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The Canadian Council for Youth Prosperity’s Fellowship Program provides promising, bright young thinkers 
and doers who are mobilizing and advocating at the grassroots level with an opportunity to learn how to 
create systems-level change. The Fellows will gain a full-time, paid placement for seven months working at 
the Canadian Council for Youth Prosperity.  

Through this program, Fellows would be exposed to policy, research, leadership, academic writing, 
evaluation, systems thinking, public speaking and more. It will also provide youth with access into the 
workforce development industry, while at the same time serve as a means of adding more youth 
perspective to the advocacy work at the Canadian Council for Youth Prosperity. 

The Canadian Council for Youth Prosperity is a non-profit organization supporting youth workforce development in 
Canada. We are a cross-sector, collaborative table of highly-skilled community and corporate leaders improving 
the sector through engagement, coordinated activities, research, and advocacy.
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Positionality Statement
When a psychiatrist finally diagnosed me with anxiety at age 10 it was a relief. Until that moment I had no idea 
what was happening to me.
 
I went from being a happy kid to constantly feeling scared when it came to school and feeling as if I had the 
flu most mornings. I began consistently missing school in grade 4. It was not until after multiple visits to the 
doctor and multiple tests that found nothing wrong with me physically, that the idea that it might be anxiety was 
brought up.
 
Once I was diagnosed with anxiety and depression, I started down the very long path of different doctors and 
years of therapy to arrive at where I am now. When I received the diagnosis, I felt lost, hopeless and frustrated, 
and these feelings persisted for many years. I felt like I couldn’t function the way “normal” people could, and I was 
embarrassed that my brain was working against me. I was lucky enough to have a support team of my parents, 
medical professionals, and school staff. Many people do not have a good support system and can fall through 
the cracks.
 
It was not until after graduation that I started I was still dealing with panic attacks, which were affecting me and 
causing me to miss work,. I was unfortunately not in a position where I felt I could tell my managers or coworkers 
that I had anxiety because I felt that if they knew, I would never advance in my job, which in turn caused more 
anxiety.
 
The first workplace that I felt cared about my mental health was Kate Spade New York. Management genuinely 
cared and showed it in their actions. I watched a supervisor have a panic attack and she was given the space 
and time she needed, she was not punished for it and it was treated as if it was no big deal. When I had a panic 
attack and had to go to the back room, I was told to take a few more minutes and make sure I was okay, as 
against being rushed back to work. It was eye opening how management decisions could make a difference for 
an entire workplace.
 
When I managed a virtual summer camp in July and August of 2021, I realised how many of the youth counsellors 
were dealing with anxiety and mental health problems. I wanted to create a healthy workplace that encouraged 
discussion about mental health and adaptable to my employee’s needs.
 
I will never be ashamed of my struggles as they have helped make me the person I am today. I decided to 
pursue this topic because I wanted to find out what could help others who are or will be in the position I once 
was, and I hope this research informs other parties who are in this boat.

About the Author
Hailing from the prairies and located in Winnipeg, Manitoba, Sarah recognizes there 
has traditionally been stigma around the issue of mental health, both with young 
people and adults. Because of her lived experience, she is passionate about helping 
provide not just educational, but also employment support, for people who have 
mental health challenges, particularly with anxiety. She studied at Meiji University in 
Tokyo, and graduated with a Bachelor of Global Japanese Studies with a special-
ization in International Relations. Her four years in Japan gave her both an appreci-
ation of another culture, a broader understanding about the issues and differences 
in national and cultural perspectives, and the allocation of resources to assist youth 
struggling with mental health issues.



Introduction & Background
Workplaces can be a source of stress for many due to issues such as overwork, low pay, unstable 
and /or long hours, etc. As such, how workplaces react and handle the needs of their employees is 
important, especially when the youth in question have mental illnesses such as anxiety. If an employer 
properly handles their employees’ needs, it benefits both parties. If not, then both parties lose; the 
employer loses an employee and has to restart a talent search, the employee loses a job and has to 
restart their job search. Both come with personal, professional and overhead costs. This may be just 
a case of employers and employees needing more knowledge and in the case of a small business, 
the employer might not know where to even begin to look for resources to aid their retention of their 
younger employees. 

The purpose of my research and advocacy is to act as a resource for both youth suffering anxiety 
disorder while employed and erstwhile employers. By learning from Manitoba’s youth, relevant 
employers and employment services providers (largely concentrated in Winnipeg) on how this issue 
affects them and ways for employers and youth to progress on this issue, I hope to answer my central 
question:  How can Manitoba’s youth who experience anxiety disorders be better supported at 
their workplaces?  In doing so, I believe it will allow employers to know what the wants and needs of 
the youth they hire are, while allowing youth to know their needs are being listened to. From a policy 
maker’s point of view too, this issue is important because work-place related anxiety disorders have 
job retention implications, which further impacts the labour market with labour policy implications. 

 
Background
Poor mental health is increasingly becoming an affliction for many in Canada. In any given week, 
500,000 Canadians are unable to work due to mental health problems or illnesses (Centre for 
Addiction and Mental Health, 2020). Mood and anxiety disorders are the most common type of 
mental illnesses in Canada and throughout the world (Public Health Agency of Canada) with 
approximately 4 million people in Canada in 2011 suffering at least one type of illness. (Mental Health 
Commission of Canada,2011).

According to a 2010 report by the Mental Health Commission of Canada, the direct costs include 
healthcare and support services to the Canadian economy in 2011 was in excess of $42.3 billion. This 
amount was projected to increase to over $290.9 billion by 2041. Those projections did not include 
the productivity costs from presentism (where an employee is at work but is less productive or 
underperforms) and absenteeism (where an employee misses work because of their mental health). 
The productivity costs to workplaces alone in 2011 was over $6.4 billion and by 2041 will have increased 
to $16 billion (Mental Health Commission of Canada).

In 2011, 21.4% of the Canadian population between the ages of 20 to 64 was living with a mental illness, 
with the most prevalence being ages 20 to 29 (Mental Health Commission of Canada). Youth are 
more likely to report worse mental health and suffer from mental illness at a rate of 1 in 4 (Statistics 
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Canada, 2017). With the covid-19 pandemic youth are experiencing anxiety, more than any other 
population in Canada at 27% (Statistics Canada, 2020).
 
I found from surveying the literature that most research is on mental illness in general in that there 
is very little on anxiety disorders specifically. Furthermore, the research on mental health and the 
workplace is very general too, not youth focused and not on anxiety disorders. This is a problem 
because it lumps different mental illnesses together although they are very different and have 
different needs. The research that has been done on the topics of mental health in the workplace and 
youth mental health, has not focused adequately on youth anxiety in the workplace, likely because 
stigma prevents people from talking about anxiety. (LaMontagne et al.,2018; Linden and Muschalla, 
2007)

 That being said,the consensus is that stigma is a major factor that people with a mental illness 
face. In fact, stigma comes up multiple times, in different papers as one of the leading negative 
factors in anxiety and employment. In Manitoba a qualitative study was conducted on youth ages 
10 - 22 focusing on the stigma youth with anxiety face.The study found that due to the stigma the 
youth felt they faced when they told others about their condition, they were afraid of losing their job 
if their employers knew about their anxiety (Woodgate et al., 2020). Working under fear and stigma 
can only lead to further anxiety, thereby generating a negative feedback loop for the person with 
anxiety. However,more education on, and awareness of, the realities of living mental illness, can help 
overcome the effects of mental health stigmatisation. A survey on small business employers’ views 
on hiring individuals with mental illness, conducted in Hamilton, Ontario found that employers who 
had been educated on mental illnesses, knew someone or had previous positive interactions with 
someone with a mental illness, were more likely to hire individuals with a mental illness (Hand and 
Tryssenaar, 2006).
 
My report is structured as follows. The next section contains a discussion of my data gathering 
approach, followed by a discussion about the issue of anxiety disorder at the workplace from a 
youth perspective. I then go on to lay out the employment services provider/assistance provider and 
employer views on this subject, and I end my report with a series of recommendations and a few 
concluding thoughts.
 



Research and 
Data Gathering Approach

The objective of my advocacy platform meant that I had to speak with all the concerned stakeholder 
groups affected by anxiety disorders suffered by youth employees at the workplace. 
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 The stakeholder groups in my discussion are:
• Youth aged 15-29 with anxiety disorder,

• Service providers 
that provide services to youth affected by anxiety & other mental illnesses in an employment 
capacity, or to businesses on the topic of anxiety and mental health

• Employers (Small & Medium Enterprises or SMEs): 
These are businesses with 1-499 employees; small businesses have 1-99 paid employees, while 
medium businesses have 100-499 paid employees.  A large proportion of youth employment 
is in SMEs (50%) and SMEs generally do not have the same resources as large firms do. For 
example, in my experience of two big companies -Starbucks Inc. and Kate Spade New York-, 
both offered additional benefits of therapy for their youth employees or organisational initiatives 
around employee mental health.  Further, they are both large multinational corporations and 
have necessary resources to accomplish employee retention initiatives. Hence, I wanted to learn 
the views of small and medium employers towards this issue with youth employees and anxiety. 
I felt that a good way to approach this would be to go to umbrella business organisations 
(Business Improvement Zones or BIZs), rather than individual businesses because BIZs have an 
overview of the general business environment in each locality and have a clear perspective on 
the issue.

I decided to focus on Manitoba for a few reasons. The first being that I am from Manitoba and have 
experience with the supports that are available, as I have used many of them. Second, given my 
project time available and that I am the sole investigator, it was impractical for me to study a larger 
geographical area.
 

1 Innovation, Science and Economic Development Canada, 2020.

https://www.ic.gc.ca/eic/site/061.nsf/eng/h_03126.html#definition
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My plan was to use a mixture of online surveys, focus groups and expert interviews from various 
stakeholder groups. I surveyed youth anonymously because they would feel more comfortable 
that way. Despite that, I had only seven respondents. All youth focus group respondents were 
compensated $25 per hour for their time. My initial sample of youth was quite large, but the prospect 
of a $25 hourly honorarium drew respondents from across the world, not just Manitoba. As such, I 
had to throw out those observations, hence my small sample of seven respondents. Nonetheless, 
the survey itself was quite detailed and supplemented with discussion material from focus groups 
and interviews, and I believe I was able to make up for the lack of responses on the survey by using 
those other modes. Finally, I had 12 youth respondents in total. I also acknowledge that my respondent 
sample size and location-given the concentration in Winnipeg- is not fully representative of Manitoba 
as a whole. I have gathered information from the various stakeholders by holding in-depth structured 
interviews and conversations. 
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Learning from Stakeholder Groups
In this section, I will discuss my findings and recurrent themes from the surveys, 
interviews and focus groups with the various stakeholder groups.

Youth
The youth in my surveys and focus groups were 
from Winnipeg and aged between 17 and 28 
years old. They have experienced anxiety for a 
minimum of 2 years to over a decade. Of the youth 
between half of the youth respondents had completed 
undergraduate degrees, while one was obtaining a 
certificate and the other had not completed university as 
yet. All but one was employed at the time of response, and 
half of them had some sort of benefit coverage at work.  Half 
had accessed various services for their mental health, though 
all respondents said that they lacked information on what 
services and supports were available to them and did not 
know where to find said information.
 
Accommodation & Food Services and Retail Trade were not 
only the industries in which a majority of them were currently 
employed, but all the youth respondents had worked in 
one of these two industries at some point in time. Two 
participants worked in Health care & Social Assistance (non-
profits) and with government. In terms of establishment 
size, all respondents worked for small and medium 
size businesses. Four currently worked at places 
with less than 20 employees and three worked 
with companies that employed less than 100.The most 
common employment status was permanent full-time.
 
The majority of youth, had been to either a psychiatrist or 
a psychologist with three having participated in Cognitive 
Behavioural Therapy (CBT). It is likely that those who saw a 
doctor participated in some form of CBT, as several youths 
in the focus groups described CBT with their therapists 
on a one-to-one basis, without knowing its formal name. 
Two others had participated in group therapy. All told, it 
appears that CBT was the dominant form of anxiety disorder 
treatment. CBT is indeed, the ‘gold standard’ of treatment.
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The anxiety suffered by respondents caused them to miss 
scheduled days of work, take time off work and to even 
quit work. Furthermore, the youth said their anxiety had a 

somewhat negative effect on their job search. 
When discussing how anxiety affected their job 
searches, each participant named ‘imposter 

syndrome’ as being a major factor in 
hindering his or her search. Imposter syndrome is 

feelings of self-doubt; the belief that they are fooling 
the people around them and that they do not deserve 

the success they have achieved. While many youth deal 
with imposter syndrome today, the participants said that 

they believed their anxiety caused it to be much worse. This 
stopped them from applying to jobs because they felt they 
were unqualified. It also caused their anxiety to peak during 
interviews that caused them to interview poorly.
 
There were varied reactions to my question about how 
employers dealt with their employees’ anxiety disorders or 
how working conditions were affected. Only one respondent 
agreed that her current workplace showed concern about 
her anxiety. The same respondent also had informed her 
coworkers of her anxiety. Of the youth in the focus groups, 
those who felt that their workplace cared about their mental 
health rated higher satisfaction and lower anxiety at work. 
These youth felt this way due to measures and occurrences 
at work ranging from posters in the breakroom with 
information about mental health, to a manager that knew 

and showed compassion about the mental illness and 
was able to provide some accommodation.
 
Youth employees with anxiety disorders reported 
feeling further disadvantaged because most 

workplaces did not cover benefits and those that 
did offer employee benefits, paid for insurance plans with 

limited therapy services. These plans had many restrictions 
with respect to doctors or types of therapy the plans would 
support e.g., some would support a psychologist, but not 
a psychiatrist or a counsellor. Although there were many 
combinations of services, most of the youths’ employment 
benefits plans would not cover all treatments available, so 
employees were often restricted in the kinds of treatment 
that they could access.

Anxiety’s effects on youth employees
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In terms of working conditions, most participants said the Covid-19 pandemic had worsened their 
anxiety, with those in service or customer facing jobs expressing the highest increase in amounts of 
stress. This was due to customers not wearing masks, verbally abusing them, and threatening them. 
As such, the youth employees felt that their workplaces did not put enough safety measures in place 
to protect them, worsening their anxiety conditions.
 
I learned of many other problems that young workers suffering from anxiety disorders face because 
of the ways in which public policy, for example deals with this issue. The problem of access to 
treatment for anxiety while in employment are particularly important for youth because often access 
to therapy (or certain kinds of it) can be limited and become more expensive in terms of insurance 
premiums, if individuals used government services previously. Publicly provided therapy options are 
provided to minors usually and can become much harder to obtain for youth older than 18, who work 
but are un(der)covered by employer provided insurance. While public services are offered to all, the 
long wait times mean that younger workers (15-17 years) are in somewhat of a ‘limbo’, because they 
cannot access other interim programs offered by community agencies that are typically offered to 
adults.  
 
Transitioning from the children’s to the adult system is not easy either and this ‘limbo’ situation can 
cause worsen anxiety in these younger youth. Furthermore, even when youth have supports, they are 
disjointed. None of the respondents had a cohesive idea of what was available for them, or where 
to go to find out how to access them. For example, one participant knew of an online CBT program 
that anyone could apply for- however, the only reason she (no one else, including me) knew about 
the program was due to her psychiatrist telling her about it. The theme that came through in these 
discussions was that youth panellist knowledge of supports was disjointed, with each of the focus 
group participants knowing of different aids, not common ones for all and that this was a source of 
frustration for them.
 
Finally, connected to the problem of access to therapy and support services, was the problem 
of information availability about those services. Often youth heard that they could access all 
information about programs etc. online or ‘just do a quick google search’.  However, when a person 
is experiencing high levels of anxiety, what could be considered a simple task for others can become 
insurmountable. It also assumes that the resources are easy to find, which is not always accurate.

“When I googled to try to find an organisation 
that was nearby I could not find it easily. 

It shouldn’t be that hard for me to find something to help me.”
- Focus Group participant

“
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As a sufferer of anxiety myself, I can back this up, as I was also unable to properly find resources 
at the height of my anxiety. I was lucky enough to have a support system of family and medical 
professionals who were able to set me up with what I needed. Rather than the current piecemeal 
approach, centralising the information might be the solution to this problem and I explore this notion 
towards the end of this report.

 
What youth want
Most youth panellists had clear thoughts about the problems they were facing at the workplace 
and expressed the following views and perspectives about their own anxiety disorders, working and 
employer input.
 
First, the most common services that youth wanted from their employers was benefits. Those that had 
none wanted basic ones, and those that had some benefits wanted benefits that are more inclusive.  
For example, they expressed a need for part-time employees to have access to benefits. Second, they 
wanted employers to be “Proactive instead of reactive”. This meant that youth wanted employers to 
take the initiative when it came to their employees’ mental health. A workplace should think about the 
needs of their employees ahead of time by having resources available and not just react to problems 
as they occurred. Lastly, youth panellists recognized the feedback loop in their respective situations. 
They needed access to benefits to cope with their mental health distress arising from their own 
health conditions and from work. However, if they were unable to have a fulltime job then they were 
unable to access benefits and without mental health services, they were unable to hold down steady 
employment.

Further education on mental health related matters is something that society needs to take seriously. 
As stated previously, a sizable proportion of the world’s population is suffering or will suffer from a 
mental illness, and mental illness is different from a physical illness. As such, you may not be able to 
see it, but it does not make its consequences any less real. Talking to the youth made clear that they 
are looking for support and empathy from employers, with this support ranging from a willingness 
to make small accommodations where possible, to more traditional benefits. Such support would 
be part of a more whole way to attend to youth’s needs, because they would help improve both 
personal mental wellbeing and workplace productivity/output and youth employee welfare as a 
whole.  

“There are less full-time jobs with the pandemic 
and so we’re competing for them.” 

- Focus Group participant 

“
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Service provision to 
Manitoba youth in the workplace 

suffering anxiety disorders
Employment and social services providers are organisations often funded by public funds to help 
implement various aspects of labour and social policies. They serve both employers and youth 
with programs that help youth (or any jobseeker) and employers with hiring and retention services 
among a host of other supportive programs. Youth hiring and retention is greatly affected by (and 
affects) the conditions of work, and employment and social services providers undertake activities 
and programs to aid in improving conditions surrounding work for both parties in general. For youth 
suffering anxiety disorders, employment and social services providers act as an intermediary, helping 
improve the employment process and experience.
 
In my environmental scan I identified three organisations to focus on. These are: the Winnipeg 
branch of trans-Canada organisation CMHA, devoted to addressing mental health issues in general 
in Canada, a smaller organisation called Mindful Employer Canada that is focused on online cost-
effective mental health training for employers and Anxiety Disorders Association of Manitoba (ADAM) 
with their focus on anxiety. I spoke with each to learn the organisations’ approaches to addressing 
this problem.

Existing workplace related Mental Health Supports
My conversations with employment support services in the Winnipeg region revealed the offering 
and operation of a number of targeted programs for employers to help them address the difficulties 
faced by employees disabled by mental health disorders, as well the resulting workplace situations. 
The Canadian Mental Health Association (CMHA), one of the largest mental health organisations in 
the country, provides workshops, training and consulting services to employers. With workshops, the 
employer can choose how many people will participate and can tailor it to their own staffing needs. 
For example, there are basic programs such as ‘Mental Health in the Workplace’ or ‘Introduction to the 
Standard’. Through these consulting services, they assess workplaces and also implement specific 
support strategies to allow an employer to actually address specific work situations and conflicts that 
arise when an employee is suffering these disabilities, depending on the employer needs.
 
Additionally, CMHA has general health and safety programs available, an example of which is its 
certificate programs towards health and safety in the workplace. Any individual- employer and 
employee alike-needs to attend the classes and pass assessment to obtain the certificate. Mental 
health first aid training, which teaches people how to recognize a person in crisis and how to support 
them, is one such certificate. CMHA also provides an ‘employment with supports’ e-training program 
with two streams: one for someone referred to them by a professional, the other if the person 
applied themselves. This is a targeted program, in which they train participants on essential skills for 
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employment and have an intense job search. They are supported by employment specialists and 
participants are offered job retention supports to continue to help them.
 
There are other organisations that have seen mental health issues explode amongst the youth and 
have pivoted to providing programming to support employers this time, better deal with employees 
(especially youth) suffering such disabilities. Mindful Employer Canada, which provides cost-effective 
online employer training for employee mental health, mentors and instructs employers on how to 
build healthy teams, is one such organisation. However, these are primarily programs about coping 
and strategizing with generalised mental health disorders suffered by employees (of all ages).

Anxiety-Specific Service Providers
I was able to find and interview just one organisation that specialized in anxiety disorders in Winnipeg. 
The Anxiety Disorder Association of Manitoba (ADAM) offers the ‘Anxiety and Worry’ support program. 
This program is an updated version of the one created in Dundas, Ontario by Nicole Carter of the 
Valley Centre for Counselling. It is an evidence-based program where the participants have one 
group zoom session or telephone call a week for seven weeks with a trained peer support worker with 
lived experience with anxiety. Everyone who works and volunteers with ADAM has lived experience.  
This is important because instructional and support staff can understand on some level and connect 
with what the clients are going through. Furthermore, the program continues to monitor ex-clients to 
ensure its own success through ex-client health. There are resources for continuing support provided 

following the completion of the program, all offered completely remotely. Pre-pandemic, ADAM 
offered group CBT group workshops on a sliding scale dependent on income to allow everyone 

access it without the costs of seeing a private medical professional. However, that 
program is currently on hold due to the pandemic. 

 
From my conversations with Manitoba services personnel, I believe that the 

social sector has been in step with this problem. They are providing 
services to people who cannot afford private services or are stuck 

waiting to access public services, especially since the start of 
the pandemic, as they have seen higher numbers of youth 

wanting to access their services.
 

Simultaneously, it appears that the reach of 
these services has been limited by program/

organisational capacity because the 
Covid-19 pandemic has caused 

youth anxiety disorder rates all 
over Canada, not just in 

Manitoba, to increase.  
Increased incidence 
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of anxiety disorders amongst Manitoba’s (and 
Canada’s) youth has also meant sharp rises 
in workplace related problems for both 
youth employees and employers. e.g 
missing work and panic attacks. 
 
The upshot is that 
organisations offering the 
services discussed earlier, 
adapted due to public health 
orders, but this was done differently 
by each organisation. Often, they 
continued servicing clients over zoom or 
telephone. While this may have allowed them to 
reach people who might otherwise have been unable to 
access their services, organisations also had to stop offering 
the same level of supports or completely change or get rid of 
some services. Organisations are still unclear about when their services 
will resume and whether they can continue to deliver them in the same ways 
as previously. As such, capacity limits and issues with modes of delivery continue 
to limit the help youth employees require as they deal with their anxiety disorders while 
working.
 
By providing interim services to those waiting to access public supports, these service providers are 
allowing people with less severe problems to manage their own mental health and therefore stay out 
of the public health system. They also allow for those who are waiting to utilise public resources, to 
seek aid while they wait, which can be crucial to their wellbeing in the meantime.
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Business Associations and 
Businesses in Winnipeg
I spoke with two employer representatives: one from a business improvement zone (BIZ) in Winnipeg 
West End BIZ and another from the Manitoba Tourism Education Council (MTEC). MTEC is “a not-for-
profit organisation that receives provincial funding to assist the tourism industry in Manitoba remain 
sustainable and viable.” The tourism & hospitality industry is one of the largest sectors for youth 
employment in Manitoba. Therefore, talking to someone from that sector allowed me to gain insight 
into the current issues facing the sector and get an idea of priorities for those businesses.
 
There are 16 business improvement zones in Winnipeg that oversee various geographic areas of 
business. The businesses that are part of a BIZ tend to be small businesses in various sectors ranging 
from retail to salons. A local BIZ is a representative of these businesses and advocates for their needs 
which is why I chose to talk to West End BIZ.

 
Businesses’ Problems and Perspectives
From my discussions with the business representatives in Winnipeg, I learned that the economic 
environment was grim for small local business. The Covid-19 pandemic had affected business due 
to prolonged shutdowns and public health orders. The shutdowns particularly had an outsized and 
heavy impact on restaurants. Beyond that, businesses with limited staff at times found it difficult to 
operate due to staffing shortages, and several had to be completely shut at times due to not having 
enough healthy staff to operate the business.  Despite the lifting of restrictions, businesses continued 
facing problems because a)they were still not seeing a return to pre-pandemic levels of business 
and customer traffic and b) at the time of interviewing, it had been difficult for them to attract 
employees. In order to attract workers, a few small businesses tried raising wages, but that can only 
do so much. Costs were rising for small businesses, making any additional expenditures very difficult 
to sustain.
 
If there was one key lesson I learned from these discussions, it was that small businesses could not 
incur any extra unforeseen labour costs.  For example, often a proposal was put forward by employee 
groups or employment support services organisations that ‘mental health days’ should be offered. 
Mental health days are a certain number of paid days similar to sick days and separate from 
vacation that the employee can take off to see to their mental health. Small business associations 
I spoke with were strongly opposed to such a proposal because mental health days would not be 
possible in certain lines of work such as restaurants or retail, where when employees miss work, they 
have to scramble to find a replacement. This absenteeism also translates to increased costs for 
businesses and lower quality of service.
 
That said, the exceedingly shallow bottom line for small businesses in the Winnipeg area also meant 
that many could not set out benefits outlays on employees in addition to their wages. For example, 
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many responded that benefits for part-time employees was not feasible because revenue was 
low due to the pandemic. Despite the removal of restrictions, they believed it would be a while until 
customer patronage was back to pre-pandemic levels.  This uncertainty about future revenues and 
potential revenues hampered their making any extra benefits outlays for employees, other than 
those who were full-time permanent ones. 
 
Even proposed workshops like those suggested by employment support services organisations, (the 
kinds discussed earlier) did not seem like a feasible solution due to additional costs alone. Small 
businesses were not averse to finding other approaches to deal with the issue of employee mental 
health, but they were quite assertive that it would have to fit their respective workplaces.  Most 
interviewees from this group were open to different approaches post pandemic.  They did recognize 
that they had to adapt their approach to ‘investing in employees’ or alternatively ‘investing in mental 
health of employees’.
 

Businesses’ suggestions for supporting 
youth employees with anxiety
Nevertheless, these potential approaches to employee/youth mental health were largely 
hypotheticals. For the present, it was all about costs, as small businesses had difficulties with self-
funding. Although the BIZ personnel cited different funding opportunities ranging from government 
loans, BIZ grants, and private. These funded opportunities do not completely fill in the funding gap 
for small employers and the ensuing program provision for employees (youth included) for a few 
reasons. Opportunities like these require the businesses to take the time to complete the applications, 
which they might be unable to do in current conditions due to being understaffed. In their opinion, the 
easier options i.e., less time consuming and cheaper, are the ones that businesses are more likely to 
implement as they have limited resources. The funding sources that do provide money for training 
often do not allow for the type of internal training that could be done for mental health, but are 
usually focused instead on reskilling. For businesses that are members of a BIZ, they can get grants 
from their BIZ if they offer them. These grants cover a range of areas from business upgrades to 
mental health training depending on the BIZ.
 
One of the lessons I learned from those interviews was that making applications easier for businesses 
or having a centralised source for resources for businesses were the easiest solutions they could 
avail of. Alternatively, having a list of resources that an employee could take advantage of (all with 
outside funding), was another piece of information I obtained from them. Since funded programs 
were troublesome for employers, I learned that employers were prepared to use the freely available 
resources to invest in their employees, especially those with anxiety disorder.  They liked the previously 
mentioned idea of the posters, as it was simple and would require minimum effort. In a similar vein, 
they were open to having some sort of handout that employees would be able to take themselves to 
find out more information on their own. They agreed to encourage such initiatives at their work sites, 
provided they did not have to provide them from their own revenues. An example of an effective 
mental health and small business resource they appreciated was Heads Up , which is an Australian 
website developed by Beyond Blue that provides practical free resources on healthy workplaces 
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and has a section dedicated to small businesses.  They appreciated it mainly because it allowed 
employees to view it at their own convenience and time and was freely available. 
 
All told, my conversations with employers made me aware that uncertainty in the economic climate 
was driving a lot of the hesitancy around in-house offerings of mental health supports to employees 
(especially youth employees because of the sectors they were represented in) suffering anxiety 
disorders.

2 https://www.headsup.org.au/healthy-workplaces/for-small-businesses
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Recommendations
In keeping with my central objective to hear from all stakeholders on how best to support young 
employees in Winnipeg and Manitoba at large through their anxiety related workplace challenges, I 
offer a few ideas below:

What Employers can do
 
i) Similar to how provincial labour regulations require workplaces to display workplace 
safety information for all employees, labour regulations could require a poster to cover 
mental health information. A large organisation such as CMHA could be the sort of 
organisation to present this to the government for this change.  Employers could consult 
with NGOs in the interim because NGOs working in this area can better guide employers to 
put up similar information of their own volition as the costs are negligible and it is a way to 
make their staff feel cared for.

ii) I strongly urge that employers participate in workshops on mental health provided 
by CMHA or similar organisations, to reduce stigma. Employers could for example, have 
the Anxiety Disorders Association of Manitoba give a free information session on anxiety to 
employees so they can access information and help. If those are not feasible due to costs, 
then taking the time to use the free web-based resources3  is a viable alternative.  Based 
on information provided by the focus groups, reducing the stigma surrounding anxiety 
would go a long way to making the workplace a better experience for people with anxiety. 
The employers would have to make a commitment to improving their knowledge. There 
are service providers that provide workshops and presentations on mental health in the 
workplace such as, the Canadian Mental Health Association. This can be a good way to 
learn from experts.

iii) Access available public funds to provide mental health help to (young) employees.  
Despite the time commitment at the outset, the employer will reap its benefits in the 
future. Employers providing benefits would help employees to manage their mental health 
better on their own, allowing for better participation at work.

 3A list of Resources can be found in the appendix



What Employment Services providers can do for youth
 
ii) Employment services and social assistance can improve the display of information 
relevant to youth suffering anxiety disorders.  A centralised website could address 
this issue.  Currently, there is a PDF available targeted towards anyone who would 
like information on resources available in Manitoba, but it is not easy to find. If service 
providers could for instance, hyperlink that PDF on their websites for starters, it would 
go a long way in improving accessibility to youth who want better and easier access to 
information. I urge service providers to improve the user interface (UI) design to better 
accommodate people undergoing a mental crisis situation, who cannot navigate a 
labyrinth of webpages i.e., those who need it the most. Youth who suffer such disorders 
could be consulted when undertaking this UI re-design. Employers also want more easily 
accessible information about services. Steps that NGOs take for improving information 
accessibility for youth (clients and open public) could be replicated for the other target 
audience: employers. Furthermore, employers would benefit from knowing pay-per-
services costs from free services.  Hence services providers would help employers by 
differentiating services according to their costs.  With better information, employers would 
be better able to budget for various support services for their (youth) employees and be 
able to make an informed decision. 
 

What youth can do
 
Youth have access to a variety of services at different cost points. By accessing programs 
provided publicly and privately they can improve their mental health in all aspects of their 
lives. Taking charge of their own mental health and seeking help without reliance on a 
workplace is essential.  For youth, I would urge taking charge. 
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When all groups work together, everyone benefits. Employees who feel that their needs are being 
adequately met and are in a workplace, that they believe cares for them are more likely to stay 
longer at their place of employment. Retention of employees in turn helps the employers as training 
new employees costs time and money. They also will have employees who miss less work and are 
more present while at work.
 
Service providers play an essential role in the process, allowing youth to access different services as 
they are not always available through other means. They also provide services that employers can 
take advantage of for themselves. Whether through training or free resources and tips to implement 
at work.
 
The final stakeholder is the government. By implementing certain requirements, such as the 
aforementioned mental health information be displayed with the health and safety information 
at workplaces, the government can address some of the concerns that each of the stakeholders 
brought to the forefront of this discussion.  My hope is that with time, youth employees experience 
fewer anxiety-caused crises while working and that the measures discussed in this report contribute 
to that. 

Conclusion

                21 
           



References
Anthony D LaMontagne, Clare Shann, Angela Martin, Developing an Integrated Approach to Work-
place Mental Health: A Hypothetical Conversation with a Small Business Owner, Annals of Work 
Exposures and Health, Volume 62, Issue Supplement_1, September 2018, Pages S93–S100, 
https://doi.org/10.1093/annweh/wxy039

Centre for Addiction and Mental Health. Workplace Mental Health A Review and Recommendations. 
2020, https://www.camh.ca/-/media/files/workplace-mental-health/workplacementalhealth-a-re-
view-and-recommendations-pdf.pdf 

Hand, Carri, and Joyce Tryssenaar. “Small Business Employers’ Views on Hiring Individuals With 
Mental Illness.” Psychiatric Rehabilitation Journal, vol. 29, 2006, 166--173.
https://doi.org/10.2975/29.2006.166.173

Linden, Michael & Muschalla, Beate. (2007). Anxiety disorders and workplace-related anxieties. 
Journal of anxiety disorders. https://doi.org/10.1016/j.jad.2005.07.009

Martin, Angela J., and Anthony D. LaMontagne. “Applying an Integrated Approach to Workplace 
Mental Health in SMES: A Case of the ‘Too Hard Basket’ or Picking Some Easy Wins?” 
Organizational Interventions for Health and Well-Being, 1st ed., Routledge, 2018, pp. 195–219, 
doi:10.4324/9781315410494-9 

Mental Health Commission of Canada. Making the Case for Investing in Mental Health in Canada. 
2013, https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2016-06/Investing_in_
Mental_Health_FINAL_Version_ENG.pdf

Statistics Canada. Mental health of Canadians during the COVID-19 pandemic. 2020.
https://www150.statcan.gc.ca/n1/pub/11-627-m/11-627-m2020039-eng.htm 

Woodgate, Roberta Lynn, et al. “The Wicked Problem of Stigma for Youth Living With Anxiety.” 
Qualitative Health Research, vol. 30, no. 10, Aug. 2020, pp. 1491–1502, 
https://doi:10.1177/1049732320916460

22

                

https://doi.org/10.1093/annweh/wxy039
https://www.camh.ca/-/media/files/workplace-mental-health/workplacementalhealth-a-review-and-recommendations-pdf.pdf
https://www.camh.ca/-/media/files/workplace-mental-health/workplacementalhealth-a-review-and-recommendations-pdf.pdf
https://doi.org/10.2975/29.2006.166.173
https://doi.org/10.1016/j.jad.2005.07.009
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2016-06/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2016-06/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
https://www150.statcan.gc.ca/n1/pub/11-627-m/11-627-m2020039-eng.htm
https://doi:10.1177/1049732320916460


Appendix
Anxiety Disorders Association of Manitoba; Anxiety organisation in Winnipeg 
https://www.adam.mb.ca/
 
Canadian Mental Health Association – Winnipeg branch of NGO focused on Canadian mental 
health  https://mbwpg.cmha.ca/
 
Manitoba Tourism Education Council – a non-profit focusing on the tourism and hospitality sector 
in Manitoba https://mtec.mb.ca/
 
Mindful Employer Canada; Supporting and training employers to handle employee mental health 
concerns  https://www.mindfulemployer.ca/ 
 
West End BIZ – Business Improvement Zone in Winnipeg’s West End https://www.westendbiz.ca/
 

Additional resources
 
Australian resources for SMEs 
https://www.headsup.org.au/healthy-workplaces/for-small-businesses
 
CMHA Winnipeg resource list 
https://mbwpg.cmha.ca/wp-content/uploads/2017/11/MHRG_ALL_2020.pdf
 
Mental Health Commission of Canada workplace mental health resources 
https://mentalhealthcommission.ca/what-we-do/workplace/
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