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Improving your quality of life, one step at a time

Life Lines

Women’s Mental Health: Concerns, Barriers and Support
Sex and gender interact with a variety of other determinants of 
health to influence our mental health. Despite efforts to focus 
on equality, gender bias continues to create complications that 
can take quite a toll on women's mental health. Social beliefs 
and cultural practices influence us, even before birth, and carry 
on throughout our lives as we grow and develop into adults. 
They help build our understanding of what we can enjoy and 
how we "should" act. Sometimes, however, they become 
barriers preventing women from seeking the support they 
need. 

This article will look at women's common mental health 
concerns and explore some of the distinct physiological 
factors that affect their health. We will also share available 
resources and treatment options. 

Common mental health concerns for women 
At the turn of the Millennium, the World Health Organization 
decided to update its inaugural Status of Women's mental 
health study published in 1993. The new document included a 
prediction:  that depression would become "the second most 
important cause of disease burden in the world by the year 
2020."1 Researchers further stated that "women in developed 
and developing countries alike [were] almost twice as likely as 

men to experience depression."2 And they warned that, 
"violence and self-inflicted injuries" would "have special 
relevance for women's mental health."3

Today, just a few years beyond that forecast, women are 
experiencing mental health challenges that outpace available 
support. Researchers have continued to focus on profiling  
the unique differences around the kinds of mental health 
challenges women tend to experience most frequently. They've 
found that "women are more likely to be diagnosed with 
anxiety or depression, while men tend toward substance abuse 
or antisocial disorders."4 They have also validated that women 
and men exhibit various differences in symptoms. The 
symptoms women may experience are more likely:

•  Internalizing disorders, where emotions aren't shared and 
"typically results in withdrawal, loneliness, and depression,"  
is more common in women. Men tend to do the opposite, 
developing “substance abuse” and “antisocial problems”  
that see them "externalizing their emotions which leads to 
aggressive, impulsive, coercive and noncompliant behavior."5



•  Focusing on negative emotions and going over their 
problems more repeatedly than men do. It's a gender-based 
difference that characterizes women's experiences with 
depression, where they seem more vulnerable to becoming 
"stuck" instead of engaging in more active problem-solving.6

•  Hormonal triggers certainly contribute to changes in 
women's bodies, and they are often seen as a natural cause 
of both pre- and post-natal depression. But the truth is that 
they are not always at the root of issues. There are other 
genetic and biological factors also at play. 

Reconsidering the influence of harmful  
gender-biased narratives related to hormones 
Recalling common behavioural stereotypes about women's 
bodily functions probably doesn't take much thought. Many 
factors beyond an individual woman's biology influence their 
mental health. Still, it's harmful gender-biased viewpoints that 
continue to perpetuate unfair beliefs.

The Lancet, a highly respected medical journal, published a 
series of studies exposing how gender beliefs can influence 
women's care. 

•  One study revealed that while women's sex hormones and 
an impairment of their fight-flight-flee responses shaped 
their experiences with depression, there were other 
psychosocial factors at play. Women reported that things 
such as low self-esteem, experiences with body shaming, 
and relationship stressors such as violence and sexual 
abuse also contributed to their depression.7

•  When looking at anxiety, trauma and stress-related  
mental health conditions, researchers hypothesized that 
biological differences made women more vulnerable. They 
investigated how monthly fluctuations of hormones such as 
estrogen and progesterone affected women's thinking and 
behaviours but ignored any psychosocial influences.8

We shouldn't ignore societal expectations' role in influencing 
women's physical and mental health, especially regarding 
reproductive health issues related to infertility or fundamental 
reproductive rights. Pressures and stresses can lead women 
to feel that they have lost control and a sense of direction  
over their lives. Consider how categorially many other  
non-biological issues contribute to women's poor health. 
There are economic, legal, and environmental influences,  
as well as poverty and inequality related to women's  
wages, opportunities, and living conditions.

Social and cultural beliefs feed discrimination 
and bias against women trying to secure care  
Social and cultural ideas about femininity and masculinity 
influence our thoughts and actions and impact situations they 
shouldn't.9 For example, it's not uncommon for women to 
report incidents where they have not been taken seriously by 
physicians. One report shared findings of over 1000 women 
over the age of 16 who completed a survey in the province of 
British Columbia.10 Many women frequently reported the need 
to advocate for their health to obtain diagnostic exams and 
treatment because their symptoms and concerns have been 
dismissed, stigmatized, or attributed to incorrect diagnoses.  
Many women shared that they initially didn't "think their 
gender played a role in their care…when asked to share 
specifics about their experiences, [but] it became clear that 
being a woman did influence their treatment."11

It isn't wholly unexpected. Research focused exclusively on 
male subjects has provided information and influenced 
medical practices for decades. Excluding females has, in 
some cases, delayed understanding of drug interactions and 
their effects on female hormones and health conditions.12  
Dr. Alyson McGregor writes about what she believes to be a 
“flawed assumption” that medicine that “makes sense in a 
male body [also] must make sense in a female one.”13

Historically, misinformed attitudes and beliefs about 
menstrual cycles sometimes led to women being 
misdiagnosed for serious medical conditions. Alarmingly, 
however, women still report that these attitudes cloud their 
current-day healthcare experiences. One panel of physicians 
said that they've come across women in their practices that 
have experienced situations where "heart disease [was] 
labelled as anxiety, an autoimmune disorder [was] attributed 
to depression, [and] ovarian cysts [were] chalked up to 'normal 
period pain.'"14 Another study revealed that 51% of women felt 
that a physician "had diminished or overlooked their 
symptoms"15

There are also differences between treatment approaches  
for women's and men's mental health conditions that can be 
attributed to unconscious biases in medical care. Developing 
more awareness to identify and address these problems is a 
big step towards improving women's health care in general, 
but also helping to deliver critical support to women who are 
experiencing serious mental health conditions.
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What are some ways for women to cope with 
these concerns?
Providing clear examples and information about a wide range 
of situations helps advocacy groups in their quest to influence 
reforms. When women share their experiences, it can create a 
demand for policy changes. Here are some ways that women 
can take action: 

•  Be prepared when you meet with doctors. Have up-to-date 
lists of prescriptions, vitamins, and supplements, and note 
any allergies to ensure that doctors are working with 
complete information. 

•  Be bold and ask questions. If answers aren’t immediately 
available, physicians do leverage their networks to better 
understand your experiences and provide the best care 
options for you. 

•  Trust that you are the most in-tune and well-informed 
person about your body. Intuitively, we often can tell when 
something feels off. When you experience symptoms of 
something unusual, take action to get medical care and 
keep pushing for answers. 

•  Seek out local and national organizations that are working 
to understand and improve women's healthcare 
experiences. A quick web search of "woman's health 
advocacy" can often provide local and national contacts.  
By connecting with these groups, you might learn about 
medical trials or discover other ways to improve women's 
health care, including offering financial donations. 

•  Ask for second opinions or consider switching physicians  
if you aren't satisfied with your experience. The latter may  
be more challenging to orchestrate because of the 
corresponding problem of physician shortages. 

Hospitals are also doing their part to change the face of 
women's healthcare by introducing specialized nursing roles, 
such as Forensic Nurse Examiners (FNE). These roles exist so 
that women build their value and self-worth after experiencing 
violence and abuse. Working with an FNE can help women 
develop confidence about their treatments and mental health 
recovery from traumatic events.

What are some factors that affect women's 
mental health?
Awareness of the unique differences associated with 
women's mental health concerns is essential because these 
can shift as we age. Some of the most common factors that 
affect women include:

•  Premenstrual Syndrome (PMS) results from hormone 
fluctuations during women's monthly menstrual cycles. It 
can include a variety of symptoms, such as headaches, 
bloating and increased emotional sensitivity. Depression 
and anxiety can intensify the symptoms. 

•  Premenstrual Dysmorphic Disorder (PMDD) shares a 
similar group of symptoms to PMS; however, it differs 
because they are significantly worse. PMDD is characterized 
by "extreme mood swings, tension, irritability, and severe 
depression. " In many cases, it affects personal and 
professional relationships and worsens around a woman's 
period.16

•  Pressures many women feel about achieving or maintaining 
an idealized body image or lifestyle that social media has 
influenced are often referred to as body dysmorphia. 
Women believe that they must conform to what they see 
online, and this can result in other serious complications, 
such as:

 • Eating disorders

  •  Women comprise the majority of people with eating 
disorders, at 85-95% of those diagnosed with bulimia  
or anorexia nervosa.17

 • Anxiety

  •  One study showed that approximately 10% more  
young women experience anxiety-related conditions 
than men.18 

 • Depression

  •  While up to 5% of the world's population is affected  
by depression, women's occurrence rate is double that 
of men.19

 • Suicide

  • Women attempt suicide 1.5 times more than men.20
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What are some of the barriers that prevent 
women from seeking treatment to improve their 
mental health? 
Race and culture 

One study found that lack of access to mental health support 
and cultural stigmas prevent women from getting the help 
they need. In some cultures, women with mental health 
challenges face severe stigma. Other times, language barriers 
create problems. For example, some languages do not have 
words to describe someone experiencing mental health 
challenges.21 

Female international students studying in North America face 
intense pressure to balance their studies, earn income, and 
adjust to new living situations. In some cases, while they may 
have gained more independence and responsibilities, they 
struggle with family and cultural obligations that they must 
also maintain. Many of these women who experience mental 
health challenges don't know where to turn for help.

Age, education, and income

According to Mental Health Research Canada, women under 
25 are "over-represented among those with high anxiety, 
stress and depression and are less likely to seek mental 
health support, citing an inability to pay or not having 
insurance coverage as barriers."22 The problem can be partly 
attributed to a shift in employment practices. Full-time roles 
are becoming more difficult to find as younger women 
struggle to break into their fields. As a result, they often start 
off taking low-wage, contract positions that rarely offer 
benefits. When they need specialized support and healthcare, 
sometimes the fees associated with these services become 
prohibitive when weighed against covering basic living 
expenses. Mental health issues will go unresolved and 
become increasingly more severe.

Urbanization

Mental health treatment is only sometimes available in 
smaller communities, and people must travel to regional 
centres for expanded services. For example, in Canada's far 
north, people face everyday challenges with general medical 
care, but even more so with the ease of obtaining mental 
health services. Many rural communities also find the 
availability to coordinate care and treatment with traditional 
Indigenous medicine quite challenging.

What are some resources available for women 
seeking mental health treatment? 
While many local resources are available, we would like to 
profile some broad-based solutions that women may be 
interested in exploring. 

If you live in Canada, visit the Government of Canada website 
and search for "Mental Health Support: Get Help"  
to find links to national and provincially-based services. 

https://www.canada.ca/en/public-health/services/mental-
health-services/mental-health-get-help.html

If you are in the United States, start with the US 
Government's Women's Health website. 

https://www.womenshealth.gov/mental-health/get-help-now 

What can we do to support women and their 
mental health better?
There are some initial steps we can begin to take that will 
offer better support for women and improve their mental 
health:

1. Acknowledge gender inequality.

2.  Ensure that women are better supported at home and in 
workplaces. 

3. Speak out against misinformation.

4.  Hold employers accountable for developing diversity, equity 
and inclusion policies that are respectful and inclusive for 
all women.

5. Remember to act with kindness and compassion, always.

With encouragement, awareness, and increased availability of 
resources, women can develop better resilience and feel more 
supported.
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