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Features of an Effective Online Mental Health and Addiction 
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Effects of COVID-19 on Mental Health, 
Addiction and the Workplace
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In the News



5

Effects of COVID-19 on Mental Health and Addiction

Increased cases of substance use disorders, relapses and drug/alcohol-related deaths

Increased rates of stress, anxiety, depression 

Increased cases of trauma acquired in the workplace

Those with preexisting conditions at risk of severe impacts on mental health

Increased rates of binge drinking

Women experiencing higher than normal rates of depression and loneliness 

Change in work conditions leading to increased rates of loneliness, isolation, insecurity
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Matching Services with Severity
What are the signs that your employee’s mental health symptoms are increasing and how can you help?



Direct and Indirect Costs to Employers
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Mental health issues lead to both direct and indirect economic costs

Direct Costs Indirect Costs

• Health care costs, including psychological 
care benefits and drug costs

• Income support, including short- and 
long-term disability claims

• Absenteeism
• Presenteeism (i.e., attending work while 

unwell but with reduced productivity)
• Employee turnover

Source: Deloitte Insights. The ROI In Workplace Mental Health Programs: Good For People, Good For Business. Deloitte Insights, 2019, p. 6, 
https://www2.deloitte.com/content/dam/Deloitte/ca/Documents/about-deloitte/ca-en-about-blueprint-for-workplace-mental-health-final-aoda.pdf.



EHN's Intensive Outpatient Programs
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Intensive Outpatient Program (IOP)

Program Components:

Cognitive Behavioural Therapy (CBT)

Dialectic Behavioural Therapy (DBT)

Behavioural Activation Therapy (BA)

Acceptance and Commitment 
Therapy (ACT)

8 hours of psychoeducational/skills groups per week

1 hour of Individual Therapy per week

Specialty groups: Return to Function, Physical Health

12 Hours of Family Programming 

Integrated Wagon Platform and App 

Evidence-Based Approach:

8 weeks of Intensive Therapy + 10 months Aftercare
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How Can an IOP Support Employees?

Substance Use Mood and Anxiety Trauma

Skills-based programming with corresponding app

Increased productivity, reduced symptoms at work

Outcome measurement to track progress and inform long-term support recommendations

Symptom reduction and enhanced function

Online format is accessible and convenient

Regular progress reports and post-treatment recommendations to continuity of care 
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Benefits of an IOP for Employers

Discharge summaries include 
recommendations for post-
treatment

Skills-based curricula to equip 
employees to identify and manage 
symptoms

Programs are designed to 
reduce symptoms that interfere 
with work life

Separate streams for Substance Use 
Disorders, Mood and Anxiety 
Disorders and Workplace Trauma

Maximize ROI by investing in 
programs that decrease disability 
costs 
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Efficacy of Online Treatment
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Online vs. In-Person Treatment
Is Online Treatment effective?

Multimodal digital psychotherapy is a[n] effective treatment for adult 
depression (Marcelle, et al., 2019)

ICBT and face-to-face treatment produced equivalent overall effects 
for [mood and anxiety] disorder[s] (Andersson, et al., 2014)

ICBT and is as effective as conventional CBT (Hedman, et al., 2012)

After initiation of [online treatment] services, patients' hospitalization 
[episodes] decreased by approximately 25% (Godleski, et al., 2012)
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Benefits of Online Treatment

Services remain uninterrupted regardless of public health situation

Treating underserved, remote employees

Can accommodate varied schedules/time zones

Reduces commuting and travel time

Increases adherence and participation

Outcomes similar to in-person treatment

More disclosure when in the comfort of home

Opportunities for innovation and responsiveness to market demands

Diverse group composition (rural, urban, interprovincial)
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EHN Best Practice in Addressing Challenges of Online Treatment

Specialized staff 
training in 

online 
treatment

Clinical 
Competence 

Customized risk 
and crisis 

protocol/roles 

Risk and 
Crisis

Zoom chat 
features/breakout 

rooms used 
ineffectively

Platform 
Features

Clinical/IT hybrid 
role; emphasis 

on user 
experience

IT issues 

Enhanced 
security features 

and protocol

Security 
and 

privacy

Clearly stated 
expectations for 

therapy-
appropriate 
behaviour

Therapy 
Norms

Create a 
soothing online 

space

Physical 
Environment 

Training, peer 
supervision

Clinician 
Apprehension



Efficacy of Group Therapy
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Efficacy of Group Therapy for Mental Health and Addiction 
Treatment 

Research on Group Therapy Shows:

• Cost savings 

• Higher-than-normal completion rates

• Improved outcomes in treating anxiety, substance use, PTSD, compulsive sexuality 
and depression

• Gains made during treatment are maintained during post-treatment period

Why Choose Group Therapy Treatment: 

• Reduces stigma and normalizes client experience

• Practice and improve interpersonal effectiveness skills

• Promotes social skills and combats isolation

• Alliance with peers during treatment leads to post-treatment support

• Peers create accountability and increase employee engagement

Why Choose Group Therapy Treatment vs. Individual Counselling only?
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EHN's Online Platform



Platform Features

19

Video Counselling Capacity Patient Mobile App Clinical Dashboard



Video Counselling

Clients can join sessions via 
email invitation or by 

logging into the Wagon 
website
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HIPPA, PIPEDA and PHIPPA
compliant video 

conferencing software 
used to facilitate individual 

and group sessions

Sessions are scheduled and 
clients are added to online 

sessions in the Wagon 
dashboard

Implemented extra security in 
Zoom, including passwords, 

locked meetings, unique 
meeting ID and password for 

every meeting.



Wagon App 

• Custom goal-setting for each 
client based on treatment 
programs

• Goals are displayed on the 
home screen and checked off as 
they are completed
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Goal-Setting

• Set of 5-10 questions clients 
answer each day that track 
mood, symptoms and use of 
learned skills

• Different Daily Check-In for each 
specialty program

Daily Check-In

• Coping tools based on skills 
taught in treatment program

• Includes guided exercises, 
meditations and coping cards; 
CBT, DBT, Mindfulness, etc.

Coping Tools

• Clients can view their progress 
in goal completion and from 
their daily check-in

• Allows them to see patterns and 
connect symptoms reduction 
with use of skills

Progress

Provided to Clients in Aftercare and Online Programs



Specialized App Content
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Substance Use Mood and Anxiety Workplace Trauma

Daily Check-Ins



Specialized App Content
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Tools and Resources



Clinical Dashboard

For example, evaluating progress of 
patient goals, log of the daily-check-ins, 

red flags 
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An EHN Differentiator is that our 
Wagon  platform allows our Clinical 

Team to access real-time client data 
which enables them to optimize 

outcomes and the work they do each 
week 



Outcome Measurement
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Outcomes & Psychometric Testing

• PHQ-9 - measures improvement of depression 
symptoms

• LDQ - measures dependence on substance (alcohol 
and opiates) 

• GAD-7 - measures improvement of generalized 
anxiety symptoms

• OQ45 - measures symptom distress, interpersonal 
relations, social role 

• PCL-5 – assessment tools for symptoms of PTSD

Outcome Measures are administered at intake, during treatment and post-treatment phase 
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Outcomes & Psychometric Testing

• Clients see an average decrease of 66% on the LDQ; this means they are 
starting with moderate substance dependence symptoms and 
completing with low dependence symptoms

• Clients begin programs in Moderately High Distress and decrease to 
Moderate Distress by the end of the program
• Scores continue to decrease during the aftercare portion of the 

program

• Critical Item scores such as suicidal ideation, aggression and self-harm 
drop by 54% on average

Current Outcomes – Average Patient Scores:
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