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B ritish Columbians living with 
mental health and substance use 
(MHSU) disorders are experienc-

ing a “quality chasm”1 and are dying at un-
precedented rates, in part due to structural 
stigma. Structural stigma refers to the in-
equitable deprioritization, devaluation, and 
othering of MHSU—as compared with 
physical health—within health care deliv-
ery, governance, knowledge building, and 
training systems, creating and perpetuating 
health and social inequalities and poorer 
standards of care for people with MHSU 
disorders. Structural stigma is particularly 
damaging because it represents unfairness 
and inequity embedded in how we think 
and act toward people with MHSU dis-
orders and in the fabric of our institutions. 

Structural stigma limits access to qual-
ity care for MHSU disorders, leading to 
increased emergency department presenta-
tions, more severe and harder-to-treat ill-
nesses, and increased mortality. Indigenous 
people are disproportionately affected, high-
lighting structural racism and the ongoing 
perpetuation of colonial violence. This is 
happening within the context of a worsen-
ing opioid crisis. 

The 2023 BC provincial budget includes 
$1 billion for MHSU funding over the next 
3 years. However, it is essential that funds 
are spent wisely to ensure they are tied to 
evidence-based frontline services. Since 
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“every system is perfectly designed to get 
the results it gets,”1 it’s time to treat struc-
tural stigma as a quality-of-care indicator 
and a health-equity issue and to prioritize 
system redesign. 

How structural stigma manifests in the 
health care system:
•	 Unequal	funding	for	MHSU	compared	

with physical health even after consid-
ering the new investment.

•	 Artificial	 separation	of	 services	 for	
substance use disorders and mental 
illnesses, especially since concurrent 
disorders are the rule rather than the 
exception. 

•	 Limited	MHSU	training	in	primary	
care and other specialties relative to the 
burden of disease.

•	 Lack	of	acknowledgment	that	unad-
dressed MHSU disorders impact out-
comes in virtually all specialties.2

•	 Absence	of	a	comprehensive	vision	or	
action plan for MHSU care provin-
cially, with large gaps in prevention 
and treatment in the current provin-
cial strategy.3 

•	 High	distress	levels	and	frustration	felt	
by providers, patients, and families from 
working in and/or accessing MHSU 
care in a subpar system.

•	 Anticipated	stigma	and	system	distrust,	
leading to decreased willingness to seek 
help. 

•	 Siloing	the	Ministry	of	Mental	Health	
and	Addictions	(MMHA)	from	the	
Ministry of Health (MoH) and chil-
dren’s mental health services residing 
in the Ministry of Children and Family 
Development (MCFD).
While	there	can	be	benefits	to	creating	a	

distinct entity to draw attention to MHSU, 
creating more separation between other 
domains of health ultimately contributes to 
the chasm. We need reduced fragmentation 
and a cohesive system built on the under-
standing that mental health is intimately 
tied to all other aspects of health.  

How to decrease harm and create a 
cohesive system that delivers high-quality 
care:
•	 Reduce	fragmentation	by	evaluating	the	

structure of institutions, including the 
MoH,	MMHA,	and	MCFD.	Evaluate	
allocation of funding to prioritize and 
support evidence-based frontline care.1

•	 Measure	wait	times	and	outcomes	for	
MHSU disorders with benchmarks, 
wait-time targets, and treatment 
pathways so all patients can expect 
high-quality care regardless of iden-
tity	or	home	community.	Embedded	
measurements and targets will allow for 
transparency and hold the government 
and health authorities accountable for 
system performance.  

•	 Review	all	health	and	human	service	
policies, along with accreditation stan-
dards for hospitals and medical schools, 
through a health-equity lens to address 
the barriers to MHSU services for so 
many people. 

We need reduced 
fragmentation and a 
cohesive system built 
on the understanding 
that mental health is 
intimately tied to all 

other aspects of health.  
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Form 8/11 and check the box to contact 
a medical advisor.

Please note that WorkSafeBC does 
not run an emergency/urgent care service. 
For emergency/urgent situations, use the 
same community services you would for 
patients without a WorkSafeBC claim (i.e., 
facilitate steps for your patient to be seen 
through hospital emergency services). n
—Celina Dunn, MD, CCFP 
Medical Services Manager, WorkSafeBC
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•	 Include	training	on	robust	stigma	re-
duction and structural competency 
components for all health professions.4 

•	 Examine	biases,	seek	further	educa-
tion, and advocate. 
Courageous, bold personal and collec-

tive action at all levels is needed to address 
MHSU structural stigma. The statement 
“there is no health without mental health” 
could not be more true. n
—Rachel Grimminck, MD, FRCPC 
COHP Vice-Chair

—Stephanie Knaak, PhD 
Adjunct Assistant Professor, Department 
of Psychiatry, Cumming School of 
Medicine, University of Calgary
Adjunct Clinical Associate, Faculty of 
Nursing, University of Calgary 
Adjunct Professor, Department of 
Community Health Sciences, University of 
Manitoba

—Andrew Szeto, PhD 
Associate Professor, Department of 
Psychology, University of Calgary

WOrkSafeBCCOHP

—Veronic Clair, MD-PhD, FRCPC 
COHP Chair
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