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Background

As part of our commitment to supporting best practices for safe, quality and
equitable digital mental health, the Commission offers a growing range of
evidence-informed resources. With support from MHRC and collaborators across
Canada and the world, the Commission developed an E-Mental Health Strategy
for Canada, a guiding star document with priorities and recommendations for the
future direction and development of digital mental health. In partnership with the
Canadian Centre on Substance Use and Addiction, the Commission is developing
Canada’s first artificial intelligence guidance (AI) for mental health and substance
use health. The Commission also collaborated to build a national Mental Health
App_Assessment Framework and E-Modules for E-Mental Health Implementation.

MHRC has released preliminary resources on emerging trends in the use of Al for
mental health support among people living in Canada. Based on national polling
data, findings are presented in Population Poll Report No. 25 and Who's Using_Al
for Mental Health Support in Canada?, offering early insights into people living in
Canada’s use of Al-driven mental health tools.

Purpose

As virtual services and Al-enabled tools continue to expand rapidly across the
mental health landscape, there is a growing need for evidence-based insight into
how people living in Canada engage with, understand, and perceive them. The
Commission partnered with MHRC to leverage their ongoing national polling
initiative and provide timely insights into usage, attitudes, and concerns related
to e-mental health and AI. The findings are intended to guide policy development
and integration of digital and Al-enabled technologies across the mental health
system in ways that promote well-being.


https://mentalhealthcommission.ca/research/ementalhealth/ementalhealthstrategy/
https://mentalhealthcommission.ca/research/ementalhealth/ementalhealthstrategy/
https://mentalhealthcommission.ca/what-we-do/e-mental-health/
https://mentalhealthcommission.ca/what-we-do/e-mental-health/
https://mentalhealthcommission.ca/what-we-do/e-mental-health/
https://www.mhrc.ca/findings-of-poll-25
https://www.mhrc.ca/ai-mental-health-support
https://www.mhrc.ca/ai-mental-health-support

Methodology

Presentation: This report was initiated by the Commission to learn more about how those living in Canada are interacting with
and perceiving digital mental health and Al. It presents data and insights from MHRC's national population polling initiative,
launched in April 2020 to monitor the mental health of those living in Canada. The data are based on a survey and reflect self-
reported indicators of mental health.

Methodology: This online survey was conducted among a sample of 3,519 adult people living in Canada. This was the twenty-
seventh poll of this series, and data collection was conducted in February 2026. This is a blind study, meaning that participants
were unaware of the subject matter before beginning the survey. National results have been weighted using the most recent
census data on gender, age, & region to ensure the total sample is representative of the population. The numbers presented
have been rounded to the nearest whole number, and findings were not reported for sample sizes less than 10. The report does
not include statistical significance test results.

Mental Health Research Canada and Pollara: This project was led by MHRC, in consultation with experts who oversaw the
development of the survey and guided the data analysis. Data collection was carried out by Pollara.

Definitions

Virtual mental health services are provided by mental health professionals (such as psychologists, psychiatrists,
counsellors, or social workers) using technology rather than in person. This can include video or phone appointments, secure
messaging with a provider, or apps or online platforms that are used to receive care from a mental health professional or to
take part in a therapist-guided program.

Artificial Intelligence (AI) tools for mental health support are digital tools (such as chatbots or apps) that use artificial
intelligence or other automated systems to interact with users and provide mental health-related information, guidance, or
exercises. These tools operate without a human mental health professional.
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Key Findings
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Use of AI and virtual mental health services is already
widespread in Canada, but public trust remains low,
especially with Al

The majority of those who use Al or virtual mental health
services report positive outcomes, finding it effective in
supporting their mental health.

Men, youth, and equity-deserving groups show higher
engagement with AI and virtual mental health services.

People living in Canada indicate interest in hybrid models
that combine human and digital mental health supports.

Virtual mental health and AI tools offer convenience and
accessibility, but uncertainty remains about their ability
to meet more complex mental health needs.



Almost 1 in 2 people living in Canada who accessed
mental health care have used virtual mental health services

Among those who accessed mental health services in the past year, almost half of service
users (45%) accessed support virtually, either exclusively (18%) or in combination with
in-person care (27%), demonstrating clear promise for virtual care options.

Format of Mental Health Services Used (In-Person vs. Virtual) - Past 12 months

All in-person Both in-person and virtual All virtual

18%
|

45°/Q accessed support virtually

MENTAL B23Ap27. Were the mental health services you used provided in person or virtually? Virtual services refer to services where a
Commission  la santé mentale EN SANTE \ HEALTH licensed mental health professional provided care using technology (for example, by video, phone, secure messaging, through an
of Canada du Canada MENTALE \ RESEARCH .
CANADA \ CANADA app etc.), rather than meeting face-to-face. Base: IF HAVE USED MENTAL HEALTH SERVICES B15=CODE 1, 3-5 (n=1,103).



Younger people living in Canada and equity-deserving

populations are more likely to use virtual supports.

People living in Canada who are under the age of 55 (57%), members of 2SLGBTQ+ communities (55%),
newcomers (52%), and racialized Canadians (66%) are more likely to use virtual mental health services,

alone or alongside in-person supports.

Age 16-24

Age 25-34

Age 35-54

Age 55+

Men Women

Men Women

Format of Mental Health Services Used (In-Person vs. Virtual) - Past 12 Months

Total Men Women Men Women
In-person supports only| 549% 51% 53% 48% 46% 55% 42% 70% 66% 45% 56% | 48%* 56% 57% 34% 58%
Virtual supports
(alone or with in-person g!::.l;ports) 45% 48% 47% 52% 54% 46% 57% 30% 34% 55% 44% | 52%* 44% 43% 66% 42%
* Caution, small base
%&ntal Health Commissionde RECHERCHE. \ MENTAL B23Ap27. Were the mental health services you used provided in person or virtually? Virtual services refer to services where a
Commission  la santé mentale EN SANTE HEALTH 1 1 1 j 1 i
ol s e MENLI' ALE \' RESEARCH licensed mental health prof?ssmnal provided care using technology (for example, by video, phone, secure messaging, through an
app etc.), rather than meeting face-to-face. Base: IF HAVE USED MENTAL HEALTH SERVICES B15=CODE 1, 3-5 (n=1,103).

CANADA \ CANADA
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1 in 7 People living in Canada have used Al
for mental health support

Approximately 6 million people living in Canada have used Al for mental health support
in the past year. 9% deliberately used Al tools, and a further 4% used tools that may
have included Al features without being explicitly identified as such.

Use of AI Tools for Mental Health Support (Past 12 Months)

Net yes, maybe

14%

Yes, I intentionally used an AI-powered tool
or app for mental health support

9%

I used a mental health tool or app,
but I'm not sure if it used AI 4%

No, I have not used any mental health
tools or apps like these

83%

Prefer not to say

%Mentamealth Commissionde  RECHERCHE

Commission  la santé mentale \AENTAL G17. In the past 12 months, have you used any AI (artificial intelligence) tools to get advice or support for your mental health?

3%

of Canada du Canada | MEIX-II;I%EA R(I_‘EREI‘\A%%H Examples include: a chatbot that converses with you about your mood, a mood tracker that gives automated feedback.



Al use for mental health support is more common among
vyounger people living in Canada and equity-deserving groups

People in Canada under 35 (27%), men aged 25-34 (29%), members of 2SLGBTQ+ communities (20%),
newcomers (28%), and racialized Canadians (23%) are more likely to use Al for mental health support.

Use of AI Tools for Mental Health Support (Past 12 Months)

Total

Al supports | 14% 25% 26% 29% 21% 14% 19% 3% 4% 20% 13% 28% 20% 12% 23% 12%

Commission  la santé mentale EN Examples include: a chatbot that converses with you about your mood, a mood tracker that gives automated feedback, a virtual
of Canada du Canada ME

"'?i E Mental Health Commissionde RECHERCHE \ MENTAL G17. In the past 12 months, have you used any Al (artificial intelligence) tools to get advice or support for your mental health?
H H
CANADA \ CANADA assistant offering personalized advice or exercises. Base: Total (n=3,519); Poll 25 (n=4,666).
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3 in 4 people who used Al or virtual mental health services
report positive outcomes

75% of those who used virtual mental health services and 76% of Al tool users say they were effective in

helping them manage their mental health or emotional well-being, with 28% and 19% saying they were
very effective, respectively.

Perceived effectiveness of virtual and AI mental health supports

Virtual [0/ 16%

75% very or somewhat effective

Y 6% 4% 15% 57%

76% very or somewhat effective

. I'm not sure . Not at all effective . Not very effective . Somewhat effective

. Very effective

RECHERCHE MENTAL B23Cp27. How effective were the virtual mental health supports in helping you manage your mental health or emotional well-
Commission  la santé mentale EN SANTE \ HEALTH being? Base: NEW IF B23B= CODE 2 ALL VIRTUAL OR CODE 3 BOTH (n=485). | G18p25. If you used AI for mental health support,
of Canada du Canada MEIR.II;IAALEA RERE&‘RD%H

how effective was it in helping you manage your mental health or emotional well-being? Base: IF G17p25=CODE 1 (n=342)
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Virtual mental health and Al tools offer convenience and accessibility

Virtual mental health service users report better alignment with schedules (52%), greater privacy and comfort (32%), and
the ability to access care when in-person options are unavailable (28%). People are drawn to Al tools because they are low
or no-cost (46%), available 24/7 (44%), and offer immediate access (41%).

Reasons for using virtual mental health services

Tt worked better with my schedule [ 52%
It offered more privacy and comfort to talk from home _ 320/0
In-person services were hard to access _ 280/0
I used it along with my in-person therapy or counselling _ 210/0
It was more affordable than in-person services _ 130/0

It offered culturally appropriate or language-specific support - 4°/o

Motivations for using Al for mental health or emotional support

It was available anytime I needed support (24/7 access) _ 440/0
I wanted immediate or low-pressure support for everyday stress or emotions _ 419%
I could use it at my own pace, without needing appointments or travel _ 400/0
It allowed private, anonymous support, without fear of judgment _ 390/0
Professional mental health care was hard to access _ 190/0

MENTAL B23Bp27. Why did you use virtual mental health services? (Virtual services are those where a licensed mental health professional

Mental Health Commissionde RECHERCHE.

Commission  la santé mentale EN SANT HEALTH 1 1 1 1 . 1

o Camed= oy MENTALE \' RESEARCH provided care using technology, suc.h as video, phone, secure messaging, through an app etc.) Base: | G21p27 What motivated you 10
CANADA \ CANADA to use AI for mental health or emotional support? Select all that apply: Base: USED VIRTUAL B23A=CODE 2 OR 3 (n=485) (n=505).



Al tools are used more for lower-intensity mental health supports

People use Al tools to support well-being (42%), companionship (36%), and mild stress (36%). Al is used less during
periods of severe distress (20%), to support someone else (11%) or to help navigate mental health services (10%).

Reasons for using Al for mental health support

Everyday well-being

I used Al to get advice on general well-being or building health habits. For example, tips on managing my schedule, sleep,
exercise, mindfulness, journaling, or coping with everyday emotions.

42%

Companionship

I used Al to have conversations or feel less lonely. For example, chatting to pass the time, share thoughts, or feel heard
when I didn't want or couldn’t talk to someone else.

36%

Mild or moderate stress

I used AI when I was feeling some stress, anxiety, or low mood. For example, to process my feelings, get coping
strategies, or guidance on handling problems or worries.

36%

Severe emotional distress or crisis

I used Al when I was feeling intense stress, anxiety, or low mood, making it hard to function in daily life. For example, to
seek emotional support or calm down during overwhelming moments.

20%

Alongside professional care

I used Al as a complement to therapy or care from a mental health professional. For example, preparing for sessions,
practicing exercises between sessions, tracking mood, or reflection.

b

Supporting someone else
I used Al to get guidance on helping a friend, family member, or loved one with their mental health.

11%

®
>

Navigating mental health services

I used Al to learn about mental health services, understand therapy or treatment options, or navigate access to
professional care.

b

Q
=]

(=)

Mental Health Commission de NTAL G20p27. We're interested in understanding why (ranging from mild stress to more serious emotional struggles)
Ci?g?mizsif’" :ja Sg”té ;”e"tme M E SLEER CH you used Al for mental health support. In the past 12 months, why did you use AI for mental health support?
or Lanada u Canada

CANADA Please select all that apply. Base: IF G17p25=CODE 1 OR 2 (n=505). ‘Other: 5%, ‘Prefer not to say’: 5%
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AI users may be more likely to seek professional
mental health care

Users had differing views of how Al affected their use of professional mental health care.
40% were more likely to seek professional care, while 31% were less likely.

Impact of Al use on seeking professional mental health care

More likely to seek professional care 240/
- learned about available services 0

More likely to seek professional care
- felt ready or informed 220/0

It had no effect on my use of professional care 220/0

Less likely to seek professional care o
- felt I could manage on my own 21%

Less likely to seek professional care
- AI was enough for my needs 140/0

I used AI alongside professional care 0
(to prepare, reflect, or practice skills) 12 /0

Unsure 90/0

Mental Health Commissionde RECHERCHE.\ MENTAL
Commission la santé mentale E

of Canada du Canada

22
mw
2>

T
¢ AN%I;A Rggﬁﬁ%%"' seeing a counsellor, therapist, or doctor)? Select all that apply: Base: IF G17p25=CODE 1 OR 2 (n=505).

409%0 more likely

3190 less likely

E \ HEALTH G22. How did using AI for mental health or emotional support affect your use of professional care (for example,
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Hybrid and in-person mental health services are preferred

About 1 in 5 people living in Canada would prefer to access only virtual mental health services, while almost
half (42%) would prefer only in-person services. 1 in 3 would choose a hybrid model combining virtual and
in-person mental health services.

Preferred method of accessing mental health support

anin-person [ 2%
A mix of in-person and virtual options (hybrid) _ 29%

All virtually by video (such as Zoom, Teams, etc.) - 6%

A mix of virtual options - 5%

All virtually by text or chat - 5%

All virtually by phone . 3%

Don’t know _ 10%

Commission la santé mentale E

N SA ALTH
of Canada du Canada MEIXL%I; RERE!%«%%H B23Ep27. If you needed mental health support, how would you prefer to access it? Base: Total (n=3,519).
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Those who accessed in-person services remain uncertain
about the ability of online services to meet more complex

mental health needs

When asked about reasons for not using virtual services, about half of those who have received in-person
mental health supports most often cite the belief that their mental health needs are too complex for online
care (53%), uncertainty about which service to use (24%) and concerns about privacy (22%).

Barriers to using virtual mental health services instead of in-person care

I prefer in-person support, or feel my needs are
too complex for online services

I am not sure which online services
are trustworthy or effective

I am worried about the privacy of my information
when using online services

I don’t know how to use this type of technology

53%
24%

22%

9%

I don’t have access to reliable internet or a device . 4%

None of these apply to me

Commission la santé mentale _MENTAI:E I R’_E_S_E| I{JRCH
of Canada du Canada CANADA CANADA

%ental Health Commission de RECHERCHE\HENTAL
EN SANTE HEAILTH

Other 5%

19%

BB23Dp27. What, if anything, would make you less likely to use virtual mental health services instead of in-person services?
(Virtual services are those where a licensed mental health professional provides care using technology, such as video, phone,
secure messaging etc.). Base: IF B2Z3A=CODE 1 ALL IN PERSON (n=618).

14



Public trust in AI and virtual mental health services
to deliver safe and effective support is limited

Fewer than half of people living in Canada (42%) say they trust virtual mental health services to deliver
effective and safe mental health support, with only 8% trusting them completely. Trust is even lower for
Al-based tools: 14% report some level of trust, and just 2% trust them completely.

Trust in virtual mental health services and Al to deliver effective and safe mental health support

Virtual 16% 12%

4290 trust completely or generally

149/ trust completely or generally

Don’t know I don’t trust I have some . I generally I trust them
or not sure them at all doubts about them trust them completely

Commission  la santé mentale ENS TH
of Canada du Canada ME RESEARCH | G19. How much do you trust AI tools to provide helpful and safe mental health support? Base: Total (n=3,519).

é Mental Health  Commissionde RECHERCHEYE NTAL B9p27: How much would you trust virtual mental health services to provide effective and safe mental health support?
E
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Trust in AI and virtual mental health services is higher among
young people and equity-deserving populations

People living in Canada under 55 years of age, racialized Canadians, and men aged 25-34 show higher trust in
both virtual mental health services and Al-based tools.

Trust in virtual mental health services and Al to deliver effective and safe mental health support

Total
Virtual | 42% 42% 44% 57% 56% 47% 52% 30% 32% 45% 42% 46% 46% 42% 48% 41%
Al | 14% 17% 18% 30% 17% 16% 16% 7% 6% 10% 14% 27% 22% 11% 22% 12%
E g:;t;li :'s?g:h :‘;05';1::;5?;2: ‘:::Te ECEI-II\IEIS‘)EI]\-ILFE hf-IEEhAT.éh B9p27: How much would you trust virtual mental health services to provide effective and safe mental health support?
of Canada du Canada MEIR'II;IAA.EA REREI%%%H | G19. How much do you trust AI tools to provide helpful and safe mental health support? Base: Total (n=3,519). 16



Human involvement, privacy, and oversight are priorities

for safer AI tools.

When asked about how to make AI safer for mental health support, priority areas include human involvement
and accountability (28%), privacy, data protections and informed consent (27%) and regular safety checks and
oversight (24%). However, 1 in 3 respondents believe Al can't be made safe for mental health support.

Important improvements for safer AI mental health support

28%
27%
24%
16%
15%
7%

2%.

14%

Commission la santé mentale

Human involvement and accountability
(people being involved in decisions, oversight, guidance, and approval)

Privacy, data protection, and informed consent
(ensuring conversations are confidential, data is protected from misuse,
and users clearly understand and agree to how their information is used)

Regular safety checks and oversight
(ongoing monitoring, testing, updates, and evaluation to ensure the Al remains safe)

Involvement of people with lived experience to test safety and prevent harm

(regularly getting feedback from people who have experienced mental health challenges
to spot risky or unhelpful responses and make the AI safer)

Clear information about how the AI works for safe and effective use
(what it can and cannot do, and where its advice comes from)

Accessible and inclusive design
(making sure Al works well for people of all backgrounds, ages, languages, and abilities

Nothing - Al is safe as it is

Could not make AI safe for mental health support

Don’t know

Mental Health  Commissionde RECEHERCHE MENTAL G23. In your opinion, what would be most important to improve Al to make it safer to use for mental health support?
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Please choose up to three responses. Base: Total (n=3,519)
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Conclusion

The findings presented in this report highlight significant opportunities
for advancing quality digital mental health and Al-enabled tools, as
well as their potential benefits for people living in Canada.

As virtual services and Al-enabled solutions continue to grow and
evolve, the results indicate widespread use, with many reporting
positive outcomes and perceiving these tools as effective in supporting
their mental health. Engagement with Al and virtual mental health
services is notably higher among men, youth, and equity-deserving
groups, alongside a clear interest in hybrid models that combine
human and digital supports.

At the same time, the findings underscore the importance of
addressing remaining gaps in public trust and privacy concerns, as
well as the need for greater human oversight. A collaborative,
committed approach to advancing best practices for digital mental
health and Al-enabled tools in Canada is needed.

%IHealth Commission de RECHERCHE“ENTAL

Commission la santé mentale _ 'MENTALE RESEARCH ]_ 8
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	All in-person
	A mix of in-person and virtual options (hybrid)
	All virtually by video (such as Zoom, Teams, etc.)
	A mix of virtual options
	All virtually by text or chat
	All virtually by phone
	Don’t know

	42%
	29%
	6%
	5%
	5%
	3%
	10%

	Those who accessed in-person services remain uncertain
	about the ability of online services to meet more complex
	mental health needs
	When asked about reasons for not using virtual services, about half of those who have received in-person mental health supports most often cite the belief that their mental health needs are too complex for online care (53%), uncertainty about which service to use (24%) and concerns about privacy (22%).
	Barriers to using virtual mental health services instead of in-person care
	I prefer in-person support, or feel my needs are  too complex for online services
	I am not sure which online services are trustworthy or effective
	I am worried about the privacy of my information when using online services
	I don’t know how to use this type of technology
	I don’t have access to reliable internet or a device

	53%
	24%
	22%
	9%
	4%
	Other

	5%
	19%
	None of these apply to me


	Public trust in AI and virtual mental health services
	to deliver safe and effective support is limited
	Fewer than half of people living in Canada (42%) say they trust virtual mental health services to deliver effective and safe mental health support, with only 8% trusting them completely. Trust is even lower for AI‑based tools: 14% report some level of trust, and just 2% trust them completely.
	Virtual

	34%
	AI
	14%

	Trust in AI and virtual mental health services is higher among
	young people and equity-deserving populations
	People living in Canada under 55 years of age, racialized Canadians, and men aged 25-23 show higher trust in both virtual mental health services and AI‑based tools.
	Virtual
	AI

	Human involvement, privacy, and oversight are priorities
	for safer AI tools.
	When asked about how to make AI safer for mental health support, priority areas include human involvement and accountability (28%), privacy, data protections and informed consent (27%) and regular safety checks and oversight (24%). However, 1 in 3 respondents believe AI can't be made safe for mental health support.
	Important improvements for safer AI mental health support

	28%
	27%
	24%
	Human involvement and accountability
	Privacy, data protection, and informed consent
	Regular safety checks and oversight

	16%
	15%
	Involvement of people with lived experience to test safety and prevent harm
	Clear information about how the AI works for safe and effective use

	7%
	Accessible and inclusive design

	2%
	Nothing - AI is safe as it is

	29%
	Could not make AI safe for mental health support

	14%
	Don’t know
	G23. In your opinion, what would be most important to improve AI to make it safer to use for mental health support?  Please choose up to three responses. Base: Total (n=3,519)
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	Younger people living in Canada and equity-deserving
	populations are more likely to use virtual supports.
	People living in Canada who are under the age of 55 (57%), members of 2SLGBTQ+ communities (55%), newcomers (52%), and racialized Canadians (66%) are more likely to use virtual mental health services, alone or alongside in‑person supports.
	In-person supports only
	* Caution, small base
	B23Ap27. Were the mental health services you used provided in person or virtually? Virtual services refer to services where a licensed mental health professional provided care using technology (for example, by video, phone, secure messaging, through an app etc.), rather than meeting face-to-face. Base: IF HAVE USED MENTAL HEALTH SERVICES B15=CODE 1, 3-5 (n=1,103).








