Catalogue no. 82-003-X
ISSN 1209-1367

Health Reports

Investigating disparities in mental
health care service use among people
with mood and anxiety disorders

by Ellen Stephenson and Amélie Fournier

Release date: January 21, 2026

. . i+l
Bwl goisics Seisiove Canada



How to obtain more information

For information about this product or the wide range of services and data available from Statistics Canada, visit our website,

www.statcan.gc.ca.

You can also contact us by

Email at infostats@statcan.gc.ca

Telephone, from Monday to Friday, 8:30 a.m. to 4:30 p.m., at the following numbers:

e Statistical Information Service

¢ National telecommunications device for the hearing impaired

¢ Faxline

Standards of service to the public

Statistics Canada is committed to serving its clients in a prompt,
reliable and courteous manner. To this end, the Agency has
developed standards of service which its employees observe
in serving its clients. To obtain a copy of these service standards,
please contact Statistics Canada toll-free at 1-800-263-1136.
The service standards are also published on www.statcan.gc.ca
under “Contact us” > “Standards of service to the public.”

1-800-263-1136
1-800-363-7629
1-514-283-9350

Note of appreciation

Canada owes the success of its statistical system to a
long-standing partnership between Statistics Canada, the
citizens of Canada, its businesses, governments and other
institutions. Accurate and timely statistical information
could not be produced without their continued co-operation
and goodwill.

Published by authority of the Minister responsible for Statistics Canada
© His Majesty the King in Right of Canada, as represented by the Minister of Industry, 2026
Use of this publication is governed by the Statistics Canada Open Licence Agreement.
An HTML version is also available.

Cette publication est aussi disponible en francais.



https://www.statcan.gc.ca
mailto:infostats%40statcan.gc.ca?subject=
https://www.statcan.gc.ca
https://www.statcan.gc.ca/eng/about/service/standards
https://www.statcan.gc.ca/eng/reference/licence
https://www150.statcan.gc.ca/n1/pub/82-003-x/2026001/article/00001-eng.htm

Research Article Investigating disparities in mental health care service use among people with mood and anxiety disorders

Investigating disparities in mental health care service use
among people with mood and anxiety disorders

by Ellen Stephenson ® and Amélie Fournier ®

DOI: https://www.doi.org/10.25318/82—-003-x202600100001-eng

ABSTRACT

Background

The prevalence of mood and anxiety disorders has risen in Canada over the past decade, and a large proportion of affected individuals do not receive
professional help. This study aimed to understand how sociodemographic factors, including age, gender, immigrant status, population group, and household
income, were associated with mental health care service use among people with mood or anxiety disorders.

Data and methods

Data from the 2022 Mental Health and Access to Care Survey were used to assess how many of the people who met the criteria for selected mood and anxiety
disorders had (1) talked to a health professional about their mental health and (2) received counselling or therapy services in the 12 months before completing
the survey. Chi-squared tests and logistic regression models were used to examine demographic differences in mental health service use among those with
mood or anxiety disorders.

Results

Mental health service use among those with a mood or anxiety disorder was lower for youth aged 15 to 24, adults aged 45 and older, men, recent immigrants,
and those with household income from $40,000 to $79,999, when controlling for other sociodemographic factors. The most frequently cited reasons for not
having received counselling or therapy services included both attitudinal and structural barriers.

Interpretation
Disparities in the use of mental health care services exist beyond differences in the underlying prevalence of mental disorders. Different sociodemographic
groups may face attitudinal and structural barriers that can contribute to difficulties in accessing care.
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What is already known on this subject?

e In Canada, there has been a notable rise in the prevalence of mood and anxiety disorders over the past decade. Despite this
increase, half of Canadians with mood, anxiety, or substance use disorders report that they have not received professional

mental health care services in the past 12 months.

e  Sociodemographic disparities exist in the prevalence of mood and anxiety disorders and mental health care-seeking behaviours.
However, studies do not always account for differences in the prevalence of mental disorders when evaluating differences in

health care utilization across demographic groups.

What does this study add?

o Disparities observed in the use of mental health care services by age, gender, immigrant status, and household income could
not be fully accounted for by other demographic factors or by differences in the presence of underlying mental health disorders.

¢ The findings suggest that low perceived need for mental health care among men may be driving the gender differences in the
use of mental health care services, whereas removing structural barriers to accessing care may be a more important target for

intervention among immigrant populations.

increased substantially over the past decade, with

prevalence rates in Canada for some disorders doubling
from 2012 to 2022.! Effective treatments for mood and anxiety
disorders include medications and psychological interventions
or therapy to manage symptoms and improve an individual’s
quality of life.>* Nevertheless, many people face challenges
when trying to access mental health care services. In 2022,
about half of Canadians aged 15 and older who met diagnostic
criteria for mood, anxiety, or substance use disorders had talked
to a health professional about their mental health in the past
year, and one-third had received some form of therapy or
counselling.! Differences in the prevalence of specific mental
health disorders across sociodemographic groups are important
to consider when evaluating disparities in mental health care
utilization.>® Women tend to be more affected by mood and
anxiety disorders and are also more likely to receive care,
compared with men."”® Younger individuals are more likely to
experience mood and anxiety disorders compared with those in
older age groups' and have been found to be more likely than
older adults to receive mental health care services.® There are,
however, unique challenges that can arise for youth® and for
adolescents transitioning to adult health care services.!° For
racialized and immigrant populations in Canada, there tends to
be a lower reported prevalence of mood and anxiety
disorders!*!2 and less use of formal mental health care
services.'’-!® Findings on income are somewhat mixed, with
some studies finding more use of mental health services among
higher-income groups!” and others reporting no consistent
association between income or wealth and the use of health
services for common mental disorders, including depression.'®

' I \he prevalence of mood and anxiety disorders has

Recent analyses of disparities in access to care using the 2022
Mental Health and Access to Care Survey (MHACS) have
focused specifically on young women and girls’ and on
2SLGBTQ+ youth.! The current study expanded on this

previous work by examining to what extent access to
professional support, use of counselling and therapy services,
and barriers faced in accessing care differ across age groups.
The current study also examined disparities in access to care for
multiple racialized groups and by immigrant status. In 2021,
immigrants made up almost one-quarter of the Canadian
population, and this share is projected to increase to over 30%
within the next 20 years.”’ Understanding how to meet the
health care needs of newcomers to Canada and how to address
specific barriers that immigrants face may become increasingly
important.

Research on mood and anxiety disorders and unmet mental
health care needs is sometimes limited to people who have been
able to access the care needed to receive a clinical diagnosis."
23 By looking specifically at those who met diagnostic criteria
for a mood or anxiety disorder based on their symptoms within
the past 12 months, differences in the underlying prevalence of
these disorders across sociodemographic groups are controlled
for, while people who face challenges in receiving a formal
diagnosis are also included. This will show whether disparities
in health care utilization exist beyond established demographic
differences in the prevalence of these disorders and provide
insights that can support efforts to improve access to care.

Methods

Data source

This study used data from the 2022 MHACS, conducted by
Statistics Canada from March 17 to July 31, 2022.2* The
MHACS was administered by interviewer-assisted electronic
questionnaire to 9,861 individuals aged 15 and older living in
the 10 provinces (response rate = 25%). The survey sample was
selected from those who completed the 2021 Census long-form
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questionnaire and excluded individuals living on First Nations
reserves and settlements, full-time members of the Canadian
Forces, and people living in institutional residences. The target
population was stratified by age group (15 to 24, 25 to 44, 45 to
64, and 65 and older), by gender, and by population group,
oversampling for four racialized groups (South Asian, Black,
Chinese, and Filipino). 2*

Measures

Sociodemographic characteristics

The survey collected demographic information, including age,
gender, country of birth, year of arrival in Canada (for
immigrants), and population group. It is important to note that
although the MHACS collected data on multiple racialized
groups, the analyses focused on four oversampled groups,
namely the South Asian, Black, Chinese, and Filipino
populations. Data from non-oversampled racialized groups,
including people belonging to multiple racialized groups, were
aggregated into a single category, “other racialized groups,” in
the final analyses. Separate population groups were created for
Indigenous respondents (i.e., First Nations, Métis, or Inuk
[Inuit]) and for non-racialized, non-Indigenous respondents.
Given the sample size, it was not possible to report results
separately for distinct Indigenous groups. These results should
also be interpreted with caution given that some Indigenous
people were excluded from the survey’s coverage (e.g., First
Nations people living on reserve or people living in Inuit
Nunangat).

Previous studies have found that mental health outcomes for
immigrants to Canada vary based on the length of time they
have been living in Canada.?>?® When possible, respondents
who were born outside Canada were split into two groups:
recent immigrants (less than 10 years in Canada) and long-term
immigrants (10 years or more in Canada).

Data on total household income from all sources for 2020 were
obtained from tax records linked through the 2021 Census
disseminated file.

Mood and anxiety disorders

The MHACS employed a modified version of the World Health
Organization Composite International Diagnostic Interview
(WHO-CIDI) to identify individuals presenting with mood
disorders (major depressive episode, bipolar disorder types I
and II, and hypomania) or anxiety disorders (generalized
anxiety disorder and social phobia) within the 12 months before
completing the survey.?’” While this classification does not
constitute a clinical diagnosis, the WHO-CIDI is a widely
recognized and standardized tool used to evaluate mental
disorders in population-based surveys, aligning with the criteria
outlined in the fourth edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM). Although a fifth edition of
the DSM (DSM-5) was introduced in 2013 and a text revision
(DSM-5-TR) was published in 2022, a revised version of the

WHO-CIDI was not available during the data collection period.
The DSM-5-TR introduced some minor changes in the
diagnostic criteria for the mood and anxiety disorders measured
in the current study.?®*

Mental health care service use

Two measures of mental health care service use were
considered. First, respondents were grouped based on whether
they had consulted with a professional or used a professional
service in the 12 months preceding the interview to address
issues related to emotions, mental health, or the use of alcohol
or drugs. The professionals included in this category are
psychiatrists, family  doctors, general practitioners,
psychologists, nurses, social workers, counsellors, and
psychotherapists. Professional services also encompassed
hospitalization and online therapy. The second outcome went
beyond simply consulting a professional and included only
those who reported having received therapy or counselling.
Respondents were asked, “During the past 12 months, did you
receive the following kinds of help because of problems with
your emotions, mental health or use of alcohol or drugs?”
“Counselling, therapy, or help for problems with personal
relationships” was one of the response options. Respondents
who reported that they had not received this type of service were
asked whether they felt they needed it and could select from a
list of reasons why they felt they had not received it. Those who
reported that they felt they needed this type of support were
classified as having a perceived need for counselling or therapy.

Statistical analyses

The percentage of the population who met diagnostic criteria
for mood or anxiety disorders was estimated and compared by
gender, age group, immigrant status, population group, and
income level using Rao-Scott chi-squared tests, with additional
pairwise comparisons between proportions made using z-tests.
Next, the percentage of the population who had consulted a
professional and the percentage of the population who had
received therapy or counselling were estimated across the same
sociodemographic characteristics. Separate estimates of mental
health service use were reported for the overall population of
Canadians and for the subpopulation of Canadians who met
diagnostic criteria for a mood or anxiety disorder.

Logistic regression models were used to assess the combined
effect of multiple demographic factors (age, gender, immigrant
status, population group, and household income) on the use of
mental health services among people who met criteria for a
mood or anxiety disorder. Two models were fit to the data: one
for having talked to a health professional about their mental
health and one for having received counselling or therapy
services.

Perceived need for counselling or therapy and the most common
reasons for not having received counselling or therapy services
were compared across sociodemographic groups to better
understand any observed disparities in mental health service
use.
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The analysis incorporated survey weights, bootstrap weights,
and a variance adjustment factor to accommodate the MHACS
design. All statistical analyses were performed using SAS
software version 9.4.%

Results

Among those aged 15 and older living in Canada, the 12-month
prevalence of mood and anxiety disorders varied based on age,
gender, immigrant status, and population group (Table 1).
Differences were also observed for both measures of mental
health service wuse across these sociodemographic
characteristics (Table 1). Women were more likely than men to
have met diagnostic criteria for a mood or anxiety disorder, to
have talked to a health professional about their mental health,
and to have received counselling or therapy for mental health
problems. Similarly, youth aged 15 to 24 were more likely to
have met diagnostic criteria for a mood or anxiety disorder

Table 1

compared with those aged 25 to 44 and those aged 45 and older.
They were also more likely to have talked to a health
professional about their mental health and to have received
counselling or therapy for mental health problems compared
with those aged 45 and older.

The prevalence of mood or anxiety disorders, professional
consultation, and receipt of counselling or therapy was
significantly lower for recent immigrants (less than 10 years in
Canada) and long-term immigrants (10 years or more in
Canada) compared with people who were born in Canada, and
among the South Asian, Chinese, and Filipino populations
relative to the non-racialized, non-Indigenous population
(Table 1). Although Black people were less likely to have used
mental health care services than non-racialized, non-Indigenous
people, there was no significant difference between these
groups in terms of the proportion who met diagnostic criteria
for a mood or anxiety disorder (Table 1).

Prevalence of mood and anxiety disorders and mental health care service use among Canadians aged 15 and older by

selected sociodemographic characteristics

Met the criteria for a mood

or anxiety disorder

Consulted a health
professional

Received counselling
or therapy

95% confidence

95% confidence 95% confidence

interval interval interval
% from to % from to % from to

Total 15.4 14.6 16.3 16.8 15.9 17.7 14.5 13.6 15.4
Age group

15t0 24" 29.1 26.9 31.5 233 21.1 25.6 21.2 19.1 234

25to 44 194 * 17.6 21.4 22.9 21.0 25.0 20.6 18.8 22.6

45 and older 9.1 * 8.1 10.2 11.2 * 10.2 12.4 8.9 * 7.9 9.9
Gender

Men+" 11.4 10.3 12.6 12.0 10.9 13.2 10.2 9.2 11.4

Women+ 19.3 * 18.0 20.7 214 * 20.1 22.8 18.5 * 17.3 19.9
Immigrant status

Born in Canada’ 17.6 16.4 18.8 19.3 18.2 20.6 17.2 16.1 18.4

Living in Canada less than 10 years 11.0 * 8.9 135 7.8 * 6.0 10.3 6.7 * 5.1 8.7

Living in Canada 10 years or more 10.3 * 8.8 12.0 11.5 * 10.1 13.2 8.3 * 7.1 9.7
Population group

South Asian 11.7 * 9.8 14.0 115 * 9.5 13.9 10.4 * 8.5 12.6

Chinese 8.7 * 7.1 10.8 9.4 * 7.6 11.5 7.8 % 6.2 9.6

Black 14.6 12.2 17.4 13.7 * 115 16.3 10.8 * 8.8 131

Filipino 10.1 * 8.0 12.6 9.8 * 7.7 12.2 7.1%* 53 9.4

Other racialized groups 16.6 13.5 20.2 15.6 12.7 19.2 11.1 * 8.7 14.1

Indigenous 23.0 15.8 32.1 20.9 14.7 28.7 21.0 14.6 29.1

Non-racialized, non—lndigenoust 16.1 15.0 17.3 18.1 17.0 194 15.8 14.7 17.0
Household income

$39,999 or less’ 16.6 13.9 19.8 18.2 15.5 21.2 14.6 12.2 17.4

$40,000 to $79,999 13.9 12.1 16.0 14.9 13.1 16.9 12.6 10.9 14.5

$80,000 to $149,999 15.6 14.2 17.1 17.2 15.7 18.8 14.8 134 16.4

$150,000 or more 16.1 14.5 17.9 17.5 15.9 19.3 15.7 14.1 17.4

" reference category
* significantly different from reference category (p < 0.05)

Notes: Men+ include men and boys, as well as some non-binary people. Women+ include women and girls, as well as some non-binary people. Other
racialized groups include groups that each made up less than 2% of the population (e.g., Arab, Latin American, Southeast Asian, West Asian, Korean,
and Japanese), people belonging to multiple racialized groups, and people belonging to racialized groups not included elsewhere. The sample size did
not allow further disaggregation. Indigenous people include First Nations people living off-reserve, Métis, and Inuk (Inuit). The sample size did not allow

further disaggregation.
Source: Mental Health and Access to Care Survey, 2022.
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When the analysis was limited to the subpopulation who met
criteria for a mood or anxiety disorder (Table 2), differences by
age, gender, and immigrant status remained statistically
significant for both measures of mental health care service use
(p < 0.05 for all chi-squared tests). Results by racialized group
showed a significant difference for having received counselling
or therapy (* ) = 14.4, p = 0.025), but not for having consulted
a health professional (y? ) = 8.6, p = 0.196). This significant
effect was largely driven by a significant difference in the
proportion of people who had received counselling or therapy
services between Black people (33.1%) and non-racialized,

Table 2

non-Indigenous people (48.7%). Household income was
associated with having talked to a health professional about
mental health (3> 3 = 8.2, p = 0.042), but not with having
received counselling or therapy services (}* 3= 4.4, p = 0.221).
A higher proportion of people in the lowest household income
category ($39,999 or less) had consulted a health professional
about mental health compared with those in the second-lowest
category ($40,000 to $79,999).

When all these sociodemographic factors were considered
together in a single regression model, age, gender, immigrant
status, and household income were uniquely associated with the

Mental health service use in the past 12 months among those who met diagnostic

criteria for a mood or anxiety disorder

Consulted a health
professional

Received counselling
or therapy

95% confidence 95% confidence

interval interval
% from to % from to

Total 51.4 48.1 54.7 46.6 433  50.0
Age group

15 to 24" 49.2 44.2 54.2 44.5 39.6 49.6

25to 44 56.4 50.8 61.8 51.9 46.2 57.6

45 and older 465 * 404 527 4121 353 472
Gender

Men+" 42.4 37.1 47.9 40.2 34.9 45.8

Women+ 56.4 * 52.4 60.4 50.1 * 46.0 54.3
Immigrant status

Born in Canada’ 53.5 496 57.2 494 45,6 532

Living in Canada less than 10 years 342 * 25.1 44.7 30.5 * 21.8  40.9

Living in Canada 10 years or more 45.1 37.1 53.4 36.5 * 29.0 44.8
Population group

South Asian 46.9 37.3 56.8 41.6 326 51.2

Chinese 40.7 * 31.1 51.2 36.2 * 269 46.7

Black 411 * 32.4 50.5 33.1 * 253 41.9

Filipino 38.4 ** 271 512 36.4 ¢ 253 491

Other racialized groups 46.9 36.5 57.6 379 27.9 49.0

Indigenous F F F F F F

Non-racialized, non—lndigenoust 53.3 49.2 57.5 48.7 44.6 52.9
Household income

$39,999 or less’ 60.5 50.6  69.5 54.5 446  64.0

$40,000 to $79,999 43.6 * 36.2 51.3 41.4 * 341 491

$80,000 to $149,999 53.2 47.9 58.3 46.8 41.3 52.3

$150,000 or more 51.3 45.6 57.0 47.3 41.5 53.1

* use with caution

F too unreliable to be published

* significantly different from reference category (p < 0.05)

t
reference category

¥ significantly different from people aged 25 to 44 (p < 0.05)

Notes: Men+ include men and boys, as well as some non-binary people. Women+ include women and girls, as
well as some non-binary people. Other racialized groups include groups that each made up less than 2% of the
population (e.g., Arab, Latin American, Southeast Asian, West Asian, Korean, and Japanese), people belonging to
multiple racialized groups, and people belonging to racialized groups not included elsewhere. The sample size did
not allow further disaggregation. Indigenous people include First Nations people living off-reserve, Métis, and

Inuk (Inuit). The sample size did not allow further disaggregation. Respondents with missing data on either the
health outcome or sociodemographic variable were excluded. The resulting sample sizes for the analyses

presented in this table ranged from 1,228 to 1,278.
Source: Mental Health and Access to Care Survey, 2022.
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use of mental health care services among those with a mood or
anxiety disorder (Table 3). Adults aged 25 to 44 who met
diagnostic criteria for a mood or anxiety disorder were more
likely to have talked to a health professional about their mental
health than youth aged 15 to 24 (odds ratio [OR] = 1.38).
Women who met diagnostic criteria for a mood or anxiety
disorder had 1.90 times higher odds of having talked to a health
professional about their mental health and 1.60 times higher
odds of having received therapy or counselling relative to men
who met the same diagnostic criteria. Relative to people who
were born in Canada, people who immigrated to Canada within
the past 10 years and who met diagnostic criteria for a mood or
anxiety disorder were less likely to have talked to a health
professional about their mental health (OR = 0.39) or to have
received counselling or therapy services (OR = 0.43).
Compared with people with a household income of $39,999 or

Table 3

less, those with a household income from $40,000 to $79,999
who met diagnostic criteria for a mood or anxiety disorder were
less likely to have talked to a professional about their mental
health (OR = 0.45) or to have received counselling or therapy
services (OR = 0.53).

As shown in Table 4, perceived need for counselling or therapy
services was higher among women compared with men (3% 1) =
11.6, p <0.001). The most common reasons cited for not having
received counselling or therapy among those who perceived a
need for it were a preference for managing alone (37.9%), help
not being readily available (33.0%), not being able to afford to
pay (31.9%), being too busy (30.5%), and not knowing how or
where to get this kind of help (27.7%). Compared with people
aged 25 and older, youth aged 15 to 24 were more likely to
report that they did not know how or where to get this kind of
help (Table 5).

Adjusted odds ratios for the association between sociodemographic characteristics and mental
health service use among people who met diagnostic criteria for a mood or anxiety disorder

Consulted a health

Received counselling

professional or therapy
Adjusted 95% confidence Adjusted 95% confidence
odds interval odds interval
ratios from to ratios from to
Age group
15 to 24" 1.00 1.00
25to 44 1.38 * 1.00 191 1.35 0.98 1.86
45 and older 0.88 0.62 1.25 0.84 0.59 1.20
Gender
Men+' 1.00 1.00
Women+ 1.90 * 1.42 2.54 1.60 * 1.18 2.16
Immigrant status
Born in Canada’ 1.00 1.00
Living in Canada less than 10 years 0.39 * 0.22 0.67 0.43 * 0.25 0.76
Living in Canada 10 years or more 0.75 0.48 1.19 0.65 0.40 1.05
Population group
South Asian 1.09 0.67 1.77 1.05 0.65 1.69
Chinese 0.63 0.37 1.07 0.65 0.38 1.11
Black 0.77 0.48 1.23 0.66 0.41 1.06
Filipino 0.76 0.41 1.41 0.85 0.44 1.62
Other racialized groups 0.91 0.52 1.58 0.80 0.45 1.41
Indigenous 0.94 0.39 2.28 1.33 0.57 3.07
Non-racialized, non—lndigenousf 1.00 1.00
Household income
$39,999 or less’ 1.00 1.00
$40,000 to $79,999 0.45 * 0.27 0.76 0.53 * 0.32 0.90
$80,000 to $149,999 0.67 0.42 1.06 0.66 0.41 1.05
$150,000 or more 0.64 0.39 1.05 0.70 0.43 1.14

... not applicable
" reference category
* significantly different from reference category (p < 0.05)

Notes: Men+ include men and boys, as well as some non-binary people. Women+ include women and girls, as well as some
non-binary people. Other racialized groups include groups that each made up less than 2% of the population (e.g., Arab,
Latin American, Southeast Asian, West Asian, Korean, and Japanese), people belonging to multiple racialized groups, and
people belonging to racialized groups not included elsewhere. The sample size did not allow further disaggregation.
Indigenous people include First Nations people living off-reserve, Métis, and Inuk (Inuit). The sample size did not allow
further disaggregation. Respondents with missing data on either the health outcome or sociodemographic variable were
excluded. The resulting sample sizes for the analyses presented in this table ranged from 1,228 to 1,278.

Source: Mental Health and Access to Care Survey, 2022.
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Table 4

Perceived need for counselling or therapy among those who
had not received it and met diagnostic criteria for a mood or

anxiety disorder

Perceived need for counselling

Total
Age group
15t0 24"
25to 44
45 and older
Gender
Men+"
Women+
Immigrant status
Born in Canada’
Immigrant
Population group
Part of a racialized group
Non-racialized, non—IndigenousT
Household income
$39,999 or less’
$40,000 to $79,999
$80,000 to $149,999
$150,000 or more

or therapy
95% confidence
interval

% from to
29.6 25.6 33.9
29.9 24.1 36.4
35.5 28.0 43.8
22.7 16.7 30.1
20.9 15.9 27.0
35.4 * 29.9 41.3
31.5 26.6 36.8
24.7 18.7 319
27.3 21.8 33.6
304 25.3 35.9
238°F 13.6 38.2
254 17.1 35.8
36.8 30.0 44.1
25.5 19.3 33.0

£ use with caution
+
reference category

* significantly different from reference category (p < 0.05)

Notes: Men+ include men and boys, as well as some non-binary people.
Women+ include women and girls, as well as some non-binary people. Because
of the small sample sizes, some categories were combined to create two groups
for each variable. The analysis by population group excluded Indigenous people
because they were not asked the racialized group question and the sample size
was too small to report a separate estimate for Indigenous people. Respondents
with missing data on either the health outcome or sociodemographic variable
were excluded. The resulting sample sizes for the analyses presented in this

table ranged from 654 to 691.

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

Discussion

The findings from this study show that sociodemographic
characteristics affect access to mental health care services.
Although the prevalence of mood and anxiety disorders was
higher among certain groups—women; youth; non-racialized,
non-Indigenous people; and people born in Canada—this higher
prevalence of mental health disorders did not fully explain the
difference in the use of mental health care services observed
across these sociodemographic groups.

Many studies have found that women are more likely than men
to seek medical care.”3!32 Consistent with this broader
literature, the current study found that women were more likely
than men to have consulted a health professional about their
mental health and, more specifically, to have received
counselling or therapy services. Women may be more likely

than men to recognize and acknowledge mental health
problems, leading to a proactive approach in seeking
professional help.’?33 Consistent with this explanation, the
current study found that women were more likely to report a
perceived need for counselling or therapy services than men.
Addressing the gender disparity in the use of mental health
services may require changes in men’s attitudes toward seeking
care. For example, other research has found that men are more
likely to report barriers to care that are related to their
perceptions of mental health issues and the usefulness of health
care services, whereas women are more likely to report
availability or accessibility issues such as a lack of
transportation or child care.>* In Canada, access to mental health
care specialists often requires a referral, and many services
require patients to pay out of pocket. This can create additional
barriers for those who feel a need for help and are trying to
access care.
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Table 5

Barriers to accessing therapy or counselling among those reporting a need

Preferred to manage

Help was not readily

Couldn't Didn't know how or where

yourself available afford to pay Too busy to get this kind of help
95% 95% 95% 95% 95%
confidence confidence confidence confidence confidence
interval interval interval interval interval
% from to % from to % from to % from to % from to

Total 37.9 30.1 46.4 33.0 256 413 31.9 246 402 305 23.7 383 27.7 212 352
Age group

15 to 24" 50.2 ¢ 38.5 61.9 29.8 € 19.9 421 38.2°F 27.2 505 37.6° 26.6 50.2 40.7 29.4 53.2

25 and older 329 * 234 439 34.3 25.1 449 29.3 207 398 276 19.6 37.3 223 * 15.1 316
Gender

Men+" 446° 304 59.8 254°F 140 41.7 200°F 108 341  353°F 23.0 49.9 34.1°F 21.6 49.2

Women+ 35.4 264 45.6 35.8 26.9 457 36.3 273 463 287 20.8 383 25.3 18.0 343
Immigrant status

Born in Canada’ 39.9 30.8 49.8 32.4 243 417 30.8 226 403 287 21.1 37.8 26.8 19.6 35.6

Immigrant 29.1°F 18.7 423 36.0 F 213 54.0 35.1°F 217 514  37.1°F 241 524 306 ¢ 188 455
Population group

Part of a racialized group 35.8F 259 47.0 301 °F 19.7 43.0 285 F 196 393 318°F 22.0 436 352°F 245 475

Non-racialized, non—Indigenous* 35.8 26.7 46.1 35.6 26.5 45.8 33.5 245 43.9 28.8 209 383 25.7 18.1 35.0
Household income

$149,999 or less’ 38.2 29.1 482 35.6 269 45.4 33.4 248 432 294 21.4 388 27.7 202 36.7

$150,000 or more 36.9°F 23.8 522 253°F 145 40.4 27.8°F 162 433 339°F 212 494 274 °F 169 41.3

£ use with caution
" reference category
* significantly different from reference category (p < 0.05)

Notes: Men+ include men and boys, as well as some non-binary people. Women+ include women and girls, as well as some non-binary people. Because of the small sample sizes,
some categories were combined to create two groups for each variable. The analysis by population group excluded Indigenous people because they were not asked the racialized
group question and the sample size was too small to report a separate estimate for Indigenous people. Respondents with missing data on either the health outcome or
sociodemographic variable were excluded. The resulting sample sizes for the analyses presented in this table ranged from 196 to 205.

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

The pattern of results for immigrants to Canada showed that
they had both a lower prevalence of mood and anxiety disorders
and a lower prevalence of mental health service use overall.
This finding is generally consistent with the “healthy immigrant
effect,” a theory that suggests that immigrants have better health
outcomes than non-immigrants because the migration process
selects for healthier individuals and that this advantage
disappears the longer they spend living in Canada.’® However,
findings for a healthy immigrant effect in the context of mental
health outcomes have been mixed?>*%” and may reflect a
reporting bias among respondents from different cultural
backgrounds. Nevertheless, the lower rate of mental health
service use in the immigrant population observed in the current
study was not fully accounted for by the reduced prevalence of
mental health disorders. Immigrants and non-immigrants with
mood and anxiety disorders reported similar levels of perceived
need for counselling and therapy services, so a lack of perceived
need for professional help does not explain the difference in
service use between these two groups. Instead, structural
barriers may explain why mental health care service use is lower
among immigrant populations. Efforts to improve the uptake of
mental health care services among immigrants may need to
focus on helping newcomers to Canada learn where and how to
access the services they may need.’® For those accessing care,
cultural competency among care providers can be important to
delivering effective treatments to a diverse population.3%4

Finally, youth aged 15 to 24 had a higher prevalence of mood
and anxiety disorders compared with the other age groups, but
youth with a mood or anxiety disorder were less likely than
those aged 25 to 44 to have talked to a health professional or to
have received counselling or therapy services. This finding is
consistent with other Canadian research using administrative
health data that showed youth are underrepresented among
those accessing mental health care services. One possibility is
that youth may face additional barriers associated with the
transition from child to adult health care systems.!® They may
benefit from additional support or guidance on where to get the
kind of help they need.

Limitations

While this study provides valuable insights into the associations
between sociodemographic factors and mental health care,
some limitations should be acknowledged.

First, the measures of mental health care service use are based
on only a few questionnaire items and capture a broad range of
health care interactions. In addition, this study did not examine
the intensity of services received, the type of counselling or
therapy service provider, or insurance coverage, which may
have been related to disparities in health service use across
sociodemographic groups.
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Second, the analysis focused primarily on people who met
criteria for specific mood and anxiety disorders. Although these
are among the most common types of mental disorders,'*! there
are other mental health diagnoses that were not captured in the
current study. In addition, the MHACS used criteria from the
fourth edition of the DSM to determine the prevalence of mood
and anxiety disorders, and this may have produced slightly
different results than if DSM-5 criteria had been applied.?%

The MHACS had a relatively low response rate of 25%,
heightening the risk of selection bias. Sampling weights were
used to account for potential non-response bias, but there may
still be some bias that was not fully accounted for by those
weights. The lower statistical power associated with small
samples limited the ability to detect group differences in some
analyses. It was not possible to consider all the factors that may
be related to mental health and health care service use. Instead,
the analysis was limited to the demographic variables that had
a larger number of observations and could produce reasonable-
quality estimates. For example, analysis of intersectional
identities can be especially important when evaluating
inequalities in health and health care,*>* but this was beyond
the scope of the current investigation. Several of the measures

used in this study captured events that happened during the
COVID-19 pandemic. The pandemic affected many aspects of
people’s lives, including the availability of health care services,
lifestyle behaviours, mental health, employment, and income
support policies,*-4¢ all of which could limit the generalizability
of the current findings. Future research will need to assess
whether similar patterns continue to exist over time.

Conclusion

The current study adds to the understanding of disparities in
mental health care service use in Canada by highlighting some
of the differences in service use for people with mood and
anxiety disorders based on their age, gender, population
group, immigrant status, and household income. Future
research is needed to better understand how and why these
differences exist and what steps can be taken to reduce these
inequalities. Investigating the underlying mechanisms
involved in these disparities is an important next step. There
are often complex intersections with systemic barriers and
individual characteristics that may influence mental health
care service use.
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