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Executive Summary

The COVID-19 pandemic has emphasized the importance of supporting employees’ psychological well-being. 
In a recent research study, we examined employers’ responses to the pandemic and actions taken to support 
employees’ mental health. The current study builds upon the previous research report that evaluated the employer 
perspective by evaluating the employees’ perspectives. We examined employees’ experiences in the workplace 
using a diversity and inclusion lens. This employee-focused research offers insights into what employees believe 
their employers are doing well and what can be improved in light of the COVID-19 pandemic. By examining 
employer perspectives alongside employee experiences, we identified discrepancies and generated actionable 
recommendations for employers to improve psychological health and safety in the workplace. CAN/CSA-Z1003-13/
BNQ 9700-803/2013 (R2022) highlights the importance of continuously engaging employees to obtain their insights 
and feedback on the effectiveness of programs and policies intended to protect and support their mental health. 
Thus, understanding the employee experience is critical to facilitating a psychologically healthy and safe workplace.

Method and Results

This study included a literature review and an online survey distributed to Canadian employees to capture 
their insights on available workplace resources for psychological health and safety. We divided these 
workplace supports into employee-level and system-level. Employee-level supports are services directed to 
employees, typically after challenges have emerged. These supports are typically designed for each employee 
to access at their discretion. System-level supports are designed to create workplaces that mitigate risk 
factors and promote protective factors in support of mental health, consistent with CAN/CSA-Z1003-13/BNQ 
9700-803/2013 (R2022). System-level supports can pre-empt issues and positively impact all workers. 

This online survey involved a mixed-method design. The survey asked a diverse sample of the Canadian 
workforce to complete a series of quantitative and qualitative questions to understand their experiences with 
workplace mental health support during and following the COVID-19 pandemic. Our final sample consisted 
of 1,413 Canadian employees. We observed many similarities between employer and employee top concerns 
regarding psychosocial factors and hazards during the pandemic. However, the need for engagement was a 
consistent theme: employees felt their employers often did not understand their needs and did not engage or 
communicate with them directly. This result indicates that communication and engagement with employees 
are as important as (or potentially more important than) policies and programs. This study successfully 
recruited a participant sample that spanned several visible and invisible forms of diversity. We included a 
measure of inclusivity, which comprised aspects of belonging, feeling valued, and respected. Perceived inclusivity 
was associated with many workplace factors, including disability leaves and experiences with harassment. 
Employees who reported low levels of inclusivity also reported more barriers to accessing services despite a 
desire to use these services. Employers must recognize that all policies and programs are not equally available 
or experienced in the same way across employees. Engagement with employees spanning diversity and 
inclusion is critical to ensuring that programs and policies are available and impactful for all employees.
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Recommendations and Conclusions

Psychological health and safety can be achieved when employees and employers work collaboratively. 
Employees can act to promote their mental health, and employers can mitigate the impact of negative (e.g., 
draining) psychosocial factors that pose risks to mental health. This study highlighted the importance of 
considering both employee- and system-level supports. Employers can broaden how they address psychological 
health and safety in the workplace and should not solely depend on employees to access employee-level 
supports to improve well-being. System-level supports can improve the experience for all employees by 
preventing challenges and providing a supportive environment for those experiencing problems. Inclusivity 
impacts many workplace factors, from disability leaves to barriers in accessing support. This finding highlights 
the need to focus on inclusivity and to recognize the many visible and invisible forms of diversity. 

CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022) highlights the importance of continual improvement to 
practices and policies in the workplace. A Plan-Do-Check-Act (PDCA) approach is critical to support ongoing 
and positive workplace mental health. Both the employer and employee studies noted significant gaps in 
adopting and practicing a PDCA approach, especially regarding the “C” (checking) and the “A” (acting or 
adjusting). The “checking” includes engagement with employees to ensure that their voices are heard and 
understood. This study provides an example outlining how employers may use metrics to better understand 
whether their mental health initiatives are impacting psychological health and safety as intended and how to 
engage in continuous improvement. Finally, this study summarizes employer actions to protect employees, 
positively influence the employee experience, mitigate mental harm, and promote mental health.  
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“The COVID-19 pandemic has emphasized 
the importance of supporting employees’ 
psychological well-being.”

1 Introduction
The COVID-19 pandemic has brought unprecedented 
recognition of the importance of supporting employees’ 
psychological well-being. More employers are reducing 
employees’ risk of mental health harm (i.e., psychosocial 
factors) and mental injuries (i.e., workplace trauma) by 
supporting workers experiencing mental illnesses (e.g., 
generalized anxiety disorder) and promoting mental 
wellness. With the onset of COVID-19, employees’ 
psychological health and safety (PHS) became a more 
prominent topic of concern for organizations across all 
sectors and employers.  

In a recent research study (Phase I), we examined 
employers’ responses to the pandemic regarding 
actions to support employees’ mental health [1]. The 
study was guided, in part, by CAN/CSA-Z1003-13/BNQ 
9700-803/2013 (R2022), Psychological health and safety 
in the workplace, designed to advise employers on 
facilitating PHS in the workplace [2]. For example, 
consistent with CAN/CSA-Z1003-13/BNQ 9700-
803/2013 (R2022) we examined psychosocial factors 
and hazards in the workplace. The research provided 
key insights into the psychosocial factors and hazards  
of greatest concern for employers and their progress in 
addressing these concerns. Workload management, 
protection of physical safety, and organizational culture 
were common psychosocial factors of concern for 
employers. Burnout and stress/distress were employers’ 
most common psychosocial hazards of concern. 

Employers differed in the extent to which they had  
made progress on these concerns, with more  
progress made to address psychosocial factors  
than psychosocial hazards. 

We also identified notable opportunities for 
improvement through this study. Firstly, just over  
50% of employers were either unaware of, or not using,  
CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022), 
suggesting an opportunity to increase awareness of  
its requirements. Second, CAN/CSA-Z1003-13/BNQ 
9700-803/2013 (R2022) highlights that continuous 
improvement is a core imperative for implementing a 
successful PHS management system. PDCA is a 
common model (described in more detail in the first 
study) that actively promotes continuous improvement. 
However, our study showed that few respondents 
reported that their organization collects data on the 
impact of mental health programs and policies in a way 
that could contribute to continuous improvement [1] 
programs because the data commonly used to evaluate 
their effectiveness were often unavailable to employers. 
Thus, the “check” and the “do” stages of continuous 
improvement were often lacking according to employer 
respondents. Third, respondents acknowledged that 
employee engagement was lacking and not sufficiently 
integrated into employers’ efforts to create, implement, 
and evaluate their programming. Finally, the study 
highlighted the importance of considering diversity 
and inclusivity to understand the employee experience. 
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In Phase I, we identified a gap in our understanding  
of the employees’ experiences regarding organizational 
psychosocial factors and hazards, awareness of 
available workplace programs and policies, and the 
perceived value and impact of these programs and 
policies. Phase II builds upon the previous employer-
focused study to capture employees’ perspectives and 
compare across these complementary perspectives.  
In particular, the importance of diversity and inclusivity 
was a key focus in this follow-up study to capture 
employees’ perspectives. 

This research provides insights into what employees 
believe employers are doing well and what can be 
improved. By examining employers’ perspectives 
alongside employees’ experiences, we may identify 
discrepancies and generate recommendations  
for actions employers can take to improve PHS in  
the workplace.

2 The Current Study: Phase II 
Phase II is intended to understand the employee 
experience of PHS during the pandemic. This research 
considers the employees’ experiences through an 
inclusion lens. There is a gap in workplace mental  
health research examining employees’ perceptions of 
employers’ responses during the pandemic regarding 
policies, programs, and initiatives for PHS. Phase II 
Study outcomes are intended to inform future updates 
to CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022), 
Psychological health and safety in the workplace [2], 
CSA Z1008:21, Management of impairment in the 
workplace [3], and CSA Z1011:20, Workplace disability 
management system [4]. This study involved a mixed-
method design, asking a representative sample of the 
Canadian workforce to complete a series of quantitative 
and qualitative survey questions to understand their 
experience regarding workplace mental health during 
and following the COVID-19 pandemic.

This research project’s main objectives are to:

i.	 examine the employee experience regarding PHS 
in the workplace during the pandemic, particularly 
the employees’ top psychosocial factors and 
hazards during the pandemic;

ii.	 understand employees’ experience (e.g., awareness, 
use, and impact) with employer policies, programs, 
and supports intended to impact PHS in the 
workplace during the pandemic; and

iii.	 explore, through an inclusion lens, how employees 
perceived their employers’ PHS supports, 
programs, and policies.

2.1 Psychological Health and Safety  
in the Workplace
The COVID-19 pandemic highlighted that employees 
value mental health support in the workplace [5]. 

“Psychological health and safety” refers to a 
comprehensive view of mental health in the workplace 
that includes mitigating the risk of mental harm and 
promoting employee mental health [6]. Like physical 
safety, psychological safety is the employers’ 
responsibility. However, employers and employees 
must both contribute to create and maintain a 
psychologically safe environment [7]. For example, 
employees can invest in their mental health through 
mental fitness, physical fitness, help-seeking behaviours 
(when needed), and developing psychologically safe 
relationships within and beyond the workplace. 
Employers can mitigate adverse employee experiences 
by recognizing and addressing key psychosocial factors 
and hazards to improve overall working conditions. 
Numerous surveys have examined the prevalence of 
disability claims attributed to mental health challenges, 
highlighting a potential motivation for employers to 
invest in employee PHS. For instance, a survey by Telus 
Health reported that short-term disability claims due to 
mental health issues increased by 6% and increased in 
duration by 12% in 2021 [8]. Deloitte found that 30% to 
40% of short-term disability claims are due to mental 
health issues [9]. According to data from Canadian Life 
and Health Insurance Association members, claims for 
mental health supports increased by 24% in 2020 [10].  
A recent survey by the American Psychological 
Association [5] reported that 81% of survey respondents 
agreed that employer support for mental health was an 
important consideration in their job search. Furthermore, 
30% of respondents strongly agreed that employer 
support for mental health factored into their job 
decisions. Together, these studies emphasize the 
importance of mental health for employees,  
particularly concerning the COVID-19 pandemic.
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In response to increasing workplace challenges 
introduced through the COVID-19 pandemic, several 
organizations have developed resources for their 
employers and employees. For instance, the Canadian 
Human Rights Commission released a report focused 
on mental health in the workplace [11]. This report 
discusses the importance of mental health in the 
workplace throughout the COVID-19 pandemic and 
guidance for both employers and employees as they 
navigate a changing work environment. For employers, 
the report’s recommendations include steps for 
communicating openly and engaging in a two-way 
dialogue with their employees to boost confidence, 
promote a sense of security, and mitigate anxiety. 
Employers should be prepared listen with empathy  
and foster an environment in which questions are 
encouraged so that employees know that everyone is 
navigating the atypical circumstances together. Finally, 
the report recommends that employers lead by 
example to proactively manage employee concerns, 
such as defining boundaries that promote work-life 
balance and introducing new practices that help to 
minimize negative mental health symptoms. For 
employees, the report recommends prioritizing self-
care, establishing a schedule for remote work, and 
other healthy habits to maintain physical and mental 
health. Employees are encouraged to communicate 
their needs and concerns with their manager, to work 
with their manager to determine a schedule with clear 
boundaries, and to find time to disconnect from work. 
Overall, this report provides clear and actionable 
guidelines for employers and employees to adopt to 
mitigate the negative impact of the COVID-19 
pandemic and changing public health guidelines.

Additionally, the Canadian Centre for Occupational 
Health and Safety released a collection of tip sheets, 
with guidance for various workplaces and staff that 
provide information for dealing with COVID-19 [12]. 
This toolkit spans topics such as workplace health and 
safety planning tips, mental health, addressing anxiety, 
burnout, managing social isolation, stigma, and other 
psychosocial themes. In the United States, the surgeon 
general released a similar framework for workplace 
mental health and well-being, highlighting how 
prioritizing both physical and psychological safety in 
the workplace provides a strong basis for organizations 
and the overall workforce to thrive [13,14]. Together, 
these organizations’ resources stress the importance  

of open communication and proactive, adaptable 
support for employees, in addition to the employees’ 
role in promoting their own mental well-being.  
Clearly, employee PHS is an increasingly important 
consideration across organizations and workplaces, 
particularly throughout periods of uncertainty and 
shifting public health considerations. 

3 Psychological Health and 
Safety During COVID-19
In this report, we examined the literature on supports 
available to promote employees’ PHS, which included 
supports at both the employee-level and the system-
level. Phase I focused on the employer response to 
COVID-19 and identified how many organizations 
typically focused on services directed toward employees 
(i.e., employee-level supports) in response to distress. 
These services or supports are primarily beneficial to 
employees who proactively seek them out. Conversely, 
we found that employers’ efforts notably lacked system-
level supports, which include workplace-wide structural 
supports that can benefit all employees. System-level 
supports benefit all employees regardless of distress 
levels and are largely preventative. These supports do 
not rely on employees actively accessing available 
services to benefit, which is important given the well-
known barriers to accessing psychological supports [15]. 
Throughout this review we provide additional insights 
within the context of these two types of support.  

Studies have repeatedly demonstrated how the 
COVID-19 pandemic significantly impacted mental 
health [16]. Studies from Canada and worldwide 
showed a greater prevalence of mental illness 
symptoms such as distress, depression, anxiety, drug 
and alcohol abuse, stress, insomnia, PTSD, burnout, and 
fatigue during the pandemic [17,18]. One Canadian study 
found that anxiety rates quadrupled (from 5% to 20%) 
and depression more than doubled (from 4% to 10%) 
since the onset of COVID-19 [19]. Other research 
estimated that the rates of depression, anxiety, and 
stress increased between two and eight times the 
reported pre-pandemic rates [20]. Longitudinal studies 
suggest that mental health problems peaked worldwide 
in April and May 2020. Although symptoms of anxiety 
and depression decreased later in the pandemic, 
symptoms of other mental illnesses persisted, including 
substance use, PTSD, and psychological distress [21]. 



EMPLOYEES’ PERCEIVED PSYCHOLOGICAL HEALTH AND SAFETY 
EXPERIENCE DURING COVID-19 THROUGH AN INCLUSION LENS

10csagroup.org

As the pandemic progressed, issues that became a 
greater focus included grief/bereavement, domestic 
violence, loneliness, and sleep problems [22]. 

Several studies indicate that frontline workers, 
particularly health care workers, were especially at risk 
for mental illness symptoms during the pandemic 
[17,18,20,23]. Between 25% and 50% of frontline health 
care workers reported symptoms of mental illness, 
including insomnia, anxiety, depression, and stress 
[24-26]. Other studies showed that mental health in 
women, visible minorities, racialized groups, and 
immigrants were particularly impacted during the 
pandemic. Individuals who identified as belonging to 
one of more of these groups were more likely to be 
public-facing workers, experience job insecurity, 
exposed to discrimination or stigma, and experience 
greater degrees of isolation [27-32]. 

Burnout was another commonly examined mental  
harm during the pandemic, especially among health 
care workers. In a meta-analysis of 5,022 participants, 
researchers showed that nearly half of the respondents 
reported moderate levels of emotional exhaustion and 
depersonalization (subscales of burnout), and more than 
half reported severe levels of diminished professional 
accomplishments [33]. Further, in the Canadian Medical 
Association’s 2021 national physician health survey of 
over 4,000 physicians and medical trainees, 53% 
reported high levels of burnout during the pandemic 
compared to 30% in 2017 [34]. This survey also reported 
that 46% of participants considered reducing their 
clinical work over the next two years and 47% reported 
low social well-being compared to 29% in 2017. 

A study of 2,707 health care workers from 60 countries 
showed that burnout was significantly associated with 
concerns about the health and safety of their families, 
feeling pushed beyond training, constant exposure to 
the virus, and facing ethical dilemmas at work [35]. In  
a Canadian study, researchers found that concern and 
risk exposure to the virus, a lack of personal protective 
equipment (PPE), and a lack of organizational support 
were related to higher rates of burnout in health care 
workers [36]. Additionally, researchers found a 
significant association between burnout and intention 
to leave their positions among 1,148 primary health care 
workers in China [37].

PHS is related to mental harms (or mental illness), and 
mental health (or well-being). Well-being has been 
captured using measurements of flourishing, resilience, 
optimism, making meaning, post-traumatic growth, 
and quality of life. Relative to mental harms, fewer 
studies examined well-being or flourishing during  
the pandemic [20]. Some studies indicated that the 
pandemic significantly lowered quality of life [38,39]. 
However, others reported that the prevalence of 
well-being was higher than that of mental illness, 
suggesting potential resiliency or protective factors 
[20]. Due to a tendency for this research to focus on 
harm not health, employees and employers may not  
be taking full advantage of such protective factors. 

3.1 Employee-Level Supports
Workplaces may provide a range of employee-level 
supports for PHS that can be considered protective 
factors. These supports are typically designed for  
each employee to access at their discretion (e.g., an 
Employee and Family Assistance Program [EFAP]). 
Mental health interventions such as extended benefits 
for psychological therapies or EFAPs offer such 
employee-level supports. Many studies demonstrate 
that psychological therapies are effective interventions 
for mental illness [40-42]. However, employees face 
several limitations when using these resources, 
including the time commitment, associated expenses, 
and low rate of uptake [43]. Additionally, numerous 
barriers remain to seeking care [44-46] such as wait 
times, time off from work required to use these services, 
and stigma associated with seeking help, many of 
which persisted and were often exacerbated during the 
pandemic. A recent survey conducted by the Canadian 
Psychological Association and the Mental Health 
Commission of Canada showed that a lack of funding 
for private services was listed as a major barrier to 
accessing mental health services among Canadian 
employees [15]. As such, there is increasing interest  
in employers offering mental health resources across 
various formats [22]. For instance, several studies  
have examined the efficacy of these employee-level 
interventions, including peer support models [47], 
group models [48], internet-based/virtual support [49], 
mobile-based support [50], virtual reality [51], and digital 
learning platforms [52]. These non-traditional means 
include delivering traditional mental health interventions 
such as Cognitive Behavioural Therapy [53] and new 
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interventions such as embedded resiliency coaching 
[54] to support mental health. Although only a small 
subset of these studies demonstrated the programs’ 
significant impact on employee mental health, initial 
research indicates these are viable ways to offer 
additional mental health support [22]. Informational 
support, including webinars, increased communication, 
and training when appropriate (e.g., training of new 
infection control procedures [55]) may also be 
considered employee-level interventions and are often 
implemented to improve workers’ mental health [49,55-
57]. Additionally, employee satisfaction with employer 
communication was significantly associated with lower 
burnout and stress in health care workers during the 
pandemic [58]. 

A focus on prevention, particularly building engagement 
and resilience among employees, is a powerful way to 
positively impact PHS in the workplace. Workers who 
identified as team members were 2.6 times more likely 
to be fully engaged and 2.7 times more likely to be highly 
resilient than those who did not. For millennia, humans 
have experienced improved psychological well-being 
only when they felt connected to and supported by 
trusted social connections [16]. Effective psychological 
resiliency prevention programs mitigate the risk of 
mental harm by providing workers with insights, tools, 
and support to create prosocial habits and improve 
coping skills [59]. These programs leverage a cognitive 
behavioural approach to provide workers with insights 
and support to practice and develop their psychological 
resiliency. 

3.2 System-Level Supports
System-level supports are designed to foster work 
environments that reduce risk factors and promote 
protective factors for mental health, consistent with 
CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022), 
Psychological health and safety in the workplace [2]. 
System-level supports can prevent the development  
of issues rather than respond after their emergence. 
For example, system-level interventions such as 
management of work hours, reducing workload, and 
modifying working conditions can significantly impact 
burnout rates and overall mental health in health care 
workers [60-63]. System-level supports have better 
uptake in the workplace because they do not target 
individuals “in need” or “at risk” and may be less 
stigmatized; instead, they are designed to support all 

workers. Despite increasing calls to address system-
level challenges during the pandemic [64-66], most 
research has focused on individual-level interventions. 

Protection of physical safety. Physical safety, access  
to PPE, and infection control procedures/protocols 
were the most widespread system-level supports 
examined during the pandemic. Adequate access PPE 
was strongly associated with fewer symptoms of mental 
illness across numerous studies [35,39,67-72], as was 
the implementation of infection control procedures/
protocols [39,68,70,73]. This effect was demonstrated  
in frontline workers, including health care workers 
[36,58,74] and non-frontline workers [73,75-77]. The 
relationship between adequate access to PPE and 
implementation of infection-control procedures/
protocols and fewer mental illness symptoms was 
identified early in the pandemic and re-emerged with 
return-to-office requirements [75]. Therefore, adequate 
access to PPE and transparent, well-communicated 
infection control procedures can impact employees’ 
psychosocial experiences during the pandemic. 

Remote work. Remote work was also a prevalent issue 
facing workplaces during the pandemic. Studies that 
examined remote work show that it can have both 
positive [78-81] and negative impacts [82-85] on 
employees, including mental illness symptoms,  
overall well-being, job satisfaction, productivity, and 
perceptions of work-life balance [86]. The effects of 
remote work were varied and dependent on several 
variables, including sex, age, number of dependents at 
home, pre-existing mental illness symptoms, access to 
technology, and the availability of dedicated workspace 
at home [86-90]. Furthermore, occasional telework is 
associated with higher job satisfaction and better 
perceived work-life balance compared to exclusively 
teleworking [91].

Isolation and loneliness are concerns related to remote 
work. For instance, a review paper published in The 
Lancet indicates that employers should pay attention  
to isolation and loneliness. This paper examined the 
effects of quarantine and isolation in previous epidemics 
such as SARS, H1N1, and Ebola and reported that 
quarantine, even those as short as 10 days, was related 
to psychiatric symptoms up to three years later [92]. 
However, other workplace factors can mitigate the 
negative impacts of remote work on employees. For 
instance, remote work positively impacts employee 
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well-being when employee relations and trust are  
high [93]. In a sample of 1,055 university staff and 925 
university students, researchers found that remote work 
significantly increased presenteeism and absenteeism, 
but only when it was associated with higher levels of 
social isolation [94]. The quality of leadership and social 
support from colleagues also influenced whether remote 
work adversely impacted a sample of 623 office workers 
in the United Kingdom [90].

Organizational support. Several studies indicate that 
perceptions of low employer support were predictors 
of employees’ mental illness symptoms during the 
pandemic [36,69,72]. Researchers found that staff input, 
quality of leadership, and teamwork impacted health 
care providers’ mental illness symptoms [95]. Low trust 
in an organization or leadership is also associated with 
mental illness symptoms and overall well-being [96]. 

Workload management. Although often highlighted in 
workplace recommendations [66,97,98], fewer studies 
have examined the impact of workload management  
on employee mental illness and health. Workload 
management includes both the quantity of work and the 
extent to which the workplace is pressured, chaotic, or 
conflict ridden. One study found that assuring leave time 
(e.g., medical, self-care, or family time) was associated 
with lower distress and anxiety [70]. Redeployment and/
or insufficient training also significantly contributes to 
mental illness symptoms [68,69].

Similar themes emerged in Phase I of this research, 
which examined the employer perspective. Respondents 
indicated that primary psychosocial factors of concern 
included workload management, protection of physical 
safety, organizational culture, psychological support, 
and work-life balance. Consistent with the literature, 
Phase I research suggested that many organizations 
focused primarily on employee-level supports. In 
contrast, system-level supports had not progressed to 
the same extent. These findings highlighted the need 
to focus on both levels of support in the current study. 

3.3 Inclusion in the Workplace 
There is increasing awareness and interest in 
diversifying the Canadian workforce. This interest is 
bolstered by numerous studies that demonstrate how a 
diverse workforce can improve employees’ outcomes. 
For instance, a diverse workforce can lead to several 
positive outcomes such as increased workgroup 

effectiveness [99], organizational effectiveness [100], 
employee productivity, and job satisfaction [101]. In 
2019, McKinsey & Company found that companies 
ranking in the top quartile of executive team gender 
diversity were 25% more likely to experience above-
average profitability than peer companies in the fourth 
quartile [102]. They concluded that there is a 48% 
performance differential between the most and the 
least gender-diverse companies. 

An estimated 22.3% of the Canadian population is a 
visible minority and this percentage is expected to 
increase over time [103]. Visible minority is one of  
many types of diversity. Other types of diversity include 
gender, age, sexual orientation, neurodiversity, and 
physical and mental illness. Given the diverse 
Canadian population, the Canadian workforce should 
reflect this diversity. Canadian workforce surveys 
indicate that while it is diverse, the diversity is not 
equally distributed across workforce roles. For example, 
senior leadership positions do not reflect the Canadian 
population’s diversity [104]. 

Notably, many diversity studies focus on a narrow 
definition of diversity, often solely on gender or ethnic/
racial diversity. However, visible and invisible diversity 
come in many forms, including sexual orientation and 
neurodiversity. We must recognize the many types of 
diversity among employees and ensure that best 
practices for inclusion are in place to support our 
diverse workforce. Inclusion can be defined as when 

“people of all identities can be fully themselves while also 
contributing to the larger collective, as valued and full 
members” [105, p. 235]. Research shows that inclusion is 
associated with an increased sense of belonging, health, 
and extended lifespan [106]. In contrast, exclusion can 
negatively affect physical health (e.g., substance use, 
unhealthy food selection, and diminished cardiovascular 
health) and psychological health (e.g., stress and strain, 
anger, and irritability [107]). Although inclusion and 
diversity are intimately connected, a diverse workforce 
does not necessarily equal an inclusive one and it 
cannot be measured simply by examining employees’ 
demographics within an organization or reaching a 
pre-defined quota. Furthermore, if only some aspects 
of diversity (e.g., ethnicity) are prioritized, other central 
aspects of diversity may be excluded. Focusing solely on 
enhancing visible forms of diversity can also contribute 
to a sense of exclusion by individuals in the workforce 
who may not exhibit visible forms of diversity. 
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Inclusion is a key contributor to PHS in the workplace. 
Furthermore, CAN/CSA-Z1003-13/BNQ 9700-803/2013 
(R2022) highlights the importance of continuous 
improvement and monitoring aspects of PHS 
systematically [7]. A PDCA model of continuous 
improvement is critical to ensuring that an employer’s 
actions are having the desired impact on employees’ 
experiences. However, this model is only possible when 
key outcomes are measured. Few well-developed, 
validated tools measure inclusion in the workplace. 
Furthermore, existing inclusion questionnaires suffer 
from several issues and very few of these questionnaires 
have established the reliability and validity of their 
measures [108]. Several questionnaires focus on narrow 
definitions of diversity (e.g., only neurodivergence or 
visible minority status; [109]) or measure attitudes 
toward inclusion and require the completion of lengthy 
surveys [110]. Without well-validated measures that 
effectively capture inclusion in the workplace, it is 
challenging to assess this important aspect of PHS. 
Phase I of this research highlighted employers’ struggle 
to engage in continuous improvement practices and a 
need to adopt an inclusive lens when considering the 
employee experience. Therefore, in this study we  
aimed to implement a new measure of inclusivity that 
employers can use to collect meaningful data and 
engage in continuous improvement practices.

4 Methods
This study involved a mixed-method design asking a 
varied sample of the Canadian workforce to complete  
a series of quantitative and qualitative questions to 
understand their experience regarding workplace 

mental health following the peak of the COVID-19 
pandemic. This survey’s questions concerned 
psychosocial factors and hazards that employees have 
experienced in their work. The survey is included in 
Appendix A. Additionally, participants were asked to 
share their opinions on the implementation and 
effectiveness of common organizational policies and 
practices. We collected information regarding 
participants’ work settings, absenteeism, concerns, and 
levels of social isolation and loneliness. This survey also 
measured participants’ self-reported categorization of 
diversity and their perceptions of inclusivity within their 
organization post-pandemic. The qualitative questions 
asked participants to share their opinions on the most 
significant initiatives, biggest gaps, and unmet needs 
within their organizations. 

The survey was available from June 20, 2022, to 
November 1, 2022. The final sample consisted of  
1,413 Canadian employees. The survey was open to 
participants to complete in either English or French; 
approximately 10% of participants completed the survey 
in French. Participants were recruited through the 
Canadian Standards Association's (CSA Group) 
members’ mailing lists, the Canadian Union of Public 
Employees’ (CUPE) mailing list, and via paid recruitment 
platforms, social media, targeted contacts, convenience, 
and snowball sampling. Three attention-check items (e.g., 

“Please select ‘strongly agree’ for this item”) ensured a 
higher quality of responses. Participants who failed to 
respond correctly to any of these attention-check items 
were removed from the analysis. This research study 
received ethics clearance from Saint Mary’s University’s 
Institutional Research Ethics Board (SMU REB #21-053). 

“We must recognize the many types of 
diversity among employees and ensure that 
best practices for inclusion are in place to 
support our diverse workforce.”
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5 Results and Discussion
5.1 Sample Characteristics 
As presented in Appendix B, the most common sector 
reported in our sample was health care (16%), followed 
by transportation (12%), retail (7%), manufacturing (6%), 
and finance and insurance (6%). Most participants 
worked in private corporations (55.2%), followed by 
public corporations (17%), provincial governments 
(11.4%), and non-profit organizations (7.1%). Nearly half 
the participants worked in an organization of fewer than 
500 employees (43.4%) and 34% reported being a union 
member (410 out of 418 were CUPE members). The 
survey results showed that 55.1% of participants were 
frontline workers and 37.3% were in supervisory roles. 
Most participants worked full-time (82.4%). Participants 
were equally distributed in terms of their tenure: 55.3% 
had between one and ten years of work experience. 
About half of participants (53.8%) earned less than $60k 
a year, 29.4% $60k to $100k a year, and 12.7% $100k or 
over per year (all salaries Canadian). Most participants 
were from Ontario (40.2%), followed by British Columbia 
(14.1%), Quebec (12%), and Alberta (11.3%), and they 
lived primarily in an urban area (78.1%). Results showed 
that 46.7% had a bachelor’s degree or higher (master’s, 
MD, DDS, PhD), most were married or common law 
(60.4%), 42.9% were aged 31 to 45, and 75.4% were 
aged 26 to 55. A complete overview of demographic 
information is included in appendices B-1 to B-13. 

This study successfully recruited a relatively diverse 
sample of respondents, including 861 female-identified 
(60.9%), 531 male-identified (37.6%), 7 non-binary (0.5%), 
and 5 gender variant/non-conforming (0.4%) participants. 
Visible minorities made up 22.7% of our sample (321 
visible minorities and 1,092 Caucasian respondents). 
Regarding our sample’s neurodiversity, 346 participants 
(24.5%) self-reported as neurodivergent. Finally, 1,215 
participants (86%) identified as heterosexual, 5.8% as 
bisexual, and 4.7% as gay or lesbian. An overview of 
survey respondent diversity is provided in appendices 
B-14 to B-17. 

5.2 Practices, Policies, and Programs 
Offered by Organizations 
In this study, we examined employees’ awareness  
of practices, policies, and programs offered by 
organizations since the beginning of COVID-19 to 

support their PHS and/or mitigate the pandemic’s 
negative impact on PHS (see Table 1). Employees 
reported the highest level of awareness around regular 
communications (69.9%), EFAP (67.3%), adjusted 
work-from-home policies (60.1%), adjusted sick time 
policies (55.5%), and educational webinars (55.3%). 
Participants reported low degrees of awareness of  
a buddy system (25.9%), resiliency training (30.7%), 
caregiver support (31.7%), pulse checks (32.4%), and 
suicide prevention training for managers (33.1%).

In Phase I, employers reported that the most common 
initiatives supported through COVID-19 were daily 
communications (86.5%), adjusting work-from-home 
policies (84.8%), upgrading technology (77.8%), and 
EFAP (75.6%). This indicates some overlap in employers’ 
most common initiatives and the programs with the 
highest employee awareness. However, despite the 
highest level of awareness of organizations’ programs 
and policies among employees, this left 30% of staff 
unaware of these practices. 

Participants were asked to indicate the level of positive 
impact of each program/policy on a scale from one to 
seven. From the employees’ point of view, an adjusted 
work-from-home policy (with an average rating of 5.12), 
received the highest impact rating among policies. The 
next most positive program ratings were for adjusted 
flexible worktime policies (rating = 5.08), regular 
communications (rating = 4.90), upgraded technology 
(rating = 4.87), and adjusted sick time policies (rating = 
4.81). In Phase I, the least-commonly offered programs 
tended to have the highest user rates, such as 
accessing CAN/CSA-Z1003-13/BNQ 9700-803/2013 
(R2022) (66.8%), CBT (70.3%), peer support programs 
(66.7%), paramedical psychological services (62.9%), 
and surveys to benchmark employee experience 
(83.8%). EFAP also had a high evaluation rate (66.2%) 
but tended to rely on usage data retrieved from third-
party providers. This research offers a glimpse into 
understanding the impact of programs and policies on 
employees. These data provide essential information 
that should be used to decide what programs are 
beneficial to employees and where to allocate funding. 

5.3 Psychosocial Factors
The top five psychosocial factors that concerned 
employees since the beginning of the COVID-19 
pandemic were work-life balance (17.5%), protection of 
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Table 1: Awareness and impact of practices, policies, or programs offered by organizations since COVID-19 outbreak

 Programs & Policies Aware Aware but did not use Used During Pandemic Used Before Pandemic Used Before & During Pandemic Unsure Average Impact Score

Regular communications (e.g., daily organizational huddles, email, intranet) 69.9% 13.5% 19.3% 6.5% 26.0% 4.6% 4.9

Employee and family assistance program (EFAP) 67.3% 34.1% 10.7% 5.9% 12.0% 4.6% 4.7

Adjusted work-from-home policy 60.1% 16.3% 26.2% 4.0% 7.4% 6.3% 5.1

Adjusted sick time policy 55.5% 20.1% 15.6% 4.7% 8.7% 6.4% 4.8

Educational webinars on various topics 55.3% 19.3% 17.0% 4.1% 9.9% 5.0% 4.6

Adjusted flexible worktime policy 52.5% 13.9% 16.2% 3.6% 12.4% 6.3% 5.1

Facilitate social connections (e.g., employee-manager and team check ins, social activities) 50.8% 11.9% 13.4% 6.4% 14.2% 5.0% 4.8

Upgraded technology: stable and secure video conference platform 48.0% 9.4% 18.8% 3.5% 10.9% 5.4% 4.9

Promote local community resources (e.g., suicide, domestic violence shelters, wellness together) 43.7% 22.7% 5.3% 3.7% 6.3% 5.8% 4.6

Leaders trained in how to support employee at risk for mental health concerns in workplace 43.6% 16.0% 8.5% 3.7% 6.7% 8.7% 4.4

Digital mental health applications APPs 43.3% 20.9% 7.9% 4.2% 4.3% 6.1% 4.5

Cognitive behavioural therapy (CBT) 41.2% 19.5% 6.9% 4.5% 4.5% 6.0% 4.6

Workplace survey designed to obtain employees’ perceptions and mental health benchmark 40.4% 11.1% 11.3% 4.1% 8.2% 5.8% 4.4

Peer support program 39.6% 19.1% 5.7% 3.7% 5.3% 5.7% 4.5

Adopt or adapt the CSA psychological health and safety “Standard” 38.0% 12.4% 7.1% 3.2% 5.2% 10.1% 4.5

On-demand resources (e.g., educational resources) 36.1% 14.9% 6.0% 3.5% 5.0% 6.7% 4.5

Paramedical psychological services 34.0% 15.4% 4.2% 3.3% 4.5% 6.5% 4.5

Leaders trained in how to be a psychological safe leader 33.6% 12.1% 5.3% 3.4% 5.9% 7.0% 4.3

Suicide prevention training for managers 33.1% 13.9% 3.7% 3.5% 4.8% 7.2% 4.5

Pulse checks to monitor employees’ experience 32.4% 9.8% 6.8% 3.5% 6.2% 6.1% 4.3

Caregiver support 31.7% 13.6% 5.1% 2.6% 2.9% 7.6% 4.3

Resiliency training 30.7% 10.4% 6.3% 3.4% 4.4% 6.3% 4.3

Buddy system 25.9% 7.9% 5.6% 3.2% 3.3% 6.0% 4.3
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physical safety (11.3%), workload management (9.8%), 
civility and respect (7.3%), and psychological support 
(6.9%) (see Table 2). Based on Phase I’s findings, these 
priorities are aligned with those of employers [1]. 
Employees and employers both reported work-life 
balance, workload management, protection of physical 
safety, and psychological support within their top five 
psychosocial factors of concern. 

Overall, 28.3% of employees reported that their 
organization had taken little to no action and did not 
care about psychosocial factors at work; 18.9% believed 
their employer had taken no action but cared about 
psychosocial factors; 24.3% believed their employer 
implemented minor actions to address psychosocial 
factors; and 19.5% believed their organization fully 
implemented a plan that significantly addressed 
psychosocial factors (see Table 3).

5.4 Psychosocial Hazards  
The top five psychosocial hazards that concerned 
employees were burnout (19.8%), anxiety (18.3%), 
stress (13.2%), fatigue (9.6%), and fear of the unknown 

(8.9%) since the beginning of the COVID-19 pandemic 
(see Table 4). These findings align with Phase I of this 
study, which demonstrated that 40% of employers are 
concerned about burnout and stress within their work 
environment [1]. 

Compared to organizational plans to address 
psychosocial factors, employees rated their organizations 
lower in their level of action to mitigate or address 
psychosocial hazards of most concern. We found that 
34.7% of employees indicated that their organization 
had taken no action and did not care about these 
psychosocial hazards; 22.2% thought their employer  
had taken no action but cared about these psychosocial 
hazards; 18.9% believed their employer implemented 
minor actions to address psychosocial hazards; and 
12.9% believed their organization fully implemented a 
plan that significantly addressed psychosocial hazards 
(see Table 5). We present a comprehensive summary  
of employers’ (Phase I) and employees’ (Phase II) 
perspectives across psychosocial factors and hazards  
in addition to the level of action taken by organizations  
to address these concerns in Table 6.

Table 2: Psychosocial factors employees were concerned about since COVID-19 pandemic

Psychosocial Factors First Priority Second Priority Cumulative Percent

Work/life balance 19.4% 15.5% 17.5%

Protection of physical safety 14.7% 7.8% 11.3%

Workload management 10% 9.5% 9.8%

Civility and respect 8.8% 5.8% 7.3%

Psychological support 6% 7.7% 6.9%

Cumulative exposure to critical or stressful events 7.1% 5.7% 6.4%

Clear leadership and expectations 4.9% 6.9% 5.9%

Psychological job demands 5.2% 6.1% 5.7%

Growth and development 4.3% 6.9% 5.6%

Recognition and reward 3.2% 7.5% 5.4%

Organizational culture 3.2% 7.1% 5.2%

Isolation (working remotely) 4.6% 4.7% 4.7%

Psychological protection from violence, bullying,  
and harassment 4.5% 3.8% 4.2%

Engagement 3.2% 3% 3.1%

Involvement and influence 0.9% 2% 1.5%
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Table 3: Organizations’ level of action to address psychosocial factors rated by employees

Level of Action Addressing Psychosocial Factors First Choice Second Choice Cumulative Percent

Little to no action, and they don't care about this factor 27.2% 29.3% 28.3%

Little to no action, but it seems they care about this factor 17.4% 20.3% 18.9%

They have implemented minor actions 26.6% 22% 24.3%

They fully implemented a plan that significantly addresses 
this factor 20.3% 18.6% 19.5%

Not sure 8.5% 9.8% 9.2%

Table 4: Psychosocial hazards employees were concerned about since COVID-19 pandemic

Psychological Hazards First Choice Second Choice Cumulative Percent

Burnout 22.4% 17.1% 19.8%

Anxiety 23.6% 13% 18.3%

Stress (i.e., distress) 11.2% 15.2% 13.2%

Fatigue 7% 12.1% 9.6%

Fear of the unknown 10.2% 7.6% 8.9%

Overwhelmed 4.8% 8.6% 6.7%

Loneliness 4.6% 4.9% 4.8%

Compassion fatigue 3.6% 5.1% 4.4%

Incivility (i.e., rudeness) 2.7% 3.8% 3.3%

Distraction 2.1% 2.5% 2.3%

Confusion 2% 2.4% 2.2%

Anger 2.3% 1.7% 2.0%

Irritability 1.2% 2.5% 1.9%

Cognitive errors 0.8% 1.4% 1.1%

Substance use 0.7% 1.2% 1.0%

Suicidal ideation 0.8% 0.9% 0.9%
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Table 5: Organizations’ level of action to address psychosocial hazards rated by employees

Level of Action Addressing Psychosocial Factors First Choice Second Choice Cumulative Percent

Little to no action, and they don't care about this factor 34.4% 34.9% 34.7%

Little to no action, but it seems they care about this factor 22.5% 21.8% 22.2%

They have implemented minor actions 19.2% 18.6% 18.9%

They fully implemented a plan that significantly  
addresses this factor 12.8% 12.9% 12.9%

Not sure 11.1% 11.8% 11.5%

Table 6: Summary of key comparisons between employers’ and employees’ perspectives

Key Comparisons Employers’ Perspective [1]
(Phase I)

Employees’ Perspective
(Phase II)

Top 5 Psychosocial Factors 1.  Workload management (12.1%)
2.  Protection of physical safety (10.7%)
3.  Organizational culture (9.8%)
4.  Psychological support (9.8%)
5.  Work/life balance (8.9%)

1.  Work/life balance (17.4%)
2.  Protection of physical safety (11.2%)
3.  Workload management (9.7%)
4.  Civility and respect (7.3%)
5.  Psychological support (6.8%)

Reported Progress on 
Psychosocial Factors

•  Little to no action (36.1%)
•  Implemented minor actions (22.3%)
•  Full implementation (39%)
•  Not sure (2.6%)

•  Little to no action (47.1%)
•  Implemented minor actions (24.3%)
•  Full implementation (19.4%)
•  Not sure (9.1%)

Top 5 Psychosocial Hazards 1.  Burnout (20.9%)
2.  Stress (19.3%)
3.  Anxiety (12.9%)
4.  Overwhelmed (8.9%)
5.  Fatigue (8.2%)

1.  Burnout (19.7%)
2.  Anxiety (18.3%)
3.  Stress (13.2%)
4.  Fatigue (9.5%)
5.  Fear of the unknown (8.9%)

Reported Progress on 
Psychosocial Hazards

•	Little to no action (47.5%)
•	Implemented minor actions (23.5%)
•	Full implementation (24.9%)
•	Not sure (4.2%)

•	Little to no action (56.8%)
•	Implemented minor actions (18.9%)
•	Full implementation (12.8%)
•	Not sure (11.4%)
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5.5 Inclusivity and Intersectionality
We developed a scale to measure Inclusion in the 
Workplace, which asked participants to rate their 
perceptions of feeling welcomed and respected in the 
workplace. The responses were scored, and participants 
were categorized into low-, medium-, or high-inclusivity 
groups. To complete scoring and grouping, we 
examined the distribution of inclusion scores across the 
entire sample. We then selected two thresholds that 
would allow us to divide the sample into three relatively 
equal categories. Out of a total score of 10, a score of 
4.99 or below was categorized into the low inclusion 
group, a score of 5.00 through 7.99 was categorized into 
the medium group, and a score of 8.00 and above was 
categorized into the high-inclusivity group. Following 
this grouping scheme, 298 participants (21.2%) were 

categorized as experiencing low inclusivity, 639 (45.5%) 
experienced medium inclusivity, and 467 (33.3%) 
experienced high inclusivity.

Intersectionality is a concept that describes individuals’ 
“intersecting” and “overlapping” types of diversity 
based on social, cultural, and political identities [111].  
To better understand our sample’s unique diversity  
and experiences, we conducted an intersectionality 
analysis based on participant’s self-identified social 
categorizations, including gender, ethnicity, 
neurodiversity, and sexual orientation. We examined  
all 16 possible combinations of gender, ethnicity, 
neurodiversity, and sexual orientation. Sample sizes 
within each group are shown in Table 7. This analysis 
highlights how employees can have both visible and 
invisible forms of diversity.

Table 7: Results of intersectionality analysis

Attributions

Sample SizeGender Ethnicity Neurodiversity Sexual Orientation

Male Non-visible Minority Non-neurodivergent Heterosexual 248

Male Non-visible Minority Non-neurodivergent Non-heterosexual 41

Male Non-visible Minority Neurodivergent Heterosexual 63

Male Non-visible Minority Neurodivergent Non-heterosexual 21

Male Visible Minority Non-neurodivergent Heterosexual 108

Male Visible Minority Non-neurodivergent Non-heterosexual 16

Male Visible Minority Neurodivergent Heterosexual 23

Male Visible Minority Neurodivergent Non-heterosexual 5

Female Non-visible Minority Non-neurodivergent Heterosexual 493

Female Non-visible Minority Non-neurodivergent Non-heterosexual 35

Female Non-visible Minority Neurodivergent Heterosexual 136

Female Non-visible Minority Neurodivergent Non-heterosexual 37

Female Visible Minority Non-neurodivergent Heterosexual 106

Female Visible Minority Non-neurodivergent Non-heterosexual 11

Female Visible Minority Neurodivergent Heterosexual 27

Female Visible Minority Neurodivergent Non-heterosexual 13
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Inclusivity scores provide a means to understand 
employee experiences across many important 
workplace variables. For instance, respondents  
who work in a low-inclusivity workplace reported 
experiencing higher levels of misunderstanding, 
incivility, unresolved conflict, psychological bullying, 
discrimination, harassment, and prejudice (Table 8). 
Within our sample, participants who experienced low 
inclusivity also reported greater rates of short- and 
long-term leave (Table 9). Employees who experienced 
low inclusivity in the workplace also took more 
disability leave compared to employees who 
experienced high inclusivity within their work 
environment. Additionally, participants rated their 
concern regarding the social determinants of health. 
Employees who worked in a low-inclusivity 
environment were more concerned about their 
finances, housing, food, job security, physical and 
mental health, and psychological safety (Table 10).  
By comparing the low- and high-inclusivity groups,  
the biggest gap in social determinants of health was 
with respect to employees’ level of psychological 
safety (i.e., concerns about being judged, bullied,  
or harassed at work).

Moreover, barriers to seeking professional mental 
health support were different for employees who 
worked in low-inclusivity environments (Table 11). The 
top five barriers to employees within the low-inclusivity 
category were: (1) shortage of accessible mental health 
professionals; (2) lack of confidence in the health care 
system; (3) long wait times for care; (4) cost of services 

not covered by private insurance; and (5) difficulty 
navigating mental health and addiction systems. The 
top barrier for employees within the medium- and 
high-inclusivity groups was their preference for dealing 
with issues on their own. Overall barrier ratings were 
higher for the low-inclusivity category than the 
medium- and high-inclusivity groups.

5.6 Qualitative Results 
Respondents were asked to describe in open-field  
text boxes the most significant impact, biggest gap,  
and needed initiatives moving forward regarding 
employee PHS during COVID-19. The first author 
reviewed and coded these qualitative data to  
analyze significant themes that emerged across 
responses. The percentages listed represent the 
proportion of responses included within a given  
theme and these categories are not mutually exclusive. 
Table 12 provides a complete summary of qualitative 
themes. We have included sample respondent 
comments within each category. 

5.6.1 Most Significant Impact
Respondents were asked to indicate the initiative (e.g., 
priorities, practices, policies, programs, innovations) 
provided by their organization with the biggest impact 
on employees’ PHS during the COVID-19 pandemic. 
The most common responses were safety protocols 
(19% of 1,089 responses), mental health (10%), remote 
work (17%), and nothing (17%). 

“The top barrier for employees within the 
medium- and high-inclusivity groups was 
their preference for dealing with issues on 
their own.”
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Table 8: Inclusivity impact analysis: Level of experienced and/or observed negative behaviours at work

Experienced and/or Observed Low Inclusivity Medium Inclusivity High Inclusivity

Misunderstanding 95.6% 79.6% 63.9%

Moments of conflict 94.9% 78.7% 54.6%

Rudeness or incivility 93.6% 72.5% 46.4%

Ongoing or unresolved conflict 88.7% 65.3% 36.2%

Covert psychological bullying 81.1% 46.4% 23.8%

Bias or prejudice 77.3% 52.2% 23.8%

Overt psychological bullying 74.7% 39.1% 19.6%

Harassment 72.1% 41.6% 19.5%

Discrimination 66.4% 40.8% 18.8%

Racism 46.1% 35.1% 17.2%

Table 9: Inclusivity impact analysis: Leave of absence taken by employees

Leave of Absence Low Inclusivity Medium Inclusivity High Inclusivity

Short-term Leave 49% 42.4% 35.2%

Long-term Leave 17.6% 15.8% 15.1%

Disability Leave 14.1% 13.4% 7.8%

Table 10: Inclusivity impact analysis: Social determinants of health

Social Determinants of Health Full 
Sample

Experienced Inclusivity Difference between 
low and high 

inclusivity group
Low 

Inclusivity
Medium 

Inclusivity
High 

Inclusivity

Psychological safety – concerned 
about being judged, bullied, or 
harassed at work

3.0 4.6 3.1 1.8 2.7

Mental health – challenged by mental 
health or mental illness 3.9 5.1 4.1 3.0 2.1

Job security – uncertainty about 
having or keeping job 3.7 4.5 3.9 2.9 1.5

Financial stability – anxious  
about money 4.8 5.5 4.9 4.1 1.4

Physical health – challenged because 
of physical health issues (e.g., obesity) 3.6 4.3 3.8 2.9 1.3

Food security – availability of 
sufficient, safe, and nutritious food 3.6 4.3 3.6 3.0 1.3

Housing stability – affordable housing 4.3 4.9 4.4 3.9 1.0
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Table 11: Inclusivity impact analysis: Barriers to seeking professional mental health support

Barriers

Prevalence

Low Inclusivity Medium Inclusivity High Inclusivity

Shortage of accessible mental health professionals 3.3 2.7 2.2

Lack of confidence in the health care system 3.3 2.8 2.4

Long wait times 3.2 2.8 2.3

The cost of services not covered by private 
insurance plans 3.1 2.7 2.2

Difficulty navigating mental health and addiction 
systems 3.0 2.4 2.0

I prefer dealing with issues on my own 2.9 2.9 2.7

Not knowing where to go for help 2.8 2.4 2.0

Concern about colleagues or employers knowing 
that you are accessing mental health services 2.7 2.2 1.7

Concerns about stigma around mental health 2.7 2.3 1.8

Affordability, including lack of employment-based 
benefits or inability to pay out of pocket 2.6 2.4 1.9

Concern about implications for licensing or 
professional insurance 2.4 2.2 1.8

Lack of access where I live (e.g., rural or no  
youth services) 2.2 1.9 1.6

Culture or language barriers 1.8 1.7 1.6

Stigma about my gender asking for help 1.8 1.7 1.4

Racism or structural stigma 1.7 1.6 1.4
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Responses were categorized as physical safety protocols 
included COVID-19 protocols such as masking, PPE, 
social distancing, working from home, and vaccine 
mandates. Although many respondents reported these 
protocols as positive initiatives that helped them feel 
physically safe in the workplace, some commented  
that the measures were too strict, particularly those 
concerning vaccine mandates. Some respondents 
indicated that their workplaces’ failure to support or 
enforce safety protocols (particularly when dealing with 
the public) was a significant problem. For example, some 
comments described the lack of support for staff who 
were required to ask customers to wear masks indoors.  

	• �Everyone had to stay home if they get  
remotely sick. Provided rapid tests  
to take home. Made us fill out a COVID 
questionnaire every day. Made us wear  
masks. Made half of workforce work  
from home.

	• �I think the biggest policy was the vaccine 
mandate for all employees. This caused  
quite a bit of discussion and uncomfortable 
feelings for some who felt this was an  
invasion of privacy.

	• �Honestly, being vaccinated at the beginning  
was probably the best thing. It was well-
organized and accessible.

	• �Making masks & vaccines mandatory.  
It made me feel like the company cared  
about my well-be

Many respondents discussed how remote work and 
hybrid work arrangements impacted their health and 
safety. They described these initiatives as offering more 
flexibility and the ability to deal with stressors at home 
and in the workplace. Some comments also described 
the disadvantages of remote work, including feelings of 
isolation or a lack of work-life balance. However, most 
reported that remote work was a positive impact and 
hoped it would continue post-pandemic.

Safety protocols (19%):

Remote work (17%): 

	• �Being able to work from home, get lots done 
without all the toxic workplace environment. 
I’m finding wherever you go these days there 
is an extreme unhealthy toxic environment and 
nobody does anything about it. It’s very hurtful 
to productivity and revenue for companies.

	• �Allowing me to work from home reduced my 
stress and helped me save money. It was the 
best experience for me to be home, with my 
pets, using my own bathroom! Now that I'm 
back in the office there is more tension and 
drama, and I feel more disconnected in an 
office all alone. I wish I could work from home 
permanently, but my manager won't allow it.

	• �It's great that we were mandated to work 
from home, but I haven't felt or seen any 
initiatives that would support workers from 
home, expectations and workloads are 
much higher, free overtime is expected.

	• �Location of work – forced work from home 
for 2 years, followed by forced return to 
workplace before it was safe, followed 
by confusion over hybrid model.

A notable percentage of respondents indicated that 
their employers failed to enact initiatives to address 
mental health in the workplace during the pandemic. 
Many respondents could not think of or name any 
policy or initiative their employer established related  
to mental health.

Nothing (17%): 

	• �I cannot think of any initiative besides the 
existing mental health program before the 
pandemic.

	• �N/A This is not a psychologically safe 
workplace; before, during, or after the 
pandemic, nor before, during, or after the  
work from home period.

	• �There was really no initiatives … they didn’t  
do anything to help us.
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Mental health initiatives were described in 10% of the 
1,089 responses. The mental health initiatives described 
included increased access or coverage for EFAP or 
private therapist/psychological services. Varied types  
of mental health support such as peer support, on-site 
counselling, embedded therapists, and support hotlines 
were described. Many respondents also highlighted that 
employees perceived more support or opportunity to 
discuss mental health topics or mental health concerns 
(e.g., weekly check ins, hotlines, employee phone 
support).

Mental health (10%):

	• �Specific mental health and wellness program 
with unlimited access and use for employees 
free of charge.

	• �They have doubled our benefits for getting 
counseling.

	• �They have worked hard at keeping everyone 
mentally aware and safe by having someone 
you could call. Meeting every week you attend 
to help deal with stress, one week would be 
yoga the next would be meditating.

	• �They began giving us access to mental 
health care and allowed us to take more 
sick days or leaves for our mental health.

5.6.2 Biggest Gap
Respondents were asked to identify the biggest gap 
that their employers failed to address regarding 
employees’ PHS during the COVID-19 pandemic. The 
most common responses were related to 
communication and engagement (15% of the 1,111 
responses included this theme), safety protocols (11%), 
mental health supports (9%), and workload (8%). 
Notably, 19% of the 1,111 respondents reported that no 
gap was unaddressed by their employers. Respondents 
also indicated that their employers supported them and 
that they appreciated their employers’ efforts. 

No gap (19%)

	• �I didn’t personally see any gaps as my 
employer did their utter best to make sure  
we were all safe.

	• �No gaps here, my new employment is 
absolutely amazing!

	• �No gaps whatsoever. They have always been 
extremely supportive.

	• �Nothing I can think of. The employer was 
attentive to what the employees needed.

In 15% of the 1,111 responses, respondents indicated that 
communication, connection, check ins, and engagements 
were the biggest gap. These respondents often stated 
there was insufficient communication, so they were 
unaware of ongoing discussion and developing policies. 
They described feeling left out and that only select groups 
(e.g., the “inner circle”) received updates and new 
information. Staff furloughed or laid off noted that  
they often felt abandoned as they received very little 
communication once they had been furloughed or 
reassigned. Some respondents that worked from home or 
remotely also felt disconnected or had little to no contact 
with their managers. These respondents also indicated 
that the lack of communication and engagement meant 
that decisions were made “for them” or “to them” rather 
than in collaboration with them. Respondents indicated 
they felt unheard and uncared for, and that decision-
makers did not understand the realities of their jobs.

Communication and engagement (15%)

	• �Providing adequate check ins to make sure  
we were doing ok.

	• �More explanations as to why they are doing 
what they are doing.

	• �To much management making rules, with no 
communication to staff on all levels. 
Miscommunication mostly.

	• �Real meaningful communication with 
employees and actually caring for employees.
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Some respondents highlighted a lack of safety protocols 
regarding COVID-19, sometimes related to a lack of  
PPE, policies, or enforcement. Some respondents also 
indicated that this included a failure to protect employees 
from bullying and harassment by customers or the public 
related to COVID-19 safety protocols.  

Safety protocols (11%)

	• �Lack of PPE at the beginning and felt like  
no support.

	• �Management does not set an example and 
often do not wear masks.

	• �Our employer during work failed to properly 
enforce mask requirements leading to greater 
anxiety and worry among co workers.

	• �The public’s ignorance that played on and  
hurt a lot of cashiers. Day in and day out  
there verbal and sometimes physical abuse  
to us was unreal.

5.6.3 Needed Initiatives
Respondents were asked what initiatives (e.g., policies, 
programs, practices) were needed from their employers 
to support employees’ PHS. The most common 
responses related to mental health supports (26% of the 
1,067 responses included this theme), communication 
and engagement (9%), and more sick time/time off (7%). 
Other frequent responses included that nothing was 
needed (16%), or unsure what was needed (11%).

Among the responses that touched on needing more 
mental health supports, respondents indicated that they 
required improvements in access to and awareness of 
mental health services. Respondents also indicated 
they needed more funding for private mental health 
services and improved EFAP programs. Their 
comments included a need for improved attitudes 
toward mental health, such as reducing the stigma of 
taking care of one’s mental health or treating a “mental 
health day” the same as a sick day for a physical illness. 
They described wanting their leaders to treat mental 
health the way they treat physical health. 

Mental health supports (26%)

	• �A clear policy that allows someone to go get 
assistance if required without worrying about 
the security of their job.

	• �A realization of how important mental health  
is. Knowing that responses taken have a huge 
affect. Protection of psychological well being 
should be acknowledged AND promoted as a 
top metric. We failed miserably in the last two 
years, this needs to be a high priority.

	• �Management that respects and treats mental 
health and addictions the same as other 
illness and sickness.

In 9% of the 1,067 responses, respondents described  
a need for more communication and engagement.  
This included the feeling that their leaders did not 
understand the realities of their job and that more 
communication and engagement with employees would 
improve PHS in the workplace. Employees wanted more 
regular check ins, more ability to describe their concerns, 
and to feel heard and understood. They noted that check 
ins made them feel cared for or that their employer 
recognized their stressors and tried to provide support. 
Employees also expressed the desire to have more open 
and authentic communications, discuss difficult topics, 
feel safe and heard in communications, and experience 
more team engagement.

Communication and engagement (9%)

	• �Regular check-ins from people who we can trust 
to give us some space to 'vent' our concerns.

	• �It would have been nice to have managers and 
an employer that cared about what we were 
doing and who checked on how we were 
feeling. Even some debriefing would have 
been nice. Or some mental health days.

	• �Taking issues seriously, and genuinely seeking 
feedback from workers on their experiences. 
Often, concerns are dismissed, or people are 
gas-lit. Then they learn to stay silent, and often 
seek a job elsewhere.

	• They could start by asking us what we need.
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Most significant impact  
(total number of responses = 1,089)

Biggest gap  
(total number of responses = 1,111)

Needed initiatives  
(total number of responses = 1,067)

Safety protocols (19%) No gap (19%) Mental health supports (26%)

Remote work (17%) Communication and engagement (15%) Nothing was needed (16%)

Nothing (17%) Safety protocols (11%) Unsure what was needed (11%)

Mental health (10%) Mental health supports (9%) Communication and engagement (9%)

— Workload (8%) More sick time/time off (7%)

Table 12: Summary of the most common themes within qualitative responses

In 7% of the 1,067 responses, respondents indicated  
the need for more sick time or time off. Respondents 
described that they often felt pressured by management 
not to take their sick time even when they were entitled 
to it. They wanted to use time off for family responsibilities, 
mental health needs, or self-care. They described feeling 

“questioned” and “punished” for using sick days or 
pressured not to use sick time.

Sick time/time off (7%)

	• �Revisit sick policy to include mental health 
days off.

	• �Proper rest times and policies to mitigate 
overwork and chronic fatigue.

	• �Taking us seriously that’s it, not that we are 
just trying to get out of shifts.

	• �Because burn out is so huge in our industry. 
Recognizing all efforts and supporting those 
who needed "mental health days" without 
judgement. Following up in a positive way with 
those employees that took time off to sort 
things out. Offer encouragement and support.

�6 Discussion and 
Recommendations
This report summarizes the employee perspective 
regarding PHS in the workplace in response to the 
COVID-19 pandemic and is complementary to Phase I  

of this research examining the employer perspective 
[1]. CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022) 
Psychological health and safety in the workplace 
highlights the importance of continuously engaging 
employees and obtaining their feedback to protect  
and support their mental health [2]. Therefore, an 
understanding of the employee experience is critical  
to working toward a psychologically healthy and  
safe workplace. 

PHS is achieved when both employees and employers 
are active contributors [7]. Employees can take actions 
such as engaging in activities to promote mental fitness. 
Employers can mitigate the impact of negative (e.g., 
draining) psychosocial factors that can harm employees’ 
mental health. Understanding the psychosocial factors 
of greatest concern for employees is an essential step in 
mitigating their potentially negative impact. 

The comparison between employees’ perspectives in 
this research to employers’ perspectives from Phase 
I provides additional insights into what employees 
believe employers are doing well and what they can 
improve. Identifying discrepancies between employee 
and employer perceptions can provide beneficial 
information for how employers might better protect 
their employees from mental harm and promote mental 
health through PHS initiatives (e.g., policies, programs, 
and supports) in the workplace. The discrepancies 
noted in this report emphasize the issues and existing 
gaps. Each employer must engage in open dialogue 
with their employees to understand their needs 
and measure the impact of programs to mitigate 
psychosocial hazards. 
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6.1 Ways to Improve Psychological 
Health and Safety in the Workplace
In Phase I, we highlighted the need for prevention and 
that many policies or programs were only made available 
in response to a problem or concern. By examining and 
implementing employee- and system-level supports, 
employers can broaden how they promote PHS in the 
workplace. Employers should not be solely dependent on 
employees seeking out employee-level supports, as we 
know that significant barriers exist to accessing these 
supports. Employers need also to implement system-
level supports to improve all employees’ experiences. 
This action works preventatively for all employees and 
provides a supportive environment for those 
experiencing challenges. 

6.2 Employee-Level Supports
The impact of program and policies is severely limited  
if employees are unaware of the available resources. In 
this study, we found that employees were most aware  
of regular communications (e.g., daily organizational 
huddles, email, intranet), EFAP, adjusted work-from-
home policies, adjusted sick time policies, and 
educational webinars. Employee programs and policies 
with the highest impact included adjusted work-from-
home schedules, flexible worktime, sick time policies, 
regular communications, and upgraded technology. 
However, the qualitative data reflected the need for 
more mental health supports. Those supports included 
the desire for more funding for private services, more 
time off to use these private services, and an interest  

in exploring alternative forms of support such as 
embedded workplace services or peer support. 
Furthermore, engagement was a repeated theme, with 
employees feeling that their employers often did not 
understand their needs and did not try to engage or 
communicate with them directly. This finding suggests 
that communication and engagement with employees 
are just as important (or potentially more important) as 
policies and programs. This aligns with the Canadian 
Human Rights Commissions recommendations for 
promoting open communication and clear dialogue 
during the COVID-19 pandemic [11, as in Section 2.1  
on page 11]. Employers can benefit from this open 
discussion and from quantitative and qualitative data 
collection (e.g., listening tours) designed to learn from 
employees’ psychological safety experiences.

6.3 System-Level Supports
Employers’ and employees’ share many similarities in 
their top concerns around psychosocial factors and 
hazards during the pandemic. Employees and 
employers reported work-life balance, workload 
management, protection of physical safety, and 
psychological support within their top five psychosocial 
factors, although the order differed slightly. Regarding 
psychosocial hazards, 51% of employees were 
concerned with burnout, anxiety, and stress compared 
to 40% of employers. This difference may be attributed 
to the timing of survey completion, or it could suggest 
that employers do not fully recognize the degree of 
burnout, stress, work demand, and challenges 
experienced by their workforces.

“Employees and employers reported work-life 
balance, workload management, protection 
of physical safety, and psychological support 
within their top five psychosocial factors, 
although the order differed slightly.”
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In the open-text responses, common themes emerged 
within the identified gaps and needed initiatives, 
including more thoughtful communication and 
engagement approaches, focus on psychological and 
physical safety protocols, and workload management. 
These topics are consistent with those identified within 
the literature (see Section 2.1). Although we identified 
some overlap in the most concerning psychosocial risk 
factors and hazards, a notable discrepancy existed 
between the progress made to mitigate risk as 
perceived by employers and the progress to mitigate 
risk as perceived by employees. Employees rated less 
progress toward addressing the psychosocial risk 
factors and hazards than did employers, suggesting 
that employers must further understand and consult 
with employees to mitigate risk more successfully.  

Notably, several respondents indicated that they felt 
their employers had appropriately taken steps to 
support them during the pandemic, and they did not 
identify significant gaps. It is more likely that employees 
feel supported when their employers continually 
engage and communicate with them to learn about 
their needs and the effectiveness of policies and 
interventions that support PHS. These findings also 
suggest that employers who provide programs without 
engaging with or obtaining input from employees may 
be perceived as delivering arbitrary wellness initiatives 
that “check the box” or are assumed to be effective 
rather than truly accounting for employee well-being.

Notably, only 20% of respondents believed that their 
employers understood possible psychosocial risk 
factors and had taken meaningful action to mitigate 
harm. Twenty-seven percent reported that they believe 
their employers do not care about psychosocial risk 
factors or have a plan to mitigate harm and 17% 
believed their employers care but did not note any  
clear action to mitigate harm. Building on Phase I of  
this study, it is prudent that employers do not simply 
assume that their programs are having the intended 
impact. Employers should ensure that all initiatives are 
aligned with a PDCA approach, wherein the step to 

“check” requires examining whether the implemented 
plan is having the intended effect. This needs to be a 
key priority for employers to understand the 
psychosocial factors and hazards their staff face and 
whether the actions taken to promote PHS are indeed 

effective. Following this step, employers must evaluate 
feedback and adjust their approach accordingly. 

Employers who care about their workers’ mental  
health and well-being should measure psychosocial  
risk factors as defined by the ISO 45003 standard [112], 
which outlines guidelines for managing psychosocial 
risks in the workplace. Employers should also develop 
programs and policies through a diversity, equity, and 
inclusion (DEI) lens to that all forms of diversity are 
considered. Adopting a PDCA approach to evaluating 
the impact of programs and policies on workers’ mental 
health can promote and protect well-being and enrich 
the employee experience.

6.4 Inclusion in the Workplace 
This study recruited a diverse sample across  
several visible and invisible forms of diversity. The 
intersectionality analyses highlighted that individuals 
exhibit multiple forms of diversity and that shifting the 
focus to ensuring reasonable inclusion is critical in the 
workplace. The inclusivity scale addressed aspects of 
belonging, feeling valued, and being respected. 

The level of perceived inclusivity was associated with 
many workplace factors, from the proportion of 
employees who took disability leave to employees’ 
experiences with harassment. Employees who reported 
low inclusivity in the workplace also reported more 
barriers to accessing services despite a desire to use 
such services. Employers must recognize that not all 
policies and programs are equally available to or similarly 
experienced across employees. Engagement with 
employees who identify with many forms of diversity is 
key to ensuring that programs and policies are available 
and impactful for all employees. In this study, the 
intersectional analysis also provided evidence of equity’s 
importance regarding the employee experience. 
Equitable access to programs and feeling psychologically 
safe and welcome at work will only be achieved once 
employers recognize and accommodate individual 
experiences among their staff. This recognition and 
accommodation will ensure that all employees, 
regardless of role, title, age, gender, sexual orientation, 
and mental health, feel fully accepted and safe at work.

Perhaps the most significant finding was the relationship 
between psychological safety, inclusion, and employee 
experience regarding lost time. Employees must feel 
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psychologically safe for a workplace to be truly inclusive. 
Employers should consider the connections between 
intersectional diversity profiles, perceived levels of 
inclusion (e.g., degree to which employees feel safe, 
welcomed, and included), and lost time. Our findings 
indicate that there may be a connection between 
perceived inclusion levels and the risk of missing work 
due to illness or disability, however more research is 
required to further explore this possible link. These 
observations suggest that there is an opportunity to 
challenge employers to reflect on how they can 
effectively measure the effect of inclusion on the 
employee experience and avoid limiting steps to increase 
DEI initiatives to visible forms of diversity. Additional 
forms of invisible diversity, including sexual orientation, 
gender identity, and neurodivergence should be similarly 
protected under human rights legislation to have 
inclusive and psychologically safe workplaces. 
Advancing efforts to ensure a psychologically safe  
and inclusive environment must also extend to 
acknowledging perceived levels of inclusion within  
the workplace.

Respondents noted significant concern regarding social 
determinants of health, including job and financial 
security, which inhibit their capacity to invest in their 
mental health. Employers should be mindful of these 
ongoing stressors for employees and provide support to 
employees, which may include guidance on financial 
health and literacy. Furthermore, providing clear 
expectations on job security can meaningfully impact 
employees’ sense of security and safety, particularly 
while public health factors may threaten the workforce. 
Finally, we found that the largest gap between low-
inclusivity and high-inclusivity employee groups was in 
perceived psychological safety in the workplace. This 
finding emphasizes the importance of employers 
committing to regular employee feedback and ensuring 
that their DEI strategies are aligned with and contribute 
to workplace mental health and psychological safety 
initiatives across their workers. 

6.5 Recommendations for Changes and 
Improvements for CAN/CSA-Z1003-13/
BNQ 9700-803/2013 (R2022)
This study contributes to guidance for organizations such 
as CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022) and 
the information provided by the Canadian Human Rights 

Commission and the Centre for Occupational Health and 
Safety. Although these guidelines offer recommendations 
for actions, they do not often describe mechanisms for 
implementing change. This study provides one example 
that employers may use to better understand whether 
they are implementing recommendations and engaging 
in continuous improvement. 

6.5.1 The Importance of Employee 
Engagement
A key theme that emerged across survey responses  
was the value of employee engagement. The most 
comprehensive program, policy, or practice will not 
have any impact if employees remain unaware of its 
existence. Furthermore, when employees believe  
their employer offers programs that do not reflect  
their needs or appear to simply “check the box,” these 
programs will not have the intended outcome. Ongoing 
employee engagement is critical to know whether 
messaging is being received and whether programs  
are effective. Employers should consider the barriers to 
accessing available programs beyond stigma such as 
inclusion, changing human behaviour, and privacy 
concerns that may inhibit employees from participating 
and engaging in employers’ PHS initiatives prior to 
offering programs and policies. 

One method for employers to implement is a focus on 
regularly defining key performance behaviours (KPBs) 
to protect and promote psychological safety and mental 
health. This approach would parallel efforts in OHS 
where specific and clear KPBs (e.g., daily hardhat use) 
are more common. Validated workplace employee 
experience KBPs include habits that positively impact 
employees’ experience and mental health. These KBPs 
can be discovered in each workplace using a PDCA 
approach and by listening to employee feedback. An 
important role of workplace leadership is to protect 
employees from unnecessary stress and negative 
experiences that drain mental health and increase  
the risk of mental harm. 

Three examples of KPBs relevant to the employee 
experience come from Dr. Bill Howatt’s recent contracted 
applied corporate research project on KPBs [113]. KPBs 
can be audited and are important indicators of employee 
engagement and lost time (i.e., sick time, STD, LTD).  
This project indicated that groups who measured  
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KPBs year-after-year also scored higher in employee 
engagement compared to those who did not. This finding 
is aligned with those from the American Institute of Stress 
[114], which reported that engagement levels and overall 
mental health are directly impacted in the approximately 
83% of employees who experience stress. The employee 
experience matters and helps organizations understand 
the benefits of focusing on mental health support and 
behaviours that prevent mental harm and promote 
mental health. The KPBs include: 

i.	 Leadership KPB: Leaders follow up and make their 
one-on-one employee meetings a priority. The goal 
is to learn what the employee is doing, how they are 
doing, and what can be done to help them 
complete their work. 

ii.	 Employee KPB: Employees are encouraged to 
schedule 30 minutes a week to meet in person or 
virtually with a workplace friend to share their 
successes, challenges, and goals. Leaders are 
encouraged to support their direct reports to find a 
workplace friend and ensure that every worker has 
at least one psychologically safe pillar. 

iii.	 Senior Leadership KPB: Senior leadership takes 
accountability to support the employee experience 
using weekly pulse check data. These data provide 
confidential feedback on what is charging and 
draining employees’ batteries. The chargers and 
drains are identified in a listening tour with the 
employees. This exercise challenges leadership to 
evaluate and create conversations and actions that 
reduce mental drains and increase mental chargers 
(i.e., reduce psychosocial stressors, implement 
protective factors, or make decisions that  
empower employees).       

Various KPBs can be used as indicators to promote 
workers’ mental health and to protect them from 
psychological harm. The selected KPBs should be 
evaluated for any risk of harm, similar to how OHS may 
use safety tool talks as a lead indicator to lower the 
incidence of lagged indicators like near misses.

6.5.2 The Importance of Fostering Inclusivity
Many workplace diversity initiatives focus on narrow 
definitions such as gender and ethnic/racial diversity. 
However, visible and invisible diversity includes sexual 
orientation and neurodiversity. An inclusive approach to 

supporting diversity considers both visible and hidden 
forms of diversity and ensures that employees feel 
welcomed and valued as they are. This outcome can  
be accomplished one interaction at a time by building 
authentic connections and fostering environments 
where employees can show up as their authentic, 
diverse selves. 

DEI initiatives should not be limited to adding visibly 
diverse employees to the workplace, but rather about 
integrating diversity. When integration is not achieved, 
diversity, inclusion, and equity initiatives can 
inadvertently create feelings of shame and guilt for 
some in most groups, which does not contribute to an 
inclusive workplace. Inclusion interventions should lead 
to greater inclusivity for all groups, not decrease for 
some groups and increase for others. We were unable 
to identify a well-validated measure of inclusivity 
suitable for this study. As such, we developed a brief 
inclusion rating scale to examine this question (see 
Appendix A) and to encourage employers to consider 
integrating psychological safety and DEI when 
designing workplace mental health strategies, programs, 
and policies. Notably, our measure of inclusivity 
included ratings of feeling welcomed, belonging, 
respected, and valued.  Simply tolerating aspects of 
diversity is insufficient; celebrating diversity is 
necessary. The lack of well-validated measures of 
inclusivity in the workplace through a psychological 
safety lens may limit progress in this area until further 
research and reporting efforts are developed. 

6.5.3 The Importance of Continuous 
Improvement and PDCA
CAN/CSA-Z1003-13/BNQ 9700-803/2013 (R2022) 
highlights the importance of continual improvement.  
A PDCA approach is critical to support ongoing and 
positive workplace mental health [7]. The employer 
report noted significant gaps in adopting and practicing 
a PDCA approach [1]. From the employee perspective, 
this report also found the importance of the “C” 
(checking) and the “A” (acting or adjusting). The 

“checking” requires engagement with employees to 
ensure that their feedback and experiences are 
considered. Since we did not identify well-validated 
measures of inclusion in the workplace, the assessment 
of inclusion alongside PHS is challenging. We 
recommend that employers consider inclusivity when 
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measuring psychosocial hazards and program impact. 
For instance, an employer may consider whether the 
impact of a program was equally beneficial for everyone, 
or if some populations were less likely to participate or 
benefit. Based on the findings in this report, we 
recommend that employers evaluate all workplace 
mental health initiatives to promote PHS through an 
intersectional lens and move toward removing implicit 
bias to facilitate equity.   

6.6 Limitations and Future Directions
The most significant limitation of this research is that 
the groups evaluated throughout the two phases of this 
study are not directly comparable. Specifically, the 
survey respondents in Phase II of this study were not 
the employees of the employers from Phase I of this 
study. Additionally, the two groups completed their 
respective surveys at a different time during the 
pandemic. The employer survey collected responses 
between April and September 2021, whereas the 
employee survey collected responses between June 
and November 2022. These two periods of data 
collection differed in many ways, including the public 
health recommendations at the time of data collection. 
PPE, lockdowns, and access to vaccines were key issues 
during the employer survey, whereas vaccine mandates 
and return-to-office policies were top of mind during the 
employee survey. All comparisons made between the 
survey results must be interpreted given these 
differences. Despite these limitations, the two reports 
provide meaningful insights into the importance of 
employee engagement and the areas where employees 
and employers may be misaligned. Due to the limited 
sample size, this study’s results cannot be generalized to 
recommendations for all PHS initiatives implemented by 
Canadian employers. However, these findings provide 
employers with suggestions for engaging their 
employees and the degree to which employers can 
control psychosocial risk factors and protect and 
promote workers’ mental health. By measuring the 
strengths of mental health initiatives there is an 
opportunity to leverage the benefits of a PDCA approach 
and apply a similar method to promote workplace mental 
health. Furthermore, employers can protect workers from 
ineffective leadership and enrich their experiences by 
defining and promoting KPBs. 

Key future directions that emerged from this study 
include emphasizing the impact of inclusivity on the 
employee experience and outcomes relevant to 
workplaces (e.g., disability claims). As this was not the 
core purpose of the present study, inclusion scores for 
each group identified in our intersectionality analysis 
were not included in this report. However, future 
research should examine inclusion scores based on a 
similar intersectionality analysis with a larger sample  
of participants. Understanding inclusivity through an 
intersectionality lens provides a more comprehensive 
understanding of diversity and the opportunity to 
enhance inclusion for both visible and invisible forms  
of diversity. Given the importance of data collection  
and evaluation to achieve continuous improvement, 
workplaces need access to more effective assessment 
tools to reliably measure key challenges in the workplace. 

6.7 Conclusion
Every employee’s experience is unique, and employers’ 
actions significantly contribute to fostering a welcoming, 
safe, and inclusive environment. This study provided an 
opportunity to explore the psychosocial factors of most 
concern to employees and programs employers can 
initiate to support employees during and after the 
pandemic. Phase I and II of this study allowed us to 
compare across employer and employee perceptions. 
Although there were no substantial differences between 
the top psychosocial factors of concern between 
respondent groups or what programs protected 
employees and were perceived as helpful, both studies 
indicated that employers should not make assumptions 
about employee needs. Instead, employers should 
measure the psychosocial risk factors and hazards  
that directly impact their workplaces so that they can 
plan accordingly. 

The literature review and survey results in this study build 
upon the findings in Phase I. They help clarify the actions 
that employers can take to protect employees, positively 
influence the employee experience, mitigate mental harm, 
and promote mental health. These findings are helpful 
for decision-makers tasked with workplace mental 
health to explore programs that can have an impact. 
The importance and impact of psychological safety and 
mental health in the workplace will continue to increase. 
Employers and employees both play a critical role in 
ensuring workplaces are safe and inclusive so that 
organizations and employees can thrive. 
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Appendix A – Survey Items
This appendix provides an overview of the two workshops held in May and June 2022. Each of the workshops 
was attended by over 35 subject matter experts from across Canada. Attendees are recognized in the 
acknowledgements list at the beginning of this report.

Demographics
How old were you on your last birthday?

	• 18–25

	• 26–30

	• 31–35

	• 36–40

	• 41–45

	• 46–50

	• 51–55

	• 56–60

	• 61–65

	• 66–70

	• 71+

	• Prefer not to answer

What is your marital status?

	• Single, never married

	• Married

	• Common Law

	• Widow/Widower

	• Divorced/Separated

	• Prefer not to answer

Do you have any care responsibilities outside of the workplace? (Check all that apply)

	• Child care

	• Elder care

	• Disability care

	• Pet care

	• None of the above

	• Prefer not to answer
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What is the highest degree or level of schooling you have completed?

	• High school graduate, diploma, or the equivalent

	• Some post-secondary credit, no degree

	• Trade/technical/vocational training

	• Associate degree

	• Bachelor’s degree

	• Master’s degree

	• Professional degree (MD, DDS, etc.)

	• Doctorate degree (PhD)

	• Prefer not to answer

In which province or territ\ory do you live?

	• Alberta

	• British Columbia

	• Manitoba

	• New Brunswick

	• Newfoundland and Labrador

	• Northwest Territories

	• Nova Scotia

	• Nunavut

	• Ontario

	• Prince Edward Island

	• Quebec

	• Saskatchewan

	• Yukon

	• Outside of Canada

	• Prefer not to answer

What best describe the community you live?

	• Rural

	• Urban

	• Prefer not to answer
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What best describes your role?

	• Front line worker

	• Supervisor

	• Middle managers

	• Senior leader

	• Executive leader

	• Prefer not to answer

On what basis are you employed?

	• Full-time employee

	• Part-time employee

	• Independent contractor/consultant

	• Casual

	• Unemployed

	• Employed - off on short-term disability

	• Employed - off on long-term disability

	• Prefer not to answer

How long have been employed by your current employer?

	• Less than 1 year

	• 1–2 years

	• 3–4 years

	• 5–6 years

	• 7–8 years

	• 9–10 years

	• 11–15 years

	• 16–20 years

	• 21+ years

	• Prefer not to answer
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What is your salary range?

	• $0–$19,999

	• $20,000–$29,999

	• $30,000–$39,999

	• $40,000–$49,999

	• $50,000–$59,999

	• $60,000–$69,999

	• $70,000–$79,999

	• $80,000–$89,999

	• $90,000–$99,999

	• $100,000–$119,999

	• $120,000–$149,999

	• $150,000–$199,999

	• $200,000 and above

	• Prefer not to answer

Are you a member of a union?

	• Yes

	• No

	• Prefer not to answer

Are you a member of a CUPE local?

	• Yes

	• No

	• Prefer not to answer

What is your organization’s business sector?

	• Agriculture, forestry, fishing and hunting

	• Associations, Labour & Member organizations

	• Construction / Trades

	• Education

	• Engineering / Scientific / Technical Services

	• Environmental

	• Finance & Insurance

	• Government / Judicial / Policing
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	• Health Care and social assistance

	• I.T., Telecommunications, Information

	• Management consulting services

	• Manufacturing

	• Media and cultural

	• Mining / Oil & Gas

	• Real Estate / Property Management

	• Retail Trade

	• Transportation / Logistics

	• Utilities, power generations and transmission

	• Wholesale Trade / Reseller

	• Other (please specify)

What is the type of your organization?

	• Private corporation

	• Public corporation

	• Federal Government

	• Provincial Government

	• Municipality

	• NGO

	• Non- profit

	• Prefer not to answer

What is the size of your employer's organization?

	• Less than 50 employees

	• 50 to 149 employees

	• 150 to 249 employees

	• 250 to 499 employees

	• 500 to 999 employees

	• 1,000 to 4,999 employees

	• 5,000 to 9,999 employees

	• 10,000 employees or more

	• Prefer not to answer
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Where did you primarily work before the pandemic?

	• In the office

	• From home

	• Hybrid (Mix)

	• Travelling (e.g., driving, airport, hotels, clients’ homes)

	• Other (Please specify)

	• Prefer not to answer

Where did you primarily work during the pandemic?

	• In the office

	• From home

	• Hybrid (Mix)

	• Travelling (e.g., driving, airport, hotels, clients’ homes)

	• Other (Please specify)

	• Prefer not to answer

Where did you primarily work in the last month?

	• In the office

	• From home

	• Hybrid (Mix)

	• Travelling (e.g., driving, airport, hotels, clients’ homes)

	• Other (Please specify)

	• Prefer not to answer

Visible & Hidden Diversity
What is your gender?

	• Female

	• Male

	• Gender Variant/Non-Conforming

	• Non-Binary

	• Preferred term:

	• Prefer not to answer
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What is your ethnicity? (check all that apply)

	• Black/African American

	• Chinese

	• Indigenous North American (e.g., First Nations, Metis, Inuit, etc.)

	• Japanese

	• Korean

	• Latin American

	• South Asian (e.g., Indian, Sri Lankan, etc.)

	• Southeast Asian (e.g., Indonesian, Filipino, Thai, etc.)

	• West Asian (e.g., Iranian, Afghan, etc.)

	• White/Caucasian

	• Other

	• Prefer not to answer

Do you consider yourself neurodivergent in any of the following ways? (check all that apply)

	• I don't identify myself as neurodivergent

	• ADHD

	• Autistic spectrum

	• Dyscalculia

	• Dysgraphia

	• Dyslexia

	• Dyspraxia

	• Hyperlexia

	• OCD

	• Synesthesia

	• Tourette Syndrome

	• Other (please specify)

	• Prefer not to answer

Do you consider yourself to be:

	• Heterosexual or Straight

	• Gay

	• Lesbian

	• Bisexual

	• Other (please specify)

	• Prefer not to answer
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Psychosocial Factors
Psychosocial factors, when not managed, can put employees’ mental health at risk and negatively impact 
employees’ mental health. (If you require a definition for each psychosocial factor click here).

What are the top two psychosocial factors your organization is concerned about during COVID-19?

First Most Important Factor:

	• Civility and respect

	• Clear leadership and expectations

	• Engagement

	• Growth and development

	• Involvement and influence

	• Organizational culture

	• Protection of physical safety

	• Psychological job demands (Psychological competencies and requirements)

	• Psychological protection from violence, bullying, and harassment

	• Psychological support

	• Recognition and reward

	• Work/life balance

	• Workload management

	• Cumulative exposure to critical or stressful events

	• Isolation (working remotely)

To what degree do you believe your organization is taking action to mitigate or address your first most 
important psychosocial factor?

	• Not sure

	• Little to no action

	• Little to no action, and they don't care about this factor

	• Little to no action, but it seems they care about this factor

	• They have implemented minor actions

	• They fully implemented a plan that significantly addresses this factor
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Second Most Important Factor:

	• Civility and respect

	• Clear leadership and expectations

	• Engagement

	• Growth and development

	• Involvement and influence

	• Organizational culture

	• Protection of physical safety

	• Psychological job demands (Psychological competencies and requirements)

	• Psychological protection from violence, bullying, and harassment

	• Psychological support

	• Recognition and reward

	• Work/life balance

	• Workload management

	• Cumulative exposure to critical or stressful events

	• Isolation (working remotely)

To what degree do you believe your organization is taking action to mitigate 
or address your second most important psychosocial factor?

	• Not sure

	• Little to no action

	• Little to no action, and they don't care about this factor

	• Little to no action, but it seems they care about this factor

	• They have implemented minor actions

	• They fully implemented a plan that significantly addresses this factor

If there are other psychosocial factors that you are concerned about, but they were not mentioned in our listing, 
please specify.
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Psychosocial Hazards
Psychological hazards are the negative consequence employees can experience when exposed to psychological 
risk factors.

What are the top two psychosocial hazards your organization is concerned about during COVID-19?

First Most Important Hazard:

	• Anger

	• Anxiety

	• Burnout

	• Cognitive errors

	• Compassion fatigue

	• Confusion

	• Distraction

	• Fatigue

	• Fear of the unknown

	• Incivility (i.e., rudeness)

	• Irritability

	• Loneliness

	• Overwhelmed

	• Stress (i.e., distress)

	• Substance use

	• Suicidal ideation 

To what degree do you believe your organization is taking action to mitigate or address your first most 
important psychosocial hazard?

	• Not sure

	• Little to no action

	• Little to no action, and they don't care about this factor

	• Little to no action, but it seems they care about this factor

	• They have implemented minor actions

	• They fully implemented a plan that significantly addresses this factor
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Organizational practices, policies, or programs
Please rate the following practices, polices or programs as to whether you are aware it exists, whether you used 
the program during or before the pandemic and the impact of the program. Regarding impact, please consider: 
What kind of impact did participating in the following programs have on your health, life or work?”

For each listed item: Practices, policies or programs offered during COVID 19

	• Adjusted flexible worktime policy

	• Adopt or adapt the CSA psychological health and safety “Standard”

	• Leaders trained in how to support employee at risk for mental health concerns in workplace.

	• Adjusted sick time policy

	• Adjusted work-from-home policy

	• Buddy system (every employee was assigned a buddy)

	• Digital mental health applications APPs

	• Caregiver support (CSA B701: Carer-inclusive and accommodating organizations)

	• Cognitive behavioural therapy (CBT)

	• Regular communications (e.g., daily organizational huddles, email, intranet)

	• Educational webinars on various topics (e.g., working remotely, loneliness)

	• Employee and family assistance program (EFAP)

	• Facilitate social connections (e.g., employee-manager and team check ins, social activities)

	• Leaders trained in how to be a psychological safe leader

	• On-demand resources (e.g., Life Speak, other educational resources)

	• Suicide prevention training for managers

	• Paramedical psychological services

	• Peer support program

	• Promote local community resources (e.g., CMHA, suicide, domestic violence shelters, Wellness Together)

	• Pulse checks to monitor employees’ experience

	• Resiliency training

	• Upgraded technology: stable and secure video conference platform

	• Workplace survey designed to obtain employees’ perceptions and mental health benchmark  
(e.g., Mental Fitness Index)
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Please choose how frequently you have faced the following barriers in accessing mental health and 
addiction support since the beginning of the pandemic?

	• Affordability, including lack of employment-based benefits or inability to pay out of pocket

	• Not knowing where to go for help

	• Long wait times

	• Shortage of accessible mental health professionals

	• Difficulty navigating mental health and addiction system

	• Lack of confidence in the health care system

	• Culture or language barriers

	• Stigma about my gender asking for help

	• Racism or structural stigma

	• Concerns about stigma around mental health

	• Concern about colleagues or employers knowing that you are accessing mental health services

	• Lack of access where I live (e.g., rural or no youth services)

	• The cost of services not covered by private insurance plans

	• I prefer dealing with issues on my own

	• Concern about implications for licensing or professional insurance (Choose "Unsure" if it's not applicable)

Absenteeism
Have you ever been on short-term leave?

	• Yes, and it was within the past 2 years (during the pandemic)

	• Yes, and it was before the beginning of the pandemic.

	• Yes, and it was BOTH before and during the pandemic.

	• No.

	• Prefer not to answer

Have you ever been on long-term leave?

	• Yes, and it was within the past 2 years (during the pandemic)

	• Yes, and it was before the beginning of the pandemic.

	• Yes, and it was BOTH before and during the pandemic.

	• No.

	• Prefer not to answer
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Have you ever been on WCB disability leave? 

	• Yes, and it was within the past 2 years (during the pandemic)

	• Yes, and it was before the beginning of the pandemic.

	• Yes, and it was BOTH before and during the pandemic.

	• No.

	• Prefer not to answer 

Occupational Safety Risk
In the past 12 months, have you personally experienced and/or observed any of the following in the workplace? 
Please take into consideration the current environment of your working arrangement, whether it be at home or  
the office.

	• Misunderstandings

	• Rudeness or incivility

	• Moments of conflict

	• Ongoing, or unresolved conflict

	• Covert psychological bullying

	• Overt psychological bullying

	• Racism

	• Discrimination

	• Harassment

	• Bias or Prejudice

Concerns
To what extent are you concerned about the following in your work and/or life?

	• Psychological safety – concerned about being judged, bullied or harassed at work

	• Mental health – challenged by mental health or mental illness

	• Job security – uncertainty about having or keeping job

	• Financial stability – anxious about money

	• Physical health – challenged because of physical health issues (e.g., obesity)

	• Food security – availability of sufficient, safe, and nutritious food

	• Housing stability – affordable housing
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Diversity, Equity, and Inclusion
Please rate each one of the following statements from 1 to 10:

	• How would you rate your level of feeling included in this workplace?

	• How would you rate your level of feeling welcomed in this workplace?

	• How would you rate your level of feeling safe in this workplace?

	• How would you rate your level of feeling like you belong in this workplace?

	• How would you rate your level of feeling respected in this workplace?

	• How would you rate your level of feeling valued in this workplace?

	• How would you rate your level of feeling heard or understood in this workplace?

Qualitative Questions
It is likely that your organization has implemented new or made use of existing programs to address the potential 
impact of COVID-19 on your well-being. In this section, we’re interested in learning more about your top choice in 
these areas.  

	• What was the most significant initiative (e.g., priorities, practices, policies, programs, innovations) provided by 
your organization that had the biggest impact on employee psychological health and safety during the COVID-19 
pandemic?

	• What would you say is the biggest gap that your employer did not address regarding employees’ psychological 
health and safety during the COVID-19 pandemic?

	• What initiatives (e.g., policies, programs, practices) from your employer regarding mental health and addiction do 
you think are needed to support employees’ psychological health and safety?
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Appendix B – Additional Tables
Table B-1: Summary of demographic characteristics of the sample: Business sector

Sector Frequency Percentage (%)

Health Care 231 16

Other (e.g., entertainment, show industry, food services, airplane crew) 189 13

Transportation & Logistics 171 12

Retail Trade 94 7

Manufacturing 91 6

Finance & Insurance 87 6

I.T., Telecommunications & Information 74 5

Education 67 5

Construction & Trades 60 4

Social Services 55 4

Government 54 4

Post-secondary 41 3

Engineering, Scientific & Technical Services 36 3

Wholesale Trade & Reseller 30 2

Associations, Labour & Member Organizations 23 2

Management Consulting Services 20 1

Library 17 1

Agriculture, Forestry, Fishing & Hunting 13 1

Media & Cultural 11 1

Real Estate & Property Management 9 1

Environmental 8 1

Judicial 7 0

Communications 7 0

Utilities, Power Generations &Transmission 6 0

Oil & Gas 5 0

Emergency & Security Services 3 0

Mining & Mineral Extraction 3 0

Policing 1 0

Total 1413 100
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Table B-2: Summary of demographic characteristics of the sample: Business type

Business Type Frequency Percentage (%)

Private corporation 780 55.2

Public corporation 240 17.0

Federal Government 26 1.8

Provincial Government 161 11.4

Municipality 45 3.2

NGO 7 0.5

Non-profit 100 7.1

Prefer not to answer 54 3.8

Total 1413 100

Table B-3: Summary of demographic characteristics of the sample: Organizational size

Organizational Size Frequency Percentage (%)

Less than 50 employees 257 18.2

50 to 149 employees 172 12.2

150 to 249 employees 84 5.9

250 to 499 employees 100 7.1

500 to 999 employees 114 8.1

1,000 to 4,999 employees 204 14.4

5,000 to 9,999 employees 132 9.3

10,000 employees or more 281 19.9

Prefer not to answer 69 4.9

Total 1413 100

Table B-4: Summary of demographic characteristics of the sample: Union

Union Frequency Percentage (%)

Yes 481 34.0

No 931 65.9

Prefer not to answer 1 0.1

Total 1413 100
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Table B-5: Summary of demographic characteristics of the sample: Job role

Job Role Frequency Percentage (%)

Front line worker 779 55.1

Supervisor 166 11.7

Middle managers 242 17.1

Senior leader 68 4.8

Executive leader 52 3.7

Prefer not to answer 106 7.5

Total 1413 100

Table B-6: Summary of demographic characteristics of the sample: Job status

Job Status Frequency Percentage (%)

Full-time employee 1164 82.4

Part-time employee 220 15.6

Independent contractor/consultant 11 0.8

Casual 7 0.5

Employed - off on short-term disability 3 0.2

Employed - off on long-term disability 5 0.4

Prefer not to answer 3 0.2

Total 1413 100

Table B-7: Summary of demographic characteristics of the sample: Tenure

Tenure Frequency Percentage (%)

Less than 1 year 148 10.5

1–2 years 176 12.5

3–4 years 186 13.2

5–6 years 174 12.3

7–8 years 144 10.2

9–10 years 100 7.1

11–15 years 198 14.0

16–20 years 132 9.3

21+ years 154 10.9

Prefer not to answer 1 0.1

Total 1413 100
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Table B-8: Summary of demographic characteristics of the sample: Salary

Salary Frequency Percentage (%)

$0–$19,999 66 4.7

$20,000–$29,999 111 7.9

$30,000–$39,999 156 11.0

$40,000–$49,999 226 16.0

$50,000–$59,999 200 14.2

$60,000–$69,999 168 11.9

$70,000–$79,999 112 7.9

$80,000–$89,999 78 5.5

$90,000–$99,999 58 4.1

$100,000–$119,999 81 5.7

$120,000–$149,999 56 4.0

$150,000–$199,999 29 2.1

$200,000 and above 13 0.9

Prefer not to answer 59 4.2

Total 1413 100

Table B-9: Summary of demographic characteristics of the sample: Province

Province Frequency Percentage (%)

Alberta 160 11.3

British Columbia 199 14.1

Manitoba 47 3.3

New Brunswick 130 9.2

Newfoundland and Labrador 18 1.3

Nova Scotia 41 2.9

Ontario 568 40.2

Prince Edward Island 27 1.9

Quebec 169 12.0

Saskatchewan 50 3.5

Yukon 2 0.1

Prefer not to answer 2 0.1

Total 1413 100
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Table B-10: Summary of demographic characteristics of the sample: Community

Community Frequency Percentage (%)

Rural 302 21.4

Urban 1104 78.1

Prefer not to answer 7 0.5

Total 1413 100

Table B-11: Summary of demographic characteristics of the sample: Education 

Education Frequency Percentage (%)

High school graduate, diploma or the equivalent 181 12.8

Some post-secondary credit, no degree 193 13.7

Trade/technical/vocational training 235 16.6

Associate degree 126 8.9

Bachelor’s degree 449 31.8

Master’s degree 155 11.0

Professional degree (MD, DDS) 18 1.3

Doctorate degree (PhD) 37 2.6

Prefer not to answer 19 1.3

Total 1413 100

Table B-12: Summary of demographic characteristics of the sample: Marital status 

Marital Status Frequency Percentage (%)

Single, never married 417 29.5

Married 614 43.5

Common Law 239 16.9

Widow/Widower 18 1.3

Divorced/Separated 110 7.8

Prefer not to answer 15 1.1

Total 1413 100
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Table B-13: Summary of demographic characteristics of the sample: Age

Age Frequency Percentage (%)

18–25 110 7.8

26–30 147 10.4

31–35 202 14.3

36–40 215 15.2

41–45 189 13.4

46–50 148 10.5

51–55 164 11.6

56–60 127 9.0

61–65 68 4.8

66–70 31 2.2

71+ 9 0.6

Prefer not to answer 3 0.2

Total 1413 100

Table B-14: Summary of demographic characteristics of the sample: Gender

Gender Frequency Percentage (%)

Female 861 60.9

Male 531 37.6

Non-Binary 7 0.5

Gender Variant/Non-Conforming 5 0.4

Other 4 0.3

Prefer not to answer 5 0.4

Total 1413 100
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Table B-15: Summary of demographic characteristics of the sample: Ethnicity

Ethnicity Frequency Percentage (%)

Caucasian 1092 77.3
Visible Minorities 321 22.7
     Black/African American 34 —
     Chinese 87 —
     Indigenous North American 50 —
     Japanese 10 —
     Korean 7 —
     Latin American 32 —
     South Asian 42 —
     Southeast Asian 46 —
     West Asian 13 —
Total 1413 100

Neurodiversity Frequency Percentage (%)

Non-Neurodivergent 1067 75.5
Neurodivergent 346 24.5
     ADHD 162 —
     Autistic Spectrum 43 —
     Dyscalculia 9 —
     Dysgraphia 4 —
     Dyslexia 28 —
     Dyspraxia 3 —
     Hyperlexia 3 —
     OCD 58 —
     Synesthesia 5 —
     Tourette Syndrome 3 —
     Other 28 —
Total 1413 100

Table B-17: Summary of demographic characteristics of the sample: Sexual orientation

Sexual Orientation Frequency Percentage (%)

Heterosexual 1215 86.0
Bisexual 82 5.8
Gay 52 3.7
Lesbian 14 1.0
Other 19 1.3
Prefer not to answer 31 2.2
Total 1413 100

Table B-16: Summary of demographic characteristics of the sample: Neurodiversity
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