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As we pass the first anniversary of the COVID-19 pandemic,

there has been greater attention on and concern about the

impact of the pandemic on the mental health of Canadians.1

This is understandable given that the pandemic has increased

risk factor exposure (social isolation, financial stress, anxiety

related to infection risk, etc.) for all Canadians. It is likely

that these circumstances have increased the prevalence of

mental disorders and therefore the need for mental health

services. That said, there is a dearth of information to accu-

rately determine whether there is in fact increased mental

illness burden and an associated increased need for services.

Without such information, the impact of the pandemic on

population-based mental health need is unknown and policy-

makers and planners will struggle to meaningfully respond

to increased need if it exists. Moreover, access to mental

health services prior to the pandemic was poor such that any

increase in demand will likely go unmet, and individuals will

have even longer wait times for services.

The need for useful information to help plan for

population-based mental health need is the focus of the

study by Vigo et al. (ref). In this study, the authors propose

a conceptual framework for measuring population-based

prevalence estimates and then measure the variation in

prevalence obtained from the various methods they use to

determine the best approach. In Canada, prevalence esti-

mates of the most common mental disorders have relied

on population-based surveys by Statistics Canada.2 The

mental illness–specific surveys have occurred every 10 years

(in 2002 and 2012) but have yielded stable prevalence esti-

mates between these 2 time periods. Thus, we have known

the prevalence of some of the most common disorders for

nearly 20 years, but it is unclear whether this information

has been used for planning purposes in any province. The

framework and methods proposed by Vigo et al. may pro-

vide increased confidence in the accuracy of prevalence

data. However, prevalence data alone is not sufficient to

guide policy and planning.

It is important to further consider the processes of a

highly functioning health system and the information

required to support the functioning of a health system. The

idea of a need to understand and plan for mental health

services is not new, with the concept being described more

than 2 decades ago in the United Kingdom,3 and the impor-

tance of routine outcome monitoring in mental health

described in Australia nearly a decade ago.4 To plan for and

address population-based need for mental health services,

there are 3 areas of information reflecting different attributes

of a mental health system that are required (Figure 1):

Population-based Prevalence Estimates

This information is necessary, but not sufficient, to under-

stand the estimate of service need within the population.

Diagnoses are likely useful in aligning clinical populations

with treatment that is supported by evidence based on clin-

ical trials, or care that is supported by clinical guidelines or

the development of care pathways. With their conceptual

framework, Vigo et al. (ref) have developed a proposed

method to provide this information. The need to understand

the prevalence of populations is obvious for planning
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purposes. Prevalence estimates are likely needed regionally

as there is evidence that need varies geographically based on

regional variation in demographics, among other factors.

Measuring prevalence variation regionally requires a sam-

pling strategy and adequate sample size and is likely to be

costly, particularly when one factors in the need to under-

stand variability in severity and the degree of comorbidity

that occurs for any given disorder.

The Needs of Individuals Who Are Seeking
Services

While prevalence estimates provide an important, but

incomplete, perspective on needs, additional information

obtained at point of care could contribute to a better under-

standing of the subset of individuals who seek help. Such

information would be especially useful at regional levels,

where population characteristics and related services may

differ. A mental health system should be accountable to all

individuals who need services, but should, at minimum, meet

the needs of individuals who are seeking treatment since

these are the individuals who are currently visible to the

system. Moreover, evidence would suggest that our existing

mental health systems in Canada are not meeting the needs

of the subset of individuals with disorder who are seeking

services.5,6 Efforts to increase help-seeking among individ-

uals with disorder without a plan to increase capacity will

simply overwhelm the current, under-resourced system.

There are many other important functions of understanding

the populations seeking services, and this information is

often routinely available in administrative data or could eas-

ily be incorporated into such data. For example, if popula-

tions seeking services are measured over time, planners

would be able to monitor trends and respond to needs

dynamically. In Ontario, we have seen a dramatic rise in the

use of emergency departments for mental health and

addictions-related issues,7 including a large proportion who

appear to be using the emergency department as a point

of “first contact” within the broader system,8 suggesting a

population that would benefit from more, and better coordi-

nated, services. If measurement frameworks are established

regionally (e.g., regional centralized access points where

information at the point of referral is routinely captured),

information about regional variation in need would be avail-

able to align services with need at a regional level. Informa-

tion about demographics, including variables related to

equity, diversity, and inclusion, can also be incorporated to

measure, over time, whether certain populations are not

being served. This would create opportunities to systemati-

cally reach out to racialized communities that have histori-

cally been underserved by existing mental health services

and to measure iteratively whether engagement strategies

to improve access to underserved populations are successful.

Finally, measuring the time of referral at this “front door” is

the first step in developing a mental health and substance-

related wait time strategy critical for system-level

accountability.

The Effectiveness of Services

With rare exceptions, in most provincial mental health sys-

tems in Canada, outcomes are not routinely measured when

services are provided to individuals. Without outcome mea-

surement, individuals who receive services and clinicians

who provide services have no objective way to determine

whether the services are effective. The same outcome mea-

sures are also important to understand the impact of services

provided across an organization and an entire system in
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Figure 1. Information needs, required methods, and expected outcomes to facilitate mental health system policy and planning.
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aggregate. There are very few examples of systematic out-

come measurement being used for system performance mon-

itoring. Indeed, the challenges of estimating need for

psychiatric hospitalization beds regionally in Australia has

been described recently.9 One successful example is the use

of outcome monitoring in the Improving Access to Psycho-

logical Therapies (IAPT) program in England, a program to

provide evidence-based psychotherapies (e.g., cognitive

behavioural therapy) to individuals with depression and

anxiety-related disorders.10 Outcome measures are captured

on 98% of individuals who receive services, and through

routine outcome measurement, IAPT has been able to

achieve good outcomes, and to determine how processes

of care impact outcomes. IAPT is a learning health system,

in which “science, informatics, incentives, and culture are

aligned for continuous improvement and innovation, with

best practices seamlessly embedded in the delivery process

and new knowledge captured as an integral by-product of the

delivery experience.”11 For example, by measuring variation

in average wait times (information captured in the second

level of routine information—the needs of individuals who

are seeking services, Figure 1), the IAPT program learned

that longer wait times, independent of the quality of therapy,

resulted in reduced treatment response. They also used this

information to engage in quality improvement such that in

2019/20, 88% of individuals who initiated treatment within

IAPT did so within 6 weeks, which likely contributed to the

observed 51.1% of individuals who recovered. IAPT was

established based on an understanding of the high prevalence

(and burden) of depression and anxiety-related disorders, but

the success of the program was based on the establishment of

robust measurement systems that allowed the program to

iteratively learn how to achieve outcomes iteratively.

Understanding population-based prevalence is important

for understanding need for services, but for Canadians to

have truly responsive mental health systems, we need to

build comprehensive, problem-oriented data measurement

and data analytic systems that will allow us to learn how

to more accurately align services with need and to under-

stand how to optimize the effectiveness of services.
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