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Abstract

Background

The prevalence of mental health problems in
Canada is highest among youth and young adults.
Relatively little is known about where they seek
support and the factors related to help-seeking.

Data and methods

Based on the 2012 Canadian Community Health
Survey-Mental Health, this study describes
professional and informal mental health support
reported by Canadians aged 15 to 24.

Results

In 2012, 12% of 15- to 24-year-olds reported that,
in the previous 12 months, they had consulted
health professionals about emotional, mental

or substance use problems; 27% reported
consulting informal sources such as family and
friends. Young Canadians with mood, anxiety or
substance disorders, one or more chronic physical
conditions, higher levels of distress, or who had a
traumatic childhood experience were more likely
than their contemporaries who did not have these
risk factors to report contact with professional and
informal sources of support. Those with multiple
needs-related factors had significantly higher odds
of reporting contact with professional and informal
Sources.

Interpretation

More than one in ten young Canadians consulted
professionals and about a quarter sought informal
support for mental health problems problems in the
past year. The percentages were higher among
those with multiple risk factors.
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he mental health of youth and young adults,

including the provision of services targeted to
their needs, has been identified as a global public
health challenge.'* In Canada, the prevalence of
mood and substance disorders is higher among
younger than older people.** Mental health
disorders often surface during youth and young
adulthood, and can have negative lifelong
consequences.” However, youth/young adulthood
is a transitional phase when opportunities for

intervention exist.°

People with mental health issues may
seek support from professional sources
such as the general medical sector,™
school services,'!" and specialists (psy-
chiatrists, psychologists),”? and from
informal sources such as family, friends,
colleagues, self-help groups, and the
internet.” Evidence suggests that youth
are less likely to use professional ser-
vices," and more likely to discontinue'
and harbor negative attitudes'® toward
these services than are older individuals.
A need for research on youth mental
health service use has been recognized,"”
especially for information about its
correlates.

According to Andersen’s'® Behavioral
Model of Health Service Use, three sets
of determinants affect an individual’s
use of health care services: predisposing
characteristics, enabling resources, and
needs-related factors. Predisposing char-

acteristics are related to the tendency to
use health care services; for example,
age, gender, and immigrant status.
Enabling resources pertain to the avail-
ability of facilities and personnel, and the
ability to access them, such as income
and urban location. Needs-related factors
are directly related to health, such as
illness and disability.

Previous research has noted associa-
tions between a number of demographic
and socio-economic factors and the use of
professional mental health care services
by young Canadians. Unlike American
findings," a Canadian study reported no
differences in the use of mental health
services between 15- to 18-year-olds and
19- to 24-year-olds.”® However, young
women were more likely than young
men to use these services.!?* According
to a Nova Scotia study, youth in low-
income households were more likely
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than those in higher-income house-
holds to use professional mental health
services.!" The literature has reported
relatively less use of mental health ser-
vices by immigrants in general,'” but
differences for immigrant youth have not
been found.?® As well, rural versus urban
location was not a significant predictor
of mental health service use by young
Canadians.”® Enrolment in secondary or
postsecondary education may be related
to mental health service accessibility?!
or use,? but little research has examined
school attendance as an independent
correlate.

Studies of associations between needs-
related factors and the use of mental
health services reported that only about
half of adolescents'? and young adults*
with a mental health condition used such
services. American adolescents with a
mood or behaviour disorder were more
likely to use mental health services than
were those with anxiety or substance use
disorders,'? which suggests that type of
mental health condition may influence
service use. As well, individuals with
chronic physical conditions were more
likely to use mental health services.”
Distress has also been associated with
greater service use.”>? Finally, increased
service use has been reported for victims
of violence,"® but most research investi-
gating those with traumatic childhood
experiences has examined institutional-
ized populations”” or people currently
receiving services.?®

The accumulation of risk factors may
affect the use of mental health services.
For example, mental health problems are
relatively common among individuals
with chronic physical conditions® or who
report childhood trauma® or abuse.’'
Previous work has suggested increased
mental health service use among adults
with a physical condition in addition to
a mental condition,* but no population-
based studies have investigated the
interaction between a mental condition
and general childhood trauma.

Based on the results of the 2012
Canadian Community Health Survey—
Mental Health (CCHS-MH), the present
study describes the use of professional

mental health services for problems with
emotions, mental health, or substance use
by Canadians aged 15 to 24. Sources of
informal support for such problems are
also examined. The analysis explores
associations between risk factors and
help-seeking, including the cumulative
effect of risk factors, such as chronic
physical conditions, distress, traumatic
childhood experiences, and mental or
substance disorders.

Methods

Sample

This study pertains to a subsample of
respondents to the the 2012 CCHS-MH,
a cross-sectional survey that provides
national estimates of major mental dis-
orders and the use of mental health
services.** The total sample was selected
using a multi-stage stratified cluster
strategy in which the provinces were the
strata. The survey targeted the household
population aged 15 or older in the 10
provinces. Residents of Indian reserves
and other Aboriginal settlements, full-
time members of the Canadian Forces,
and the institutionalized population were
excluded. Computer-assisted telephone
and in-person interviews were con-
ducted. The present analysis is based on
data collected from 4,013 respondents
aged 15 to 24, representing 4.4 million
young Canadians (Appendix Table A).

Measures

All respondents were asked if, during the
past 12 months, they had seen or talked
on the telephone about problems with
their emotions, mental health, or use of
alcohol or drugs with various profes-
sional and informal sources of support.
Professional sources were: psychiatrists,
family doctors and general practitioners,
psychologists, nurses, and social workers/
counselors/psychotherapists. Informal
sources were: family members, friends,
co-workers/supervisors/bosses, teachers/
school principals, employee assistance
programs, internet resources (online
diagnoses, finding help, discussing with
others/online therapy/other), self-help
groups, telephone help-lines, and other.

For ease of reference, in this analysis,
“mental health problems” encompasses
“problems with emotions, mental health,
or use of alcohol or drugs.” Two dichoto-
mous variables were derived to identify
if a respondent had contacted: 1) at least
one professional health care provider, and
2) at least one informal source of support.
Additional information was obtained
from those who consulted professional
providers, including the number and
duration of consultations in the past year.

Correlates

Predisposing characteristics for seeking
mental health support were: sex, age
group (15 to 17 versus 18 to 24), and
immigrant status. Respondents born
outside Canada without Canadian citi-
zenship were identified as immigrants.
Enabling resources were: enrolment
in secondary or postsecondary educa-
tion, household income, and population
centre/rural residence. The ratio of house-
hold income to the low-income cut-off*
was divided into quintiles. Residents of
communities of 1,000 or more with a
density of at least 400 persons per square
kilometre were classified as living in a
population centre (versus a rural area).
Needs-related factors were: mental and
substance disorders, diagnosed chronic
physical conditions, psychological distress,
and traumatic childhood experience. The
CCHS—MH administered five modules
of the World Mental Health—Composite
International Diagnostic Interview 3.0
(WMH-CIDI), based on the Diagnostic
and Statistical Manual of Mental
Disorders, Fourth Edition®® to detect six
mental disorders: depression; bipolar dis-
order; generalized anxiety disorder; and
alcohol, cannabis, and substance abuse or
dependence. Diagnostic algorithms iden-
tified respondents meeting the criteria
for each disorder. Consistent with the
reference period for contacting profes-
sional and informal sources of support,
this analysis considers only disorders
experienced in the previous 12 months.
Dichotomous variables were created to
identify respondents with a mental dis-
order (depression, bipolar disorder, or
generalized anxiety disorder) or a sub-



stance disorder (alcohol, cannabis, and/
or substance abuse or dependence).

Respondents were categorized as
having been diagnosed by a health pro-
fessional with 0, 1, 2, or at least 3 chronic
physical conditions: asthma, arthritis,
back problems, high blood pressure/
hypertension,  migraine  headaches,
COPD, diabetes, epilepsy, heart discase,
cancer, side effects of stroke, bowel dis-
order, Alzheimer’s Disease/dementia,
Chronic Fatigue Syndrome, multiple
chemical sensitivities, learning disability,
Attention Deficit Disorder, and any other
chronic condition.

Distress was measured using the K6
scale.’” Although values of 13 or more
have been shown to predict severe
mental illness,’” a dichotomous variable
was determined by a tertile split, with K6
values of 4 or greater representing higher
distress.

Based on the Childhood Experiences
of Violence Questionnaire,* respondents
aged 18 or older reported the number of
times they had experienced a traumatic
childhood event before age 16 (witnessed
physical abuse, experienced physical
abuse, experienced sexual abuse).”
Although a more conservative definition
of child abuse has been conceptualized
based on this measure, for the current
study, the measure was dichotomized
as having or not having had a traumatic
childhood experience.

Analysis

The prevalence of contact with each type
of professional and informal source of
support was calculated. Contact with at
least one professional or one informal
source was examined based on predis-
posing (age group, sex, immigration
status), enabling (student enrolment,
household income, population centre/
rural  location), and needs-related
(childhood trauma, chronic physical
condition(s), distress, mental disorder,
substance disorder) factors. Contact with
professional and informal sources in
relation to the co-occurrence of a mental
or substance disorder and at least one
chronic physical condition, elevated dis-
tress, or traumatic childhood experience
was also explored.
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Logistic regression analyses exa-
mined associations  between the
needs-related factors and reporting
professional or informal mental health
support. Multivariate models controlled
for sex, age group, immigration status,
student enrolment, household income,
and population centre/rural location.

Separate models were used to examine
associations with traumatic childhood
experiences among respondents aged
18 to 24 (the question was not asked of
respondents younger than 18). Interaction
terms based on the cumulative effect of a
mental or substance disorder and at least
one chronic physical condition, elevated
distress, or a traumatic childhood expe-
rience were added in separate models.
Contrast comparisons between levels
of each risk factor (the presence of a
mental disorder or a substance disorder)
were conducted between those with and
without a traumatic childhood experi-
ence to determine significant interaction
effects.

SAS 9.2 was used for all analyses.
Survey sampling weights were applied

Table 1

so that the results would be representa-
tive of the Canadian population aged 15
to 24. Bootstrap weights were applied
using SUDAAN 11.0 to account for the
underestimation of standard errors due to
the complex survey design.*

Results

In 2012, 12% of Canadians aged 15 to
24 reported that, in the past 12 months,
they had seen or talked on the telephone
to a health professional about problems
with their emotions, mental health, or use
of alcohol or drugs (Table 1). More than
twice as many—27% —had consulted
informal sources about such prob-
lems. Just over 9% of young Canadians
reported seeking both professional and
informal support; 3% used professional
services only; and 17%, informal support
only (data not shown). The majority of
15- to 24-year-olds—71%—reported
that they had not sought professional or
informal support for mental health prob-
lems in the past year.

Prevalence of consultation about mental health problems (past 12 months),
by source consulted, household population aged 15 to 24,

Canada excluding territories, 2012

95%  Mean

confidence pymper of Mean

__interval  copeul- Standard  duration Standard
Source consulted % from to tations error (minutes) error
Professional 1.8 104 134
Family doctor/General practitioner 61 51 73 5.9 1.4 23.5 1.1
Social worker, counsellor, psychotherapist 5.1 4.1 6.2 14.8 2.4 48.9 2.1
Psychologist 27 21 33 139 2.3 56.0 4.2
Psychiatrist 25 18 35 10.8 2.4 51.3 39
Nurse 1.3 08 2.1 11.0 6.2 28.7 47
Informal 26.7 24.7 28.7
Friend 19.7 179 215
Family member 139 124 155
Internet (online diagnosis) 76 65 89
Internet
(discuss with others, online therapy, other) 24 1.8 3.1
Internet (find help) 23 17 30
Work colleague 22 18 28
School teacher or principal 1.9 14 27
Self-help group 1.0 06 17
Telephone help-line 07F 05 141
Employee assistance program 0.5¢ 03 09
Other 118 07 17

B use with caution
not applicable

Note: Because respondents could report contact with more than one source, detail does not add to totals.

Source: 2012 Canadian Community Health Survey-Mental Health.
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Professional services

An estimated 6% of young Canadians
reported that they had consulted a
family doctor/general practitioner; 5% had
consulted a social worker/counselor/psy-
chotherapist; 3% reported a psychologist;
and 3%, a psychiatrist (Table 1). Two-
thirds of those who used a professional
service reported just one; 20% reported
using two services; and 15%, three or
more (data not shown).

Those who consulted a family doctor/
general practitioner did so an average of
6 times in the previous 12 months, with
an average duration of 23 minutes per
consultation (Table 1). Social workers/
Counselors/Psychotherapists were con-
sulted an average of 15 times, with
sessions averaging 49 minutes. Those
who contacted a psychologist or a psy-
chiatrist reported averages of 14 and 11
consultations, respectively, with ses-
sions lasting close to an hour (56 and
51 minutes).

Informal support

One in five (20%) young Canadians
had talked to a friend about emotional,
mental or substance use problems, and
14% approached a family member
(Table 1). As well, some turned to the
to the internet—8% used it for an online
diagnosis, 2% to find help, and 2% for
discussion forums and social networks.

Factors related to seeking support

The factors related to consulting profes-
sional and informal sources about mental,
emotional and substance use problems
were generally similar (Table 2). For
example, females were more likely than
males to report contacting professional
and informal sources. Immigrants were
less likely than people born in Canada
to report using professional services, but
no differences were apparent for contact
with informal sources.

Contrary to earlier research,'” in this
analysis, household income was not sig-
nificantly related to young Canadians’
use of professional or informal support.
As well, student status was not associated
with the likelihood of seeking either type
of support. And whether they lived in a

population centre or a rural area, young
Canadians were no more or less likely to
seek professional support, although those
in rural areas were less likely to contact
informal sources.

Among 18- to 24-year-olds who

ence, 19% had talked with a professional,
and 40% with an informal source, about
mental health problems; this compared
with 9% and 21%, respectively, of those
who had not had a traumatic childhood
experience.

reported a traumatic childhood experi-

Table 2

Prevalence of consultation about mental health problems (past 12 months), by
source consulted and selected characteristics, household population aged 15 to 24,

Canada excluding territories, 2012

Source consulted

Professional Informal
95% 95%
confidence confidence
intervals intervals
Characteristic % from to % from to
Total 11.8 104 134 26.7 247 28.7
Sex
Male 7.7 6.1 9.6 21.7%* 19.1 24.5
Femalet 16.2 139 187 31.9 291 34.8
Age group
15t017 10.8 86 133 25.4 219 292
18 to 241 12.3 106 143 27.3 249 298
Immigrant status
Immigrant .45 40 1041 25.1 201 30.9
Non-immigrantt 12.8 11.2 145 26.9 248 2941
Student
Yest 11.3 97 132 26.2 236 28.9
No 12.6 10.3 155 275 243 308
Household income quintile
1 1.4 88 146 25.9 224 296
2 13.5 104 172 29.5 250 343
3t 9.7 7.1 131 25.6 216 30.1
4 11.7 88 154 26.4 225 308
5 13.6¢ 95 1941 25.8 207 317
Location
Population centret 11.8 10.3 13.6 27.4 25.2 29.7
Rural 11.9 9.0 156 22.4* 182 27.2
Traumatic childhood experience
(ages 18 to 24)
Yes 18.9*** 156 227 39.7%* 355 4441
Not 8.7 69 11.0 20.6 18.0 234
Number of chronic physical conditions
ot 7.5 6.2 9.2 21.3 19.1 23.6
1 14.0%** 111 17.5 33.6*** 295  38.0
2 29.0%** 223 369 36.7%* 301 43.9
3 or more 25,38+ 176 35.0 47.0%** 36.6 57.7
Distress
Low® 47 3.8 5.8 17.6 15.7 196
Higher 26.9*** 234 307 46.3* 423  50.2
Mental health condition
Yes 49.7%* 419 575 67.0%* 59.4 7338
No* 8.0 6.8 9.4 22.4 206 244
Substance disorder
Yes 25.8%** 200 326 49.7%** 43.0 56.4
Nof 9.8 85 114 23.6 21.7 257

* reference group

*  significantly different from reference group (p < 0.05)
***significantly different from reference group (p < 0.001)

£ interpret with caution

Source: 2012 Canadian Community Health Survey-Mental Health.



The presence of chronic physical con-
ditions was associated with reporting
professional and informal support. For
example, 29% of youth and young
adults with two chronic conditions had
contacted a professional mental health
service in the past year, compared with
8% of those who did not have a chronic
condition.

Finally, people with higher levels of
distress or a mental or substance disorder

Table 3
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were more likely to report both types of
contact than were people with low dis-
tress or who did not have a mental or
substance disorder.

The highest prevalence of reporting
professional and informal contact
was among youth and young adults
with multiple needs-related factors
(mental or substance disorder, chronic
physical condition, distress, traumatic
childhood experience)—a cumulative

Prevalence of consultation about mental health problems (past 12 months), by
source consulted and selected cumulative risk factors, household population aged

15 to 24, Canada excluding territories, 2012

Gumulative risk factors

Source consulted

Professional Informal
95% 95%
confidence confidence
intervals intervals
%  from to % from to

Total

Chronic physical condition and mental disorder
Neither®

Chronic physical condition only
Mental disorder only

Both

Chronic physical condition and substance disorder
Neithert

Chronic physical condition only
Substance disorder only

Both

Distress and mental disorder
Neither®

Distress only

Mental disorder only

Both

Distress and substance disorder
Neither®

Distress only

Substance disorder only

Both

Traumatic childhood experience and mental disorder

Neithert

Traumatic childhood experience only
Mental disorder only

Both

118 104 134 26.7 247 287

5.8 45 74 18.6 16.5 21.0
1217 98 149 29.6™* 26.1 333
34.8™* 245 46.7 61.4™ 504 714
60.1*** 49.7 69.6 710" 605 797

6.4 5.1 8.1 18.6 16.4 211
15.9"* 131 191 326" 289 364
1498~ 98 221 4427 359 529
40.27* 29.9 514 56.8™* 469  66.2

41 32 52 16.5 147 18.6
18.7* 154 22,6 38.8™* 344 435
30.9* 18.3  47.1 59.9* 426 751
53.6™* 448 62.2 68.5* 59.9 76.0

41 33 52 16.3 144 184
23.9™ 201 282 41.9"* 376 463
1022 6.0 16.8 346" 268 433
38.2* 289 484 61.7* 527 70.0

6.1 46 8.1 18.1 155 21.0
13.3"* 105 16.7 3297 287 374
47.8* 335 625 55.7* 413  69.1
49.7* 379 61.5 7297 613 821

Traumatic childhood experience and substance disorder

Neither®

Traumatic childhood experience only
Substance disorder only

Both

8.3 6.4 107 18.8 16.2 218
149" 119 18.6 345 301  39.2
10.9¢ 6.3 182 375" 282 478
343" 252 447 58.4™ 485 67.7

t reference group

* significantly different from reference group (p < 0.05)
**  significantly different from reference group (p < 0.01)
***significantly different from reference group (p < 0.001)
B interpret with caution

Source: 2012 Canadian Community Health Survey-Mental Health.

effect (Table 3). For example, 60% of
young Canadians with a mental disorder
and at least one chronic health condition
reported seeking professional support,
and 71% sought informal support. This
compared with 6% and 19% (profes-
sional and informal, respectively) of
those who did not have a mental or phys-
ical condition, and 35% and 61% of those
who had a mental disorder only.

What is already
known on this
subject?

m The prevalence of mood and
substance disorders is highest
among youth and young adults.

m  Socio-demographic and needs-
related factors are associated with
the use of professional mental health
care services, but relatively little
is known about young Canadians
specifically.

m Information about the correlates of
seeking informal support for mental
health issues is limited.

What does this study
add?

m In 2012, 12% of Canadians aged 15
to 24 reported that in the previous
year they had talked to a health
professional about problems with
emotions, mental health or the use
of alcohol or drugs; 27% reported
consulting informal sources about
these issues.

m The factors related to contacting
professional and informal sources
about mental health problems were
similar.

m The presence of multiple risk factors
was associated with a greater
likelihood of consulting professional
and informal sources about mental
health.
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Associations persist

Of course, factors associated with
seeking support for mental health prob-
lems do not exist in isolation; they may,
in fact, be related to each other. Yet even
when the confounding influence of other
factors was taken into account, several
relationships persisted.

Females had higher odds than males,
and immigrants had lower odds than
non-immigrants, of reporting that they
had used professional services (Table 4).
Similarly, young Canadians with higher
levels of distress, at least one chronic
physical condition, or a mental or a sub-
stance disorder had higher odds of using
professional services than did those with
low distress or who did not have a phys-
ical health condition, mental disorder, or
substance disorder.

As well, females, people with higher
distress, with one or more physical
condition(s), or a mental or substance
disorder had elevated odds of reporting
that they had sought help from informal
sources.

Results from a set of models pertaining
to 18- to 24-year-olds demonstrated that
those who reported a traumatic child-
hood experience also had significantly
higher odds of seeking professional
(AOR = 1.67, 95% CI: 1.14-2.43) and
informal (AOR = 1.81, 95% CI: 1.36-
2.41) support, compared with those who
had not had such an experience (data not
shown).

Models that included interaction terms
did not find significant interaction effects
between a mental or substance disorder
and a chronic physical health condi-
tion or distress. However, significant
effects emerged between the presence
of a mental or substance disorder and a
traumatic childhood experience. Among
18- to 24-year-olds who had not had a
traumatic child experience, those with a
mental disorder were significantly more
likely to report contact with profes-
sional services (AOR = 7.89, 95% CI:
3.60-17.31). Those who had a traumatic
child experience were also significantly
more likely to report professional ser-
vices (AOR = 3.02, 95% CI: 1.65-5.55).
However, the interaction between a trau-

matic child experience and a substance
disorder revealed a different pattern.
Those who had a traumatic childhood
experience were more likely to report
professional service use if they also had
a substance disorder (AOR = 2.54, 95%
CI: 1.43-4.53). By contrast, among 18- to
24-year-olds who did not have a trau-
matic childhood event, no differences
in professional service use were found

Table 4

for those with and without a substance
disorder. No significant interactions
emerged for informal help-seeking.

Discussion

In 2012, 12% of Canadians aged 15 to
24 reported using professional mental
health services in the previous year, and
27% sought help from informal sources.

Adjusted odds ratios relating consultation about mental health problems (past 12
months) by source consulted to selected characteristics, household population aged

15 to 24, Canada excluding territories, 2012

Source consulted

Professional Informal
95% 95%

i confidence . confidence

Adjusted intervals Adjusted intervals
Characteristic ratio from to ratio from to
Sex
Female 2.18*** 1.56  3.06 1.71%* 136  2.13
Malet 1.00 1.00
Age group
15t017 1.00 1.00
18 to 241 1.32 089 1.94 1.05 080 1.38
Immigrant status
Non-immigrantt 1.00 1.00
Immigrant 0.51* 028 0.92 1.07 075 1.53
Student
Not 1.00 1.00
Yes 1.31 0.91 1.89 1.14 0.87 1.50
Household income quintile
1 0.90 057 141 0.75 0.53  1.05
2 1.22 074  2.02 0.93 066  1.31
3t 1.00 1.00
4 1.07 063 1.82 0.92 066 1.29
5 1.50 082 276 0.93 0.64 1.36
Location
Rural 0.92 0.61 1.39 0.78 055  1.09
Population centret 1.00 1.00
Distress
Lowt 1.00 1.00
Higher 4.37%* 3.06 6.25 2.51%** 1.96  3.21
Number of chronic physical
conditions
ot 1.00 1.00
1 1.49* 1.00 223 1.66*** 127 218
2 3.86™* 2.46 6.06 1.61** 1.14 2.28
3 or more 2.03** 118  3.50 1.94% 115  3.26
Mental disorder
Not 1.00 1.00
Yes 518** 353 7.59 3,51+ 233 529
Substance disorder
Nof 1.00 1.00
Yes 1.89* 124  2.88 2.55*** 1.84 353

T reference group

* significantly different from reference group (p < 0.05)
**significantly different from reference group (p < 0.01)
***significantly different from reference group (p < 0.001)

Source: 2012 Canadian Community Health Survey-Mental Health.



Most who used professional services also
reported contact with informal sources.

A GP or family doctor was the most
commonly  consulted professional,
although a third of those who used pro-
fessional services reported more than
one service. These findings draw atten-
tion to the importance of mental health
knowledge for GPs and the need for the
coordination of care among professional
sources.

While family members and friends were
the informal sources most frequently cited,
many young Canadians reported using
the internet. Mental health is an important
component of internet health information
for youth,® but the quality of that informa-
tion is unregulated. Consequently, e-health
literacy—the ability to use, evaluate and
apply internet health information*'—is
important for young Canadians. Future
research might examine specific internet
sources that youth and young adults
consult for mental health information.

About half of young Canadians with
a mental disorder, and a quarter of those
with a substance disorder, reported using
professional services. These results are
consistent with earlier findings'? that
many young people with a mental health
issue do not receive professional mental
health care. Identifying characteristics
associated with service non-use might
be helpful in facilitating access to profes-
sional support.

This study provides evidence of the
cumulative effect of risk factors on pro-
fessional service use. Having more than
one needs-related factor (for example,
a mental health condition and a chronic
physical condition) increased the likeli-
hood of reporting professional service
use. Young people may be more likely
to talk about mental health problems in
the context of a physical health consul-
tation,” may feel greater rapport with
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a doctor that they see regularly,” or
may not recognize symptoms of poor
mental health (for instance, anxiety and
depression.)*

For professional support, significant
interaction effects emerged between a
traumatic childhood experience and a
mental or substance disorder. Individuals
with a substance disorder were more
likely to report using professional
mental health services only if they also
reported a traumatic childhood event.
However, regardless of whether they had
a traumatic childhood experience, young
people with a mental disorder were more
likely to report professional service use
than those who did not have a mental dis-
order. The fact that those with substance
disorders were generally less likely to
report using mental health services for
professional support, and that significant
interaction effects emerged between a
traumatic childhood experience and a
mental or substance disorder, suggests
that further in particular, longitudinal
analysis, is warranted.

Limitations

The results of this study should be inter-
preted in light of several limitations. Only
certain mental disorders were included
in the 2012 CCHS-MH, and the survey
did not collect data for the institutional-
ized population. Mental disorders were
identified based on an algorithm, but help-
seeking was self-reported. Self-reports of
professional service use may differ from
administrative records, possibly because
of recall or social desirability biases.*
Also, the self-reported nature of other
information warrants caution. Although
evidence suggests that retrospective
accounts of adverse childhood events
can be reliable,* this analysis pertained
to “at least one” childhood trauma; pre-
vious research has found that mental

health outcomes worsen as the number
of adverse events increases.*

Because the 2012 CCHS-MH is
cross-sectional, causal and temporal
relationships between variables cannot
be determined. For example, stresses
associated with a physical condition
may precede a mental health condition,
or vice versa. Nor is it possible to iden-
tify reasons for seeking support. As well,
information about the nature of services
is not available.

Finally, seeking professional or
informal support for mental health prob-
lems is not an indicator of the prevalence
of need.* Individuals with a need for
mental health care may not seek or have
access to support,*® or may report unmet
or partially met needs.* The current
study examines population-based mental
health care service use, not perceptions
of need for such services, among youth
and young adults whose patterns of help-
seeking may differ from those of older
people.'+16

Conclusion

A first step in establishing policy pri-
orities in the provision of mental health
care to youth and young adults is to
determine current service use and cor-
relates of usage. Results from the 2012
Canadian Community Health Survey—
Mental Health suggest that many
young Canadians seek professional and
informal support for problems with their
emotions, mental health, and alcohol and
drug use. The presence of multiple risk
factors generally increased the propensity
to seek support, particularly among indi-
viduals who reported both a traumatic
childhood experience and a substance
disorder. Future research could explore
these relationships further, especially
among those with identified risk factors.
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Appendix

Table A

Percentage distribution of study population, by selected characteristics, household
population aged 15 to 24, Canada excluding territories, 2012

%

Characteristic distribution
Total 100.0
Sex

Male 51.1
Female 48.9
Age group

151017 31.0
181024 69.0
Immigrant status

Immigrant 15.8
Non-immigrant 84.2
Student

Yes 63.5
No 36.5
Household income quintile

1 26.1
2 21.1
3 20.4
4 19.1
5 13.2
Location

Population centre 85.1
Rural 14.9
Traumatic childhood experience (ages 18 to 24)

Yes 35.9
No 64.1
Number of chronic physical conditions

0 62.7
1 23.6
2 95
3 or more 4.2
Distress

Low 68.0
Higher 32.0
Mental health condition

Yes 9.1
No 90.9
Substance use disorder

Yes 11.9
No 88.1

Source: 2012 Canadian Community Health Survey-Mental Health.



