
Proposal
Mental Health and Wellbeing Lens
It is vitally important to select and/or develop a Mental Health and Wellbeing lens that is inclusive, 
culturally safe, intersectional and anti-oppressive. We need to be cautious around token efforts 
(words) with no discernable action in the design of the CSA Standard: Psychological Health and 
Safety of Post-secondary Students. We also need to develop this standard in the same spirit: 
collaboration, anti-oppression and intersectionality.

Dr. Heather Drummond, EdD
TC Committee Member



Contents

• Socio-Ecological Model of Public Health and 
Health Promotion
– Consensus has been reached to use this model of public health and 

health promotion to guide the development of the Standard.

– Using this lens to guide all aspects of this Standard

• Concept and Intervention Models of Mental 
Health and Wellbeing
– Differentiating between the two. What is the difference?

– Addressing the non-inclusive lens of current concept and intervention 
models. 

– Proposing an Inclusive Lens of Mental Health and Wellbeing to guide 
the development of the Standard.



The social-ecological model of public 
health and health promotion reflects 
the multidirectional complexity and 
dynamic interplay among factors 
operating within and across respective 
levels from macro (societal) through 
micro (individual).



We need to consider the Social Determinants of Health (WHO) through a Canadian Lens. Social determinants 
of health are defined as “socio-economic conditions that shape the health of individuals, communities, and 
jurisdictions as a whole.” Social determinants of health are an underlying cause of today’s major societal 
health dilemmas including obesity, heart disease, diabetes, and depression.

http://thecanadianfacts.org/the_canadian_facts.pdf

https://www.who.int/social_determinants/sdh_definition/en/
http://thecanadianfacts.org/the_canadian_facts.pdf


The Mental Health Concept and Intervention 
Models we select as a lens for this Standard 
need to incorporate the Social-Ecological model 
of public health and health promotion.

*This approach respects, and includes, all factors affecting the 

individual student and the interplay of their context.  If this is our 
approach, we need to select conceptual and interventional models that 
support this health promotion model.



Definitions
Health Promotion Model and Conceptual and Interventional Models

• Mental Health, Public Health and Health Promotion:
– The Social-ecological model of public health and health promotion reflects the multidirectional 

complexity and dynamic interplay among factors operating within and across respective levels from 
macro (societal) through micro (individual). (source)

• Mental Health Conceptual Model
– The Two Continua Model of mental illness and health holds that both are related, but distinct 

dimensions: one continuum indicates the presence or absence of mental health, the other the 
presence or absence of mental illness. Keyes (2005) categorized individuals into those with and those 
without mental illness and into those with languishing, moderate, and flourishing mental 
health. (source)

• Mental Health Intervention Models
– The Biopsychosocial Model of Mental Health is an interdisciplinary model that looks at the 

interconnection between biology, psychology, and socio-environmental factors. The model 
specifically examines how these aspects play a role in topics ranging from health and disease models 
to human development.

– The core tenets of the Biomedical Model of Mental Health include: (a) mental disorders are caused 
by biological abnormalities principally located in the brain b) there is no meaningful distinction 
between mental diseases and physical diseases, and (c) biological treatment is emphasized 
(Andreasen, 1985). “The biomedical model minimizes the relevance of psychosocial factors in mental 
health” (Deacon, 2013). 

– *Interventional Models affect campus mental health programming by providing a guiding lens for 
mental health literacy promotion, campus event planning, curriculum development, policy, staff 
training, leadership, support services, funding/budget allocation and overall campus decision making 
around mental health.

https://www.heretohelp.bc.ca/infosheet/promoting-positive-mental-health-through-a-socio-ecological-approach
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2866965/#CR22
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2866965/
http://jonabram.web.unc.edu/files/2013/09/Deacon_biomedical_model_2013.pdf


Biomedical Model of 
Mental Health

*This is only ONE model of mental 
health. “Mental Illness”, 
“Diagnosis”, “Symptoms” are all 
terms used in the medical approach 
to mental health. *Empirical support 
for mental health issues having a 
biological basis is sparse and varied 
at this time. Use BioPsychoSocial
Model (BPS) as the continua.

Deacon, B. (2013) The biomedical model of mental disorder: A critical analysis of its 
validity, utility, and effects on psychotherapy research. Clinical psychology review 33(7).

Languishing-Flourishing 
*This positive psychology continua 
in the Dual Continuum conceptual 
mental health model is imperative 
to include if adhering to the social-
ecological model of public health 
and health promotion.  Fits BPS 
model well.

Psychological 
Distress

Psychological 
Wellness

“Mental Health as a Process of Healing” 
Dr. Suzanne Stewart, PhD

Suggested 
replacement of 
“Mental Illness” 
Language

http://jonabram.web.unc.edu/files/2013/09/Deacon_biomedical_model_2013.pdf


Non-inclusive Lens
The Dual Continuum Model of Mental Health and 
Mental Illness, selects the BioMedical Model as the 
intervention model for one of the continua. 

*This is not inclusive of other interventional models. The Biomedical model 
is limited and does not consider many other biosocial, psychological and 
social factors affecting mental health and wellbeing of people. Many 
intersectionality factors are ignored in the “diagnosis” process including 
race, indigeneity, socioeconomic status, gender, gender identity, sexual 
orientation, age, (dis)ability, spirituality, immigration/refugee status, 
language, and education.
*“Diagnosed Mental Illness” often does not include, or consider,
intersectionality factors as this is not part of the differential diagnostic 
process, and the model assumption is that “mental illnesses are brain based 
disorders”.



Psychological
• Personal Identity:  Self-Esteem, Self-Acceptance, 

Personality Temperament, Culture/Gender/Sexual

• Developmental Level (Neurobiological)

• Emotional Health (Regulation/Tolerance)

• Cognitive Factors: Memory, Thinking, Perceptions, 
Beliefs, Attitudes and Expectations

• Behavioral Factors: motivation

• Coping Skills/Strategies: Stress Management, Social 
Skills, Emotion Regulation, Mental Health Literacy, 
Mindfulness

Social
• Culture/Ethnicity

• Spiritual/Religious Beliefs

• Cultural Safety/Racism

• Socioeconomic Status

• Interpersonal Relationships

• Disability

• Social Support

• Gender Identity

• Sexual Orientation

• Family Background (Trauma)

• Access to Psychological/ Medical Care

• Employment Status

• Environmental Events

Biological
• Neurochemistry

• Genetic predisposition

• Epigenetics

• Medication Side-effects

• HPA Axis (Stress Response)

• Fight-Flight Response (Safety)

• Gut-Brain Axis (Biome) 

• Somatic Illness/Disorder

• Sleep Disturbance

• Substance Use/Misuse

• Chronic Pain

• Developmental Level (Physical)

• Physical Exercise & Nutrition

Biopsychosocial 
Model of Mental Health

BPS Intervention Model

Biomedical 
Model of 
Mental 
Health

Mental
Health

Brief Video 

BPS is Inclusive: this view 
of Mental Health 
considers Intersectionality 
factors, allows for multiple 
cultural healing lens’ and 
informs/encourages anti-
oppressive practices by 
widening the scope of 
empirically supported 
factors affecting mental 
health and wellbeing.

https://www.futurelearn.com/courses/mental-health-and-well-being/0/steps/658


Resources for BPS Model

• Risks to Mental Health: An Overview of Vulnerabilities and Risk Factors (WHO 2012)

• A Psychological Model of Mental Disorder (Kinderman, 2005)

• Policy implications of a psychological model of mental (Kinderman, Sellwood & Tai, 2008)

• The Status of the “Biopsychosocial” Model in Health Psychology: Towards an Integrated 
Approach and a Critique of Cultural Conceptions (Hatala , 2012)

Why it is Important to Adopt a Wider Lens for This Standard (BPS Model)

• Deacon, B. (2013) The biomedical model of mental disorder: A critical analysis of its validity, 
utility, and effects on psychotherapy research. Clinical psychology review 33(7).

https://www.who.int/mental_health/mhgap/risks_to_mental_health_EN_27_08_12.pdf
https://livrepository.liverpool.ac.uk/3007724/4/Harvard_paper_for_mooc.pd
https://pdfs.semanticscholar.org/3d03/f1ae28b0cc07191f7d343295313456674c02.pdff
http://file.scirp.org/pdf/OJMP20120400001_23065291.pdf
http://jonabram.web.unc.edu/files/2013/09/Deacon_biomedical_model_2013.pdf


More Consultation Needed

The model we choose needs to be culturally safe and 
informed, anti-oppressive and one that respects, and 
meaningfully integrates, the intersectionality factors of 
post-secondary students. We need more consultation and 
input in these areas, in a directed manner. 

We need to make a statement in the draft Standard 
going out to public review that we need input/models 

of mental health from other cultural perspectives.



Promoting Indigenous mental health: Cultural perspectives on 
healing from Native counsellors in Canada
Suzanne L. Stewart PhD (Clinical Psychologist)– Journal
* Suggestion: invite her to participate with the Standard TC to share her expertise and indigenous healing lens that spans multiple 
mental health conceptual interventional approaches.

“Indigenous mental health contains two components: mental health 
as wellness, and mental health as a process of healing”

Excerpt from Journal Article:

“Evidence exists to substantiate that Indigenous 
conceptualizations of mental health differ from 
dominant North American society's notions of 
mental health (Vicary & Bishop 2005; Waldram
2004). The extent of these differences in 
psychologies indicates that mental health 
promotion efforts, such as counselling and therapy, 
should be reconsidered in order to incorporate 
Indigenous conceptions of mental health and 
healing in order to be culturally appropriate 
(Duran & Duran 1995; Trimble & Thurman 2002)”

http://iks.ukzn.ac.za/sites/default/files/Promoting Indigenous mental health-Cultural persepectives in healing from native counsellors in Canada.pdf


Public Health Agency of Canada: Best Practices Portal 

Aboriginal Ways Tried and True

“One must always be aware of the interrelationship between all beings to ensure 
Mino-Bimaadiziwin, the healthy way of life. This includes balancing one's relationships 
with the surrounding environment, surrounding beings, and the inner physical, 
emotional, intellectual and spiritual needs of the human condition”. Ojibwe.org

Fully USE OUR 
CALANDIAN RESOURCES 
in the development 
process! Canadian 
people and documents.

https://cbpp-pcpe.phac-aspc.gc.ca/aboriginalwtt/
http://www.ojibwe.org/




Health Promotion Consideration

STIGMA REDUCTION
So why aren’t mental illnesses diseases like any other? The evidence shows us that 
while the public may assign less blame to individuals for their biologically-determined 
mental illness,[7] the very idea that their actions may be beyond their conscious 
control can create fear of their unpredictability and thus the perception that those 
with mental illnesses are dangerous,[8,9,10,11,15] leading to 
avoidance.[7,11,16,17,18] Biological explanations can also instil an ‘us vs. them’ 
attitude, defining individuals with mental illness as fundamentally different.[19] For 
example, a 2008 survey of Canadians[20] found that:
• 42% would no longer socialize with a friend diagnosed with mental illness;
• 55% wouldn’t marry someone who suffered from mental illness;
• 25% were afraid of being around someone who suffers from mental illness; and
• 50% would not tell friends or coworkers that a family member was suffering from 

mental illness.
Similarly, mental illnesses are seen as less responsive to treatment [21] and more 
persistent and serious [22] when framed as biological diseases. This framing may 
suggest that people with mental illnesses will never recover, which contributes to 
stigmatizing attitudes.[21]

Source:  Canadian Foundation for Healthcare Improvement. “MYTH: REFRAMING 
MENTAL ILLNESS AS A ‘BRAIN DISEASE’ REDUCES STIGMA” 

https://www.cfhi-fcass.ca/sf-docs/default-source/mythbusters/Myth-Mental-Illness-Stigma-E.pdf?sfvrsn=0


Proposal
Build a Conceptual and Interventional Model that Reflects the Social-ecological Lens of this Standard

• Use the Dual Continuum Model of Mental Health and Mental Illness
– Only with a caveat that this Standard is not selecting a limited mental health intervention model 

(Biomedical Model) that is not in the spirit of the health promotion lens of this Standard (Social-
ecological Model).

– Use this model as the Dual Continua Model was the first of it’s kind to incorporate a positive 
psychological lens to mental health and wellbeing. This perspective is integral to the purpose, scope 
and spirit of this standard (psychosocial safety).

• Use the Biopsychosocial Intervention Model of Mental Health
– This model incorporates the Biomedical Intervention Model, but expands the mental health 

lens to be inclusive, culturally safe, intersectional and anti-oppressive, and most importantly, 
empirically supported. The model we choose has wide implications to campus health 
promotion, mental health literacy, resources made available to students, staffing decisions, 
employee training and development, just to name a few areas.

NOTE: The Psychological Health and Safety in the Workplace Standard does NOT refer to 
the term “Mental Illness” (Biomedical Model) throughout the document. We should 
consider being consistent with the CSA suite of standards.



“Every system is perfectly 
designed to achieve the 

results it gets”
W. Edwards Demming, Paul Batalden, Arthur Jones 

So lets try and develop a CSA Standard that is designed to foster mentally healthy, 
psychologically safe, campus communities that foster inclusion by using a lens that 

creates culturally safe environments, that honours intersectionality factors, through 
well informed anti-oppressive practices. 

Thank you! Dr. Heather Drummond, EdD


