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Abstract
Background: While the physical health implications of the COVID‑19 pandemic are regularly publicly available, the mental health toll on Canadians is 
unknown. This article examines the self-perceived mental health of Canadians during the COVID‑19 pandemic and explores associations with various 
concerns after accounting for socioeconomic and health factors.
Data: The cross-sectional Canadian Perspectives Survey Series 1 collected information related to COVID‑19 in late March and early April 2020 concerning 
labour market participation, behaviours, and health for the Canadian population 15 years and older living in the 10 provinces.
Methods: Socioeconomic and health characteristics of respondents as well as concerns about the impact of COVID‑19 were examined to determine 
differences in experiencing excellent or very good compared to good, fair or poor perceived mental health. 
Results: Just over half of Canadians aged 15 and older (54%) reported excellent or very good mental health during the COVID‑19 pandemic. Several concerns 
were also associated with mental health. Notably, after considering the effects of socioeconomic and health characteristics, women, youth, individuals with 
a physical health condition and those who were very or extremely concerned with family stress from confinement were less likely to report excellent or very 
good mental health.
Interpretation: These findings point to particular risks for lower perceived mental health during the COVID‑19 pandemic. Results highlight various concerns 
of Canadians which may be associated with mental health, in particular, family stress in the home. 
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The World Health Organization declared the outbreak 
of the novel coronavirus (COVID‑19) an international 

public health emergency on January 30, 2020, and a pandemic 
on March 11.1 Governments and public health authorities 
worldwide have initiated public health plans to mitigate risks 
created by the virus, including strict physical distancing, 
extreme reductions in travel and closures of many businesses 
and schools. Although the impact on physical health is 
substantial (including hospitalizations and deaths), the impact 
of the COVID‑19 pandemic on the mental health of Canadians 
is less clear. 

Evidence from the 2003 SARS outbreak and the 2009 H1N1 
pandemic demonstrated the toll that public heath emergencies 
can play on the mental health of a population.2,3 While many 
individuals may be resilient in the face of a pandemic, a substan‑
tial proportion may experience psychological impairment and 
others may experience increased symptoms of mental disorders 
related to anxiety or post-traumatic stress.4 

Early evidence from around the world confirms the negative 
impact of COVID‑19 on mental health. According to Huang 
and Zhao,5 one in three Chinese citizens experienced symptoms 
of anxiety during the COVID‑19 pandemic and one in five, 
depression symptoms. Younger individuals were particularly 
impacted, another study finding that among a large sample of 
college students, one quarter reported increased anxiety as a 
result of the pandemic.6 

For many Canadians, the challenges of physical distancing, 
reduced ability to work or contribute to society, and pressures 
related to taking care of their family in isolation may lead to 
greater anxiety, loneliness, and stress. Previous findings from 
Statistics Canada’s CPSS1 suggested that fewer Canadians 
reported excellent or very good mental health during COVID‑19 
compared to data from 2018.7 

The mental health consequences of the COVID‑19 pan‑
demic may be especially concerning for particular groups of 
the Canadian population that may already be at risk for lower 
mental health. This may include women, individuals of lower 
socioeconomic status, and those with low social support.2,8,9 It 
is also possible that situations specifically related to COVID‑19, 
such as concerns about the ability to meet financial responsibil‑
ities10 or particular health conditions (e.g., respiratory disease or 
cardiovascular diseases) that may compromise an individual’s 
ability to fight the infection,11 may further worsen mental health 
at this time. Finally, confinement related to physical distancing 
and social isolation may contribute to lower mental health,4,12 in 
particular among families who are more likely to be balancing 
multiple responsibilities such as those related to work and home 
schooling. 

The objective of this study is to report on the self-perceived 
mental health of Canadians during the COVID‑19 pandemic. 
Based on recent data from the CPSS1, this report provides a 
description of Canadians’ perceived mental health based on 
their socioeconomic and health characteristics, as well as par‑
ticular concerns that may be related to mental health. 
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Individuals also reported whether their 
mental health was excellent, very good, 
good, fair or poor. These responses were 
dichotomized to reflect better (excellent, 
very good) and worse (good, fair, poor) 
mental health similar to other studies.13 
Finally, respondents indicated their level 
of concern for a variety of situations 
related to health, society and family, 
including concern for their own health, 
civil disorder, and family stress. 

Analysis
Descriptive statistics were exam‑
ined overall and separately for 
individuals with better or worse mental 
health. Comparison tests (chi-square 
tests) were performed between the two 
groups. Correlations among the concern 
variables were examined to explore the 
degree to which they were related. They 
ranged from r=0.05 between overloading 
the health system and violence in the 
family, to r=0.80 between the ability to 
cooperate during the crisis and the ability 
to cooperate and support one another 
after the crisis. Finally, a multivariable 
logistic regression model was conducted 
to explore associations between all sta‑
tistically significant factors (based on the 
comparison tests) and mental health. This 
model excluded two concern variables: 
(a) violence in the home, due to low pro‑
portions (8% in the total sample) and the 
uncertainty as to whether violence was 
in their own home or in general, as well 
as (b) ability to cooperate or support one 
another after the crisis, due to a high 
correlation with the ability to cooperate 
during the crisis. All analyses were 
performed using survey and bootstrap 
weights in order to render the sample 
representative of the Canadian popula‑
tion living in the 10 provinces. 

Results
Overall, 54% of Canadians aged 15 and 
older reported excellent or very good 
mental health during the COVID‑19 
pandemic. Descriptive characteristics of 
the sample as well as a comparison of 
the characteristics of those who reported 
better or worse mental health are shown 
in Table 1. Younger individuals and 

women were less likely to report better 
mental health than worse mental health. 
By comparison, individuals with higher 
education (i.e., a Bachelor’s degree or 
above), who were married or common 
law, or were living in a household with 
two people were more likely to report 
better versus worse mental health. In 
general, respondents with children under 
18 living in their household were less 
likely to report better mental health than 
those who did not have children. The 
ability to meet financial obligations also 
showed a significant difference—among 
those who felt that COVID‑19 had a 
minor or no impact on their ability to 
meet financial obligations, 76% reported 
excellent or very good mental health, 
whereas among those who reported a 
moderate or major impact, only 25% 
reported excellent or very good mental 
health. Finally, individuals with a com‑
promised immune system as well as 
those with diabetes or a chronic con‑
dition affecting their lungs, heart, or 
kidneys were less likely to report better 
mental health (compared to worse mental 
health). 

Overall, approximately four in five 
Canadians were extremely or very con‑
cerned about overloading the health 
system and vulnerable peoples’ health. 
Individuals’ concerns about the impact 
of COVID‑19 also differed between 
those with better mental health compared 
with worse mental health. For example, 
individuals who reported better mental 
health were less likely to be very or 
extremely concerned about a member of 
their household’s health, civil disorder, 
and family stress from confinement (see 
Figure 1 and Table 2).

Finally, a multivariable model was 
explored to determine the independent 
associations of the socioeconomic, health, 
and concern variables in predicting 
better mental health (Table 3). When all 
factors were considered simultaneously, 
respondents who were younger, female, 
and those with a compromised immune 
system or with diabetes or a chronic con‑
dition were less likely to report better 
mental health. In addition, respondents 
who were very or extremely concerned 
about family stress from confinement 

Methods
Data source

Canadian Perspectives Survey Series 
1 – Impacts of COVID‑19
The cross-sectional Canadian 
Perspectives Survey Series 1 (CPSS1) 
collected information related to 
COVID‑19 concerning the labour 
market, behaviours, and health impacts 
for the Canadian population 15 years 
of age or older living in the 10 prov‑
inces. The CPSS1 sample was selected 
from four Labour Force Survey (LFS) 
rotation groups that responded to the 
LFS for the last time in April, May, 
June, or July of 2019. Excluded from 
the LFS coverage are persons living on 
reserves and Aboriginal settlements in 
the provinces; full-time members of the 
Canadian Armed Forces; the institu‑
tionalized population; and households 
in extremely remote areas with very 
low population density. These groups 
together represent less than 2% of the 
Canadian population aged 15 or older. 
Data were collected from March 29 to 
April 3, 2020. One household member 
was selected at random. Of the 7,242 
individuals who were invited to complete 
the survey, 4,627 people (52% women) 
responded, yielding a 63.9% response 
rate representing 31 million Canadians. 
Additional information on the survey 
is available at: https://www23.statcan.
gc.ca/imdb/p2SV.pl?Function=getSur‑
vey&amp;SDDS=5311 

Measures
Several socioeconomic and health char‑
acteristics of respondents were examined, 
including current age, sex, highest level 
of education, household size, presence 
of children under the age of 18 living 
in the household, and marital status. In 
terms of employment or financial sta‑
bility, current employment status and 
concern about COVID‑19 impacts on the 
ability to meet financial obligations were 
included in the current study. Finally, 
whether respondents had a comprom‑
ised immune system as well as whether 
they had diabetes or a chronic condition 
affecting their lungs, heart or kidneys 
were considered. 
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were also less likely to report better 
mental health. The latter finding suggests 
that although various health, social, and 
family-related concerns may be asso‑
ciated with mental health, family stress 
appears to be an important factor over 
and above other concerns related to the 
impact of COVID‑19. 

Discussion
The objective of this study was to 
describe the self-perceived mental health 
of Canadians during the early phase of 
the COVID‑19 pandemic. The results 
show that younger adults, women, and 
individuals with a compromised immune 

system, diabetes, or chronic health condi‑
tion are less likely to report better mental 
health. Although the ability to meet 
financial obligations was not statistically 
significant in the final model (due to an 
association with the other variables also 
included in the model), the proportion of 
individuals who reported better mental 

Table 1 
Characteristics of the 2020 Canadian Perspectives Survey Series 1 sample

Characteristic

Total Perceived mental health

Proportion

Low 95% 
confidence 

interval

High 95% 
confidence 

interval

Excellent/very good Good/fair/poor (reference group)

Proportion

Low 95% 
confidence 

interval

High 95% 
confidence 

interval Proportion

Low 95% 
confidence 

interval

High 95% 
confidence 

interval
percent

Age as of March 29, 2020
15 to 24 14.2 14.2 14.2 11.0* 8.9 13.6 18.2 15.8 21.0
25 to 34 16.8 16.8 16.8 14.7* 13.1 16.5 19.4 17.5 21.4
35 to 44 16.1 16.1 16.1 14.0* 12.7 15.5 19.0 17.4 20.7
45 to 54 15.2 15.2 15.2 14.3 12.8 15.9 16.8 15.1 18.7
55 to 64 16.7 16.7 16.7 19.1* 17.6 20.7 13.8 12.1 15.6
65 and older 21.0 21.0 21.0 26.8* 25.1 28.7 12.7 10.9 14.7

Sex of respondent
Male 48.3 47.7 48.9 53.5* 51.2 55.8 42.6 39.9 45.4
Female 51.7 51.1 52.3 46.5* 44.2 48.8 57.4 54.6 60.1

Respondents' highest level of education ever 
completed

High school graduation or less education 33.5 31.3 35.7 32.0 28.7 35.5 34.4 31.0 37.9
Some post-secondary education‡ 38.4 36.3 40.6 37.0 34.0 40.1 40.1 36.7 43.5
Bachelor's degree or above 28.1 26.5 29.8 31.0* 28.6 33.5 25.6 22.9 28.4

Employment status
Employed and at work†† 48.7 46.6 50.8 47.8 44.7 50.9 50.5 46.9 54.2
Employed but absent from work due to COVID-19 8.9 7.6 10.4 8.9 7.2 10.9 9.1 7.2 11.5
Not employed 42.4 40.2 44.5 43.3 40.2 46.5 40.4 36.7 44.1

Household size (members)
1 15.6 14.2 17.1 14.9 13.2 16.7 16.3 14.2 18.5
2 51.7 49.6 53.7 55.7* 52.5 58.9 47.6 44.2 51.0
3 17.3 15.3 19.4 17.0 14.3 20.0 18.1 15.1 21.6
4 or more 15.4 13.3 17.8 12.4* 9.9 15.5 18.1 14.7 22.0

Presence of a household member under 18 as per 
current age

Yes 34.6 32.5 36.8 31.9* 29.0 34.9 38.0 34.7 41.5
No 65.4 63.2 67.5 68.1* 65.1 71.0 62.0 58.5 65.3

Marital status of respondent 
Married or living common-law 63.0 61.2 64.8 68.4* 65.4 71.2 56.9 53.5 60.2
Widowed, separated or divorced 9.7 8.7 10.7 9.6 8.3 11.2 9.5 7.9 11.3
Single, never married 27.3 25.8 28.9 22.0* 19.3 24.9 33.6 30.5 37.0

COVID-19 impact on ability to meet financial 
obligations or essential needs

Minor impact, no impact or too soon to tell 71.0 68.7 73.2 75.5* 72.5 78.3 66.0 62.4 69.5
Moderate or major impact 29.0 26.8 31.3 24.5* 21.7 27.5 34.0 30.5 37.6

Compromised immune system
Yes 14.1 12.7 15.6 11.2* 9.6 13.0 17.3 15.0 19.8
No 85.9 84.4 87.3 88.8* 87.0 90.4 82.7 80.2 85.0

Diabetes or chronic condition affecting lungs, 
heart or kidneys

Yes 17.6 16.1 19.2 15.8* 13.8 18.0 19.9 17.4 22.8
No 82.4 80.8 83.9 84.2* 82.0 86.2 80.1 77.2 82.6

*significantly different from reference group (p < 0.05) 
‡ Including trades certificate or diploma, community college, CEGEP or university certificate below Bachelor's degree.
†† Employed and at work, Employed and at work at least part of the reference week or employed but absent from work for unknown reason or reasons not related to COVID.
Source: Statistics Canada, Canadian Perspectives Survey Series 1, March/April 2020.
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health was much smaller. Only 25% of 
respondents who felt that COVID‑19 
would have a major or moderate impact 
on their ability to meet their financial 
obligations reported excellent or very 
good mental health compared to 75% 
of those who felt that COVID‑19 would 
have a minor or no such impact. 

The findings also suggest that family 
factors may play an important role 

in Canadians’ mental health during 
COVID‑19. Respondents with at least 
one child in the household were gener‑
ally less likely to report better mental 
health. In the presence of all factors in 
the multivariable model, concerns about 
family stress due to confinement was sig‑
nificantly associated with worse mental 
health. This could suggest that family 
stress is particularly important for the 

mental health of Canadians during this 
period. 

In terms of the specific concerns 
reported by Canadians, more than four 
in five Canadians were very or extremely 
concerned about overloading the health 
care system and about vulnerable people’s 
health. In addition, 55% were concerned 
about the health of a household member, 
and one in three about family stress due 

*significantly different from reference category (p< 0.05) 
Source: Canadian Perspectives Survey Series 1, March/April 2020.

percent

Figure 1 
Canadians' concerns about the impact of COVID-19
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Table 2 
Concerns about the impact of COVID-19

Proportions of Canadians who are very or extremely 
concerned about…

Total Perceived mental health

Proportion

Low 95% 
confidence 

interval

High 95% 
confidence 

interval

Excellent/very good Good/fair/poor (reference group)

Proportion

Low 95% 
confidence 

interval

High 95% 
confidence 

interval Proportion

Low 95% 
confidence 

interval

High 95% 
confidence 

interval
percent

My own health 36.4 34.3 38.5 31.3* 28.5 34.2 41.0 37.5 44.5
Member of household's health 55.2 52.8 57.5 49.5* 46.3 52.8 61.5 58.1 64.8
Vulnerable people's health 80.8 79.1 82.4 77.3* 74.7 79.6 84.6 82.0 86.8
Canadian population's health 70.0 67.8 72.1 66.8* 63.5 69.9 73.4 70.2 76.3
World population health 69.8 67.4 72.0 68.6 65.4 71.6 71.6 68.3 74.6
Overloading the health system 84.4 82.6 86.0 82.0* 79.4 84.3 87.6 85.3 89.6
Civil disorder 41.4 39.1 43.8 36.8* 33.9 39.8 46.5 42.7 50.4
Maintaining social ties 33.8 31.6 36.2 30.1* 27.3 33.0 38.9 35.4 42.6
Ability to cooperate during the crisis 42.1 39.8 44.4 38.0* 34.9 41.1 46.6 43.0 50.2
Ability to cooperate and support one another after the crisis 39.4 37.1 41.7 35.2* 32.1 38.4 45.1 41.5 48.8
Family stress from confinement 32.4 30.1 34.8 23.5* 20.8 26.4 43.2 39.6 47.0
Violence in the home 8.1 6.9 9.5 9.4* 7.6 11.5 6.6 5.2 8.5

*significantly different from reference category (p < 0.05) 
Source: Canadian Perspectives Survey Series 1, March/April 2020.
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Table 3 
Results from the logistic regression analysis predicting perceived excellent or very good mental health, selected sample 
characteristics

Logistic regression analysis results

Beta 
coefficient

Standard 
error Odds ratio

Lower 95% 
confidence 

level (OR)

Upper 95% 
confidence 

level (OR)

Intercept -0.33** 0.13 …. … …
Age (reference: 65 and older)

15 to 24 -0.47* 0.23 0.24 0.13 0.45
25 to 34 -0.34* 0.13 0.28 0.18 0.42
35 to 44 -0.45*** 0.12 0.25 0.17 0.36
45 to 54 -0.18 0.12 0.32 0.22 0.47
55 to 64 0.48*** 0.13 0.62 0.44 0.88

Sex
Female (reference: male) -0.20*** 0.06 0.67 0.53 0.83

Education level (reference: Bachelor's degree or above)
High school graduation or less education -0.07 0.10 0.80 0.58 1.10
Some post-secondary education, including trades certificate or diploma, community college, 
CEGEP or university certificate below Bachelor's degree -0.09 0.08 0.78 0.61 0.99

Household size (reference: 2 members)
1 -0.03 0.15 0.96 0.64 1.44
3 0.19 0.13 1.19 0.83 1.70
4 or more -0.17 0.17 0.83 0.54 1.29

Presence of children in the household
Children < 18 years old (reference: no children < 18 years old) 0.13 0.07 1.30 0.99 1.71

Marital status (reference: married or living common-law)
Widowed, separated or divorced -0.09 0.12 0.77 0.49 1.19
Single, never married -0.09 0.12 0.77 0.51 1.17

Ability to meet financial obligations (reference: minor impact, no impact or too soon to tell)
Moderate or major impact -0.12 0.06 0.78 0.61 1.01

Has a compromised immune system -0.29*** 0.08 0.56 0.41 0.75
Has diabetes or chronic condition affecting lungs, heart or kidneys -0.21** 0.08 0.65 0.48 0.89
Very or extremely concerned about

My own health -0.08 0.07 0.85 0.64 1.13
Member of household's health -0.08 0.07 0.85 0.64 1.14
Vulnerable people's health -0.04 0.08 0.92 0.68 1.24
Canadian population's health -0.05 0.07 0.91 0.69 1.18
Overloading the health system -0.09 0.08 0.84 0.61 1.16
Civil disorder -0.02 0.07 0.97 0.75 1.25
Maintaining social ties -0.03 0.07 0.94 0.72 1.24
Ability to cooperate during crisis 0.08 0.07 1.18 0.91 1.52
Family stress from confinement -0.34*** 0.07 0.50 0.39 0.65

… not applicable
* significantly different from reference category (p < 0.05)
**  significantly different from reference category (p < 0.01)
*** significantly different from reference category (p < 0.001)
Notes: OR = odds ratio. The number of observations is 4,202.
Source: Statistics Canada, Canadian Perspectives Survey Series 1, March/April 2020.

to confinement. Specific to this study, 
individuals’ concerns about the impact of 
COVID‑19 differed between those with 
better mental health and worse mental 
health. This finding is similar to those 
from China, whereby 75% of Chinese 
respondents were concerned about a 
family member catching COVID‑19, and 
those who were more concerned reported 
higher levels of stress.14 

Several limitations of the current study 
should also be noted. First, slightly more 

Canadian-born individuals compared to 
those not born in Canada responded to the 
CPSS1, limiting an examination of dif‑
ferences for immigrant and newcomers. 
In addition, because of the brevity of the 
survey, only a selected number of charac‑
teristics of the sample can be described; 
more detailed measures of mental health, 
including specific symptoms of mental 
health disorders, were not collected. It 
is also important to note that the CPSS1 
was not conducted in long-term care 

residences or in remote areas with low 
population density; therefore, the find‑
ings should be interpreted accordingly. 
Finally, it was not possible to explore a 
more fine-grained breakdown of age cat‑
egories, including those over age 80 who 
may be particularly isolated or have a dif‑
ferent profile or association with mental 
health outcomes. 

Many factors have been suggested 
to alleviate stress and anxiety regarding 
COVID‑19, including increased social 
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support6 and providing up-to-date, 
accurate information.9 According to 
Goldmann and Galea,15 post-disaster 
mental health conditions reach their 
peak within a year after the situation but 

some symptoms can continue for months 
or years, suggesting that mental health 
consequences may continue long after 
the days of physical distancing end. The 
findings of this study may assist in iden‑

tifying targeted groups for intervention 
strategies for individuals particularly at 
risk for lower mental health during the 
pandemic, especially with regards to the 
concerns highlighted in this report. 

References
1.	 World Health Organization. WHO timeline 

- COVID-19 [Internet]. 2020. Available 
from: https://www.who.int/news-room/
detail/27-04-2020-who-timeline---covid-19

2.	 Lau JTF, Griffiths S, Choi KC, Tsui 
HY. Avoidance behaviors and negative 
psychological responses in the general 
population in the initial stage of the H1N1 
pandemic in Hong Kong. BMC Infect Dis 
[Internet]. 2010 May;10. Available from: http://
www.biomedcentral.com/1471-2334/10/139

3.	 Röhr S, Müller F, Jung F, Apfelbacher C, 
Seidler A, Riedel-Helle SG. Psychosoziale 
Folgen von Quarantänemaßnahmen bei 
schwerwiegenden Coronavirus-Ausbrüchen : 
ein Rapid Review. Psychiatr Prax [Internet]. 
2020;47(4):179–89. Available from: https://
doi.org/10.1055/a-1159-5562

4.	 Brooks SK, Webster RK, Smith LE, 
Woodland L, Wessely S, Greenberg N, et 
al. The psychological impact of quarantine and 
how to reduce it: rapid review of the evidence. 
Lancet [Internet]. 2020 Mar;395:912–20. 
Available from: https://doi.org/10.1016/
S0140-6736(20)30460-8

5.	 Huang Y, Zhao N. Mental health burden 
for the public affected by the COVID-19 
outbreak in China: who will be the high-risk 
group? Psychol Heal Med [Internet]. 2020 
Apr;14:1–12. Available from: https://doi.
org/10.1080/13548506.2020.1754438

6.	 Cao W, Fang Z, Hou G, Han M, Xu X, 
Dong J, et al. The psychological impact 
of the COVID-19 epidemic on college 
students in China. Psychiatry Res [Internet]. 
2020 May;287. Available from: http://
www.sciencedirect.com/science/article/pii/
S0165178120305400

7.	 Findlay L, Arim R. Canadians report lower 
self-perceived mental health during the 
COVID-19 pandemic [Internet]. Ottawa: 
Statistics Canada; 2020 Apr. Available 
from: https://www150.statcan.gc.ca/n1/en/
pub/45-28-0001/2020001/article/00003-eng.
pdf?st=yQSa86Gf

8.	 Rajkumar RP. COVID-19 and mental 
health: a review of the existing literature. 
Asian J Psychiatr [Internet]. 2020 Aug;52. 
Available from: https://doi.org/10.1016/j.
ajp.2020.102066

9.	 Wang C, Pan R, Wan X, Tan Y, Xu L, 
McIntyre RS, et al. A longitudinal study 
on the mental health of general population 
during the COVID-19 epidemic in China. 
Brain Behav Immun [Internet]. 2020 
Apr;S0889-1591(20)30511-0. Available from: 
https://pubmed.ncbi.nlm.nih.gov/32298802

10.	 Pfefferbaum B, North CS. Mental health 
and the Covid-19 pandemic. N Engl J Med 
[Internet]. 2020 Apr; Available from: https://
doi.org/10.1056/NEJMp2008017

11.	 World Health Organization. Information 
Note: COVID 19 and NCDs. Retrieved 
on: May 8, 2020 at: https://www.who.int/
who-documents-detail/covid-19-and-ncds

12.	 Holmes EA, O’Connor RC, Perry VH, 
Tracey I, Wessely S, Arseneault L, et al. 
Multidisciplinary research priorities for the 
COVID-19 pandemic: a call for action for 
mental health science. The Lancet Psychiatry 
[Internet]. 2020 Apr; Available from: https://
doi.org/10.1016/S2215-0366(20)30168-1

13.	 Brehaut JC, Garner RE, Miller AR, Lach LM, 
Klassen AF, Rosenbaum PL, et al. Changes 
over time in the health of caregivers of children 
with health problems: growth-curve findings 
from a 10-year Canadian population-based 
study. Am J Public Health [Internet]. 2011 
Dec; Available from: https://doi.org/10.2105/
AJPH.2011.300298

14.	 Wang C, Pan R, Wan X, Tan Y, Xu L, Ho 
CS, et al. Immediate psychological responses 
and associated factors during the initial stage 
of the 2019 coronavirus disease (COVID-19) 
epidemic among the general population in 
China. Int J Environ Res Public Health 
[Internet]. 2020 Mar;17(5). Available from: 
https://doi.org/10.3390/ijerph17051729

15.	 Goldmann E, Galea S. Mental health 
consequences of disasters. Annu Rev Public 
Health [Internet]. 2014 Mar;35:169–83. 
Available from: https://doi.org/10.1146/
annurev-publhealth-032013-182435

27Health Reports, Vol. 31, no. 4, pp. 22-27, June 2020 • Statistics Canada, Catalogue no. 82-003-X
Understanding the Perceived Mental Health of Canadians During the COVID-19 Pandemic • Health Brief

https://www.who.int/news-room/detail/27-04-2020-who-timeline---covid-19
https://www.who.int/news-room/detail/27-04-2020-who-timeline---covid-19
http://www.biomedcentral.com/1471-2334/10/139
http://www.biomedcentral.com/1471-2334/10/139
http://www.biomedcentral.com/1471-2334/10/139
http://www.biomedcentral.com/1471-2334/10/139
https://doi.org/10.1055/a-1159-5562
https://doi.org/10.1055/a-1159-5562
https://doi.org/10.1055/a-1159-5562
https://doi.org/10.1055/a-1159-5562
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1080/13548506.2020.1754438
https://doi.org/10.1080/13548506.2020.1754438
https://doi.org/10.1080/13548506.2020.1754438
https://doi.org/10.1080/13548506.2020.1754438
http://www.sciencedirect.com/science/article/pii/S0165178120305400
http://www.sciencedirect.com/science/article/pii/S0165178120305400
http://www.sciencedirect.com/science/article/pii/S0165178120305400
https://www150.statcan.gc.ca/n1/en/pub/45-28-0001/2020001/article/00003-eng.pdf?st=yQSa86Gf
https://www150.statcan.gc.ca/n1/en/pub/45-28-0001/2020001/article/00003-eng.pdf?st=yQSa86Gf
https://www150.statcan.gc.ca/n1/en/pub/45-28-0001/2020001/article/00003-eng.pdf?st=yQSa86Gf
https://doi.org/10.1016/j.ajp.2020.102066
https://doi.org/10.1016/j.ajp.2020.102066
https://pubmed.ncbi.nlm.nih.gov/32298802
https://pubmed.ncbi.nlm.nih.gov/32298802
https://pubmed.ncbi.nlm.nih.gov/32298802
https://doi.org/10.1056/NEJMp2008017
https://doi.org/10.1056/NEJMp2008017
https://www.who.int/who-documents-detail/covid-19-and-ncds
https://www.who.int/who-documents-detail/covid-19-and-ncds
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.2105/AJPH.2011.300298
https://doi.org/10.2105/AJPH.2011.300298
https://doi.org/10.2105/AJPH.2011.300298
https://doi.org/10.2105/AJPH.2011.300298
https://doi.org/10.2105/AJPH.2011.300298
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.1146/annurev-publhealth-032013-182435
https://doi.org/10.1146/annurev-publhealth-032013-182435
https://doi.org/10.1146/annurev-publhealth-032013-182435

	Determinants of non-vaccination against seasonal influenza 
	Data and methodology
	Results
	Discussion

	_GoBack
	_GoBack

