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Key findings
• Most respondents (84 per cent) reported that since the onset

of COVID-19, their mental health concerns have worsened.
• The greatest mental health concerns were family well-being,

• Employers will need concrete plans to help their employees with

rising mental health concerns including:
–

Focusing on providing meaningful work; supporting the whole
employee (family, work, and social lives); and adopting proven
mental health assessment tools.

–

Understanding the role of the workplace in building overall
mental health.

–

Exploring the strategies employees are using to cope, and
knowing the pros and cons of these strategies to encourage
healthier choices.

–

Promoting the use of psychological services and employee
assistance programs – and defining success criteria
and metrics.

one’s future, isolation/loneliness, and anxiousness/fear.
• Financial health influences overall health. Respondents who had

secure employment and higher income reported lower levels of
mental health concerns than their unemployed and lower-income
counterparts.
• Connecting with family and friends through technology, walking/

jogging, and exercise were the top prosocial coping strategies
used. Time with a pet was the strategy that produced the greatest
perceived benefit.
• Unfortunately, those with the highest levels of mental health

concerns reported using coping strategies that they perceived
to be the least effective – such as alcohol, food, and drugs.
• When respondents sought help, the top three strategies were:

1. Talking to a therapist/counsellor/psychologist.
2. Telemedicine.
3. Online physical health trainers.
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Introduction
The Conference Board of Canada
and the Mental Health Commission
of Canada partnered to explore
the impact of COVID-19 on
mental health.

• In April 2020, Angus Reid3 revealed that “half of Canadians

report a worsening of their mental health, with one-in-ten
saying it has worsened ‘a lot.’”
• Statistics Canada also reported from their recent Canadian

Perspectives Survey Series (CPSS)4 that:
–

Mental health1 is a state of well-being in which individuals realize
their own abilities, can cope with the normal stresses of life, can
work productively and fruitfully, and are able to contribute to their
community. We explored prosocial, at-risk, and help-seeking
coping strategies that Canadians have implemented.

54 per cent of Canadians, aged 15 and older, reported excellent
or very good mental health during the COVID-19 period. This
was a 14 per cent overall decline in self-perceived mental
health compared with the 2018 CCHS results (68 per cent).

Prior to this rapid pulse check, there was ample evidence that
mental health concerns have been growing since the pandemic
emerged in Canada.
• In April 2020, the Mental Health Commission of Canada and

Nanos2 informed that “Canadians are four times more likely to
report their mental health is worse or somewhat worse than
before COVID-19, rather than better or somewhat better.”

1
2

Westerhof and Keyes, “Mental Illness and Mental Health.”
Nanos and the Mental Health Commission of Canada, Canadians Report an Increase
in Feeling Stressed.

3
4

Angus Reid Institute, “Worry, Gratitude & Boredom.”
Findlay and Arim, “Canadians Report Lower Self-Perceived Mental Health.”
The Conference Board of Canada

4

| Pandemic Pulse Check |

Overview of our findings
(n = 1,804)

Eighty-four per cent of respondents reported that their mental
health concerns worsened when assessed on 15 mental health
concern scales. Each concern was scored on a scale of 1
(not concerned) to 10 (very concerned). When looking at the
level of concerns among respondents before COVID-19, the
average score was 33. In response to the survey in the midst
of the pandemic, the average jumped to 55 (+14 per cent on a
summed 150-point scale).

Who is hardest hit?
The social determinants of health5 highlight the importance
that environmental factors – such as financial health and
employment – impact overall health, which aligns to our findings.
Compared with employed respondents having an average
mental health concern score of 53, students (+11 per cent)
and unemployed (+15 per cent) respondents were considerably
more likely to report worsened concern scores. Income levels
also significantly influenced mental health concerns. Individuals
who made $100,000 or more (average score of 48) had lower
mental health concern scores compared with those who made
$50,000 to $99,000 (+4 per cent) and those making less
than $50,000 (+9 per cent).

5

Government of Canada, “Social Determinants of Health and Health Inequalities.”
The Conference Board of Canada
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Top concerns
The greatest changes in mental health scores from before COVID-19
(see charts 1 and 2), include:
well-being and wellness of family: +24

per cent

the future: +23

per cent
isolation and loneliness: +21 per cent
anxiousness or fear: +21 per cent

Chart 1
Family well-being and wellness concerns before the pandemic

Chart 2
Family well-being and wellness concerns during the pandemic
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Staying healthy

Risky behaviours

Connecting with family and friends through technology, and
walking/jogging were the top prosocial coping strategies used.
Interestingly, time with a pet was the strategy that produced the
greatest perceived benefit. Those that engaged in one to two
prosocial strategies had fewer mental health concerns than
those who did not engage in any. Our findings suggest there are
benefits for developing a mental fitness plan (e.g., a personalized
plan focused on intentional behaviours that can have a positive
impact on mental health – such as social connections).

Those who engage in riskier behaviours (e.g., alcohol, drugs,
overeating) as a coping strategy were more likely to report
worsened mental health concerns. (See Chart 3.) Alcohol and
drug use were found to be significantly greater for those with
worsened mental health concerns.
Chart 3
Those with higher mental health concerns were more likely to
reach for at-risk strategies
(average mental health score, by number of at-risk strategies used)

When you need help
The most used help-seeking strategy was talking to a therapist,
counsellor, or psychologist (12 per cent). Telemedicine has
increased in visibility since the beginning of the pandemic and
was the second most used help-seeking strategy (9 per cent).
Employers often encourage employees to use their Employee
Assistance Program (EAP) and Employee and Family Assistance
Program (EFAP). However, they were only used in our sample
by 4 per cent of the population.

64
54.7
45.8

None

1–2

3–4

Source: The Conference Board of Canada.

The Conference Board of Canada
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Mindfulness was the only coping
strategy that had a positive impact
across all 15 concern areas.

The Conference Board of Canada
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Your mental health
experience matters
Lower levels of mental health concerns were associated with
higher perceived coping strategy benefits (see the green arrow
in Exhibit 1). Mindfulness was found to be the only coping
strategy to have a positive impact across all 15 concern areas.

Recommendations
for employers’
consideration

Exhibit 1
Your mental health experience matters

Over a two-month period, mental health concerns significantly
worsened. And as the pandemic continues, we can expect this
trend to last. The following three actions are recommendations
that employers can consider for mitigating mental harms and
supporting employees’ mental health.

High perceived
benefit

1. Where should organizations focus their efforts?
• Be creative with how the work is redistributed so that it is

meaningful for employees.
Low perceived
benefit

Low mental
health concern

Medium mental
health concern

High mental
health concern

• Evaluate what is being done to support employees in

the following areas, and whether the assistance is having
an impact:
–

the well-being of family (e.g., leave policies),

–

employee’s future (e.g., job security),

–

isolation and loneliness (e.g., facilitating inclusions
and social connections),

–

anxiousness or fear (e.g., internet-based
Cognitive Behavioural Therapy [iCBT] and other
psychological supports).

Source: The Conference Board of Canada.

The Conference Board of Canada
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• Consider the benefits of adopting the CSA and MHCC National

Standard for Psychological Health and Safety in the Workplace (“the Standard”).6 It assists in providing guidance on how
to frame, audit, and implement a Plan-Do-Check-Act (PDCA)
approach to promote psychological health and safety and mitigate the impact of COVID-19 on the workforce’s mental health.
2. Employees own their mental health – but the workplace
is a facilitator
• Explore which kinds of coping strategies your workforce is using.

Seek to understand why different coping strategies are used,
along with their pros and cons. This initiative can generate
conversation on the difference between mental health and mental
illness, help eliminate stigma, and reframe the benefits for
help-seeking behaviour. A greater understanding of which coping
strategies are most effective is a proactive approach to improving
the psychological health and safety of the workforce.
• Consider the benefits of supporting employees’ mental fitness

and resiliency to promote two-way accountability. The employer
and employee can collectively help each other keep their mental
health positively charged through this and other challenging times.
• Act as facilitators by opening doors for employees to develop

a proactive mental fitness plan and support/encourage them
to implement it (i.e., creating intentional practices of prosocial
coping strategies while limiting at-risk behaviours to support
positive mental health). Employees engaging in prosocial coping
strategies and limiting their at-risk behaviours had lessened
mental health concerns.

6

3. Promote and evaluate psychological supports
• Promote psychological services to help employees cope with

anxiousness, loneliness, and other forms of mental health concerns.
• Conduct Employee (and Family) Assistance Program (EAP/EFAP)

audits to determine employee awareness and perceived benefit,
and take actions to improve access and uptake of supports in
this regard. From our survey, only 4 per cent of employees stated
they engaged. This could mean that either they are not aware of
services offered or they do not understand their benefit.
• Regularly measure the impact of mental health programs and

initiatives (e.g., psychologists, telemedicine, iCBT, and EAP/EFAP)
on preventing mental harm and promoting mental health. Define
success criteria and metrics above and beyond usage rates. For
example, for all iCBT programs, monitor adherence and program
completion, and its subsequent impact six months after completion.

For a closer look at our survey results, including
more rankings and response breakdowns, download
our presentation here:
Download the presentation
Note: This file is for reference purposes only.

Access the Standard at https://www.mentalhealthcommission.ca/English/what-we-do/
workplace/national-standard.
The Conference Board of Canada
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Appendix A
Methodology
The Conference Board of Canada and the Mental
Health Commission of Canada conducted a survey
titled COVID-19 Impact on Mental Health Pulse
Check. The survey was a collaboration developed
to assess a variety of mental health concerns
and their impacts due to COVID-19 (coronavirus).
The survey included questions on the following
15 key areas of mental health:

•
•
•
•
•

financial health

•
•
•
•
•
•
•
•
•

anxiousness or fear

employment situation
physical health
domestic violence
you or a family member’s use of alcohol and/
or drugs
isolation and loneliness
low moods or depression
finding a partner/spouse
maintaining a relationship
fulfilling parenting roles
well-being and wellness of your family
your future
your overall mental well-being

The levels of concern were assessed on a scale
from “little to no concern” (1) to a “very high level of
concern” (10). The assessment asked respondents
their levels of concern before COVID-19 and today
(i.e., during the COVID-19 pandemic of 2020).
This survey also evaluated one’s use of over 30
different prosocial, at-risk, or help-seeking coping
strategies, along with a respondent’s perceived
benefit from each of them on a scale of
1 (not very beneficial) to 5 (very beneficial). In
addition, the survey asked how each respondent
has been personally affected by COVID-19.
Key demographics – such as age, gender, province,
living situation, employment status, and income –
were also included in this survey.
The survey was distributed in French and English
through The Conference Board of Canada’s and
Mental Health Commission of Canada’s
communication channels, as well as through
LinkedIn’s social network.
The survey ran from April 27 to May 15, 2020
and garnered 1,804 responses. Statistical analytics
were performed using SPSS statistical software
with graphs and tables formatted using MS Excel.

The Conference Board of Canada
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