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    Up in Smoke? 
    Reinvesting in Alberta’s Addiction and Mental Health Strategy 

 
 
Student Advocates for Public Health calls on the Alberta NDP government to take action and 
reinvest 100% of cannabis sales tax revenue into Alberta’s upcoming Addiction and Mental Health 
Strategy. 
 
Specifically, we ask that this revenue be directed to: 
 

1. Prevention:  Programs to promote mental health and prevent addictions in Alberta’s youth. 
 
2. Addictions:  Accessible early intervention and treatment programs for all Albertans. 
 
3. Research:  Grow our knowledge of addiction and mental health issues, and support the evaluation 

of programs and policies. 
 

Background 
 

“Alberta’s addiction and mental health system must serve Albertans better”  
(Alberta Mental Health Review, 2015) 

 
• Each year, substance misuse costs Albertans $4.4 billion overall, with $1 billion in direct health care costs, 

$855 million in lost productivity, and $407 million in law enforcement (1).  
 

• The NDP government has stated that funding addiction and mental health programs and services are a 
priority, yet these essential services remain chronically underfunded (2). 

 
• Currently, only 6% of health care spending in Alberta goes to addiction and mental health services when 

the recommended amount is twice that (9-13%) (2). 
 

• It is estimated that 1 in 5 Albertans will experience a mental health issue in their lifetime (3).  
 

• Half of Albertans have indicated that at least one of their addiction and mental health needs were not met 
when they attempted to get help. The most common concern is that they could not access counselling (2). 

 
• Over half of Alberta Health Services’ programs (both delivered and contracted) have reported using one or 

more criteria to deny program entry, and less than 30% said they connected clients with another 
appropriate service on refusal (2). 

 
• More than 60% of people with addiction and mental health issues will not seek the help they need. Stigma 

is one of the main reasons for this, but system complexity is another (2). 
 
• When compared with non-indigenous Albertans, indigenous populations continue to suffer 

disproportionately from addiction and mental health concerns due to long-standing social, cultural, and 
political injustices (13, 14). As Canada’s Truth and Reconciliation Commission’s Calls to Action (2015) 
highlight, we can no longer ignore this issue (15). The time to act is now.  
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Why Prevention in Youth? 

“Children are our future. Through well-conceived policy and planning, governments can promote the 
mental health of children, for the benefit of the child, the family, the community and society.”   

(World Health Organization, 2005) 
 

• Youth experience mixed messages from media, peers, and adults about the risks associated with 
substance misuse (5). As a result, many young people have developed casual attitudes about the use of 
illicit substances (5). Further, many youth perceive and experience stigma when seeking professional help 
for addiction and mental health issues (5). 

 
• Youth aged 15-24 have the highest rate of mood and anxiety disorders of all age groups (6). Less than half 

have sought professional help in the past year (6).  
 

• Children with mental health concerns are more likely to become adults with addiction and mental health 
problems (7). Prevention is critical to lessening the incidence and severity of addiction and mental illness 
later in life (7). 

 
• 70% of young adults with addiction and mental health concerns indicate that their symptoms began in 

childhood (7).  
 

• Suicide is the second leading cause of death in youth, accounting for nearly one-quarter of all deaths (6). 
 

• Investing in our future – Significant returns on investment can be found in youth mental health promotion 
and addiction prevention programs (8, 9). Mental health and addictions cost the Canadian economy an 
estimated $50 billion per year, and this number is increasing (8). 

 
• The Alberta Mental Health Review Committee Report (2015) recommends that the Alberta government 

prioritizes prevention (Recommendations #5 - 7 and 17) (2). 
 

 
Why Early Intervention and Treatment Programs? 

 
“It is traumatizing to only receive treatment when you are in crisis”  

(Contributor, Alberta Mental Health Review, 2015)  
 
The cost of doing nothing 
 

• Vulnerable Albertans suffering from addiction and mental health issues will continue to face challenges 
related to housing and homelessness and be at a greater risk of encountering Alberta’s criminal justice 
system (2). 

 
• The number of incidents of addiction and mental illness is increasing, resulting in greater strain on Alberta’s 

already stressed health, social, and justice systems (2). 
 

• Studies have shown that youth who receive a series of interventions based on therapy, family involvement, 
and education have demonstrated superior substance-related outcomes when compared to those who did 
not receive such interventions (2). 

 
• The Alberta Mental Health Review Committee Report (2015) recommends that the Alberta government 

prioritize early intervention and treatment (Recommendations #2 - 4, 7 - 10, and 23) (2). 
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Why Research? 

 
“...conclusive evidence regarding the short- and long-term health effects...of cannabis use remains 

elusive." 
(National Academy of Sciences, 2017) 

 
• While there is a link between cannabis use in youth and the development (or exacerbation) of mental health 

issues such as psychiatric, behavioral, and mood and anxiety disorders, the exact mechanisms remain 
unknown (5). The level of addictive potential with cannabis use and its potential role as a “gateway” drug to 
other substances such as fentanyl, is also unclear (5). 

 
• The Alberta Mental Health Review Committee (2015) recommends that the Alberta government prioritize 

research (Recommendation #24) (2). 
 

• Aligns with perspectives in the federal government’s Final Report on the Task Force on Cannabis 
Legalization and Regulation that tax revenues be directed toward research on cannabis, particularly since 
cannabis will be legal to purchase before its full effects are known and measured (10).  

• Multiple and comprehensive prevention programs have been shown to be most effective, but more 
evidence is needed to fully understand their impacts (5). 
 

 
Why the Cannabis Tax Revenue? 

 
“Every Albertan who is hurting in ways no one else can see, and everyone who’s been shoved to the 

margins of society by mental illness, deserves treatment, respect, and understanding” 
(Premier Rachel Notley Pre-Throne Speech, June 15, 2015) 

 
• Our recommendations align with the federal government’s 2016 Final Report of the Task Force on Cannabis 

Legalization and Regulation finding that tax revenues should fully support prevention efforts in youth, early 
intervention and treatment, and research (10).  

 
• Cannabis use in Canadian youth is higher than any other drug and many start using it as early as late 

elementary school (5). 23% of Canadian youth use cannabis on a near-daily basis (6). In total, Canadian 
youth use cannabis at a rate 2.5 times higher than adults aged 25 and older and are among the highest 
users in the world (5). 

 
• Young people are disproportionately more likely than those in other age groups to engage in risky patterns 

of substance use and experience harms from that use (5). Legalizing recreational cannabis use may further 
“normalize” this activity among Canadian youth (10). This risk must be mitigated (10). 

 
• Early and frequent cannabis use is linked to potentially permanent changes in brain development, especially 

in areas linked to memory, decision-making, and executive functioning (5). These changes have significant 
implications for educational, employment, and social development (5). 

 
• There is a link between cannabis use and mental illness. More research is desperately needed to 

understand the breadth and depth of this link (5, 10). 
 
• This reinvestment approach aligns with existing, and generally successful, implementation and risk-

mitigation strategies in jurisdictions such as Washington state and Oregon (10). 
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