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70% of adults living with mental health problems and illnesses report that their illnesses began in 
childhood and adolescence, which means that parents and guardians can also play a critical 
role in intervening early when the first symptoms of mental health problems and illnesses 

appear.3 

 

One in five people experience a mental illness in their lifetime.  The remaining 
four have a friend, family member or colleague who has been or will be affected.4 

 

20% cent of Canadian seniors currently have some form of mental illness. The 
prevalence of dementia in Canada is expected to double by 2038.  In Alberta that means 

almost 102,000 Albertans would have some form of dementia by 2038.5   

 

Around 44% of Canadian seniors living in residential care homes are diagnosed with or have symptoms of depression.6 

 

In Canada, the average age of onset of depression is 23.  The average age of onset is 12 for anxiety disorders and 18 for 
substance abuse.  Canada's rate of suicide among adolescents is the third highest in the world.  Suicide is among the 
leading causes of death in 15-24 year old Canadians, second only to accidents.  4,000 people die through suicide per year.6 

 

The economic burden of mental illness constitutes more than 15% of the burden of disease in Canada.  However, these 
illnesses only receive 5.5 to 7.3% of the health care dollars.7 

 

Individuals with serious mental illness frequently identify income and housing as the most important factors in achieving 
and maintaining their health.8 

 

The consequences of homelessness tend to be more severe when coupled with mental illness. People with mental 
illnesses remain homeless for longer periods of time and have less contact with family and friends. They encounter more 
barriers to employment and tend to be in poorer health than other homeless people.9 

The World Health 
O r g a n i z a t i o n 
defines mental 
health as “a state 
o f  c o m p l e t e 
physical, mental 
and social well-
being and not 
merely the absence 

of disease or infirmity.”  The ability to deal with the rigours 
of everyday life, to think, feel, and behave in ways which 
are appropriate for his or her age, relationships, and 
responsibilities are all parts of a person’s mental well-
being.1 
 
Mental illnesses (also called mental disorders) can be 
defined as a variety of psychiatric conditions which usually 
show thought, behavioral or emotional impairments as a 
result of genetic, environmental, biological and 

psychosocial factors.  Mental disorders can cause distress 
and interfere with an individual’s ability to manage with  
their work, social and family life. Individuals experiencing a 
mental disorder may have problems with behavioral and 
emotional control, communication and their sense of 
reality may become distorted.2 
 
Mental illnesses: 

involve a number of different conditions that vary in 
nature and intensity; 
are typically identified (diagnosed) by a collection of 
symptoms; 
usually co-exist with other health problems; 
tend to affect mood, thought and behavior; 
range in impact from mild to moderate distress to 
seriously impaired functioning, loss of freedom and 
even death. 
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Alberta Stats and Facts10 

Each year, over 500,000 Albertans (approximately 16% of the population) receive at least one mental health service from 
a physician.  The count is based on billings for physician services for psychiatric disorders. 

 

Mental health problems are common.  In a three-year period, one in three Albertans receive at least one mental health 
service from a physician.  
 
Approximately 16% of Albertans visited a physician for mental health services in a single year.  
 
There has been a 24% increase between 2001 and 2004 in the provision of mental health services in Alberta’s Health 
Regions. 
 
In 2004/2005, more than 40,000 Albertans visited emergency rooms for mental health problems. 
 
There was a 15% increase in the number of patient days generated for people with mental health problems in Alberta 
between 2001 and 2004. 
 
Over 100 additional beds were used across Alberta for mental health in 2004 as compared to 2001.  Most of these 
additional beds were “off service” or general/medical beds. 
 
The use of Telehealth (the delivery of health-related services and information via videoconferencing) for mental health 
clinical consultations increased by 38 % in the three year period between 2002 to 2004. 
 
Schizophrenia and other psychotic disorders accounted for 15% of inpatient mental health diagnoses at regional acute 
and psychiatric facilities, and 7% of outpatients and community services diagnoses in 2004/2005. 
 
More individuals accessed physicians for anxiety disorders than for any of the other mental health diagnoses. 
 
Individuals diagnosed with mood disorders generated higher number of consultations to physicians than any other 
mental health disorder. 
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