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Highlights 
 

 
This report provides an overview of cancer disparities experienced by people living with serious mental 
illness in Ontario. Serious mental illness in this report refers to diagnoses of bipolar disorder and 
schizophrenia. 
 
Cancer risk factors for people living with serious mental illness 
People living with serious mental illness have an increased risk of chronic diseases and a significantly 
higher prevalence of modifiable risk factors than the general population.  
 
A 2018 study of people living with schizophrenia in Ontario found that they had a significantly higher 
prevalence of tobacco smoking, physical inactivity, and inadequate vegetable and fruit consumption 
than the general population. Additionally, rates of tobacco smoking remained high for people living with 
schizophrenia, while rates of tobacco smoking decreased for the general population.  
 
Primary care and cancer preventive services 
Despite having a higher frequency of visits to primary care providers, people living with serious mental 
illness have increased mortality from cancer and are less likely than the general population to get 
screened for cancer and receive other preventive services, such as smoking cessation interventions.  
 
Smoking cessation programs 
Based on a ConnexOntario survey of mental health and addictions sites, approximately 40 per cent of 
sites caring for people with serious mental illness in Ontario routinely screened for smoking status at 
intake or assessment, 66 per cent offered quit smoking education and advice, 44 per cent offered 
individual or group smoking cessation counselling, and 79 per cent offered referral to a smoking 
cessation program. Thirty-five per cent (n=126) of the sites delivered all of the following services:  
routine screening, education and advice, and cessation counselling or referral to counselling, which 
means they align with the widely used “Ask-Advise-Refer” approach to smoking cessation treatment.  In 
addition to the services above, 25 per cent of sites provided free nicotine replacement therapy and 26 
per cent had staff who are TEACH trained, which is a tobacco cessation certification program.   
 
Opportunities to reduce cancer risk for people living with serious mental illness  

• Implement, evaluate and expand coordinated care between primary care, mental health care 
and other community services, with an emphasis on cancer screening and prevention; 

• Provide primary care providers with specialized education and support to help them address 
cancer prevention in people living with serious mental illness; 

• Support research to identify best practices in cancer screening participation for people living 
with serious mental illness; and 

• Increase the availability of funded smoking cessation programs in mental health and addictions 
provider sites and improve cessation efforts for people living with serious mental illness.  
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Foreword 
 

 
On behalf of Ontario Health, we are pleased to provide the Prevention System Quality Index Special 
Report on Cancer Prevention for People Living with Serious Mental Illness. Building on the Prevention 
System Quality Index report series, which presents opportunities for Ontario to implement system-level 
policies and programs that support cancer prevention, this special report looks more closely at the 
intersection between cancer prevention and serious mental illness. It highlights the cancer disparities 
experienced by people living with serious mental illness, provides insight into the current availability of 
smoking cessation services in Ontario, and offers provincial and local decision-makers policy and 
program considerations for improving cancer prevention in this population. This report is an example of 
Ontario Health’s strength as a provincial health care organization that helps connect the mental health 
and cancer care systems, and identify opportunities to improve equitable health outcomes for people 
living with serious mental illness.  
 
This report supports Ontario Health’s Chronic Disease Prevention Strategy 2020 to 2023 and Ontario’s 
Roadmap to Wellness: A Plan to Build Ontario’s Mental Health and Addictions System. For more data 
and evidence on mental health and addictions, chronic diseases and their risk factors, please visit the 
Ontario Health website. 
 
Graham Woodward, MSc 
Vice-President 
Mental Health and Addictions Centre of Excellence 
Clinical Institutes and Quality Programs 
Ontario Health  ontariohealth.ca 

Rebecca Truscott, MHSc RD 
Senior Director 
Cancer Control and Evidence Integration 
Clinical Institutes and Quality Programs 
Ontario Health  ontariohealth.ca 

  

https://www.ccohealth.ca/en/what-we-do/general-health/chronic-disease-prevention/strategy2020
https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-mental-health-and-addictions-system
https://www.ontariohealth.ca/
https://www.ontariohealth.ca/
https://www.ontariohealth.ca/


7 
PSQI: Special report on cancer prevention for people living with serious mental illness 

Introduction 
 

 
The Prevention System Quality Index (PSQI) reports provide evidence and data that help policy-makers, 
policy influencers and program planners in governments, non-governmental organizations and local 
public health agencies implement policies and programs for preventing cancer and other chronic 
diseases in Ontario. The full PSQI report covers eight risk factors: tobacco, alcohol, unhealthy eating, 
physical inactivity, ultraviolet radiation, environmental and occupational carcinogens, and infectious 
agents.  
 
This report is the first in a series of PSQI special reports that will highlight new topics and indicators not 
covered in the full PSQI reports. This report is focused on cancer prevention for people living with 
serious mental illness in Ontario and includes: 
 

• An overview of cancer risk factors for people living with serious mental illness; 

• Primary care and cancer preventive services for people living with serious mental illness;  

• Smoking cessation programs and their availability to people living with serious mental illness; 
and  

• Provincial opportunities for reducing cancer risk for people living with serious mental illness. 

 
This report outlines several cancer prevention policy areas identified by the literature, the data and 
expert input. Due to the limited scope of this report, it only focuses on a few policies and program 
opportunities for improving the system. The report does not explore the interconnected considerations 
involved in addressing the social determinants of health, which are crucial to reducing cancer disparities 
and improving cancer prevention for people living with serious mental illness.  
 

Overview of serious mental illness 
 

 
Serious mental illness refers to a mental, behavioural or emotional disorder that can seriously interfere 
with someone’s day-to-day life.1 Although there are varied definitions of “serious mental illness,” based 
on expert input, serious mental illness in this report refers to bipolar disorder and schizophrenia.  
 
A 2012 report found that each year in Ontario, approximately 42,230 people ages 18 to 64 are 
diagnosed with bipolar disorder2 and 5,734 people in the same age group are diagnosed with 
schizophrenia.2 A number of studies have shown that people living with these conditions have an 
increased risk of chronic diseases3-5 and reduced life expectancy compared to the general population.5-7  
 
The reasons for these poorer health outcomes are complex and interconnected. They include individual 
behavioural risk factors (e.g., tobacco smoking) that are more prevalent in people with serious mental 
illness than the general population8, stigma9, poor access to mental and physical health services8, and 
unequal access to the social determinants of health leading to conditions of poverty9, unemployment,9 
and inadequate housing and homelessness.9-12 Many of these issues were exacerbated by the COVID-19 

https://www.cancercareontario.ca/en/statistical-reports/prevention-system-quality-index
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pandemic, which reduced access to in-person mental and physical health services, increased social 
isolation and heightened pre-existing gaps in social housing and Housing Firsti plans, furthering health 
disparities for people living with serious mental illness.14  
 

Cancer and serious mental illness 
 

 
About 40 per cent of cancer cases in Canada are estimated to be preventable by eliminating modifiable 
risk factors, such as tobacco smoking, alcohol consumption, unhealthy eating and physical inactivity.15 
The ability to prevent cancer by targeting these risk factors highlights the significant role that system-
level policies and programs can play in reducing the burden of cancer. People living with serious mental 
illness have been found to have a significantly higher prevalence of modifiable risk factors than the 
general population.8,10,16  
 
A 2018 study examining temporal trends of modifiable risk factors for people living with schizophrenia in 
Ontario found that compared to the general population they had a significantly higher prevalence of 
tobacco smoking (38 per cent vs. 22 per cent), physical inactivity (62 per cent vs. 51 per cent) and 
inadequate vegetable and fruit consumptionii (37 per cent vs. 23 per cent).16 The prevalence of binge 
drinking was initially found to be lower for people living with schizophrenia in the 2001–2005 period, 
but by 2007–2010, it had reached levels that were similar to the general population.16 Furthermore, 
while rates of tobacco smoking decreased from 2001–2005 to 2007–2010 for the general population, 
rates of smoking remained high for people living with schizophrenia, highlighting a gap in tobacco use 
cessation efforts.16 Comparable Ontario data on modifiable risk factor trends are not available for 
people living with bipolar disorder.  
 
In addition to increased risk of cancer from modifiable risk factors, people living with serious mental 
illness are more likely to be diagnosed with an advanced stage of cancer and are at risk of worse cancer 
survival.8,17,18 These worse outcomes may be due to delayed diagnosis, poorer quality of care due to 
stigma, and possible drug interactions between medications treating mental illness and 
chemotherapy.8,17,18 To improve outcomes for people living with serious mental illness and to close the 
gap in cancer burden, targeted cancer prevention policies and programs are needed.  
 

Primary care and preventive services 
 

 
Primary care providers are at the forefront of cancer prevention, providing preventive services, such as 
cancer screening, vaccinations, and referrals for diagnostic tests and specialists. In general, people living 
with serious mental illness may face difficulty accessing primary care services due to many factors, 
including issues related to their health care providers (e.g., limited availability, stigma and inadequate 
knowledge about best practices for cancer preventive care for people with serious mental illness), 

 
i Housing First is a policy approach that focuses on quickly providing permanent housing, without contingency, to 
people who are experiencing homelessness.13  
ii For this study, inadequate vegetable and fruit consumption was defined as consuming vegetables and fruit fewer 
than three times per day. 
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socioeconomic barriers (e.g., not being able to afford transportation to appointments) and individual 
factors (e.g., mental illness symptoms interfering with care-seeking and appointment attendance).19 
There is some evidence that access to primary care may not be the main issue in Ontario; one study 
found that people experiencing early stages of serious mental illness in Ontario access primary care at a 
higher frequency than the general population.20 However, despite having a higher frequency of visits to 
primary care providers, people living with serious mental illness are less likely than the general 
population to get screened for cancer18,21,22 and receive other preventive services, such as smoking 
cessation interventions18. This disparity may be due to a focus on mental health concerns at primary 
care visits,23 misattributing physical symptoms to mental illness or prioritizing socioeconomic urgencies, 
such as lack of housing, instead of cancer screening and other preventive services.24    
 
There is limited evidence on effective system-level policies and programs that increase cancer screening 
for people living with serious mental illness. In 2016, a Cochrane systematic review found no 
randomized control trials assessing interventions to increase cancer screening for people living with 
serious mental illness,25 although a later 2019 randomized control trial encouraging colorectal cancer 
screening in people living with schizophrenia found that case management intervention, such as patient 
navigation and education, was effective in improving screening rates.26 More research is needed to 
identify best practices for promoting cancer screening participation in people living with serious mental 
illness and to address disparities. 
 
There is, however, evidence on more specific practices that can help primary care providers improve 
preventive care for people living with serious mental illness. For example, training primary care 
providers to successfully identify and treat mental illnesses has been identified as a high priority, and 
certain kinds of training have been shown to increase knowledge and incorporation into primary care 
practice.27-29 In addition, coordination of care between providers and settings (e.g., primary care, mental 
health care, counselling and other community services) has been shown to improve physical and mental 
health outcomes by helping people living with serious mental illness navigate the system to meet their 
health needs.30-34 One study found significantly reduced rates of smoking and improved cardiovascular 
blood markers after people with bipolar disorder and schizophrenia received individual education and 
behavioural counselling on cardiovascular risk factors, and primary and mental health care teams 
coordinated support across appointments.35 Another study found that people living with schizophrenia 
had improved cancer screening uptake when provided with education on cancer screening by a case 
manager at psychiatric appointments, along with two follow-up sessions and patient navigation 
support.26 Moving forward, it will be important to better understand and identify opportunities for how 
training for primary care providers and coordination of care in Ontario can improve cancer prevention 
for people with serious mental illness. 
 

Smoking cessation programs 
 

 
Smoking tobacco is a major contributor to chronic diseases, such as cardiovascular disease, chronic 
lower respiratory disease, lung cancer and almost 20 other types of cancer.36 As highlighted earlier in 
this report, people living with serious mental illness are more likely to smoke tobacco than the general 
population, and it is important for smoking cessation services to be easily accessible for this population. 
Smoking cessation interventions can include a range of behavioural and pharmacological supports, such 
as counselling, educational resources, group support sessions, nicotine replacement therapy, natural 
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cessation products (e.g., cytisine) and prescription medications (i.e., bupropion and varenicline). These 
interventions have been shown to help people, including those with serious mental illness, stop smoking 
or reduce the amount of cigarettes smoked.37 Smoking cessation programs have specifically been shown 
to be effective for people with serious mental illness. Pharmacotherapies have also been shown to be 
effective and safe for people with serious mental illness in terms of physical and psychiatric side 
effects.38-43 
 
While some programs in Ontario, such as the Ontario Drug Benefit program and the Non-Insured Health 
Benefits program for First Nations and Inuit, may help cover the costs of smoking cessation supports 
(e.g., medications) for some people, many people may need to rely on private health insurance or pay 
out-of-pocket. As a result, financial barriers can impact the accessibility of smoking cessation services. 
Fully covering the costs of smoking cessation services may increase the likelihood that people who 
smoke try to quit, use smoking cessation treatments and succeed in quitting.44 Minimizing this barrier is 
particularly important to consider because people living with serious mental illness are more likely to 
live in poverty.9 
 

Indicator: Availability of smoking cessation services at sites treating 
adults living with a serious mental illness 
 
This indicator looks at how many health care provider settings (e.g., hospitals, community health 
centres) address the presenting symptoms of schizophrenia and bipolar disorder in adults and offer 
smoking cessation services. Data were from ConnexOntario’siii 2021 annual survey of services provided 
by mental health and addictions service provider sites. Only provider sites in the ConnexOntario 
database that self-reported addressing the presenting symptoms of schizophrenia and/or bipolar 
disorder in adults through clinical and/or therapeutic services were assessed. Additional details on data 
methodology and limitations can be found in Appendix A.  
 
Out of 978 sites that participated in the ConnexOntario survey in 2021, a total of 365 service provider 
sites reported addressing the presenting symptoms of schizophrenia and/or bipolar disorder. Out of 
these 365 sites, 40 per cent (n=146) routinely screened for smoking status at intake or assessment, 66 
per cent (n=240) offered quit smoking education and advice, 44 per cent (n=162) offered individual or 
group smoking cessation counselling, and 79 per cent (n=290) offered referral to a smoking cessation 
program.  
 

 
iii ConnexOntario is funded by the Government of Ontario and Ontario Health. ConnexOntario maintains a comprehensive 
addictions and mental health services database in Ontario. ConnexOntario contributes statistical data for the development of 
public policy and strategic planning around mental health and addictions resources by responding to requests from provincial 
and federal governments, Ontario Health, social planning bodies, service providers and other professionals, scientists and 
researchers, and the general public. 
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Table 1: Smoking cessation services provided by mental health and 
addictions service provider sites that address adults with a diagnosis 
of schizophrenia and/or bipolar disorder, Ontario, 2021 

Smoking cessation service Number of 
sites 
(N=365) 

Per cent 
of sites 

Routine screening 
Screening for smoking status is done at intake or assessment 

146 40 

Education and advice 
Printed material or verbal advice only, presentations, suggested 
resources or services 

240 66 

Individual or group smoking cessation counselling 
More than advice or information: individual or group therapeutic process 
of identifying goals, barriers, a strategy and emotional support as needed  

162 44  

Referral to smoking cessation program  
Counselling provided through referral internally or to an external 
organization 

290 79 

Data sources: ConnexOntario, Participating Sites Survey, 2021.  
Prepared by: Ontario Health, Population Health and Prevention in April 2022. 
Data notes: Includes sites that self-reported addressing the presenting symptoms of people with a diagnosis of schizophrenia 
and/or bipolar disorder. The service categories do not add up to 365 because sites can offer multiple services. See Appendix B 
for detailed results on the “individual or group smoking cessation counselling” and “referral to smoking cessation program” 
service categories.  
 
Thirty-five per cent (n=126) of the sites delivered all of the following services: routine screening, 
education and advice, and cessation counselling or referral to counselling. These sites align with the 
widely used “Ask-Advise-Refer” approach to smoking cessation treatment. Ask-Advise-Refer is an 
evidence-based approach designed to help health care providers routinely assess the smoking status of 
all of their patients, deliver brief advice on quitting smoking and refer people who smoke to evidence-
based cessation treatment.45 When people who smoke receive Ask-Advise-Refer, a greater proportion of 
them enrol in smoking cessation treatment45 and they are more likely to report tobacco cessation at a 
12-month follow-up than people who did not receive Ask-Advise-Refer.46 
 
These findings highlight an opportunity for a more consistent and systematic approach to smoking 
cessation by increasing the availability of smoking cessation programs in mental health and addictions 
provider sites. Routine screening is the service category that is most often missing from sites. 
 
In addition to the services above, 25 per cent (n=93) of service provider sites provided free nicotine 
replacement therapy and 26 per cent (n=95) had staff who are TEACH trained, which is a tobacco 
cessation certification program that trains providers with the knowledge and skills to help their patients 
with tobacco cessation.47 
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Conclusion 
 

 
This Prevention System Quality Index special report examines cancer risk disparities for people living 
with serious mental illness and suggests opportunities for improving cancer prevention in this 
population in Ontario. While primary care and preventive services are important components in cancer 
prevention, there is a need for more evidence on targeted cancer screening interventions for people 
living with serious mental illness. Approximately one-third of sites caring for people with serious mental 
illness in Ontario offer smoking cessation services that align with the widely used “Ask-Advise-Refer” 
approach to smoking cessation treatment. Increasing the percentage of sites offering “Ask-Advise-Refer” 
could improve access to smoking cessation for this population. Opportunities for system-level 
approaches in Ontario noted in this report include:  
 

• Implement, evaluate and expand coordinated care between primary care, mental health care 
and other community services, with an emphasis on cancer screening and prevention; 

• Provide primary care providers with specialized education and support to help them address 
cancer prevention in people living with serious mental illness; 

• Support research to identify best practices in cancer screening participation for people living 
with serious mental illness; and 

• Increase the availability of funded smoking cessation programs in mental health and addictions 
provider sites and improve cessation efforts for people living with serious mental illness. 

A multipronged and cross-sectoral approach will be needed to address the disparities in cancer 
prevention facing people with serious mental illness, beyond the opportunities highlighted in this report. 
This type of approach includes examining opportunities to address social determinants of health, and 
intersections between mental illness and systemic barriers faced by disadvantaged populations. Ontario 
Health and system partners must seek to address disparities in cancer prevention and improve equitable 
health outcomes for people living with serious mental illness.  
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Appendix A: Indicator methodology and 
technical details 

 
 
Availability of smoking cessation services at sites serving adults living with a serious mental illness 
 
Definition 
The number of publicly funded mental health and addictions sites that treat adults with schizophrenia 
and/or bipolar disorder and that have implemented smoking cessation services (routine screening, 
education and advice, individual or group smoking cessation counselling, or referral to a smoking 
cessation program).  
 
Data sources  

• ConnexOntario’s 2021 survey of services provided by mental health and addictions sites.  
 
Calculation 
Numerator:  Number of sites that that deliver smoking cessation services. 
Denominator:  Total number of sites that treat the symptoms and address the presenting symptoms of 

schizophrenia and/or bipolar disorder through clinical and/or therapeutic services. 
 

Technical specifications  

• ConnexOntario conducts an annual survey of mental health and addictions sites through email 
or phone. All responses to the survey questions are self-reported by sites. A total of 978 sites 
offering adult mental health services funded by the Ministry of Health/Ontario Health 
participated in the ConnexOntario survey. 

• Survey results from all 978 sites were reviewed to identify sites that accept a referral for people 
with a diagnosis of schizophrenia and/or bipolar disorder AND treat the symptoms and address 
the presenting symptoms of schizophrenia and/or bipolar disorder through clinical and/or 
therapeutic services as deemed appropriate by the organization. Of the 978 sites, 365 sites met 
the criteria for treating the symptoms of schizophrenia and/or bipolar disorder. 

• Types of smoking cessation services for each of the 365 sites were reviewed.  

 
Considerations  

• The indicator was limited to mental health and addictions sites that participate in the 
ConnexOntario survey. Therefore, there may be some mental health and addictions sites not 
captured in this indicator.  

 
Data limitations 

• The ConnexOntario data are self-reported by mental health and addictions provider sites. The 
program components and quality of smoking cessation interventions may vary by site.  
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Appendix B: Counselling and referral service 
categories 
 
This table provides a detailed breakdown of the types of counselling and referral services noted in the 
ConnexOntario survey.  
 

Table 2: Detailed results for the counselling and referral service 
categories 

Responses in ConnexOntario survey Number of sites 
(N=365) 

Per cent of sites 

Individual smoking cessation counselling 150 41 

Group smoking cessation counselling 68 19 

Referral to smoking cessation program within 
organization 164 45 

Formal referral to smoking cessation program 
outside organization 217 59 

Data sources: ConnexOntario, Participating Sites Survey, 2021.  
Prepared by: Ontario Health, Population Health and Prevention in April 2022. 
Data notes: Includes sites that self-reported addressing the presenting symptoms of people with a diagnosis of schizophrenia 
and/or bipolar disorder. 

 


