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Mental health burden in NWO

• Workplace mental health in NWO

• Anecdotally, OHS issue for some 

time

• 62% of employers rate employee 

mental health as Fair or Poor

• What is the annual prevalence and 

incidence in NWO?



The Standard

• Canadian National Standard

• 34% of employers are not at all familiar 

with it

• Only 8% have a plan developed, rest 

don’t have a plan in place

• Standard, Implementation guide, 

online toolkit to support implementation



13 Factors in the Standard



• Smith & Oudyk
• 14 items with ceiling effects
• Poor CFA model fit for the conceptual 

model linking the 13 factors to the 65 items
• High correlations between dimensions
• Poor discrimination in measuring the 

factors
• Using GW@Work will not be able to 

identify dimensions of the work 
environment that require attention

Tool ineffective



• National Standard based primarily on cross-sectional evidence

• Longitudinal evidence is generally from secondary data analysis

• Considerable risk of bias:

• Uncontrolled confounding

• Participant selection

• Exposure and outcome measurement

• Missing data

• High-quality evidence is needed

Research Evidence



1. Determine the prevalence and incidence of mental wellbeing 
and mental disorders in Northwestern Ontario workplaces

2. Determine the workplace and worker risk factors associated 
with mental wellbeing and mental disorders in Northwestern 
Ontario workplaces
• This includes validated measures for the 13 factors in the Standard

3. Develop a prospective cohort for surveillance, prognostic 
factor identification, and intervention assessment in 
Northwestern Ontario workplaces (Community Research Tool)

Objectives of NOWWHS



• When we say NWO, we are 

referencing from 

Manitouwadge (E) to the 

Manitoba border (W), and 

from the US border (S) to 

Hudson Bay (N)

Northwestern Ontario



Prospective Cohort Study

Example:  Framingham 
Heart and Health Study

1950s Prospective 
cohort study of 5,200 
residents



Design

Baseline

Workplace 
Survey

Worker 
Survey

6 months 1 year

Worker 
Survey

Workplace 
Survey

Worker 
Survey



• Open invitation for workers and workplaces at 
www.workinghealth.ca

• Workplaces by invitation through random selection

Recruitment

http://www.workinghealth.ca/


• Baseline: N=300 workers from each of 20 industrial sectors

• Total N = 6,000

• Follow-up: every 6 months

• Top up sample each wave with 50 additional workers from each sector

• Dashboard: show real-time data collection on website

• Website workinghealth.ca: highlight findings from the study

Data collection goals



• Workplaces: any workplace located in Northwestern Ontario 
with at least 1 employee

• Workers: working in Northwestern Ontario in the past year; 
aged 14 or older; workers who wanted to work in the past year 
but were unable due to a workplace injury or health event

• Self-employed workers are eligible to participate in the worker 
survey

Eligibility



1. Agriculture, forestry, fishing and hunting

2. Mining, quarrying, oil and gas extraction

3. Utilities

4. Construction

5. Manufacturing

6. Wholesale trade

7. Retail trade

8. Transportation and warehousing

9. Information and cultural industries

10. Finance and insurance

11. Real estate, rental and leasing

20 Industrial Sectors (NAICS)

12. Professional, scientific and technical 
services

13. Management of companies and 
enterprises

14. Administrative and support, waste 
management and remediation services

15. Educational services
16. Health care and social assistance
17. Arts, entertainment and recreation
18. Accommodation and food services
19. Other services (except public 

administration)
20. Public administration



1. Workplace demographics
• Employment status, Job(s), work schedule, work time, exposure to hazards, 

pay, job intention,…
2. Mental & Physical health

• MH diagnoses, mental well-being, anxiety, burn-out, depression, activity 
limitations, health problems…

3. Workplace factors
• Organizational culture, support, leadership, civility & respect, demands, growth 

& development, recognition & reward, involvement & influences…
4. Personal factors

• Perceived stress, coping, social support, substance use, sleep, sedentary 
behaviour, job and life satisfaction... 

5. Personal demographics
• DOB, sex, education, marital status, ethnicity, …

What information are we collecting?



• Injured workers
• Nursing – Ainsley Miller (PhD)
• Paramedics
• Mining
• Supervisors
• Working from home – Kara Polson (PhD)
• Older workers
• Indigenous workers – Jazanne Bunting (MSc)
• Immigrant workers – Umme Kabir (PhD)

Additional information groups



• Descriptive examination of N=695 participants 

• Prevalence of mental health outcomes by participation type (workplace 

vs. online) 

• Bivariable associations between workplace factors and mental 

wellbeing

Preliminary findings



• Industrial sector
• 36% Health care and social assistance, 9.6% Educational services, 7.9% Other 

services (except public administration), 7.6% Professional, scientific, and 
technical services

• Sex: 66% female, 33% male, 1% missing or prefer not to answer
• Mean age: 40.2 (sd: 12.2); range 17-76

• 34% 25-35 yrs old, 25% 36-46, 19% 47-57 
• Education: 69% college or university graduate
• Marital status: 45% married, 26% never married, 18% common-law
• Job location: 63% Thunder Bay, 27% Small city/town, 4% rural, 4% 

on reserve

Participant Characteristics



Participation 
Source Depression (%) Anxiety (%) PTSD (%)

Low Mental 
Wellbeing (%)

Workplace 26.4 (22.2, 31.2) 31.7 (27.1, 36.6) 13.8 (10.6, 17.8) 15.2 (11.8, 19.2)

Online 48.3 (43.0, 53.7) 50.6 (45.2, 56.0) 28.5 (23.9, 33.6) 25.3 (20.9, 30.3)

Prevalence of Mental health outcomes



Workplace factor N

Low Mental 
Wellbeing 

(mean (SD))

High Mental 
Wellbeing 

(Mean (SD))
Difference

Mean (Low) – Mean (High) P-value

Organizational culture 651 78.2 (17.9) 85.7 (15.5) -7.5 (-10.6, -4.4) 0.000

Leadership 612 21.5 (8.6) 25.9 (7.1) -4.4 (-5.9, -2.9) 0.000

Incivility 657 8.2 (3.3) 6.7 (2.7) 1.5 (1.0, 2.0) 0.000

Engagement 659 4.7 (1.0) 5.6 (0.9) -0.9 (-1.1, -0.7) 0.000

Growth and Development 659 4.1 (1.4) 4.9 (1.2) -0.8 (-1.0, -0.5) 0.000

Workplace factors & mental wellbeing

Only stigma was not significantly associated with mental wellbeing (p=0.923)



Workplace factors & mental wellbeing

Workplace 
Factor Response Options

Low Mental 
Wellbeing

High Mental 
Wellbeing Odds ratio

95% 
Confidence 

Interval
Expectations 
(clear from 
supervisor)

Never 
Rarely
Occasionally
Frequently
Very frequently/always

16
29
25
30
28

14
50

142
148
154

1.0
2.0
6.5
5.6
6.3

-
0.8, 4.6

2.8, 14.9
2.5, 12.8
2.8, 14.3

Role conflict
(free from 
conflicting 
demands)

Always
Often
Sometimes
Rarely
Never

4
21
37
42
27

62
140
202
94
31

13.5
5.8
4.8
1.9
1.0

4.3, 42.0
2.9, 11.6
2.5, 8.9
1.0, 3.7

-



Workplace factors & mental wellbeing

Workplace 
Factor Response Options

Low Mental 
Wellbeing

High Mental 
Wellbeing Odds ratio

95% 
Confidence 

Interval
Experienced 
violence

No
Yes

114
17

475
52

1.0
0.7

-
0.4, 1.3

Experienced 
bullying

No
Yes

72
59

373
153

1.0
0.5

-
0.3, 0.7

Sexual 
Harassment

No
Yes

120
11

509
19

-
0.4

-
0.2, 0.9

Discrimination No
Yes

64
66

400
122

-
0.3

-
0.2, 0.4

Experiencing violence was the only categorical variable that did not reach statistical 
significance (p=0.30)



• Cross-sectional baseline data

• Preliminary analysis on fairly small numbers

• Primarily from two or three sectors

• No control for any confounding factors

• Stay Tuned!

Limitations



• NWO has high rates of workplace injury, disease, and mental 
health disorders

• NWO has diversity of workplaces, worker populations, and a 
dedicated Research Institute

• Evidence for workplace factors related to mental health is 
mostly cross-sectional and varies in quality

• Provide a platform for fairly rapid evaluation of planned and 
unplanned interventions

NOW is the time
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Ultimate goal



Questions?
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