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BACKGROUND

PURPOSE: To develop a comprehensive
framework - across level of prevention
and by stakeholder group - for
conceptualizing workplace mental health
and addiction issues, for the purpose of
guiding research and practice initiatives.

IMPORTANCE OF THE PROBLEM: A
review of the literature was conducted to
identify existing research and/or applied
frameworks in the area of workplace
mental health and addiction. A
comprehensive framework was not
identified in the existing empirical or
gray literature. The dearth of an existing
framework is notable, as a
comprehensive framework can be of
tremendous value in guiding both
research and practice initiatives in an
integrated fashion.

DESCRIPTION OF THE INITIATIVE: A
literature review identified the following
characteristics of a comprehensive
research/applied framework for mental
health and addiction issues in the
workplace: (1) includes all 3 levels of
prevention (primary, secondary, tertiary);
(2) has a broad focus on the
management of interrelationships
between individual and organizational
health (rather than a micro-focus
exclusively on individual mental health
issues); and (3) links primary, secondary
and tertiary intervention strategies in a
comprehensive fashion.

KEY FINDINGS: A comprehensive
framework was developed based upon a
review of the literature. The framework
identifies and incorporates areas of
research and practice in workplace
mental health and addiction across
levels of prevention (primary, secondary,
tertiary) and stakeholder group
(employee, employer, business
community, benefits providers, primary
care, mental health, and community
agency). Levels of prevention were
further subdivided into the following
categories: Health Promotion; Early
Identification & Intervention;
Intervention; Disability
Management/Return to Work; and
Sustained Work Return. Within each of
the grids of the framework, potential and
existing areas of research and practice
initiatives were identified (e.g., workplace
mental health literacy was identified as a
Primary Prevention [Health Promotion]
activity, within the primary mandate of
community agencies). Each of the areas
within the framework were categorized
as being (a) an area in which there was
substantial existing/ongoing research
and applied activities; (b) an area of
emerging research/practice; or (c) an
area in which there were marked gaps in
research/practice. Other identified matrix
variables included diagnostic category,
employment sector, and occupational
category.

NEXT STEPS: (1) Continue to populate
and revise the framework, with input
from key researchers and stakeholders;
(2) Create an appendix of terms to
accompany the framework.
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FURTHER INFORMATION ABOUT THIS AND OTHER WORKPLACE MENTAL
HEALTH & ADDICTION PROJECTS & ACTIVITIES CAN BE FOUND AT:

OR BY CONTACTING DR. JOTI SAMRA (jsamra@sfu.ca / 604.291.5263).

The purpose of the Committee is to coordinate and provide advice on the development, dissemination and exchange of workplace mental health and addiction research in
British Columbia, in partnership with the British Columbia Business and Economic Roundtable on Mental Health, and other key stakeholders in BC, other provinces, and at
the national and international level.

The Terms of Reference of the Committee are:

To develop a comprehensive research framework (i.e. health promotion, prevention, early intervention, and disability management and return to work) for workplace

mental health and addiction to guide research opportunities/efforts in British Columbia, and in collaboration with other provinces, and at the national and international

level.

To identify workplace mental health and addiction research priorities within the public and private sectors in British Columbia.

To identify research collaboration and funding opportunities in relation to the comprehensive research framework and identified priorities.

To advise on the implementation and evaluation of workplace mental health programs.

To advise on the transfer of existing and emerging and the of practical inter

adoption/use by relevant stakeholders.

« To liaise with public and private sector employers, BC Federation of Labor, insurers, EAP providers, relevant government ministries, and other key stakeholders.
To liaise with the Global Economic Roundtable on Mental Health and Addiction Scientific Committee, and with other national and international research bodies

ntions, policies and tools based on research findings, to ensure



