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Neoliberal Canada’s Failures to Address Mental

Health During the COVID-19 Pandemic:
CQOVID-19’s Exposure of Canada’s Mental Healthcare Failures

Author: Reese Simoneau ABSTRACT: Mental health has been a widely dis-
cussed topic throughout the pandemic as a result of
lockdowns and other COVID-19 measures. Widening
cracks in Canadians’ mental health during the pan-
demic demonstrate that Canada has long had a largely
inaccessible mental health care system, showcasing
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formations, as part of Canada’s public health system,
spectfically drawing on mental health research from
Canada’s experience with the COVID-19 pandemic.
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to expand the welfare system under Canada’s neoliber-
al leadership and governmental value system.
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Introduction

In spring 2021, Statistics Canada reported that 1

in 4 Canadian adults “screened positive for symp-
toms of depression, anxiety or post-traumatic stress
disorder” with rates of depression and anxiety
rising 4 and 2 percentage points, respectively, and

5 percentage points each in young adults from fall
2020 (2020, 1). Further, 94% of Canadians who
screened positive for one of these mental health
conditions “reported being negatively impacted by
the pandemic” (Statistics Canada 2021, 2). More-
over, the opioid crisis and substance abuse as a whole
were exacerbated during the COVID-19 pandemic
(Canadian Centre for Addiction and Mental Health
2020). All of these widening cracks demonstrate that
Canada has long had a largely inaccessible mental
health care system, lacking adequate public cover-
age, which was especially detrimental to Canadians
during the pandemic. While a number of politicians
and public figures in Canada lambasted lockdowns
over their supposed concerns for the mental health
of citizens, mental health access and coverage made
insufficient progress from 2019 to 2021 (Smart 2022;
Miller 2022). In this paper, I will demonstrate the
need for comprehensive mental health coverage,
among other transformations, as part of Canada’s
public health system, specifically drawing on mental
health research from Canada’s experience with the
COVID-19 pandemic. Furthermore, I argue that
the difficulty in instating mental health coverage in
Canada, even during COVID, is due to a backslide
to residualism and a refusal to expand the welfare
system under Canada’s neoliberal leadership and
governmental value system.

Definitions

Mental health is something that we all have and

does not equate to mental health issues. Everyone
has a level of mental health just as everyone has a
level of physical health. It refers to “the state of your
psychological and emotional well-being” (“About
Mental Health” 2020) and is “more than the absence
of mental disorders” (World Health Organization
2018). Mental disorders are “[disturbances] in your
thought, perception and emotions that affect your
ability to think, make decisions, and function on a
day-to-day basis” (Mood Disorders Society of Cana-
da 2019). Examples of mental illnesses include mood
disorders such as depression and bipolar disorder,
anxiety disorder, personality disorders, schizophre-
nia, and substance use disorders (SUDs) (National
Institute on Drug Abuse 2021b).

Substance use disorders involve psychological depen-
dence (Centre for Addiction and Mental Health n.d.)
and are “mental [disorders] that [affect] a person’s
brain and behaviour, leading to a person’s inability
to control their use of substances” (National Institute
on Drug Abuse 2021b). The opioid crisis or epidem-
ic refers to “the [mass] misuse of and addiction to
opioids” which has led to thousands of deaths and
hospitalizations (National Institute on Drug Abuse
2021a). The opioid crisis in Canada took the lives

of 22,828 people between January 2016 and March
2021 and hospitalized 26,134 in the same time peri-
od (Public Health Agency of Canada 2021). While
“96% of opioid-related deaths are accidental,”
(Canadian Centre on Substance Use and Addiction
2021) substance use addictions can both contribute
to and result from other mental disorders (National
Institute on Drug Abuse 2021b). The harms of sub-
stance use disorders are often mitigated with harm
reduction policies and practices.

According to Harm Reduction International, “harm
reduction refers to policies, programmes and practic-
es that aim to minimize negative health, social and
legal impacts associated with drug use, drug policies
and drug laws” (n.d.). Harm reduction practices

and policies are aimed at “respecting people who
use drugs,” following evidence-based approaches,
and avoiding stigma (Harm Reduction International
n.d.). With this definition and aim in mind, harm
reduction includes developing safe consumption

and overdose prevention sites, bolstering access to
counselling and mental health services, the provision
of free naloxone kits, and much more.

Neoliberalism is a political and economic ideology in
which people are consumers first and citizens second,
it holds the idea that market solutions are always
superior to public or planned ones (Monbiot 2016).
Under neoliberalism, “inequality is recast as virtu-
ous” as “the market ensures that everyone gets what
they deserve” (Monbiot 2016). Neoliberalism favours
decreased government spending and increased indi-
vidualism as opposed to government dollars support-
ing people through public and welfare systems. In
the context of healthcare, this has meant difficulty
in expanding public healthcare to fund things like
mental healthcare, dental care, and pharmaceuticals.
Furthermore, under neoliberalism, provinces have
seen a push by governments, especially conservative
ones, to privatize aspects of the healthcare system in
order to reduce public expenditures (Press Progress
2020; Hudes 2020). Moreover, under neoliberalism,
ideas and terms of reform are “co-opted by the in-
terests of capital” (Thomas 1998 as cited in Carney
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2008, 111). Thus, while the language of “deinstitu-
tionalization, mainstreaming of mental health, and
community-based care” (Carney 2008, 111) sounds
appealing, under neoliberalism they are utilized to
justify the reduction of state funding and the offload-
ing of responsibility to communities and individuals.

This insistence on the ideal of individualism and
market solutions, then, can be seen as a return to a
residualist welfare system, a pre-welfare state system
“which maintains that assistance should be provided
only when traditional means of meeting daily needs
(e.g. family or the labour market) fail to” (Jacob,
Willits, & Jensen 1996, 151). This approach to social
welfare emphasizes “work, individualism, localism,
and private rather than public solutions” (151). A
direct ancestor of neoliberal ideology, residualism
holds that “socioeconomic disadvantage is somehow
the individual’s fault” (Jacob, Willits, and Jensen
1996, 152). Residualist welfare, as defined here, 1s
what is being sought after by neoliberals who see it
as an ideal system.

Mental Illness and Substance Use Disorders
in Canada

In Canada, the number one cause of disability is
mental illness (Center for Addiction and Mental
Health as cited in Mood Disorders Society of Cana-
da 2019, 10). According to Statistics Canada, 1 in 3
people living in Canada will experience a mental ill-
ness or substance use disorder at some point in their
lives (Statistics Canada as Cited in Mood Disorders
Society of Canada 2019, 10). Mental illnesses and
substance use disorders have led to billions of dollars
of economic burden and increased unnecessary pres-
sure on the acute healthcare system—the “branch

of healthcare where a person receives active but
short-term treatment for a severe injury or episode
of illness, an urgent medical condition, or during re-
covery from surgery,” (Alberta Health Services n.d.)
and contributed to thousands of lives lost every year.

Mental illnesses, while not always visible or immedi-
ately evident, create profound economic burdens on
industry, government, and individuals -- especially
when not adequately covered by publicly funded
mental healthcare. A report by the Mental Health
Commission of Canada showed mental illness in
Canada costs the Canadian economy upwards of
$50 billion annually (2017, 6). The economic burden
in Canada due to mental illnesses consists of both
direct and indirect costs (Mental Health Commis-
sion of Canada 2017, 16). Direct costs are those
“Iincurred in providing services and supports in the
illness treatment, care, and recovery process” while

indirect costs refer to those “absorbed by the econ-
omy” such as costs to employers due to absenteeism
of employees, disability insurance, unemployment
insurance, lost tax revenue, and “costs incurred by
caregivers” (Mental Health Commission of Canada
2017, 16). Likewise, substance use disorders come
with extraordinary economic consequences. In 2014
alone, substance use cost Canada $38.4 billion in
lost productivity, healthcare costs, criminal justice,
and other direct costs (Canadian Substance Use

and Harms Scientific Working Group 2018, 1).
Moreover, while Canada’s public healthcare system
is applauded for preventing people from paying
massive out-of-pocket fees for medical services, 30%
of the $950 million that Canadians spend every year
on counselling services is out-of-pocket (Benefits

Canada 2018).

Beyond the financial consequences of Canada’s weak
mental healthcare system, thousands of people visit
the hospital or die every year as a result of mental
illness and substance use disorders (Public Health
Agency of Canada 2019a; Special Advisory Com-
mittee on the Epidemic of Opioid Overdoses 2022).
According to the Public Health Agency of Cana-
da, 11 people die by suicide per day, amounting to
around 4,000 people every year (2019b), the ninth
leading cause of death in Canada in 2016 (Public
Health Agency of Canada 2016). The destruction
wrought by substance use disorders, namely as a
result of the opioid crisis in recent years, is similarly
appalling. In fact, in 2017 the rate of opioid-related
deaths was also around 11 per day (Health Canada
2019), increasing to about 12 per day for a total

of 4,395 opioid-related deaths in 2020 (Canadian
Centre on Substance Use and Addiction 2021). The
vast majority of these deaths were accidental, but
many were nonetheless resultant of mental health
issues as unmet mental health needs can often con-
tribute to opioid abuse (Cruden & Karmali 2021;
National Institute on Drug Abuse 2021b). Further,
the overlap of negative outcomes from substance use
disorders and mental illnesses is significant as over
320,000 people visited the emergency room between
2017 and 2018 for mental illness or addiction-re-
lated issues with 50% of those visits being made for
a combination of the two categories (Palster et al.
2020, 11).

Marginalized people and people who exist in inter-
sections of multiple marginalized groups are more
likely to develop mental illnesses and substance use
disorders, creating a socioeconomic gradient of
mental health. In a 2017 report, the Mental Health
Commission of Canada noted that



“Some populations are more likely than the
general population to be exposed to the social
determinants that increase the likelihood of
developing a mental health problem or illness,
such as food insecurity, inadequate housing,
unemployment, low income, racism, and
poor access to healthcare” (Mental Health
Commission of Canada 2017, 13).

People who experience these social determinants are
also less likely to be able to access mental illness and
substance use disorder treatments due to cost, geog-
raphy (e.g., difficulty getting to appointments due to
lack of access to a private vehicle in automobile-de-
pendent cities, lack of access to mental health ser-
vices in rural and isolated Indigenous communities
(Boksa, Joober, and Kirmayer 2015, 364)), language
barriers, and more. Further, “mental illness hospital-
ization is 5.5 times higher among Canadians living
in the most materially and socially deprived areas
than among Canadians living in the least materially
and socially deprived areas” (Public Health Agency
of Canada 2019a).

Indigenous people in Canada face many of these social
determinants that lead to mental health and substance
abuse issues and more. This is “a direct result of colo-
nial policies and practices that included massive forced

relocation, loss of lands, creation of the reserve system,
banning of Indigenous languages and cultural practices,
and creation of the residential school system” as well as
“unaddressed intergenerational trauma” (Public Health
Agency of Canada 2019a). These colonial processes are
not isolated from the past but are both historical and
ongoing

Lack of Mental Illness and Substance Use
Disorder Resources in Canada

While Canada often boasts about the aspects of
its healthcare system that are public and universal,
there are a number of branches in the healthcare
system, including mental healthcare, that remain
two-tiered and thus inaccessible to many people
(Bartram, 2019). As Mary Bartram writes:

under this two-tier system, two-thirds of
Canadians are estimated to have access to
employment-based benefits that provide at
least some degree of coverage for non-
physician mental health services such as
psychotherapy. The remaining third either
seek services that are available to varying
degrees through publicly funded clinics across
the country, pay out-of-pocket despite being
least likely to be able to afford to do so, or
go without (2019, 396).

As Bartram explains, one tier of Canadians must
rely upon whatever, often inadequate, employer or
publicly-funded options that are available to them,
pay expensive private prices to the best of their
ability, or suffer without care (2019). The other tier
of Canadians -- those who can afford to pay high
prices for private mental healthcare -- have their
mental health issues addressed and receive care (Bar-
tram, 2019). This dynamic creates what we know as
Canada’s two-tier mental healthcare system. Former
Canadian Senator and first chairman of the Mental
Health Commission of Canada, Michael Kirby, has
also argued that Canada needs to reform its mental
health system, at least for youth, calling Canada’s
youth mental health system “the ultimate example
of two-tier medicine,” arguing that “the single most
important thing to be done in children and youth
mental health is to start paying for services,” and ac-
knowledging that “if you could treat [mental health]
problems early then the serious problems disappear”
(Crawford 2016).

Although mental health issues continue to increase
in prevalence across Canada, only 7% of Canada’s
annual healthcare budget is attributed to it (Bar-
tram and Lurie 2017, 5). The lack of public funding
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means that Canada’s two-tier mental healthcare
system creates inequitable access to psychotherapy,
medication, and other treatments for mental illness-
es. As a large percentage of Canadians are forced

to pay out-of-pocket for mental healthcare, failing
to provide comprehensive public coverage creates

a system of class-dependent gatekeeping of mental
healthcare, disproportionately affecting those who
cannot afford to pay these expenses. People in lower
socioeconomic, racialized, and other marginalized
groups are both more at risk of developing mental
illnesses and less likely to be able to access support if
they do.

While the minority of primary care physicians

feel “well prepared to care for patients with severe
mental health problems” or “substance use-related
issues,” 80% of Canadians seck mental health help
from them (Canadian Institute for Health Informa-
tion 2019, 61). Further, access to specialized care

is strained as, in the case of psychiatrists, “demand
[...] in Canada continues to exceed the supply”
(Canadian Psychiatric Association n.d.). Supply may
decline even further due to cultural and geographic
barriers (Canadian Mental Health Association 2018
as cited in Moroz, Moroz and D’Angelo 2020, 282).
As with other healthcare occupations, “fewer mental
health workers [operate] in rural areas” (Canadian In-
stitute for Health Information 2019, 25). Language and
cultural barriers provide yet another challenge (Moroz,
Moroz, and Solvinec 2020, 282).

Given the vast social and economic impacts of
mental health and substance use issues and the
inequality inherent in two-tier mental healthcare
systems, Canada must invest more heavily in mental
health services and move toward a universal system.
Further, the indirect costs of mental illnesses and
substance use disorders can be offset by investing in
“evidence-based direct services and upstream inter-
ventions” (Mental Health Commission of Canada
2017, 20). Neoliberal solutions, however, do not
allow for such planned tax-funded options. Neolib-
eral ideologues call for market-based, individualistic
solutions, even as they tend to be less effective in
both outcomes and cost (Mental Health Commission
of Canada 2017; Monbiot 2016)

How Has COVID-19 made Mental Illness and
Substance Abuse Worse?

While Canadians have long dealt with the conse-
quences of a weak mental healthcare system, the
onset of the COVID-19 pandemic illuminated and
exacerbated them. While many neoliberal politicians
were quick to co-opt the language of mental health

to justify fewer government-mandated COVID-19
policies, they stalled in making effective improve-
ments to mental healthcare and substance abuse
services (Press Progress 2020; Hudes 2020). In fact,
throughout the pandemic, Alberta went so far as to
cut substance use disorder options, namely safe injec-
tion sites (Perrin 2020). The consequences of the
governments’ inaction and attacks were predictable
and deadly.

Compared to years prior to the pandemic, Cana-
dians of every age group had significantly lower
self-perceived mental health in 2020, with young-
er age groups reporting the lowest levels (Findlay

& Arim 2020). Those who needed to quarantine
during the pandemic due to contact or infection
with COVID-19 were more likely to have worsened
mental health (Daly et al. 2021). While mental
health declined across the board for Canadians,
access to mental healthcare worsened significantly.
The Canadian Psychological Association reported
that during COVID-19 over half of Canadians who
receive psychological services found it more difficult
to access them (n.d.).

While many studies on mental health during
COVID-19 urged policymakers to “balance the risk
of infection with the deterioration [...] in mental
health” (Cost et al. 2020), neoliberal policymakers
such as Alberta Premier Jason Kenney co-opted this
language in order to resist COVID-19 measures
without pushing for increased accessibility and
equity of mental healthcare (Kenney 2020). This
co-opting led to much debate in Canada over the
benefits of lockdowns at the cost of mental health
without much push to better the mental health
system, thus playing into neoliberal hopes of reduced
public COVID measures and a residual mental
healthcare system.

In Canada, opioid-related overdoses and deaths
reached their highest point yet in the midst of the
COVID-19 pandemic (Government of Canada
2021). Furthermore, while deaths and overdoses
rose, Alberta’s UCP government repeatedly un-
leashed unfounded attacks on substance use disorder
harm reduction solutions, including a major report
falsely linking the presence of safe consumption

sites to increased crime (Livingston 2021). The UCP
government closed a number of safe injection sites
including Calgary’s only safe injection site and froze
funding to a number of others (Smith 2021). Cutting
this funding correlated with a steep rise in opioid-re-
lated overdoses in Alberta.



Preparing Canada’s Mental Healthcare Sys-
tem for the Future

In order to prepare Canada’s mental healthcare sys-
tem to avoid the failures that were witnessed during
the COVID-19 pandemic, policymakers and treat-
ment providers must work to make treatment more
accessible and equitable, and work to address the
causes of mental illness and substance abuse instead
of simply reacting when they worsen.

First and foremost, the province of Alberta must
reinvest funding to safe injection sites. While this is
not a fix-all solution, these sites are proven to save
lives and prevent overdoses and neglecting them kills
people with substance use disorders (Rapid Response
Service 2014; Ng, Sutherland, and Kolber 2017).
Given that Alberta has one of the highest opioid-re-
lated overdose rates in the country, it is paramount
that these services be reinstated and appropriately
funded immediately (Special Advisory Committee on
the Epidemic of Opioid Overdoses 2022).

The lack of mental health professionals is not an
unheard-of problem in Canada as residents have
long struggled to find family doctors for many of the
same reasons that they struggle to find mental health
support. One solution to this issue is to train primary
care practitioners accordingly to feel well prepared
in dealing with patients with mental illnesses and
substance use disorders (Moroz, Moroz, and Slovinec
2020, 284). Given that most Canadians with these
issues will seek help from primary care physicians for
these issues and “only 1.5% of the population with

a mental health disorder requires access to special-
ty care,” (Moroz, Moroz, and Slovinec 2020, 284)
primary physicians should be able to deal with less
complex mental illness and substance abuse issues.

One improvement to the mental healthcare system in
Canada as a result of COVID-19 was the expansion
of virtual counselling. Services delivered in this fash-
ion have the potential to decrease both geographic
and cultural barriers by connecting patients with a
more diverse selection of mental health profession-
als. However, most Canadians who see a psychologist
noted that they still preferred face-to-face counsel-
ling (Canadian Psychological Association n.d.). Thus,
while this service can be incredibly beneficial to
some populations and should continue to be utilized,
it also has the potential to decrease the quality of
care for others. Therefore, after COVID-19, mental
health professionals should keep providing virtual
services to clients while ensuring that they do not

rely on virtual over in-person appointments.

As the pandemic has revealed, younger age groups’
mental health levels are disproportionately affected
by events such as pandemics that reduce socializa-
tion (Loades et al. 2020). Thus, ensuring that mental
healthcare is available and accessible to younger
people in Canada is essential. The first step in this
direction must be the education of young people on
the importance of mental healthcare while they are
in school (Malla et al. 2018, 219). This can work to
eliminate stigma as well as to build healthy mental
health relationships early in life.

As I have noted, social determinants that can lead to
mental illness and substance use disorders dispro-
portionately affect lower socioeconomic classes and
marginalized people (Mental Health Commission of
Canada 2017, 13). Therefore, it is necessary not only
to transform and improve the mental healthcare sys-
tem in Canada, but to also address causal factors for
mental illness and substance use disorders. Ensuring
access to housing, healthy food, childcare, financial
support, school, and other necessities (Gadermann et
al. 2020, 10) alongside mental healthcare is neces-
sary to reduce levels of mental illness and substance
use disorders and give people more equitable access
to mental healthcare when it is required.

In order to address the disproportionately high rates
of mental health and substance abuse issues among
Indigenous people living in Canada, the Federal and
Provincial governments must move towards recon-
ciliation in accordance with the Truth and Recon-
ciliation Calls to Action. Specifically, governments
must work to address health-related Calls to Action,
calls 18 through 24. This includes but is not limited
to funding research to close gaps between Indigenous
and non-Indigenous communities, providing funding
for Indigenous healing centres and practices, and
increasing the training of Indigenous healthcare
professionals (Truth and Reconciliation Commis-
sion of Canada 2015, 2-3). However, all 94 Calls to
Action must be met as the health and well-being of
Indigenous people residing in Canada continues to
be negatively affected by the causal factors of violent
colonial practices and policies (Public Health Agency
of Canada 2019a). Moreover, Indigenous voices

and knowledge holders must be centred and upheld
moving forward in addressing mental health and
substance abuse issues.

What COVID-19 has revealed about Canada’s men-
tal healthcare system most of all is that the current
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two-tier system is ineffective, ineflicient, and inequi-
table. Even before the onset of the pandemic, Can-
ada faced a mental health crisis that a public-private
system that required Canadians to pay 30% out-of-
pocket was not suitable to solve (Benefits Canada
2018). In order to abolish the two-tier mental health
system and provide accessible and equitable mental
health care, a fully public, universal system is neces-
sary. A universal system would help to eliminate the
cost barrier of mental healthcare, ensure that all Ca-
nadians, regardless of socioeconomic class, receive
the same level of mental healthcare, and help to pro-
vide mental healthcare to underserviced populations.
Above all, providing equitable and accessible mental
healthcare to all Canadians will save countless lives
once we begin to return to normal and in the event
of another pandemic.

Conclusion

In order to begin addressing the mental health and
opioid crises in Canada, the country must make
extensive changes to its mental healthcare system.
We must first reject the neoliberal values of residu-
alism and market solutions for healthcare. Further,
Canada must embrace the idea of harm reduction,
look to address the root causes of mental illness and
substance use disorders, and expand access to mental
health practitioners. Canada must abandon its cur-
rent inequitable two-tier mental healthcare system in
favour of a truly universal system. By making these
systematic and critical changes, the past failures of
Canada’s two-tier mental healthcare system can be
avoided.
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