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Mental and substance use disorders in Canada
by Caryn Pearson, Teresa Janz and Jennifer Ali

Highlights

•	 In 2012, a total of 2.8 million Canadians aged 15 and older, or 10.1%, reported symptoms consistent with 
at least one of the following mental or substance use disorders: major depressive episode, bipolar disorder, 
generalized anxiety disorder, and abuse of or dependence on alcohol, cannabis or other drugs. 

•	 Over the course of the lifetime, rates of substance use disorders were higher than the rates for mood 
disorders.  About 6 million Canadians met the criteria for substance use disorder, while 3.5 million met 
the criteria for mood disorder. 

•	 Females had higher rates of mood disorders and generalized anxiety disorder than males, while males had 
higher rates of substance use disorders.

Mental disorders are conditions that signify considerable 
distress or disability, behavioural or psychological 
dysfunction, or risk of a harmful or poor outcome, such as 
suffering, pain, disability or death.1 While mental health 
disorders are commonly known for their impact on health 
and well-being, they also have an economic impact in 
terms of absenteeism, loss of productivity, unemployment 
and medical expenses.2 A study of the global burden of 
disease found that mental disorders such as depression and 
generalized anxiety, as well as drug and alcohol use are 
among the main causes of disability worldwide.3 

 This article provides results from the 2012 Canadian 
Community Health Survey – Mental Health (CCHS 
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– MH). The survey collected information on selected 
disorders from Canadians aged 15 and older.  The data 
include both lifetime and 12-month rates of mental and 
substance use disorders. This article also highlights data 
on generalized anxiety disorder and cannabis abuse or 
dependence that were collected at the national level for the 
first time by a population health survey.  

Lifetime rates reflect those who have met the criteria for a 
mental or substance use disorder at some point in their past.  
The 12-month rates provide information regarding current 
cases of a condition in the population.  The 12-month rates 
are useful for informing policy and programs as well as for 
comparing rates over time.
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Mental or substance use disorders over the 
lifetime 
In 2012, 1 in 3 Canadians4 (about 9.1 million people), 
met the criteria for at least one of the six selected mental 
or substance use disorders5 at some point in their life 
(Table 1). Since the measurement of certain disorders has 
changed since the last survey in 2002, and the disorders in 
2012 are different, the rate of any mental or substance use 
disorder, as well as many other rates are not comparable 
over time (see section: ‘Comparing the content of the 2002 
and 2012 Canadian Community Health Survey — Mental 
Health’ below). 

Approximately 21.6% of Canadians (about 6 million 
people) met the criteria for a substance use disorder during 
their lifetime (Table 1). Alcohol was the most common 
substance for which people met the criteria for abuse or 
dependence at 18.1%. More Canadians had symptoms 
of cannabis abuse or dependence in their lifetime (6.8%) 
compared with other drugs (4.0%). This is the first time 
a national rate of cannabis abuse or dependence has been 
assessed.  

About 3.5 million Canadians, or 12.6%, met the criteria 
for a mood disorder during their lifetime. Major depressive 
episode (depression) accounted for the majority of cases of 
mood disorder; about 3.2 million people, or 11.3%, had 

symptoms consistent with depression. About 2.6% of the 
population had a profile consistent with bipolar disorder, 
which accounted for a minority of mood disorder cases. 

A total of 2.4 million Canadians reported symptoms 
consistent with generalized anxiety disorder during their 
lifetime. A higher percentage of Canadians met the 
criteria for generalized anxiety disorder (8.7%) than abuse 
of or dependence on cannabis or other drugs, and bipolar 
disorder (Table 1).

Comparing the content of the 2002 and 2012 
Canadian Community Health Survey – Mental 
Health 
Most disorders measured in the CCHS – MH 2012 are 
not comparable to the disorders measured by this survey 
in 2002. This is because the selection of disorders used to 
define certain composite measures of disorders, and the 
survey questions, differ on the two surveys. 

Additionally, the surveys measured the disorders according 
to criteria from the World Health Organization Composite 
International Diagnostic Interview 3.0 (WHO – CIDI), 
which was revised after 2002. Specifically, the criteria used 
in 2002 to classify people with bipolar I disorder were 
found to overestimate the rates.6 As a result of this change, 
the 2012 rate for bipolar I disorder is not comparable with 
the rate calculated in 2002. 

Table 1:  Rates of selected mental or substance use disorders, lifetime and 12 month, Canada, household population 15 and 
older, 2012

Lifetime 12-month

percent
Mental or substance use disorders1 33.1 10.1

Substance use disorder2 21.6 4.4
Alcohol abuse or dependence 18.1 3.2
Cannabis abuse or dependence 6.8 1.3
Other drug abuse or dependence (excluding Cannabis) 4.0 0.7

Mood disorder3 12.6 5.4
Major Depressive Episode 11.3 4.7
Bipolar Disorder 2.6 1.5

Generalized Anxiety Disorder 8.7 2.6

1. Mental or substance use disorders is comprised of: substance use disorders, mood disorders and general anxiety disorder. However, these three disorders cannot be added to create this 
rate because these three categories are not mutually exclusive, meaning that people may have a profile consistent with one or more of these disorders. 

2. Substance use disorder includes alcohol abuse or dependence, cannabis abuse or dependence and other drug abuse or dependence.
3. Mood disorder includes depression (major depressive episode) and bipolar disorder.
Source: Statistics Canada, Canadian Community Health Survey – Mental Health, 2012.
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Other specific examples of changes in 2012 are that the 
overall measure of mental or substance use disorder, bipolar 
disorder, and drug abuse or dependence are assessed 
differently. New disorders are measured for the first time, 
such as generalized anxiety disorder and cannabis abuse or 
dependence; while certain disorders are no longer measured 
— social phobia, agoraphobia and panic disorder.7 

Because of these changes the only disorders that can be 
directly compared from 2002 to 2012 are depression and 
an older version of bipolar I disorder (also called manic 
episode) defined according to the 2002 definition. When 
bipolar I disorder is defined using the 2002 definition, the 
12-month rate remained steady between 2002 and 2012 
at around 1%. In 2012, the 12-month rate for depression, 
approximately 5%, also remained stable since 2002. This is 
consistent with other studies which have also found that 
the prevalence of depression and distress has remained 
generally stable among Canadians over the past 15 years.8

Snapshot of mental health in 2012 
In the 12 months prior to the survey, about 1 in 10 
Canadians, or 2.8 million people, met the criteria for 

at least one of the six selected mental or substance use 
disorders measured by the CCHS – MH (see textbox:  
‘What you need to know about this study’).  

Looking at 12-month rates for the broad categories of 
disorders (Table 1), the largest percentage of Canadians 
met the criteria for mood disorders at 5.4%. Depression 
was the most common type of mood disorder at 4.7%, 
while 1.5% of the population met the criteria for bipolar 
disorder. 

Alcohol abuse or dependence was the most common type 
of substance use disorder in the past year, with 3.2% of the 
population having a profile consistent with alcohol abuse 
or dependence. The proportion of Canadians who met the 
criteria for cannabis abuse or dependence in the past year 
(1.3%) was almost double the rate of other drug abuse or 
dependence (0.7%). 

A total of 2.6% of Canadians met the criteria for generalized 
anxiety disorder in 2012. This is almost half the rate of 
substance use disorder (4.4%), and mood disorder (5.4%). 

Chart 1  Rates of depression, 12-month,1 by age and sex, Canada, household population 15 and older, 2012 

E  use with caution (these data have a coefficient of variation from 16.6% to 33.3%) 

1. Respondents were classified with depression if they met the criteria for this condition in the 12 months prior to the survey. See textbox: ‘What 
you need to know about this study’ for more information.

Source: Statistics Canada, Canadian Community Health Survey  –  Mental Health, 2012.
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Chart 2 Rates of substance use disorders, 12-month,1 by sex, Canada, household population 15 and older, 2012

1. Respondents were classified with substance use disorder if they met the criteria for this condition in the 12 months prior to the survey. See 
textbox: ‘What you need to know about this study’ for more information.

Source: Statistics Canada, Canadian Community Health Survey –  Mental Health, 2012.
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Rates by age groups and sex, 12-month
In 2012, rates of mood disorders and substance use disorders 
for the 12 months prior to the survey tended to be lower 
in older age groups. Mood disorders, for both males and 
females, were highest among youth aged 15 to 24 (8.2%), 
and lowest for those aged 65 and older (1.7%). Substance 
use disorders followed a similar pattern — highest among 
youth (11.9%) and lowest among adults aged 45 and 
over (1.9%). Youth have been commonly found in other 
studies have higher 12-month rates of mood disorders and 
substance use disorders than older age groups.9 Similarly, 
low rates of disorders among those aged 65 and older is a 
common pattern found in other research.10,11

In 2012, females had a higher rate of depression within the 
previous 12 months (5.8%), than males (3.6%). Females 
also had higher rates of depression than males in all age 
groups — except among those aged 65 and older, where 
the rates were similar (Chart 1).

For both males and females, rates of depression within 
the past year were highest among youth aged 15 to 24, 
and lowest among those aged 65 and older. The largest 

difference between males and females was in the youngest 
age group, where among those aged 15 to 24, 9.0% of 
females met the criteria for depression, compared with 
5.3% of males. 

Generalized anxiety disorder
Generalized anxiety disorder was measured for the first 
time in a Canadian national population health survey in 
2012. Similar to what was observed for depression, females 
tended to have a higher rate of generalized anxiety disorder 
(3.2%) than males (2.0%). Unlike depression, where the 
rates varied by age, the rates of generalized anxiety disorder 
remained fairly steady across most age groups, ranging 
from 2.4% to 3.0%, until age 65 and older where there 
were relatively few cases. 

Depression (4.7%) was more common among Canadians 
than generalized anxiety disorder (2.6%) (Table 1). Of 
those with generalized anxiety disorder, 52.6% also met the 
criteria for depression. This co-occurrence of depression 
and generalized anxiety disorder is a commonly found 
pattern in other research.12,13
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Chart 3 Excellent or very good self-rated mental health among Canadians without and with selected mental or substance 
disorders, 12-month,1 household population 15 and over, 2012

1. Respondents were classified with a mental or substance use disorder if they met the criteria for this condition in the 12 months prior to the 
survey. See textbox: ‘What you need to know about this study’ for more information.

Source: Statistics Canada, Canadian Community Health Survey –  Mental Health, 2012.
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Perceptions of mental health
Canadians with a mental or substance use disorder within 
the past year were less likely to rate their mental health 
as positive during the same time frame, compared with 
those who did not have a mental or substance use disorder 
(Chart 3). Approximately 29.6% of those with a mental 
or substance use disorder perceived their mental health 
as very good or excellent. This finding may partly reflect 
the episodic nature of these disorders, since they can occur 
between periods of good health. 

People with a profile consistent with substance use 
disorder rated their mental health much higher than those 
with mood disorder or generalized anxiety disorder. A 
higher proportion of people with substance use disorder 
rated their mental health as excellent or very good 
(42.6%), compared to those with mood disorder (19.5%) 
or generalized anxiety disorder (13.9%) — whose self-
evaluations of mental health were roughly the same.

Substance use disorders
Similar to what was found for depression, youth had higher 
rates of substance use disorders than all other age groups.  
Youth aged 15 to 24 had the highest rate of substance use 
disorder (11.9%), while the lowest rate, 1.9%, was among 
those aged 45 and older.14 Youth have also been found in 
other studies to have the highest rates of substance abuse 
or dependence.15

Unlike depression and generalized anxiety disorder where 
females were found to have higher rates, males had higher 
rates of substance use disorders in the past 12 months.  
Approximately 6.4% of males and 2.5% of females reported 
symptoms consistent with substance use disorder. 

While males and females had similar rates of other (non-
cannabis) drug abuse or dependence over the past year, 
males had higher rates of abuse of or dependence on alcohol 
and cannabis than did females. That is, approximately 4.7% 
of males and 1.7% of females met the criteria for alcohol 
abuse or dependence in the past year; and 1.9% of males 
and 0.7% of females met the criteria for cannabis abuse or 
dependence. 
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Summary
In 2012, 1 in 10 Canadians met the criteria for at least one 
of the six selected mental or substance disorders. 

Due to changes in measurement, as well as the suite of 
disorders assessed, very few comparisons can be made with 
disorders measured in the 2002 survey. Only depression 
and an older version of bipolar I disorder defined according 
to the criteria in 2002 (manic episode), can be compared 
with 2002. For both disorders, the rates remained relatively 
stable between 2002 and 2012. 

In 2012, females had higher rates of depression 
and anxiety disorders than males, and males had 
higher rates of substance use disorders. Rates of mood 	

disorders and substance use disorders tended to be high 
among youth and low among the oldest age groups.  

Caryn Pearson, Teresa Janz and Jennifer Ali are 
analysts with the Health Statistics Division

The authors wish to thank Brenda Wannell, Cathy Trainor, 
Leanne Findlay, Adam Sunderland and Melanie Hoover for 
their contributions. Thank you also to Dr. Scott Patten from 
the University of Calgary for his expertise.  
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The rates given for mental and substance use disorders may be 
an underestimate of the extent of these issues in the Canadian 
population.  This is because the CCHS – MH measured select mental 
and substance use disorders, meaning not all disorders have been 
covered by the survey.  Excluded from the survey are persons living 
on reserves and other Aboriginal settlements, full-time members of 
the Canadian Forces, and the institutionalized population.

Mental or substance use disorders
The CCHS – MH used the World Health Organization - Composite 
International Diagnostic Interview 3.0 (WHO-CIDI) to classify 
people with select mental or substance use disorders. Although this 
is not a clinical diagnosis, this is a standardized instrument that is 
typically used to assess mental disorders in population surveys16,17 
according to the Diagnostic and Statistical Manual of Mental 
Disorders version IV (DSM-IV) criteria.18

This paper analyzes the six CIDI disorders assessed in the survey.  
The survey also asks respondents other questions about chronic 
conditions diagnosed by a health professional, such as: eating 
disorders, post-traumatic stress disorder, attention deficit disorder, 
obsessive compulsive disorder, Alzheimer’s or other dementia, and 
schizophrenia and other psychosis (to see the rates for some of these 
disorders, see CANSIM table 105-1101). However, note that the 
measurement of chronic conditions (which is diagnosed by a health 
professional) is not comparable to the CIDI measurement (which is 
based on symptoms). 

Following the measures from the CIDI, the following six disorders 
were included in the CCHS – MH (lifetime and 12-month): 

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

2.	 Bipolar disorder: includes respondents who meet the criteria 
for bipolar I disorder or hypomanic episode, which includes 
bipolar II disorder.  It is characterized by at least 7 days (or 
fewer if hospitalized) of exaggerated feelings of elevated 

or irritable mood plus a certain number and combination 
of other manic symptoms such as racing thoughts, talking 
more than usual, excessive spending, decreased need for 
sleep, increased pleasure seeking activity, or exaggerated 
self-confidence.  Many people also experience at least one 
depressive episode. 

3.	 Generalized  anxiety disorder: is identified by a pattern of 
frequent, persistent worry and excessive anxiety about several 
events or activities lasting at least 6 months along with other 
symptoms.19

4.	 Alcohol abuse or dependence: includes those who met the 
criteria for abuse or dependence (see definitions of abuse or 
dependence below) of alcohol.

5.	 Cannabis abuse or dependence: includes those who met the 
criteria for abuse or dependence (see definitions below) of 
cannabis. Where possible, cannabis abuse or dependence is 
analyzed separately from other drug abuse or dependence.

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

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

Dependence is when at least three of the following 
occur in the same 12 month period: increased 
tolerance, withdrawal, increased consumption, 
unsuccessful efforts to quit, a lot of time lost 
recovering or using, reduced activity, and continued 
use despite persistent physical or psychological 
problems caused or intensified by alcohol or drugs.

What you need to know about this study: 
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Notes
1.	 See American Psychiatric Association 2000. 

2.	 See Lim et al.2008.

3.	 See Institute for Health Metrics and Evaluation.

4.	 Mental or substance use disorders were determined by an algorithm 
based on responses using the CIDI and not a clinical diagnosis. The 
CCHS – MH measured select disorders of Canadians aged 15 and 
older.  The institutionalized population were also excluded from the 
sample which may have led to an underestimation of the prevalence 
of mental or substance use disorders.  

5.	 The six selected disorders include major depressive episode, bipolar 
disorder, generalized anxiety disorder, alcohol abuse or dependence, 
cannabis abuse or dependence, and other drug abuse or dependence.  
These disorders cannot be added to create an overall total as these 
disorders are not mutually exclusive, meaning that people may have 
had a profile consistent with one or more of these disorders.

6.	 Please see the CCHS user guide for a detailed overview of the changes 
to the measure.

7.	 See CCHS – MH User Guide for full detail of the differences.

8.	 See Simpson et al. 2012.

9.	 See Kessler et al. 2010.

10.	 See Kessler et al. 2010.

11.	 See Kessler et al. 1994.

12.	 See Belzer et al. 2004.

13.	 See Nguyen et al. 2005.

14.	 The age groups of 45 to 64 and 65 and older were combined into one 
age group of 45 and older for the analysis of substance use disorders due 
to the small sample of those 65 and older with substance use disorders.  

15.	 See Kessler et al. 1994.

16.	 See Kessler et al. 2004. 

17.	 See Australian Bureau of Statistics, 2009.

18.	 See CCHS – MH User Guide.

19.	 Other symptoms of generalized anxiety disorder include difficulty 
concentrating, irritability, sleep disturbance, shortness of breath, 
gastrointestinal symptoms, or restlessness.  This anxiety is difficult 
to control and causes significant impairment when attempting to 
participate in normal daily activities
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