
plans & trusts september/october 201724

conversation
with Ashley T. Spetch, Ph.D.

The economic burden of anxiety and depression in Canada is almost $50 billion a year in 
lost productivity. So although employer costs for treatment of these disorders can seem 
expensive in the short run, the cost of not treating anxiety and depression can be even 
greater, says Ashley T. Spetch, Ph.D., vice president, Workplace Health and Research with 
Homewood Health, Inc., in Vancouver, British Columbia. Spetch, who presented “Anxiety 
and Depression—Supportive Workplace Strategies” at the Canadian Health and Wellness 
Innovations Conference, spoke with editor Robbie Hartman about the importance of 
recognizing signs and symptoms of these mental health disorders—and ways employers can 
support affected employees.

Can you describe some symptoms of 
anxiety and depression?
People with anxiety often experience physical 
symptoms such as tightness in the chest, rapid 
heart rate, difficulty breathing, dizziness, sweat-
ing and upset stomach. There also are cognitive 
symptoms that may include racing thoughts; 
catastrophic thinking; potential flashbacks of dis-
tressing situations, images or memories; impaired 
concentration; and difficulty focusing. And there’s 
a tendency to avoid things and engage in safety be-
haviours, the subtle avoidance of things that cause 
anxiety or distress. An example of a safety behav-
iour might be somebody who has a fear of getting 
ill carrying a big bag of medications around with 
them all the time. People who have social anxi-
ety might avoid saying hi to people or interacting 
with others to avoid the potential risk of rejection. 
Various emotions can go along with anxiety as 
well—fear, irritability, sadness, shame.

There are many similarities between anxiety 
and depression. With depression, the physical 
symptoms tend to be sluggishness, lack of energy 
and difficulty sleeping. People often gain or lose 
weight. Cognitive symptoms include hopeless-
ness, pessimism, difficulty concentrating on work, 
indecisiveness, thoughts of self-harm or suicide, 
and a tendency to withdraw and avoid things that 
might once have been enjoyable. There are many 

similar emotional feelings—sadness, low moods 
or not experiencing any emotion. There also can 
be anger, shame and guilt.

What type of impact do these disorders 
have on the workplace and the Canadian 
economy? 
The economic burden of mental health is stag-
gering, but the most important aspect is the 
societal impact of well-being. These disorders 
prevent people from fully experiencing many of 
the simple joys in life, and the cost of that is im-
possible to quantify. In terms of the cost on the 
economy, it’s tremendous. The economic burden 
of anxiety and depression is almost $50 billion in 
lost productivity for the Canadian economy each 
year. That includes absenteeism and presenteeism 
(missing work or being at work but not focusing 
productively on work-related tasks). The impact 
on co-workers and colleagues also hurts produc-
tivity. If people aren’t feeling well at work, they 
can be irritable or difficult to be around. If they 
aren’t concentrating properly, it also can impact 
the resources of other people in the workplace. 
There are short-term and long-term disability 
costs, drug plan costs, the cost of people being 
withdrawn from the workforce and an increased 
tax on the medical system in terms of mental and 
physical health. With depression, especially, there 
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is substantial overlap between physical 
symptoms and impairment, which in-
creases health care and workplace costs. 

How can employers support 
employees dealing with anxiety 
and/or depression?
It is important for those struggling 
with mental health to access the right 
kind of support, and employers play a 
critical role. The most important step 
employers can take is to offer cognitive 
behavioural therapy (CBT). Employee 
assistance programs offer great, solu-
tion-focused ways to help people mobi-
lize their resources and problem solve 
but, when we’re talking about some-
thing significant like a clinical level of 
depression, short-term, solution-fo-
cused therapy often is not enough. The 
benefit of a longer term CBT program 
is that it can help people restructure 
how they are thinking and help them 
make those hard changes. Another step 
employers can take is to allow access 
to psychologists and really encourage 
CBT or offer extended programs like 
depression care or anxiety care, which 
often are additional purchases through 
an EAP. Depending on the level of se-
verity, sometimes additional support is 
needed, such as inpatient or intensive 
outpatient care. But covering CBT is 
really the most important thing that 
employers can do to help employees 
who might be struggling with anxiety 
and/or depression. It is also important 

for employers to educate their leaders 
and make sure they understand men-
tal health, its impact on the workplace 
and how to have the conversation when 
someone is struggling at work.

What health benefits or 
workplace wellness programs 
have proved effective in dealing 
with these disorders?
CBT and medication remain two of 
the most supported strategies. Exercise 
and good nutrition have been shown 
to help with depression, so employers 
could offer wellness sessions on the 
importance of physical activity, sleep 
hygiene, healthy eating or mindfulness.

Is there technology that can 
help?
In addition to online programs, there 
are some promising apps, but I would 
like to see more evidence showing they 
work because most have not been prop-
erly tested. Catch It is a really cool app 
with research behind it. It’s basically 
cognitive restructuring, so it’s much 
like what a person would do in cog-
nitive behavioural therapy. You catch 
your thoughts (become aware of them) 
and then find a way to think differently 
about them. To avoid risks or liabilities, 
employers need to be aware of the con-
text in which they direct people to apps 
or other online modalities. It would be 
important to present an app as an inter-
esting idea that may be helpful for peo-

ple who are struggling. There is some 
promising evidence, but it’s important 
that employers do not think they’re off 
the hook for properly supporting men-
tal health by referring to an app. It’s not 
a replacement for proper therapy. 

What resources would you 
recommend to employers that 
want to address anxiety and 
depression in the workplace?
Speaking with various benefit providers 
is really critical. Look at the entire bene-
fit plan and ask: Is our organization sup-
porting mental health? Are we doing the 
right things that are supporting mental 
health? Is our spend where it should be, 
based on what the needs are? Increas-
ingly, claims related to mental health are 
the top costs for short-term disability. If 
that’s the case with your organization, 
I would recommend reviewing your 
benefit plan/partner and focusing your 
spend accordingly. It might be on strate-
gies like cognitive behavioural therapy, 
treatment for addiction, or inpatient or 
intensive outpatient treatment. These 
are seemingly expensive, but the cost 
of not doing them is high. The costs of 
short-term and long-term disability and 
absenteeism take a far greater toll on the 
workplace, both financially and in terms 
of productivity and culture. In addition 
to the return on investment, supporting 
the psychological health of our work-
place and workforce is the right thing to 
do. 
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