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N NARRATIVE i The Mental Health Care System Study was conducted via online surve stakeholders of the Mood Disorders Society of Canada (MDSC) and its partner organizations and invitation were sent from MDSC to its database of members.

RESEARCH The number of completed surveys among stakeholders totalled 717 in 20. 245 in 2015. The fieldwork was completed between July 15 and August 7, 2022 and between June 16 and June 27, 2015.
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