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Closing the women'’s health gap in
brain and mental health disorders
in Canada

Canadian women face an unequal burden from mental and
brain disorders
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Gaps in the current healthcare ecosystem...

o Limited sex- and gender-disaggregated data

from mental health research and clinical trials,
hindering understanding of women'’s specific
symptom presentation and treatments

Generalization of brain and mental health
symptoms across genders causing women to be
underdiagnosed or experience delayed diaghoses
for brain and mental health disorders

Pharmacological interventions contribute the
most to the gap in treatment (26-30% for

substance and mentaldisorders, 78% for
neurological conditions®), indicating opportunities
to improve care delivery through proper diagnosis
and management

require action to close

Enforce sex- and gendered reporting of mental health
trials

Document women-specific symptoms for brain and
mental health and incentivize use in Canadian medical
schools and healthcare facilities

Research sex-specific nuances to existing
pharmacological treatments and optimize women’s
access to effective interventions (e.g., tailored dosages)

Portion of DALY gap for women by intervention type in Canada, 2019°

Pharmacological

Psychological therapy

Innovations (e.g., new treatments)
Integrated disease management
Workplace and home interventions

Basic primary care

Weight management and physical activity
Drugs and alcohol-use prevention

9 Patient education mechanisms are often
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insufficient (10% of women have unmet mental
health needs compared with 6%of men); leaving
women uninformed about treatment options and
available support services

Leading cause of workforce disability leave in
Canada(i.e., brain and mental health conditions
drive 40%of benefits claims for women vs. 30% for
men®), impacting the Canadian workforce and
productivity

Canadian Chronic Disease Surveillance System (2023-2024)
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Scale treatment pathways leveraging digital solutions
(e.g., virtual trauma training to meet patient needs)

Advise employers and benefits providers on adequate
mental health coverage for women and tactics to educate
on early risk factor identification and prevention
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