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Key findings
•	 An estimated 1.6 million children and youth in Canada are 

estimated to have a mental health disorder. 

•	 Anxiety and depression are among the most common reasons 
children and youth need access to mental healthcare services 
and supports. 

•	 Children and youth who are Black, Indigenous, and people of 
colour and youth coming into their sexual and gender identities 
have the highest rates of anxiety and depression and are at the 
highest risk.

•	 Response and support by families, healthcare, and community-
based mental health services for children and youth with anxiety 
and/or depression currently cost Canada $4 billion annually. 

	– $3.5 billion for publicly funded systems (healthcare, mental 
healthcare, substance use and addiction)

	– $280 million in parental income lost to support caregiving 

	– $120 million in resources engaged by education and  
justice systems 

•	 Without timely investments, the lifetime cost of just one cohort  
of children with onset of anxiety and/or depression at the age of 
10 is close to $1 trillion.

•	 Investments in children’s mental health today, with a focus on 
accessible and inclusive programming for vulnerable populations, 
can nurture minds and secure futures for Canadian children  
and youth and save $28 billion annually.  

Recommendations
•	 Develop and fund a pan-Canadian child health strategy with 

mental healthcare as a key pillar. 

•	 Dedicate investments to evidence-informed, outcomes-based 
programs for children’s mental healthcare, considering the unique 
needs of vulnerable populations. 

•	 Invest in Canada’s mental health professionals with expertise in 
children and youth.

•	 Create a national data strategy for child and youth mental health 
to inform progress, excellence, and accountability.
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Introduction
This research explores the crisis in access to mental healthcare prevention, 
assessment, diagnoses, and treatment services for children and youth. We quantify 
the evidence-informed consequences of not investing today to ensure timely  
access to mental health services and supports for current and future generations  
of Canada’s children and youth.

Our analysis focuses on anxiety and depression. Anxiety is the most prevalent mental health condition among children  
and youth in Canada1,2,3 and depression disorders are among the top five and often occur with anxiety disorders.4  
In addition, anxiety and depression have been noted at the population level as the leading causes of disease burden  
among children and youth.5 

1	 Spady and others, “Prevalence of Mental Disorders in Children Living in Alberta, Canada, as Determined From Physician Billing Data.”
2	 Waddell and others, “A Public Health Strategy to Improve Mental Health of Canadian Children.”
3	 Barican and others, “Prevalence of Childhood Mental Disorders in High-Income Countries.”
4	 Kalin, “Anxiety, Depression and Suicide in Youth.”
5	 Klaufus and others, “Adolescent Anxiety and Depression.”
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Background
Mental health is an essential component of health, a state of  
well-being in which an individual matures into realizing their unique 
abilities, learns ways to cope with and communicate emotion, 
engage with learning and work environments, and participate  
in community.6 

“Mental health disorders” refers to a wide range of mood, thinking, 
and behavioural experiences co-existing on a continuum that 
ranges from optimal mental well-being to debilitating emotional 
suffering.7 They are defined as conditions of anxiety, depression, 
attention-deficit/hyperactivity disorder, obsessive compulsive 
behaviours, and/or harmful relationships with social media, food, 
alcohol, or drugs—to name a few.8,9 Mental health concerns become 
a mental health disorder when symptoms frequently interfere with a 
person’s capacity to function in their daily life.10,11 

A variety of genetic, neurological, socio-environmental, and 
socio-economic factors may influence the onset of mental health 
disorders. Life circumstances combined with institutional, systemic, 
and structural realities (e.g., racism, homo- and trans-phobia, or 
colonialism) can also play a role.12,13,14 Most mental health conditions 
are rooted in childhood and can begin in the teenage years. 

6	 World Health Organization, “World Mental Health Report.” 
7	 Ibid. 
8	 Public Health Agency of Canada, “Mental Health and Problematic Social Media Use in  

Canadian Adolescents.”
9	 National Institute of Mental Health, “Substance Use and Co-Occurring Mental Disorders.”
10	 World Health Organization, “ICD-11 for Mortality and Morbidity Statistics.”
11	 World Health Organization, “World Mental Health Report.” 
12	 Ibid. 
13	 Gajaria and others, “What’s Race Got to Do With It?” 
14	 Hankerson and others, “The Intergenerational Impact of Structural Racism and Cumulative  

Trauma on Depression.” 

Conditions presenting in young adulthood are typically secondary 
conditions added upon those that emerged early in life.15 By age 40, 
half of the population has or has had a mental health condition.16 
In situations when a child’s mental health may be “at risk” but who 
has not received an assessment or diagnosis, early intervention can 
enable and foster the development of resilient coping mechanisms 
into early adulthood. 

A child’s developmental journey enters a new phase as they 
transition to young adulthood. They also must enter the adult 
healthcare system. However, there is limited coordination or continuity 
of care and services, or alignment of health human resources capacity 
(professional regulations or expertise) during this transition. For 
instance, when young people receiving care for a mental health 
concern turn 18, they no longer qualify for child and youth mental 
health services and supports. The abrupt transition to adult 
healthcare services can be particularly hard on young adults who 
are people of colour and/or 2S-LGBTQIA+ given the higher 
incidence of discrimination, harassment, and physical and sexual 
assault that they can experience.17,18

In Canada, 70 per cent of mental health issues begin before the  
age of 18.19 In 2022, an international review of 11 high-income 
countries reported that, among 12 childhood mental health 
disorders, anxiety, attention-deficit/hyperactivity disorder (ADHD), 
oppositional defiant disorder, and substance use disorders were  
the four most common among children under 18 years of age. 

15	 Kessler and others, “Age of Onset of Mental Disorders.”
16	 Smetanin and others, The Life and Economic Impact of Major Mental Illnesses in Canada.
17	 Cotter, “Experiences of Discrimination Among the Black and Indigenous Populations in Canada, 2019.”
18	 Jaffray, “Experiences of Violent Victimization and Unwanted Sexual Behaviours Among Gay,  

Lesbian, Bisexual and Other Sexual Minority People, and the Transgender Population.”
19	 Mental Health Commission of Canada, “Children and Youth.”
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(See Table 2 in Appendix C for a full list of conditions from this 
review.20) The same study also estimated that 26 per cent of 
children commonly experience two or more disorders.21  

Early identification and timely evidence-informed psychosocial 
prevention, supports, and interventions (e.g., Cognitive Behavioural 
Therapy) and other approaches are critical in early childhood. They 
can foster strong and healthy foundations for coping, address social 
determinants of mental health, connect families with community 
supports, and mitigate potential adverse outcomes associated with 
unmet mental health needs. Collectively, early childhood mental health 
supports and services can reduce the likelihood that more severe 
mental health disorders will emerge or persist into adulthood.22 

The number of children and youth in Canada (4 to 19 years old) 
estimated to have a mental health disorder in 2023 ranges from 
801,935 to 1.6 million. 

•	 The lower estimate is based on a pooled prevalence rate of  
12.7 per cent for diagnosed mental health disorders reported by  
an international study.23 

•	 The upper estimate of 1.6 million is calculated with the knowledge 
that mental health disorders are largely under-diagnosed and the 
rate is likely much higher as one in five (20 per cent) of children 
and youth experiences a mental health disorder.24  

20	 Barican and others, “Prevalence of Childhood Mental Disorders in High-Income Countries.”
21	 Ibid.
22	 Copeland and others, “Childhood and Adolescent Psychiatric Disorders as Predictors of  

Young Adult Disorders.”
23	 Barican and others, “Prevalence of Childhood Mental Disorders in High-Income Countries.”
24	 Mental Health Commission of Canada, “Children and Youth.”

The urgency and imperative for action 
A review of current data shows a steady downward trend in the 
mental health of youth in Canada over the past two decades.25 
In 2003, 76 per cent of young people (15 to 30 years of age) reported 
having excellent or very good mental health. By 2019, that rate  
had dropped to 60 per cent.26 More recently, these rates have 
worsened, in part related to the COVID-19 pandemic and the vast 
social change experienced by children and youth during their 
important developmental years. 

In addition, the use of healthcare services by children and youth for 
anxiety and mood disorders significantly increased over the last 
decade, particularly among females. (See Chart 1.) 

25	 Statistics Canada, “Portrait of Youth in Canada.” 
26	 Ibid. 

Chart 1
Increased use of health services for mood and anxiety disorders among  
children and youth (ages 1–19) in Canada
(prevalence, per cent)

Sources: The Conference Board of Canada; Canadian Chronic Disease Surveillance System.
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In 2020, worldwide public health measures to help contain the 
spread of COVID-19 contributed to a decrease in overall admissions 
to pediatric hospitals and visits to emergency departments.27 
However, pediatric mental health visits increased (compared with 
pre-pandemic years)28,29 and the global prevalence of depression and 
anxiety disorders among children and youth markedly increased.30,31,32  

In 2020, 23 per cent of hospitalizations among Canadian children 
and youth aged 5 to 24 were for a mental health disorder.33 In 
Canada, hospital admissions for eating disorders, self-harm, anxiety, 
and substance use doubled since the start of the pandemic.34 

27	 Scaramuzza and others, “Changing Admission Patterns.” 
28	 Czeisler and others, “Mental Health, Substance Use, and Suicidal Ideation.”
29	 Krass and others, “US Pediatric Emergency Department Visits for Mental Health Conditions During 

the COVID-19 Pandemic.”
30	 Racine and others, “Global Prevalence of Depressive and Anxiety Symptoms in Children and 

Adolescents During COVID-19.”
31	 Schwartz and others, COVID-19 and Children’s Mental Health.
32	 Theberath and others, “Effects of COVID-19 Pandemic on Mental Health of Children and Adolescents.”
33	 Canadian Institute for Health Information, Health System Resources for Mental Health and Addictions 

Care in Canada.  
34	 Children’s Healthcare Canada, A Child and Youth Mental Health Leadership Summit Series.

A 2020 study by Sick Kids Hospital in Toronto showed that children 
and youth with and without pre-existing mental health disorders 
experienced deterioration in mental well-being during consecutive 
waves of the pandemic.35  

Between ages 0 and 25, children and young people experience 
many psychosocial and neurobiological changes that are a normal 
part of their developmental journey. These developmental changes 
combined with determinants of social and emotional health and 
well-being can also introduce vulnerability to experiencing a mental 
health disorder.36 Children experiencing neurodevelopmental 
disability and/or child onset of physical disabilities are also more 
likely to have higher rates of experiencing a mental health condition, 
and need for developmental support, prevention, and care.37 

Unfortunately, access to prevention, assessment, and mental health 
services and supports is limited and inequitable.38,39 Internationally, 
only 44 per cent of children with a mental health disorder received 
any mental healthcare services.40 The majority (56 per cent) are 
simply not receiving any mental health services and supports—
missing a significant opportunity to establish positive resilience 
patterns and foundations for social and emotional well-being. 

Children and youth with poor mental health have lower overall 
grades at school,41 difficulty making friends,42 higher risk of suicide,43 
and are disproportionately represented in the justice system.44 

35	 Tombeau Cost and others, “Mostly Worse, Occasionally Better.”
36	 Fusar-Poli, “Integrated Mental Health Services for the Developmental Period.”
37	 Brooks and others, “Social Participation to Support Good Mental Health in Neurodisability.”
38	 Moroz and others, “Mental Health Services in Canada.”
39	 Murray and Knudson, “Mental Health Treatment and Access for Emerging Adults in Canada.”
40	Barican and others, “Prevalence of Childhood Mental Disorders in High-Income Countries.”
41	 Statistics Canada, “Canadian Health Survey on Children and Youth, 2019.”
42	 Ibid. 
43	 Bachmann, “Epidemiology of Suicide and the Psychiatric Perspective.”
44	 Canadian Mental Health Association, “Justice and Mental Health.”
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They can also experience higher unemployment, reduced 
income potential later in life,45,46 and co-occurring substance use 
disorders.47 On the flip side, self-reported fair, good, very good, or 
excellent mental health contributes significantly to high ratings of 
life satisfaction—a significant indicator of mental health well-being—
or social and emotional wellness48 and academic performance.49  

Profound need
Canada has limited provincial/territorial data on wait times for mental 
healthcare services for children and youth. Moreover, waitlist data 
should be interpreted with caution as there is no central wait list, 
and therefore duplicates may be included. That said, Ontario data 
from 2020 are available and illustrative of the fact that wait times are 
problematic for serving the mental health needs of children in Canada 
when they most need it. In 2020, about 28,000 Ontario children  
and youth with mental health needs were reportedly on wait lists  
for treatment, a statistic that has more than doubled since 2017.50 
Average wait times were 67 days for counselling and therapy and 
92 days for intensive treatment. In some cases, wait times for 
intensive treatment reached 2.5 years—essentially irrelevant in 
terms of responsiveness for those in crisis. 

To compound the issue, an estimated 200,000 Ontario children 
with serious mental health issues received no mental health 
services at all because of where they lived. Treatment programs are 
non-existent in many rural, remote, and Northern communities.51 

45	 Marwaha and Johnson, “Schizophrenia and Employment.” 
46	 Vergunst et al., “Association of Childhood Externalizing, Internalizing, and Comorbid Symptoms With 

Long-Term Economic and Social Outcomes.”
47	 Ross and Peselow, “Co-Occurring Psychotic and Addictive Disorders.”
48	 Lombardo and others, “The Fundamental Association Between Mental Health and Life Satisfaction.”
49	 Rode and others, “Life Satisfaction and Student Performance.”
50	 Children’s Mental Health Ontario, “Kids Can’t Wait.” 
51	 Statistics Canada, “Portrait of Youth in Canada.”

Focus on anxiety and depression
Anxiety and depression are among the most commonly 
co-occurring mental health conditions among children and youth 
and are the leading causes of disease burden on children and  
youth themselves and Canadian society.52,53,54 

For these reasons, we conducted a cost-of-illness study of anxiety 
and depressive disorders as a means of quantifying the economic 
impact of these conditions in childhood and adolescence and the 
imperative for investing in timely access to child and youth mental 
healthcare services and supports for these conditions. 

In 2019, the prevalence of diagnosed anxiety disorder and/or 
depression among 5- to 17-year-olds was 5.0 and 2.1 per cent, 
respectively.55 Applying these rates (average of 3.5 per cent) to the 
current population implies that 290,942 children and youth in Canada 
are estimated to have an anxiety and/or depressive disorder. This 
figure is likely a gross underestimation, due to several factors. Access 
to prevention, assessment, and diagnostic services are limited. The 
estimates do not include data from underserved (e.g., rural/remote, 
racialized, Indigenous) communities, in which children and families 
have limited to no access to services and thus no data are collected. 
System-level differences around data collection standards and lack 
of information-sharing across healthcare and allied health and 
social/community services further contribute to under-reporting. 

52	 Klaufus and others, “Adolescent Anxiety and Depression.”
53	 Spady and others, “Prevalence of Mental Disorders in Children.”
54	 Barican and others, “Prevalence of Childhood Mental Disorders in High-Income Countries.”
55	 Statistics Canada, “Canadian Health Survey on Children and Youth, 2019.”
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A recent meta-analysis (2022) comparing pre- and post-pandemic 
data demonstrated that the risk of developing anxiety and depression 
among children and youth rose during the pandemic.56 Applying 
these assumptions situates the 2023 prevalence for these conditions 
combined closer to 9 per cent, significantly higher than the 3.5 per 
cent reported in 2019. 

Assuming a prevalence rate of 9 per cent (as outlined above), we 
estimate that there are over half a million (569,374) children and 
youth aged 5 to 19 in Canada who have a need for mental healthcare 
services to address anxiety and/or depression. 

The economic cost of supporting children and youth in Canada who 
experience anxiety and depression is $4 billion per year.

At the population level, the largest expenditure resides in direct 
healthcare costs (90 per cent), which equates to $3.5 billion and 
includes costs associated with emergency department visits, inpatient 
hospital stays, primary care encounters with general practitioners, 
pediatricians, psychiatrists, use of prescription medications, and 
counselling and/or therapeutic services. (See Chart 2.) 

•	 Community costs, such as resources engaged by education and 
justice systems, are also high. The annual cost is $280 million and 
is primarily linked to children and youth with greater mental health 
needs, for whom these services are required. 

•	 We also estimate an annual economic productivity loss of 
approximately $120 million that is attributed to the loss of parental 
income to support caregiving for a child with mental health needs. 

Given the systemic factors noted above contributing to a likely 
underestimation of the overall prevalence of diagnosed anxiety 
disorder and/or depression among children and youth, even with 
our assumptions at 9 per cent, these cost estimates are likely an 
underestimation as well.

56	 Wang and others, “Depression and Anxiety Among Children and Adolescents Pre and  
Post COVID-19.”

If Canada invests in mental healthcare services and supports to 
reduce the prevalence rate of anxiety and depression disorders to 
pre-pandemic levels, the costs would decrease from $4 billion to 
$1.5 billion per year.

Investments in evidence-informed mental healthcare prevention, 
as well as in services and supports for children and youth, young 
adults, and parents/guardians, are crucial to mitigate negative 
lifetime consequences. Preventative interventions and evidence-
informed models have shown increased likelihood of social 
and emotional wellness into adulthood.57 Such initiatives must 
encompass both clinical and socio-economic approaches to also 
address parenting/caregiver supports and services to ensure and 
secure healthier futures into adulthood with improved outcomes 
across social and emotional well-being, as well as education, 
employment, and community involvement.

57	 Pilling and others, “Long-Term Outcomes of Psychological Interventions on Children and Young 
People’s Mental Health.”

Chart 2
Proportion of reported expenditures for mental health care among children 
and youth in Canada
(per cent)

Source: The Conference Board of Canada.
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It is important to note that many children and youth with mental 
health and dominant neurodevelopmental needs will thus require 
customized and tailored approaches to individual and family/
caregiver supports and services. In Canada, approximately 65 to 
80 per cent of children with attention deficit hyperactivity disorder 
(ADHD), and 85 per cent of adults with ADHD, also experience 
depression, anxiety, and/or other more complex developmental 
and/or health disabilities.58 

Given the higher costs associated with poor mental health in children 
and adults, investing in children today can save governments and 
communities $28 billion per year. If no actions are taken, then 
the lifetime cost of just one cohort of children who have onset of 
anxiety and depression at the age of 10 is close to $1 trillion.

58	 Espinet and others, “A Review of Canadian Diagnosed ADHD Prevalence and Incidence 
Estimates Published in the Past Decade.”

Similar to previous studies, data and model limitations must be 
considered.59 Since Canada lacks comprehensive public data on 
mental healthcare costs and services utilization, much of the data 
in this issue briefing come from individual studies and previous 
cost-of-illness studies. As a result, many measures are missing 
from our model. Due to data limitations as well as complexity in 
defining pathways of care and outcomes, many outcomes such as 
school drop-out rates, attempted suicides, and caregiving costs 
in adulthood are not included in the model. A national perspective 
was taken, and as a result, analysis of differences across provinces, 
territories, and diverse and/or vulnerable populations such as 
Indigenous, newcomer youth, youth with disabilities, people of 
colour, and/or 2S-LGBTQIA+ youth was not feasible.

59	 Jo, “Cost-of-Illness Studies.”
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Discussion
System fragmentation
Publicly funded child and youth mental healthcare, allied  
healthcare, and community- and/or education-based services  
and supports encompass various types of expertise, settings,  
and organizations, including: 

•	 psychiatrists, psychologists, psychiatric nurses,  
social workers, counsellors 

•	 residential treatment services and programs

•	 primary healthcare services 

•	 acute (in-patient and outpatient) and emergency care services

•	 support services in school settings and other  
community-based organizations

•	 virtual healthcare services and phone talk/text help lines. 

Different care providers and settings, in the publicly funded, private, 
and not-for-profit mental healthcare services sectors, are largely 
working in siloes. In terms of governance, there is lack of collaboration 
and/or information-sharing across ministries (e.g., health, education, 
child and youth services) that provide funding and oversight on 
publicly funded policies and programs. 

This variation contributes to inequities in access across a multi-
tiered system of public, private, and not-for-profit sectors.60 Salaries 
of publicly funded mental healthcare professionals (psychologists, 
therapists, occupational therapists, speech language pathologists, 
and other allied professionals) are a fraction of what is earned in 
private practice. Interprofessional teams enable efficiencies and 

60	 Canadian Mental Health Association, “Justice and Mental Health.”

collaborative programming for children, youth, and families; and 
psychologists are on salary in these models, so no fees are charged 
to families. Psychiatrists can bill for services in provincial/territorial 
healthcare systems, but psychologists and psychotherapists 
typically cannot,61 which contributes to long wait times for families 
that cannot afford private sector services. This two-tiered system 
results in reduced availability of services in the publicly funded 
system.62 Families able to afford private therapeutic care (and that 
live close to and/or can afford to travel) may indeed have greater 
access to mental health services and supports in a timelier manner 
when they and their children need them.

Access to mental healthcare services and supports, in person 
and virtually, is becoming increasingly available through publicly 
funded programming and employer benefits programs. Previous 
research by The Conference Board of Canada revealed that many 
employees are either not aware of, don’t understand how to, or 
simply do not access the mental healthcare services available to 
them through their employer-sponsored health benefits plans.63 
Recommendations have emerged for employer plans to expand 
coverage plans to reflect a comprehensive full course of care, 
treatment, and support services.64 In a brief to the 2024 Federal 
Pre-Budget Consultation process, the Canadian Psychological 
Association emphasized the need for more training positions for 
psychology and funding to partially cover costs of expanding 

61	 Canadian Mental Health Association, Mental Health in the Balance.
62	 Bartram, “Income-Based Inequities in Access to Mental Health Services in Canada.”
63	 The Conference Board of Canada, Future-Proofing Investments in Workplace Mental Health.
64	 Canadian Psychological Association, Employees, Employers & the Evidence.



12

Nurturing Minds for Secure Futures

The Conference Board of Canada

employer-sponsored health benefit coverage for psychological 
services.65 The most recent 2023 Benefits Benchmarking study 
by The Conference Board of Canada reported that 54 per cent 
of Canadian organizations have increased their plan coverage for 
psychological/mental health services since 2019.66 But it’s not 
enough. Currently, the average maximum coverage is $1,760.58 per 
year, well below the Canadian Psychological Association’s 
recommendation of $3,500 to $4,000 annually.67 

Moreover, Canada’s healthcare system assumes that the needs  
and issues of transitional age youth change when children turn  
18, as they become an emerging adult. Without inclusive and 
person-centred planning and pre-engagement with families and 
youth the model and circle of care can be disrupted or broken for 
those currently receiving care when they turn 18. This disruption 
negatively impacts continuity and progress along one’s health  
and wellness journey. 

Programming and resources can light the way for youth in this 
period.68 However, most young adults find themselves navigating a 
complex system to access mental healthcare services from public, 
private, or not-for-profit sectors for the first time after the age 
of 18. In 2022, most Canadian children and youth (12 to 24 years 
of age) with mental health needs reported that mental health and 
substance use services were not easy to access.69  

65	 Canadian Psychological Association, “Spotlight.”
66	 Thibault and Marcil, Benefits Benchmarking 2023.”  
67	 Ibid.  
68	 Canadian Mental Health Association, “Transitioning From Youth to Adult Mental Health Services.”
69	 Sabad and others, “Filling Data Gaps in Access to Mental Health and Substance Use Services.”

Misaligned funding priorities, lack of 
performance transparency and accountability
The combined extent of prevalence, persistence, and breadth 
of impact of living with unmet mental health needs is arguably 
unmatched by most physical health conditions.70 Yet, Canada’s 
health funding framework favours spending on physical healthcare 
over mental healthcare. In 2015, Canada’s spending on mental 
health (public and private sector) was just 7 per cent of Canada’s 
total health spending—well below Canada’s G-8 peers (spending 
on mental health by England’s National Health Service was 13 per 
cent).71 Canada’s target in 2022 was 9 per cent.72 Still not enough.

For decades, funding of mental healthcare in Canada has seen 
a steady downhill trajectory. In Ontario, for instance, funding for 
care centres offering child and youth mental health services has 
decreased by almost 50 per cent over the past 25 years.73 Funding 
levels are based on historical allocations, rather than present 
needs-based or future-needs estimates. Even in geographic areas 
where the population of young people has grown considerably or 
where there are significant unmet mental health needs, funding has 
not aligned accordingly.74 

70	 Friedli and Parsonage, Mental Health Promotion.
71	 Mental Health Commission of Canada, “Strengthening the Case.”
72	 Canadian Institute for Health Information, Health System Resources for Mental Health and Addictions 

Care in Canada.
73	 Children’s Mental Health Ontario, “Kids Can’t Wait.”
74	 Ibid.



13

Nurturing Minds for Secure Futures

The Conference Board of Canada

More concerning, with pre-pandemic federal announcements 
of $10 billon in dedicated mental health funding to provinces 
and territories,75 with millions in performance measurement to 
support outcomes-based accountability, there is a stark lack of 
transparency on specific funding allocations and whether funding 
has improved access to services and mental health outcomes  
for children and youth.76  

The current health human resources crisis across Canada  
impacts the entire continuum of care for patients and healthcare 
professions across all settings. Millions of Canadian families do  
not have access to a primary healthcare provider (e.g., family 
practitioner, nurse practitioner, pediatrician), limiting referrals  
to mental health specialists for diagnosis or treatment. 

75	 Statistics Canada, A Common Statement of Principles on Shared Health Priorities.
76	 Canadian Mental Health Association, Running on Empty.

In 2021, 13 per cent of young people aged 12 to 17 (over 2 million) 
reported they did not have a primary healthcare provider.77 In a 
2022 pan-Canadian survey, 47 per cent of youth 18 to 29 years of 
age in Canada reported that they do not have a primary healthcare 
provider,78 illustrating that transitional-age youth have significant 
vulnerabilities with lack of access to primary care services to 
support their mental health and healthcare needs or to access 
specialized services. As well, mental health specialists are also  
in short supply, further limiting access to necessary services  
and supports.

77	 Statistics Canada, Table 13-10-0096-16.
78	 OurCare, Survey Data Explorer.
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Recommendations
We have identified four key areas of investment that have the potential to make a positive impact. Embedding a  
cross-ministerial approach between healthcare and mental health, education, child and social services, and substance 
misuse and addiction to address, lead, and execute this strategy collaboratively will be required.

Create a pan-Canadian child and youth health 
strategy with mental healthcare as a key pillar 
Establish a multi-sectoral National Advisory Council with oversight 
on establishing a nationwide child and youth mental health 
accountability framework to: 

•	 promote social and emotional health and wellness for all  
Canadian children;

•	 achieve measurable improvements in the provision of and 
timely access to childhood development programming, with 
demonstrated reduction in wait times;  

•	 identify and promote-to-scale existing evidence-informed mental 
healthcare prevention and treatment programming. Solutions  
with a focus on programs dedicated to the unique needs of 
vulnerable populations (including people of colour and 
2S-LGBTQIA+ individuals), the social determinants of health, 
therapeutic activities that place an emphasis on social aspects of 
early childhood development, and parental supports and services 
that foster attachment and alignment to children’s needs are critical;  

•	 disable the transition “pain points” associated with emerging into 
young adulthood so youth can continue to access a continuity of 
mental health, primary care, and social services and supports. 

The strategy should be designed to respect both federal oversight 
and provincial and jurisdictional authority over healthcare delivery.

Urgently develop a pan-Canadian child and youth 
mental healthcare human resources strategy
Invest in child and youth mental health and early childhood 
development education and professional development programming 
across clinical and allied care professions. This includes primary 
healthcare providers, child and adolescent psychiatrists, nurses and 
psychiatric nurses, and allied professionals outside the healthcare 
sector (e.g., education, social services, justice system). 

This will help to increase Canada’s supply of qualified child, youth, 
and young adult mental healthcare professionals, reduce wait times, 
and foster a comprehensive, integrated pathway of care. Targeted 
recruitment and retention strategies for registered professionals, 
counsellors, and social workers can help to address staffing 
shortages, strengthen the pediatric and community-based mental 
health workforce, and develop professionals with expertise in 
evidence-informed mental health models for children and youth. 
Addressing the inequities within Canada’s two-tier system is critical, 
both to improving attraction, retention, and availability of staff  
within the publicly funded and not-for-profit systems of care; and  
to ensuring a mechanism for equity of access is developed for 
“private pay” or employer-sponsored solutions.
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Virtual options and the digital divide must be considered to improve 
skills and develop practice competency for primary healthcare 
and other community-based mental healthcare providers. These 
practitioners are often the only accessible professionals in rural/
remote communities serving families and children with mental 
health needs.

The Canadian Academy of Health Sciences has proposed priority 
pathways for the early implementation of leading policies and 
practices to respond to, plan, and prioritize health human resources.79 
Investing in employee well-being programs in all settings where 
services and supports are provided can further support this goal 
toward a strengthened children’s mental healthcare workforce. Using 
existing standardized patient prioritization tools or patient-reported 
outcomes measures, or developing new ones where no current 
measures exist, can effectively support wait-list management within 
and across prevention and care programming models.80

Dedicate investments to outcomes-based 
programs for children’s mental healthcare
Require provinces and territories to have a dedicated budget and 
public reporting line with defined outcomes for federal funds allocated 
to mental healthcare for children and youth (i.e., disaggregated from 
the budget reported for the general population). Only two provinces, 
British Columbia and Ontario, have established a dedicated budget 
and reporting mechanism for this purpose.81 

79	 Canadian Academy of Health Sciences, “Canada’s Health Workforce.”
80	Déry and others, “A Systematic Review of Patient Prioritization Tools.” 
81	 Children First Canada, “Pedianomics.” 
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Re-design system funding to strengthen infrastructure supports  
that connect home, education, community and social services, 
primary care, hospital, and detention settings where care and services 
are provided (or need to be). This should include strengthening 
access to timely universal screening across systems of care. 
Examples include: 

•	 mental health literacy and professional development programs 
that assist families, educators including teachers and school 
principals, as well as early childhood educators, in early detection 
and support of students potentially at risk—encouraging 
implementation of effective prevention programs; 

•	 dedicated funding to expand programming and access to effective 
evidence-informed cognitive-behavioural and interpersonal 
therapy interventions for prevention and treatment (inclusive of 
effective medications for anxiety and/or depressive disorders 
where appropriate);82

•	 investment in programs and pathways to support rehabilitation 
and reintegration of youth in detention who have mental health 
disorders (e.g., establishing case manager roles within the  
justice system).83

82	 Schwartz and others, Preventing and Treating Childhood Mental Disorders. 
83	 Department of Justice Canada, “Youth Views on Collaborating.” 

Create a national data strategy that includes 
child and youth mental health
Accessible, consistent, and reliable data are critical to ensuring 
effectiveness of policies and programs to support mental healthcare 
interventions and fostering local support services available in urban, 
rural, and remote communities.  

To capture the status of Canada’s mental healthcare for children 
and youth and assess progress, a national data strategy requires: 

•	 accurate and timely data on prevalence, wait times, costs, outputs, 
and outcomes at the local, regional, and provincial/territorial level;

•	 transparency through a national dashboard (using existing data 
sources)84 that enables healthcare professionals and clients/
families to access information on wait times for mental health 
screening/diagnosis, treatment, and allied services and supports.

Such measures will support the identification and monitoring  
of ongoing trends and areas requiring improvement and 
acknowledge excellence. 

84	 Waddell and others, Public Data Sources for Monitoring Children’s Mental Health.



17The Conference Board of Canada

Appendix A 

Methodology
The objective of this study was to model the economic cost of anxiety and depressive 
disorders among children and youth in Canada using a societal perspective, as well as 
to estimate the potential savings from increasing investments into their mental health. 

There are numerous methodologies that can be used to estimate costs, which is why 
there are differences in estimated costs reported in the literature. For this model, we 
conducted a cost-of-illness study to conservatively estimate the economic burden of 
diagnosed anxiety and depression among children and youth, as well as the lifetime 
economic burden if the current population of children and youth in Canada experiencing 
anxiety and depression do not receive timely access to mental healthcare services  
and supports.

To provide a comprehensive estimate, we modelled and distinguished between three 
types of costs: healthcare costs, community costs, and productivity or indirect costs. 
Healthcare costs for children and youth included costs for emergency department visits, 
in-patient hospital stay, general practitioner, pediatrician, psychiatrist, prescription drugs, 
and counselling. For adults, we were unable to find a breakdown of costs by provider  
and setting, and instead used grouped costs for healthcare utilization.

For children and youth, community costs included costs for family support, social 
services, the criminal justice system, and mental health supplements in public schools. 
For adults, community costs included mental health services usage in the justice 
system and community services. 

Indirect costs are costs that are absorbed by the economy because of lost income 
resulting from a mental health disorder. For children and youth, this category 
surrounded the cost of caregiving provided by parents. For adults, indirect costs were 
higher given their contribution to the economy through labour, and using a human 
capital approach, included costs due to absenteeism and presenteeism.

Along with costs, for each measure, we also included in the model the associated 
proportion of people with depression and/or anxiety that contribute to that expenditure. 
For instance, the cost of using healthcare services among children and youth with 
mental health disorders was $8,559. Given that 59 per cent of children and youth 
with disorders use general health services, we then estimate that the cost for general 
healthcare for diagnosed children and youth would be $1,469,266,323.

A literature search and review of healthcare and economic databases (Pubmed, 
EconLit), grey literature (Google), and government websites (e.g., Canadian Institute  
for Health Information, Statistics Canada) was conducted to determine values for the 
economic model. Canadian data on prevalence, population structure, health and social 
service utilization, productivity, and costs were extracted from relevant sources. If 
Canadian data were not available, the international literature was reviewed. Model inputs 
selected and input into the final model, including their sources, are shown in 
Appendix B. The estimates across the years were inflation and time adjusted using  
the 2022 consumer price index.

The model provided several estimates based on model assumptions and constraints. 
First, we estimated the economic cost of diagnosed anxiety and depression in childhood 
and adolescence, assuming an average prevalence rate of 3.5 per cent for anxiety 
and mood disorders (inclusive of depression). Understanding that this prevalence 
rate is not accurate given that it is from 2019 when the last Canadian Health Survey 
on Children and Youth was conducted (data collection for the 2023 survey ongoing), 
we then estimated the recent prevalence to be 9 per cent using the reported risk ratio 
of 2.54 for depression post-COVID 19. We then estimated costs for this upper-bound 
prevalence rate. Next, we estimated the lifetime costs with the assumption that mental 
health disorders persist into adulthood after an estimated 80 per cent of the population 
do not receive appropriate treatment. (See Exhibit 1.)

Exhibit 1

Source: The Conference Board of Canada.

Childhood and adolescence

• Hospitalizations 
• Emergency department use
• Healthcare provider visits

• Treatment
 (prescription drugs and therapy)

Healthcare
costs

• Community and social services
• Justice system
• Mental health services in
 education system

Community
costs

Public or
private costs

• CaregivingIndirect costs

• Hospitalizations 
• Emergency department use
• Healthcare provider visits

• Treatment
 (prescription drugs and therapy)

Direct,
healthcare

• Community and social services
• Justice system

Community
costs

Public or
private costs

• Absenteeism and presentism
• Income support

Indirect costs

Adulthood



18

Nurturing Minds for Secure Futures

The Conference Board of Canada

Appendix B

Model inputs
Table 1
Model inputs

Model Input Value in 2022 (C$; percentage of population) Source

Epidemiological and population level

Population of children and youth  6,314,449 Statistics Canada, Table 17-10-0005-01

Diagnosed mood disorder 2.1% Statistics Canada, 2020

Diagnosed anxiety disorder 5% Ibid.

Relative risk for depression post-COVID compared with pre-COVID 2.54% Wang and others, 2022

Treatment rate 20% Mental Health Commission of Canada, 2017

Economic costs—children and adolescents

Healthcare $10,436 Jacobs and Lesage, 2018

Prescription drugs $250 Alberta College of Family Physicians, 2016

Counselling $1,127 Lamsal and others, 2018

Family support for children with disabilities $14,638 Jacobs and Lesage, 2018

Social services $34,908 Ibid.

Inpatient forensic services $59,132 Ibid.

Criminal justice community $93,321 Ibid.

Judicial measures—Alberta health services (police data not available) $8,263 Ibid.

Public school mental health supplements $9,464 Ibid.

Caregiving cost $847 Dass and Laporte, 2018

Proportion of children and youth

With disorders that use general health services 0.59% Georgiades and others, 2019

With disorders that use mental health services 0.45% Ibid.

With disorders that take prescription drugs 0.5% Servais and others, 2021

Do counselling 0.1% Zablotsky and Terlizzi, 2020

Receive family support 0.003% Jacobs and Lesage, 2019

Use social services 0.001% Ibid.

Use forensic services 0.0002% Ibid

(continued)
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Table 1 (cont’d)
Model inputs

Model Input Value in 2022 (C$; percentage of population) Source

Use criminal system 0.001% Ibid.

Use alternative judicial measures 0.0001% Ibid.

Use school mental health supports 0.02% Ibid.

Have caregiving costs 0.25% Children's Mental Health Ontario, 2017

Economic costs—adults

Healthcare $10,889 Tanner and others, 2020

Prescription cost $1,820 Ibid.

Counselling $1,127 Lamsal and others, 2018

Mental health services in justice system $2,847 Jacobs and others, 2016

Community and social services $7,047 Mental Health Commission of Canada, 2017

Productivity loss in those working full time $62,508 Sutherland and Stonebridge, 2016

Productivity loss in those working part time $41,372 Ibid.

Income support $5,227.03 Jacobs and others, 2016

Proportion of adults

Probability of using hospitals 0.68% Lazare and others, 2022

Probability of seeing providers 0.87% Ibid.

Probability of taking prescriptions 0.48% O'Donnell and others, 2017

Probability of counselling 0.069% Ibid.

Probability of using justice system 0.0007% Statistics Canada, Table 35-10-0154-01

Probability working full time but with reduced functioning 0.52% Sutherland and Stonebridge, 2016

Probability working part time with reduced functioning 0.26% Ibid.

Proportion claiming mental health disability 0.087% Statistics Canada, 2022

Source: The Conference Board of Canada.
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Appendix C 

Pooled prevalence of childhood mental disorders
Table 2
Pooled prevalence of childhood mental disorders

Disorder Age (years) Number of studies Sample size Prevalence (%) (95% CI)

Any anxiety disorder 4–18 12 53 663 5.2 (3.2 to 8.2)

  Specific phobia 4–18 7 37 170 3.4 (1.9 to 5.9)

  Separation anxiety disorder 4–18 10 46 935 1.6 (1.0 to 2.6)

  Social anxiety disorder 4–18 10 46 935 1.2 (0.6 to 2.3)

  Generalized anxiety disorder 4–18 11 49 977 0.9 (0.4 to 1.7)

  Panic disorder 4–18 9 38 881 0.1 (0.1 to 0.3)

  Agoraphobia 4–18 5 26 691 0.1 (0.04 to 0.4)

Attention-deficit/hyperactivity disorder 4–18 14 61 545 3.7 (2.3 to 5.7)

Oppositional defiant disorder 4–18 10 47 299 3.3 (2.4 to 4.6)

Any substance use disorder 12–18 4 15 788 2.3 (2.1 to 2.6)

  Alcohol use disorder 12–18 3 9114 1.2 (1.0 to 1.4)

  Cannabis use disorder 12–18 2 2631 0.6 (0.4 to 1.0)

Any depressive disorder 4–18 7 31 737 1.8 (0.8 to 3.8)

  Major depressive disorder 4–18 11 45 696 1.3 (0.6 to 2.9)

  Dysthymia 4–18 4 8142 0.2 (0.1 to 0.7)

Conduct disorder 4–18 13 59 960 1.3 (0.8 to 2.3)

Autism spectrum disorder 4–18 4 21 629 0.4 (0.2 to 0.8)

Obsessive-compulsive disorder 4–18 7 33 769 0.3 (0.1 to 0.6)

Bipolar disorder 12–18 2 8128 0.3 (0.1 to 1.1)

Eating disorders 12–18 5 21 194 0.2 (0.1 to 0.5)

Post-traumatic stress disorder 4–18 8 35 839 0.1 (0.04 to 0.4)

Schizophrenia 12–18 2 5500 0.1 (0.1 to 0.3)

Any disorder 4–18 14 61 545 12.7 (10.1 to 15.9)

Notes: 
Age—Earliest age in the ranges provided reflects when disorders typically emerge. (Kessler and others, “Lifetime Prevalence and Age-of-Onset Distributions of Mental Disorders.”) 
Any anxiety disorder—For any anxiety disorder, six studies included post-traumatic stress and/or obsessive-compulsive disorders. 
Any substance use disorder—For any substance use disorder, two studies included alcohol, cannabis, nicotine, and other substances; one included alcohol and drugs; and one did not specify. 
Any depressive disorder—For any depressive disorder, four studies included major depressive disorder (MDD) and dysthymia; one included MDD and depression not specified; one included MDD,  
dysthymia and bipolar; and one did not specify. 
Any disorder—Overall estimate for children with any disorder is less than the sum of estimates for the specific disorders because 26.5 per cent of children had two or more disorders concurrently.
Source: Recreated from Barican and others, “Prevalence of Childhood Mental Disorders in High-Income Countries.” 
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