
Surveillance of Child and Youth Mental
Disorders and Associated Service Use in
Canada

Jordan Edwards, PhD1,2 , Paul Kurdyak, MD, PhD3,4 ,
Charlotte Waddell, MSc, MD, FRCP(C)5 ,
Scott B. Patten, MD, PhD6 , Graham J. Reid, PhD7,8,
Leslie Anne Campbell, PhD9 and Katholiki Georgiades, PhD1,2

Keywords
surveillance, child and adolescent psychiatry, mental health services, epidemiology, community mental health services,

administrative data, population-level surveys, data linkage, methods

Introduction
Public health surveillance is defined as the continuous and
dynamic process of observing and measuring a target in a spe-
cific population over time and space. It includes continuous
measurement, data collection, analysis, interpretation, knowl-
edge production, and dissemination to a directed audience
including policymakers.1 The ultimate goal of public health
surveillance is to generate timely evidence to inform public
health responses designed to improve population health.2

Mental disorders, in aggregate, are the leading contribu-
tors to disability in children and youth worldwide.3 Unlike
other noncommunicable diseases, which start later in life,
approximately half of all mental disorders emerge prior to
age 18.4 These disorders are commonly untreated and often
persist into adulthood contributing to significant impairment
over the life course.3

In Canada, over the past decade, mental ill-health among
youth and young adults aged 12 to 24 has increased, partic-
ularly symptoms of depression, anxiety, suicidality, and sub-
stance use, disproportionately impacting females.5 In
Ontario, perceptions of the need for professional help for
mental health concerns among children and youth aged 4
to 16 years tripled from 6.8% to 18.9% between 1983 and
2014.6 Evidence also suggests large and disproportionate
mental health treatment gaps, impacting children and youth
from immigrant families, and females with mood and/or
anxiety disorders.7

Despite these concerning trends, Canada has yet to establish a
comprehensive, national approach to the surveillance of mental
disorders and associated service use among children and youth.

Current evidence is fragmented and disparate, reflecting
heterogeneity in (a) data sources, including both general,
population-based surveys and health administrative data;

(b) geographical coverage, comprising evidence from local,
regional, provincial/territorial, and national levels; and (c)
conceptualization and measurement, including measures of
perceptions of treatment need, symptoms, functioning, and
diagnoses. Furthermore, current surveillance methodology
has been largely limited to the use of singular data types
(i.e., survey or health administrative data) in isolation (see
Supplement 1). We believe there is a need for a national sur-
veillance strategy for children and youth that concerns the
unique aspects of this population. Compared to the general
population, children and youth require distinct measurement
approaches which vary across developmental stages (i.e.,
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preschool-age, children, and youth). Measurement must take
into consideration the onset of specific classes of disorders
across developmental stages, which require information
from multiple informants (youth, parent, and teacher) to be
accurate.8 Furthermore, it is required to capture relevant
sectors providing mental health care for children and youth,
inclusive of school-based services.

Both survey and health administrative data provide dis-
tinct coverage of the population and are characterized by a
diverse range of strengths and limitations for measuring
mental disorders at the population level (see Figure 1). One
key distinction between these data sources is that both
capture different estimates of prevalence. Specifically,
survey data is used to estimate the population prevalence of
mental disorders (i.e., an estimate that can be generalized
back to the target population). In contrast, health administra-
tive data is most appropriately used to estimate the contact or
treated prevalence of mental disorders (i.e., an estimate of
who contacts, or who is treated in the health care system
(often limited to physicians) with signs or symptoms of a
mental disorder).9

Rather than relying on either general population-based
surveys or health administrative data for surveillance pur-
poses, recent methodological and data analytic advances
have highlighted the benefits of linking survey and health
administrative data to generate prevalence estimates of
mental disorders and service utilization.10 Linked data can
be used to overcome certain limitations present in each
data type, including adding longitudinal follow-up of admin-
istrative data for survey participants and adding more com-
prehensive coverage, such as standardized measures of
mental disorders, service use by other providers, and sociode-
mographic data for health administrative data. Data linkages
offer the ability to improve both the temporal coverage and
the accuracy of various indicators that have been proposed
to be essential components for informing mental health
care systems.10,11 For example, the accuracy of mental
health-related service use among children and youth, com-
monly measured using health administrative data alone,
would be improved if estimates of nonphysician and
private practitioner service use, obtained through survey
data, or from institutions themselves, were integrated using
data linkages. Furthermore, administrative-survey data
linkage is currently our best means of measuring the align-
ment of population mental disorders and service use/
nonuse over time, which is an important indicator measuring
potential gaps between need and use that could be used to
inform policymakers.7,11,12 It is important to note that the
introduction of data linkage brings with it unique challenges
and potential sources of bias arising both from the survey and
administrative data. Specifically, recall bias can affect the
validity of survey-based measures and probabilistic classifi-
cation of administrative data (e.g., using probabilistic case
definitions) can result in error.13 Moreover, misclassification
of mental health-related service contacts for children and

youth can arise when parents or caregivers seek care for a
child with mental health concerns on their own. In addition,
bias can arise from the linkage process itself, which is deter-
mined by a combination of participant consent and patterns
of missing data, both of which can potentially impact the rep-
resentativeness of linked cohorts (see Figure 1).14 Here, we
outline current surveillance efforts, highlight content and
methodological gaps, and propose a vision for the future of
surveillance of child and youth mental disorders and associ-
ated service use in Canada.

Current Surveillance Methodology

Data Sources
In Canada, as described above, data used to inform surveil-
lance efforts fall into two categories: general population-
based survey data (hereafter called survey data) and health
administrative data. The collection of national or provincial
survey data is most often led by Statistics Canada (StatCan),
a government-funded organization with legislated, federal
responsibility to collect data and generate population esti-
mates. StatCan is responsible for Canada’s census and con-
ducts regular surveys on a range of topics, including
health, to support decision-makers across the country.
StatCan collaborates with other governmental and
pan-Canadian organizations, as well as academic researchers
to develop the content of their health surveys.15 Health
administrative databases, in comparison, are held and
managed nationally at the Canadian Institute for Health
Information (CIHI), a federal organization.15 A subset of
data that is collected, housed, and used at the provincial/ter-
ritorial level for planning purposes are sent to CIHI. These
include physicians’ billing data and associated physician
and patient demographic data. Note that there exist frag-
mented physician-based records sent to CIHI from Quebec.
While hospitalization records are not sent from Quebec to
CIHI, since 2018/2019, emergency department data has
been sent to CIHI from the Ministère de la Santé et des
Services Sociaux du Québec. CIHI is responsible for coordi-
nating and developing a national integrated approach to
health information with the goal of providing timely and rel-
evant data to inform health policy and healthcare delivery.15

In recent years, collaborations between StatCan and CIHI
have led to linkages between surveys and various health
administrative databases. Though these linkages provide
unique advantages over individual data sources,12 they are
not yet used in Canadian surveillance.

Surveillance Methodology
Current mental disorder-related surveillance efforts have pri-
marily been developed around indicators derived from singu-
lar data types (i.e., survey or health administrative data). The
standard approaches are to either use multiple iterations of
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large cross-sectional surveys, or multiple years of administra-
tive data. Approaches have focused on estimating prevalence
and incidence, stratified by various sociodemographic
factors. Regional variation is often limited to the provin-
cial/territorial level.16

Examples of Mental Disorder Surveillance Approaches in Canada
Relevant to Children and Youth. The Public Health Agency of
Canada has led surveillance efforts in the form of: (a) the
Canadian Chronic Disease Surveillance System (CCDSS)
established in 2009,16 which synthesizes provincial/territorial
health administrative data providing annual estimates of
service use for mental health-related concerns among those
ages 1 and older across Canada, all-cause mortality following
first health care encounter for certain mental disorders, and
estimates of the incidence, prevalence, and all-cause mortal-
ity among people ages 10 and older meeting the case defini-
tion for having schizophrenia obtained through physician
contacts; and (b) the Positive Mental Health Surveillance
Indicator Framework (PMHSIF) established in 2016,17

which synthesizes multiple sources of survey data (e.g.,
Canadian Community Health Survey and the Canadian

Health Survey on Children and Youth), providing evidence
on levels of positive mental health across all ages and asso-
ciated risk and protective factors in the population.

CIHI has led surveillance activities, including the devel-
opment of periodic reports (latest in 2022) on health topics,
including child mental disorders.18 Similar to estimates pro-
vided from the CCDSS, a number of CIHI reports focus on
mental health-related service contacts among those ages 5
to 24 years; these have focused on contact with physicians
in various settings including hospitals—and for certain prov-
inces/territories, emergency departments, and outpatient set-
tings. CIHI also synthesizes data on some services not
provided by physicians, including from the Kids Help
Phone and from medication dispensation records from
some, but not all, provinces/territories.18

Other national surveillance initiatives have been devel-
oped by the Canadian Primary Care Sentinel Surveillance
Network (CPCSSN), which was established in 2008 and
uses electronic medical records from participating primary
care clinicians across Canada to inform disease surveillance
across all age groups. The primary indicator, used by the
CPCSSN, for mental health-related surveillance is

Figure 1. Using population surveys and health administrative data to monitor child and youth mental disorders and associated service use.

The three boxes present the strengths and limitations of (a) general population surveys; (b) health administrative data; and (c) the linkage

between these two data sources to monitor child and youth mental disorders and associated service use. The Venn diagram in the centre

describes a theoretical estimate of different proportions of the population of children and youth (depicted as overlapping circles). The outer

circle of the diagram (green) describes the entire population of interest, and the inner circles reflect samples of children and youth

ascertained through the various data collection methodologies. The yellow circle represents general population survey samples, and the blue

circle represents population health administrative data samples. The red overlapping circle represents the sample of the total population of

interest with a mental disorder that is captured to varying degrees by general population survey sampling and population health

administrative data.
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depression, which has an available case-finding algorithm
based on physician diagnoses and medications prescribed.19

Though we have focused our writing on national efforts, we
recognize there exist numerous provincial/territorial-level
surveillance efforts that offer important regional insights
(see Supplement 1).

Surveillance activities have also been conducted by aca-
demic researchers across Canada using different data
sources and methodologies over the past two decades.
Examples include (a) an approach developed by Goldner
et al9 in 2003 using health administrative data from British
Columbia to estimate the prevalence of schizophrenia-related
disorders among those between the ages of 15 and 65 years;
(b) an approach led by Kisely et al20 in 2009 using adminis-
trative data from five provinces across Canada for surveil-
lance of mental disorders across all ages; (c) an approach
developed by Lesage et al21 in 2015 for Quebec, which
builds on data used in the CCDSS to examine mortality
rates among people ages 1 and older with a mental disorder
(ascertained through physician-based contacts) in Quebec
using health administrative data linked with the vital statistics
death database; (d) an approach led by Anderson et al22 in
2019, which used community-based early psychosis client
and physician-level data linked with health administrative
data to measure regional incidence of first-episode psychosis
among those between the ages 16 and 50 years; and (e) an
approach led by Vigo et al23 in 2021, which proposes to tri-
angulate estimates of mental and substance use disorders
among those ages 15 and older using a combination of
Canadian health administrative and survey data, in addition
to international evidence. To date, most academic pursuits
have been limited to individual provinces/territories due to
the challenges of coordinating and sharing data across prov-
inces/territories. Work from the Health Data Research
Network Canada24 is hoping to reduce these limitations by
making cross-provincial/territorial data sharing easier,
which may offer insight for future mental health-related sur-
veillance efforts.

It is important to note that while several surveillance
efforts include children and youth, the PMHSIF, CPCSSN,
and periodic reports from CIHI are the only national surveil-
lance initiatives that explicitly include a focus on children
and youth. Given that PMHSIF is limited to positive
mental health indicators ascertained through survey data
and that evidence from CIHI and CPCSSN is limited to
physician-based health data, it is evident that Canadian
efforts have yet to leverage the strengths of linked survey
and administrative data sources to establish a more rigorous
approach to surveillance of child and youth mental disorders.

Evidence Gaps
There is currently a lack of consensus on how to measure and
quantify mental disorders at the population level. As a result,
we lack robust empirical evidence to answer fundamental

questions related to the number of children and youth in
Canada with a mental disorder. Furthermore, we have no
centralized way of tracking the numbers seen by service pro-
viders for mental health-related concerns, inclusive of all
sectors that serve this population, that is, health, education,
community mental health and social services, and justice ser-
vices.7 Another important gap is our capacity to conceptual-
ize and measure the reach and targeting of mental health
services, including the alignment of “need” for mental
health services and service receipt—defined as the propor-
tion of children with and without a mental disorder who
have and have not received mental healthcare.11,12 These 3
core concepts—prevalence of mental disorders, service use,
and reach and alignment of mental health services—represent
critical information gaps that are central for informing policy-
making.11 These gaps exist for both national and provincial/
territorial approaches to surveillance.

Vision for the Future of Surveillance
Current surveillance in Canada lacks the specificity required
to meaningfully inform child and youth mental health policy.
We must both create high-quality population-level data and
make better use of the data we currently have, to support pol-
icymakers as they plan to address the population-based needs
for mental health services for children and youth in Canada.
The development of analytic methods that combine multiple
sources of data, including individually linked high-quality
survey and health administrative data, is also needed to
arrive at valid and generalizable estimates.

Future surveillance initiatives for child and youth mental
disorders should be supported by federal leadership and facil-
itated by collaborative cross-sectoral and interprovincial/ter-
ritorial partnerships. We need to include a diverse range of
young people and caregivers with lived experiences, clini-
cians, senior administrators, researchers, and policymakers
to help ensure the data are appropriate and useful for all
stakeholders. The national leadership of surveillance efforts
has numerous strategic advantages including collaborative
partnerships across the country and the establishment of
national standards for conceptualizing, measuring, collect-
ing, appraising, integrating, and interpreting child and
youth mental health data. Examples of successful national
surveillance efforts include major disease surveillance
systems for cancer and diabetes (see Supplement 1).

Development of a Coordinated and Collaborative
Surveillance Platform in Canada
Child and youth mental disorder surveillance in Canada
would benefit from the development of a coordinated and
collaborative platform dedicated to child and youth mental
disorders that include the following priorities.
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• Establish best practices for evaluating, appraising, and
using Canadian data to inform current surveillance
efforts and future mental health data collection. There is
a need to identify current evidence gaps and reduce
them by evaluating and leveraging the strengths of the
diverse range of data sources and data linkages currently
available for estimating mental disorders in Canada. In
support of this goal, Canada should look to bring key
stakeholders together, from across the country, to come
to consensus on a standardized set of indicators for popu-
lation measurement of mental disorders and associated
mental health service use among children and youth.
Furthermore, Canada can learn and integrate methodolo-
gies from successful global surveillance efforts including
work conducted in the global burden of disease study25

and evidence from individual countries. For example,
the UK has prioritized the collection of high-quality prev-
alence data of mental disorders among children and youth,
disaggregated by key sociodemographic factors, every
three years beginning in 2021, acknowledging the impor-
tance of routinely collected and timely data for informing
policy.26 Canada faces significant temporal gaps in avail-
able mental health data for children and youth. As such,
we can learn from these international efforts and establish
an approach for collecting and using population-level data
to inform policy and reduce mental health disparities on
an ongoing basis.

• Compile and characterize current approaches to surveil-
lance and data sources in an open and living space.
Building on prior provincial/territorial efforts to character-
ize data sources,27 Canada could develop a national-level
repository that is updated when new data become avail-
able. Currently, barriers exist for accessing, linking, and
vetting data, which may be contributing to an underutili-
zation of existing population-level data in Canada. The
reduction in barriers to accessing population-level data
across Canada requires the collaboration of various
federal and provincial/territorial organizations and minis-
tries of health to come together. One promising develop-
ment is the recent priority setting by Health Canada in
February 2023, which outlines a goal of working
towards shared and standardized health indicators, includ-
ing those for mental health.28 The report also eludes to the
creation of a Centre of Excellence of health workforce
data with the goal of building capacity for the use of
data to improve health care.28 We hope this work incorpo-
rates increasing access to data to support surveillance
efforts.

• Developing approaches to surveillance that best serves the
information needs of mental health policymakers and
people with lived experiences. By working closely with
provincial/territorial mental health policymakers and
people with lived experiences, to understand their collec-
tively informed needs, Canada can ensure that mental
health data will be used and will be useful for

evidence-informed mental health policies. As policy
needs may vary regionally over time, surveillance may
be most informative if it is supported by underlying theo-
retical and analytical infrastructure that is flexible and
adaptable over time to be contextually relevant and useful.

• Using the surveillance platform to advance research. The
development of a surveillance platform can also support
the advancement of innovative surveillance-related meth-
odology, including approaches to conceptualize, measure,
model, and communicate findings on mental disorders at
the population level. Further, these approaches can
inform our understanding of mental disorders in the pop-
ulation by identifying risk and protective factors, in addi-
tion to evaluating policy impact at the population level.

Conclusion
Given increases in mental ill-health,5 associated impair-
ments,3 and service shortages29 affecting Canadian children
and youth—and when considering current and future eco-
nomic costs30 of mental disorders—it is imperative that we
invest now in evidence-informed mental health policy by
building capacity for the collection, use, and integration of
mental health data for children and youth in Canada.
Surveillance is at the heart of understanding health conditions
and is key to informing policymakers as they address
population-based needs. It is time to prioritize child and
youth mental health in Canada by investing in developing,
sustaining, and continuously enhancing a robust mental dis-
order surveillance system developed explicitly for children
and youth.

Declaration of Conflicting Interests
The author(s) declared the following potential conflicts of interest
with respect to the research, authorship, and/or publication of this
article: While we declare no competing interests, it is important to
disclose that two authors on this article are members of the editorial
board of the Canadian Journal of Psychiatry. This includes Dr.
Patten as the Editor Emeritus and Dr. Kurdyak as an Associate
Editor.

Funding
The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: JE is sup-
ported by a Canadian Institutes of Health Research postdoctoral fel-
lowship. SP receives support as the Cuthbertson & Fischer Chair in
Pediatric Mental Health. GR receives support from the Children’s
Health Research Institute in London, Ontario. LAC receives
support as the Sobey Family Child & Adolescent Mental Health
Outcomes Chair funded by a donation from the Sobey Family and
Administered by the IWK foundation, and KG receives support as
the David R. (Dan) Offord Chair in Child Studies.

ORCID iDs
Jordan Edwards https://orcid.org/0000-0002-1420-3795
Paul Kurdyak https://orcid.org/0000-0001-8115-7437

La Revue Canadienne de Psychiatrie 823

https://orcid.org/0000-0002-1420-3795
https://orcid.org/0000-0002-1420-3795
https://orcid.org/0000-0001-8115-7437
https://orcid.org/0000-0001-8115-7437


Charlotte Waddell https://orcid.org/0000-0002-2036-4472
Scott B. Patten https://orcid.org/0000-0001-9871-4041
Leslie Anne Campbell https://orcid.org/0000-0003-2534-0450
Katholiki Georgiades https://orcid.org/0000-0002-1413-9332

Supplemental Material
Supplemental material for this article is available online.

References

1. El Allaki F, Bigras-Poulin M, Michel P, Ravel A. A population
health surveillance theory. Epidemiol Health. 2012;34(7):1–8.

2. German RR, Lee LM, Horan JM, et al. Updated guidelines for
evaluating public health surveillance systems: recommenda-
tions from the guidelines working group. MMWR Recomm
Reports Morb Mortal Wkly Report Recomm Reports. 2001;
50(13):1–51.

3. Erskine HE, Moffitt TE, Copeland WE, et al. A heavy burden
on young minds: the global burden of mental and substance
use disorders in children and youth. Psychol Med. 2015;
45(7):1551–1563.

4. Solmi M, Radua J, Olivola M, et al. Age at onset of mental dis-
orders worldwide: large-scale meta-analysis of 192 epidemio-
logical studies. Mol Psychiatry. 2022;27(1):281–295.

5. Wiens K, Bhattarai A, Pedram P, et al. A growing need for
youth mental health services in Canada: examining trends in
youth mental health from 2011 to 2018. Epidemiol Psychiatr
Sci. 2020;29(115):1–9.

6. Comeau J, Georgiades K, Duncan L, Wang L, Boyle MH.
Changes in the prevalence of child and youth mental disorders
and perceived need for professional help between 1983 and
2014: evidence from the Ontario child health study. Can J
Psychiatry. 2019;64(4):256–264.

7. Georgiades K, Duncan L, Wang L, Comeau J, Boyle MH.
Six-month prevalence of mental disorders and service contacts
among children and youth in Ontario: evidence from the 2014
Ontario child health study. Can J Psychiatry. 2019;64(4):246–
255. doi:10.1177/0706743719830024

8. Aebi M, Kuhn C, Banaschewski T, et al. The contribution of
parent and youth information to identify mental health disorders
or problems in adolescents. Child Adolesc Psychiatry Ment
Health. 2017;11:1–12.

9. Goldner EM, Jones W, Waraich P. Using administrative data to
analyze the prevalence and distribution of schizophrenic disor-
ders. Psychiatr Serv. 2003;54(7):1017–1021.

10. Edwards J, Pananos AD, Thind A, et al. A Bayesian approach to
estimating the population prevalence of mood and anxiety disorders
using multiple measures. Epidemiol Psychiatr Sci. 2021;30:1–7.

11. Kurdyak P, Patten S. The burden of mental illness and
evidence-informed mental health policy development. Can J
Psychiatry. 2021;67(2):07067437211021299.

12. Edwards J, Georgiades K. Reading between the lines: a pursuit of
estimating the population prevalence of mental illness using mul-
tiple data sources. Can J Psychiatry. 2021;67(2):070674372110
16255.

13. Edwards J, Thind A, Stranges S, Chiu M, Anderson KK.
Concordance between health administrative data and survey-
derived diagnoses for mood and anxiety disorders. Acta
Psychiatr Scand. 2020;141(4):1–11.

14. Morgan K, Page N, Brown R, et al. Sources of potential bias
when combining routine data linkage and a national survey of
secondary school-aged children: a record linkage study. BMC
Med Res Methodol. 2020;20(1):1–13.

15. Mental Health Commission of Canada. Overview of mental
health data in Canada. September 2014:1–85. Available from:
https://www.mentalhealthcommission.ca.

16. Lix LM, Ayles J, Bartholomew S, et al. The Canadian chronic
disease surveillance system: a model for collaborative surveil-
lance. Int J Popul Data Sci. 2018;3(3):1–11.

17. Orpana H, Vachon J, Dykxhoorn J, McRae L, Jayaraman G.
Monitoring positive mental health and its determinants in
Canada: the development of the positive mental health surveil-
lance indicator framework. Heal Promot Chronic Dis Prev
Canada Res Policy Pract. 2016;36(1):1.

18. Canadian Institute for Health Information. Children and youth
mental health. Available from: https://www.cihi.ca/en/children-
and-youth-mental-health-in-canada.

19. Queenan JA, Wong ST, Barber D, Morkem R, Salman A. The
prevalence of common chronic conditions seen in Canadian
primary care. 2021, 1-26, Available from: http://cpcssn.ca/
wpcontent/uploads/2021/05/cpcssn-chronic-conditions-report-
2021.pdf, ISBN: 978-1-55339-672-7.

20. Kisely S, Lin E, Lesage A, et al. Use of administrative data for
the surveillance of mental disorders in 5 provinces. Can J
Psychiatry. 2009;54:571–575.

21. Lesage A, Rochette L, Émond V, et al. A surveillance system to
monitor excess mortality of people with mental illness in
Canada. Can J Psychiatry. 2015;60(12):571–579.

22. Anderson KK, Norman R, Macdougall AG, et al. Estimating
the incidence of first-episode psychosis using population-based
health administrative data to inform early psychosis intervention
services. Psychological Medicine. 2019;49(12):2091–2099.

23. Vigo D, Jones W, Dove N, et al. Estimating the prevalence of
mental and substance use disorders: a systematic approach to
triangulating available data to inform health systems planning.
Can J Psychiatry. 2022;67(2):107–116.

24. Health Data Research Network [Internet]. Available from:
https://www.hdrn.ca.

25. Piao J, Huang Y, Han C, et al. Alarming changes in the global
burden of mental disorders in children and adolescents from
1990 to 2019: a systematic analysis for the global burden of
disease study. Eur Child Adolesc Psychiatry. 2022;31(11):
1827–1845. doi:10.1007/s00787-022-02040-4

26. Health and Social Care Committee. Children and young
people’s mental health. 2021;HC 17(December).
Published on 9 December 2021. Available from: https://
publications.parliament.uk/pa/cm201719/cmselect/cmhealth/
963/963.pdf.

27. Waddell C, Catherine N, Krebs E, et al. Public data
sources for monitoring children’s mental health: what we

824 The Canadian Journal of Psychiatry 68(11)

https://orcid.org/0000-0002-2036-4472
https://orcid.org/0000-0002-2036-4472
https://orcid.org/0000-0001-9871-4041
https://orcid.org/0000-0001-9871-4041
https://orcid.org/0000-0003-2534-0450
https://orcid.org/0000-0003-2534-0450
https://orcid.org/0000-0002-1413-9332
https://orcid.org/0000-0002-1413-9332
http://dx.doi.org/10.1177/0706743719830024
https://www.mentalhealthcommission.ca
https://www.mentalhealthcommission.ca
https://www.cihi.ca/en/children-and-youth-mental-health-in-canada
https://www.cihi.ca/en/children-and-youth-mental-health-in-canada
https://www.cihi.ca/en/children-and-youth-mental-health-in-canada
http://cpcssn.ca/wpcontent/uploads/2021/05/cpcssn-chronic-conditions-report-2021.pdf, ISBN: 978-1-55339-672-7
http://cpcssn.ca/wpcontent/uploads/2021/05/cpcssn-chronic-conditions-report-2021.pdf, ISBN: 978-1-55339-672-7
http://cpcssn.ca/wpcontent/uploads/2021/05/cpcssn-chronic-conditions-report-2021.pdf, ISBN: 978-1-55339-672-7
https://www.hdrn.ca
https://www.hdrn.ca
http://dx.doi.org/10.1007/s00787-022-02040-4
http://dx.doi.org/10.1007/s00787-022-02040-4
http://dx.doi.org/10.1007/s00787-022-02040-4
http://dx.doi.org/10.1007/s00787-022-02040-4
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/963.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/963.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/963.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/963.pdf


have and what we still need in British Columbia. December
2020:1–23.

28. Trudeau J. Working together to improve health care for
Canadians [Internet]. 2023. Available from: https://www.
canada.ca/en/health-canada/news/2023/02/working-together-
to-improve-health-care-for-canadians.html.

29. Gandhi S, Chiu M, Lam K, Cairney JC, Guttmann A,
Kurdyak P. Mental health service use among children and

youth in Ontario: population-based trends over time. Can J
Psychiatry. 2016;61(2):119–124. doi:10.1177/0706743715
621254

30. MHCC. Making the case for investing in mental health in
Canada. Mental Health Commission of Canada. 2012:1–27.
Available from: https://www.mentalhealthcommission.ca/sites/
default/files/2016-06/Investing_in_Mental_Health_FINAL_
Version_ENG.pdf.

La Revue Canadienne de Psychiatrie 825

https://www.canada.ca/en/health-canada/news/2023/02/working-together-to-improve-health-care-for-canadians.html
https://www.canada.ca/en/health-canada/news/2023/02/working-together-to-improve-health-care-for-canadians.html
https://www.canada.ca/en/health-canada/news/2023/02/working-together-to-improve-health-care-for-canadians.html
https://www.canada.ca/en/health-canada/news/2023/02/working-together-to-improve-health-care-for-canadians.html
http://dx.doi.org/10.1177/0706743715621254
http://dx.doi.org/10.1177/0706743715621254
https://www.mentalhealthcommission.ca/sites/default/files/2016-06/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2016-06/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2016-06/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2016-06/Investing_in_Mental_Health_FINAL_Version_ENG.pdf

	 Introduction
	 Current Surveillance Methodology
	 Data Sources
	 Surveillance Methodology
	 Examples of Mental Disorder Surveillance Approaches in Canada Relevant to Children and Youth


	 Evidence Gaps
	 Vision for the Future of Surveillance
	 Development of a Coordinated and Collaborative Surveillance Platform in Canada

	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


