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Frequency a Mental Health Issue Has Prevented Working in Industry  

by Discipline 

Frequency 
Actor 
n=350 

Singer 
n=42  

Dancer** 
n=7  

 DCFD* 
 n=39 

SM  
n=68  

Never 36% 43% 4 41% 53% 

Occasional performances/calls 18% 19% 1 15% 18% 

Several performances/shifts 4% 5% -- -- 9% 

For weeks at a time 5% 7% 1 3% 1% 

For months at a time 12% 14% -- 15% 6% 

For at least a year or more 19% 7% -- 18% 6% 

Prefer not to answer 6% 5% 1 8% 7% 

[Q41. How often has a mental health issue prevented you from performing or working in our industry?]  

From those who indicated that a mental health issue had significantly or extremely impacted their careers.   

*DCFD = Director, Choreographer, Fight Director – combined categories due to small base sizes.  

**Dancer base size is too low to report proportion; actual number responding shown.  

-- denotes value not selected. 

 
Frequency a Mental Health Issue Has Prevented Working in Industry  

by Age, Gender 

Frequency  <36 yrs 
n=192 

36-55 
yrs 

n=120 

56-65 
yrs 

n=52  
66+ yrs 

n=42  
Female 
n=324 

Male 
n=172  

Trans/Non-
binary 
n=8*  

Never 41% 39% 42% 43% 40% 40%  2 

Occasional 
performances/calls 

22% 22% 12% 10% 16% 20%  2 

Several performances/shifts 7% 4% -- 5% 4% 4%  -- 

For weeks at a time 5% 5% 6% -- 5% 6%  -- 

For months at a time 10% 8% 19% 14% 11% 12%  1 

For at least a year or more 9% 18% 17% 17% 16% 16%  2 

Prefer not to answer 5% 4% 4% 12% 8% 2%  1 

[Q41. How often has a mental health issue prevented you from performing or working in our industry?]  

Among those who indicated that a mental health issue had significantly or extremely impacted their careers. *Trans/Non-binary 
base size is too low to report proportions; actual number responding shown.  
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MENTAL HEALTH &
IMPACT OF STRESS

Significant Sources of Stress in Performance Industry Work Life by Discipline 

Source of Stress  
Actor 

n=1,417 
Singer 
n=171  

Dancer 
n=48  

DCFD  
n=233 

SM  
n=285  

Job insecurity/lack of industry work 67% 68% 31% 47% 49% 

General stress in work life (in 
industry) 

59% 54% 73% 58% 79% 

Insufficient resources to get job done 41% 37% 27% 64% 70% 

Fatigue 42% 36% 52% 54% 67% 

Time pressure/deadlines 37% 32% 21% 57% 56% 

Bullying/Harassment 16% 13% 17% 17% 24% 

Physical ability 16% 12% 33% 8% 8% 

Being asked to do things not 
trained/qualified for 

12% 5% 6% 9% 21% 

Touring 11% 8% 4% 6% 17% 

Concerns about safety 10% 4% 8% 7% 21% 

Intimidation/coercion 9% 9% 15% 12% 14% 

Other 9% 6% 6%  7% 8% 

No significant source(s) of stress 6% 8% 4% 6% 2% 

Prefer not to answer 1% 1% -- <1% -- 

[Q38. Which of the following are the most significant sources of stress in your performance industry work life?]  

Yellow cells = significantly higher values; blue cells = significantly lower values;  -- denotes value not selected. 

 

Those younger than 56 years of age and females were more likely to report numerous industry 
stressors as more significant sources of stress than others in their sub-group. 

Significantly fewer respondents aged 66 or older selected job insecurity/lack of industry 
work, general industry stress or insufficient resources to get job done as major sources of 
stress than younger respondents. 
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MENTAL HEALTH &
IMPACT OF STRESS

Significant Sources of Stress in Performance Industry Work Life by Age, Gender 

Source of Stress  
<36 yrs 
n=632 

36-55 
yrs 

n=402  

56-65 
yrs 

n=376 

66+ yrs 
n=296 

Female 
n=1,256 

Male 
n=882  

Trans/Non-
binary 
n=18*  

Job insecurity/lack of 
industry work 

72% 68% 53% 41% 64% 59%  11 

General stress in work life 
(in industry) 

76% 68% 52% 35% 64% 57%  14 

Insufficient resources to get 
job done 

57% 52% 39% 29% 51% 41%  12 

Fatigue 59% 52% 35% 31% 52% 39%  14 

Time pressure/deadlines 41% 43% 38% 33% 42% 38%  14 

Bullying/Harassment 20% 17% 13% 13% 20% 13%  4 

Physical ability 17% 11% 14% 21% 14% 15%  5 

Being asked to do things 
not trained/qualified for 

15% 11% 8% 15% 13% 12%  2 

Touring 13% 15% 7% 7% 12% 9%  8 

Concerns about safety 14% 12% 7% 9% 12% 9%  2 

Intimidation/coercion 13% 11% 5% 7% 11% 9%  1 

Other 8% 9% 7%  7% 9% 7%  2 

No significant source(s) of 
stress 

1% 3% 9% 17% 4% 8%  -- 

Prefer not to answer <1% 1% 1% 2% 1% <1%  -- 

[Q38. Which of the following are the most significant sources of stress in your performance industry work life?]  

*Trans/Non-binary base size too low to report proportions; actual number responding shown.  

Yellow cells = significantly higher values; blue cells = significantly lower values;  -- denotes value not selected 

 

Those who identify as BIPOC were more likely to report numerous industry stressors as more 
significant sources of stress than White respondents. 
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MENTAL HEALTH &
IMPACT OF STRESS

Significant Sources of Stress in Performance Industry Work Life  
by Racial Identity, Disability 

Source of Stress  
BIPOC 
n=346 

White  
n=1,778  

D/deaf/ 
PWD 
 n=68 

Non-
Disabled 
n=2,078  

Job insecurity/lack of industry work 60% 62% 53% 62% 

General stress in work life (in industry) 69%  60% 44% 62% 

Insufficient resources to get job done 48% 47% 38% 47% 

Fatigue 54% 45% 44% 47% 

Time pressure/deadlines 42% 41% 41% 41% 

Bullying/Harassment 21% 16% 22% 17% 

Physical ability 17% 14% 37% 13% 

Being asked to do things not 
trained/qualified for 

15% 12% 12% 12% 

Touring 13% 11% 7% 11% 

Concerns about safety 15% 10% 12% 11% 

Intimidation/coercion 14% 9% 9% 10% 

Other 9% 8% 9% 8% 

No significant source(s) of stress 4% 6% 12% 5% 

Prefer not to answer <1% 1% 3% 1% 

[Q38. Which of the following are the most significant sources of stress in your performance industry work life?]  

Yellow cells = significantly higher values.  – denotes value not selected. 
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MENTAL HEALTH &
IMPACT OF STRESS

 

Respondents were more likely to indicate they experienced a high level of stress about job 
security, insufficient resources and general industry stress than for other industry stressors 
(rating of 4 or more, where 1 is not too stressful and 5 is very stressful). 

Stressfulness Scale for Select Industry Stressors 

Source of Stress  
Not too 

Stressful 
2 3  4  

Very 
Stressful 

Prefer not 
to answer 

Job insecurity/lack of industry work 
(n=1,341) 

2% 8% 19% 25% 45% 2%  

General stress in work life (in 
industry) (n=1,330) 

5% 17% 36% 29% 14% <1%  

Insufficient resources to get job 
done (n=1,019) 

3% 13% 27% 28% 29% 1%  

Fatigue (n=1,009) 6% 19% 31% 23% 20% 1%  

Time pressure/deadlines (n=886) 5% 14% 33% 29% 19% 1%  

Bullying/Harassment (n=370) 8% 17% 21% 21% 31% 3%  

Physical ability (n=339) 13% 17% 29% 23% 16% 1%  

Being asked to do things not 
trained/qualified for (n=264) 

8% 16% 29% 21% 24% 1%  

Touring (n=237) 9% 15% 32% 27% 14% 3%  

Concerns about safety (n=231) 10% 23% 33% 19% 14% 2%  

Intimidation/coercion (n=223) 6% 13% 30% 26% 22% 3%  

[Q38B. Using a scale of 1 to 5 with 1 being not too stressful and 5 being very stressful, please indicate the level of stress 
you experience in your performance industry work life as a result of each of these sources of stress?  
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MENTAL HEALTH &
IMPACT OF STRESS

 

Respondents were more likely to indicate they experienced a high level of stress about financial 
issues/insecurity, loneliness, and general non-industry stress than for other industry stressors 
(rating of 4 or more, where 1 is not too stressful and 5 is very stressful).  

 
Stressfulness Scale for Select Non-Industry Stressors 

Source of Stress  
Not too 

Stressful 
2 3  4  

Very 
Stressful 

Prefer not 
to answer 

Financial issues/insecurity 
(n=1,370) 

2% 9% 23% 26% 38% 1%  

Family/relationship issues 
(n=1,027) 

6% 18% 33% 27% 17% 1%  

General stress in non-industry 
work (n=630) 

4% 15% 38% 26% 15% 1%  

Bereavement/loss (n=593) 5% 12% 26% 22% 34% 1%  

Health issues (n=591) 4% 13% 31% 28% 25% 0%  

Loneliness (n=586) 5% 16% 31% 25% 20% 1%  

Relationships (partner) (n=575) 6% 18% 24% 26% 24% 2%  

Caregiving for elderly or aging 
parents/relatives (n=484) 

6% 14% 24% 28% 26% 2%  

Living circumstances (n=380) 7% 18% 33% 23% 19% 0%  

Housing issues (n=327) 7% 15% 25% 22% 29% 1%  

Parenting (with a partner) (n=310) 7% 18% 35% 25% 13% 3%  

Single parenting (n=69) 12% 7% 28% 28% 17% 9% 

[Q39B. Using a scale of 1 to 5 with 1 being not too stressful and 5 being very stressful, please indicate the level of stress 
you experience in your personal life as a result of each of these sources of stress?]  
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MANAGING PRACTICE &
ACCESSING SUPPORT

Dancers were more likely to choose massage, physiotherapy, and acupuncture than other 
disciplines.  

Not unexpectedly, singers and actors were more likely to choose vocal exercises to protect 
themselves from the physical, emotional or psychological effects of rehearsal, performance 
or production than other disciplines. 

Protection from Adverse Effects of Industry Work by Discipline 

Activities Used  
Actor 

n=1,417 
Singer 
n=171  

Dancer 
n=48  

DCFD  
n=233 

SM 
n=285  

General body training/sport 44% 35% 50% 36% 24% 

Massage 39% 33% 50% 37% 34% 

Yoga/body methods 39% 36% 33% 33% 27% 

Meditation 35% 26% 27% 26% 20% 

Relaxation techniques 33% 28% 21% 24% 20% 

Vocal exercises 32% 52% 2% 12% 1% 

Counselling/psychotherapy 26% 20% 15% 22% 15% 

Chiropractic 17% 15% 15% 18% 11% 

Physiotherapy 14% 9% 52% 12% 6% 

Acupuncture 11% 9% 27% 10% 7% 

Life coaching 4% 2% 4% 3% 0% 

Other 18% 17% 12%  23% 35% 

No regular activity/method or 
practice 

3% 2% -- 3% 2% 

Prefer not to answer 1% -- -- <1% <1% 

[Q42. Which of these activities do you use regularly (e.g., at least once a week over two months) as a method to 
protect yourself from the physical, emotional or psychological effects of rehearsal, performance or production?]  

Yellow cells = significantly higher values; blue cells = significantly lower values; -- denotes value not selected. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Protection from Adverse Effects of Industry Work  
by Age, Gender 

Activities Used 
<36 yrs 
n=632 

36-55 
yrs 

n=402  

56-65 
yrs 

n=376 

66+ yrs 
n=296 

Female 
n=1,256 

Male 
n=882  

Trans/Non-
binary 
n=18*  

General body training/sport 42% 41% 42% 31% 37% 44%  4 

Massage 42% 45% 30% 21% 44% 29%  7 

Yoga/body methods 41% 40% 30% 26% 46% 22%  8 

Meditation 31% 36% 30% 27% 34% 27%  6 

Relaxation techniques 30% 27% 33% 28% 32% 26%  5 

Vocal exercises 30% 29% 26% 35% 28% 25%  6 

Counselling/psychotherapy 28% 28% 19% 15% 27% 18%  7 

Chiropractic 13% 18% 18% 14% 18% 13%  5 

Physiotherapy 15% 14% 10% 14% 14% 12%  4 

Acupuncture 9% 14% 11% 8% 14% 6%  4 

Life coaching 3% 5% 2% 1% 4% 2%  1 

Other 15% 23% 25%  27% 21% 24%  4 

No regular activity/method or 
practice 

3% 1% 3% 2% 3% 2%  1 

Prefer not to answer <1% <1% 1% 2% 1% 1%  -- 

[Q42. Which of these activities do you use regularly (e.g., at least once a week over two months) as a method to 
protect yourself from the physical, emotional or psychological effects of rehearsal, performance or production?]  

*Trans/Non-binary base size is too low to report proportions; actual number responding shown.  

Yellow cells = significantly higher values; blue cells = significantly lower values; -- denotes value not selected. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

BIPOC respondents were more likely to choose massage, meditation, relaxation 
techniques, counselling/psychotherapy, acupuncture, and life coaching than White 
respondents. 

A greater proportion of those who identify as D/deaf or Persons with a disability selected 
meditation as the top method for protecting themselves from demands of work. 

 
Protection from Adverse Effects of Industry Work  

by Racial Identity, Disability 

Activities Used BIPOC n=346 
White  

n=1,778  

D/deaf/ 
PWD  
n=68 

Non-
Disabled 
n=2,078  

General body training/sport 41% 39% 31% 40% 

Massage 50%  35% 31% 38% 

Yoga/body methods 40% 36% 26% 37% 

Meditation 40% 29% 40% 31% 

Relaxation techniques 36% 28% 34% 29% 

Vocal exercises 32% 26% 29% 27% 

Counselling/psychotherapy 28% 23% 29% 23% 

Chiropractic 16% 16% 16% 16% 

Physiotherapy 16% 12% 19% 13% 

Acupuncture 15% 10% 9% 11% 

Life coaching 5% 3% -- 3% 

Other 17% 23% 29% 21% 

No regular activity/method or practice 2% 2% 4% 2% 

Prefer not to answer <1% 1% -- 1% 

[Q42. Which of these activities do you use regularly (e.g., at least once a week over two months) as a method to protect 
yourself from the physical, emotional or psychological effects of rehearsal, performance or production?]  

Yellow cells = significantly higher values.  -- denotes value not selected. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Protecting from Physical, Emotional, Psychological Impact of Work by Discipline 

Substances Used 
Actor 

n=1,417 
Singer 
n=171  

Dancer 
n=48  

DCFD  
n=233 

SM  
n=285  

Alcohol 41% 40% 25% 42% 53% 

Cannabis 20% 15% 8% 13% 23% 

Herbal or naturopathic remedies 19% 17% 21% 18% 16% 

Tobacco 12% 5% 10% 14% 17% 

Anti-anxiety medication 9% 12% 8% 9% 13% 

Anti-depressants 9% 8% 6% 9% 11% 

Painkillers/opiates 8% 5% 21% 7% 8% 

Illegal substances 3% 1% -- 3% 2% 

Illicit prescription medication 1% -- 2% <1% 1% 

No substances or medications 38% 44% 40%  37% 30% 

Prefer not to answer 2% 1% 2% -- <1% 

[Q43. Which of these substances have you ever used, specifically as a result of challenges related to the physical or 
psychological effects of rehearsal, performance or production?]  

Yellow cells = significantly higher values; blue cells = significantly lower values.  -- denotes value not selected. 

 

Those younger than 56 years were more likely to indicate they use alcohol, cannabis, 
herbal or naturopathic remedies or tobacco to protect themselves from physical, 
emotional, or psychological impact of work. 

Those 56 years or older were more likely to indicate they did not use substances or 
medications to protect themselves from physical, emotional, or psychological impact of work. 

Females were more likely to indicate they use herbal or naturopathic remedies, anti-
anxiety medication or painkillers/opiates to protect themselves from physical, emotional, 
or psychological impact of work. 

Males were more likely to indicate they use cannabis, tobacco or illegal substances to 
protect themselves from physical, emotional, or psychological impact of work. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Protecting from Physical, Emotional, Psychological Impact of Work  
by Age, Gender 

Substances Used  
<36 yrs 
n=632 

36-55 
yrs 

n=402  

56-65 
yrs 

n=376 

66+ yrs 
n=296 

Female 
n=1,256 

Male 
n=882  

Trans/Non-
binary 
n=18*  

Alcohol 53% 50% 35% 25% 43% 40%  12 

Cannabis 31% 22% 11% 9% 17% 21%  14 

Herbal or naturopathic 
remedies 

21% 20% 14% 13% 23% 11%  4 

Tobacco 13% 13% 14% 9% 11% 14%  3 

Anti-anxiety medication 10% 8% 11% 6% 11% 7%  3 

Anti-depressants 7% 10% 11% 10% 10% 8%  2 

Painkillers/opiates 10% 9% 7% 7% 9% 7%  2 

Illegal substances 3% 2% 1% 3% 1% 4%  2 

Illicit prescription 
medication 

2% <1% 1% -- 1% 1%  -- 

No substances or 
medications 

28% 33% 44%  52% 34% 43%  2 

Prefer not to answer 1% 1% 1% 2% 2% 1%  -- 

[Q43. Which of these substances have you ever used, specifically as a result of challenges related to the physical or 
psychological effects of rehearsal, performance or production?]  

*Trans/Non-binary base size is too low to report proportions; actual number responding shown.  

Yellow cells = significantly higher values; blue cells = significantly lower values.  -- denotes value not selected. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Activities/ Legal Substances Used to Cool Down, Relax or “Let Go” by Discipline 

Substances Used 
Actor 

n=1,417 
Singer 
n=171  

Dancer 
n=48  

DCFD  
n=233 

SM 
n=285  

Solitary distraction 71% 71% 71% 67% 75% 

Time with friends/family/partner 66% 68% 79% 65% 68% 

Alcohol 54% 52% 54% 55% 55% 

Exercise 19% 20% 10% 22% 20% 

Relaxation techniques 20% 15% 19% 12% 14% 

Recreational cannabis 18% 12% 6% 12% 17% 

Yoga/body methods 17% 13% 13% 17% 14% 

Meditation 15% 12% 15% 12% 11% 

Food/eating 2% 2% -- 3% 1% 

Illegal drugs 1% -- --  -- 1% 

Other 2% 1% 4% 2% 1% 

Prefer not to answer 2% 2% -- 3% 2% 

[Q45. Which of any of the following do you do/use to cool down, relax or “let go” AFTER performing an 
emotionally/psychologically/physically demanding role or after a challenging workday?]  

Yellow cells = significantly higher values. -- denotes value not selected. 

 

 

82% of respondents indicate that they feel moderately to extremely comfortable 
talking to someone about their emotional wellness. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Type of Professional Support Received by Discipline 

Support Used 
Actor 
n=919 

Singer 
n=99 

Dancer 
n=20  

DCFD  
n=136 

SM  
n=156  

Counselling/psychotherapy - private 67% 58% 55% 65% 65% 

Counselling/psychotherapy - 
physician referred 

31% 33% 30% 32% 25% 

Prescribed medication 24% 29% 20% 26% 34% 

General physician 22% 30% 20% 26% 27% 

Massage 19% 14% -- 18% 17% 

Psychiatry/psychology 18% 20% 20% 13% 14% 

Acupuncture 7% 5% -- 7% 4% 

Psychiatric in-patient care 2% 2% -- -- 1% 

Other wellness-based services 12% 9% 10% 9% 7% 

Other support 4% 3% --  4% 1% 

Prefer not to answer <1% 1% -- 1% 2% 

[Q48. What type of professional support did you receive?]  

 -- denotes value not selected. 

 

Those younger than 56 years were more likely to use private counselling/psychotherapy 
support than older respondents. 

Those 56 years or older were more likely to use physician referred 
counselling/psychotherapy support than younger respondents. 

Females were more likely to massage, acupuncture, or other wellness-based services 
than males. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Type of Professional Support Received by Age, Gender 

Support Used  
<36 yrs 
n=388 

36-55 
yrs 

n=253  

56-65 
yrs 

n=243 

66+ yrs 
n=167 

Female 
n=848 

Male 
n=467  

Trans/Non-
binary 
n=13*  

Counselling/psychotherapy 
- private 

76% 71% 60% 51% 67% 65%  9 

Counselling/psychotherapy 
- physician referred 

23% 28% 38% 40% 30% 32%  5 

Prescribed medication 24% 24% 28% 26% 25% 27%  5 

General physician 20% 26% 27% 24% 23% 24%  3 

Massage 18% 21% 16% 17% 22% 12%  4 

Psychiatry/psychology 14% 18% 18% 23% 16% 19%  6 

Acupuncture 5% 9% 6% 8% 8% 4%  1 

Psychiatric in-patient care 2% 2% 1% 1% 2% 1%  2 

Other wellness-based 
services 

7% 13% 12% 13% 13% 6%  -- 

Other support 2% 4% 2%  5% 3% 3%  1 

Prefer not to answer 1% 1% -- 1% 2% 1%  -- 

[Q48. What type of professional support did you receive?]  

*Trans/Non-binary base size is too low to report proportions; actual number responding shown.  

Yellow cells = significantly higher values. -- denotes value not selected. 

 

Those who identified as BIPOC were more likely to use physician referred 
counselling/psychotherapy support than White respondents. 

Those who identified as White were more likely to use prescribed medication or a general 
physician than those who identified as BIPOC. 

Those who identified as D/deaf or Persons with a disability were more likely to use 
prescribed medication than Non-disabled respondents.  

Non-disabled respondents were more likely to use massage than those who identified as 
D/deaf or Persons with a disability. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Type of Professional Support Received  
by Racial Identity, Disability 

Support Used 
BIPOC 
n=346 

White  
n=1,093 

D/deaf/ 
PWD  
n=43 

Non-
disabled 
n=1,276  

Counselling/psychotherapy - private 73% 65% 58% 67% 

Counselling/psychotherapy - physician 
referred 

27%  32% 42% 30% 

Prescribed medication 20% 27% 42% 25% 

General physician 20% 25% 37% 23% 

Massage 23% 17% 9% 18% 

Psychiatry/psychology 19% 17% 19% 17% 

Acupuncture 10% 6% 5% 7% 

Psychiatric in-patient care 1% 2% 5% 1% 

Other wellness-based services 9% 11% 7% 11% 

Other support 4% 3% 7% 3% 

Prefer not to answer -- 1% -- 1% 

[Q48. What type of professional support did you receive?]  

*Trans/Non-binary base size too low to report proportions; actual number responding shown.  

Yellow cells = significantly higher values. -- denotes value not selected. 

 

Professional supports selected as most helpful were counselling/psychotherapy (both 
private and physician referred), prescribed medication, psychiatry/psychology, and other 
wellness based services. Psychiatric in-patient care was selected as least helpful. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Barriers to Seeking Professional Help by Discipline 

Substances Used 
Actor 
n=339 

Singer 
n=30** 

Dancer* 
n=7  

DCFD  
n=43 

SM  
n=63  

Cost of treatment 90% 93% 6 81% 92% 

Difficulty working it into my schedule 47% 50% 5 56% 81% 

Problem finding treatment provider 41% 40% 1 44% 44% 

Not knowing what sort of help I 
needed 

40% 50% 6 28% 43% 

Not knowing where or how to get 
help 

34% 53% 4 37% 40% 

Feeling like nothing will help 27% 40% 3 23% 22% 

Mental health stigma 23% 30% 3 26% 14% 

Help not available locally 14% 17% 1 19% 19% 

Fear of disappointing others 15% 20% 2 14% 6% 

Needing to travel for treatment 12% 13% 1  12% 11% 

Fear of job loss  12% 10% -- 9% 13% 

Travel to provider is too far/too 
costly 

8% 3% 1 5% 10% 

Wait list 4% 3% -- -- -- 

Other 4% 3% -- 2% 3% 

[Q51. What were some of the barriers that prevented you from seeking professional help?]  

**Low base; interpret with caution.  

*Dancer base size is too low to report proportions; actual number responding shown.  

Yellow cells = significantly higher values. -- denotes value not selected. 

 

Results across sub-groups were consistent with the Total except for: 
 Not knowing what sort of help I needed ranked 3rd barrier by those under 36 years 

of age;  
 Top barriers for those aged 66 and older were problem finding treatment provider 

and not knowing what sort of help I needed (tied as top barrier), and not knowing 
where or how to get help (ranked 3rd);  

 Not knowing what sort of help I needed and not knowing where or how to get 
help tied as 3rd ranked barrier by males; and 

 Males were also more likely to say mental health stigma was a barrier to seeking 
professional help than females. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Barriers to Seeking Professional Help 
 by Age, Gender 

Substances Used  
<36 yrs 
n=212 

36-55 
yrs 

n=101  

56-65 
yrs 

n=52 

66+ yrs 
n=35** 

Female 
n=327 

Male 
n=143  

Trans/Non-
binary 
n=11*  

Cost of treatment 96% 90% 85% 54% 90% 88%  9 

Difficulty working it into my 
schedule 

63% 55% 40% 14% 54% 48%  9 

Problem finding treatment 
provider 

35% 42% 54% 37% 42% 37%  8 

Not knowing what sort of 
help I needed 

46% 39% 21% 37% 38% 45%  4 

Not knowing where or how 
to get help 

40% 36% 21% 34% 32% 45%  4 

Feeling like nothing will 
help 

23% 29% 27% 31% 25% 29%  7 

Mental health stigma 25% 19% 23% 14% 18% 29%  7 

Help not available locally 14% 18% 23% 6% 16% 13%  -- 

Fear of disappointing 
others 

17% 14% 13% 6% 13% 15%  3 

Needing to travel for 
treatment 

11% 12% 13%  -- 12% 10%  1 

Fear of job loss  12% 10% 13% -- 11% 11%  2 

Travel to provider is too 
far/too costly 

8% 6% 4% -- 8% 7%  -- 

Wait list <1% 5% 4% 6% 3% 2%  -- 

Other 3% 3% 6% 6% 4% 2%  1 

[Q51. What were some of the barriers that prevented you from seeking professional help?]  

**Low base; interpret with caution. * Trans/Non-binary base size is too low to report proportions; actual number responding 
shown.  

Yellow cells = significantly higher values; blue cells = significantly lower values.  -- denotes value selected. 
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MANAGING PRACTICE &
ACCESSING SUPPORT

Results across sub-groups were consistent with the Total except for: 
 Not knowing what sort of help I needed ranked as 3rd barrier by those who identify 

as BIPOC; 
 White respondent were more likely to say not knowing where or how to get help 

was a barrier to seeking professional help than those who identify as BIPOC; and 
 Those who identify as BIPOC were more likely to say mental health stigma was a 

barrier to seeking professional help than White respondents. 

Barriers to Seeking Professional Help  
by Racial Identity, Disability 

Substances Used 
BIPOC  
n=78 

White  
n=395  

D/deaf/ 
PWD* 
n=20 

Non-
disabled 

n=457  

Cost of treatment 92% 89% 19 89% 

Difficulty working it into my schedule 60%  52% 11 52% 

Problem finding treatment provider 37% 42% 10 40% 

Not knowing what sort of help I needed 41% 40% 9 40% 

Not knowing where or how to get help 32% 38% 12 36% 

Feeling like nothing will help 26% 27% 5 27% 

Mental health stigma 32% 22% 5 23% 

Help not available locally 14% 16% 3 15% 

Fear of disappointing others 15% 14% 1 15% 

Needing to travel for treatment 15% 11% 3 11% 

Fear of job loss  14% 11% 4 11% 

Travel to provider is too far/too costly 10% 7% 2 8% 

Wait list <1% 3% -- 3% 

Other 3% 4% 1 3% 

[Q51. What were some of the barriers that prevented you from seeking professional help?]  

**Low base; interpret with caution. * D/deaf/PWD base size is too low to report proportions; actual number responding shown.  

Yellow cells note significantly higher values.  -- denotes value not selected 

.  
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LEXICON

 

S U R V E Y  L E X I C O N  
 

Term Definition 

BIPOC Black, Indigenous, or Person of Colour 

DCFD directors, choreographers, fight directors – combined categories 
where base sizes are small   

D/deaf and/or Person 
with a disability  
(D/deaf/PWD) 

including: hard of hearing; learning disability; mental health 
disability; physical disability; speech or language disability; vision 
disability  

Indigenous  North American Indigenous (First Nations, Inuit, and the Métis 
Nation) and global Indigenous  

LGBTQ2+ Lesbian, Gay, Bisexual, Trans, Queer, Two-Spirited and others 

Non-disabled Persons who are not D/deaf and do not have a disability 

Person of Colour 
(POC) 

Identifying with non-White racial or ethnic groups, including 
multi-racial identities; excluding Indigenous 

SM stage managers 

Trans/Non-binary  Having a gender identity differing from the sex assigned at birth 
(incl. trans man, trans woman, non-binary person, gender fluid 
person)  

 

 




