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Utilization of Physician Mental Health Services by Mothers with Young Children Before and
During the COVID-19 Pandemic: A Population-based Study in Ontario, Canada.

ABSTRACT (249 words)

BACKGROUND: The COVID-19 pandemic had many unintended consequences such as the
disruption of social and material supports, and healthcare services. Of particular interest are
mothers with young children who were most vulnerable to these disruptions which could have
impacts on mental health. This study compared rates of use for mental health diagnoses during
the pandemic to pre-pandemic rates.

METHODS: This population-based repeated cross-sectional study used linked health
administrative databases in Ontario, Canada to model expected visit rates based on trends prior
to the pandemic (March 2016-February 2020) and compared these to observed rates during the
pandemic (March 2020 to November 2021). The absolute and relative differences in observed
versus expected rates were examined by age of the children (0 — 5, 6-12) diagnosis type, age of
the mother, and neighborhood material deprivation.

RESULTS: N=1,423,931 mothers of young children were identified during the study period. The
analysis showed that during the pandemic the observed visit rates quickly rose to levels higher
than expected and persistently stayed higher. Mothers of children 0-5 years of age had the
highest relative and absolute rate increase (RR 23.9% (Cl: 21.1-26.7), 199/1000 vs. 161/1000) at
their peak relative to pre-pandemic trends. Most of the increase was mood and anxiety
disorders diagnoses. Rates were highest among the youngest mothers and those living in the
most deprived neighborhoods.

CONCLUSION: Our study raises concerns about the impacts of NPI during the pandemic on the
mental health of mothers of young children and highlights the need to address these concerns.
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INTRODUCTION

Parenting can be joyous and fulfilling but comes with many challenges. Much of the burden of
parenting is borne by mothers and mothers experience increased mental health burdens due to
a range of biological, social, and economic factors (1, 2). Mothers of young children are at an
increased risk for mental health problems such as anxiety and depression. Some estimates
indicate that the prevalence of post-partum depression can range between 7.5% to 20% (2-4).
When accounting for other mental health conditions and risk-factors this figure is higher. For
example, younger mothers were found to have 2 to 4 times elevated risk for experiencing
anxiety disorders and other mental health disorders relative to older mothers or peers without
children (5). Socioeconomic factors, such as low income, education, job loss, and being a single
parent, are associated with anxiety, depression, and negative parenting practices (6-8). During
the COVID-19 pandemic, these gender differences in childcare responsibilities, employment,
and working arrangements may have magnified pre-existing gender inequities leading to
greater psychological distress in mothers with young children. (9, 10)

The COVID-19 pandemic was declared by the World Health Organization on March 11t, 2020.
(11). In response, on March 15t 2020, the Office of the Premier declared a provincial state of
emergency in Ontario, Canada (12). Efforts to contain the COVID-19 pandemic involved a range
of non-pharmaceutical interventions that disrupted many of the basic social and material
supports for mothers. These included financial and employment stress, childcare and school
closures, added caregiver burden, physical and social distancing from friends, family, and other
social networks. It has been argued that these profound changes in supports could lead to
despair and stress that could manifest in anxiety and depression and subsequent drug and
alcohol abuse, and domestic violence (13, 14). Research showed parents with children living at
home reported higher rates of stress, anxiety and depression, as well as increased alcohol
consumptions after the pandemic (15). Moreover, pre-existing financial stress made worse by
the pandemic resulted in greater mental health challenges for parents and their children, with
less parental availability to their children, affirmations of love and affection, and greater
domestic conflict (15). In this context of decreased supports, it is important to assess the
impact of the disruption of these supports on mental health of mothers. Furthermore, since the
mental health of mothers can have a spillover effect on the health and development of
children, understanding and addressing the mental health issues of mothers has
intergenerational implications.

Many of the studies identified on this topic were based on surveys with small to modest sample
sizes, however, population-based quasi-experimental designs were limited (16-18). In this study
we aimed to better understand the impacts of the pandemic and related stressors facing
mothers of young children at the population level. We hypothesized that pandemic-related
disruptions in education, social connection and employment and their subsequent impact on
mental health would manifest as healthcare needs that, at least in part, can be measured as a
range of interactions with the healthcare system (e.g., outpatient GP and specialist visits) to
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meet those needs. Using routinely collected health system data from Ontario, Canada, we
examined whether rates of mental health visits between March 2020 to November 2021
differed from expected visit rates based on pre-COVID-19 trends in mental health service use by
provider type, clinical diagnosis, and variations in outcomes by age of the mother, child, and
material deprivation.

METHODS
Study Design and Data Sources:

We conducted a population-based, repeated cross-sectional study for all mothers with young
children (0-12 years of age), living in Ontario, Canada, and eligible for provincial health
insurance between March 2016 to November 2021, using linked health administrative
databases. The data was obtained through ICES (formerly the Institute for Clinical Evaluative
Sciences), an independent research institute with the legal status permitting it to collect and
analyze health care and demographic data without individual patient consent for health system
evaluation and improvement under the Ontario’s health information privacy law.

Databases used in the study included the provincial health insurance database (Ontario Health
Insurance Plan - OHIP), which contains billing records for all mental health services provided by
family physicians and psychiatrists. The cohorts of mothers with young children were identified
using the Mother-Baby Database (MOMBABY), a dataset at ICES which links maternal hospital
delivery records with in-hospital births captured in the Discharge Abstract Database (DAD),
accounting for over 98% of births in the province (19, 20). Billing and the pairing of mothers
with their children are assigned at the individual level. The 2016 Ontario Marginalization Index
(ON-MARG) was used to assign, material deprivation, which is a composite measure of income,
education, single-parent families, and housing quality (21, 22). Statistics Canada’s Postal Code
Conversion File (PCCF) was used to indicate if a person lives in an urban population center or a
rural area (23). Both material deprivation (using ON-MARG) and rurality were assigned at an
ecological level (DA — Dissemination Area, a small, relatively stable geographical unit comprised
of one of more adjacent dissemination blocks, with a population size between 400-700 persons)
(24).

Study Population and Timelines:

The World Health Organization declared a global pandemic on March 11t 2020, followed by a
state of emergency in Ontario, Canada on March 17t, 2020 (11, 25). Based on those dates, we
obtained data from March 2016 to February 2020 to establish a baseline of pre-pandemic visit
rates. Data from the start of March 2020 to the end of November 2021, was used to measure
rates of visits during the pandemic. Data was provided to us in quarterly intervals which
provided 23 cross-sectional measures over time. Mothers of all ages, who were OHIP insured,
and had children between the ages of 0-12, were included in the study. Two cohorts were
generated based on the age of the children: 1) mothers with children 0-5 years of age and
mothers with children 6-12 years of age. We used open cohorts and assessed at-risk time to
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allow for individuals to contribute time at risk for outcomes. Mothers with missing IKN (ICES
Key Number - unique encrypted identifier), birth date, sex, OHIP eligibility, non-resident,
admitted or discharged from institutional care facilities during the study, or had died prior to
index date were excluded. For each mother we collected age at the individual level, material
deprivation and rurality at the area level.

Study Outcomes:

The primary outcomes were outpatient visits for mental illness to a primary care provider or to
a psychiatrist, derived from physician billing claims. Given the large proportion of virtual visits
after the start of the pandemic, we aggregated both in-person and virtual visits. Mental health
episodes were derived from physician billing claims using the International Classification of
Disease, 8t revision, including: mood and anxiety disorders (OHIP DXCODES 296, 300, 311),
alcohol and substance abuse disorders (OHIP DXCODES 303, 304), non-psychotic mental health
disorders (OHIP DXCODES 301, 302, 306, 309), and also a total of all mental health related
outpatient visits for social problems (OHIP DXCODES: 897, 898, 899, 900, 901, 902, 904, 905,
906, 909) (see supplemental Table 1 for details).

Statistical Analysis:

Using negative binomial regression with time and season as predictors, we modeled utilization
trends in the pre-pandemic period (March 2016 — February 2020) and visit rates per 1000. The
log of the number of mothers in each quarter was used as the offset. Residuals were modeled
as an autoregressive AR(1) process to account for serial correlation among observations and to
account for seasonality. The fitted model was then used to predict the expected rate of visits
for each quarter from March 2020 to the end of November 2021. For the main analysis, we
calculated actual observed rates of use during the pandemic compared with expected rates of
use based on the model. We calculated the relative difference (95% confidence interval [CI])
between the observed and expected rates per 1000 of use for each quarter from March 2020 to
the end of November 2021 by subtracting the expected rate from the observed. In the
secondary analysis, we stratified results from the primary analysis by individual diagnoses, age
of the mother, and material deprivation. Data preparations, analyses, and visualizations were
performed using SAS 9.4.

RESULTS

A total of N=1,423,931 million mothers with young children were included in the study with
n=986,870 mothers having children 0-5 years of age (cohort 1) and 1,012,997 mothers having
children 6-12 years of age (cohort 2). As shown in Table 1, mothers with younger children were
younger on average with about 60% between the ages of 27 to 36, followed by 22.4% between
37 to 47 years of age. Mothers with children were slightly older, with 53.7% between 37 to 47
years of age, followed by 36.3% between 27 to 36 years of age. In both cohorts, a much larger
proportion of younger mothers (those bellow 18, and 18 to 26 years of age) were living within
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most deprived neighbourhoods (Q5) relative to older mothers (Supplemental Table 2). Majority
of the study population (up to 90%) were living within urban locations in Ontario.

Table 1: Sociodemographic Characteristics of Study Population

Mothers w. Children 0-5 Mothers w. Children 6-12

el Years of Age (Cohort 1) Years of Age (Cohort 2)

Sex

Female (total)

Age Band (mothers)
<18 years

18-26

27-36

37-47

48+

Material Deprivation
1 (least deprived)

2

986,870 (100.0)

4,906 (0.5)
164,717 (16.7)
592,467 (60.0)
221,619 (22.5)
3,161 (0.3)

231,596 (23.8)
207,234 (21.3)

1,012,997 (100.0)

13 (0.00)
36,243 (3.6)
368,089 (36.3)
544,602 (53.8)
64,050 (6.3)

248,140 (24.8)
224,054 (22.4)

3 181,014 (18.6) 186,712 (18.6)
4 170,147 (17.5) 166,238 (16.6)
5 (most deprived) 184,940 ( 18.9) 176,788 (17.6)
Rural/Urban

Urban 888,238 (90.3) 908,480 (89.9)
Rural 95,071 (9.7) 102,021 (10.1)

Changes in overall outpatient mental health service utilization (Figurel):

Observed rates for mental health visits began to steadily increase relative to the expected rates
for cohort 1 (mothers with young children 0 to 5 years of age), from the onset of the pandemic
(March 2020). The first quarter was slightly higher relative to expected rates by 4.5% (Cl: 1.5,
6.7; 183 vs. 176/1000). Subsequent quarters were much higher in overall service utilization,
which peaked in December-2020/February-2021 by 23.9% (Cl: 21.1, 26.7; 199 vs. 161/1000). A
year into the pandemic, the observed rates declined slightly but remained high at 21.6% (Cl:
18.2,24.9; 213 vs. 175/1000) above expected. The observed rates were lower in the final
quarter of the study (September-November 2021) however, remained above expected rates at
12.1% (Cl: 8.5, 16.4; 196 vs. 175/1000).

Cohort 2 (mothers with school-aged children 6-12 years of age) showed no difference in rates
of use in the first quarter of the pandemic. However, observed rates for overall mental health
service use were higher from the second quarter of the pandemic onwards. The highest
difference in service utilization was in the quarter of Dec. 2020/Feb. 2021, which was 19.65%
(Cl: 16.9, 22.3; 226 vs. 188/1000) higher relative to expected rates. There was a steady decline
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thereafter, with rates remaining 9.43% (Cl: 6.0, 12.7; 226 vs. 207/1000) higher than expected
rates in the last quarter of the study.

Figure 1 — Total Expected and Observed Outpatient Mental Health Visits Over Time
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Cohort 1 — Mothers with young children 0 - 5 years of age
Time (Quarterly) Mar-May Jun-Aug Sep-Nov Dec-Feb Mar-May Jun-Aug Sep-Nov
2020 2020 2020 2020 2021 2021 2021
Observed Rate/1000 183.88 189.58 200.67 199.64 213.84 188.33 196.39
Expected Rate/1000 176.54 167.29 175.89 161.09 175.87 166.65 175.23
Difference between 7 22 25 38 38 22 21
observed and expected
Adjusted *RR (95% Cl) 4.5% 13.2% 14.1% 23.9% 21.6% 13.0% (9.5- | 12.1%
(1.5-6.7) (10.6-15.9) | (11.3-16.8) | (21.1-26.7) | (18.2-24.9) | 16.4) (8.5-16.4)
Cohort 2 — Mothers with school-aged children 6 — 12 years of age
Time (Quarterly) Mar-May Jun-Aug Sep-Nov Dec-Feb Mar-May Jun-Aug Sep-Nov
2020 2020 2020 2020 2021 2021 2021
Observed Rate/1000 208.88 212.84 230.15 226.03 243.13 213.16 226.58
Expected Rate/1000 208.68 192.99 206.88 188.9 208.85 193.15 207.05
Difference between 0 20 24 38 35 20 19
observed and expected
Adjusted *RR (95% Cl) 0.09% 10.28% 11.24% 19.65% 16.41% 10.36% 9.43%
(-2.4-2.5) (7.6-12.8) (8.6-13.8) (16.9-22.3) | (13.1-19.5) | (7.0-13.6) (6.0-12.7)

* RR: Relative Rate (i.e., rate ratio)
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Changes in mental health service utilization by diagnosis:

Mothers with children 0 to 5 years of age showed substantially higher service use for mood and
anxiety disorders, starting from the first quarter of the pandemic 8.6% (Cl: 5.1, 11.9; 130 vs.
124/1000) and peaking at 32.7% (Cl: 28.4, 36.4; 144 vs. 113/1000) in the Dec-2020/Feb-2021
guarter, relative to expected rates (figure 2). The higher rate in service use for mood and
anxiety disorders remained above expected levels in the last quarter of the study at 17% (Cl:
12.2,21.7; 142 vs. 127/1000). Other non-psychotic mental disorder visit rates were lower than
expected in the first quarter of the pandemic by 3.5% (Cl: -8.8, 1.5; 6.2 vs. 6.8/1000), however,
showed higher rates than expected thereafter. The peak visit rate for other non-psychotic
mental disorders was in the quarter of Dec-2020/Feb-2021 up 33.5% (Cl: 27.3, 39.3; 7 vs.
6/1000) and 34.6% (Cl: 27.4, 31.2; 8 vs. 7/1000) in Mar/May-2021. Observed rates remained
above expected rates in the last quarter of the study 22.5% (Cl: 14.8, 29.6; 8/1000 vs. 7). There
was little to no change in expected versus observed rates for social problems, alcohol and
substance use disorders.

Changes in service utilization rates for mothers with school-aged children (6-12 years of age),
were also higher for mood and anxiety disorders. Service utilization for mood and anxiety was
slightly higher from the onset of the pandemic by 2.9% (CI: 0.4, 5.3; 136.9 vs. 136.3/1000) and
peaked in the winter quarter of Dec-2020/Feb-2021 by 27.1% (Cl: 24.5, 29.7; 150 vs. 121/1000).
The relative rates remained above expected levels in the last quarter of the study at 13.9% (Cl:
10.6, 17.2; 150 vs. 136/1000). Service use for other non-psychotic mental disorders were lower
during the first quarter of the pandemic by 9.4% (Cl: -14, -5.1; 6 vs. 7/1000). Difference in rates
were highest in Dec-2020/Feb-2021 by 20.9% (Cl: 16.3, 25.3; 8 vs. 7/1000) and the last quarter
of the study at 22% (Cl: 16.4, 27.3; 9 vs. 7/1000). Difference in utilization patterns for social
problems were highest in the Dec-2020/Feb-2021 quarter by 11.8% (Cl: 6, 17.4; 5 vs. 4/1000).
Unlike mothers with young children, there was a difference in service utilization for alcohol and
substance use disorders, highest at 4.9% (Cl: 0.8, 8.9; 62 vs. 61/1000) in Dec-2020/Feb-2021.

Figure 2 — Expected and Observed Mental Health Visits by Diagnosis Over Time
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Mothers with young children 0-5 Yrs (Cohort 1) Mathers with school-aged children 6-12 Yrs (Cohort 2)
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Changes in mental health service utilization by age and material deprivation of the mother:

Mothers with young children, over the age of 48, had the highest relative increases in visit rates
overall, and for all diagnoses except for substance use disorders (Supplemental Figure 2).
Younger mothers (<18 and 18-26), while having lower relative and absolute increases in visit
rates than other age groups, still had substantially higher baseline rates prior to the pandemic
for all types of visits except alcohol and substance use disorders. In contrast, mothers with
school-aged children, the largest absolute and relative increases were primarily seen in the 18-
26, and the 27-36-year-old age groups (Supplemental Figure 2). This was true overall, for
mental disorders, social problems and for substance and alcohol use disorders. For material
deprivation, the highest overall visit rates were generally among those living in the most
materially deprived neighbourhoods; however, the largest relative increase in service use was
primarily observed among those living in the least materially deprived neighbourhoods
(Supplemental Figure 3).
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DISCUSSION

In this population-based repeated cross-sectional study, from March 2020 to November 2021,
we observed a substantial and rapid increase in clinical visits for mental health diagnoses
relative to expected patterns of use prior to the pandemic, in mothers of young children, and to
a lesser extent mothers of school-aged children. In terms of overall mental health service use,
both cohorts showed similar relative and absolute differences, with greater rates of utilization
among younger mothers, discussed in detail below. Material deprivation showed a dose-
response relationship where living in more deprived neighborhoods was associated with higher
mental health utilization overall before and during the pandemic, however, the highest relative
increases were observed in less deprived neighborhoods.

Looking at mental health conditions by individual diagnoses shows clearly that the predominant
increase in mental health service utilization is attributable to mood and anxiety disorders. This
is the trend we expected to see based on our hypothesis that the hardships experienced as a
direct or indirect affect of COVID-19 and related social distancing measures would manifest in
diseases of despair, largely driven by anxiety and depression. Our findings are consistent with
other studies which found similar results for postpartum mothers and those with young
children, including elevated stress, anxiety, depression, alcohol, and substance use (6-8, 26).
Findings in this study were similar for both cohorts, although increases in alcohol and substance
abuse were noticeably higher among mothers with school-aged children (6-12 years of age). We
cannot explain the difference in mental health service use between cohorts in this study,
however, suspect that the pandemic had equally detrimental effects based on the unique
challenges faced by both group of mothers. For example, mothers with children 0-5 years of
age have expressed in other studies that their experience with elevated stress and depression is
due to concerns with potential for illness from COVID-19, disruption in social support, and
disruptions to work and finances (27). While other studies looking at parenting of older children
during the pandemic suggest a confluence of economic pressures, increased relational stress,
worries about looking after their children, and a constant balancing of competing domestic and
work demands, which contributed to worsened mental health, increased alcohol use, and in
suicidal thoughts and feelings (8).

For mothers with young children, in absolute terms, younger mothers <18 and 18-26 had the
highest rate of utilization. However, in contrast to this, the oldest cohort of mothers 48+
showed the highest relative increase in utilization during the pandemic. This trend in utilization
is due to mothers over 48 having the largest increase in mood and anxiety disorders, followed
by mothers younger than 18. This trend also held true for non-psychotic mental health
disorders. The reasons for these differences are not clear. We can only speculate that perhaps
this is due to the relatively smaller sample of mothers over the age of 48 to other age groups,
and some unexplained features of mothers in this age group. As for mothers with school-aged
children, the youngest cohort 18-26 showed the highest relative and absolute increases in
utilization. This was driven by mood and anxiety disorders, alcohol and substance use disorders.
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This was consistent with the literature where the burden of children in addition to other factors
of life manifested in worse despair outcomes in younger mothers (8).

Lastly, we observed that for both cohorts, less deprived households had lower baseline but
higher relative increases in mental health service use compared to most deprived households,
who had much higher baseline rates, despite having lower increases after the pandemic. The
higher baseline rates in most deprived neighbourhoods were largely due to greater mood and
anxiety, and alcohol and substance use disorders. This is consistent with the literature showing
increased anxiety, depression, and alcohol abuse associated with lower socioeconomic status
and lone-parent families (28-34). However, we are unable to explain the higher difference in
mental health service use among least deprived households during the pandemic. The
difference may be due to access barriers to care for those with higher material deprivation
(e.g., not able to work from home, long wait-times for appointments, high proportion of single-
parents with limited social support, limited privacy in apartments and smaller dwellings, greater
burden of disease from COVID-19 in terms of cases and deaths, etc.) (35, 36). Moreover, there
is a higher proportion of visible minorities living in more deprived neighbourhoods, where
stigma around asking for mental health care remains, which may have played a part during
lockdowns where much of the care was accessed virtually (35, 37, 38). Another contributing
factor may have been the closing of offices or retirement of family doctors in the province
during the pandemic which could have further limited access (39). Therefore, it is possible that
the need for mental health services brought on by the pandemic was better met in less
deprived households accounting for the greater difference, but we cannot be certain. This is a
critical question that warrants further investigation.

Limitations

The methodology used for linking the record of the mother and child, correctly or incorrectly
assumes that the child is under the mother’s care for up to 12 years from birth. This assumption
may hold up differently across deprivation quintiles. Studies with outcomes based on
healthcare utilization, may underestimate the true prevalence of those health outcomes, due to
non-seeking of care, or the seeking of care outside the medical establishment such as private
clinics, peers, and support groups. We did not control for history of mental illness or difference
in mental health among primipara and multipara mothers, which may have impacted our
results to some extent, as we know a history of mental illness is a risk factor for subsequent
mental health needs, in addition to the added burden of taking care of multiple children. The
study may have been underpowered in examining outcomes for mothers 48+ in cohort 1,
relative to the other age groups. There may also be unique features within this small group of
mothers relative to other age-groups. While our age and utilization metrics were generated at
the individual level, material deprivation was only attributed at the neighbourhood level.
Moreover, the ONMARG index needs an update to better reflect changing neighbourhood
characteristics since the 2016 version used in this study. Lastly, the results of this study while
generalizable to the population of Ontario, Canada, may not be generalizable to other

For Peer Review Only



oNOYTULT D WN =

jurisdictions where COVID-19 cases, containment policies, boundaries and population
characteristics are different.

CONCLUSION

Over 20-month course of the COVID-19 pandemic, we observed a substantial increase in use of
physician services for mental health diagnoses relative to pre-pandemic levels. This increase in
utilization was largely driven by services for mood, anxiety, and depressive disorders, and to a
lesser extent alcohol and substance use. Although increases in mental health service use were
observed across most age groups, when factoring baseline, relative and absolute differences,
the largest impact was seen among younger mothers. As for material deprivation, while relative
increases were larger in those living in the least deprived neighborhoods, overall rates are
much higher in most deprived neighborhoods. Attention should be paid to ensure adequate
programs and supports are available addressing both underlying causes of despair, poor mental
health, and access to clinical services when they are needed. Our study also raises concerns
about growing mental health needs among mothers and the intergenerational impacts on their
children.
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Table 1: OHIP Service and Diagnostic Codes:

Study Outcome OHIP Diagnostic Codes | Individual Codes and Their Description
Categories for Outcomes
296 Bipolar Disorder
300 Anxiety and related
Mood and Anxiety OHIP DXCODES: 296, disorders
Disorders 300, 311 Depressive or other
311 non-psychotic
disorders
301 Personality Disorder
Non-psychotic and OHIP DXCODES: 301, 302 Sexual deviations
other disorders 302, 306, 309 306 Psychosomatic illness
309 Adjustment reaction
Alcohol/substance OHIP DXCODES: 303, 303 Alcoholism
abuse disorder 304 304 Drug dependence
897 Economic problems
898 Marital difficulties
899 Parent-child problems
900 Problems with aged
parents or in-laws
OHIP DXCODES: 897, 901 Family
Social Problems 898, 899, 900, 901, disruption/divorce
902, 904, 905, 906, 909 | 902 Education problems
904 Social maladjustment
905 Occupational problems
906 Legal problems
909 Other problems of

social adjustment
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Table 2: Breakdown of Material Deprivation by Age group

Characteristics

N (%)

Age Band (mothers)
<18 years

18-26

27-36

37-47

48+

1 (least deprived)
2
3
4
5 (most deprived)

1(least deprived)
2
3
4
5 (most deprived)

1 (least deprived)
2
3
4
5 (most deprived)

1 (least deprived)
2
3
4
5 (most deprived)

1 (least deprived)
2
3
4
5 (most deprived)

Mothers w. Children 0-5 Mothers w. Children 6-12

Years of Age (Cohort 1)

986870 (100.0)

4906 (0.50)
164717( 16.69)
592467( 60.03)
221619( 22.46)
3161( 0.32)

Material Deprivation - Maternal Age <18

311(6.96)
481(10.76)
660(14.76)
959(21.45)
2060(46.07)

Material Deprivation - Maternal Age 18 to 26

20747(12.91)
25815(16.06)
29478(18.34)
34952(21.75)
49709(30.93)

Material Deprivation - Maternal Age 27 to 36

145789(24.85)
128681(21.94)
111071(18.93)
100641(17.16)
100415(17.12)

Material Deprivation - Maternal Age 37 to 47

63871(29.03)
51565(23.44)
39230(17.83)
33128(15.06)
32230(14.65)

Material Deprivation - Maternal Age 48+

878(27.98)
692(22.05)
575(18.32)
467(14.88)
526(16.76)

Years of Age (Cohort 2)

1012997 (100.0)

13( 0.00)
36243( 3.58)
368089( 36.34)
544602( 53.76)
64050( 6.32)

*1-5 (0.00)
*1-5 (0.00)
*1-5 (0.00)
*1-5 (0.00)
*1-5 (0.00)

2928(8.46)
4187(12.1)
5409(15.64)
7590(21.94)
14477(41.85)

72535(19.99)
73317(20.21)
69617(19.19)
67802(18.69)
79540(21.92)

154728(28.61)
131542(24.32)
100027(18.49)
81208(15.02)
73336(13.56)

17948(28.19)
15005(23.56)
11657(18.31)
9637(15.13)
9431(14.81)

* Suppressed due to small cell values
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Figure 1: Rates of Total Outpatient Visits by Age Group
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Figure 2: Rates for Individual Diagnoses (Outpatient Visits) by Age Group

Rates for Mood and Anxiety Disorders by Age group
Mothers wi Children 0-5 Yrs (Cohort 1) Mothers wi Children 6-12 Yrs (Cohort 2)
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Rate Per 1000
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i Figure 3: Rates for All Mental Health and Individual Diagnoses (Outpatient Visits) by Material Derivation
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Rate Per 1000

Rates for Outpatient Visits by Substance and Alcohol-Use Disorders
Mothers wi Children 0-5 Yrs (Cohort 1) Mothers wi Children 6-12 Yrs (Cohort 2)
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Rates for Outpatient Visits by Non-psychotic and Other Mental Health Disorders
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Rates for Outpatient Visits by Social Problems
Mothers wi Children 0-5 ¥rs (Cohort 1) Mothers wi Children 6-12 Yrs (Cohort 2)
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