth care system.

This myth has no bass in fact. Data from many countries and many sources show how pervasive
psychologica issues arefor usdl. Consider that:

1 The World Hedlth Organization views depression as a significant worldwide hedlth
problem.

2. Studies have shown the incidence of mental hedlth problemsin children to be ashigh as
20%.

3. Psychologica issues have been shown to be the primary reason for, or asgnificant
secondary or contributing factor in, as many as 60% of vigtsto family physicians.

4, An avdanche of data now makes direct links between psychologica well-being and a
hogt of hedth issues such asimmune system functioning, thyroid and adrend disorders,
marita/family functioning, workplace productivity, myocardid infarction, and child
development, to name only afew.

5. In excess of 25% of patients with medica conditions other than amenta hedlth concern
fulfill diagnostic criteriafor serious psychologicd maadjustment thet, if left untreated,



can have serious short- and long-term consequences for the individua and his’her
environmen.

6. People suffering from chronic disease, disease for which thereisno medica cure, need
help to optimize their psycho socia resources so that they can cope with their
conditions, remain as hedthy as possible, and live happy and productive lives. Consider
the person with diabetes who does not regulate his’her diet or the person living with a
gpind cord injury who does not pay attention to seating and skin care. Depressed
psychologica functioning often leads to saf-neglect, which for someone with a chronic
medical condition can result in exacerbations of illness, increased need for and
utilizetion of hedlth and socid services and even degth.

Myth 2: The mentally ill are either very hard totreat or beyond help. Some kinds of mentd illness
are managed and not cured (for example, schizophrenia) while many others remit with appropriate
trestment. It isin fact in the absence of treatment that these illnesses and disorders can become more
severe in their symptomatology and in the toll taken upon the individuds and society. However, themyth
that menta illness cannot be appreciably helped or cured, in addition to the fear menta illness can create
in the generd public, have dso helped to margindize menta hedth issues and patients. The erroneous but
damning question is“Why spend precious resources on conditions that are intractable and which few want
to admit or entertain could happen to them or their loved ones?’

The biomedica indudtry islarge, complex and profitable. New medica procedures, tests, machines and
drugs are hillion-dollar businesses worldwide. These pressures of industry and commerce place serious
demands on the hedlth care syssem and help to chart its course.  Although the area of mentd health has
benefited greetly from advancesin chematherapy, many menta hedlth problemsare not readily prevented,
improved or cured by drugs or drugs done. Consequently, athough menta hedth may not be among the
magjor profit centres within the biomedica indudtry, it carries consderable long-term dollar costs as well
as hedlth and socid cogtsto individuals and society.

The mental hedlth field is often viewed as a cost centre with limited hedlth gains by hedth care planners.
Hedlth planners have yet to fully gppreciae that early and effective psychologicd intervention aleviates
suffering and results in more economica use of hedlth care resources. Intervening when someone suffers
an acute siress reaction to a traumatic event decreases the likelihood that such a reaction will become a
chronic debilitating disorder. Helping a cardiac patient to manage stress and anxiety can mitigate the
course of her/his heart disease. Effectively intervening with distressed and stressed parents can lead to
happier and better functioning families with postive inter-generationd effects. Improving the qudity of life
of a patient with bipolar depression or schizophreniareduces unnecessary and expengve system use. The
vaue of psychologica intervention needsto be seen over the long term - both for theindividua whoisless
likely to become chronicaly disabled and for society which bearsless socid and economic expensefor the
individual whose mental hedlth problems are addressed early and effectively.



Myth 3: Seeking help for mental health problemsisa sign of weakness. Menta hedth problems
have long been stigmatized - SO much o that treatment was hard to ask for, not readily recommended and,
unfortunately, often never received. Although society hasbecome much more appreciative of mentd hedth
issuesand needs, itisimportant that our hedlth care system continue to overcomethe barriers of ignorance,
prejudice and accessbility.

Myth 4: Treatments for psychological problems and mental illness are not effective. Aswas
illugtrated above and is illugtrated in the accompanying documents, psychologica interventions are very
effective. Psychologica interventions have strong foundations in science and psychologists have been
among the forerunners of the empirically-based intervention movement.

Some examples follow:

1 Cognitive Behaviour Therapy has been shown to be superior to medications for
some depressions and to be the treetment of choice in conjunction with chemotherapy
for others.

2. Neuropsychological assessments are essentid in the effective diagnosis and
trestment planning for patientswith closed head injury, stroke or deteriorating
neurological conditions such as Alzheimer’s Disease. Although advancesin
neurodiagnostic imaging can pinpoint the location of injury, neuropsychologica
evauation can sngularly describe the functional consequences of brain disease and
injury - consequences which are critica to helping patients and their caregivers adapt,
compensate and sometimes overcome deficits and injury.

3. Behavioural interventionsfor childrenwith attentional or behavioural disorders
are the trestment of choice, sometimes augmented with chemotherapy.

4, For decades, psychological interventionsfor phobiasand other anxiety
disorders have been shown to be the treatment of choice, sometimes augmented with
chemotherapy.

5. Patients suffering from psychosis profit from interventions thet assst them to better
control their symptoms, prevent relapse and to increase their quality of life.

6. Psychological interventions assg patients with smoking cessation, obesity
treatment and substance abuse problems.

7. Behavioural interventions help reduce the spread of infectious diseases such as HIV
and AIDS.



Myth 5: Mental health and mental illnessisnot amajor issuein thelivesof most Canadians. The
importance of psychological factors to hedth and well-being, as well as to the accurate diagnosis and
effective treetment of illnessand injury, iswell acknowledged. Further, asmedica scienceimproves upon
its dramatic successes in treating disease and prolonging life, the psychologica needs of citizenswho live
and cope with cancer and heart disease, for example, assume even greater importance and prevaence.

The psychologica aspects of disease and injury as well as psychologicd ill hedth cost Canadians dearly
in terms of human suffering, lost productivity, and often unnecessary system use (i.e., hedth, educetion,
crimind justice, socid services). Estimates vary, but it is clear that system use for unaddressed or
inappropriately addressed psychologica issues and disorders costs Canada millions of dollars annudly -
costs which could be dramatically reduced with a more effective and responsive hedth care system.

ARE THERE ENOUGH RESOURCES?

The answer to thisquestionisunegquivocaly ‘no’. Asevidenced by the demographic datasupplied with this
brief, and data from the Canadian Indtitute for Hedlth Information (CIHI), there are currently not enough
professonds to address the menta health needs of Canadians. For example, in the Province of Ontario,
the psychol ogist-to-citizen ratio is one psychologist to approximately five thousand Ontarians. Thisratio
ismuch higher in rurd areas. This data includes services in hedlth, education, crimind justice, the work
place and private practice settings. As the population of psychologists ages and retires, there will be even
more strain on the system over the next ten to fifteen years.

Hospitd's and clinics are overburdened. Some are very short staffed or, inconceivably, no longer offer or
have never offered the services necessary to addressing patients complex and multi-dimensiona menta
hedth problems. Where such services do exig, waiting lists are usualy inordinately long and thelevel and
comprehensiveness of serviceiswanting.

Services are not coordinated across systems. As a consequence, people with complex multi-dimensond
problems must engage severd systems or are lost between the cracks. People with serious mental hedlth
issues or children, for example, often straddle the boundaries of our different service systems. Their needs
can include socid sarvices, housing, education or traning, mental hedth services, crimind justice
involvement, and so on. Services, to be more effective and lesswasteful of preciousresources, needamore
sophigticated level of integration and coordination. Better integration and coordination would benefit the
patient or client, his or her family and friends, as well as the Canadian tax payer.

ACCESSISCRITICAL

Speaking only for psychology, there are four ways to access psychologica servicesin Canada - only one
of which resides in the public sector. The public sector method of access is through public facilities such
as hospitds or clinics who employ psychologigts. Private sector accessisthrough work-rel ated employee
assistance programs, through co-pay policies with private hedlth insurers or on a pay-as-you-go basis.



Canadians do not have equa access to care for their psychologica problems. Although psychology isa
regulated health professionin al provinces and territories, Canadians can often not access services. Public
sector facilities may not offer or may not offer enough psychological services to meet patients needs,
patients do not dways have access to third-party coverage or reimbursement for psychologica services
and, in the absence of any insurance, patients often cannot afford to pay for the services of psychologists
in private practice.

Asareault, psychologicd servicesaremost avail ableto those with highincomesand least availableto those
with low incomes. Because menta health issues do not respect class boundaries, this results in an
unacceptable disadvantage to those with theleast resources. Canadiansfear atwo-tier heath system! We
can assure them that one is dready in place!

No province providesuniversal accessto psychologica servicestodl of itscitizens. Thereason most often
given for this inaccessihility isfinancia - governments just cannot afford to do it.

Thisisonly true if governments remain wedded to the old ways of ddlivering health services and choose
toinvest increasingly large sumsin biomedica interventions at the expense of comprehensive psychologica
and mental hedlth services. Thisfinancial argument is based upon short-term costs and ignores long term
consequences. What are the persond, socid and economic consequences of not providing early or any
intervention for someon€e' s psychologica problem or disease? What costs to society are incurred when
one of its citizens cannot work, raise hisgher family, or even atend to basic activities of daily living?
Governments must look beyond the terms of their office and assume responsibility for the long-term needs
of Canadians.

A keen example of the current inefficiency of our system to meet the menta hedlth needs of Canadiansis
our use of medications. This well-known overuse results from anumber of factors, not the least of which
isthelack of access to other more appropriate and effective services. Research has shown that upwards
of 60% of the hedlth needs of patients vigiting a genera practitioner are for psychologica concerns of a
primary or secondary nature. The thergpeutic intervention of choice for medica practitioners is
chemotherapy. There are systemic reasons, such asthe power of drug companies and the archaic manner
in which professonds are paid, that make chemothergpy the default treatment of choice. Primary care
physicians are as frustrated as psychologists and other menta hedth professonas by the sate of affairs.
For example, physicians are not necessarily specificaly or systematically trained to assess and treat
psychologica problems and disorders in a non-psychopharmacologica fashion. Although medication for
such disorders may beindicated, sometimesit is not and sometimes the most effective gpproach combines
boththe psychological and the psychopharmacologica. Although, as mentioned above, sciencetelsusthat
many psychologicd interventions are the treetments of choicefor specific psychologica problems, primary
care physicians are paid to treat their patients with these problems but are not trained to deliver the
psychologica interventionswhich may berequired. Psychologists, on the other hand, aretrained to ddiver
these interventions but their services are not part of acomprehensive service ddlivery plan ensuring access
for dl Canadians. Physciansaredl too often | eft donewith the responsbility for carefor patientswith mild
to severe menta health problems due to a lack of available referral resources. All too often hedth



professionals are frustrated by the consequent compounding of problems.

A more reasonable, cost-effective and responsible approach would be to triage patients in order to give
them the means, as wdll as the options, necessary to addresstheir mild, moderate or severe mental hedlth
issues. Thiswould require medicare sysemsto develop new, flexible and interdisciplinary sysemsthrough
such avenues as primary care reform and home and community care programs that would better address
and meet patient needs. Headlth care settings aready recognize the importance of interdisciplinary care.
It istime that governments acknowledge and reflect in policy and program what its hedthcare professond
resources dready know. Canadians hedth is multi-dimensiond in dl its biologica, psychologicd and

social aspects.
TOWARDSAN OPERATIONAL DEFINITION OF HEALTH AND MENTAL HEALTH

Aswe have seen, whether psychological issues are astheresult of menta illness, areareactionto aninjury
or alifeevent, or are an agpect of some other primary physical disease, they are among the most pervasive
and profound issues affecting the hedlth of Canadians. Menta hedlth is not tantamount to menta illness but
rather is a dimension of every citizen's hedlth and hedlth care. By recognizing the pre-eminent role of
menta hedlth in hedth, we not only reduce human suffering, we include rather than sigmetize our citizens,
we augment the efficiency and accuracy of diagnosisand treetment, we enhance trestment compliance and
we reduce unnecessary hedth care cogts incurred when mental health needs are not addressed.

With this shift from a definition of hedth which includes physica hedith to one which includes biologica,
psychologica and socid hedlth, we cannot but more accurately recognize and respond to the multi-
dimensond hedlth needs of our citizens. Without this shift in the definition of hedth care, we are
condemned to repeat history. We have seen many reports and commissons examine issues related to
mental hedlth and the ddlivery of mentd hedlth services. We have seen governments close inpatient facilities
while promising community resources which never materialize. We know that Canadians do not have
adequate and equal access to mentd health services. We enjoin this Committee of the Senate of Canada
to disprove the scientific law which states that past behaviour isthe best predictor of future behaviour. Let
us make use of our country’ sconsi derabl e resources and give Canadiansthe hedlth care servicesthey need
and deserve.

THE WINDS OF CHANGE

Governments, business leaders, health economistsand public policy developersare becoming increasingly
aware of the importance of psychologica factors in the hedth and well-being of Canadians. A perfect
example are the Canadian Indtitutes of Hedlth Research with their broad research mandate. The scientific
datain support of this changein attitude is clear and mounting. Canadians themsdalves have more interest
in and less fear of mental hedlth issues. This broader public acceptance is particularly evident in younger
Canadians, many of whom have taken psychology courses in university. Parents are more likely to seek
psychologica servicesfor their children. Businessesareincreasingly concerned about the productivity costs



of psychological problems in their work force. Although ill margindized, people with serious and
persistent mental hedlth problems are less feared and rejected.

RECOMMENDATIONS

Hereiswhat we must do.

1.

Hedth systems must incorporate psychological and menta health services more
completely and comprehensively into their models and mechanisms of service delivery.
Hesdlth care facilities should be given the resources to ensure that a psychologist
(employee or contract) is attached to each hedlth care service. The psychologist could
apply hisor her expertise to clinical consultation to other team members,
assessment/diagnosis, direct patient intervention, work team improvement and
consultation/coaching with team leaders.

Primary care reform must take an interdisciplinary approach including psychologica
sarvices asa“mugt provide” service. For more details, see the accompanying
publication Strengthening Primary Care.

New programs such as home and community care or pharmacare must take an
interdisciplinary approach including psychologica services components. For more
detalls, see the accompanying publication Strengthening Home and Community
Care. Srengthening Pharmacare is being printed and will be forwarded as soon as it
isavalable.

Menta hedlth services for select populations such as children and the serioudy mentally
ill must be more coordinated across agencies and systems (i.e., health, education, socia
services, crimind jugtice) so as to offer a more comprehengve service and fewer of the
redundancies that drive up costs and reduce efficiencies.

Demondtration projects and new initiatives designed to integrate services should

be funded.

Hedlth services research examining the effectiveness of psychologica services and
broadly defined menta hedlth services must be supported and significantly increased.



