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Mental disorders and access to mental

by Ellen Stephenson

Overview of the study

Using data from the 2022 Mental Health and Access to Care Survey, this article provides updated prevalence
estimates for some of the most common mental disorders, including mood, anxiety, and substance use disorders.
These results are compared to those from the previous 2012 and 2002 Canadian Community Health Survey
— Mental Health cycles. The 2022 survey was collected from March to July 2022. This article also describes
some key aspects of mental health care services in Canada. The analysis is focused on who Canadians turn to
for mental health care, the role of virtual care in mental health care, and the types of mental care where the
unmet needs for care are the largest.

The percentage of Canadians aged |5 years and older who met the diagnostic criteria for a major depressive
episode, bipolar disorder, and generalized anxiety disorder has increased in the past 10 years, whereas the
prevalence of alcohol use disorders has decreased, and the prevalence of other substance use disorders
(including cannabis) has remained stable.

Youth (ages |5-24), especially women, were most likely to have met diagnostic criteria for a mood or anxiety
disorder based on their symptoms in the 12 months before the survey.

The prevalence of mood, anxiety, and substance use disorders was generally lower among South Asian, Chinese,
Filipino, and Black people in Canada when compared to non-racialized, non-Indigenous' people, although there
were some variations in the magnitude of the differences depending on the type of disorder.

About half of the people who met diagnostic criteria for a mood, anxiety, or substance use disorder talked to
a health professional about their mental health in the 12 months before the survey.

Among those who met diagnostic criteria for a mood, anxiety, or substance use disorder in the 12 months
before the survey, | in 3 reported unmet or partially met needs for mental health care services.

Unmet needs for counselling or psychotherapy were higher than unmet needs for medication or information

about mental health.

Introduction

Mental health challenges are a common experience.
Most people will experience periods of better or
worse mental health throughout their lives. However,
some people will experience symptoms that are more
severe, persist for a longer period, and impact their
ability to function in everyday life. These people may
meet the diagnostic criteria for a specific mental illness
or mental disorder. Mental disorders are characterized
by disruptions in thinking, mood, or behaviour and are
associated with distress and impaired functioning.2 There
are many different types of mental disorders, including

mood disorders, anxiety disorders, posttraumatic stress
disorder, schizophrenia, eating disorders, and substance
use disorders.

Several studies have reported declines in population
mental health over the past decade.® With the onset of
the COVID-19 pandemic in 2020,* some of these trends
in mental health were exacerbated even further. In
Canada,® as well as other countries,® large increases in the
symptoms of depression and anxiety were observed in
2020and 202 |. Theseincreases in symptoms of depression
and anxiety were found to be especially pronounced
among women’ and younger people.® However, there
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is limited information about the
extent to which these increases
in symptoms have resulted in a
larger number of people who meet
the diagnostic criteria for specific
mental disorders.’ There were also
increased strains on health care
workers'?and challenges with access
to health care services'' that may
have contributed as well.

This study provides an update on
the prevalence of specific mental
disorders and mental health care in
Canada using data from the Mental
Health and Access to Care Survey
(MHACS) that was collected in
2022."2 The study addresses two
key research questions: |) how
many Canadians meet diagnostic
criteria for specific mood, anxiety,
and substance use disorders? and
2) Are those with a mental disorder
getting the mental health care they
need? The results will cover who
Canadians turn to for mental health

care, the role of virtual care' in
mental health care, and the types of
mental health care where the unmet
needs for care are the largest.

MHACS did not cover all forms
of mental illness, but instead
focused on identifying people who
met the diagnostic criteria'* for
some of the most common mental
disorders. Overall, this study found
that more than 5 million people in
Canada met the diagnostic criteria
for the following disorders: a
major depressive episode, bipolar
disorders, generalized anxiety
disorder, social phobia (social anxiety
disorder), alcohol use disorder,
cannabis use disorder, and other
substance use disorders. To assess
changes in the prevalence of these
disorders over time, the estimates
from MHACS were compared to the
prevalence estimates from previous
surveys completed in 2002'* and
2012.'

More Canadians met criteria
for a mood or anxiety
disorder in 2022 than in 2012

The prevalence of selected mood
and anxiety disorders was found to
have increased substantially over
the past 10 years (Table I). The
percentage of Canadians aged |5
years and older who met diagnostic
criteria for generalized anxiety
disorder in the 12 months before
the survey doubled from 2.6% to
5.2% between 2012 and 2022.
Similar increases were observed for
the 12-month prevalence of major
depressive episodes, from 4.7% in
2012 to 7.6% in 2022 and bipolar
disorders, from 1.5% in 2012 to
2.1% in 2022. These increases in
the prevalence of mood and anxiety
disorders were even larger among
youth (see box “Young women
were the most likely to have met
diagnostic criteria for a mood or

anxiety disorder”).

Table 1

Change in the prevalence of selected mental disorders from 2012 to 2022

2012 (ref.)

2022

95% confidence intervals

95% confidence intervals

Past 12 months percentage  upper bound  lower bound percentage  upper bound  lower bound
Major depressive episode 4.7 5.1 43 7.6* 8.3 6.9
Bipolar disorder 1.5* 1.7 1.3 2.1 2.5 1.8
Generalized anxiety disorder 2.6* 2.8 2.3 5.2* 5.8 4.7
Social phobia’ 3.0* 3.2 2.7 7.1* 7.7 6.4
Alcohol use disorder 3.2¢ 2.8 35 2.2% 2.6 1.8
Cannabis use disorder 1.3 1.1 1.5 1.4 1.8 1.2
Other drug use disorder 0.7 0.5 0.8 0.5 0.8 0.4
Lifetime

Major depressive episode 11.3* 11.9 10.7 14.0* 14.9 13.2
Bipolar disorder 2.6* 29 2.3 3.4 3.9 3.0
Generalized anxiety disorder 8.7* 9.3 8.2 13.3* 14.2 12.5
Social phobia’ 8.1* 8.5 7.7 14.6* 15.5 13.7
Alcohol use disorder 18.1* 18.9 17.3 16.7* 17.7 15.7
Cannabis use disorder 6.8 7.4 6.3 6.8 7.6 6.2
Other drug use disorder 4.0 4.4 3.6 3.6 4.3 3.1

* significantly different (p <0.05) from 2012

1. Social phobia was not measured in 2012. The percentage based on the most recent data available is reported and comes from 2002.
Sources: Statistics Canada, Mental Health and Access to Care Survey, 2022. Statistics Canada, Canadian Community Health Survey - Mental Health, 2012. Statistics Canada, Canadian

Community Health Survey: Mental Health and Wellbeing, 2002.
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Young women were the most likely to have met diagnostic criteria for a mood or anxiety disorder

Some of the largest changes in the prevalence of mood and
anxiety disorders over the past |10 years were observed among
women'”'®aged 15-24 years old. The |2-month prevalence of
generalized anxiety disorder among young women tripled from
3.8% in 2012 to 11.9% in 2022. Similarly, the prevalence of
a major depressive episode in the past |2 months increased
among young women, doubling from 9.0% in 2012 to 18.4%
in 2022. The |12-month prevalence of a manic, hypomanic,
or depressive episode among young women with a history
of bipolar disorders also increased from 2.3% in 2012 to
8.1% in 2022.

Chart 1

12-month prevalence of selected mood and anxiety disorders, by age and gender, 2022

Prevalence estimates in 2012 are not available for social
phobia, though comparisons with 2002 suggests an increase.
In 2002, 6.1% of women aged |5 to 24 met the criteria
for social phobia. In 2022, the |12-month prevalence was 4
times higher, with 24.7% of women aged |5 to 24 years old
meeting diagnostic criteria for social phobia. Although some
of these changes may be related to increased stress during the
COVID-19 pandemic,'? declines in mental health among youth
were observed well before 2020.2° Across all the mood and
anxiety disorders that were assessed in 2022, the |2-month
prevalence rates were consistently highest among younger
women (Chart I).
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Source: Statistics Canada, Mental Health and Access to Care Survey, 2022.

Notes: Error bars represent the 95% confidence interval of the prevalence estimates. The category "women+" includes women (and/or girls), as well as some non-binary persons.

Substance use disorders
did not follow the same
trends as anxiety and mood
disorders

Changes in substance use and
availability can affect the prevalence of
substance use disorders.?' In contrast
to mood and anxiety disorders,
the prevalence of substance use
disorders did not increase from 2012
to 2022 (Table |). The percentage
of Canadians aged |5 years and
older who met diagnostic criteria

for alcohol use disorders in the past
2 months decreased from 3.2%
to 2.2% from 2012 to 2022. This
decrease was primarily driven by a
change among young men* aged 15
to 24 years old. The percentage of
young men aged 15 to 24 who met
the diagnostic criteria for an alcohol
use disorder in the 12 months prior
to the survey decreased from 10.7%
in 2012 to 4.8% in 2022. This is
consistent with other data showing
declines in heavy drinking among
young men during this period.?

Despite increases in cannabis use
observed over the past decade,* the
[2-month prevalence of cannabis use
disorders remained stable at 1.4%
in 2022 (1.3% in 2012), as did the
prevalence of other substance use
disorders at 0.5% in 2022 (0.7% in
2012). Like in 2012,% the 2022 data
show that substance use disorders
were more prevalent among men
compared to women, and occurred
most often among youth and young
adults (Chart 2).
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Chart 2
12-month prevalence of substance use disorders, by age and gender, 2022

percent

14

12

10

I

15 to 24 years 25 to 44 years 45 to 64 years 65 years and over Total - 15 years and over

sWomen+ sMen+ oAll genders

x suppressed to meet the confidentiality requirements of the Statistics Act

* significant difference (p <0.05) between men and women in the same age group

Notes: Error bars represent the 95% confidence intervals. The category "women+" includes women (and/or girls), as well as some non-binary persons. The category "men+" includes
men (and/or boys), as well as some non-binary persons.

Source: Statistics Canada, Mental Health and Access to Care Survey, 2022.

Prevalence of mood, anxiety, and substance use disorders among racialized populations

The prevalence of mood, anxiety, and substance use disorders This could be related to socio-cultural differences in willingness
was generally lower among South Asian, Chinese, Filipino, and to report symptoms of mental illness or the stigma associated
Black people in Canada when compared to non-racialized, with mental illness.?” Other Statistics Canada surveys have found

pon-lndigeng)us“ people, z}lthough there were some variations a similar pattern of results using measures of positive mental
in the magnitude of the differences depending on the type of

health (i.e., very good or excellent self-rated mental health).?®

disorder (Chart 3).

Chart 3

12-month prevalence of mental disorders among racialized and non-racialized Canadians aged 15 and older, 2022
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Half of the people who met
diagnostic criteria for a
mood, anxiety, or substance
use disorder have not talked
to a health professional
about their mental health in
the past year

There are many different types
of health care providers that
provide mental health care or who
can support those with needs for
mental health care. In Canada, this

includes family physicians or general
practitioners, psychiatrists, nurses,
psychologists, psychotherapists,
social workers, and counsellors,
among others.?”” Accessing mental
health care services often involves
talking to one of these professionals.

Among the 18.3% of Canadians
aged |5 years and older who met
diagnostic criteriaforamood, anxiety,
or substance use disorder in the 12

months before the survey, about
half (48.8%) reported that they had
talked to a health professional about
their mental health in the past year.
They were most likely to report
having talked to a family doctor
or general practitioner (32.4%).
Fewer people reported talking to
a mental health care specialist such
as a psychiatrist, psychologist, or
psychotherapist (Table 2).

Table 2

Percentage of Ganadians who talked to a health care professional about their mental health in the past 12 months, by
profession and presence of a mental disorder, 2022

Talked to a family physician

Talked to any health professional or general practitioner Talked to a psychiatrist
95% confidence 95% confidence 95% confidence
intervals intervals intervals
upper lower upper lower upper lower
percentage bound bound percentage bound bound  percentage bound bound
People with a mood, anxiety, or substance
use disorder 48.8 51.9 45.6 32.4 35.3 29.4 12.7 14.9 10.5
People without a mood, anxiety, or
substance use disorder 10.3 1.3 94 5.8 6.5 5.1 1.4 1.8 1.0
All Canadians 16.8 17.7 15.9 10.1 108 9.3 33 3.8 2.8
Talked to a social worker,
Talked to a psychologist counsellor, or psychotherapist Talked to a nurse
95% confidence 95% confidence 95% confidence
intervals intervals intervals
upper lower upper lower upper lower
percentage bound bound  percentage bound bound  percentage bound bound
People with a mood, anxiety, or substance
use disorder 1.4 13.3 9.5 21.0 23.6 18.5 5.2 6.7 3.7
People without a mood, anxiety, or
substance use disorder 2.2 2.6 1.8 3.0 3.5 2.5 0.8 1.0 0.5
All Canadians 3.7 4.2 33 6.1 6.7 5.5 1.6 1.9 1.2

Note: People with a mood, anxiety, or substance use disorder includes those who met diagnostic criteria for these disorders within the past 12 months. People without a mood, anxiety, or
substance use disorder may have other mental disorders or subclinical symptoms requiring support from a health care professional.

Source: Statistics Canada, Mental Health and Access to Care Survey, 2022.
s S S A
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With the onset of the COVID-19
pandemic, virtual modes of
healthcare delivery were greatly
expanded.’** Among Canadians who
talked to a health professional about
their mental health, the majority did
so in-person (57.0%) or over the

telephone (51.4%). Video calls were
also used, but this varied based on
the type of provider (Table 3). More
people who talked to a psychiatrist
(25.3), psychologist (45.1%),
or social worker, counsellor, or
psychotherapist (37.6%) reported

using video, compared to those who
talked to a family doctor or general
practitioner (5.1%) or a nurse
(9.7%). It is possible that some forms
of treatment, like psychotherapy, are
more amenable to the use of video
for appointments.*'

Table 3
Format of care delivery among Ganadians who talked to a health professional about their mental health in the past 12
months, by provider type, 2022

In-person Telephone Video Text Messaging
95% 95% 95% 95%
confidence confidence confidence confidence
intervals intervals intervals intervals
upper lower upper  lower upper  lower upper lower
Type of health care provider percentage bound bound percentage bound bound percentage bound bound percentage  bound bound
Any health professional 570 602 53.8 514 545 484 27.7 305 249 33 4.5 2.2
Family doctor or general practitioner 58.8 63.0 547 534 575 493 5.1 6.9 3.3 1.9 3.1 0.6
Psychiatrist 492 562 422 488 562 414 253 313 193 X X X
Psychologist 407 471 343 267 323 211 451 516 385 3.0 51 1.0
Social worker, psychotherapist,
or counsellor 418 470 365 384 434 333 376 328 424 34 5.2 1.7
Nurse 546 651 441 452 556 348 9.7 16.6 2.8 X X X

x suppressed to meet the confidentiality requirements of the Statistics Act
Notes: “Any health professional” includes any one of the five groups listed below. The formats of care delivery are not mutually exclusive. A person could report having talked to a health
professional in-person, over the telephone, by video, and through text messaging if each of these were used at least once within the past 12 months.

Source: Statistics Canada, Mental Health and Access to Care Survey, 2022.

Many people who met
diagnostic criteria for a
mental disorder reported
needing more counselling
or psychotherapy than they
received

People who met diagnostic criteria
for mood, anxiety, or substance
use disorders were more likely to
report having received counselling
(43.8%), than medication (36.5%)
or information (32.0%) for their
mental health. However, they also

reported greater unmet needs for
counselling services, relative to
medication or information needs
(Table 4).

Six in 10 (58.8%) people who met
diagnostic criteria for a mood,
anxiety, or substance use disorder
in the 12 months preceding the
survey reported needing counselling
or psychotherapy services, but only
43.8% reported receiving some
counselling or psychotherapy
services. Among those who did
receive counselling or psychotherapy,

64.3% felt that their needs for
mental health counselling services
were met. This suggests that even
when people with mental disorders
do access mental health care, it is
often unsuccessful in meeting all
their perceived needs. Almost all the
people who received medication for
their mental health (92.09%) reported
that their needs for medication were
met. The availability and accessibility
of medication and counselling
services are likely influenced by
different factors.?
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Table 4
Unmet needs for mental health care among people with mood, anxiety, or substance use disorders, 2022

Either partially or fully
unmet needs

Partially met needs Fully unmet needs

95% 95%

confidence confidence 95% confidence

intervals intervals intervals

upper  lower upper lower upper lower
Type of care percentage bound bound percentage bound bound percentage bound bound
Information 6.1 7.7 4.4 11.7 138 9.5 17.7 203 15.1
Medication 2.9 4.0 1.9 4.1 5.4 2.8 7.0 8.7 5.4
Counselling 156 180 132 149 171 127 305 334 27.7
All types 258 287 229 109 1238 89 36.6 39.7 33.6

Notes: Partially met needs means that some care was received but there was a perceived need for more of that type of care. For “All types”, any type of care could have been received and
any type of care could be needed. Fully unmet needs means that no care of that type was received, but there was a perceived need for that type of care. For “All types”, no type of care could

have been received and any type of care could be needed. “All types of care” includes information, medication, counselling, or other mental health care that was received.
Source: Statistics Canada, Mental Health and Access to Care Survey, 2022.

Conclusion

Findings from the Mental Health
and Access to Care Survey suggest
in 2022, there were more than
5 million people in Canada who
were experiencing significant
symptoms of mental illness. Impacts
of the COVID-19 pandemic on
population health and access to
health services are among the many
factors that may have contributed
to the high prevalence of mental
illness observed. However, declines
in population mental health were
evident in Canada before the start
of the COVID-19 pandemic.®

There were large increases
in the prevalence of mood and
anxiety disorders, compared to
data collected in 2012. This finding
is consistent with findings from
other countries.?* Given the high
prevalence rates observed among
youth, more research is needed
to understand the unique mental
health challenges facing young
people today. Adolescence and
young adulthood are known to be

developmental periods in which the
risk for mood and anxiety disorders
is heightened.*® However, there is
a growing body of research that
suggests that the prevalence of major
depression and anxiety disorders
among youth today is higher than
it was for previous generations.?
The effects of the pandemic on
mental health were also greater for
young people compared to older
age cohorts.’” As we move beyond
the COVID-19 pandemic,® it will be
important to continue monitoring
whether the prevalence of mood
and anxiety disorders continues to
remain high or even continues to
increase. In addition, future studies
on the prevalence and trends in
mood and anxiety disorders should
examine differences within and
across vulnerable populations, such
as the 2SLGBTQ+ population.**

The results of this study indicate
that not all needs for counselling
and psychotherapy services are
met. There are often long wait
times for community mental health
counselling,* as well as additional
barriers to the affordability and

accessibility of these services.*
Family physicians remain the most
common source of support for
people seeking professional help for
mental health.*> Family physicians
also spend much of their time
treating anxiety and depression —
these are among the most common
reasons for an appointment with a
family physician.** Administrative
health data suggest that primary
care providers have seen an
increase in visits for mental health
concerns since 2020,* especially
among children and adolescents.*
Increasing the supply of health care
providers who focus on mental
health and have specific training in
this area is one of many possible
solutions to improve access to
mental health care in Canada.*
However, disparities in health
insurance coverage for medications*
and counselling services®® will also
need to be addressed.

Ellen Stephenson is an analyst for the
Centre for Population Health Data at
Statistics Canada.
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Data sources, methods, and definitions

Data sources

The primary data source was the Mental Health and Access to
Care Survey (MHACS), a survey of Canadians ages |5 years
and older living in the |10 provinces. The survey was completed
by 9,861 respondents from March 17 to July 31, 2022. The
sample was selected from the population that completed the
long-form questionnaire of the 2021 Census. To evaluated
changes in the prevalence of specific mental disorders over
time, data from the 2012 Canadian Community Health Survey -
Mental Health* and 2002 Canadian Community Health Survey:
Mental Health and Wellbeing®® were also used.

MHACS was administered using an interviewer-assisted
electronic questionnaire (iEQ), which differs from to 2012
and 2002 versions of the survey which were administered in
person. Excluded from the survey’s coverage are: persons
living on reserves and other Aboriginal settlements, full-time
members of the Canadian Forces, and persons living in collective
dwellings, such as institutional residences.

Definitions
Mental disorders

MHACS used a modified version of the World Health
Organization - Composite International Diagnostic Interview
(WHO-CIDI)*' to classify people with select mood, anxiety,
or substance use disorders. Although this is not a clinical
diagnosis, this is a standardized instrument that is used to
assess mental disorders in population surveys according to the
Diagnostic and Statistical Manual of Mental Disorders version
IV (DSM-IV) criteria.®? A fifth edition of the DSM was published
in 2013 and the revised classification of disorders might affect
some prevalence estimates; however, a revised version WHO-
CIDI was not available at the time of the survey collection.
To facilitate comparison, the same definitions were used for
social phobia in 2002** and for all the other disorders in 2012.%*

Prevalence estimates for each disorder included both whether
diagnostic criteria were met at any point in the lifetime (lifetime
prevalence) or within the 12 months before completing the
survey (l12-month prevalence). This study used |2-month
prevalence estimates when evaluating use of mental health
care services among people with mental disorders.

Diagnostic criteria for the following disorders were assessed:

*  Mood disorders

o Major depressive episode (depression): is identified as
a period of 2 weeks or more with persistent depressed
mood or loss of interest in normal activities, as well as
other symptoms including: decreased energy, changes
in sleep and appetite, impaired concentration, feelings
of hopelessness, or suicidal thoughts.

o Bipolar disorder: includes respondents who meet the
criteria for bipolar | disorder or hypomanic episode,
which includes bipolar Il disorder. It is characterized by
at least 7 days (or fewer if hospitalized) of exaggerated
feelings of elevated or irritable mood plus a certain
numberand combination of other manic symptoms such
as racing thoughts, talking more than usual, excessive

spending, decreased need for sleep, increased pleasure
seeking activity, or exaggerated self-confidence. Many
people also experience at least one depressive episode.

¢  Anxiety disorders

o Generalized anxiety disorder is identified by a pattern
of frequent, persistent worry and excessive anxiety about
several events or activities lasting at least 6 months along
with other symptoms.

o Social phobia (social anxiety disorder) is characterized
by a persistent, irrational fear of situations in which the
person may be closely watched and judged by others,
as in public speaking, eating, or using public facilities.

*  Substance use disorders include both substance abuse and
substance dependence. They can be further subdivided based
on the substance involved.

o Substance abuse is characterized by a pattern of
recurrent use where at least one of the following occurs:
failure to fulfill major roles at work, school or home,
use in physically hazardous situations, recurrent alcohol
or drug related problems, and continued use despite
social or interpersonal problems caused or intensified
by alcohol or drugs.

o Substance dependence is when at least three of the
following occur in the same |2 month period: increased
tolerance, withdrawal, increased consumption,
unsuccessful efforts to quit, a lot of time lost recovering
or using, reduced activity, and continued use despite
persistent physical or psychological problems caused
or intensified by alcohol or drugs.

o Alcoholuse disorder includes those who met the criteria
for abuse or dependence of alcohol.

o Cannabis use disorder includes those who met the
criteria for abuse or dependence of cannabis.

o Other drug use disorder (excluding cannabis): includes
those who met the criteria for abuse or dependence of
substances such as club drugs, cocaine, heroin, solvents,
prescription drugs used for nonmedical reasons, and
any other illicit drugs.

Mental health care by provider type and format of care
delivery

All respondents were asked “During the past 12 months, have
you seen or talked on the telephone or over the Internet to any
of the following people about problems with your emotions,
mental health or use of alcohol or drugs?”

¢ Psychiatrist

¢ Family doctor or general practitioner

¢ Psychologist

* Nurse

¢ Social worker, counsellor, or psychotherapist
¢ Family member

¢ Friend

¢ Co-worker, supervisor, or boss

e Other — Specify
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The first five response options were used to define those who
had talked to a health professional about their mental health
in the past |2 months.

For each health professional selected above, respondents were
asked how they talked with that person. They could select any
of the following options that applied to them: a) in person, b)
over the telephone (voice only), c) using video on a phone,
tablet or computer or d) text message or written chat.

Perceived needs for mental health care

The assessment of unmet needs for mental health care was
based on questions adapted from the Perceived Need for Care
Questionnaire (PNCQ).*®

On MHACS, all respondents were asked if they had received
four main types of help:
I.  Information about the problems, treatments or available
services

2. Medication,

3. Counselling, therapy or help for problems with personal
relationships

4. “other” types of help.
They were then asked if they felt they needed each of the

types of help they had not received and if they felt they needed
more of the types of help they had received.

For each type of help, four groups were created:

A. No need - people who were not receiving help and
felt that they had no need for it;

B. Need fully met - people who were receiving help and
felt that it was adequate;

C. Need partially met - people who were receiving help,
but not as much as they felt they needed;

D. Need not met - people who were not receiving help,
but felt that they needed it.

A composite variable was created with the same four categories
to define perceived needs for all types of help.

Strengths and limitations of using surveys to study
mental health and access to care

The data used in this study rely on the accuracy of the survey
respondents’ self-reports. Current mental health status may
bias the recall of mental health symptoms and health care that
was received in the past.* It is also possible that those who
received treatment and experienced improvements in their
mental health will not be captured among those who currently
meet diagnostic criteria for a mental disorder. Administrative
data are not subject to these self-report biases and can provide
information about on use of mental health services and diagnoses
of mental disorders in clinical settings. However, an important
strength of MHACS is that these data can be used to estimate
the burden of mental illness in the entire population, not just
those who have accessed health care services or who have
received a formal diagnosis. This study showed that many
people with clinically significant symptoms have not even
talked to a health care provider about their mental health.
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Notes

12.
13.

In this release, data on ‘racialized groups’ is measured
with the ‘visible minority’ variable. The ‘non-racialized
group’ is measured with the category ‘Not a visible
minority’ of the variable, excluding Indigenous
respondents. For the purpose of this study, Indigenous
respondents are not part of the racialized group,
nor the non-racialized group. “Visible minority” refers
to whether or not a person belongs to one of the
visible minority groups defined by the Employment
Equity Act. The Employment Equity Act defines visible
minorities as “persons, other than Aboriginal peoples,
who are non-Caucasian in race or non-white in colour.”
The visible minority population consists mainly of the
following groups: South Asian, Chinese, Black, Filipino,
Latin American, Arab, Southeast Asian, West Asian,
Korean and Japanese.

See Mental disorders (who.int).

See Garriguet, 2021; Wiens et al., 2020; Twenge et al.,
2019; Winkler et al, 2022.

WHO Director-General's opening remarks at the
media briefing on COVID-19 - || March 2020.

See Survey on COVID-19 and Mental Health, February
to May 2021; Shields et al., 2021.

See Castaldelli-Maia et al, 2021; Racine et al, 2022;
Winkler et al, 2022; Kessler et al, 2022.

See Sun et al, 2023; Aknin et al, 2022.

See Survey on COVID-19 and Mental Health, February
to May 2021; Shields et al., 2021; Kessler et al, 2022.

See Patten et al, 2021.

. See Experiences of health care workers during the

COVID-19 pandemic, September to November 2021.

. See Pharmaceutical access and use during the pandemic;

Survey on Access to Health Care and Pharmaceuticals
During the Pandemic, March 2020 to May 2021.

See “Data Sources” and MHACS User guide for details.

Virtual care has been defined as any interaction between
patients and/or members of their circle of care,
occurring remotely, using any forms of communication
or information technologies, with the aim of facilitating
or maximizing the quality and effectiveness of patient
care. See Virtual care in Canada | CIHI.

20.

21.
22.
23.

24.
25.

See “Definitions” for more information about the
diagnostic criteria used.

. Canadian Community Health Survey - Mental Health

and Well-being, 2002.

. Canadian Community Health Survey - Mental Health,

2012.

. Gender was not collected in the 2002 and 2012 surveys.

Therefore, the sex variable from 2002 and 2012 and the
two-category gender variable from 2022 are combined
in this analysis. Although sex and gender refer to two
different concepts, the introduction of gender is not
expected to have a significant impact on data analysis
and historical comparability, given the small size of the
transgender and non-binary populations. For additional
information on changes of concepts over time, please
consult the Age, Sex at Birth and Gender Reference Guide.

. Given that the non-binary population is small, data

aggregation to a two-category gender variable is
sometimes necessary to protect the confidentiality of
responses. In these cases, individuals in the category
“non-binary persons” are distributed into the other
two gender categories. Unless otherwise indicated
in the text, the category “men” includes men, as
well as some non-binary persons, while the category
“women” includes women, as well as some non-binary
persons. A fact sheet on gender concepts, Filling the
gaps: Information on gender in the 2021 Census, is
also available.

. See Survey on COVID-19 and Mental Health, February

to May 2021; Kindred & Bates, 2023.

See Garriguet, 2021; Wiens et al., 2020; and Twenge
etal., 2019.

See for example, Lake et al, 2019.
See Notes 16 and |7 about gender variable.

See Garriguet, 2021; Canadian Alcohol and Drugs
Survey (CADS): summary of results for 2019.

See Rotterman, 2019.
See Pearson, Janz & Ali, 2013.
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https://www.cihi.ca/en/virtual-care-in-canada#ref1
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=5285
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=5285
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=119789
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=119789
https://www12.statcan.gc.ca/census-recensement/2021/ref/98-500/014/98-500-x2021014-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2021/ref/98-20-0001/982000012021001-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2021/ref/98-20-0001/982000012021001-eng.cfm
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html

26.

27.

28.

29.

30.

31.
32.
33.
34.
35.
36.
37.
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In this release, data on ‘racialized groups’ is measured
with the ‘visible minority’ variable. The ‘non-racialized
group’ is measured with the category ‘Not a visible
minority’ of the variable, excluding Indigenous
respondents. For the purpose of this study, Indigenous
respondents are not part of the racialized group,
nor the non-racialized group. “Visible minority” refers
to whether or not a person belongs to one of the
visible minority groups defined by the Employment
Equity Act. The Employment Equity Act defines visible
minorities as “persons, other than Aboriginal peoples,
who are non-Caucasian in race or non-white in colour.”
The visible minority population consists mainly of the
following groups: South Asian, Chinese, Black, Filipino,
Latin American, Arab, Southeast Asian, West Asian,
Korean and Japanese.

See Krend| & Pescosolido, 2020; Bardwell & Dimsdale,
2001 and Paulhaus and Vazire, 2007.

See Self-rated mental health decreases after another
year of the COVID-19 pandemic.

See A profile of selected mental health and substance
use health care providers in Canada, 2021.

See Virtual care: Use of physician mental health services
in Canada.

See Fernandez et al, 2021.

See O’Donnell et al, 2017.

See Garriguet, 2021; Wiens et al., 2020.
See Winkler et al, 2022; Kessler et al, 2022.
See Jaworska & MacQueen, 2015.

See Twenge, 2020; Bor et al, 2014.

See Shields et al., 2021; Klaiber et al, 2020; Kessler et
al, 2022.

38.

39.

40.

41.
42.
43.
44.

45.
46.
47.
48.
49.

50.

51.
52.

53.
54.
55.
56.

On May 5, 2023 the World Health Organization
declared that COVID-19 is no longer a global health
emergency. See WHO chief declares end to COVID-19
as a global health emergency | UN News.

Other research has shown that members of the
2LGBTQ2S+ community are at higher risk for poor
mental health outcomes. See for example, Kingsbury
& Arim, 2023 and Gilmour, 2019.

See Wait times for community mental health counselling
| CIHL.

See Moroz et al, 2020.
See Canadian Mental Health Association, 2018.
See Finley et al, 2018; Stephenson et al, 2021.

See Virtual care: Use of physician mental health services
in Canada.

See Saunders et al, 2022.

See Moroz et al, 2020.

See Pharmaceutical access and use during the pandemic
See Moroz et al, 2020.

Canadian Community Health Survey - Mental Health,
2012.

Canadian Community Health Survey - Mental Health
and Well-being, 2002.

See Andrews & Peters, 1998.

Diagnostic and statistical manual of mental disorders,
4th ed.

See Shields, 2005.

See Pearson, Janz & Ali, 2013.

See Meadows et al, 2000.

See Rhodes & Fung, 2004; Schmier & Halpern, 2006.
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https://www150.statcan.gc.ca/n1/daily-quotidien/220607/dq220607e-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/220607/dq220607e-eng.htm
https://www.cihi.ca/en/a-profile-of-selected-mental-health-and-substance-use-health-care-providers-in-canada-2021
https://www.cihi.ca/en/a-profile-of-selected-mental-health-and-substance-use-health-care-providers-in-canada-2021
https://www.cihi.ca/en/virtual-care-use-of-physician-mental-health-services-in-canada
https://www.cihi.ca/en/virtual-care-use-of-physician-mental-health-services-in-canada
https://news.un.org/en/story/2023/05/1136367
https://news.un.org/en/story/2023/05/1136367
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=119789
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=119789
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=5285
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&Id=5285
https://psycnet.apa.org/record/1994-97698-000
https://psycnet.apa.org/record/1994-97698-000
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