
Upstream approaches to mental health can enhance our community’s ability to flourish 
in times of uncertainty and change. In this webinar, join us for an in-depth exploration 
of the concepts of health promotion, prevention, and the social determinants of health, 
and how they apply in the context of post-secondary mental health and wellness.
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Mental health versus mental disorders
What does thinking upstream mean?

Mental health promotion and illness prevention
Social determinants of mental health 
Focus on mental health equity

Implications for the post-secondary context
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A mental disorder is a recognized, medically diagnosable illness that results in the 
significant impairment of an individual’s cognitive, affective or relational abilities. Much 
of the work on mental health has not focused on supporting the development of 
positive health, but instead has had a primary focus on mental disorder, specifically 
service access and stigma-related issues. 

Upstream means a focus on the top half of the diagram– aiming to keep all students in 
a state of positive mental health
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Mental health is more than just the absence of a mental illness – three core themes –
ability to cope
Common themes in how research conceptualizes positive mental health include our 
individual feelings; developing our capabilities to cope; our sense of meaning, purpose 
and engagement in life; and having quality supportive environments and social 
relationships. 
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Dr. Camara Phyllis Jones is an American physician, epidemiologist, and civil rights 
activist who specializes in the effects of racism and social inequalities on health. 
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Tertiary – preventing further morbidity and mortality; recovery and 
rehabilitation
Secondary – preventing clinical disease onset; early diagnosis and screening
Primary – preventing disease and reducing risk; social determinants of health 

Address factors that go beyond our biology, genetics and beyond our personal 
behaviours
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Jones is an American physician, epidemiologist, and civil rights activist who specializes 
in the effects of racism and social inequalities on health. 

Key message – purpose of mental health promotion is keep individuals on the  cliff of 
good mental health  - focus on primary prevention and action on the social 
determinants of health

Address factors that go beyond our biology, genetics and beyond our personal 
behaviours
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Three levels of prevention :

Key message – purpose of mental health promotion is keep individuals on the  
cliff of good mental health  - focus on primary prevention and action on the 
social determinants of health

Two important points :
1. 2 and 3 prevention are necessary
2. Those working in 2 and 3 areas should be thinking the upstream 
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Health promotion action aims at reducing differences in current health status and 
ensuring equal opportunities and resources to enable all people to achieve their fullest 
health potential. People cannot achieve their fullest health potential unless they are 
able to take control of those things which determine their health. This must apply 
equally to women and men.

The prerequisites and prospects for health cannot be ensured by the health sector 
alone. More importantly, health promotion demands coordinated action by all 
concerned: by governments, by health and other social and economic sectors, by 
nongovernmental and voluntary organization, by local authorities, by industry and by 
the media.
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recognizing that people have the capacity to cope with life (regardless of whether they 
are currently coping well or not)
acknowledging that people and communities themselves know best how to access 
their own intrinsic capabilities.
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focus on the enhancement of well-being rather than on illness
• address the population as a whole, including people experiencing risk conditions, in 
the context of everyday life
are oriented toward taking action on the determinants of health 

The social determinants of health are the conditions in which people are born, grow, 
live, work and play, which influence health (CSDH, 2008). 
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Protective factors buffer a person “in the face of adversity and moderate the impact of 
stress on social and emotional well-being.  These SDMH protect good metal health and 
work against a deterioration to poor mental health.

Social inclusion or connectedness is protective of mental health. Having social ties can 
promote feelings of attachment and companionship, enhancing one’s sense of purpose 
and self-esteem. For individuals experiencing stress, one’s social network can provide 
personal support and enhance coping. Social contacts also serve as resources for 
sharing information that can enhance one’s ability to deal with adversity, therefore 
moderating distress. Community participation and civic engagement are associated
with better self-reported mental health. Participating in social clubs and recreational 
activities or volunteering can enhance social ties. Civic engagement can impact the 
social, economic and political forces that can improve one’s life (VicHealth, 2005a).
Freedom from Discrimination and Violence. Discrimination and violence are risk 
factors for poor mental health. Discrimination refers to actions taken to exclude or treat 
others differently because of their race, ethnicity, gender, sexual orientation and/or 
disability. Stigma and discrimination against people with mental illness is also a major 
concern, not just as a risk factor for recovery, but also as a barrier to accessing services 
and housing. For all those affected, discrimination creates a hostile and stressful 
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environment, resulting in psychological distress and feelings of low self-esteem, control 
and mastery, as well as anxiety and depression (Rychetnik & Todd, 2004).
Discrimination and violence are often linked. Violence is often the vehicle through 
which discrimination is acted out. Violence can take many forms, including child abuse, 
neglect by parents, bullying, youth violence, violence by intimate partners, abuse of the 
elderly, sexual violence, self-directed violence and collective violence (Krug et al., 2002). 
Being a victim of violence is strongly associated with substance abuse and mental health 
problems.
Access to economic resources, such as housing, education, work and income, is strongly 
correlated with mental health because it impacts social connectedness and personal 
sense of competence and control,as well as socio-economic status. These factors are 
known to both protect and promote mental health (Mulvihill, Mailoux & Atkin, 2001).
Economic participation is enhanced by strategies that support life skills and social 
inclusion, and address systemic inequities. Lack of access to economic resources can 
result in poverty and material deprivation, sustained hardship and poorer mental 
health. Investing in strategies and supports that improve access to economic resources 
and remedy the inequalities experienced by disadvantaged or marginalized populations 
can significantly increase economic participation and promote positive mental health.
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The social determinants of health inequities are these conditions and the structural 
processes that distribute them unequally in society – definitively at the 
population/group level,  little to no control of individuals
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The social determinants of health inequities are these conditions and the structural 
processes that distribute them unequally in society – definitively at the 
population/group level,  little to no control of individuals
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research, policy development, community action and program activity.

Policies for mental health and wellbeing can be developed in any organisation, 
association, club or workplace, and at any level of government. Policy is part of the 
necessary infrastructure to support health promotion.

17



WHO:
the individual; family and friends; community (people linked by a common interest or 
geographic setting such as a neighbourhood, school or workplace); sector/system 
(education, income support, housing, etc.); and society as a whole. For example, to 
promote the health of school-aged children we can help young people develop a 
positive self-image; involve families in the education of their children; ensure that 
schools, as communities, are healthy places to be; develop polices within the 
educational system that support the realization of one's full potential; and promote the 
value of learning and education throughout the society as a whole. 

This model also illustrates the need for evidence-based decision-making to underpin 
the development of population health promotion activities. Evidenced-based decisions 
are required to ensure that policies and programs focus on the right issues, take 
effective action and produce sound results. When assembling the evidence required, 
three sources should be consulted: 
Research studies that have systematically studied health issues, the underlying factors, 
the interventions and their impact, both intended and unintended. 
Experiential knowledge that has been gained through practice and synthesized in ways 
that can guide practice and policy-making. 
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Evaluation studies (formative and summative) of policies, programs and projects. 
These sources provide evidence based on an examination of past activities. In addition, 
trends can be analyzed to identify emerging issues and visioning can be done to create 
preferred scenarios for the future. Evidence-based decision-making is thus, an art and a 
science where collective wisdom and vision, along with empirically derived knowledge, 
play worthwhile roles. 
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Consistent with health promotion generally, mental health promotion actions need to 
be multi-level and intersectoral, and concerned with systems change, policy and the 
development of evidence about what programs work.
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Basic and lifelong educational opportunities are prerequisites for good mental and 
physical health, 
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We challenge mental health providers to increase their aware- ness of the social 
determinants of mental health, as a matter of mental health pro- motion and social 
justice. 
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integrating on-campus mental health supports with larger regional systems

Conduct needs assessments to better understand the needs (SDOH focus)  of your 
student populations; including marginalized student groups
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We challenge mental health providers to increase their aware- ness of the social 
determinants of mental health, as a matter of mental health pro- motion and social 
justice. 
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