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Executive Summary

Mental health distress in Canada is growing, unevenly spread and costly. And research gaps limit our

ability to understand exactly how work and socioeconomic factors affect our mental well-being.

This review of academic and popular research confirms what we instinctively know: our personal

situations play a big role in our mental health, especially our work and socioeconomic situations.

Numerous high-quality, peer-reviewed research studies draw the link between people’s work or

economic situations and their mental health.

The distress is widespread with 54 per cent of Canadians say their mental health has worsened during

the pandemic. And the research shows this mental health distress is unevenly spread:

● workers at the centre of the pandemic experienced high levels of anxiety

● communities with lower incomes and more job instability have more people in distress

● bullying and harassment, such as sexual and racist harassment, are a significant cause of distress

● unemployment and job insecurity are associated with depression and anxiety

● jobs with high demands and low control are associated with burnout

The economic costs are high, estimated at about $60 billion a year. People in mental health distress seek

help in our hospital emergency rooms. They require help from our emergency and social services

workers. They need treatment support. They may miss work or require long-term disability support.

But there is some good news. Since there are socioeconomic determinants driving a lot of Canadians’

mental health distress, socioeconomic policy reforms hold the hope of improving our mental health. The

research shows factors like job insecurity, economic insecurity, harassment and working through the

pandemic are playing a key role in undermining mental wellbeing. However, the specific factors harming

mental well-being are not well-researched. More work needs to be done and the Douglas Coldwell

Layton Foundation intends to continue this research.

The mission of the Douglas Coldwell Layton Foundation is to contribute to public policy dialogue and

provoke discussions on important Canadian conversations through research and education. Tommy

Douglas, as premier of Saskatchewan, pioneered Canadian medicare and worked with the federal

government to turn it into a national, universal program. Perhaps not surprisingly, his efforts to build

socioeconomic security and social cohesion may be key to preventing mental health distress and

improving Canadians’ well-being as we try to recover from a pandemic.

We hope this research can provoke a discussion on the work and economic factors driving mental health

distress. In our next research phase, due in summer 2022, we plan to look closely at the specific

conditions driving mental health distress to more clearly identify who is being hurt and the factors that

must be addressed. We hope this work can inform the work of policy reformers interested in creating

and implementing policies to improve Canadians’ well-being.
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Canadians’ assessment: mental health distress is widespread, growing

and marked by class
Many Canadians say they are struggling with common mental health distresses, such as anxiety or

depression, which have clear links to economic worries, income, and the challenge of working through a

pandemic.

- https://angusreid.org/covid-19-two-year-anniversary/

A March 2022 survey by the Angus Reid Institute found 54 per cent of respondents said their mental

health was worse than in March 2020, the pandemic onset.

There was a significantly different response based on age. While only 42 per cent of those over 65 year

old reported worsened mental health, 61 per

cent of those between 18 and 24 reported

worsening with other age groups ranging

between younger and older Canadians. There

were few significant differences among Canadians

by income, education, or urban or rural setting.

Women, at 57 per cent, were slightly more likely

to report worse mental health than men, 51 per

cent of whom reported worsening mental health.

Angus Reid investigated Canadians’ assessment of

their work-life balance, also finding a pronounced

worsening among younger Canadians. Among all

Canadians, 29 per cent said their work-life balance had become worse. There were only small differences

among income groups, or between urban and rural Canadians. Differences between education groups

were slight, university graduates (32 per cent) more affected than college graduates (30 per cent) or high

school graduates (27 per cent). But there were strong differences among age groups. Canadians between

18 and 24 were more than three times more likely to say their work-life balance had worsened than

those over 65 years. Those aged between 18 and 24 (44 per cent) were considerably more likely to

report worsening work-life balance than those between 25 and 34 (35 per cent), 35 and 44 (also 35 per

cent), 45 and 54 (31 per cent), 55 and 64, (30 per cent) or over 65 (15 per cent).

Angus Reid also found younger and lower income Canadians in a relationship were most likely to report a

spousal relationship had worsened. In total, 23 per cent of Canadians said this question didn’t apply to

them. Among those who said the question applied to them, 27 per cent said their relationship had

improved during the past two years while 25 said it had worsened. There were no significant differences

in response from men and women or between urban and rural Canadians. However, 32 per cent of

Canadians 18 to 24 to whom the question applied said their spousal relationship had worsened. A less

pronounced trend was discovered among income groups, with lower income (27 per cent) and middle

income Canadians (24 per cent) experiencing a greater likelihood of worsening relationships than those

with high incomes (23 per cent).

Worsening personal finances had the most impact on rural lower income older women with high school

education. Respondents were more likely to report a worsening financial situation if they were rural (41

https://angusreid.org/covid-19-two-year-anniversary/


per cent) rather than urban (37 per cent), women (40 per cent) rather than men (34 per cent), lower

income (48 per cent) rather than middle (37 per cent) or high (30 per cent), high school graduates (41

per cent) rather than college (39 per cent) or university (30 per cent). Worsening personal finances had

no strong trend by age, though it had greatest impact on those aged between 55 to 64 years (42 per

cent) than those over 65 (39 per cent) or younger Canadians.

Survey respondents also held a widespread belief Canada’s social safety net has weakened. Half of those

between 35 and 44 agreed it had weakened. In total, 45 per cent believed Canada’s social safety net had

weakened. Rural Canadians (49 per cent) were more likely than urban Canadians (44 per cent) and

women (48 per cent) were more likely than men (42 per cent) to say social safety had weakened. But

impacts were most heavily affected by age, with the view the social safety net had weakened peaking

among Canadians between 35 and 44 years old (50 per cent) and declining with both older and younger

people. Only 30 per cent of Canadians 18-24 and 38 per cent over 65 years felt the social safety net had

weakened. There was little variation in believe by income or education.

- http://angusreid.org/wp-content/uploads/2019/07/2019.07.19_SeniorHealthIV_Demos_Release

-Tables.pdf

An August 2019 survey by Angus Reid found nine per cent of Canadians described their mental health as

either poor or very poor. Given this survey was taken before the pandemic, and the results of the March

2022 survey, the number reporting poor or very poor mental health may have increase

There were considerable differences by income. Those with an income under $50,000 and were twice as

likely to say their mental health was poor or very poor as those with an income over $50,000. Men and

women did not differ in their self-assessments and there were no significant differences among various

education levels.

Some possible sources of economic anxiety were probed by the survey. Among the survey respondents,

32 per cent said they were worried they would outlive their savings and lower income Canadians were

most likely to hold this worry. While 35 per cent of Canadians earning under $50,000 were worried

about running out of money, the percentage dropped to 31 per cent among those earning between

$50,000 and $100,000 and 29 per cent among those earning more than $100,000.

- Wickens, C.M., Hamilton, H.A., Elton-Marshall, T. et al. Household- and employment-related risk

factors for depressive symptoms during the COVID-19 pandemic. Can J Public Health 112,

391–399 (2021). https://doi.org/10.17269/s41997-020-00472-6

A 1,005 person sample of English-speaking Canadians over 18 years old found 20.4 per cent of those

surveyed reported symptoms of depression that lasted at least three days per week. The likelihood of

experiencing depressive symptoms more than three days in the past week were higher among those

facing a high risk for work exposure to COVID-19 and those experiencing financial worry from the

pandemic. Depressive symptoms were also more likely in households with four or more people,

households with children between six and 12 years old, among women and with younger Canadians

between 18 and 29 years of age

- Missiuna, S., Plante, C., Pahwa, P. et al. Trends in mental health inequalities in urban Canada. Can

J Public Health 112, 629–637 (2021). https://doi.org/10.17269/s41997-021-00498-4

http://angusreid.org/wp-content/uploads/2019/07/2019.07.19_SeniorHealthIV_Demos_Release-Tables.pdf
http://angusreid.org/wp-content/uploads/2019/07/2019.07.19_SeniorHealthIV_Demos_Release-Tables.pdf
https://doi.org/10.17269/s41997-020-00472-6
https://doi.org/10.17269/s41997-021-00498-4


Academic research also shows the mental health of Canadians in poorer neighbourhoods was getting

worse even before the pandemic. Data about self-reported mental health drawn from the Canadian

Community Health Survey were pooled over five year intervals starting in 2001. The data were combined

with Canadian Census neighbourhood income data, which revealed “large and growing” inequalities in

the distribution of poor mental health by neighbourhood income. The data showed a significant increase

from 2001 to 2015 in the prevalence of poor mental health (27.9 per cent), mood disorder (7.3 per cent)

and anxiety disorder (6.8 per cent).

Mental health distress appears to have accelerated since the onset of the pandemic, most affecting

young people. But that growth came on top of considerable mental health distress disproportionately

affecting those in poorer neighbourhood, compounded by financial worry.

Determinants of mental health

A substantial body of research confirms our mental health is greatly affected by our life conditions and

experiences. Some psychiatric and psychological approaches focus on early childhood experiences, and

such approaches are perhaps well

integrated into our thinking about mental

health.

For example, researchers recently

investigated the associations between

childhood exposure to certain family-based

violent events and mental health using

data from the 2012 Canadian Community

Health Survey, including 23,846

respondents over 18 years old. The

exposures investigated were intimate

partner violence, sexual abuse and physical

abuse.

The data showed an increased likelihood of children exposed to these violent events experiencing

chronic physical conditions, pain conditions, and mental disorders as adults.

- England-Mason, G., Casey, R., Ferro, M. et al. Child maltreatment and adult multimorbidity:

results from the Canadian Community Health Survey. Can J Public Health 109, 561–572 (2018).

https://doi.org/10.17269/s41997-018-0069-y

Perhaps it is self-evident that a child raised in conditions of family violence might be at greater risk of

suffering from poor mental health as an adult. We are familiar that certain psychosocial conditions

create mental health injury. But less studied – and perhaps not as widely considered – are the impact of

psychosocial conditions in the workplace and our economy.

There is also a growing awareness that workers exposed to violence might be at greater risk of poor

mental health. Post-traumatic stress disorder is now a widely recognized problem among many workers.

https://doi.org/10.17269/s41997-018-0069-y


So it should be no surprise that other disturbing workplace and economic circumstances can have a

heavy effect on our mental well-being.

For many, about a third of our waking life is spent working. Our economic conditions strongly effect how

we live, what we do and how we relate to others. The psychosocial factors of work and economy are

strong influences in our mental life and we should not be surprised these conditions affect our mental

health. The research shows they do.

Workplace and economic psychosocial hazards
A hazard is a thing, process or condition that can cause harm to a worker. Typically, occupational health

and safety establishes six categories of workplace hazards. The category of psychosocial hazards include

those things, processes and conditions that cause mental distress. The health effects of these hazards

include a range of outcomes such as stress, anxiety, depression, post-traumatic stress disorder, and other

common mental health effects. Some

researchers consider these effects to be mental

health injuries.

Examining the psychosocial hazards of work is

challenging. Unlike hazards such as dangerous

heights, fires or falling objects, psychosocial

hazards are often unseen, unheard and

physically unfelt. Some psychosocial hazards,

such as bullying, violence, harassment (including

racist and sexist harassment), are perhaps

evident enough for most to understand as

dangerous to mental health.

But research is also examining other less obvious workplace conditions and finding them to be hazardous

to mental health. These conditions include high workplace power imbalance, low emotional reward from

work or low control over work. The invisible risk factors are usually assessed through worker surveys.

Conditions such as absence of privacy or poor lighting can be objectively measured and related to mental

health.

Some psychosocial hazards are experienced outside the workplace but are to a great degree related to

work. Research has investigated economic psychosocial hazards such as low incomes, job instability,

unemployment and remoteness have been studied and are giving ideas about the dangerous social

situations caused by our economic role and position in life.

There is plentiful evidence that workplace and economic conditions affect our mental health. The

challenge is to understand these often invisible conditions and find ways to improve them to benefit our

mental health.

Workplace bullying and violence
There is a considerable volume of research on workplace bullying and mental health.

- Morten Birkeland Nielsen & Ståle Einarsen (2012) Outcomes of exposure to workplace bullying:

A meta-analytic review, Work & Stress, 26:4, 309-332,

http://doi.org/10.1080/02678373.2012.734709

http://doi.org/10.1080/02678373.2012.734709


An analysis of data from multiple studies, known as a meta-analysis, completed by Norwegian

researchers confirmed “robust evidence for the detrimental effects of workplace bullying.” The

researchers found workplace bullying influenced mental health problems over time, but also found that

baseline mental health problems were

associated with a similar increased risk of

subsequent reports of exposure to bullying.

- Joon Hyung Park & Masakatsu Ono

(2017) Effects of workplace bullying

on work engagement and health:

the mediating role of job insecurity,

The International Journal of Human

Resource Management, 28:22,

3202-3225, DOI:

10.1080/09585192.2016.1155164

A study of Korean workers probed more

deeply into the psychological dimensions of

bullying, finding that feelings of job insecurity played a mediating role between bullying and both mental

and physical health. The researchers asserted “job insecurity is identified as an additional underlying

mechanism that explains why bullying increases health problems.” This research suggests workplace

bullying may be especially dangerous when there is a power imbalance between the perpetrator and

victim, for example between a supervisor and employee.

- Brandon K. Attell, Kiersten Kummerow Brown, Linda A. Treiber, Workplace bullying, perceived

job stressors, and psychological distress: Gender and race differences in the stress process, Social

Science Research, Volume 65, 2017, Pages 210-221, ISSN 0049-089X

https://doi.org/10.1016/j.ssresearch.2017.02.001

Perhaps in support of the finding that the mental health damage of bullying is rooted in job security

fears, researchers in the United States found the support of co-workers can have some “buffering” effect

on bullying. Using data from the U.S. 2010 Health and Retirement Study, the researchers examined

co-worker support as a buffer against workplace bullying. Their data showed co-worker support did serve

as a buffer against the mental health distress from workplace bullying, though the effect was small.

The same U.S. research investigated the gender and race difference in the relationship between bullying

and psychological distress. The data also showed women and people of colour were more adversely

impacted by workplace bullying and less protected through co-worker support.

- Clausen, T., Hansen, J.V., Hogh, A. et al. Exposure to negative acts and risk of turnover: a study of

a register-based outcome among employees in three occupational groups. Int Arch Occup

Environ Health 89, 1269–1278 (2016). https://doi.org/10.1007/s00420-016-1161-3

Apparently contradicting the general research evidence on bullying, a group of Danish researchers

recently investigated workplace bullying and violence in the workplace, finding little effect on job

turnover.

https://doi.org/10.1016/j.ssresearch.2017.02.001
https://doi.org/10.1007/s00420-016-1161-3


The research team investigated the effect of workplace bullying and threats of violence on worker

turnover in sales workers, office workers and manual workers. They surveyed 2,766 workers about their

experience with bullying and violent threats and related their findings to data about turnover from

Denmark’s national labour force register.

The research found a significant association between exposure to bullying and turnover among office

workers but not among sales and manual workers. Exposure to violent threats was not associated with

any statistically material difference in turnover rates.

The Danish research raises interesting questions. First, there is the question of why office workers should

be more likely than sales or manual workers to separate from their employer when bullying arises. The

second question is why, contrary to expectations and other research, this research found bullying had

little effect on turnover in many workplaces. Perhaps relevant, Denmark has one of the highest

unionization rates in the world, with over 70 per cent of Danish workers covered by a collective

agreement. If bullying is mediated through power imbalance and fear of job insecurity, Denmark’s unions

may play a buffering role.

- Nazan Bilgel, Serpil Aytac, Nuran Bayram, Bullying in Turkish white-collar workers, Occupational

Medicine, Volume 56, Issue 4, June 2006, Pages 226–231,

https://doi.org/10.1093/occmed/kqj041

A Turkish research team surveyed full-time public employees in Turkey’s health, education and security

sectors to investigate bullying and its association to mental health, as measured by various standard

assessment scales.

Among the 877 survey responses, 55 per cent had personally experienced bullying in the previous year

and 47 per cent had witnessed others being bullied. In most cases, the bully was a workplace superior.

The data showed significantly more anxiety, depression, job-induced stress among those reporting they

had been bullied than among other workers. Those who had low work support and had been bullied had

the poorest mental health scores.

Job insecurity and anxiety, joblessness and depression
- Barry Watson & Lars Osberg (2018) Job insecurity and mental health in Canada, Applied

Economics, 50:38, 4137-4152, https://doi.org/10.1080/00036846.2018.1441516

Canadian researchers have recently come to

some interesting conclusions about psychological

stress and job insecurity. Researchers used six

cycles of the National Population Health Survey

to associate job insecurity and job loss, both

perceived and actual, to psychological stress.

The research results show job insecurity is

associated with increased psychological stress.

However, the data showed an inconclusive

relationship between psychological stress and

unemployment and the researchers concluded

https://doi.org/10.1093/occmed/kqj041
https://doi.org/10.1080/00036846.2018.1441516


that working in conditions of job insecurity is more stressful than not working.

- Daniel Kopasker, Catia Montagna, Keith A. Bender, Economic insecurity: A socioeconomic

determinant of mental health, SSM - Population Health, Volume 6, 2018, Pages 184-194,

https://doi.org/10.1016/j.ssmph.2018.09.006

The differing impacts of job insecurity and job loss was recently investigated by a British research team.

The team investigated the causal effect of various aspects of economic insecurity on mental health using

data from the British Household Panel Survey.

The results confirm economic insecurity as a socioeconomic determinant of mental health, although the

size of the effect varies across measures of insecurity. In particular, a person’s perception of future risk of

security causes more mental distress than actual loss of economic security. The research shows

insecurity is more damaging for men. The negative effects of insecurity were constant across the income

levels of the study participants.

- https://www150.statcan.gc.ca/n1/pub/82-003-x/2020012/article/00002-eng.htm

Rather than inducing stress, unemployment appears to be linked to depression. Statistics Canada used

Canadian Community Health Survey data from various years to investigate the changes and

demographics of depression.

Depending on their labour market status, major depressive episodes had varying average lengths. The

average length for a participant who was employed was 7.6 weeks, episodes of unemployed participants

lasted an average 9.6 weeks and among those not in the labour force the average length was 11.4 weeks.

There was no statistical difference in prevalence in episodes between the groups. The prevalence of a

self-reported anxiety disorder was 4.6 per cent for employed participants, 8.0 per cent for unemployed

participants and 10.8 per cent for those not in the labour force.

The researchers suggest that from the early 2000s to 2016, the number of major depressive events

remained stable but anxiety prevalence increased modestly and that this trend was consistent across

most labour force groups. Prevalence was lowest among employed participants, and higher with those

unemployed or not in the labour force.

- Ehsan Latif, International Journal of Social Economics, Vol 42, Issue 1, pages 33-46, ISSN:

0306-8293, 12 January 2015 https://doi.org/10.1108/IJSE-05-2013-0111

Another study used data from Canada’s National Population Health Survey (1994-2006) to examine the

impact of provincial unemployment rates on mental health. The study found provincial unemployment

rates were significantly associated with reports of depression. The study further examined the impact of

unemployment rate on depression for a number of sub-groups based on gender, age, marital status, and

education. The results suggest that the impacts of unemployment rate on depression are heterogeneous

across different sub-groups.

- Scandinavian Journal of Work Environment and Health 2019;45(5):429-443

https://doi.org/10.5271/sjweh.3797

Perhaps surprisingly, a recent large meta-analysis of precarious work and mental health found there

were few quality studies on the specific topic of precarious work. A Scandinavian research team’s

https://doi.org/10.1016/j.ssmph.2018.09.006
https://www150.statcan.gc.ca/n1/pub/82-003-x/2020012/article/00002-eng.htm
https://doi.org/10.1108/IJSE-05-2013-0111
https://doi.org/10.5271/sjweh.3797


systematic scan reviewed over 3000 studies but turned up just 16 studies of sufficient quality to include

in their analysis.

The research team explored several dimensions of precarious work including job insecurity, temporary

work and unpredictable work hours. The research accepted to the review found a perception of job

insecurity has “detrimental effect” on mental health with specific outcomes of anxiety and depression.

The data on temporary work were more mixed, though a pattern emerged when it was clarified whether

the arrangements were voluntary or involuntary. As the report notes, the situation of a day labourer is

considerably different than of an associate professor with a four-year appointment, though both are

temporary workers. Where workers chose term contracts, mental health outcomes were positive, but

non-voluntary term contracts resulted in a “negative impact on health parameters.” Unpredictable work

hours were not found to have a mental health effect.

- Bajwa, U., Gastaldo, D., Di Ruggiero, E. et al. The health of workers in the global gig economy.

Global Health 14, 124 (2018). https://doi.org/10.1186/s12992-018-0444-8

A Canadian research team investigated the health effects of working in the gig economy – “short, one-off

employment contracts mediated by platform businesses.” But as with the Scandinavian team, quality

data was difficult to find and their findings were slim.

Mental health by neighbourhood
- Currie, Shawn R., Fiest, Kirsten, and Guyn, Lindsay. Using Community-Level Mental Health

Surveillance Data to Examine the Relationship of Depression Prevalence to Social Determinants

of Health and Access to Mental Health Services.

Canadian Journal of Community Mental Health. 32(1):

43-57. https://doi.org/10.7870/cjcmh-2013-005

An Alberta research team studied the link between depression

and low income using a survey of Calgarians using mental

health services and administrative data.

Their analysis showed a higher prevalence of depression

causing interference in daily function among those living in

communities with higher levels of single-parent status,

low-income families, and low educational achievement. The

research also found disparities in access to treatment. People

living in the most impoverished districts had the lowest rates

of accessing professional mental health services.

- Lemstra, M., Neudorf, C. & Opondo, J. Health Disparity

by Neighbourhood Income. Can J Public Health 97,

435–439 (2006). https://doi.org/10.1007/BF03405223

The association between neighbourhood income and mental

health was also studied in Saskatoon. Researchers analyzed

data about hospital discharges, physician visits and medication use in relation to neighbourhood income

status. Income data was used to identify six low-income Saskatoon neighbourhoods. Results from this

area were compared to Saskatoon as a whole and five most affluent neighbourhoods.

https://doi.org/10.1186/s12992-018-0444-8
https://doi.org/10.7870/cjcmh-2013-005
https://doi.org/10.1007/BF03405223


The data revealed “statistically significant” differences in health care use by neighbourhood income

status, including increased observation of suicide attempts and mental disorders. Differences between

the low-income neighbourhoods and most affluent neighbourhoods were greater than those between

low-income neighbourhoods and all of Saskatoon.

- Lemstra, M., Neudorf, C., D’Arcy, C. et al. A Systematic Review of Depressed Mood and Anxiety by

SES in Youth Aged 10–15 Years. Can J Public Health 99, 125–129 (2008).

https://doi.org/10.1007/BF03405459

The relationship between depression among young people and low income has been the topic of a

systematic literature review. The researchers identified published or unpublished papers between

January 1, 1980 and October 31, 2006 that reviewed depressed mood or anxiety by socioeconomic

status in youth between 10 and 15 years old.  Nine studies that fulfilled the team’s inclusion criteria and

methodological quality review. The prevalence of depressed mood or anxiety was 2.49 times higher in

youth with low socioeconomic status in comparison to youth with higher socioeconomic status.

- Pickett, K., & Wilkinson, R. (2010). Inequality: An underacknowledged source of mental illness

and distress. British Journal of Psychiatry, 197(6), 426-428.

http://doi:10.1192/bjp.bp.109.072066

Researchers have also investigated the relationship between mental illness and distress and income

inequality. A UK team studied the relationship between mental illness and distress among residents of

several Europe and North America countries with various levels of income disparity. Their research

shows a strong association between income inequality and the proportion of adults who have been

mentally ill in the 12 months prior to being interviewed. A much higher percentage of the population

have a mental illness in more unequal countries; only Italy is somewhat of an outlier, with lower levels of

mental illness than expected from its level of income inequality.

The researchers further examined the prevalence of specific mental disorders: anxiety disorders, mood

disorders (such as depression), impulse-control disorders and addictions, as well as a measure of severe

mental illness. The data showed anxiety disorders, impulse-control disorders and severe illness are all

strongly correlated with unequal societies and mood disorders less so.

The research also examined the misuse of marijuana, cocaine and heroin and found it more prevalent in

unequal societies.

- Vanzella-Yang, A., Veenstra, G. Socio-economic resources and adult mental health in Canada:

controlling for time-invariant confounders and investigating causal directionality. Can J Public

Health 112, 1042–1049 (2021). https://doi.org/10.17269/s41997-021-00547-y

Two BC researchers have recently studied the relationship between income and education changes and

psychological distress.

Using data from the Longitudinal and International Study of Adults, the researchers ran fixed-effects

regression analyses to investigate the impact of changes in family income and education between 2014

and 2016 data on psychological distress. The research controlled for age, marital status, household size,

and employment status.

https://doi.org/10.17269/s41997-021-00547-y


The research found completing a post-secondary degree corresponded with lagged decreases in

psychological distress among 18 to 32 year old women and men over 32. The effect of post-secondary

education was stronger among adults who were married throughout the study period.

- Jackson, Lois A., Unruh, Anita, and Donahue, Margaret. Living in a Rural Community Is Good for

Your Health … Or Is It? Young Women Talk About Rural Living and Their Emotional and Mental

Health. Canadian Journal of Community Mental Health. 30(1): 45-60.

https://doi.org/10.7870/cjcmh-2011-0004-

Rural communities have also been researched for their impact on residents. A Halifax research team

completed qualitative interviews with 27 women living in rural Nova Scotia. The interviews indicated

different aspects of their rural physical and social environments promoted both positive and negative

mental health.

Researchers found the respondents felt positive about their physical environment and the local

community they were part of, often mentioning the beauty of their surroundings and the closeness to

community members. However, additional distances from services and the increased travel time had a

negative effect on emotional and mental health. This effect was stronger among women with children

engaged in school and other interactions with friends that required the mother to schedule and provide

transportation.

- Anna Zajacova, Anthony Jehn, Matthew Stackhouse, Kate H. Choi, Patrick Denice, Michael Haan,

Howard Ramos, Mental health and economic concerns from March to May during the COVID-19

pandemic in Canada: Insights from an analysis of repeated cross-sectional surveys, SSM -

Population Health, Volume 12, 2020, ISSN 2352-8273

https://doi.org/10.1016/j.ssmph.2020.100704

Researchers have examined the relationship between economic concern and mental health in the

context of the pandemic. Researchers in London, Ontario completed this analysis using two cycles of the

Canadian Perspectives Survey, taken in March and May 2020 with 4,627 and 4,600 survey respondents,

respectively.

The number of Canadians reporting good, fair or poor mental health grew from 40 per cent in March to

52 per cent in May. Economic concerns were an important correlate of bad mental health even though

economic concern lessened between the two surveys. The researchers hypothesized that various public

policies to support individuals, such as the Canada Emergency Response Benefit (CERB) eased mental

health distress.

Food insecurity
- Ovenell, M., Da Silva, M.A. & Elgar, F.J. Shielding children from food insecurity and its association

with mental health and well-being in Canadian households. Can J Public Health 113, 250–259

(2022). https://doi.org/10.17269/s41997-021-00597-2

A Canadian research team used three cycles of the Canadian Community Health Survey, including 28,871

youth and 74,416 adults, to investigate the relationship between children raised in homes with food

insecurity and mental health.

https://doi.org/10.7870/cjcmh-2011-0004-
https://doi.org/10.1016/j.ssmph.2020.100704
https://doi.org/10.17269/s41997-021-00597-2


The study identified children in food-insecure families who were “shielded” from food insecurity by their

parents. The researchers compared the mental health and well-being of the youths and adults in these

households to those in food-secure households and households where children were not shielded.

The study found 15.3 per cent of households

were food-insecure and 6.3 per cent of

households were food-insecure where

children were shielded from food insecurity.

The mental health of these children did not

significantly differ from children in

food-secure households. Unshielded children

showed increased likelihood of poor mental

health. Adults in food-insecure households

reported worse mental health if their children

were not shielded and better health if the

children were shielded.

Mental health and immigration
- Salami, B., Yaskina, M., Hegadoren, K. et al. Migration and social determinants of mental health:

Results from the Canadian Health Measures Survey. Can J Public Health 108, 362–367 (2017).

https://doi.org/10.17269/CJPH.108.6105

Studies have looked at the experience of immigrating to Canada and its impact on mental health. Two

studies have shown immigration leads to improved mental health, though this effect lessens over time.

In one study, researchers reviewed three cycles of the Canadian

Health Measures Survey to investigate the association between

mental health and immigration status among 12,160 participants

between the ages of 15 and 79.

The data showed people who had immigrated to Canada within the

past five years reported better self-perceived mental health, but this

effect disappeared with longer times since immigration. The research

results show that, with an odds ratio of 3.98 and a 95 per cent

confidence interval, recent immigrants, who had come to Canada

within five years, reported better self-assessed mental health but this

effect disappeared as time in Canada grew longer.

Other predictors of better mental health were older age, higher

income, better sense of community and employment. Those who

immigrated within the past five years also were less likely to have a

diagnosed mood disorder with weak evidence this was also seen

among older immigrants. Having a mental health diagnosis was associated with older age, being a

woman, lower income, weak sense of community and unemployment.

- https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/publicat/hpcdp-pspmc/3

2-3/assets/pdf/cdic-32-3-07-eng.pdf

https://doi.org/10.17269/CJPH.108.6105
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/publicat/hpcdp-pspmc/32-3/assets/pdf/cdic-32-3-07-eng.pdf
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/publicat/hpcdp-pspmc/32-3/assets/pdf/cdic-32-3-07-eng.pdf


In a second study, researchers reviewed National Population Health Survey data to investigate trends in

mental distress among immigrants to Canada. The research found a U-pattern with respect to mental

stress and immigration. Those living in Canada for less than two years were less likely to report mental

distress. Those in Canada for between two and 20 years were significantly more likely to report mental

stress than those who had lived in Canada for more than 20 years.

Workplace injury
- O’Hagan, F.T., Ballantyne, P.J. & Vienneau, P. Mental

Health Status of Ontario Injured Workers With

Permanent Impairments. Can J Public Health 103,

e303–e308 (2012).

https://doi.org/10.1007/BF03404240

The relationship between a workplace injury and depression

was studied by an Ontario team with results suggesting

depression onset tended to follow injury.

The research team surveyed 494 Ontario injured workers and

examined their mental health using nine indicators. The

research then examined whether respondents with poor

mental health described the onset as occurring before or

after their injury. The researchers found post-injury onset of

mental health problems were “elevated” compared to

pre-injury onset in seven of nine indicators.

Post-injury onset of poor mental health is elevated compared

to pre-injury onset in seven of nine indicators. Levels of

diagnosed depression, medication abuse, inability to

concentrate and sleep problems were found to be higher

than the general population. Workers with higher education and pre-injury income were associated with

fewer symptoms of depression.

Identifying the workplace psychosocial factors of poor mental health
- Shahidi, Faraz V, Gignac, Monique A M, Oudyk, John, Smith, Peter M., Assessing the Psychosocial

Work Environment in Relation to Mental Health: A Comprehensive Approach, Annals of Work

Exposures and Health, Ann Work Expo Health, 2021, Vol 65, Issue 4, Pages 418-431

https://doi.org/10.1093/annweh/wxaa130

Considerable research shows there is an association

between work and mental health and various models

have been proposed to explain it.

A recent investigation applied the Copenhagen

Psychosocial Questionnaire (COPSOQ) in interviews with

6,408 Canadian workers, assessing the predictive abilities

of the questionnaire. COPSOQ focuses on six

psychosocial work factors: job demands, job control and

https://doi.org/10.1093/annweh/wxaa130


meaning, co-worker support, supervisor support, job security and work justice, trust and rewards. The

research team developed questions to explore each factor.

The team applied one of four workplace environment profiles to those in the interview group and

investigated the associations between the profiles and rates of burnout, stress and cognitive strain. The

profiles were developed to assemble workplace into profiles that had similar psychosocial factors in the

workplace. The study found the four profiles were “strongly related” to mental health and concluded

psychosocial work factors are “tightly clustered” in Canadian workplaces and this clustering is strongly

related to adverse mental health.

- Shahidi, Faraz Vahid PhD; Smith, Peter M. PhD; Oudyk, John MSc; Gignac, Monique A.M. PhD

Longitudinal Reciprocal Relationships Between the Psychosocial Work Environment and Burnout,

Journal of Occupational and Environmental Medicine: March 2022 - Volume 64 - Issue 3 - p

226-235 http://doi.org/10.1097/JOM.0000000000002396

The same research team used two-wave cross-lagged panel models to understand the direction of

association between various psychosocial work factors from the COPSOQ survey and burnout among a

representative sample of Canadian workers. The psychosocial factors investigated included job demands,

job control, job insecurity, co-worker support, supervisor support, and organizational justice.

http://doi.org/10.1097/JOM.0000000000002396


The directional associations between the psychosocial work environment and burnout were observed

and results showed psychosocial work factors to be a cause of burnout. Higher job demands, lower job

control, higher job insecurity, and lower organizational justice predicted burnout over time. Burnout only

predicted lower supervisor support over time. The researchers concluded workplace stress is best

understood as a cause rather than a consequence of burnout.

- Jonathan K Fan, Cameron Mustard, Peter M Smith, Psychosocial Work Conditions and Mental

Health: Examining Differences Across Mental Illness and Well-Being Outcomes, Annals of Work

Exposures and Health, Volume 63, Issue 5, June 2019, Pages 546–559,

https://doi.org/10.1093/annweh/wxz028

Similarly, a research team showed higher levels of job control, social support and job security were

associated with mental well-being. The researchers used data from the Canadian Community Health

Survey 2012 to associate reports of major depressive episodes, generalized anxiety disorders and bipolar

disorders in the past 12 months to descriptions of workplace psychosocial conditions.

The team found higher levels of job control, social support and job security were associated with being

free of disorders. Sedentary work was associated with lower mental health outcomes. There was a

relatively stronger relationship between job control, social support and physical demands and well-being

outcomes, compared with disorder outcomes. The research report suggested well-being and mental

distress may be driven by separate factors rather than driving both.

- Kathy Padkapayeva, Mahée Gilbert-Ouimet, Amber Bielecky, Selahadin Ibrahim, Cameron

Mustard, Chantal Brisson, Peter Smith, Annals of Work Exposures and Health, Volume 62, Issue

4, May 2018, Pages 416–425 https://doi.org/10.1093/annweh/wxy014

Another team investigated the role of job control, social support, job insecurity and job strain. Using the

2012 Canadian Community Health Survey, researchers examined the four psychosocial work exposures

and found considerable differences between the response of men and women workers.

The relationship between work stress and life stress was similar among men and women. The results

showed higher levels of supervisor support were associated with lower work stress among women, but

https://doi.org/10.1093/annweh/wxz028
https://doi.org/10.1093/annweh/wxy014


not among men. High job strain had a direct adverse effect on women, but not among men. Low job

control had a direct protective effect on life stress for men but not women. Higher job insecurity was

more strongly associated with higher life stress among men compared with women.

- Becher, H.; Dollard, M.F.; Smith, P.; Li, J. Predicting Circulatory Diseases from Psychosocial Safety

Climate: A Prospective Cohort Study from Australia. Int. J. Environ. Res. Public Health 2018, 15,

415. https://doi.org/10.3390/ijerph15030415

Some research have investigated the relationship between “psychosocial safety climate” and physical

disease. A research team interviewed 1,223 Australian workers in two waves, five years apart, to

investigate the association between psychosocial “climate” and circulatory disease. The data showed the

workers in a low psychosocial safety climate were 59 per cent more likely to develop a circulatory disease

than those in high psychosocial safety climates. The relationship persisted when other workplace design

factors were controlled. The researchers concluded that organizational climate and prevailing

management values regarding worker psychological health as a driver of circulatory diseases.

- https://www.researchgate.net/profile/Jennifer-Veitch-2/publication/44091627_Workplace_Desi

gn_Contributions_to_Mental_Health_and_Well-Being/links/5750fcfc08aed9fa2bd4a4fd/Workpl

ace-Design-Contributions-to-Mental-Health-and-Well-Being.pdf

Research has also investigated the psychosocial factors imposed through built workplace environment. A

literature review found research focused on office settings and investigated the impact of the office

spaces through concepts of territoriality, crowding, and privacy.

The review found research indicating work teams function best when there is a “shared identity that

expresses their shared goals” and this identity can be strengthened by office design that encourages the

social cohesion of work teams. Good designs “fosters social support, which buffers stress,” when they

encourage staff proximity and common team spaces. However, the literature also found high-density

offices (the number of people in an area) can cause stress and discomfort and an optimal number of

employees in a space is 10 to 15. High density stresses workers, reducing frustration tolerance. Chronic

exposure to high social density in the workplace results in learned helplessness, motivational deficit and

even depression.

The literature found workers seek mechanisms to protect both their own privacy and the privacy of

others in the workplace and the ability to manage privacy diminishes adverse stress effects. Work

cubicles with little or no privacy, such as where there is a corridor behind workers’ spaces, created stress.

The review found workers’ stress was reduced by workspaces with access to natural light and a view.

- Szeto, A. C. H., & Dobson, K. S. (2013). Mental disorders and their association with perceived

work stress: An investigation of the 2010 Canadian Community Health Survey. Journal of

Occupational Health Psychology, 18(2), 191–197. https://doi.org/10.1037/a0031806

A Canadian research team has investigated the relationship between perceived workplace stress and

mental health disorders using the 2010 Canadian Community Health Survey.

Workers surveyed who were employed in the highest level of perceived work stress were more likely to

be diagnosed for mood and anxiety disorders and treated for an emotional or mental health problem in

the previous 12 months than non-stressed workers.

https://doi.org/10.3390/ijerph15030415
https://www.researchgate.net/profile/Jennifer-Veitch-2/publication/44091627_Workplace_Design_Contributions_to_Mental_Health_and_Well-Being/links/5750fcfc08aed9fa2bd4a4fd/Workplace-Design-Contributions-to-Mental-Health-and-Well-Being.pdf
https://www.researchgate.net/profile/Jennifer-Veitch-2/publication/44091627_Workplace_Design_Contributions_to_Mental_Health_and_Well-Being/links/5750fcfc08aed9fa2bd4a4fd/Workplace-Design-Contributions-to-Mental-Health-and-Well-Being.pdf
https://www.researchgate.net/profile/Jennifer-Veitch-2/publication/44091627_Workplace_Design_Contributions_to_Mental_Health_and_Well-Being/links/5750fcfc08aed9fa2bd4a4fd/Workplace-Design-Contributions-to-Mental-Health-and-Well-Being.pdf
https://doi.org/10.1037/a0031806


Working through the pandemic and mental health
- Farinaz Havaei, Peter Smith, John Oudyk, Guy G. Potter, The impact of the COVID-19 pandemic

on mental health of nurses in British Columbia, Canada using trends analysis across three time

points, Annals of Epidemiology, Volume 62, 2021, Pages 7-12, ISSN 1047-2797,

https://doi.org/10.1016/j.annepidem.2021.05.004.

The impact of nurses working through the COVID-19 pandemic has been studied, finding increased

anxiety and depression, with anxiety particularly high among nurses in long-term care.

The research team studied the prevalence of anxiety and depression among British Columbia nurses in

assessments taken in September 2019, April 2020 and June 2020. Across the three surveys, 10,117

responses were collected. The study found a significant increase of 10 per cent to 15 per cent in anxiety

and depression between September 2019 and April 2020 with relative stability between April 2020 and

June 2020. Nurses in acute and community care had similar impacts. Nurses in long-term care doubled

their prevalence of anxiety between September 2019 and April 2020.

https://doi.org/10.1016/j.annepidem.2021.05.004


The cost of poor mental health
The most painful cost of unhealthy work and economic conditions is being borne by those inflicted with

poor mental health. But there are also social economic costs.

Poor mental health is a growing and costly problem. Estimates show poor mental health costs the

Canadian economy tens of billions of dollars each year. Despite the big costs, little attention has been

placed on the workplace and economic conditions associated with distress. No significant effort has been

made to link calls for reforming the workplace or rebuilding social security to mental health protection.

- Bartram, M. Income-based inequities in access to mental health services in Canada. Can J Public

Health 110, 395–403 (2019). https://doi.org/10.17269/s41997-019-00204-5

A recent study used data from the 2013–2014 Canadian Community Health Survey to calculate

need-standardized concentration indices for access to mental health services. The research found strong

evidence of unequal access to mental health services. The research found wealthier people were more

likely to use mental health services provided by non-physicians and poorer individuals were less likely to

use social workers, nurses and psychiatrists for mental health problems.

- Helen-Maria Vasiliadis, M.Sc., Ph.D., Anne Dezetter, Ph.D., Eric Latimer, Ph.D., Martin Drapeau,

Ph.D., Alain Lesage, M.D., M.Phil. Psychiatric Services 15 May 2017

https://doi.org/10.1176/appi.ps.201600395

A 2017 research analysis found that covering psychological services through public health care for

individuals with an unmet need for mental health care would save money. According to the team,

extending coverage to include mental health would cost considerably less than the amounts currently

being spent in the health care system (such as through hospitalization) and societally, including through

productivity loss.

The research team studied the estimated public costs and anticipated

public savings associated with increasing access to publicly-funded

psychological services for depression within Canada’s public health

care system. The team modeled costs of critical clinical events relating

to depression including, relapse, recovery, hospitalization, suicide

attempts and suicide over a 40 year period for populations with an

incident of depression.

Study parameters included epidemiologic and economic data from

the literature and data from a secondary analysis of the 2012

Canadian Community Health Survey on Mental Health. Researchers

estimated the incremental cost-effectiveness ratio associated with

improved access to psychological services among individuals not

currently receiving adequate mental health care.

Based on the modelling, over 40 years, increased access to mental

health services for adults with an incident depression would lead to

significantly lower lifetime prevalence of hospitalizations (27.9 per

cent versus 30.2 per cent base case) and suicide attempts (14.1 per

https://doi.org/10.1176/appi.ps.201600395


cent versus 14.6 per cent base case); fewer suicides (184 versus 250). The result would be a per-person

gain of 0.17 quality-adjusted life years and an average cost savings of $2,590 per person (from a range of

$1,266–$6,320).

Public funding of psychological services would increase costs by about $123 billion over 40 years while

saving about $246 billion over the same period.

https://mentalhealthcommission.ca/resource/making-the-case-for-investing-in-mental-health-in-canada

/

In 2013, a Mental Health Commission of Canada report estimated the cost of mental illness was at least

$50 billion dollars a year, about $60 billion in 2022 dollars. According to the report, hospitalization, social

services, criminal justice services and income support are the largest public costs of poor mental health.

The report also found poor mental health also cost businesses $6 billion a year, mostly from turnover,

illness and presenteeism. The report notes Canadians in their prime working years are most likely to be

hit with mental health distress and argues a 10 per cent reduction in the number of people experiencing

a new mental illness in a year would save $4 billion a year.

- Afifi, T.O., Cox, B.J., Martens, P.J. et al. The Relationship between Problem Gambling and Mental

and Physical Health Correlates among a Nationally Representative Sample of Canadian Women.

Can J Public Health 101, 171–175 (2010). https://doi.org/10.1007/BF03404366

Mental health distress inflicts financial damage in many ways. As just one example, data from the

nationally representative Canadian Community Health Survey Cycle 1.2, including 10,056 women aged

15 years and older, was analyzed for associations between health and problem gambling. Women who

had experienced problem gambling in the previous twelve months had a “significantly higher

probability” of suicide ideation and attempts, distress, mania, panic attacks, social phobia and lower

psychological well-being. Mental health distress also shows up as alcohol abuse, drug misuse and

criminality.

- Trautmann, S., Rehm, J. and Wittchen, H.-U. (2016), The economic costs of mental disorders.

EMBO rep, 17: 1245-1249. https://doi.org/10.15252/embr.201642951

The estimated global cost of mental health distress is massive. Researchers completed a literature scan,

identifying the major models used to estimate the economic cost of mental health disorders. These

approaches were described as the human capital costs, lost economic growth and value of statistical life.

The authors found the human capital costs approach, based on 2010 data, set the global economic costs

of mental disorders were estimated at US $2.5 trillion. Indirect costs were estimated at US $1.7 trillion

while direct costs were US $ 800 billion. The economic growth approach found a cumulative loss of

economic output between 2011 and 2030 of US$ 16.3 trillion worldwide. The value of statistical life

approach estimated a 2010 cost of US$8.5 trillion.

https://mentalhealthcommission.ca/resource/making-the-case-for-investing-in-mental-health-in-canada/
https://mentalhealthcommission.ca/resource/making-the-case-for-investing-in-mental-health-in-canada/
https://doi.org/10.1007/BF03404366
https://doi.org/10.15252/embr.201642951


The union effect in workplace health and safety
Research has often shown unions play a role in improving workplace health and safety. However, we

were not able to find research on the relationship between unionized workplaces and workers’ mental

health.

- Robert R. Sinclair, James E. Martin, Lindsay E. Sears, Labor unions and safety climate: Perceived

union safety values and retail employee safety outcomes, Accident Analysis & Prevention,

Volume 42, Issue 5, 2010, Pages 1477-1487, ISSN 0001-4575,

https://doi.org/10.1016/j.aap.2009.11.003.

A team of US researchers investigated the perceptions of 535 retail workers about the role of various

workplace actors, including union representatives, in their health and safety. The research showed a

positive relationship between union presence and health and safety outcomes. The survey data showed

union safety values influenced workplace outcomes through its association with higher safety

motivation.

- Alison D. Morantz, International Labour Relations Review, Volume: 66 issue: 1, page(s): 88-116,

January 1, 2013 https://doi.org/10.1177/001979391306600104

Another American study focused on the

workplace fatality and traumatic injury rates in

unionized and non-unionized U.S. underground

coal mines between 1993 and 2010. The study

was limited to data on traumatic injury and

fatalities because they are least biased data,

with other injury data more susceptible to

under-reporting.

The report found unionization was associated

with a 14 to 32 per cent drop in traumatic

injuries and a 29 to 83 per cent drop in fatalities.

However, unionization also predicts higher total

and nontraumatic injuries, which the author

suggested could be reflected in varying injury reporting practices between union and non-union mines.

- Aaron Sojourner, Jooyoung Yang, International Labour Relations Review, Volume: 75 issue: 2,

page(s): 373-401, March 1, 2022 https://doi.org/10.1177%2F0019793920953089

Other research has investigated the union safety effect by analyzing differences in safety outcomes since

1985 between U.S. workplaces where workers narrowly voted in favour of unionization and where

workers narrowly voted against forming a union.  The research showed union certification increased the

rate of OSHA inspection, workplace inspections, violations cited and penalties assessed.

- Economou, A. and Theodossiou, I. (2015), Effects of Unionization on Occupational Safety and

Health. Labour, 29: 127-140. https://doi.org/10.1111/labr.12048

https://doi.org/10.1016/j.aap.2009.11.003
https://doi.org/10.1177/001979391306600104
https://doi.org/10.1177%2F0019793920953089
https://doi.org/10.1111/labr.12048


Researchers have investigated the effects of unionization on workplace health and safety by measuring

work accidents in 10 European Union countries between 1982 and 2006. The data shows higher union

density is associated with a decrease in the number of both fatal and non-fatal work injuries.

- Robson LS, Landsman V, Latour-Villamil D, et al, Unionisation and injury risk in construction: a

replication study, Occupational and Environmental Medicine 2022;79:169-175.

http://dx.doi.org/10.1136/oemed-2021-107617

Accident compensation claims were studied by an Ontario research team and found claims among

unionized constructor contractors were lower than among their non-union competitors.

The research team used 2012 to 2018 Ontario workers’ compensation data for the industrial, commercial

and institutional construction sector to examine the link between employment with a union contractor

and injury outcomes. The data showed unionized contractors were associated with lower lost-time

claims, corroborating a similar study from an earlier time period, though the protective effect of

unionisation declined as company size decreased.

Unfortunately, this present research project was unable to find any studies on the union safety effect on

mental health of workers. But there are reasons to believe there may be a union mental health effect.

Other research has shown the support of co-workers has a positive “buffering” effect against the health

effects of dangerous psychosocial factors. It might be reasonable to expect union representation could

have a similar buffering effect. Unions may also be effective in reducing dangerous levels of certain

psychosocial factors such as job security, job demands and job control. The next phase of this project will

undertake some original research, which may be able to determine what effect unions are having and

what actions their members believe would be most helpful.

http://dx.doi.org/10.1136/oemed-2021-107617


The possibility of prevention

Poor mental health is a growing problem in Canada. Before the pandemic, poor mental health

disproportionately affected poorer communities. During the pandemic the harm appears to have

expanded among younger Canadians and those working at the centre of the pandemic. The economic

costs are huge.

Our life situations play a key role in our mental health, and our work and economic situations are central

to our lives. Academic research shows clear associations and sometimes causality between various work

and financial situations and poor mental health – and the pandemic is just another layer adding to it.

The good news is the research suggests changing our conditions can improve mental health and prevent

distress. Addressing factors such as job insecurity, joblessness, poverty, workplace harassment and

bullying and workplace, and workplace stress may help relieve the growing levels of mental health in our

society. Research also tells us supportive supervisors and co-workers, and possibly unions, may offset the

conditions causing harm.

The Douglas Coldwell Layton Foundation is focused on generating discussion about the health and

wellness of Canadians. This report has brought together what we do know about the problem of

unhealthy work and economic situations harming mental health. A critical next step in our work will be

to add to the research about the specific work and economic psychosocial factors driving poor mental

health. We hope that this work can help policy advocates design workplace and economic reforms to

reverse the growing tide of mental health distress and improve well-being.
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