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This cross-sectional study aimed to identify the characteristics of working Canadians associated with poor 

mental health. The demographic and occupational characteristics of workers in a representative sample 

of working Canadians (N=1000) as well as their mental health (anxiety and depression) and help-seeking 

tendencies (i.e., seeing mental health professionals, accessing employee assistance programs) were 

assessed via an online survey (October 2019). A prioritization framework identified the characteristics of 

working Canadians most strongly associated with an increased vulnerability to poor mental health 

outcomes. 

Being a younger working Canadian was a consistent and robust predictor of both poorer mental health 

and a reduced likelihood of seeking help, independent of industry of work, occupation type, gender, 

province/region of employment, education level, and many other demographics and characteristics. Such 

findings confirm that this segment of the Canadian working population requires greater attention 

regarding mental health.   

Other important predictors of an increased vulnerability to poor mental health outcomes in working 

Canadians included working in the public sector and in an insecure job. Recommendations for employers 

based on the study findings are provided to help address psychological health in the workplace and 

prevent disability. 
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Executive Summary  

 Many Canadian employers are interested in taking action to address the challenge of 

psychological health in the workplace. 

 

 This cross-sectional study aimed to identify the characteristics of working Canadians 

uniquely associated with poor mental health, narrowing them down to a more manageable 

list for decision-makers.  

 

 Forty-seven percent of working Canadians (aged between 20 and 65) reported some degree 

of psychological distress, with approximately one-quarter screening positive for depression 

or anxiety issues. 

 

 Canadian workers screening positive for mental health issues (anxiety or depression) 

reported 50% higher levels of work presenteeism, as well as significantly lower work 

performance and engagement. 

 

 A notable proportion of working Canadians appeared vulnerable to poor mental health 

outcomes; one third reported they would not seek professional help for mental health issues, 

as did more than one third of those screening positive for depression or anxiety issues. 

 

 Certain segments of the Canadian working population were more likely to report 

experiencing poor mental health or to report a lower likelihood of seeking help in a time of 

need. 

 

 The prioritization framework, which identified and ranked the characteristics of working 

Canadians most strongly associated with an increased vulnerability to poor mental health 

outcomes, determined that younger workers were the most vulnerable. 

 

 The younger the worker the more likely they were to screen positive for mental health issues 

(both anxiety and depression) and the less likely they were to seek help via a mental health 

professional and via an employee assistance program. 

 

 Working in the public sector, in more insecure jobs, and being a male worker were other 

characteristics ranked relatively higher with regards to vulnerability to poor mental health 

outcomes. 

 

 The deployment of workplace psychosocial risk assessments to identify/prioritize problematic 

working conditions, and targeted interventions and communication strategies that drive use 

of existing mental health benefits in segments of the working population most vulnerable to 

poor mental health outcomes may help improve work environments, address and prevent 

mental health issues, and achieve a healthier and more productive organization. 
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Background 

One in five people in Canada every year experience a mental health problem, with mood disorders 

(e.g., emotional disturbances such as depression) and anxiety issues being the most common 

(Mental Health Commission of Canada, 2013; Smetanin et al., 2011). Poor psychological health in 

the workplace produces economic losses for employers by reducing work productivity and increasing 

levels of presenteeism, absenteeism, health benefits utilization, and turnover. The impact of mental 

health problems currently costs the Canadian economy $50 billion per year, estimated to cost up to 

$2.5 trillion between 2011 and 2041 (Mental Health Commission of Canada, 2013).  

Many Canadian employers are taking action and are interested in addressing the challenge 

of mental health in the workplace. This cross-sectional study aimed to identify characteristics of 

working Canadians associated with poor mental health. The demographic and occupational 

characteristics of workers in a representative sample of employed Canadians (N=1000; aged 20 to 

65) as well their mental health (depression and anxiety) and help-seeking tendencies were assessed 

in October 2019. 

The analyses were designed to identify the characteristics of workers that uniquely contribute 

to variance in the likelihood of positive depression/anxiety screening and help-seeking tendencies. 

“Unique” predictors are those that independently contribute to variance in another variable after 

accounting for their correlation to (i.e., communality with) the other predictors. This helps in 

narrowing down to a more manageable list of determinants for practitioners and decision-makers.  

A prioritization framework developed by Workreach Lab was used to rank characteristics of 

workers in terms of their association with an increased vulnerability to poor mental health outcomes. 

The framework is based on the notion that segments of workers with a higher vulnerability to poor 

mental health outcomes would include those that are more likely at any given time to experience 

mental health issues (e.g., positive screening for depression or anxiety issues) while at the same 

time being less likely to seek help for such (or related) issues in a time of need. 

This study is based primarily on overt demographic and occupational characteristics of 

working Canadians versus underlying characteristics such as personality, values, and interests. The 

findings may contribute to an increased understanding and awareness of the determinants of mental 

health issues and help seeking in ways that can assist decision-makers and employers establish 

which segments of the working population might benefit from additional attention and assistance 

regarding mental health. Recommendations are provided for employers and decision-makers to help 

improve psychological health in the workplace, including the deployment of workplace assessments 
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to identify problematic working conditions, and targeted interventions/communication strategies 

aimed at segments of the working population most vulnerable to poor mental health outcomes. 

Brief methodology  

Sample  

The sample consisted of 1000 employed Canadians between the ages of 20 and 65 that completed 

an online survey in October 2019, invited from a large panel of the general Canadian population. A 

two-stage probabilistic sampling procedure was used, which involved initial use of random sampling 

within the sample frame, followed by additional random sampling within specific sections of the 

frame to reach representativeness across the demographic and socioeconomic characteristics. The 

sample was closely representative of this cohort in gender, age, ethnicity (white versus non-white), 

educational attainment, region, and employment status (full versus part-time) as per Canada census 

records. The data was statistically weighted to ensure the regional, age and gender composition of 

the sample reflected this Canadian population of workers between the ages of 20 and 65. Only 

minor weighting was required due to highly representative sampling. The margin of error for the 

study survey was +/- 3.1%. 

Summary of procedures, measures and analyses 

A number of different measures and scales assessed the psychological health of the Canadian 

workers, including symptoms of depression and anxiety, as well as their mental health help-seeking 

tendencies and demographic and occupational characteristics.  

The Patient Health Questionnaire-4 (Kroenke, Spitzer, Williams, & Löwe, 2009) provided a 

measure of overall psychological health/distress, as well as of depression (PHQ-2) (Kroenke, 

Spitzer, & Williams, 2003) and anxiety issues (GAD-2) (Kroenke, Spitzer, Williams, Monahan, & 

Löwe, 2007) via its two subscales. The GAD-2 and PHQ-2 can be used to identify those screening 

positive for anxiety and depression problems, respectively. Scores of 3 and greater and scores of 5 

and greater can be considered “yellow” and “red” flags, respectively (Löwe et al., 2010). Yellow flags 

signal the likely presence of a depressive or anxiety issue (i.e., positive screening) and a “red flag” 

would signal a higher likelihood of a more severe disorder or problem. For the current study, a 

threshold of 3 or greater on the depression and anxiety subscales (yellow flags) was used as an 

indicator of poor mental health (positive screening for issues). The level of work functioning was also 

assessed, including the degree of work presenteeism, work performance, and work engagement 

(see Appendix for more details on measures).  
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Logistic regression analyses were conducted to determine the unique contributions of the 

demographic and occupational characteristics of working Canadians to variance in the likelihood of 

screening positive for depression and anxiety problems (yellow flags). Unique predictors are those 

that independently contribute to variance after accounting for their correlation to (i.e., communality 

with) the other predictors. Pairwise comparisons based on estimated marginal means (EMM) tested 

for differences between the various levels of the multi-categorical variables. Two-tailed correlation 

analyses assessed the relationships between depression and anxiety screening and workplace 

functioning. General linear modelling (GLM) analyses were conducted to determine the unique 

contributions of the demographic and occupational characteristics of working Canadians to variance 

in help-seeking likelihood, including seeking help for mental health issues via a mental health 

professional and for personal problems via an employee assistance program (EAP). Statistical 

significance for all tests was ascertained at p<.05 (see Appendix for more details on measures and 

analyses).  

Prioritization framework for vulnerability to poor mental health outcomes 

A prioritization framework was developed by Workreach Lab to identify the characteristics of working 

Canadians most strongly associated with an increased vulnerability to poor mental health outcomes. 

The framework is based on the notion that segments of workers with a higher vulnerability to poor 

mental health outcomes include those that are more likely to report mental health issues (depression 

or anxiety positive screening) while at the same time being less likely to seek help for mental health 

issues and personal problems in a time of need. Conversely, those with a lower likelihood of 

experiencing mental health issues and a higher likelihood of seeking help in their event are 

considered less vulnerable to poor mental health outcomes. A prioritization scoring sheet was 

formulated based on these notions and used to calculate a “vulnerability score” for each of the 

different characteristics of workers, with a range of scores from 0 (lowest vulnerability) to 18 

(greatest vulnerability). This allowed for the relative ranking of segments of working Canadians in 

terms of their estimated vulnerability level. Although many other factors are associated with 

vulnerability to poor mental health outcomes (and there exists more complex conceptualizations), 

these were beyond the scope of the present study. The prioritization methodology and scoring can 

be found in the Appendix.   
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Overview of findings 

Severity and incidence of depression and anxiety issues in working 

Canadians 

The majority of the Canadian workers reported normal levels of psychological distress but a notable 

proportion had depression or anxiety issues. Specifically, approximately one-quarter of the workers 

screened positive for depression or anxiety issues (yellow flags), and a high rate of comorbidity was 

observed. 

Degree of psychological distress. Psychological 

distress as measured by the PHQ-4 includes both 

depression and anxiety symptoms. Slightly over 50% 

of the surveyed Canadian workers reported “normal” 

(i.e., low) levels of psychological distress, while 47% 

reported some degree of psychological distress. Mild 

distress levels were reported by 23%, followed by 

15.4% and 8.6% reporting moderate and severe 

levels of psychological distress, respectively.  

 

Considering depression and anxiety symptoms separately, 26.9% of the Canadian workers 

screened positive for anxiety issues (GAD-2) and 23.7% for depression (PHQ-2) issues (Figure 2.). 

There was a high rate of comorbidity: 81% of the Canadian workers screening positive for anxiety 

also screened positive for depression issues, and 71% of those screening positive for depression 

issues also did so for anxiety. Depression and anxiety screening status were hence highly correlated 

(r=0.68, p<.001).  

Figure 2: Positive screening for depression  and anxiety issues  in Canadian workers 
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Depression/anxiety screening status and work functioning 

These analyses examined the association between screening positive for anxiety/depression issues 

and work functioning, including measures of work presenteeism, performance, and engagement. 

The correlation analyses showed that screening positive for depression and anxiety issues was 

associated with the degree of work presenteeism, performance and engagement reported by 

Canadian workers. Screening positive for depression was associated with a higher level of work 

presenteeism, and a lower degree of work performance and work engagement (Table 1); similar 

findings were observed with anxiety screening. The strongest associations were observed between 

screening status and the degree of work presenteeism. 

Table 1: Relationship between anxiety/depression screening status and work functioning 

 Presenteeism Performance Engagement 

Positive anxiety 

screening 

 

Large effect size 

[r=.4**] 

 

Medium effect 

size 

[r=-.22**] 

 

Small effect size 

[r=-.06*] 

Positive depression 

screening 

 

Large effect size 

[r=.37**] 

 

Medium effect 

size 

[r=-.19**] 

 

Small effect size 

[r=-.1**] 

*p<.05, ** p<.01; r = correlation coefficients; effect size interpretations are based on an existing set of 

guidelines (Gignac & Szodorai, 2016) 

 

RECAP: MENTAL HEALTH OF WORKING CANADIANS 

 47% reported some degree of psychological distress  

 1/4 of the workers screened positive for anxiety or depression 

issues 

 There was a high rate of comorbidity  
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Specifically, work presenteeism levels were 53% higher in workers screening positive for anxiety 

relative to non-screeners; they were 50% higher for those screening for depression issues (Figure 

3). 

 

Figure 3: Work presenteeism level by screening status 

 

 

 

 

 

 

 

 

Vulnerability to poor mental health outcomes in working Canadians 

Workers with a higher vulnerability to poor mental health outcomes include those that are more likely 
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being less likely to seek help in a time of need. One third of the working Canadians reported they 

likely would not seek professional help for mental health issues, and 9-10% of working Canadians 

0.5

1

1.5

2

2.5

3

3.5

Positive
screening

Negative
screening

W
o

rk
 p

re
s
e
n

te
e
is

m
 

Anxiety 

0.5

1

1.5

2

2.5

3

3.5

Positive
screening

Negative
screening

W
o

rk
 p

re
s
e
n

te
e
is

m
 

Depression 

 

RECAP: MENTAL HEALTH AND WORK FUNCTIONING 

 Canadian workers screening positive for depression and anxiety reported higher  

levels of presenteeism, lower work performance and lower work engagement 

 The level of work presenteeism was 53% higher in workers screening positive for 

anxiety 

 It was 50% higher in workers screening positive for depression 
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screened positive for depression or anxiety issues and reported that they would not likely seek help 

(see below).  

 

Diagram 1: Vulnerability to poor mental health outcomes – working Canadians 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Of those screening positive for anxiety 35% reported would likely not seek professional help for 

mental health issues and 40% of those that screened positive for depression would likely not seek 

help. Together these findings reveal that a notable proportion of the working Canadian population is 

at risk of poor mental health outcomes given the incidence of depression/anxiety issues combined 

with a reluctance to seek help (see next page). 
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Diagram 2: Vulnerability to poor mental health outcomes – working Canadians with 

mental health issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Characteristics of working Canadians uniquely associated with poor 

mental health 

These analyses identified the characteristics of Canadian workers uniquely associated with greater 

levels of depression and anxiety screening. Unique predictors are those that remained associated 

with the likelihood of experiencing mental health issues net of the influence of the other predictors. 

A number of unique demographic and occupational characteristics of working Canadians were 

identified as associated with poor mental health, as highlighted in Table 2. Working Canadians in 

more insecure jobs, in certain occupations, in certain industry sectors, in the public sector, younger, 

35% of working 
Canadians with 
anxiety issues 

Reported they likely 

would not seek 

professional help for 

mental health issues  

40% of working 
Canadians with 

depression 
issues 

Reported they likely 

would not seek 

professional help  

 

 A notable proportion of working Canadians appear vulnerable to  

poor mental health outcomes 

 One third of working Canadians reported they would not seek 

professional help for mental health issues 

 More than one third of those screening positive for depression or 

anxiety issues reported they would not seek professional help 

 

RECAP: VULNERABILITY TO POOR MENTAL HEALTH 
OUTCOMES 
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and spending more time in an office environment were more likely to screen positive for anxiety 

issues. Those working in more insecure jobs, in certain industry sectors, in the public sector,  

younger, living in a smaller city and certain provinces/regions were more likely to screen positive for 

depression issues.   

Greater levels of positive screening for anxiety issues were observed for working Canadians 

employed in the following occupations: 1) technical support (e.g., lab technician, legal assistant, computer 

programmer), 2) service occupation (e.g., security officer, food service worker, janitor), and 3) 

executive/senior manager (e.g., CEO, sales, VP, plant manager). For depression, a greater likelihood of 

positive screening was observed for those working in the goods-producing sectors (e.g., agriculture, 

forestry, and manufacturing) and the blue/pink collar service-producing sectors (e.g., retail and wholesale, 

accommodation and food services, transportation and warehousing).  Finally, greater levels of depression 

screening were observed for those working in Quebec and the Saskatchewan/Manitoba region
1
. The top 

4 predictors are those with the strongest associations with poor mental health (next page). 

Table 2: Characteristics of working Canadians uniquely associated with  positive screening 

for anxiety and depression issues 

 

                                                           
1
 The seven-region model of Canada used combines these two Prairies provinces 
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Top 4 Characteristics of Working Canadians Uniquely 
Associated with Poor Mental health 

ANXIETY DEPRESSION 

 

RECAP: CHARACTERISTICS OF WORKING CANADIANS 
ASSOCIATED WITH POOR MENTAL HEALTH 

 Some segments of the working Canadian population are more 

likely to report experiencing poor mental health 

 Some characteristics predicted both depression and anxiety 

issues: working in the public sector, at more insecure jobs , and 

being younger 
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Figure 4: Characteristics of working Canadians not uniquely associated
1
 with mental health 

issues 
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Characteristics of working Canadians uniquely associated with a lower 

likelihood of seeking help for mental health and personal issues 

These analyses identified the characteristics of Canadian workers uniquely associated with a lower 

likelihood of seeking help in a time of need via a mental health professional (such as a psychologist) 

or an employee assistance program (EAP). Unique predictors are those that remained associated 

with the likelihood of seeking help, net of the influence of the other predictors. 

A number of demographic and occupational characteristics of working Canadians were found 

uniquely associated with help-seeking tendencies, as highlighted in Table 3. Working Canadians of 

the male gender and of lower age were less likely to report they would seek professional help in the 

event of experiencing mental health issues. A number of characteristics of working Canadians were 

also uniquely associated with a reduced likelihood of seeking help via an EAP for personal 

problems: working for smaller organizations, in the public sector, less in an office environment, at the 

job for a longer time period of time, being of the male gender, younger, and having no children.  The 

top 4 predictors are those with the strongest associations with help-seeking (next page). 

Table 3: Characteristics of working Canadians uniquely associated with a lower likelihood of 

seeking help for mental health and personal issues 
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TOP 4 Characteristics of Working Canadians Uniquely Associated 
with a Lower Likelihood of Mental Health Help-seeking 

MENTAL HEALTH PROFESSIONAL EMPLOYEE ASSISTANCE PROGRAM 

 

RECAP: CHARACTERISTICS OF WORKING CANADIANS 
ASSOCIATED WITH LESS HELP-SEEKING TENDENCIES 

 Some segments of the working Canadian population appear less 

likely to seek help in a time of need 

 Some characteristics predicted both a reduced likelihood of 

seeking help via mental health services and an EAP: being male 

and younger 
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Prioritizing segments of Canadian workers in terms of their vulnerability to 

poor mental health outcomes 

The prioritization framework developed by Workreach Lab identified characteristics of workers that 

were the most strongly (and uniquely) associated with an increased vulnerability to poor mental 

health outcomes.  

 

 

 

 

 

Those subgroups of working Canadians with a higher likelihood of experiencing a mental health 

issue while at the same time reporting a lower likelihood of seeking help for such issues are 

considered the most vulnerable to poor mental health outcomes within this framework.  

Table 4 highlights the vulnerability scores for the different characteristics of working Canadians, with 

a maximum score of 18. The Appendix contains more details on the vulnerability scoring framework.  

 

 

 

 

 

 

 

 

 

 

 

 

For the purposes of this report, vulnerability to poor mental health 

outcomes was defined as:  

An increased likelihood of having mental health issues and a 

reduced likelihood of seeking help for such issues.  
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Table 4: Characteristics of working Canadians and vulnerability to poor mental health 

outcomes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As highlighted in the above table, younger workers are especially vulnerable to poor mental health 

outcomes, followed by those working in the public sector and insecure jobs. All characteristics not 

listed in this table had vulnerability scores of 0 as per the scoring framework used. 
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Discussion 

This study identified characteristics of working Canadians uniquely associated with poor mental 

health as well as those most strongly associated with an increased vulnerability to poor mental 

health outcomes.  

Being a younger worker was the characteristic identified as most strongly associated with an increased 

vulnerability to poor mental health outcomes. The lower the age of working Canadians the greater their 

likelihood of experiencing mental health issues and the lower their likelihood of seeking help. Working in 

the public sector and an insecure job were also important predictors of an increased vulnerability to poor 

mental health outcomes in working Canadians. These characteristics were uniquely associated to poor 

mental health, meaning that their influence was maintained even when accounting for all other 

demographic and occupational characteristics included in the study (see Table 2 / Figure 4). 

Actions are suggested for organizations based on the findings of this study. The opportunity to 

improve mental health at work exists at the employee and organizational levels.  

I. Those organizations comprised of a high proportion of younger workers or in the public 

sector should consider addressing barriers to seeking help 

 In our data, the younger the worker, the more likely they were to report experiencing mental 

health issues and the less likely they were to report they would seek help for such issues.  

 

RECAP: CHARACTERISTICS OF WORKING CANADIANS AND 
VULNERABILITY TO POOR MENTAL HEALTH OUTCOMES 

 Younger workers appeared especially vulnerable to poor mental 

outcomes (priority ranking=1), followed by those working in the 

public sector  (priority ranking=2) and in more insecure jobs 

(priority ranking=2) 

 Being a male worker was ranked 3rd in terms of priority ranking in 

vulnerability to poor mental health outcomes 
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 In another study by Workreach Lab there was a tendency for younger workers to report greater 

levels of treatment stigma pertaining to the use of EAPs
2
.   

 Mental health treatment stigma refers to negative perceptions and attitudes about receiving 

professional psychological help, which can be a barrier to seeking out help in a time of need. 

 Thus, addressing perceptions of mental health treatment stigma in younger workers could 

potentially increase their likelihood of accessing mental services/benefits in a time of need and 

help improve workplace mental health; more research is however needed on this topic. 

 Public sector organizations may also consider investigating whether treatment stigma is a barrier 

to help-seeking for their workers and if it should be addressed to increase utilization of mental 

health benefits, particularly given the higher reported levels of mental health issues in these 

workers versus the private sector. 

II. The deployment of workplace psychosocial risk assessments to identify problematic working 

conditions should be considered by organizations  

 Addressing problematic psychosocial working conditions at a place of work is one way to improve 

mental health and reduce stress, and by proxy, improve productivity and workplace outcomes.   

 For decision-makers at an organization, it is often a matter of determining and prioritizing which 

psychosocial working conditions to address. 

 Ideally, workplace psychosocial risk assessments that both identify and prioritize psychosocial 

problematic working conditions (e.g., risk factors) should be conducted, as they can provide 

findings that prompt and guide organizational development and actions. 

 For more information on workplace psychosocial risk assessments.
3
 

III.  Targeted interventions and communications aimed at segments of the working population        

vulnerable to poor mental health outcomes should be considered to drive utilization of 

existing mental health benefits and EAPs 

 Mental health benefits and EAPs only become most optimal as a strategic asset for improved 

workplace psychological health when access and use are strongly encourage and promoted by 

all stakeholders. 

 Working with service providers (EAPs, mental health program providers) to better communicate 

the availability/features of services can increase awareness and help drive utilization levels up 

and improve workplace mental health. 

 Increasing the degree of familiarity with currently available benefits, such as EAPs, could also 

reduce perceptions of stigma and increase utilization. 

 In a previous study
4 
Workreach Lab found that a greater degree of familiarity with EAPs predicted 

less treatment stigma and an increased likelihood of their use by workers. 

                                                           
2
 Milot, M. (2019). EAP Treatment Stigma as a Barrier to Employee Help-Seeking: Predictors and Validation of a Brief 

Scale for its Measurement. EASNA Research Notes, Vol. 8, No. 2 Available from: http://www.easna.org/publications 
3
 https:/ www.workreachlab.com/psychosocial 
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 Informational sessions and/or improved communication practices (by EAP providers and/or 

employers) aimed at increasing workers’ familiarity with EAPs could reduce perceptions of stigma 

in relation to receiving help from counselling services and  increase the use of such programs. 

This study had a number of limitations: Only basic occupational and demographics characteristic were 

investigated; there are many other factors associated with poor mental health that were not included. 

Mental health was also assessed via a brief screening tool, and did not consider the incidence of 

diagnoses. Help-seeking was based on self-reported tendencies and not actual or past behaviour. Finally, 

only main effects were investigated; studying interactions would help to identify more specific 

subgroups/characteristics (e.g., age x gender) associated with poor mental health outcomes. The 

findings also pertain to a pre-pandemic period, and more research will be required to assess the 

applicability of the current findings to a post-pandemic period and the emerging workplace environment 

in Canada.  

For more information about this study please email info@workreachlab.com  

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                           
4
 Milot, M. (2019). Stigma as a barrier to the use of Employee Assistance Programs. A Workreach Solutions research 

report. Available from: https://archive.hshsl.umaryland.edu/handle/10713/8515 
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 Workreach Lab assists with research, data science, 

and technology in employee assistance and mental 

health. We are innovation-focused, drawing from 

several disciplines, and providing tailored solutions 

aimed at addressing the evolving and unique 

needs of our clients. 

www.workreachlab.com 
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Appendix 

Measures 

Mental Health: overall psychological distress, depression, and anxiety 

The Patient Health Questionnaire-4 (Kroenke et al., 2009) provided a measure of overall psychological 

distress, as well as of depression (PHQ-2) (Kroenke et al., 2003) and anxiety (GAD-2) (Kroenke et al., 

2007) via its two subscales. Mild, moderate and severe PHQ-4 categories of psychological distress 

represent scores of 3–5, 6–8, and 9–12 (respectively); the depression and anxiety subscales have a 

maximum score of 6, with scores of 3 or higher indicating positive screening (yellow flags) for depression 

and anxiety issues (on the PHQ-2 or GAD-2, respectively). 

Help-seeking 

Two measures were used to assess the likelihood of seeking help for mental health or personal issues. 

The first measure was based on an item from the World Health Organization World Mental Health 

Composite International Diagnostic Interview (WHO WMH-CIDI Instrument)(Kessler & Üstün, 2004), 

assessing respondent’s attitudes towards mental health seeking: If you had a serious emotional problem, 

would you go for professional help?”, scored on a 4 point scale: definitely not go (1), probably not go, 

probably go, and definitely go (4); for the current study the item was modified to read “…a serious 

emotional / mental health problem…”.  The second measure assessed the likelihood of accessing an 

employee assistance program (EAP) for help: “If you were to experience significant and distressing 

personal problems in the future, how likely is it that you would access the counselling services of an 

employee assistance program (EAP) for help (assuming you had access to such services at your work)?” 

Responses to this question were scored on a 6-point likelihood scale ranging from extremely unlikely (1) 

to extremely likely (6). Prior to answering the question pertaining to EAP help-seeking for personal 

problems, participants were provided with a brief description of what an EAP entails. This served to 

remind or inform participants about the role and functioning of an EAP, including the confidential short-

term counselling services provided by social workers, psychologists or other licensed counsellors to help 

workers with a wide range of personal or work-related problems. 

Demographic and occupational characteristics 

A number of variables assessed the demographic and occupational characteristics of the Canadian 

workers for use in the regression analyses. For demographics, age group was coded on a 9-point ordinal 

scale in increments of 5 years: 20-24 (1), 25-29 (2), 30-34(3) … 60-64(9). Gender was a binary variable 

coded as male (1) or female (0). Ethnicity was coded as white only (1) versus non-white (0). The highest 

educational attainment was scored on a 5-point ordinal scale and included high school or less (1), non-
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university certificate or diploma (e.g., apprenticeship/trades, college, CEGEP or other) (2), university 

certificate or diploma below bachelor level (3), university certificate, diploma or degree at bachelor level 

(4), and postgraduate certificate, diploma or degree (above bachelor level)(5). Marital status included four 

categories: single (never married), common law, married, and separated/divorced/widowed. Annual 

income from work (Can$ pre-tax) was coded on an ordinal scale including <$25,000 (1), $25,000-49,999 

(2), $50,000-74,999 (3), $75,000-99,999 (4), $100,000-124,999 (5), $125,000-149,000 (6), $150,000-

174,999 (7), $175,000-249,999 (8), >$250,000 (9). A binary variable indicated whether respondent had 

children (1) or not (0). Household size was scored on a 5-point ordinal scale including one (1), two (2), 

three (3), four (4), five or more (5). City size was scored on an ordinal scale including rural area (1), 

village (2), town (1,000 to 20,000) (3), large town (20,000 to 100,000) (4) and city (over 100,000) (5). The 

seven-region model of Canada was used which combines Manitoba and Saskatchewan, as well as the 

Atlantic provinces (New Brunswick, Prince Edward Island, Nova Scotia, Newfoundland and Labrador). 

Canada’s territories (Yukon, Northwest Territories, Nunavut) were excluded due to the relatively small 

proportion of people living in these areas (public opinion research typically excludes these residents), 

leaving a total of six provinces/regions.  

For occupational characteristics, the occupation type variable included seven categories: 

executive or senior manager, professional, technical support, sales, clerical and administrative support, 

service occupation, precision worker or operator/labourer. A binary variable coded whether participants 

worked in the private sector (1) or the public/para-public sector (0). Employment status included full-time 

work (30 hours or more per week) (1) and part-time work (less than 30 hours per week) (0). The industry 

sectors of work included four categories: the goods-producing sector (e.g., agriculture, forestry, 

manufacturing), service-producing sector 1 (government and citizen-centered services; e.g., government, 

health care, social assistance, education and training), service-producing sector 2 (white collar; e.g., 

finance, professional services, insurance, administrative services, information technology), and service-

producing sector 3 (blue/pink collar; e.g., retail and wholesale, accommodation and food services, 

transportation and warehousing). Organization size was scored on a 6-point ordinal scale, including less 

than 5 (1), 6 to 19 (2), 20 to 99 (3), 100 to 499 (4); 500 to 1500 (5), and 1500+(6). The degree of office 

work was assessed via a question inquiring: “Do you work in an office environment where you sit at a 

desk and work on a computer?”, scored on a 4-point ordinal scale including No, never (0), Yes, but only 

some of the time (1), Yes, most of the time (2), and Yes, practically all the time (3). Length of time at 

current job was scored on a 6-point ordinal scale including 0-1 years (1), 1-2 years (2), 2-5 years (3), 5-10 

years (4), 10-15 years (5), and 15+ (6). Job insecurity was assessed using the average of two items 

selected from the Job Insecurity Scale (Vander Elst, De Witte, & De Cuyper, 2014), including “I feel 

insecure about the future of my job” and “I think I might lose my job in the near future”, scored on a 5-

point ordinal agreement scale ranging from strongly disagree (1) to strongly agree (5).  
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Workplace functioning 

Job performance was assessed with the productivity item from the WHO Health and Productivity (HPQ) 

(Kessler et al., 2003) short-form questionnaire [“On a scale from 0 to 10 where 0 is the worst job 

performance anyone could have at your job and 10 is the performance of a top worker, how would you 

rate your overall job performance on the days you worked during the past 4 weeks (28 days)?”] scored 

from 0 (worst performance) to 10 (top performance). Work presenteeism and work engagement and work 

distress items from the Workplace Outcome Suite (WOS) (5-item version)(Lennox, Sharar, Schmitz, & 

Goehner, 2018). The WOS presenteeism item assessed decreases in productivity due to personal 

problems (“My personal problems kept me from concentrating on my work”) and the work engagement 

measured an employee’s eagerness to (i.e. investment in) work (“I am often eager to get to the work site 

to start the day”); these items are scored on a Likert-type scale from 1 to 5 (from strongly disagree to 

strongly agree). 

Analyses 

Initial descriptive analyses determined the proportion of the working Canadians reporting the different 

categories of psychological distress severity (PHQ-4); psychological distress scores include both anxiety 

and depression. The proportion of the working Canadians screening for depression (PHQ-2) and anxiety 

(GAD-2) was also determined.  

Multiple logistic regression analyses were conducted to determine the unique contributions of the 

demographic and occupational characteristics of working Canadians to variance in the screening for 

depression and anxiety (scores of 3 or over on the subscales), the latter scored on a binary variable. 

Additional regression analyses based on the generalized linear model (GLM) were run using the binary 

anxiety and depression screening variables to investigate differences between groups among the 

categorical variables having three of more levels (and found to uniquely contribute to variance in the 

logistic regression analyses) using pairwise comparisons (least significant differences) based on 

estimated marginal means. Two-tailed correlation analyses assessed the relationships between 

depression screening and workplace functioning, including work presenteeism (WOS), work engagement 

(WOS) and job performance (HPQ). General linear modelling (GLM) analyses were conducted to 

determine the unique contributions of the demographic and occupational characteristics of working 

Canadians to variance in help-seeking tendencies.  Significant omnibus main effects on any of the four 

multi-categorical variables were followed-up with pairwise comparisons (least significant differences) 

based on estimated marginal means. Effect sizes were ascertained with partial eta squared coefficients 

(ηp²) from the GLM analyses (both for mental health screening and for help-seeking), interpreted as: 0.01 

= small, 0.06 = medium, 0.13 = large, as per previous guidelines (Cohen, 2013; Richardson, 2011). 
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Workreach Lab - vulnerability scoring grid 

Each demographic and occupational characteristic was scored at each step of the Workreach 

Vulnerability to Poor Mental Health Outcomes (VPMHO Version 1.0a) scoring grid, tallying each 

applicable score(s) for one final score (maximum of 18) (as reported in Table 4.). 

 

**Top 4 predictors and effect size categories are determined by partial eta squared coefficients (ηp²). Effect size categories 
used were: small (0.01 to less than .06), medium (0.06 to less than 0.13), large (greater than 0.13) as per existing guidelines 
(Cohen, 2013; Richardson, 2011)  

Step Description Score Notes 
Applicable 

(Y/N) 

1 

Statistically significant (p<.05) predictor of both 
anxiety and depression screening, as well as 
both a lower likelihood of seeking professional 
mental health help and accessing an EAP 

6 

  

2 

Statistically significant predictor of both anxiety 
and depression screening, as well as either a  
lower likelihood of seeking professional help or 
accessing an EAP 

4.5 Skip -  if step 1 is applicable 

 

3 

Statistically significant predictor of either anxiety 
or depression screening , as  well as both a 
lower likelihood of seeking professional help 
and accessing an EAP 

4.5 
Skip - if step 1 or 2 is 
applicable 

 

4 

Statistically significant predictor of either anxiety 
or depression screening, as well as  either a  
lower likelihood of seeking professional help or 
accessing an EAP 

3 
Skip - if step 1 or 2 or 3 is 
applicable 

 

5 A top 4 significant predictor of anxiety screening 1.5   

6 
A top 4 significant predictor of depression 
screening 

1.5  
 

7 
A top 4 significant predictor of a lower likelihood  
of seeking professional help 

1.5  
 

8 
A top 4 significant predictor of a lower likelihood  
of accessing an EAP 

1.5  
 

9 

A top 4 significant predictor of anxiety screening 
that has an effect size that is one category 
higher than the average effect size of all other 
significant predictors of anxiety 

1.5  

 

10 

A top 4 significant predictor of depression 
screening that has an effect size that is one 
category higher than the average effect size of 
all other significant predictors of depression 

1.5  

 

11 

A top 4 significant predictor of a lower likelihood 
of seeking professional help that has an effect 
size that is one category higher than the 
average effect size of all other significant 
predictors of this likelihood 

1.5  

 

12 

A top 4 significant predictor of a lower likelihood 
of accessing an EAP  that has an effect size 
that is one category higher than the average 
effect size of all other significant predictors of 
this likelihood 

1.5  

 


