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Note: Dr. Interested is an international organization. As a result, this report may at times focus on
multiple countries. A literature review is used to provide context. However, the most important finding of
this report comes from survey results on the relationship between human rights and mental health.

What are the main mental health challenges faced by young people in your country,
and what is the impact on their human rights? Results of the survey:

Based on an analysis of the survey responses, a meaningful relationship appears to exist between reported
mental health challenges and experiences of discrimination among youth participants. Symptoms
associated with general anxiety, including excessive worry about the future, fear of making mistakes, and
being overly anxious to please others, were among the most frequently elevated categories. Respondents
with higher anxiety scores were also more likely to report experiencing discrimination within the past five
years. Similarly, youth reporting mood-related concerns such as persistent sadness, hopelessness, and loss
of interest in usual activities showed overlap with experiences of unfair treatment. Although ADHD and
attentional difficulties were not isolated as a single labelled variable, indicators of behavioural and
emotional regulation challenges suggest that neurodivergent traits may intersect with discrimination,
particularly in school or authority-based contexts.

When examining the specific reasons for discrimination, identity-based factors such as race/ethnicity,
sex/gender, religion, and disability status were among the most commonly selected categories. Notably,
youth who reported mental health difficulties appeared more likely to cite discrimination based on
disability or mental health status, suggesting that stigma surrounding psychological conditions remains a
significant concern. Additionally, racial and religious discrimination showed overlap with elevated
anxiety and mood symptoms, indicating that identity-based discrimination may contribute to or
exacerbate internal emotional distress.

Overall, the findings suggest that certain mental health concerns, especially generalized anxiety and
depressive symptoms, are associated with higher reported experiences of discrimination, highlighting the
intersection between youth mental health and human rights protections. While the data does not establish
causation, it strongly indicates that discrimination and mental health challenges coexist in ways that
warrant further policy attention and protective intervention.

What steps is the Government taking to address the root causes of the mental health
challenges that young people face and ensure that young people’s human rights are
respected, protected and fulfilled in this context?

The Canadian Government predominantly takes a reactive approach to mental health, as seen from the
initiatives that focus on expanding mental health services, crisis lines, research funding, and awareness
campaigns. However, these measures fail to address the root causes of mental health challenges, which
run deeper than the consequences of mental health decline and their current immediate needs.
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Contributing factors to youth mental health challenges range from the lingering effects of the Covid-19
pandemic, social media, systemic inequality, social stigma, marginalization, academic pressure, and
traumatic experiences, among others (James 2017).

Marginalized young people tend not to fit into prevailing social norms or “acceptable” archetypes, and
therefore are excluded, disadvantaged, or even discriminated against. As a result, these individuals
frequently encounter reduced opportunities, increased vulnerability, and systemic inequality. Marginalized
youth may include, but are not limited to, members of the LGBTQ+ community, racial or ethnic
minorities (such as Black or Indigenous individuals), those from low socioeconomic backgrounds, and
individuals with physical or mental disabilities. Young people in vulnerable situations are frequently
marginalized as well. However, some face additional challenges, such as inadequate governmental or
familial support, instability, trauma, or abuse, which threaten to throw them into the deep end of the pool
of mental health challenges (Robson 2015).

However, current efforts to view structural policies as mental health policies, such as the Housing and
Mental Health Policy Framework, must be acknowledged. This framework aims to provide a model for
policies that address the needs of individuals with mental illness, including those with substance use
disorders. While its guiding principles recognize housing as a key determinant of health and a core
component of recovery, the framework primarily focuses on crisis support rather than proactive
prevention. The current approach focuses on supporting individuals with serious mental health issues,
which is great, but does not resolve the underlying housing concerns that contribute to mental health
challenges that marginalized youth face, such as high housing costs, individual safety in a household,
unsafe living conditions, infrastructure safety, and lack of exposure to diverse and inclusive communities.
Although the framework ensures access to quality, affordable, and supportive housing for individuals with
serious mental illness, a more proactive stance is needed, and there should be emphasis on inclusive
societies, housing-based mental health initiatives, addressing structural barriers to housing access in the
first place and implementing measures to prevent housing insecurity among at-risk populations. Youth
with multiple marginalized identities, including Indigenous, Black, racialized, and 2SLGBTQ+ people,
encounter additional barriers to housing and support, such as systemic racism, discrimination, and
violence. Youth with serious mental illness may also become stuck in the supportive housing system and
experience poor living conditions (Daley et al. 2023). Poor housing exacerbates structural inequalities
(such as those of income, gender, race, and ethnicity), whereas access to good housing is crucial to
building inclusive communities, as youth are more likely to engage with and contribute to them. While
the current approach’s effort to recognize the mental health aspect associated with housing and attempting
to break the cycle of mental health decline is highly commendable, further efforts are required to address
the underlying factors (Kingsbury & Findlay, 2024).

What proportion of public expenditure is allocated to health, specifically to youth
mental health services, and have there been changes?

When looking at Canadian Provinces, health represents a small portion of public funding; yet, mental
health funding, particularly youth mental health, receives a disproportionately small share of that funding.
While exact data in percentages for youth mental health are not consistently reported, multiple sources
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confirm that the investment levels do not reflect theseverityy of youth mental health needs. (Vaghri et
al.,202).

The Mental Health of Children: The Dire Global Picture of a Core Human Right report shows that youth
are the most likely age group to experience mental health or a mental health crisis, yet provincial health
care systems still lack funding and resources,s with staffing shortages across the board, long waitlists for
treatments or appointments and limited publicly funded services. (. Suocode os the second leading cause
of death among youth in Canada. This highlights the urgency of needed provincial investment in youth
mental health. (Kingsbury & Findlay, 2024).

It is reported that Provincial goverments implements temporary funding increases during COVID-19, yet
these investments were short-term and insufficient in demand. Examples of this are:

Québec invested $35 million in 2017 to launch a public psychotherapy program and later added $31.1
million in 2020 to expand mental health services.

Ontario committed $72.6 million over three years for structured psychotherapy programs and an
additional $20 million in 2020 to increase access. Although provincial health spending is substantial,
specifically mental health and subspecifically youth mental health, it remains structurally and
systematically underfunded. Tempory pandemic related increases did not translate to sustained
system-wide investment. (Vaghri et al. 2023)

How can provinces deliver more effectively to ensure the realization of young people’s
right to mental health, and what are promising practices?

1. Strengthen legislative and policy frameworks
Provinces should work to make youth mental health a protected right within health legislation and
adopt in-depth child and youth mental health strategies. (Vaghri et al., 2023).
2. Expanding access to publicly funded services. Provinces should:
a. Fund public psychotherapy programs accessible without out-of-pocket costs for patients
b. Expand school-based mental health services and community mental health clinics
i.  Examples: Hiring more Child and Youth Workers (CYWs), Mental Health
Workers (MHWs), Social Workers, and in-school Psychiatrists.)
3. Invest in early intervention and prevention
Early detection and intervention arecriticall due to rapid brain development in childhood and
adolescence. Timely intervention reduces long-term disability and service costs. (Vaghri et al.
2023).
4. Addressing social determinants

Mental Health outcomes are strongly influenced by poverty, housing and food insecurity, discrimination,
traume and social exclusion. Provincial policies should ot only address youth mental health but also
address determinants that can affect mental health, providing a proactive approach.

Disaggregated & Statistical Evidence

Globally, approximately 13% of children and adolescents experience a mental health disorder (Polanczyk
et al. 2015, cited in Vaghri et al. 2023).
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In Canada, youth are the most likely age group to experience mental illness (Pearson et al. 2013, cited in
Vaghri et al. 2023).

Suicide is the second leading cause of death among Canadian youth Vaghri et al. 2023).
Mental health risks are significantly higher among:

e Indigenous youth have suicide rates five to eleven times higher than non-Indigenous youth
(Vaghri et al., 2023).

Youth living in poverty,

Racialized, migrant, and refugee youth,

LGBTQ+ youth, and

Youth with disabilities (Vaghri et al. 2023).

What laws, policies, and programmes exist in your country concerning the mental
health of young people?

National Strategies and Youth-Focused Programs

The United States also has national strategies that focus on providing mental health services for youths.
The National Strategy for Suicide Prevention, for example, targets providing early intervention, crisis
lines, and education in schools. An important component of this national strategy is the 988 Suicide &
Crisis Lifeline, which offers free, confidential, 24/7 mental health services, including services for teens
(National Strategy for Suicide Prevention).

Another significant move is that of SAMHSA (Substance Abuse and Mental Health Services
Administration)’s youth mental health initiatives, which provide grants for community clinics,
school-based mental health services, and peer support services. Some of these initiatives have been made
possible through involvement and input from young people, particularly through youth advisory councils,
making them more acceptable and accessible to young people. Yet, many young people still have to wait a
long time, face stigma, or have no services available in their rural and poor communities (SAMHSA
Announces $231M Funding Opportunity).

The United States has made significant steps and progress in protecting young people’s right to mental
health care through laws and school and national initiatives. However, there are still challenges and
barriers that have to be overcome to make mental health care equally accessible and acceptable to young
people (Mental Health Parity and Addiction Equity Act; Every Student Succeeds Act; Individuals with
Disabilities Education Act; National Strategy for Suicide Prevention; SAMHSA Announces $231M
Funding Opportunity) (Jaffee et al, 2024).

How can States deliver more effectively to ensure the full and effective realization of
young people’s human right to mental health, including through international
cooperation?

The States can effectively ensure the realization of young people’s right to mental health by treating
mental health conditions using a human rights-based approach, wherein young people can receive
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effective treatment for their mental health conditions, without being stigmatized. When treating young
people with mental health issues, psychiatrists tend to focus more on biomedical intervention by
prescribing tablets and pharmaceutical drugs, and less on social determinants of their condition (Cosgrove
et al, 2020).

The rise of commerce science in the United States, which used to cater to commercial needs, has
influenced the way mental health issues are treated. Psychiatrists in the United States primarily use
biomedical intervention on patients with mental issues, instead of also keeping the social determinants in
mind, because they gain commercial support by selling those medicines. As a result, mental health is
viewed as an economic good, even though the legislation explicitly states it as a human right. Moreover,
people with mental issues are often stigmatized, and that stigma of their issues prevents them from
receiving treatment. For instance, in 2022, among the 59.3 million adults with mental issues, only 30.0
million (50.6%) received mental health treatment in the past year (Patel et al. 2007). White individuals
and those who identify with two or more races have a higher percentage of mental illnesses, compared to
other groups.

These issues can be resolved by understanding the relationship between human rights and the social
determinants of health, and developing a human rights approach to address issues in that relationship.
International cooperation would also help deliver an effective realization of young peoples’ human right
to mental health, because it would reduce stigma on people with mental health issues by amplifying the
voices of advocacy groups and individuals who have gone through those issues, so that young people
could get awareness, as most mental disorders begin during ages 18 to 24, but they are often detected later
in life (Patel et al. 2007). The States should use a human rights based approach, and adopt active policy
actions to give a holistic expression to the right to health outside hospitals and other healthcare facilities,
since all relationships in society are shaped by wider social, economic, political, and cultural forces that
the States are required to ensure are consistent with the health obligations under international law
(Cosgrove et al. 2020)
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