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Executive Summary
In Canada, 1 in every 5 people is affected by mental illness in any given year.1 This
represents an economic burden of over 50 billion dollars each year. 1 This report aims
provide both individuals and organizations in Wellington County, Dufferin County and the
City of Guelph with up-to-date and relevant information about mental health in the region.
Some key findings include:
Mental Health and Well-Being in WDG





9 out of 10 WDG residents reported that their mental health was good, very good or
excellent. Similar rates were reported for being satisfied or very satisfied with life in general.
43% of WDG grade 7 and 10 students met the criteria for having high levels of positive
mental health and 69% had high self-esteem. These rates were especially high in Guelph and
among grade 7 students and males.
Social relationships and sense of belonging are important factors in promoting mental
health. Family support and peer connectedness were strongly associated with positive
mental health among youth.

Mental Health Concerns, Mental Illness and Self-Harm






23% of WDG residents report experiencing high levels of life stress and 26% report high
levels of work stress. 44% of grade 7 and 10 students reported sometimes, often or always
feeling as if they had too many problems. Rates were higher among females for all three
measures of stress.
In WDG approximately 9% of residents have a diagnosed mood disorder and 7% have a
diagnosed anxiety disorder.
Self-harm related emergency room visits in WDG were most common among 10 to 19 year
olds.
Rates of emergency room visits for mental health concerns among 10 to 19 year olds
doubled between 2009 and 2014.

The Relationship between Physical and Mental Health







Residents who rated their physical health as good, very good or excellent were significantly
more likely to experience favourable mental health than those who rated their physical health
as fair or poor.
Physical activity was significantly associated with perceived mental health, youth who were
active 5 or more days a week were twice as likely to experience positive mental health as
those who were not.
Eating habits, such as fruit and vegetable consumption and eating junk food were
significantly associated with mental health outcomes among youth.
Smoking, heavy drinking and drug use were all significantly associated with poorer health
outcomes among youth.
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Social Determinants of Mental Health




Ontarians who were employed were significantly more likely to report positive mental health
than Ontario residents who were not employed.
Lower-income residents of WDG were significantly less likely to experience favourable
mental health than those with higher incomes.
Neither immigration status nor national identity had a significant impact on the mental
health of WDG youth.

Conclusions





Mental health in WDG is generally quite similar to mental health in Ontario overall.
Gender is an important determinant of mental health, with women tending to experience
poorer outcomes. This trend was especially concerning among grade 10 girls.
Physical and mental health were strongly associated, improvements to physical health may be
an effective way to also improve mental health.
Social disadvantage is associated with poorer mental health.
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Introduction
In Canada, 1 in every 5 people is affected by mental illness in any given year. 1 This creates
an economic burden of nearly 50 billion dollars per year, which is 150% greater than the
burden of all cancers combined.2 In fact, it is estimated that by 2020 depression will be the
second leading public health concern worldwide.3
There strong evidence that children and adolescents experience considerable mental health
problems, which often go unaddressed. It is estimated that 70% of adults who are living
with mental illnesses first experienced symptoms during childhood or adolescence.4 In fact,
over 1 million children and youth in Canada are living with a mental illness.1 Early
identification and treatment of mental health concerns in youth are especially important, as
early treatment can predict better health outcomes, improved school achievement and fewer
encounters with criminal justice and social service systems.4
Mental health, however, is much more than just the absence of mental illnesses. Mental
health refers to a state of cognitive, social and emotional well-being, in which a person is
able to live a fulfilling and productive life and can effectively cope with the normal
challenges and stresses of everyday life.5-7 In recent years, Ontario has developed a
comprehensive mental health and addictions strategy focused on mental health promotion,
prevention and early treatment of mental illnesses and comprehensive community supports.7
This report aims to provide both individuals and organizations in Wellington County,
Dufferin County and the City of Guelph (WDG) with up-to-date and relevant information
about mental health in the region.
The report will address four main topics:
1. Mental health and well-being
2. Mental health concerns, mental illnesses and self-harm
3. The relationship between physical and mental health
4. Social determinants of mental health
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Methods
APHEO Indicators
Some indicators for this report were chosen from the list of core indicators recommended
by the Association for Public Health Epidemiologists of Ontario (APHEO). APHEO has
recognized the need for consistency among health reports (APHEO, n.d.a). Its Core
Indicators Working Group (CIWG) has aimed to systematically define and operationalize a
core set of health indicators in Ontario, which includes a set of indicators for mental health
(APHEO, n.d.a). The CIWG works to ensure the Core Indicators are accurate and up-todate, and reflect the legislative requirements set in the Ontario Public Health Standards
(APHEO, n.d.a).
The two APHEO Mental Health indicators assessed in this report include: (1) the
proportion of the population aged 15 and over who self-reported life stress in the past 12
months; and (2) the proportion of the working population aged 20-64 who self-reported that
most days at work were quite a bit stressful or extremely stressful in the past 12 months.
The two APHEO Injury Prevention and Substance Abuse Prevention indicators used in this
report include: (1) intentional self-harm related hospitalization; and (2) suicide mortality.
Additional indicators were chosen for examination based on consultations with Health
Analytics and Health Promotion staff and management. Consideration was also paid to
meeting the data requirements set out in the Ontario Public Health Standards, the
Accountability Agreement Indicators of the Ministry of Health and Long-Term Care, and
WDG Public Health’s Key Performance Indicators for monitoring the 2011-2016 strategic
plan.

Levels of Geography
Data were shown for Wellington-Dufferin-Guelph and for the province of Ontario to
provide a comparison. Additionally, where possible, figures were calculated for Wellington
and Dufferin Counties and the City of Guelph. Urban and rural figures were also calculated.
The urban group included respondents who lived in Guelph and Orangeville. The rural
group encompassed all other residents of Wellington and Dufferin Counties. However,
these stratified geographies were only presented if there was a statistically significant
difference between areas.

Data Sources
Data sources used in this report were acquired from internal and external sources; including
the Canadian Community Health Survey (CCHS), the WDG Youth Survey, IntelliHEALTH,
Ontario’s Better Outcomes Registry & Network (BORN) and the Prebirth Clinic Research
Study.
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CCHS
Canadian Community Health Survey (CCHS) data were used to provide estimates of several
mental health indicators for both WDG and Ontario. CCHS collects data regarding mental
health, physical health, and social and economic factors. Data from 2009 to 2014 were
analyzed and presented.
CCHS data were collected from persons aged 12 and over living in private dwellings in the
115 health regions covering all provinces and territories. Excluded from the sampling frame
are individuals living on Indian Reserves and on Crown Lands, institutional residents, fulltime members of the Canadian Forces, and residents of certain remote regions. The CCHS
covers approximately 98% of the Canadian population aged 12 and over.
All reported estimates (percentages) from the CCHS conform to the reporting guidelines
described in the 2011 CCHS User Guide (Statistics Canada, 2013). As per these guidelines,
all reported estimates whose coefficient of variation (CV) falls within the marginal range
(16.6 ≤ CV ≤ 33.3) are considered for general unrestricted release but are accompanied by a
notation within its corresponding figure cautioning of their high sampling variability. The
remaining reported estimates, which are not accompanied by a CV, can be interpreted with
confidence as their CV falls within the acceptable range (0.0 ≤ CV ≤ 16.5). All estimates
with a CV within the unacceptable range (CV > 33.3) were not included in this report.
WDG Youth Survey
Data specific to children and adolescents in WDG comes from the 2012 WDG Youth
Survey. This survey was administered to grade 7 and 10 students during the 2011/2012
school year. The survey asked students about their mental health, time spent with family and
friends, physical activity, eating habits and substance use. Overall the response rate was
55%, which resulted in 3,429 students responding to the survey, 2108 grade 7s and 1235
grade 10s. French, private and parochial schools were not included in the survey.
IntelliHEALTH
Data on emergency room visits due to mental health concerns were retrieved from the
National Ambulatory Care Reporting System (NACRS) through IntelliHEALTH Ontario.
The NACRS data base includes information on emergency visits, day procedures, medical
day and night care and clinics including dialysis, cardiac catheterization, and oncology. The
data used for this report included the number distinct emergency room visits in which
mental health concerns were recorded as the main, or one of several diagnoses. It also
included emergency room and hospitalizations in which intentional self-harm was a primary
or secondary diagnosis. It is likely that data retrieved from NACRS under represents the
true burden of mental illness and self-harm in WDG, because there are many different
options for mental and physical health care. Those who seek help from family-doctors, walkin clinics, counselors or psychologists would not be reflected in the NACRS database.
12

Information on suicide mortality was retrieved from the Vital Statistics- Mortality database,
which contains information on all deaths registered in Ontario during a calendar year. Data
were retrieved for both WDG and Ontario. All IntelliHEALTH data are presented as direct
standardized rates per 100,000 people. Data from 2007 to 2014 are presented for emergency
room visits and hospitalization rates. Suicide mortality data were only available from 2007 to
2011.
BORN
Data regarding mental health concerns during pregnancy were retrieved from the Better
Outcomes Registry & Network (BORN) database. The BORN information system houses
important information on pregnancy, birth and childhood within Ontario. Data are
collected from hospitals, labs, midwifery practices and clinics on every birth in the province.
The born registry is relatively new. Data were not available for all of 2012, thus it is
presented in 6-month intervals from July 2012 to December 2014.
Prebirth Clinic Research Study (WDG Public Health)
Mental health during pregnancy was also assessed locally through the 2012 Prebirth Clinic
Research Study (WDGPH, 2012). From January to June 2012, WDG Public Health
conducted a survey of 617 women who attended appointments at prebirth clinics in WDG.
The study collected information on clinic attendance, demographics as well as risk and
protective factors such as smoking and eating habits. Several limitations were associated
with this data source. Primarily the women who attended prebirth clinics and completed the
survey were not representative of all pregnant women in WDG. Women in the study tended
to be slightly better educated and engage in more protective behaviors and fewer risk
behaviors. Therefore the results of the Prebirth Clinic Research Study should be interpreted
with caution, and not generalized to all pregnant women in WDG.
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A Profile of Wellington-Dufferin-Guelph
Wellington-Dufferin-Guelph Public Health (WDGPH) is one of 36 local health departments
in Ontario. The area served by WDGPH is located in southwestern Ontario, approximately
100 km west of Toronto, and comprises two counties: Wellington County and Dufferin
County. The municipality of the City of Guelph is geographically located within Wellington
County (See Figure 1). In this report, the area served by WDGPH is referred to as WellingtonDufferin-Guelph (WDG).
Figure 1: Municipalities in Wellington-Dufferin-Guelph, Southwestern Ontario
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Mandate

The mandate of WDGPH is to improve the health of the population through activities that
promote health, protect health, and prevent disease and injury.
Wellington-Dufferin-Guelph Public Health is an essential community health service with
dedicated staff that focus on promoting and protecting the health of our community. We
offer programs and services and advocate for healthy public policies that:




Promote healthy infant and child development, responsive parenting, healthy lifestyles, and positive
mental, reproductive, sexual, and dental health.
Protect our communities from communicable and infectious diseases, and environmental hazards
such as contaminated food and water.
Prevent disease and injuries.

Table1: Sociodemographic profile of Wellington-Dufferin-Guelph, compared to Ontario

Indicator

Wellington-DufferinGuelph

Ontario

Population (Census 2011, Statistics
Canada)
Geographical Profile:
Percentage of geographical area that is
rural (Census 2011, Statistics Canada)
Percentage of geographical area that is
urban (Census 2011, Statistics Canada)
Population Profile
(Census 2011, Statistics Canada)
Population Growth (from 2006-2011)
(Census 2011, Statistics Canada)
Projected Population Growth from
2011 to 2016 (Census 2006, Statistics
Canada)
Diversity:
Immigrant Status (National Household
Survey 2011, Statistics Canada)
Percentage increase of new immigrants
from 2001-2006 compared with 19962001 (Census 2006, Statistics Canada)
Visible minority population
(National Household Survey 2011,
Statistics Canada)
Largest visible minority groups
(National Household Survey 2011,
Statistics Canada)
Education (Census 2006, Statistics
Canada)

265,240

12,851,820

98% (97.53%)

N/A

2% (2.47%)

N/A

46% of the population lives in urban
areas
4.1% increase

N/A
5.7% increase

6.1% increase to 295,000 residents.

N/A

15.7%

28.5%

24%

N/A

9.0%

25.9%

South Asian, Chinese, Southeast
Asian, Black, Filipino

South Asian, Chinese, Black,
Filipino, and Latin American

47.7% of the population aged 15
years and older has completed postsecondary education*.
0.8%

52.7% of the population aged 15
years and older has completed
post-secondary education*
2.3%

$65,284

$63,441

5.1%

7.8%

6.8%

14.8%

Percentage of Population With No
Knowledge of Official Languages
(Census 2011, Statistics Canada)
Median 2005 Family Income After Tax
(Census 2006, Statistics Canada)
Unemployment Rate (2012, 15yr+)
(CANSIM Table 109-5324, Statistics
Canada 2013)
Percentage of Children <6 years of age
Living in Low-income Households
(Census 2006, Statistics Canada)

*Post-secondary education includes apprenticeship degrees/certificates, college degrees, and university degrees
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Mental Health and Well-Being in WDG
This section will describe several indicators of mental health and well-being in WDG.
Where possible, comparisons will be made between WDG and the rest of Ontario.
Perceived Mental Health
For over 10 years, CCHS has collected data on perceived mental health as a subjective
measure of overall mental health. Figure 2 shows the percentage of WDG residents who
rated their mental health as poor, fair, good, very good and excellent in 2014. The most common
responses were very good (36%) and excellent (34%) followed by good (21%). Throughout the
report, ratings of good, very good and excellent mental health will be collectively referred to as
“favourable”. In total, 91% of respondents rated their mental health favourably.
Figure 2: Percentage of WDG residents who rated their mental health as poor, fair,
good, very good or excellent in 2014

% of WDG Residents

40%

36%

34%

30%
21%

20%

10%
0%

6%

1%

Poor

Fair

Good

Very Good

Excellent

Source: CCHS, 2014

Over the last 6 years, rates of favourable mental health have remained high in WDG.
Figure 3 displays the percentage of Wellington, Dufferin and Guelph residents who rated
their mental health as good, very good or excellent from 2009 to 2014.
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% of Residents

Figure 3: Percentage of WDG and Ontario respondents who rated their mental health
as good, very good or excellent, 2009-2014
100%
80%
60%
WDG

40%

Ontario

20%
0%
WDG
Ontario

2009
94%
92%

2010
91%
92%

2011
88%
92%

2012
93%
91%

2013
86%
91%

2014
91%
90%

Source: CCHS, 2009-2014

There were no statistically significant differences between WDG and Ontario regarding rates
of favourable mental health. The slight decreases in the percentages favourable responses in
WDG and Ontario were consistent with previous national findings. In Canada, rates of
favourable mental health have been decreasing slightly since 2002.8
There were no significant differences in rates of favourable mental health between men and
women, age groups or geographic region. However, there was a significant difference in
rates of favourable mental health based on urban or rural residence. Figure 4 displays the
percentages of people who rate their mental health as good, very good or excellent by urban or
rural residence. For every year except 2010, rural residents of WDG have reported
favourable mental health at slightly higher rates than urban residents. However, this
difference was only statistically significant in 2013.

17

% of WDG Residents

Figure 4: Percentage of WDG residents who perceived their mental health as good,
very good or excellent, by rural or urban residence
100%

80%
60%
40%

Urban

20%

Rural

0%
Urban
Rural

2009
94%
95%

2010
92%
89%

2011
87%
90%

2012
93%
93%

2013
81%
94%

2014
89%
93%

Source: CCHS, 2009-2014

Positive Mental Health among Youth
The WDG Youth Survey used several different questions to create the composite variable
for positive mental health. These questions assessed if students:
1) dealt with frustration in positive ways,
2) overcame challenges/problems in positive ways,
3) felt good about themselves,
4) were proud of themselves,
5) felt in control of their lives,
6) held a positive view of their future and
7) were generally happy
These questions were much more specific than the CCHS measure of self-perceived mental
health. Overall, only 43% of grade 7 and 10 students met the criteria for experiencing high
levels of positive mental health. This was quite low compared to the 2014 CCHS measure of
self-perceived mental health, in which 92% of WDG residents under the age of 19 reported
good, very good or excellent mental health.
Statistical analysis showed that positive mental health was significantly associated with
geography, grade and gender. Figure 5 displays the differences in rates of positive mental
health between geographic region, with Guelph showing the highest rates (46%), followed
by Wellington County (42%) and Dufferin County (39%).
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Figure 5: Percentage of grade 7 and 10 students in WDG reporting high levels of
positive mental health, by region

60%
% of Students

50%

46%

42%

39%

40%
30%
20%
10%
0%
Wellington

Dufferin

Guelph

Note: 3039 students (89% of respondents) completed the survey items for both positive mental health and
region
Source: WDG Youth Survey, 2012

Figure 6 displays differences in rates of positive mental health by grade. Grade 7 (50%)
students had significantly higher rates of positive mental health than grade 10s (34%). In
fact, grade 7 students were nearly twice as likely to experience high levels of positive mental
health as grade 10 students. These results were similar to those of the 2013 Ontario Student
Drug Use and Health Survey, which found that rates of self-reported fair or poor mental
health increased with age.9
Figure 6: Percentage of grade 7 and 10 students in WDG who experienced high levels
of positive mental health, by grade

60%
% of Students

50%

50%

40%

34%

30%
20%
10%
0%
Grade 7

Grade 10

Note: 2981 students (87% of respondents) completed the survey items for both positive mental health and
grade
Source: WDG Youth Survey, 2012
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Figure 7 displays rates of positive mental health based on gender. Males (47%) were
significantly more likely to have high levels of positive mental health than females (40%).
These results were also similar to those of the 2013 Ontario Student Drug Use Survey,
which found that female rates of fair or poor mental health were almost double the rates for
males.9

% of Students

Figure 7: Percentage of grade 7 and 10 students in WDG who experienced high levels
of positive mental health, by gender
47%
50%
40%

40%

30%
20%
10%
0%
Females

Males

Note: 3032 students (88% of respondents) completed the survey items for both positive mental health and
gender
Source: WDG Youth Survey, 2012

Life Satisfaction
Satisfaction with life is another important indicator of mental well-being. Figure 8 displays
the percentage of Wellington, Dufferin and Guelph residents who reported being satisfied or
very satisfied with life in general. Between 2009 and 2014, rates of life satisfaction were high
within WDG, with estimates remaining relatively stable throughout the years. There were no
significant differences in life satisfaction between WDG and Ontario, men and women or
geographic regions.
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Figure 8: Percentage of WDG and Ontario respondents who reported being satisfied
or very satisfied with life in general, 2009 to 2014
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Figure 9 examines the breakdown of life satisfaction rates by age group in 2014. Although
there were no significant differences between age groups within WDG, 45 to 64 year olds in
WDG (95%) were significantly more likely to report life satisfaction than 45 to 64 year olds
in Ontario (82%) overall. This difference was only statistically significant in 2014.
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Figure 9: Percentage of WDG residents who reported that they were satisfied or very
satisfied with life in general in 2014, by age
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Self-Esteem among Youth
Self-esteem and confidence are important protective factors for mental health among youth5,
and was assessed in the 2012 WDG Youth Survey. Self-esteem scores were derived from
student responses to three questions. These questions assessed how often students: 1) felt
good about themselves, 2) felt happy and 3) were proud of themselves. Overall, 69% of
grade 7 and 10 students reported high levels of self-esteem. Rates were significantly
associated with geographic region, grade and gender. Figure 10 displays the percentage of
students who met the criteria for high self-esteem in Wellington County, Dufferin County
and the City of Guelph. The proportion of students with high self-esteem was highest in
Guelph (71%) closely followed by Wellington County (69%) and then Dufferin County
(63%).
Figure 10: Percentage of grade 7 and 10s who experienced high levels of self-esteem,
by geographic region
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Note: 3114 students (91% of respondents) completed the survey items for both self-esteem and geography
Source: WDG Youth Survey, 2012

Figure 11 illustrates the difference in rates of high self-esteem by grade. Grade 7s were
found have a significantly higher rate of self-esteem (74%) than grade 10 students (60%). In
fact, grade 7 students were nearly twice as likely to have high levels of self-esteem as grade
10s. This finding was different from that of the 2013 Ontario Student Drug Use Survey,
which did not observe any significant differences in self-esteem by age.9
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Figure 11: Percentage of grade 7 and 10 students who experienced high levels of selfesteem, by grade
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Note: 3056 students (89% of respondents) completed the survey items for both self-esteem and grade
Source: WDG Youth Survey, 2012

Lastly, Figure 12 displays rates of high self-esteem by gender. Males (74%) were
significantly more likely to report high levels of self-esteem than females (63%). These
results were similar to those of the 2013 Ontario Student Drug Use Survey, which found
that females were significantly more likely to have low self-esteem than males.9
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Figure 12: Percentage of grades 7 and 10s who experienced high levels of self-esteem,
by gender
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Note: 3106 students (91% of respondents) completed the survey items for both self-esteem and gender
Source: WDG Youth Survey, 2012
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Social Well-Being and Mental Health
Social relationships play a significant role in promoting mental health and well-being.10,11 In
fact, the World Health Organization has included social support from family and friends on
a list of protective factors for mental health.5 There is even evidence that interventions
which increase or strengthen social ties may be an effective treatment for depression.12
Social relationships can contribute to better mental health outcomes directly, by increasing
positive emotions and feelings of connection, and indirectly, through a process called stressbuffering. The term stress-buffering describes the ways that social supports can help to
moderate the negative effects of stressful or disruptive life events. For example, social
supports could help during stressful times by offering rides if someone’s car breaks down or
by providing meals or childcare during a health crisis.
Sense of Community Belonging
Self-reported sense of community belonging represents people’s social attachments,
engagement and participation within their local communities.13 Previous research has found
strong associations between sense of belonging and ratings of physical and mental health,
even when controlling for socioeconomic status and geography.13-14 In fact, one study found
that those who experienced strong feelings of belonging to their local communities and high
levels of social support reported lower rates of depression than those with weaker sense of
belonging and low social supports.15
As can be seen in Figure 13, rates of strong or somewhat strong sense of belonging to the local
community were relatively consistent between 2009 and 2014. This consistency reflects a
larger trend in Canada, in which sense of community belonging increased considerably in the
early 2000s and then stabilized, with approximately two thirds of the Canadian population
feeling a strong or somewhat strong sense of belonging in their local community.14 Although the
rates of belonging were consistently higher in WDG than Ontario as a whole, these
differences were not statistically significant. From 2011 to 2014 the proportion of women
who reported a strong or somewhat strong sense of belonging to their local community was 8 to
10% higher than the proportion of men. However, these differences were not statistically
significant.
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Figure 13: Percentage of WDG and Ontario residents who reported experiencing a
strong or somewhat strong sense of community belonging, 2009 to 2014
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Figure 14 displays the rates of strong or somewhat strong sense of belonging in one’s local
community in WDG and Ontario by age group. The figure demonstrates the strong
similarity between rates for WDG and Ontario. The Ontario data revealed that sense of
belonging among 19 to 24 year olds was significantly lower than all other age groups, while
sense of belonging among participants younger than 19 was significantly higher than all
other age groups. However, these differences were not statistically significant for the WDG
data. This is likely because of the smaller sample sizes for WDG.

% of WDG Residents

Figure 14: Percentage of WDG and Ontario residents who reported feeling a strong
or somewhat strong sense of community belonging in 2014, by age
100%
80%

78%

78% 78%
68%

60%

52%

56%

63%

66%

74%

70%
WDG

40%

Ontario

20%

0%
< 19

19 - 24

25 - 44

45 - 64

65 +

Source: CCHS, 2014

25

These findings support previous research which has found that young adults tend to have
the lowest rates of community belonging of any age group, while adolescents and older
adults tend to report the highest rates.13-14
Finally, Figure 15 displays the rates of strong or somewhat strong belonging to local community
among urban and rural populations. From 2009 to 2014, rural WDG residents reported
higher rates of community belonging for all years but one. Although rates were consistently
higher among rural participants, the difference between the two populations was only
statistically significant in 2011. This is not surprising, as previous research has also found
that sense of community belonging tends to be higher in rural communities.13

% of WDG Residents

Figure 15: Percentage of WDG respondents who reported feeling a strong or
somewhat strong sense of community belonging, by urban and rural residence
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Marital Status and Mental Health
Close relationships have a positive impact on mental health and well-being.16 This is
especially true for close romantic relationships such as marriage or cohabitating .16 The
benefits of marriage have been well documented, with marriage acting as a protective factor
against depression15, psychological distress17 and psychiatric disorders18. Figure 16 displays
the percentage of people who rated their mental health favourably, based on their marital
status. The sample was divided into three groups: 1) married or common-law, 2) single
(never married) and 3) divorced, separated or widowed.
Figure 16: Percentage of WDG residents who rated their mental health as good, very
good or excellent, by marital status
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Overall, the WDG data supported previous research, in that those who were married or
common-law consistently reported higher rates of favourable mental health than those who
were divorced, separated or widowed. However, the only statistically significant difference
occurred in 2010, between the single and divorced, separate or widowed groups. It is
important to note that although marriage is associated with mental health benefits,
relationship quality tends to be a better indicator of several mental health outcomes,
including stress, depression and life satisfaction. In fact, some research suggests that single
people tend to experience better outcomes than people who are in low-quality
relationships.16
Family Support and Peer Connectedness among Youth
Social connectedness and positive parenting are important areas of focus for child and youth
mental health promotion in Ontario.19 It has been well documented that healthy and
supportive relationships with family, especially parents, are important factors in the
development of positive mental health in children and youth.5, 19
Family support was included in the WDG Youth Survey. The variable was derived from 5
questions related to how students’ parents behaved towards them, for example whether their
parents smiled at them, praised them or talked about the good things they had done.
Overall, 64% of students reported high levels of family support. Grade 7 students were
more likely to report high levels of family support (71%) than grade 10s (53%). Rates of
family support were highest in Wellington (67%) and Guelph (65%) followed by Dufferin
(59%). Rates of family support were relatively similar among males (61%) and females
(66%). Figure 17 displays the rates of positive mental health and risk of depression based
on whether students reported high or low levels of family support.
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% of Students

Figure 17: Rates of positive mental health and risk of depression among WDG youth,
by level of family support
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Note: 2978 students (87% of respondents) completed the survey items for both positive mental health and
family support. 3035 students (88.5% of respondents) students completed the survey items for both risk of
depression and family support.
Source: WDG Youth Survey, 2012

Family support had a statistically significant impact on the mental health of students in
grades 7 and 10. Youth who experienced high levels of family support were nearly 7 times
more likely to report positive mental health than those who experienced low levels of family
support. Conversely, youth who experienced low levels of family support were nearly 4
times more likely to be at risk for depression.
Peer connectedness refers to youths’ perceptions of whether they are accepted, respected,
included and supported by others.19 Peer connectedness was included in the WDG Youth
survey and was derived from 4 questions related to whether the respondent had many
friends, got along with others their age and whether others liked them and wanted to be their
friend. Overall, 86% of students experienced high levels of peer connectedness. Rates were
similar for different geographic regions, grades and genders. Figure 18 displays rates of
positive mental health and risk of depression based on students’ level of perceived peer
connectedness.
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% of Students

Figure 18: Rates of positive mental health and risk of depression among WDG youth,
by level of peer connectedness
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Note: 3039 students (89% of respondents) completed the survey items for both positive mental health and
peer connectedness. 3101 students (90% of respondents) completed the survey items for both risk of
depression and peer connectedness
Source: WDG Youth Survey, 2012

Similar to family support, peer connectedness was also significantly associated with both
positive mental health and risk of depression. Those with high peer connectedness were
nearly 5 times more likely to have positive mental health than those with low peer
connectedness. While students with low levels of peer connectedness were over 5 times
more likely to be at risk of depression.
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Mental Health Concerns, Mental Illnesses and
Self-Harm
This chapter contains information on several topics related to poor mental health and mental
illnesses in WDG including stress, mental illnesses, mental health service use and self-harm.

Stress
Stress is widely understood to be a normal part of life. In fact, a certain amount of stress is
necessary for optimal brain development.20 However, constant high levels of stress
negatively affect both mental and physical health and increase risks for psychological
distress, depression and other psychiatric disorders.5, 18, 21

Life Stress
Life stress is a general measure of the level of stress people experience in their daily lives.
For several years, the CCHS has included a measure of perceived life stress which asked
participants to rate how stressful most of their days were. Those who answered that most of
their days were quite a bit or extremely stressful were described as experiencing high levels of life
stress. Figure 19 displays the proportion of WDG and Ontario residents who experienced
high levels of life stress. In 2014, more than one in five WDG residents experienced high
levels of stress. No significant differences were found between WDG and Ontario rates;
however, Ontario rates show a slight decline in stress from 2009 to 2014 that was not
reflected in the WDG data. The decrease in Ontario rates was not unexpected, as Canadians
overall have become less likely to report high levels of stress.22
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Figure 19: Proportion of WDG and Ontario residents who rated most of their days as
quite a bit or extremely stressful, 2009-2014
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Figure 20 displays the percentage of men and women in WDG who rated most of their
days as quite a bit or extremely stressful. In recent years the difference between men and
women’s reported life stress has grown. By 2013 and 2014, nearly one third of women
reported experiencing high levels of stress compared to only one fifth of men. It is
important to note that these differences were not statistically significant.

% of WDG Residents

Figure 20: Proportion of WDG residents who rated most of their days as quite a bit or
extremely stressful, by gender
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Although the gender differences in WDG were not significant, they did reflect significant
differences at the provincial and national level. In 2014, data for Ontario and Canada
showed that women were significantly more likely to experience high levels of stress than
men.22 Although the sampling variability was too high to report life stress estimates by age
group for WDG, the 2014 Canadian data showed that life stress tended to be highest among
those between 34 and 54 and that stress decreased after age 55.22
Work Stress
Work can be a considerable source of stress for many people, especially when jobs are hectic
and involve many competing demands23. High levels of work related stress can threaten
mental health5. Figure 21 displays the proportion of WDG and Ontario residents that rated
most of their days as quite a bit or extremely stressful from 2009 to 2014. As can be seen below,
rates of work stress in WDG and Ontario were fairly similar from 2009 to 2014, with both
showing a considerable increase from 2013 to 2014. Although this difference was not
statistically significant for WDG it was significant for Ontario.
Figure 21: Proportion of WDG and Ontario residents who rated most of their days at
work as quite a bit or extremely stressful, 2009-2014
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Figure 22 displays the proportion of WDG residents who experienced high levels of work
stress, by gender. As can be seen below, there was a large increase in the number of women
who experienced high levels of work stress. The 2014 estimate for women was significantly
different from both the 2013 estimate for women and the 2014 estimate for men.
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Figure 22: Proportion of WDG residents who rated most of their days at work as
quite a bit or extremely stressful, by gender
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Youth with Too Many Problems
Stress is also a considerable concern for youth. Adolescence is a time of intense physical,
cognitive, emotional and social changes, all of which are often associated with a certain
amount of stress. Although some stress during this time is normal, toxic stress in
adolescence can negatively impact brain development.20 The WDG Youth Survey assessed
how often grade 7 and 10 students felt that they had too many problems. Overall, 44% of
students indicated that they always, often or sometimes felt as if they had too many problems.
The proportion of students who felt they had too many problems was not influenced by
geographic region; however it was significantly associated with both grade and gender.
Figure 23 displays the percentage of students in grades 7 and 10 who reported that they
always, often or sometimes felt that they had too many problems. As the graph shows, grade 10
students (52%) were significantly more likely than grade 7 students (39%) to report that they
had too many problems.
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Figure 23: Percentage of grade 7 and 10 students who sometimes, often or always felt
that they had too many problems, by grade
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Note: 3133 students (91% of respondents) completed the survey items for both too many problems and
grade
Source: WDG Youth Survey, 2012

Gender was also associated with having too many problems. Figure 24 shows the
percentages of males and females who always, often or sometimes felt that they had too many
problems. Females (52%) were significantly more likely than males (37%) to feel they had
too many problems. The finding that females were more likely to feel overwhelmed was not
surprising, as previous research has observed the largest gender difference related to life
stress among 15 to 19 year olds, with females much more likely to report high levels of stress
than males.22
Figure 24: Percentage of grade 7 and 10 students who sometimes, often or always felt
that they had too many problems
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Note: 3125 students (91% of respondents) completed the survey items for both too many problems and
gender
Source: WDG Youth Survey, 2012
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Mental Illnesses in WDG
Mental illnesses are characterized by changes in mood, thinking or behavior that negatively
affect functioning and cause significant distress. Symptoms of mental illnesses can vary
from mild to debilitating.7 In 2011, it was estimated that over 6.7 million Canadians
experienced at least one mental illness, meaning that one in five people living with mental
illness at any given time.1
Risk of Depression among Youth
Over one million children and adolescents in Canada are living with mental illnesses.1
Mental health in childhood and adolescence is extremely important, as over 70% of adults
with mental health problems first experienced symptoms during childhood or adolescence.4
The WDG Youth Survey included several items that were used to assess whether or not
students were at risk for depression or other mental health concerns. Risk for depression
was based on four questions which asked participants to report how often in the last 7 days
they had felt 1) sad, 2) lonely, 3) depressed or 4) like crying. Overall, 9% of the surveyed
students were classified as being at risk for depression. Both grade and gender were found
to be significantly associated with risk of depression. Grade 10s (12%) were nearly twice as
likely to be at risk of depression as grade 7s (7%). While, females (13%) were 2.5 times as
likely to be at risk of depression than males (5%). However, as Figure 25 demonstrates, the
difference between grades is almost entirely driven by female students.
Figure 25: Percentage of grade 7 and 10 students at risk for depression, by grade and
gender
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Source: WDG Youth Survey, 2012
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These findings support previous research which has found that girls’ emotional and mental
health tends to worsen as adolescence progresses and is generally poorer than boys’.24
Mood and Anxiety Disorders
Mood and anxiety disorders are the most common mental illnesses in Canada. In fact, of the
6.7 million Canadians living with mental illnesses, 4 million of them have a mood or anxiety
disorder.1 Mood disorders are characterized dramatic lowering (depression) and/or elevating
(mania) of mood that lasts several weeks or more and causes considerable distress. Mood
disorders include depression, mania, bipolar disorder and dysthymia. Anxiety disorders
usually involve excessive fear and avoidance of certain situations or objects.25 Common
anxiety disorders include generalized anxiety disorder, social anxiety disorder, obsessive
compulsive disorder, phobic anxiety or panic disorder. Figures 26 and 27 display the
proportion of WDG and Ontario residents who have been diagnosed by a health
professional with at least one mood or anxiety disorder.

% of Residents

Figure 26: Percentage of WDG and Ontario resident who reported having a
diagnosed mood disorder, 2009-2014
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As can be seen above, WDG tended to have rates of mood disorders that were similar to or
higher than Ontario rates. However, the difference between WDG and Ontario was only,
significant in 2013.

36

Figure 27: Percentage of WDG and Ontario resident who reported having a
diagnosed anxiety disorder, 2009-2014
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Rates of anxiety disorders in WDG tended to fluctuate a great deal by year. Similar to mood
disorders, the rate of anxiety disorders for WDG and Ontario were also significantly
different in 2013, but the difference did not continue into 2014.
The sample sizes were too low to report the proportion of men and women within WDG
that experienced mood or anxiety disorders. However, the Ontario data revealed that
women were significantly more likely than men to report mood and anxiety disorders from
2009 to 2014. These results were not surprising, as there is a large body of evidence which
suggests that mood and anxiety disorders are more prevalent among women.15, 18, 23, 26
The prevalence of mood and anxiety disorders is also impacted by age. Figure 28 displays
the 2014 rates of mood and anxiety disorder diagnoses in Ontario, by age group. The results
show that mood disorders tend to increase with age until peaking among the 45 to 64 group,
then declining again. Anxiety disorders peak among early adults between 19 and 24, then
decline with age. Both anxiety and mood disorders were expected to peak in early adulthood
as there is a great deal of evidence that both are more common among younger adults.15,18, 27,
28
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Figure 28: Prevalence of mood and anxiety disorders among Ontarians in 2014, by
age group
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Mental Health Service Use
This section will describe rates of mental health service use within WDG and Ontario.
Consultations with Professionals
Figure 29 shows the percentage of WDG and Ontario residents who had consulted a health
professional about their mental or emotional health in the past 12 months. Between 2009
and 2014, consultations with professionals have increased slightly but steadily among
Ontario residents. The prevalence of mental health consultations in WDG was relatively
similar to or higher than in Ontario overall. The only significant difference between WDG
and Ontario rates occurred in 2013, when 19% of WDG respondents reported consulting a
professional compared to only 12% of Ontarians.
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Figure 29: Percentage of WDG and Ontario residents who consulted a health
professional about their mental or emotional health in the last 12 months, 2009-2014
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The Ontario data also revealed that although consultation rates increased slightly for both
genders, rates among women were consistently nearly double the rates among men. Age
trends also remained quite stable, with 25 to 44 year olds consistently consulting
professionals at higher rates than other age groups (13 to 16%). The lowest rates of
consultation were among those 65 and older (5 to 7%). The groups that demonstrated the
most growth from 2009 to 2014 were among those 24 and under.
Mental Health Related Emergency Room Visits
Most people who are mentally ill will never need to spend time in a hospital because of their
mental illness. Sometimes, however, mental illnesses or concerns cannot be addressed in a
community setting. In those cases, emergency treatment or hospitalization may be
necessary. Figure 30 displays rates of mental health related emergency room visits in WDG
and Ontario from 2007 to 2014. As can be seen below, rates of mental health related
emergency room visits tended to be fairly similar for WDG and Ontario.
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Figure 30: Rates of emergency room visits related to mental health concerns in WDG
and Ontario, from 2007 to 2014
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There were considerable gender differences in rates of emergency room visits. Women had
consistently higher rates than men from 2007 to 2014. In 2014 the rate of emergency room
visits for mental health concerns was 1749 per 100,000 people for women compared to 1302
for men. There were also interesting trends related to age. Figure 31 displays rates of
emergency room visits for mental health concerns by age group. Although rates for the 50
and over group remained quite stable, increases in rates were seen among both the 10 to 19
and 20 to 49 age groups. The growth among the 10 to 19 year old group was especially
large, increasing from 1496 visits per 100,000 people in 2010 to 2415 visits per 100,000
people in 2014. That represents over a 60% increase in emergency room visits among 10 to
19 year olds in only 4 years.
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Figure 31: Rates of emergency room visits related to mental health concerns in WDG,
by age group
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Self-Harm and Suicide
Self-harm is a broad term that refers to any intentional self injury or poisoning, regardless of
whether or not there was intent to commit suicide.29, 30 Self-harm is often used to refer to
non-fatal behaviors and is a strong predictor of future suicide.31 Suicide has been one of the
top ten leading causes of death in Canada since 2000.32
Thoughts of Self-Harm among Youth
Although self-harming behaviors have been observed among all age groups it is most
common in adolescence.29, 33 Self-harm is often used by youth as a way to cope with
overwhelming negative emotions.29, 33 The WDG Youth Survey asked respondents to
indicate how often they had thought about harming themselves in the last 12 months.
Overall, 15% of the students surveyed reported that they had sometimes, often or always
thought about harming themselves in the past year. Thoughts of self-harm were significantly
associated with both grade and gender. Figure 32 displays the percentage of grade 7 and 10
students in WDG who reported having thoughts of self-harm in the past year. Grades 10s
(20%) were two times more likely to report thoughts of self-harm than grade 7s (11%).
Females (18%) were also significantly more likely to report thoughts of self-harm in the
previous year than males (11%). Figure 33 displays the rates by gender.
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% of Students

Figure 32: Percentage of grade 7 and 10 students in WDG who reported sometimes,
often or always thinking of harming themselves in the past 12 months, by grade
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Note: 3065 students (89% of respondents) completed the survey items for both thoughts of self-harm and
grade
Source: WDG Youth Survey, 2012

Figure 33: Percentage of grade 7 and 10 students in WDG who reported sometimes,
often or always thinking of harming themselves in the past 12 months, by gender
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Note: 3115 students (91% of respondents) completed the survey items for both thoughts of self-harm and
gender
Source: WDG Youth Survey, 2012

Emergency Room Visits and Hospitalizations for Self-Harm
Self-harm is a stigmatized behavior and is often performed in secret; as such it is difficult to
collect accurate data on the prevalence of self-harm.29 However, information is available
regarding self-harm related injuries or poisonings that have been treated in hospitals. Figure
34 displays the rates of self-harm related emergency room visits in WDG and Ontario per
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100,000 people from 2007 to 2014. As can be seen below; emergency room visit rates were
consistently higher in WDG than Ontario as a whole.

Emergency room visits per
100,000 people

Figure 34: Rates of self-harm related emergency room visits in WDG and Ontario per
100,000 residents from 2007 to 2014.
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Self-harm related emergency room visits were much more common among females. In
2014, there were 208 self-harm related emergency room visits per 100,000 females in WDG
compared to only 105 per 100,000 males. Rates of emergency room visits also varied
considerably by age group. Figure 35 shows self-harm related emergency room visits by age
group. Emergency room rates for youth between from 10 to 19 are consistently higher than
those for 20 to 49 year olds and those over 50. Self-harm related visits have increased
among 10 to 19 year olds by 75% since 2011.
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Emergency Room Visits per
100,000 people

Figure 35: Rates of self-harm related emergency room visits in WDG per 100,000
residents by age group.
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Figure 36 displays self-harm related hospitalization rates in WDG and Ontario per 100,000
people. The difference between WDG and Ontario hospitalization rates was much smaller
than the difference in emergency room visits.

Hospitalizations per 100,000
people

Figure 36: Rates of self-harm related hospitalizations in WDG and Ontario per
100,000 residents from 2007 to 2014.
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Source: National Ambulatory Care Reporting System (2007-2014), Ministry of Health and Long-Term Care,
IntelliHEALTH ONTARIO

Similar to the emergency room visits, rates of self-harm related hospitalization were much
higher among females and youth. In 2014, 52 females were hospitalized compared to 38
males per 100,000. Again, hospitalization rates were highest among those between 10 and
19 (96/100,000), followed by 20 to 19 year olds (47/100,000) and those over 50 (24/
100,000). However, this trend was not consistent; in 2009 and 2010 self-harm related
hospitalization rates were actually highest among 20 to 49 year olds.
Thoughts of Suicide among Youth
The WDG Youth Survey asked students to report how often they had seriously thought
about taking their own life in the past twelve months. Overall, 10% of students reported
that they had sometimes, often or always thought about suicide in the past year. This rate was
slightly lower than that found by the Ontario Student Drug Use and Health Survey (2013),
which found that one-in-eight students (13.4%) seriously contemplated suicide in the last
year.9 Figure 37 displays the percentage of students who experienced suicidal thoughts by
grade. There was a significant association between grade and thoughts of suicide, with rates
among grade 10 students (13%) nearly double those found among grade 7s (7%) to report
having seriously thought of suicide.
Figure 37: Percentage of grade 7 and 10 students in WDG who reported sometimes,
often or always having seriously thought about suicide in the past year, by grade
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Note: 3043 students (89% of respondents) completed the survey items for both thoughts of suicide and
grade.
Source: WDG Youth Survey, 2012

There were no significant differences in rates of suicidal thoughts based on gender. These
findings were not consistent with those of the Ontario Student Drug Use and Health Survey,
which reported that females were significantly more likely than males to report suicidal
thoughts, but did not find significant differences based on grade.9
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Suicide Deaths
From 2007 to 2011, suicide rates in Canada have remained relatively stable at 11 deaths per
100,000 people. Figure 38 displays rates of suicide in WDG and Ontario from 2007 to
2011. Suicide rates remained relatively stable from 2007 to 2011 with 8 to 11 deaths per
100,000 people in WDG and 9 to 10 deaths per 100,000 people in Ontario.

Suicide dealths per
100, 000 people

Figure 38: Rates of suicide deaths in WDG and Ontario per 100,000 people, from 2007
to 2011
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Similar to previous Canadian research34; suicide rates among males were considerably higher
than those among females. However, this gap became smaller between 2007 and 2011.
Comparisons to provincial and national data for Ontario and Canada shows that the
shrinking gap between male and female rates in WDG is not reflective of a larger trend.35 In
fact, the 2014 suicide rate among males in WDG was considerably lower than in both
Ontario (14.7/100,000) and Canada (16.3/100,000). Suicide rates by age groups tended to
fluctuate considerably between 2007 and 2011 in WDG. In 2011, rates were lowest among
10 to 19 year olds, followed by 20 to 49 year olds (8.8/100,000) and those 50 and over
(9.9/100,000). It should be noted that although rates for those between 10 and 19 years
seems quite low, this is because there are considerably fewer deaths among this age group
compared to the 20 to 49 and 50 and over groups. In fact, suicide accounts for 20% of all
deaths among those younger than 25 years of age.35
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The Relationship between Physical and Mental
Heath
There is a strong connection between mental and physical health and changes in either can
dramatically affect the other.5, 36, 37 In fact, interventions that promote positive emotions
have been found to have significant positive impacts on physical health.38 This section
reviews various aspects of physical health and their association with mental health.
Perceived Mental and Physical Health
In addition to assessing perceived mental health, CCHS respondents also rated their
perceived physical health. Figure 39 displays the percentage of WDG residents who rated
their mental health favourably, based on their rating perceived physical health. Most people
(93 to 97%) who rated their physical health as good, very good or excellent also reported
favourable mental health. In comparison, people who rated their physical health as only fair
or poor were significantly less likely to report experiencing favourable mental health. The
differences in rates of favourable mental health based on perceived health status were
statistically significant for each year. These results were similar to those found for Ontario
overall, however the difference in rates of favourable metal health were smaller than those
observed in WDG.
Figure 39: Percentage of WDG residents who rated their mental health as good, very
good or excellent, by self-reported physical health
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Chronic Physical Conditions and Mental Health
Chronic physical illnesses have been strongly associated with poorer mental health. People
living with chronic physical conditions are at much higher risk of developing mental
illnesses, especially depression and anxiety.5, 18, 25, 37, 39 Similarly, people living with serious
mental illnesses are at higher risk of developing chronic physical conditions.40 There is also
evidence that some chronic conditions may have a particularly strong impact on mental
health, these conditions include:
 arthritis,36
 asthma,36, 37
 cancer,27, 36
 chronic obstructive pulmonary disorder,25
 diabetes,25, 39
 heart disease and stroke 25, 36
Figure 40 displays the percentages of WDG residents who rated their mental health
favourably, based on whether or not they had one or more of the chronic physical
conditions listed above. Overall, people with these chronic physical conditions tended to be
less likely to report favourable mental health than those without chronic conditions.
However, these differences were only statistically significant from 2009 to 2011.

% of WDG Residents

Figure 40: Percent of WDG residents who rate their mental health as good, very good
or excellent, by the presence of a chronic physical condition
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Rates for Ontario were quite consistent from 2009 to 2014 with 93 to 95% of people
without chronic physical conditions reporting favourable mental health compared to only 85
to 87% of those with chronic conditions.
Perinatal Mental Health
Despite often being characterized as a time of emotional well-being, the dramatic physical,
social and emotional changes involved in pregnancy and new parenthood can sometimes
lead to mental health concerns. Depression is fairly common during pregnancy; about one
in five pregnant women experience increased depressive symptoms, while one in ten
experience major depression.41, 42 In 2012, WDG Public Health conducted a survey of 617
women who attended appointments at a prebirth clinic. Of the women surveyed, 27%
reported experiencing a mental illness in their lifetime, while only 3% reported experiencing
a mental illness during their pregnancy. Furthermore, 4% of the women sampled met the
criteria for depression.43 However, data from the BORN information system, suggests that
mental health concerns in WDG are more prevalent than the survey results suggested.
Figure 41 displays the rates of mental health concerns during pregnancy in WDG and
Ontario from July, 2012 to December, 2014. During this time rates of mental health
concerns during pregnancy have been similar for WDG and Ontario, with both increasing
since 2012. The most common mental health concerns for both WDG and Ontario were
depression and anxiety which together accounted for over three quarters of mental health
concerns experienced by pregnant women in WDG and Ontario.

% of Women who Gave Birth

Figure 41: Percentage of women who gave birth in WDG and Ontario who
experienced a mental health concern during their pregnancy
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Health Promoting Behaviors and Mental Health
Considering the strong link between physical and mental health, it follows that health
promoting behaviors would be associated with better mental health. In fact promoting
physical health, especially physical activity, healthy eating and adequate sleep, has been
identified as an area of focus for promoting child and youth mental health in Ontario.19

Physical Activity
Physical activity is strongly associated with lower risks of experiencing depression; even
relatively small amounts of activity can be effective.44 Physical activity has also been found
to be beneficial when treating severe mental illnesses. In some cases, the effects of exercise
can be comparable to those of psychotherapeutic interventions.45
Figure 42 displays the percentage of WDG and Ontario residents who reported
experiencing favourable mental health based on their level of physical activity. Overall,
those were where inactive were less likely to report favourable mental health than those who
were active or moderately active. In 2010 and 2013, respondents who were inactive were
significantly less likely to rate their mental health favourably compared to those who were
active. While in 2011, those who reported being moderately active were significantly more likely
to report favourable mental health than those who were inactive. The high degree of year-toyear fluctuation in rates was likely caused, in part, by the small sample sizes for the WDG
categories. Ontario rates tended to be much more stable, with 94 to 96% of those who were
moderately active or active rating their mental health as positive compared to 90 to 92% of those
who were inactive.
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% of WDG Residents

Figure 42: Percentage of WDG residents who rate their mental health as good, very
good or excellent, by physical activity level
100%
80%

Active

60%

Moderately
Active

40%

Inactive

20%
0%

2009
Active
96%
Moderately Active 95%
Inactive
96%

2010
100%
90%
87%

2011
90%
99%
86%

2012
97%
95%
91%

2013
97%
92%
77%

2014
92%
95%
93%

Source: CCHS, 2009-2014

Physical activity is also associated with better mental health outcomes among youth.46
Physical activity interventions among children and adolescents have been found to reduce
mental health concerns and mental illnesses, including anxiety, depression, psychological
distress, post-traumatic stress disorder and emotional disturbances.46, 47 The WDG Youth
Survey asked students to report the average number of days a week in which they were active
for at least 90 minutes. Figure 43 shows the changes in rates of positive mental health and
risk of depression as physical activity increases. There was a significant relationship between
physical activity and positive mental health. Those who were physically active five or more
days a week were more than twice as likely to report positive mental health as those who
were active four days or fewer. Fortunately, 55% of students were active 5 or more days a
week and 81% were active at least 3 days a week. There was also a statistically significant
relationship between physical activity and risk of depression. Those who were not active
during the week had much higher rates of being at risk for depression (27%), compared to
those who were active even one day a week (11%).
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Figure 43: Rates of positive mental health and risk of depression among grade 7s and
10s, by days of physical activity
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Students in grade 7 were considerably more active than those in grade 10. These findings
were similar to the results of the Ontario Student Drug Use and Health survey which found
that physical activity declines with age amongst youth.9 Males were also slightly more active
than females; however this difference was small compared to the difference observed in
Ontario overall.9
Healthy Eating
Diet can have considerable effect on mental health. In fact, certain dietary patterns have
even been found to predict later depression.48 Fruit and vegetable intake is associated with
lower chances of experiencing psychological distress or developing depression.49
Conversely, lower fruit and vegetable intake has been associated with mood and anxiety
disorders and poorer mental health overall.49 Data from the CCHS showed that WDG
residents who consumed 5 or more servings of vegetables a day were slightly more likely to
report favourable mental health than those who ate four servings or less. However these
differences were quite small and not statistically significant.
Healthy eating is a particular concern for children and adolescents as diet quality during this
period can predict the development of future mental health concerns, such as depression
and anxiety disorders.50 The WDG Youth Survey asked students to report how many times
a day they ate fruit and vegetables as well as junk foods.
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Just under one third of students (31%) reported eating fruits or vegetables 5 or more times a
day. Rates of fruit and vegetable consumption were similar across geographic regions,
grades and genders. Figure 44 shows rates of positive mental health and risk of depression
based on how many servings of fruits and vegetables youth consumed on a typical day. Fruit
and vegetable consumption was significantly associated with positive mental health.
Students who ate five or more servings a day were nearly twice as likely to report positive
metal health as those who at four or less. Fruit and vegetable consumption was not
significantly associated with risk of depression.
Figure 44: Rates of positive mental health and risk of depression among grade 7s and
10s in WDG, by daily fruit and vegetable consumption
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A considerable number of students reported consuming junk food 5 or more times a day
(17%). However, one third of students reported not consuming any junk food on a typical
day. Rates of junk food consumption were similar across geographic regions and grades;
however females were more likely than males to report not eating any junk food on a typical
day. Junk food consumption was significantly associated with both positive mental health
and risk of depression. Figure 45 displays rates of positive mental health and risk of
depression based on how many times students consumed junk food. Rates of positive
mental health declined significantly as junk food increased. Risk of depression remained
fairly stable as junk food consumption increased; however, there was dramatic increase in
risk of depression among those who ate 9 or more servings of junk food a day.
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Figure 45: Rates of positive mental health and risk of depression among grade 7s and
10s in WDG, by daily junk food consumption
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Mental Health and Alcohol, Drug and Tobacco Use
Substance use disorders, such as drug, alcohol and nicotine dependence, are strongly
associated with mental illnesses, especially depression and anxiety.51 People with cooccurring disorders tend to have more severe courses of illness, more severe health and
social consequences, more difficulties in treatment and worse treatment outcomes than
those with a single disorder.52
Smoking and Mental Health
The relationship between smoking and mental illnesses appears to be bi-directional. Some
studies have found that psychiatric problems tend to increase the risk of later smoking.
However, there is also an elevated risk of first onset of major depression and anxiety
disorders after beginning smoking.51 A recent study of college age students found that
smoking was associated with higher rates of major depression and anxiety disorders.53
Figure 46 displays the percentage of WDG residents who reported favourable mental
health, based on smoking status. WDG residents who smoked daily had consistently lower
rates of favourable mental health than those who did not smoke. However the difference
between the two groups was only statistically significant in 2010.
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% of WDG Residents

Figure 46: Percentage of WDG residents who rated their mental health as good, very
good or excellent, by smoking status
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Smoking frequency was significantly associated with both positive mental health and risk of
depression in youth. Figure 47 displays rates of positive mental health and risk of
depression among grade 7s and 10s in WDG based on how frequently they smoked
cigarettes. The associations between positive mental health, risk of depression and smoking
were quite strong. Youth who did not smoke were more than11 times more likely to have
positive mental health than those who smoked every day. Conversely, youth who smoked
every day were 8 times more likely to be at risk of depression than those who did not smoke.
Fortunately, 95% of the students reported that they did not smoke. Smoking status was
similar across geographic regions and gender, but grade 7 students were more likely to report
that they did not smoke (98%) than grade 10s (91%),
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Figure 47: Rates of positive mental health and risk of depression among grade 7s and
10s in WDG, by frequency of cigarette smoking
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Heavy Drinking and Mental Health
Alcohol problems have been associated with mental health issues, such as mood and anxiety
disorders.54, 55 Heavy drinking involves having 4 or more drinks for women and 5 or more
drinks for men during a single occasion, and has been linked to depression and anxiety.53
Figure 48 displays the percentage of WDG residents who rated their mental health
favourably, based on how often they engaged in heavy drinking. It should be noted that
these differences were not statistically significant, likely because the proportion of WDG
residents who drank heavily once a week or more was quite small.
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Figure 48: Percentage of WDG residents who rated their mental health as good, very
good or excellent, based on frequency of heavy drinking
100%

80%

Less than once
a month

60%
40%

Once a week or
more

20%
0%

2009
Less than once a month 95%
Once a week or more
94%

2010
97%
91%

2011
90%
98%

2012
94%
83%

2013
92%
71%

2014
93%
84%

Source: CCHS, 2009-2013

Heavy drinking among youth is of particular concern, as teenage brains are not yet fully
developed and could be permanently affected by frequent heavy drinking.20 Based on the
results of the WDG Youth Survey, 77% of students reported never having engaged in heavy
drinking. More students in Wellington (81%) reported not drinking than in Guelph (76%)
and Dufferin (72%). Grade 7 students (92%) were significantly more likely to have never
drank heavily than grade 10 students (54%). Figure 49 shows the changes in rates of
positive mental health and risk of depression as frequency of heavy drinking increased.
There was a statistically significant association between frequency of heavy drinking and
positive mental health. Students who had never engaged in heavy drinking were more than 4
times more likely to experience positive mental health than those who drank heavily more
than once a week. Risk of depression was also significantly associated with frequency of
heavy drinking. Students who drank heavily more than once a week were more than 6 times
more likely to be at risk for depression than students who never drank heavily.
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Figure 49: Rates of positive mental health and risk for depression among grade 7 and
10 students in WDG, by frequency of heavy drinking.
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Drug Use and Mental Health
Substance use disorders have the highest rates of comorbid mental health disorders.51
Although it is difficult to determine whether drug problems cause mental health disorders or
vice versa, there is some evidence to suggest that substance use, especially at a young age can
trigger the onset of mental health problems. For example, there is evidence that heavy
cannabis users are twice as likely to develop mental health concerns as non-users.51
According to the CCHS data, only about 10% of WDG residents a year reported using
cannabis or other illicit drugs from 2009 to 2012, which was quite similar to the overall
Ontario rates. However, there were no statistically significant differences in rates of
favourable mental health based on drug use in WDG. For Ontario, those who did not use
drugs tended to have slightly higher rates (2 to 4% higher) of positive mental health than
those who used drugs, however these differences were also not statistically significant.
The WDG Youth Survey asked participants to report whether they had used cannabis,
ecstasy, prescription pain pills (without a prescription or other drugs) or other drugs in the
past year or ever. 78% of students reported that they had not used any drugs in the past
year. Grade 7 students were far more likely have not used drugs (87%) than grade 10s
(65%). Females (77%) were slightly less likely to have not used drugs than males (80%).
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Drug use was significantly associated with both positive mental health and risk of
depression. Figure 50 displays the rates of positive mental health and risk of depression
based on how many types of drugs students had used in the past year. Students who had not
used any illicit drugs in the past year were 2.75 times more likely to have positive mental
health compared to those who had used any drugs and 16 times more likely than those who
had used four or more types of drugs. Conversely, students who had used any drugs in the
past year were 2.8 times more likely to be at risk for depression than students who had not
used any. Lastly, students who had used four or more types of drugs in the past year were
22 times more likely to be at risk of depression compared to those who had not used any.
Figure 50: Rates of positive mental health and risk of depression among grade 7 and
10 students in WDG, based on the number of drugs used in the previous year
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Social Determinants of Mental Health
Mental health and well-being are influenced by more than individual attributes or behaviors.
The social circumstances in which a people grow, learn and live are a major factor in
supporting or threatening mental health.5 These circumstances are commonly referred to as
social determinants of mental health. Education, employment, income, ethnicity and
immigration status are all important determinants of mental health in Canada.
Education and Mental Health
Education is an important factor that can limit or expand a person’s professional and
financial possibilities. However, there is conflicting information regarding the impact of
education on mental health. Individuals with lower education tend to experience more
psychological distress than their more educated peers.17 However, there is also evidence that
those with higher education may experience higher rates of depression.15 Figure 51 displays
the percentage of WDG residents who rated their mental health favourably, based on
whether or not the respondent completed some form of post secondary education.
Although, education appeared to be associated with increased rates of positive mental health,
these differences were not statistically significant.
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Figure 51: Percentage of WDG residents who rated their mental health as good, very
good or excellent, based on whether or not they completed post secondary education
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Evidence from the WDG Youth Survey suggests that both mother’s and father’s education
level is significantly associated with rates of positive mental health and risk of depression.
Youth whose parents have achieved higher educational attainment were less likely to be at
risk for depression and more likely to report positive mental health. However, due to the
extremely high number of students who either did not know their parent’s educational
attainment, did not have a mother/father or simply did not answer the question, these
results were based on only 70% of the total sample.
Employment and Mental Health
Employment is also an important determinant of mental health. Unemployment can be a
source of extreme stress and anxiety and can threaten mental health.5 Furthermore, those
who are permanently unable to work frequently experience financial insecurity. Figure 52
displays the percentages of WDG residents who reported experiencing favourable mental
health, based on their employment status. Those who were employed consistently reported
higher rates of positive mental health than those who were not employed. However, the
differences were only statistically significant in 2009, 2012 and 2014. Rates of favourable
mental health among employed and unemployed people were very similar for WDG and
Ontario. From 2009 to 2014, Ontarians who were employed were significantly more likely
to report positive mental health than Ontario residents who were not employed.
Figure 52: Percentage of WDG residents who rated their mental health as good, very
good or excellent, by employment status
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Income and Mental Health
Lower-income and poverty are well established threats to mental health.5 Inadequate
income can threaten one’s ability to secure appropriate housing, access food and participate
in community events. Previous research had found that mental illnesses are much more
common among those with lower-income.18, 56 Figure 53 displays the rates of positive
mental health reported by WDG residents with annual incomes of $33,000 or less and
$100,000 or more. Overall, those who earned $33,000 a year or less were much less likely to
describe their mental health favourably than those who earn $100,000 or more. The
differences between income groups in WDG were statistically significant in 2012, 2013 and
2014. In Ontario, however, the difference between low and high income groups was
significant for each year from 2009 to 2014, with the high income group consistently
reporting higher rates of positive mental health.

% of WDG Residents

Figure 53: Percentage of WDG residents who rate their mental health as good, very
good or excellent, by income
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Immigration and Mental Health
Immigration status is a particularly interesting determinant of mental health. Relocating to a
new country, especially one with different language and cultural practices, can be extremely
isolating and stressful. However, several studies have found evidence that people who have
immigrated to Canada tend to experience better mental and physical health that their
Canadian born peers.15, 56, 57 This is likely because Canada’s immigration policies require that
new immigrants have high levels of both physical and mental health.57 There is evidence
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that the mental health of immigrants differs based on how long they have lived in Canada,
however, there are conflicting findings regarding whether mental health improves or
declines.17, 57, 58 This suggests that although immigrants may come to Canada with very
robust mental health, this protective effect diminished over several years.
WDG data tends to show that new immigrants have higher rates of positive mental health
than immigrants who have been in Canada for five years or more. However, because of very
small sample sizes, these differences fluctuated considerably by year and were not statistically
significant. Figure 54 shows a consistent trend in Ontario, where rates of positive mental
health decreased among immigrants as their time in Canada increased. In 2009, 2010 and
2011, those who had been in Canada for 20 years or more were significantly less likely to
report favourable mental health than those who had been in Canada for less than five years
(2009 and 2010) or 6 to 19 years (2011).

% of WDG Residents

Figure 54: Percentage of Ontario residents who were not born in Canada who rate
their mental health as good, very good or excellent, based on length of time in
Canada
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Data from the WDG Youth Survey did not demonstrate significant associations between
country of birth and positive mental health or risk of depression. Similarly, national identity
was not associated with either indicator of mental health. Whether or not a student’s parents
were born in Canada, however, was significantly associated with positive mental health.
Students with one parent who was born in Canada (39%) were slightly less likely to report
positive mental health than those with either both parents born in Canada (44%) or both
parents born outside Canada (47%).
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Conclusions
WDG residents experienced high levels of mental health and well-being. Approximately 9
out of every 10 people perceived their mental health favourably and nearly all expressed a
high degree of life satisfaction. For most indicators, WDG residents tend to be doing as well
as or better than Ontario residents overall. Despite these positive findings, certain
populations experienced poorer mental health.
Mental health concerns tended to be strongly associated with gender and age. Women
reported more stress and higher rates of mood and anxiety disorders. They also accessed
mental health services much more frequently. Men however were considerably more likely
to commit suicide. Adolescence appears to be a time of increased vulnerability. The
dramatic increase in emergency room visits related to mental health concerns and self-harm
among 10 to 19 year olds suggest that this age group may be experiencing considerable
distress. Adolescent women may be particularly at risk, as they were more likely to have too
many problems, be at risk of depression and report thoughts of self-harm.
Finally, the mental health of WDG residents varied considerably based on social well-being,
physical health and socioeconomic circumstances. Supportive social relationships, good
physical health and economic security were all associated with better mental health
outcomes. Because mental health is interconnected with many other aspects of daily life,
interventions that seek to promote mental health may benefit from examining the complex
systems and environments in which WDG residents live.
The purpose of this report is to provide both individuals and organizations in WDG with
up-to-date and relevant information about mental health in the region. This report also
stresses the importance of several factors that are significantly associated with mental health
in the hope that it will spark discussions on how to best promote optimal mental health
among all WDG residents.
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