
9/20/2019

1

Applying 
Gender-Based Analysis Plus to 

Employee Assistance Programs: 
A Canadian Perspective

Dr. Mary Bartram, PhD, RSW, Researcher, University of Ottawa
Alain Contant, BSc, BEd, Director, Employee Assistance Services (Health Canada)

Employee Assistance Professionals Association St. Louis Conference
September 25, 2019

LEARNING OUTCOMES
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First, a bit about us. 
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And a bit about you….
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Workplace 
spotlight 

on 
mental 

health and 
gender
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FEDERAL GOVERNMENT CONTEXT
Workplace mental health is a priority
• Variety of positive practices currently in place
• Ongoing concerns indicate more can be done
• Adopted a workplace mental health strategy

SGBA+ being implemented across government
• Ties into vision of a diverse & inclusive public service representative 

of Canada’s population
• Seeks to close key gaps between diverse groups of women, men, and 

non-binary people
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What is Gender-
Based Analysis Plus?

Government of Canada 
2018
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Policy Research Partnership Project 
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What can Health Canada’s EAP do to 
systematically consider sex and gender (as 
well as intersecting identities such as age, 
sexual orientation, and ethnicity) in 
policies, procedures and services? 
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EAP Process Map 
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Search results 
by concepts, 
academic and 
grey literature

Concepts Academic

Sex/gender & mental health 80

Sex/gender & counselling 36

Sex/gender & EAP 28

General EAP articles 4

Total 148

Concepts Grey

Sex/gender & mental health 72

Sex/gender & EAP/counselling 26

Total 98
12
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targeted outreach 
training
digital services
Performance 
measurement
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Targeted outreach: men and underutilization

• Men are the largest group in need of targeted outreach
Men 2.5x substance use problems, 3x suicide, but only half as 

likely to seek professional help (Statistics Canada, 2018) 

• Similar disparities in EAP utilization                                 
(Azzone et al., 2009; Brodziaski & Goyer, 1987)

• Targeted brochures and online materials both effective for 
engaging men (Hammer & Vogel, 2010; Wang et al., 2016). 
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Examples from grey literature
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Targeted outreach: higher rates
• Canadian women 1.5x depression and anxiety 
• LGBTQ have been found to have higher rates of mental 

health problems (Eady, Dobinson, & Ross, 2011; King et al., 2008; McIntyre, 
Daley, Rutherford, & Ross, 2011)
 linked to experiences of discrimination, including in the workplace 

• Outreach that targets by both gender and ethnic identity 
given variations in problems and in help-seeking (Chiu, Amartey, 
Wang, & Kurdyak, 2018)

E.g. poor mental health highest among Chinese Canadians 
(particular women)
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Targeted outreach: unique workplace needs
• Targeted EAP supports for people who are transitioning from 

one gender or sex to another (Morneau Shepell, 2018; Partners EAP, 
2018)

• Victims and perpetrators of intimate partner violence (Pollack, 
Austin, & Grisso, 2010)

• Women and gender diverse individuals are more likely to 
experience workplace-based bullying, discrimination and 
harassment (Attell et al., 2017; Dispenza et al.,2012).
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Targeted outreach: implementation

• Possible to boost utilization by underserved groups with 
targeted promotional materials, while still increasing 
utilization overall (Zarkin et al., 2001)

• Tailor to the actual needs and preferences of specific target 
population (Shepps & Greer, 2018)

• Strategically integrate targeted outreach with broader 
workplace mental health promotion and diversity efforts

18
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Targeted Outreach: Health Canada’s EAP

Standard promotional visual % clients, 2018-19
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[CATEG
ORY 

NAME]
28.6%

[CATEG
ORY 

NAME]
71.4%

Training

• Effective counseling less about matching EAP client and 
counsellor identities as about knowledge, skill, and 
experience of the counselors (Lambert, 2016)

• Although some EAP clients may have a preference for a 
closer match (Cabral & Smith, 2011)

• Providers require training to develop competencies regarding 
sexual orientation and gender identity issues (Hunt, 2014; 
Rutherford et al., 2012) 

• Training also important for understanding how broader 
structural inequalities affect the mental health of diverse 
groups of women and men (Ancis, Szymanski & Ladany, 2008)
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Training resources are available
EASNA Institute 2010:
LGBT (Lesbian, Gay, Bisexual, 
Transgender ) Clients: 
Best Practices for Informed EAP 
Providers and Organizations
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Training: Health Canada’s EAP

• Already tracking diverse competencies
• Recruitment and training could be tailored to identified gaps.
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Digital EAP: shifting preferences

• Face-to-face counseling still preferred by a wide margin but 
e-mental health services have increasing appeal (Meurk et al., 
2016; Musiat, Goldstone, & Tarrier, 2014)

• Youth are more likely to use e-mental health services than 
middle-aged adults (Ellis et al., 2012; Morneau Shepell, 2013)

• As internet use shifts from computers to smart phones, 
“EAPs without mobile access or a social media presence 
seriously risk compromising their utilization” (McCann, 2017)
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Digital EAP: mind the gap… 

• Women of all ages more likely to use e-
mental health services than men, and gap 
more pronounced than for face-to-face 
(Keane et al., 2013; Meurk et al., 2016; Morneau 
Shepell, 2014; Rickwood et al., 2016; Tsan & Day, 2007)
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• Targeted digital services that feature fitness, action-
oriented tools and peer support are showing the most 
promise in engaging men (Ellis et al., 2012; Fogarty et al., 2017; 
Wang et al., 2016)
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Performance: data collection

• EAP valuation typically weak, relying on limited utilization 
data and follow-up surveys that may or may not collect 
information on gender (Jacobson, Jones, & Bowers, 2011)

• Basic quantitative data on clinical outcomes of diverse EAP 
clients are limited, with few assessments of benefit equity 
(Milot, 2017)
“the equitable distribution of benefits among the different types 

of employees covered by an assistance program”
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• Able to track equity gaps in clients moving from intake to 
treatment because they collect demographic information at 
intake

Example: Improving Access to Psychological 
Therapies (United Kingdom)
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Example: Health 
Canada’s EAP 
intake form
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Performance: EAP utilization rates 

• Reporting the percentage of total EAP clients who are male 
or female has limited relevance (Spetch, Howland & Lowman, 2011)
especially when include both employees and eligible family

• Calculate as a percentage of eligible employees who are 
male, female, gender diverse, LGBTQ, etc., to take 
differences in employee demographics into account. 
E.g. two thirds of Health Canada employees are women but two 

thirds of Fisheries and Oceans Canada employees are men 
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Performance: outcome reporting

• EAP outcome data need to be strengthened (Csiernik, 2011)
 in general 
by gender and other identity factors

• Follow-up surveys are weaker than standardized pre- and 
post-service measures (Jacobson et al., 2011)

• Kessler distress scale particularly suited to EAP mandate 
(Kessler et al., 2003)
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Example: K6 Distress Scale – self-
administered
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Performance: organizational context

• Include high-level GBA+ EAP indicators in organizational 
performance management frameworks
E.g. male and female employee utilization rates as percentages of 

total male and female employees
E.g. rates of improvement in distress levels pre- and post-EAP 

services by gender and other identify factors

• Leverage EAP GBA+ quality improvement efforts
EAP has little direct impact on structural causes of workplace

stress such as harassment and discrimination

31

Example: 
Statistics 
Canada adds 
third gender
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Implementation accomplishments to date
• Action plan designed and priority areas identified
• Project overview and awareness session for all staff
• Changes made (where possible) to collect additional GBA+ data 
• Targeted outreach campaigns planned
• New service delivery modes are being piloted (CHAT, Virtual)
• Some QA data collected can be analyzed with GBA+
• Collection of demographic information of existing client 

departments for increased analysis
• LifeSpeak web-based wellness platform to include new modules 

(LGBTQ+ Mental Health and Gender Identity)

33
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Implementation challenges to date

• Alignment of technology with enhanced intake and voluntary 
surveys and other activities 

• Collecting feedback from clients with apprehension about 
answering additional demographic information (confidential 
nature of EAP)

• Building the capacity within the affiliate provider network

34

• How could GBA+ strengthen you own EAP context? 
• What could be moved forward, what would be the next 

steps? 
• What challenges can be foreseen, how could they be 

overcome? 
35

Small group discussion

• Chantal Fournier
• Nikolina Kovacina
• Alain Contant
• Louis MacDonald
• Nancy Porteous
• Ariane Renaud

Team Members

• Mary Bartram
• Jelena Atanackovic
• Vivien Runnels
• Ivy Bourgeault
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Thank you!

• Stay tuned: full research article under review by the Journal 
of Workplace Behavioural Health

• Feel free to contact us:
mary.Bartram@mcgill.ca @mary_mbartram
alain.contant@canada.ca @AContant_EAS
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