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INTRODUCTION

 

1 .  I N T R O D U C T I O N  
 

 
The Equity Mental Health & Wellness Survey was conceived as an outreach and research 
project to gather detailed information about the nature and prevalence of mental health issues 
within Equity’s membership. Data gathered will help Equity establish support strategies for 
artists to sustain healthier lives in their challenging careers. Member input will also serve as a 
tool for insurance planning. 

The survey questions were developed in collaboration with Equity’s Mental Health and Wellness 
Task Force, with input from mental health and social work professionals. Equity is indebted to 
Australian colleagues at the Media, Entertainment & Arts Alliance (MEAA), and British Actors’ 
Equity Association (BAEA) in the UK, who shared their prior research in this area.  

The 63 survey questions covered a range of subjects related to artists’ Mental Health and 
Wellness, including general health, family and relationships, substance use, the rigours of 
freelance life, industry and non-industry stressors, and methods for managing stress.  

An additional series of questions solicited input about insurance benefits, including use and 
desires for possible enhancements. A summary of these findings will be released at a later date, 
pending completion of negotiations with Equity’s insurance plan provider.  

All Regular - Extended Visa, Life, and Regular members of Equity in good standing were eligible 
to complete the survey – a total of 5,617. These members were contacted with an invitation to 
complete the survey on November 11, 2019.  

The survey closed on December 2, 2019 with a total of 2,170 completed surveys – a return rate 
of 38.6%.1  

Over half of respondents (1,220 members) gave permission to be contacted for follow-up for 
additional information or to assist with other Equity Mental Health & Wellness initiatives. 

 

                                                            
1 For comparison, return rates for other major Equity surveys: 2015 Equity Census = 55.9%; 2018 Senior Members 
Survey = 27%. 
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SUMMARY OF FINDINGS

 

2 .  S U M M A R Y  O F  F I N D I N G S  
 

 

 
A note on gender demographics 

The findings reported below do not always include explicit mention of Trans/Non-
binary respondents, although the subgroup was represented amongst 
respondents (18 out of 2170). Within that limited sample size, each individual 
response has an amplified effect on percentages for the demographic. To include 
those data in many of the comparisons drawn below would misleadingly over- or 
understate any differences.  

Detailed answers for Trans/Non-binary responses appear in the full Survey Data 
and are best viewed in that context.  

 

RELATIONSHIPS AND HOME LIFE 

Respondents were asked who they live with, how their living circumstances contributed to 
their mental health and wellness, whether work-related stress affected their relationships with 
friends and family, the frequency of any long separations due to work, and the extent to 
which these factors impact their relationships.  

Most respondents (2/3) live in some combination of a family group (partner/spouse with or 
without children, as a single parent, or with other family members), with the remainder living 
alone or with friends and roommates.  

Overall, three-quarters of respondents reported that their living arrangements contributed 
positively to their mental health, with 12% reporting a neutral effect, and 7% reporting a 
negative effect. These results were generally consistent across age groups, with the following 
differences: 

 Respondents age 56 and older more commonly indicated that their living 
arrangements had a positive impact on mental health than did respondents from 
younger age groups. 

 Those under 36 reported a slightly greater negative effect than other age groups, 
although overall that number was still low (9%). 

Looking at how work-related stress affected 
relationships with family and friends, 22% indicated 
that it impacted it a lot, or extremely.  

  

“Time! My biggest challenge is 
fitting all of my work activities 
in and still having something 
left for family and friends.” 
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LEXICON

S U R V E Y  L E X I C O N  
 

Term Definition 

BIPOC Black, Indigenous, or Person of Colour 

DCFD directors, choreographers, fight directors – combined categories 
where base sizes are small   

D/deaf and/or Person 
with a disability  
(D/deaf/PWD) 

including: hard of hearing; learning disability; mental health 
disability; physical disability; speech or language disability; vision 
disability  

Indigenous  North American Indigenous (First Nations, Inuit, and the Métis 
Nation) and global Indigenous  

LGBTQ2+ Lesbian, Gay, Bisexual, Trans, Queer, Two-Spirited and others 

Non-disabled Persons who are not D/deaf and do not have a disability 

Person of Colour 
(POC) 

Identifying with non-White racial or ethnic groups, including multi-
racial identities; excluding Indigenous 

SM stage managers 

Trans/Non-binary  Having a gender identity differing from the sex assigned at birth 
(incl. trans man, trans woman, non-binary person, gender fluid 
person)  

 




