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Official Language Minority 

Communities (OLMC) in Canada



Official language minority communities, mental 

health problems, and mental health service use

 Language is a key determinant of health and service 

use, and becomes an issue among language minority 

groups; 

 It is important to gain a better understanding of the 

extent of the problem among Francophone and 

Anglophone minority groups in Canada

 Little research has examined mental health service use 

among Official Language Minority Communities in 

Canada



Objectives

Objective 1:

To determine whether disparities exist in mental health 
service use between minority and majority Canadian 
Francophone and Anglophone communities both within 
and outside of Quebec. 

Objective 2:

To determine whether Official Language Minority Status is 
a determinant of mental health service use in Canada. 



Methods
 Cross-sectional Survey

 Canadian Community Health Survey (Mental Health 

and Well-being) 1.2

 Cross-sectional design

 36,984 respondents



Selection of samples



Independent Variable

 Linguistic minority status:

Quebec Outside Quebec

Francophone Majority Minority

Anglophone Minority Majority



Mental health service use variables

Lifetime: Seen the professional within their lifetime for 

mental health reasons

12-month: Seen the professional within the past 12-

months for mental health reasons

Non-mutually exclusive

Use of any service Use of any service

Family Practitioner Family Practitioner

Psychiatrist Psychiatrist

Mental health professional  (MHP) (psychologist, counselor, 

social worker, nurse)

Mental health professional  (MHP) (psychologist, counselor, 

social worker, nurse)

Other doctor, non-psychiatrist Other doctor, non-psychiatrist

Mutually exclusive

No consultation No consultation 

Family Practitioner only Family Practitioner only

Mental health Professional &/or psychiatrist only MHP &/or psychiatrist only

Family practitioner &/or other doctor with MHP &/or psychiatrist Family practitioner &/or other doctor with MHP &/or 

psychiatrist

„Other physician non-psychiatrist‟ with or without FP only „Other physician non-psychiatrist‟ with or without FP only

Dependent Variables



Statistical Analyses
Objective 1 : Do the prevalences of mental health service 

use differ between minority and majority official 

language groups?

 Series of chi-square analyses:

Quebec 

Francophones

Outside 

Quebec 

Anglophones

Quebec 

Anglophones

Outside 

Quebec 

Francophones



Statistical Analyses
 Objective 2: To determine whether Official Language 

Minority Status is a determinant of mental health service 

use in Canada. 

 Logistic regression analyses

 Dependent variable:

 Use of any mental health service within the past 12-months 

(Family practitioner, other physician, psychiatrist, psychologist, 

nurse, social worker, counsellor 

 Independent variables:

 Minority status (linguistic minority versus linguistic majority)

 Language use (english or french)

 Minority status x Language use

 Covariates:

 Age, sex immigrant status



Results



Key Demographics

•Standard error

• ** p < .05

• ***Individuals whose have low income adequacy based on the following household criteria: < $15,000 if 1 or 2 people; $20,000 if 

3 or 4 people; < $30,000 if 5+ people. 

•1 weighted n = 1,390,980

• 2 weighted n = 17,115,663

•3 weighted n = 981,924

•4 weighted n =  5,007,719



Présence of mental health issues in Quebec: 

Francophones versus Anglophones



Présence of mental health issues in outside 

Quebec: Francophones versus Anglophones



Lifetime prevalences of mental health 

service use (%)



12-month prevalences of mental 

health service use (%)



Key Findings
Mental health service use comparisons

Outside Quebec

 No sig differences found between minority 

Francophones and majority Anglophones for any lifetime 

or 12-month mental health service use category

 Similarly, no sig differences exist in mental health service 

use among minority Francophones and majority 

Anglophones who have had a mental illness within the 

past 12-months



Key Findings
Mental health service use comparisons

in Quebec
 Francophones used more mental health services, 

overall,  than minority Anglophones within the past 12-

months (9.3% versus 4.9%, p = .04 ) and lifetime 

(27.3% versus 20.6%, p = .02 ) 

 Francophones received significantly more services 

from Mental Health Professionals compared to minority 

Anglophones within the past 12-months (5.9% versus 

3.13%, p = .03 ) and lifetime (18% versus 11%, p = .02)

 No significant differences were found for mental health 

service use among Francophones and Anglophones 

with a mental illness present in the past 12-months



Key Findings
Mental health service use comparisons 

Quebec versus outside Quebec

 Both minority Francophones and Anglophones outside 

Quebec had a significantly higher lifetime prevalence of 

consultation with a Psychiatrist compared to Francophones 

and minority Anglophones within Quebec, respectively. 

 Francophones: outside Quebec 9.02% versus Quebec 6.8% 

 Anglophones: outside Quebec 8.41% versus Quebec 5.5%



Key Findings
Mental health service use outcomes

Quebec versus outside Quebec

 Within their lifetime, Quebec Francophones used 

more services from Mental Health Professionals 

than outside Quebec Francophones (18.84% versus 

12.89%, p < .001)

 No other sig differences were found



Key Findings
Primary Mental health service use 

Quebec versus outside Quebec 

Among individuals with a mental illness:

 No significant differences exist in mental health service 

use among those with any mental illness within the past 

12-months



Factor OR SE

CI for OR

p-value
Lower Upper

Linguistic Minority Status 

(Minority = 0)
1.235 .1349 .996 1.5313 .053

Language

(Anglophone = 0)
1.083 .0797 .9376 1.2519 .277

Age .9892 .0013 .9867 .9918 .000*

Sex (male = 0) 2.13 .1133 1.9255 2.3715 .000*

Immigrant status

(immigrant = 0)
1.8358 .1625 1.5426 2.1847 .000*

*p < .05

Key Findings
Is there an association between official language 

minority-majority status and mental health service use?



Discussion 
Finding: Similar prevalence of mental disorders between official language 

minority and majority groups both within and outside Quebec

 Contrasts previous work among linguistic minorities:

 Individuals with poor language proficiency had higher 

prevalence of depression in some cases but lower in other. 

A lower prevalence of anxiety was found among those with 

poor language proficiency. 

 Minority status, in general:

 Inconsistent association

 “healthy immigrant effect”



Discussion
Finding: Variations were observed in mental health 

service use within Quebec

 „Use of any mental health service‟ and consultation with 

a Mental health professional was higher among 

Francophones than Anglophones in Quebec; 12-month 

and lifetime usage of a „MHP and/or psychiatrist

 Differences potentially attributed to the large # of 

Anglophone immigrants 



Discussion 
Is official language minority-majority status associated with the use of 

mental health services within the past 12-months?

 After controlling for age, sex, and immigrant status, 

official language minority status was not significantly 

associated with the use of mental health services in the 

past 12-months

 Conclusion:  official language minority-majority status is 

not a significant predictor of mental health service use, in 

general



 Univariate comparisons of mental health service use 
between Francophones within and outside Quebec, 
and Anglophones within and outside of Quebec show 
differences in specific categories of service use 
between regions
 Individuals outside of Quebec consulted a psychiatrist more → 

cannot be explain by official language minority status

 Organization of mental health services may be different 
in Quebec vs other provinces

Discussion 
Is official language minority-majority status associated with the use of 

mental health services within the past 12-months?



Limitations

 Cross-sectional study design

 Results are based on self-report data, which could 
introduce several types of bias (i.e., recall, social 
desirability bias).

 Classification of minority-majority Francophone and 
Anglophone groups

 Geographical classification of Anglophones and 
Francophones. 

 Data are 10 years old and do not reflect more recent 
changes



Areas for Future Research
 Additional knowledge may be gained by conducting the 

analysis at a provincial level → “English Canada” and 

“French Quebec” are not homogeneous groups 

(Bergeron, 2007). 

 Focused, small-scale analyses



 Longitudinal analysis would allow researchers to better 

understand mental health and mental health service 

use of OLMC over time. 

 Dichotomous outcomes → does not allow for flexibility 

in responses. 

 Qualitative and quantitative findings would allow 

researchers to triangulate research

Areas for Future Research



Conclusions
 This study is the first to examine mental health service 

use among Canada‟s Official Language Minority 
Communities. 

 Results indicate that very few differences exist between 
official language minority and majority groups

 This knowledge remains extremely important to many 
key stakeholders, including patients, health care 
providers, administrators, and the health care system
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