MEDIA ADVISORY
Canadian Mental Health Association
Alberta Division
328 Capital Place, 9707 - 110 Street NW
Edmonton, AB T5K 2L9

FOR IMMEDIATE RELEASE
Edmonton, Alberta, June 11, 2001—

$14.4 Billion: The Hidden Cost of Depression

We have prepared the enclosed backgrounder in response to recent media interest surrounding the
social and human cost of depression (Canadian Press, June 4, 2001: Cost of depression, study says, is
$14.4 Billion and (Few Depressed, Anxious Americans Seek Treatment: New York; Reuters Health,
June 7, 2001). We are pleased to assist with the enclosed background information.
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The issues raised in the study (Thomas Stephens and Natacha Joubert, 2001, The Economic Burden
of Mental Health Problems in Canada, Chronic Diseases in Canada, 22(1), 18-23) cited in the
Canadian Press story are important and we hope you will be able to inform the public about this often
hidden problem.
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For information contact:

George Lucki or David Allen
Canadian Mental Health Association, Alberta Division
328 Capital Place, 9707 – 110 Street NW
Edmonton, Alberta T5K 2L9
Phone (780) 482-6576 Fax: (780) 482-6348

Attachments

Media Backgrounder

$14.4 Billion - The Hidden Cost of Depression
A recent Canadian Press story (June 4, 2001: Cost of depression, study says is $14.4 Billion) reported
on a Health Canada study that urges government to fundamentally change the way it tackles the issue.
In this study, the conservative cost of Depression on society is pegged at $14.4 Billion per year. In
other words this one illness has an economic impact on Canadians of approximately $500 per capita
per year. The full text of the study is available on the Internet at
http://www.hc-sc.gc.ca/hpb/lcdc/publicat/cdic/cdic221/cd221d_e.html
With approximately 10% of Canada’s population the impact on Alberta likely significantly exceeds $1
billion.
Depression remains a hidden problem
In a related story released today the Reuter’s Health Network (Few Depressed, Anxious Americans
Seek Treatment, New York, Reuters Health, June 7, 2001) reported that “Fewer than 20% of the
millions of American adults who have experienced clinical depression or anxiety have ever been treated
for the disorders, according to data from a survey conducted by Roper Starch Worldwide and
subsidized by drug company Wyeth-Ayerst.” These results, from the America's Mental Health Survey
2001, were presented to the National Mental Health Association (NMHA) in Washington, D.C. on
Wednesday.
There continues to be an unfortunate social stigma to depression. The same study reported that “many
respondents felt a diagnosis of depression or anxiety is embarrassing. Forty-two percent of those with a
formal diagnosis of depression or generalized anxiety disorder reported being embarrassed by their
symptoms . . . ”
Concerns in the Business Community — Economic Costs of Depression
Business leaders and executives have recognized the severity and extent of this problem. Depression,
along with other mental health problems, results in a significant burden not only on individuals and
families but also direct and lost productivity costs for industry.
In October 2000, The Bottom Line conference on the Impact of Mental Illness in the Workplace and
Community, was held in Calgary. At this conference the Business and Economic Roundtable on
Mental Health, chaired by Hon. Michael Wilson, Vice Chairman of RBC Dominion Securities, urged
“corporate leaders to consider a CEO-led business plan for depression” and offered a 12-step “defeat
depression” strategy for the workplace promoting healthier work environments and providing more
available and effective mental health services. The goal of such a strategy would reduce workplace

stress, improve productivity and “reduce disability rates by 15 - 25 per cent a year by targeting mental
health issues.”

Perspectives of those in the Mental Health Field
Health and Mental Health leaders are unanimous in targeting depression as a leading health problem
worldwide. According to the World Health Organization, “Major depression is ranked fourth among
the 10 leading causes of the global burden of disease, which includes the developing world. By 2020, it
will have jumped to the second place . . . “
The most recent government-issued Report on the Health of Albertans (2000), confirms that “globally
mental illnesses make up 5 of the top 10 causes of disability, including the first two . . . depression is
one of these. In 1997/1998 1,875 Albertans were hospitalized for depression.
Many deaths due to suicide are related to depression. The federal government’s report, Toward a
Healthy Future (1999), looked at the impact of various conditions of the life expectancy of Canadians.
Suicide was number three behind cancer and accidents and ahead of respiratory diseases, heart disease
and stroke in its impact on reduced life expectancy. In Alberta the number of person-years of life lost
due to suicide was 529/100,000 — higher than in any other province except Quebec and the
territories. Based upon a population of approximately three million people this figure yields 15,870
years of life expectancy lost annually in Alberta due to this one factor alone.
A report by the Canadian Alliance on Mental Illness and Mental Health stated that “depression will be
the single most expensive cause of loss of workplace productivity due to disability by 2020.” Their
report goes on to state, “Today in Canada many individuals with mental illness are living lives of
desperation, fear and pain. We know that Canadians would care if they were aware of the critical
nature of the situation. Our governments are aware of the issues, but have not placed a high priority on
mental illness and mental health.”
Edmonton psychiatrist Dr. Roger Bland, in his presentation to The Bottom Line conference, noted that
depression is number one among ten leading causes of “years lived with disability” for both men and
women in the developed world, ahead of illnesses such as diabetes or osteoarthritis. Two out of every
five disabled people are disable due to a mental illness. In his study of the prevalence of major depression in Edmonton, Dr. Bland found a lifetime prevalence rate of 9.6% (or over 90,000 individuals in the
greater Edmonton area). Other international studies have found even higher incidence rates.
Facts about Depression
Please see enclosed Do You have Depression? and Quick Facts on Depression, from McMaster
University. Please also see www.cmha.ab.ca for further information about depression.
The Consequences of Undiagnosed/Untreated Depression
People with depression must live with their feelings 24 hours a day. But it is in the workplace that they
will try hardest to mask their illness. Fear of being reprimanded, dismissed or stigmatized for feeling
“down,” and feelings of shame will prevent someone from seeking help.
Some people try to cope through alcohol and/or drug abuse. Unfortunately, too many people still
believe that depression can be handled alone with a “stiff upper lip.” Unexplained “sick days” can make
family and co-workers resentful, and may, in some workplaces, even result in dismissal. Once
depression is recognized, help can make a difference for 80% of people who are affected, allowing
them to get back to their regular activities.

The truth is, if depression is not treated, it can last for months or even years. A person can become so
withdrawn they simply can’t get out of bed. Feeling isolated from family, friends and co-workers and
unable to seek help, 15% of people with severe depression commit suicide.
Improving Access to Services
Depression can be effectively treated. Early detection can lead to better outcomes. About 80% of
people recover fully from depression. The most common forms of treatment involve psychological
counselling, medications or a combination of both.
Unfortunately, many individuals do not access needed treatment services. While increased public
education will help, many health care providers and consumers also stress the need to make services
more accessible and in some cases affordable. In Alberta, a coalition of mental health professional,
consumer and advocacy groups (Alberta Alliance on Mental Illness and Mental Health) has called for
the need to improve the mental health care available to Albertans.
George Lucki, a past-president of the Psychologists’ Association of Alberta and Vice-Chair of the
Alliance called for, “more accessible, affordable and comprehensive community services to address the
unmet needs of Albertans experiencing depression.” The Chair of this group, Dennis Anderson,
expressed the consensus of the 14 organizations, that “the members of the Alliance share the vision of
developing a consumer-focused, decentralized, integrated and comprehensive community-based system
of mental health care, consistent with Best Practices in this field.”
These perspectives were echoed by the Alberta Medical Representative in a September 2000
Resolution urging the Minister of Health and Wellness to develop “a unified system of mental health
care delivery in the province of Alberta, with targeted funding that addresses the shortage of inpatient
and community resources.”
Resource and Contact Information
For more information about depression and to access professional services individuals may contact:

•

Canadian Mental Health Association
Alberta Division
328 Capital Place, 9707 - 110 Street NW
Edmonton, AB T5K 2L9
Phone (780) 482-6576; Fax (780) 482-6348
or your local CMHA office.

•

The Alberta Mental Health Board
PO Box 1360, 10025 Jasper Avenue
Edmonton, AB T5J 2N3
Phone: (780) 422-2233 or Public Information Line 1-877-303-AMHB (2642)

