American Journal of Undergraduate Research www.ajuronline.org

Conversations About Mental Health and Well-being During the COVID-
19 Pandemic: Why and How Restaurant Employees Talk With Each Other
and Managers

Anamaria Tepordei* & Kirsten Foot
Department of Communication, University of Washington, Seattle, WA
bttps:/ | doi.org/ 10.33697 ] ajur.2022.060

Student: anamaria.tepordei@ontlook.con™

Mentor: kfoo@mw.edu

ABSTRACT

Restaurant employees in the United States have experienced unprecedented challenges to their mental health and well-being
(MHW) during the COVID-19 pandemic, yet little is known about communication regarding MHW in the restaurant industry.
Drawing on health, organizational, and interpersonal communication concepts, this exploratory, survey-based study probed
whether, how, and why or why not restaurant employees in western Washington State conversed about MHW with one another
and their managers during the winter of 2021. Key findings include that there are many reasons why some restaurant employees
do not engage in conversations about MHW with other members of the workplace. However, when such conversations do occur,
they are typically mutual, positive, and relationally-oriented—more so among coworkers than between employees and managers.
Additionally, both coworkers and managers are sources of social support and resource exchange during these conversations,
although the evidence is stronger among coworkers. Our findings contribute to the extant literature on mental health
communication in the workplace and demonstrate the merit in more closely examining superior-subordinate and coworker
communication about personal and sensitive topics, like MHW. Comparative analysis of employees” MHW-related
communication with coworkers versus managers revealed both similarities and differences that carry implications for managerial
practice and future research.
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1. INTRODUCTION

Restaurant employees in the United States have experienced unprecedented challenges to their mental health and well-being
(MHW) during the COVID-19 pandemic. Across the board, multiple factors have compounded to have a detrimental effect on
American’s MHW, including fear of infection with the SARS-CoV-2 virus, social isolation and quarantining, loss of friends and
family members, loss of income and employment, and feelings of hopelessness and uncertainty.>? However, the MHW of
individuals working in the restaurant industry is uniquely concerning due to not only these nationwide stressors, but also the new
challenges of service work during a pandemic and the significant vulnerabilities restaurant employees endured pre-pandemic.

The restaurant workplace has been transformed by repeatedly-changing government safety regulations intended to protect
restaurant employees and their customers, such as social distancing, use of PPE (personal protective equipment), limited seating
capacity, and prohibitions on indoor dining.3-% Despite such changes, servers, hosts, bussers, and bartenders continued to interact
regulatly with members of the public for extended periods of time and in close proximity, which increased their risk of exposure
to the virus due to the nature of its transmission. Additionally, as front-line employees in boundaty-spanning roles, they have had
to assume the responsibility of managing hostile customer interactions and enforcing COVID-19 safety regulations.58 The
heightened work stress associated with these new burdens is undeniable. Furthermore, work stress is associated with poor
MHW.% 10 Prior to the pandemic, restaurant employees were especially vulnerable due to challenging work conditions, including
low wages, extremely low union membership, emotional exhaustion (fatigue resulting from extreme job or personal demands) and
stress, poor MHW associated with irregular time schedules, job insecurity (fear of losing one’s job in the future), mistreatment by
customers, and high rates of alcohol and drug use relative to other industries. =17

Unsurprisingly, the plight of front-line employees, such as restaurant employees, has recently garnered attention from mainstream
media, the public, and scholars alike.% 81318 T'wo recent studies point to the importance of examining restaurant employees and
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their MHW during the COVID-19 pandemic. Bufquin, ¢ /3 determined that employees currently working in restaurants
experience more psychological distress and drug and alcohol use than employees who are temporarily out of work (z.e.,
furloughed). Their findings distinguish the pandemic as a unique period because prior research comparing employed and
unemployed workers established opposite trends, associating distress and substance use with unemployment. In another study,
Chen and Eyoun? discovered that employees’ “fear of COVID-19”, for example, contracting the virus, was positively associated
with an important element of burnout: emotional exhaustion. In short, the authors’ findings confirm that the pandemic has had a
negative impact on restaurant employees’ psychological health. Consequently, those authors recommended that restaurants
facilitate a supportive work environment by creating “opportunities and channels for frontline employees to voice their fear,
concerns/wotties about job insecurity, stress, and negative emotions at work anonymously or openly and follow up with them to
provide available support.”t

As communication scholars, we were intrigued by Chen and Eyoun’s proposal that managers should encourage their employees to
“voice” their concerns related to MHW during the pandemic. They appear to imply that doing so can potentially improve
employees’ MHW-related outcomes. In other contexts, studies have positively linked various forms of communication with
individuals’ MHW.20-22 In the workplace context, one study found that workplace interactions are associated with employee
affective states, such that positive interactions are linked to positive affect.?® That finding indicates that interpersonal interactions,
like conversations, are worthy of study. We, similarly, direct our attention to everyday conversations in the workplace, yet choose
to focus on the content and nature of these conversations, rather than how they affect MHW. Additionally, the COVID-19
pandemic provides a novel context in which to study interpersonal conversations and the topic of MHW.

The aim of this exploratory, survey-based study was to investigate restaurant employees’ conversations about MHW with
coworkers and managers. First, we outline and discuss relevant concepts from the field of communication that informed this
study and introduce the research questions. Next, we measure the proportion of restaurant employees who reported conversing
about MHW with their coworkers and/or managers during the pandemic. For those who reported not having such conversations,
we analyze their reasons for not doing so. Third, we examine employees’ reports of conversations about MHW. Specifically, we
analyze the topics discussed, the communication practices used, and the motives for which employees engaged in these
conversations. Finally, we compare the reports of MHW-related conversations with coworkers versus with managers. Our results
provide insights for restaurant managers to reconsider how they engage in conversations with their employees about MHW.

2. LITERATURE REVIEW AND RESEARCH QUESTIONS

2.1. Talking about mental health and well-being in the workplace

This study engages concepts from three domains of communication: health, organizational, and interpersonal communication.
Prior studies in health communication have explored the disclosure of personal MHW information in the workplace. The World
Health Organization (WHO) defines mental health as “a state of well-being in which the individual realizes [their] own abilities,
can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to [theit]
community.”?* The Centers for Disease Control and Prevention (CDC) adds that it “includes our emotional, psychological, and
social well-being.”?% Yet, the CDC also distinguishes “well-being” as a stand-alone term that includes “the presence of positive
emotions and moods (e.g, contentment, happiness), the absence of negative emotions (¢.g., depression, anxiety), satisfaction with
life, fulfillment and positive functioning.”?6 These two terms have been used interchangeably in academia and popular media. For
the purpose of this study, we combined elements of the WHO and CDC’s definitions to construct the following definition of
mental health and well-being (MHW): one’s psychological, emotional, and social functioning, ability to cope with life stressors,
satisfaction with life, and the presence of positive emotions and moods.

Research on MHW in the workplace has mainly focused on work stress or improving employees’ MHW from a managerial
perspective.?>28 A small portion of extant literature in this area examines communication, specifically, the disclosure of mental
‘illness’, ‘conditions’, or ‘disorders’ (z.e., diagnosed or receiving treatment) to other work members.?*-3! Such disclosures occur in
conversations with others, as an individual communicates information about their illness to a conversational partner.3? It is well-
established that employees may choose to disclose their illness to others to attain support or work accommodations, to explain
their behavior, to advocate for or empower themselves, or to educate others.?%3% 33 However, there is a dearth of scholarship on
workplace communication about common mental health challenges or general MHW. Although such conversations can involve
discussing the daily experience of a diaghosed mental illness, they also include non-clinical topics, like stress, relationships,
fulfillment, emotions, or substance use. One exception is Irvine’s3 review of two studies commissioned by the United Kingdom’s
Department of Work and Pensions, in which she concluded that employees 4o talk to others about work stress, emotional/mental
distress, or personal life issues, but that they may not necessarily do so in medicalized terms. Irvine’s findings challenge the focus
of prior research on ‘disclosure’ and ‘illness’, thereby questioning a narrow understanding of mental health. Furthermore, she
argues that these constructs disregard the expansive continuum of MHW that employees experience, positive and negative,
throughout their lives and direct attention away from the reality that MHW requires continual cultivation.3® Our study responds to
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her appeal for further investigation of how employees ordinarily talk about their MHW experiences, through a communication
lens.

Another vein of scholarship on MHW in the workplace identifies numerous reasons why employees do #o# discuss such topics
with other work members. These include concerns about employment (e.g., being fired, not getting hired), how others perceive
them (e.g, dangerous, less credible, competent, or reliable), and others’ behavior towards them (e.g., gossip, rejection/exclusion,
discrimination, harassment).2% 3% 33, 34 Additionally, employees may consider the topic of MHW as too private or personal to
discuss in work relationships, which can be partially explained by pervasive stigma (i.e., negative/unfavorable attitude) surrounding
mental health.? 3436 Finally, the perception that one’s mental health problems won’t affect one’s work or don’t merit or require
discussion are notable reasons as well.3? By investigating conversations regarding general MHW, we can reveal which of the
aforementioned motivational factors for non-disclosure of clinical MHW information hold true when individuals choose not to
discuss general MHW with other work members.

2.2. Commmunication within workplace relationships

In further reviewing the literature on the communication context of the workplace, it is evident that the other member of an
interpersonal conversation and the relationship between the two individuals engaging in conversation is important to consider.
That is, whether an individual is discussing MHW with a superior (7.c., supervisor, manager, and employer) or a peer coworker
holds implications for the conversation itself. Organizational communication scholarship has investigated the similarities and
differences between superior-subordinate (S/S) communication and peer coworker communication.

2.2.1. Superior-subordinate (S/.S) communication

Organizational communication scholars have devoted much attention to the relationship between superiors and subordinates.”
S/S communication is defined as vertical communication transpiting between two individuals, one of whom has formal authority
over the other in the organization.3” Messages communicated downward (Z.e., from superior to employee) consist of job
instructions, organizational information, and constructive feedback and reinforcement.3-40 Conversely, superiors also receive
messages from their subordinates. This upward communication concerns information about the employees themselves and their
coworkers, perspectives on organizational policies and practices, and knowledge about how organizational activities can be
executed.® 3738 The phenomenon of “upward distortion” complicates this communication. When employees are concerned with
how others perceive them (i.e., impression management), they may be reluctant to share unfavorable or negative information with
their superiors, preferring to impart positive or favorable information.3 4! Overall, work-related messages are most prevalent
because they are essential to accomplishing tasks. That said, another branch of research suggests that supetiors provide employees
with support and such dyads exchange relational messages to develop and maintain relationships, trust, and rapport and engage in
mutual self-disclosure.#% 43 Superiors are often the focal point of S/S research, based on scholars’ reasoning that effective
communication from managers improves organizational outcomes and employees’ work life.# 45 As a result, the perspectives and
experiences of employees have been understudied—our study helps fill this gap.

2.2.2. Coworker communication

Significantly less research has focused on interactions between peer coworkers. This gap in the literature is necessary to fill
because the hotizontal communication that occurs between coworkers is more frequent than S/S communication.#6 47
Predictably, information related to tasks is exchanged between coworkers to coordinate work activities.*® 47 However, many
scholars suggest that developing relationships and exchanging social information between coworkers is also important, and that
coworkers can enact informal social influence despite their lack of formal authority over each other.#% 4 Kram and Isabella®
identified three types of coworker relationships (information, collegial, and special), increasing in their levels of intimacy, self-
disclosure, support, and trust. Furthermore, extant scholarship demonstrates that reciprocity and mutuality are significant
elements of coworker communication, and that coworkers play an essential role in providing social support.46:50 However, the
dark sides of coworker communication involve overstepping personal boundaries, incivility, bullying, and manipulation.#6 47
Fonner’s* finding that employees are more likely to support one another when they experience negative workplace conditions
together is particularly important for our study in light of the difficult work conditions for restaurant employees during the
pandemic.

In sum, the literature reviewed thus far indicated many factors that could encourage or disconrage restaurant employees from talking
about MHW in the workplace during the pandemic and also demonstrated why it is important to consider the specific work
member, whether managers or coworkers, with whom employees choose or do not choose to discuss such topics. We have also
described the topics typically discussed between superiors and subordinates and between coworkers. Therefore, the first two
questions we sought to answer in this study were:
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Research Question 1: Are restaurant employees having conversations about mental health and well-being with coworkers
or managers during the COVID-19 pandemic? If not, why not?

Research Question 2: What topics related to mental health and well-being do restaurant employees report discussing
with their coworkers or managers?

2.2.3. Workplace communication is both virtual and in person

Communication between work members increasingly occurs virtually. This is particularly relevant in the period of the pandemic
when social distancing practices and concerns about infection increased preference for online communication over in person
work meetings. In general, technology, such as e-mail, instant messaging, telephones, and video calls, can be used to send
organizational updates and reminders, to clarify or follow up with others, to reach others quickly on urgent matters, or to
communicate with offsite or asynchronous employees.5’ 52 While virtual communication yields many benefits, studies on S/S
communication have demonstrated that in-person interaction is preferred for developing relationships and exchanging sensitive
or personal information.5-53 Previous research has indicated that coworkers use social media platforms, like Facebook, to connect
and communicate with each other, both at work and outside of work, and that online interactions have an impact on employees’
experience in the workplace.5*-%¢ Considering the shift in trends toward online work-related communication generally during the
pandemic in combination with the physical presence required of restaurant employees to provide their services to customers, we
were curious to discover whether employee conversations about MHW occur in person or in virtual spaces via digital
technologies. Considering the literature reviewed thus far, the third research question and related sub questions we sought to
answer wete:

Research Question 3: When and how do restaurant employees report discussing mental health and well-being with their
coworkers or managers?

Research Question 3a: Do these conversations occur during work hours, outside of work hours, or both?
Research Question 3b: Do these conversations occur in person at work, in person outside of work, or virtually?

Research Question 3c: Who initiates these conversations? Do employee respondents, their coworkers, or managers
initiate them? Or are they mutually initiated by all conversational partners?

2.3. Interpersonal communication in the organization

Having established that employees engage in interpersonal communication to exchange messages and achieve social goals with
their superiors and coworkers, we employ the concepts of social exchange, social support, and Interpersonal Communication
Motives (ICM) to enrich understanding of interpersonal communication in work settings and thus refine the conceptual
framework of this study. Specifically, these concepts help us interpret why restaurant employees might discuss MHW with their
coworkers or managers.

2.3.1. Social exchange

Social exchange refers to mutual and reciprocal give and take of resources between two individuals that results in a sense of
obligation and interdependence, which is pivotal to the development and maintenance of a high quality, positive relationship.5 In
exchange relationships with superiors, employees provide good “performance” and expert skills for which superiors return
positive reviews, recognition, salary bonuses, and positional resources.*® Coworkers exchange resoutces like organizational and
social information, friendliness, and social support.#6

2.3.2. Social support

Social support, closely tied to social exchange, is defined as “information leading the subject to believe that [they are] cared for
and loved, esteemed, and a member of a network of mutual obligations.” Coworkers are an important and effective source of
social support because of the extensive amount of time spent together and ability to understand and empathize with each other’s
challenges and work experiences.#’” Superior-provided social support has been importantly linked to employee MHW, especially in
outcomes related to work. For example, in Himmig’s?® study on soutces of social support at work, he found that a lack of social
support from one’s superior had a negative effect on burnout and job satisfaction. Because social support is positively associated
with MHW,% we were intrigued to learn how social exchange and social support play a role in restaurant employees’
conversations about MHW.

2.3.3. Interpersonal Communication Motives (ICM)
We know from the work of many interpersonal communication scholars that communication serves many functions. We
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previously established specific reasons for the disclosure of mental illness in Talking about mental health and well-being in the workplace,
like acquiring work accommodations or providing explanations for one’s behavior. While these specific reasons for disclosure are
important, we considered them to be strongly applicable in the context of conversations about clinical illness, and questioned how
effective this short list would be in revealing more profound reasoning for why employees engage in conversations about general
MHW topics, like relationships and emotions. In searching the literature about reasons for communicating interpersonally
generally, we reasoned that the concept of Interpersonal Communication Motives (ICM) was better suited for this study,
especially considering that it has been utilized in workplace research in the past. The concept of ICM identifies why people initiate
conversations with others and can be applied to different contexts. This concept assumes that people communicate to fulfill
needs, and when an individual purposely engages in conversation with another to meet these needs, they are manifested in
motives (Ze., reasons) for communicating. Another important assumption incorporated in this concept is that individuals are
aware of their motives and can report them. Utilizing this concept in our study, we can better understand the underlying needs
that incentivize employees to initiate conversations about general MHW with other work members.

) Corresponding statements
Motives
“I talk to people...”

1. Pleasure 1.1 Because it’s fun.

1.2 Because it’s exciting.

1.3 To have a good time.
1.4 Because it’s thrilling.

1.5 Because it’s stimulating.
1.6 Because it’s entertaining.
1.7 Because I enjoy it.

1.8 Because it peps me up.

2. Affection | 2.1  To help others.

2.2 To let others know I care about their feelings.
2.3 To thank them.

2.4 To show others encouragement.

2.5 Because I’'m concerned about them.

3. Inclusion | 3.1 Because I need someone to talk to or be with.
3.2 Because I just need to talk about my problems sometimes.
3.3  Because it makes me feel less lonely.

3.4 Because it’s reassuring to know someone is there.

4. Escape 4.1 To put off something I should be doing.
4.2 To get away from what I'm doing.
4.3 Because I have nothing better to do.

4.4 To get away from pressures and responsibilities.

5. Relaxation | 5.1 Because it relaxes me.
5.2 Because it allows me to unwind.
53 Because it’s a pleasant rest.

5.4  Because it makes me feel less tense.

6. Control 6.1  Because I want someone to do something for me.
6.2 To tell others what to do.
6.3  To get something I don’t have.

Table 1. Interpersonal Communication Motives.
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Rubin, Perse and Barbato®! developed an ICM scale that identifies six main motives for communicating: (a) pleasure—because it
is fun and stimulating, (b) affection—to express caring and appreciation for others, (c) inclusion—to be with and share with
others, (d) escape—to avoid other activities or communicate to fill time, (¢) relaxation—to rest and unwind, and (f) control—to
gain others’ compliance. To measure these motives, Rubin, Perse and Barbato®! developed a list of 28 statements cotresponding
to the six main motives (Table 1).

In a later study, Barbato, Graham, and Perse®? categorized the motives of affection, pleasure, inclusion, and relaxation as
relationally-oriented, that is, they reveal an intention to engage in positive and friendly interactions with others. On the other
hand, the motives of control and escape are categorized as personal-influence motives, that is, they reveal an intention to manage
and control interactions with others. Again, we argue that ICM is better suited to this study when we consider how employees
develop relationships and exchange social information with their coworkers, and how they are under the formal influence of their
managers. Indeed, the application of ICM to organizational contexts has proven useful in the past. For example, Anderson and
Martin® found that employees communicate with their superiors for the motives of inclusion and affection, and that they
communicate with their coworkers for affection. In another study, Graham, Barbato and Perse®* found that individuals are more
likely to communicate with coworkers for relaxation when compared to other relationships (e.g., spouses, strangers).

Investigating restaurant employees’ motives for communicating about MHW with their coworkers or managers helps to illuminate
several aspects of such conversations. First, individuals’ motives for communicating reveal whether conversations are relationally-
oriented or concern personal-influence. Furthermore, the similarities between the affection motive (z.¢., showing care and
appreciation) and the concept of social support (ze., leading the subject to believe that they are cared for and loved) provide
insight as to whether discussing MHW is a way to partake in social support. Third, by employing the concept, the language used
in specific corresponding statements sheds light on social exchange. Some statements are self-oriented, which indicates receiving a
resource from another person (e.g., “because it makes me feel less tense”). Other statements are other-oriented, which indicate
providing a resource to another person (e, “to show others encouragement”). Finally, since affection and inclusion have been
identified as more personal motives satisfied by more intimate relationships,®* respondents’ reports of these motives help to
distinguish between the types of relationships restaurant employees have with their coworkers and managers. In view of these
affordances of the ICM motives, the fourth research question is:

Research Question 4: What are restaurant employees’ motives for discussing mental health and well-being with their
coworkers or managers?

2.4. Comparative differences
The demonstrated similarities and differences between S/S and coworker communication outlined in Communication within
workplace relationships lead us to our final research question:

Research Question 5: How do the results of RQs 2—4 compare in conversations about mental health and well-being
between coworkers versus those between employees and managers?

3. METHODS AND PROCEDURES

3.1. Sample and procedure

To answer the questions guiding this study, we conducted an anonymous online survey through which we collected self-reports
from restaurant employees in western Washington State. Respondents were recruited through snowball sampling. The region and
recruitment method were selected to account for the limited resources and time constraints present in an undergraduate research
thesis. We distributed a survey link via email to organizations found online that represent and/ot supportt restaurant employees in
western Washington. We posted the survey link on social media, as well as sending it through direct messaging to personal
contacts. Finally, we distributed flyers in multiple restaurant districts of western Washington through in person visits. This
research design was approved by the Institutional Review Board at the University of Washington (STUDY00012150).

Required screening questions at the beginning of the survey determined eligibility. Respondents who were (a) currently employed,
full-time or part-time, at a restaurant in western Washington, (b) engaging with the public face-to-face during working hours, and
(c) not in managerial positions were eligible to participate in the study and permitted to complete the rest of the survey. Duting
the six weeks the survey was available online in January, February, and March 2021, a total of 100 eligible respondents completed
the survey. A set of optional demographic questions identified respondents’ characteristics (results shown in Table 2). The survey
led respondents through the same series of questions twice, once regarding their conversations with coworkers during the last six
months (Ze., since the summer of 2020) and then a second time regarding their conversations with managers during that period, to
allow for comparison. In each of the two series, the first question asked whether the respondent had conversations about MHW
with the relevant work member. When answered “yes”, the survey led the respondent through the full series of question regarding
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their conversations to answer RQs 2—4. When answered “no”, the survey presented only one additional question in that series to
identify reasons for not engaging in such conversations. There were no open-ended questions, but respondents could enter text
when they selected an “Other” response option to specify or elaborate their response.

Characteristic N %
Full/Part-time Full-time 32 32%
Part-time 68 68%
Position* Host 2 2%
Server/waiter 74 74%
Bartender 7 7%
Cook/chef 4 4%
Other 12 12%
Ethnic identity** Black/Aftican Ametican 3 3%
Asian 14 14%
White 82 82%
Native Hawaiian/Other Pacific Islander 0 0%
Hispanic/Latino 9 9%
American Indian/Native Alaskan 4 4%
Other/Unknown 3 3%
Gender Female 72 72%
Male 18 18%
Non-binary 10 10%
Age 18-25 53 53%
26-35 23 23%
36-45 18 18%
46-55 5 5%
56-65 1 1%
66+ 0 0%

Table 2. Characteristics of respondents who completed the survey (N = 100). *Percentage adds up to less than 100% as response was optional. **Percentage adds
up to more than 100% as respondents could select more than one response.

3.2. Response options and mreasures

To generate data corresponding to our research questions, we developed a series of close-ended survey questions with
predetermined response options based on the extant literature reviewed above. Our survey defined “mental health and well-
being” for respondents as one’s psychological, emotional, and social functioning, ability to cope with life stressors, satisfaction
with life, and the presence of positive emotions and moods. The list of MHW topics presented in the survey was derived from the
CDC and WHO’s online materials and resources.?+26 Additionally, our predetermined list of potential reasons for not talking
about MHW was drawn from extant research on disclosure of mental health in the workplace. The specific phrases of “less
competent, reliable, or able to cope,” “treated differently,” and “dismissed from job” were directly adopted from Irvine.33

The original Interpersonal Communication Motives scale consists of 28 statements corresponding to six motives.h 64 We
narrowed this down to 16 statements to reduce redundancy and then adapted the semantics of some statements to the work
context and topical focus of this study, Ze., restaurants and MHW. Table 3 presents motives and corresponding statements
employed in our adaptation of the ICM scale. Participants rated the extent to which they agreed with each statement using a 5-
point Likert scale (Strongly agree = 1, Strongly disagree = 5).
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Moti Corresponding statements
otives
“I talk with my coworker(s)/my manager(s) about mental health and well-being...”

1. Pleasure 1.1 Because I enjoy it.

2. Affection | 2.1 Because ’'m concerned about them.

2.2 To help others with whatever they need help with.

2.3 To let others know I care about their feelings.

2.4 To thank them (for example, thank them for supporting me, thank them for listening, ez.)

2.5 To show others encouragement.

3. Inclusion | 3.1 Because I just need to talk about my problems sometimes.
3.2 Because it makes me feel less lonely.

3.3 Because I need someone to talk to.

4. Escape 4.1  Because I have nothing better to do (for example, work is slow, no customers are in the restaurant,
there are no work tasks to complete, ezz.)

4.2 To put off something I should be doing (such as completing a work task, getting help from a
professional therapist, having a conversation with someone in my life about mental health, ez.)

43 To get away from what I'm doing (such as completing a work task, attending to customers, ez.)

5. Relaxation | 5.1 Because it makes me feel less tense.

5.2 Because it allows me to unwind.

6. Control 6.1  To get something I don’t have (such as getting time off from work, getting my shift covered, ez.)
6.2 To tell others what to do (for example, telling them what they should do about their mental health, ez.)

Table 3. Motives for communicating about mental health and well-being.

Survey data were analyzed through basic statistics for this exploratory study: frequencies, ranges, and averages were calculated for
each question, and the data on inter-coworker versus employee-manager conversations were compared closely. Regarding the
motives for communicating, averages were calculated when there were multiple corresponding statements. The result is a
descriptive analysis of data derived from previously established frameworks.

4. RESULTS

Regarding RQ) 1, the first section focuses on whether restaurant employees have had conversations about MHW with their
coworkers or managers, and if they haven’t, what their reasons are. A majority of respondents (80%) reported talking about
MHW with either coworkers, managers, or both. Differentiating further: 34% of respondents talked to both coworkers and
managers, 43% talked to their coworkers but not their managers, and 3% talked to their managers but not their coworkers (see
Figure 1). A sizeable minority, ze., 20% of respondents, reported that they did not talk to anyone at work about MHW. Of the 80
respondents who discussed MHW with somebody from work, most (96.3%; #» = 77) had conversations with coworkers and
around half (46.3%; » = 37) had conversations with managers. It is important to note that these two groups are not mutually
exclusive as they overlap in those respondents who talked to both coworkers and managers.

Next, we present reasons respondents provided to explain why they did not have conversations about MHW with coworkers and
with managers. Out of all 100 respondents, 23% reported that they did not have conversations with coworkers, while 63%
reported that they did not have conversations with managers. Again, it is important to note that these two groups are not mutually
exclusive as they overlap in those respondents who talked to no one, e., neither their coworkers nor their managers. Figure 2
and Figure 3 depict the wide range of reasons respondents provided. Of the respondents who did not discuss MHW with
coworkers (7 = 23), over a third selected the following reasons: “It would feel awkward” (52.2%), “I’ve never considered doing
s0” (47.8%), “Those aren’t topics that get discussed with coworkers where I work™ (47.8%), “I don’t want attention” (39.1%), and
“I don’t want to be perceived as less competent, reliable, or able to cope” (39.1%). Of respondents who did not discuss MHW
with managers (# = 63), over a third selected the following reasons: “It would feel awkward” (60.3%), “I don’t want to discuss
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those topics with my manager(s)” (50.8%), “Those aren’t topics that get discussed with managers where I work” (38.1%), “I've
never considered doing so” (38.1%), “I don’t want to be treated differently” (34.9%), “I don’t want to be perceived as less
competent, reliable, or able to cope” (34.9%), and “I’ve never needed to” (33.3%).

"Talks to both"

34%

"Talks to coworkers, not

managers"
43%

"Talks to managers, not
coworkers"
20,
3%

"Talks to no one"
20%

Figure 1. The proportion of respondents’ conversational partners in conversations about MHW in the past six months (IN = 100).

To answer RQs 2—4, we analyzed MHW topics discussed in conversations, when and how conversations occurred, and
respondents’ motives for their conversations. We first present the results on respondents’ conversations with coworkers, then
respondents’ conversations with managers.

4.1. Conversations with coworkers

The following results pertain to the subset of respondents who reported having had conversations about MHW with coworkers in
the past six months (# = 77).

4.1.1. Topics discussed

Respondents identified a wide variety of MHW-related topics discussed with their coworkers. The most frequently reported were
work stress (87%), COVID-specific concerns (high-tisk work environment, family and friends, "bubbles," ez.) (80.5%), negative
emotions (sadness, anger, ¢z.) (79.2%), and burnout (74%). Just one write-in response was provided: “Feeling that society and the
government views us as disposable.”

4.1.2. When and how conversations occurred

Over half of these respondents (61%) reported that conversations occurred both during and outside of their work hours. Over a
third (36.4%) reported conversations during their work hours only, and just 2.6% reported conversations outside of their work
hours only. Almost all respondents reported that such conversations took place in person at the workplace (98.7%), 53% reported
conversations also took place virtually, and 31.2% reported conversations with coworkers in person outside of the

workplace. Nearly all respondents (96.1%) indicated that conversations were mutually initiated, while two reported they personally
initiated the conversations, and one reported their coworkers did.
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It would feel awkward
I've never considered doing so
Those aren't topics that get discussed with coworkers where I work
I don't want attention
I don't want to be perceived as less competent, reliable, or able to cope
1 don't want to be treated differently
1 don't want to discuss those topics with coworkers

I've never needed to

Reasons

I don't think I'll be taken serously
I have had a negative experience doing so in the past
1 don't want my coworkers to reject or exclude me
1 don't want to be dismissed from my job
Other
My manager doesn't want employees to discuss those topics

1 tried to but wasn't successful

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percentage of respondents

Figure 2. Respondents’ reasons for not discussing mental health and well-being with coworkers (7 = 23).

It would feel awkward
I don't want to discuss those topics with my managex(s)
Those aren't topics that get discussed with managers where I work
I've never considered doing so
I don't want to be treated differently
I don't want to be perceived as less competent, reliable, or able to cope
I've never needed to

1 don't think I'll be taken seriously

Reasons

I don't want attention
1 don't want my manager(s) to reject or exclude me
1 don't want to be dismissed from my job
I have had a negative experience doing so in the past
Other
My manager doesn't want employees to discuss those topics

1 tried to but wasn't successful

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percentage of respondents

Figure 3. Respondents’ reason for not discussing mental health and well-being with managers (7 = 63).
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Motives Answer
Strongly agree Agree Agree and Disagree Strongly disagree
disagree
Pleasure 18.2% (14) 39% (30) 28.6% (22) 11.7% (9) 2.6% (2)
Affection 26.5% (20.4) 56.9% (43.8) 11.2% (8.6) 3.6% (2.8) 1.8% (1.4)
Inclusion 18.6% (14.3) 48.9% (37.7) 16.9% (13) 11.3% (8.7) 4.3% (3.3)
Escape 9.5% (7.3) 16% (12.3) 15.6% (12) 36.8% (28.3) 22.1% (17)
Relaxation 11.7% (9) 41.6% (32) 28.6% (22) 14.3% (11) 3.9% (3)
Control 1.3% (1) 9.1% (7) 11% (8.50) 42.9% (33) 35.7% (27.5)

Table 4. Respondents’ motives for talking about mental health and well-being with a coworker(s) (# = 77). Answers are presented as: %o (7).

4.1.3. Motives

The average frequencies of the statements corresponding to each motive are shown in Table 4. Affection and inclusion were the
motives with the highest averaged frequencies of agreement and strong agreement. In contrast, the averaged frequencies of
disagreement and strong disagreement were highest for the motives of control and escape. Although the averaged frequencies
lean toward agreement with the motives of pleasure and relaxation, the data evidence some ambivalence among respondents
regarding those motives.

The following seven statements were evaluated positively (.e., agree or strongly agree) by over two thirds of respondents:

e T talk with my coworker(s) about mental health and well-being to let others know I care about their feelings.” (93.5%)

e “T talk with my coworker(s) about mental health and well-being to show others encouragement.” (88.3%)

e “T talk with my coworker(s) about mental health and well-being to help others with whatever they need help with.”
(83.1%)

e “I talk with my coworker(s) about mental health and well-being because I’'m concerned about them.” (81.9%)

e “I talk with my coworker(s) about mental health and well-being because I just need to talk about my problems

sometimes.” (75.4%)

e T talk with my coworker(s) about mental health and well-being to thank them (for example, thank them for supporting
me, thank them for listening, e#.)” (70.2%)

e T talk with my coworker(s) about mental health and well-being because it makes me feel less tense.” (67.6%)

4.2. Conversations with managers
The following results pertain to the subset of respondents who had conversations about MHW with managers in the past 6
months (# = 37).

4.2.1. Topics discussed

Respondents reported discussing a variety of MHW-related topics with their managers. The topics most frequently reported were
COVID-specific concerns (high-risk work environment, family and friends, "bubbles," e«.) (78.4%), work stress (67.6%), negative
emotions (sadness, anger, ez.) (54.1%), and burnout (51.4%). Two respondents each wrote-in an additional topic: “Social battery
(such as needing time to self to recharge),” and “How we can better be a team.”

4.2.2. When and how conversations occurred

A majority of these respondents (73%) reported that conversations took place during work hours only, and 27% reported
conversations took place both during and outside of work hours. All of these respondents indicated such conversations occurred
in person at the workplace, while 32.4% and 16.2% reported conversations with managers also took place virtually and in person
outside of the workplace respectively. One respondent noted that their conversations with their manager occurred via third party
translation. Over half of respondents (64.9%) indicated conversations were mutually initiated, while 29.7% reported just they
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initiated. Only two respondents reported that their manager had initiated conversations about MHW with them even though they
did not initiate such conversations themselves.

4.2.3. Motives

The average frequencies of the statements corresponding to each motive are shown in Table 5. When reviewing this data, it is
important to note that a typographical error in this question was fixed soon after the survey was posted online. When originally
published, this survey question incorrectly included “coworkers”, which was later cotrected to “managers.” For this reason, the 10
answers submitted before the correction were excluded from analysis, resulting in 27 valid responses instead of 37 for this item.

Motives Answer
Strongly agree Agree Agree and Disagree Strongly disagree
disagree
Pleasure 11.1% (3) 29.6% (8) 22.2% (6) 25.9% (7) 11.1% (3)
Affection 15.5% (4.2) 48.2% (13) 17% (4.6) 11.9% (3.2) 7.4% (2)
Inclusion 6.2% (1.7) 55.6% (15) 17.3% (4.7) 16.1% (4.3) 4.9% (1.3)
Escape 2.5% (0.7) 7.4% (2) 6.2% (1.7) 50.6% (13.7) 33.3% (8.3)
Relaxation 5.6% (1.5) 37% (10) 29.6% (8) 18.5% (5) 9.3% (2.5)
Control 0% (0) 11.1% (3) 14.8% (4) 46.3% (12.5) 29.6% (8)

Table 5. Respondents’” motives for talking about mental health and well-being with a manager(s) (# = 27). Answers are presented as: % ().

Affection and inclusion are the motives with the highest averaged frequencies of agreement and strong agreement. In contrast,
control and escape are the motives with the highest averaged frequencies of disagreement and strong disagreement. Respondents
evidenced ambivalence towards the motives of pleasure and relaxation.

The following four statements were evaluated positively (i.c., agree or strongly agree) by over two thirds of respondents:
e T talk with my manager(s) about mental health and well-being to let others know I care about their feelings.” (70.4%)
e T talk with my manager(s) about mental health and well-being to help others with whatever they need help with.”
(66.7%)
e T talk with my manager(s) about mental health and well-being to thank them (for example, thank them for supporting
me, thank them for listening, e#.)” (66.7%)
e “I talk with my manager(s) about mental health and well-being because I need someone to talk to.” (66.7%)

4.3. Comparing conversations with coworkers and with managers

In light of the literature reviewed for this study, it is important to compare similarities and differences in respondents’
conversations about MHW with coworkers versus with managers. To answer RQ 5, we compare respondents’ reports of
conversations with coworkers and with managers side by side. The following section presents a descriptive comparison of the
MHW topics discussed in these different conversations, when and how these conversations occur, and respondents’ motives for
talking to coworkers versus managers.

4.3.1. Comparing topics

Overall, respondents who conversed with coworkers (# = 77) and those who conversed with managers (n = 37) reported talking
about the same top five topics, with slightly different frequency: (a) work stress, (b) COVID-specific concerns, (c) negative
emotions, (d) burnout, and (e) job satisfaction (see Figure 4 and Figure 5). While the most frequently cited topic when talking
with coworkers was work stress, the most frequently cited topic when talking with managers was COVID-specific concerns.
Significantly, these respondents discussed a wider variety of topics with coworkers more frequently than they did with managers.
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Over half of respondents who had conversations with coworkers discussed work stress (87%), COVID-specific concerns
(80.5%), negative emotions (79.2%), burnout (74%), job satisfaction (63.6%), mental illness/disorders (62.3%), and the ability to
juggle multiple aspects of life (55.8%). On the other hand, over half of respondents who had conversations with managers
discussed COVID-specific concerns (78.4%), work stress (67.6%), negative emotions (54.1%), and burnout (51.4%).

Work stress 87.0%
COVID-specific concerns 80.5%
Negative emotions 79.2%
Burnout 74.0%
Job satisfaction 63.6%
Mental illness/disorders 62.3%
Ability to juggle multiple aspects of life 55.8%

Supportive relationships 49.4%

Topics

Positive emotions 48.1%
Ability to make choices about the future 48.1%
Substance use 42.9%
Purpose in life 40.3%
Non-supportive or destructive relationships 33.8%
Self-acceptance 15.6%

Other 1.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
Percentage of respondents

Figure 4. Topics discussed in conversations with coworkers (# = 77).

COVID-specific concerns 78.4%
Work stress

Negative emotions

Burnout

Job satisfaction

Ability to juggle multiple aspects of life
Mental illness /disorders

Positive emotions

Topics

Ability to make choices about the future
Purpose in life
Substance use

Supportive relationships

Non-supportive or destructive relationships
Self-acceptance

Other

0% 0%  20% 30%  40% 50% 60% 70% 80% 90%  100%
Percentage of respondents

Figure 5. Topics discussed in conversations with managers (7 = 37).

4.3.2. Comparing when and how conversations occurred

Figure 6, Figure 7, and Figure 8 compare respondents’ reports of when conversations occur, how conversations take place, and
who initiates conversations with coworkers and with managers, respectively. Responses provided by respondents were more
varied regarding conversations with coworkers than conversations with managers. Coworkers discussed MHW among themselves
during and outside of work hours, as well as in person at the workplace, in person outside of the workplace, and virtually.
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Conversations about MHW with managers were more likely to take place in person at work and least likely in person outside of
work. The initiation of conversations with managers was more varied than those with coworkers. Most restaurant coworkers
mutually initiated conversations about MHW. While many conversations between employees and managers were also mutual,
more employees initiated such conversations with their managers than managers did with them.

m With coworkers

m With managers
100%

90%
80%

70%

61.0%

60%

50%

40%

Percentage of respondents

20%
10%
2.6%
L

During my work hours Outside of my work hours ~ Both during and outside of my
work hours

0.0%

0%

Answer
Figure 6. A compatison of when conversations occur with coworkers and with managers (Respondents who talk to coworkers: # = 77; Respondents who talk to

managers: # = 37).

m Vith coworkers

\\Tlth managers
08.79, 100.0% B g
100%

90%

80%

Percentage of respondents

In person at our In person outside of our Vi.(ma]]y Other
\\'oxkplac: \Voxkplace

Answer

Figure 7. A comparison of how conversations occur with coworkers and with managers (Respondents who talk to coworkers: # = 77; Respondents who talk to
managers: # = 37).
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m With coworkers

m With managers
100% 96.1%

90%
80%

70%

29.7%

Percentage of respondents

5.4%

1.30/0 -

Idd My manager/coworker(s) did Both/all of us did, it was
mutual

2.6%

Answer

Figure 8. A comparison of who initiates conversations with coworkers and with managers (Respondents who talk to coworkers: # = 77; Respondents who talk to
managers: # = 37).

4.3.3. Comparing motives

Figure 9 compares respondents’ motives for discussing MHW with coworkers and with managers. Respondents primarily talked
about MHW with their coworkers for affection and inclusion, with some evidence pointing to relaxation and pleasure too.
Respondents were also motivated by affection and inclusion in their conversations with managers, although the evidence is
weaker.

With Coworkers: Affection [ ]

With Managers: Affection

With Coworkers: Inclusion ]

With Managers: Inclusion

With Coworkers: Pleasure

With Managers: Pleasure ]

®Strongly Agree
DAgree

With Coworkers: Relaxation ) _ DAgree and Disagree

With Managers: Relaxation EDisagree

=

mStrongly Disagree

With Coworkecs: Escape ]

With Managers: Escape

[ ]
With Coworkers: Control _
[ ]

With Managers: Control
0% 10% 20% 30% 40% 30% 60% 70% 80% 90% 100%
Percentage of Respondents

Figure 9. A comparison of respondents’ motives for talking about mental health and well-being with coworkers and with managers (Respondents who talk to
cowotkers: 7 = 77; Respondents who talk to managers: » = 27).
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5. DISCUSSION

Our study confirms that most restaurant employees talked about MHW with coworkers and managers during the COVID-19
pandemic, but they were much more likely to talk to their coworkers than to their managers. This result is partially explained by
wotkplace communication patterns in that employees spend more time with their coworkers than they do with their supetiors.46 It
may also hint at restaurant employees’ preferences for conversational partners when discussing sensitive topics, like MHW.

5.1 Reasons for not discussing MHW with coworkers and managers

Restaurant employees cited noteworthy reasons that discouraged or prevented them from discussing MHW. For some, norms or
expectations against discussing MHW in the workplace precluded such conversations with either coworkers or managers. Other
reasons cited by restaurant employees indicate concern about their social relationships, and specifically how they are perceived
and treated by others. Regarding conversations with coworkers, these reasons can be explained by the role of peer coworkers’
informal social influence and the importance of relationship development with coworkers found in prior research on coworker
communication.*$ 4 Regarding conversations with managers, these reasons suggest employees’ concern about their status as
subordinates. Extant literature confirms that employees find relationship development with their superiors to be important.4% 43
Interestingly, respondents indicated that they did not want to talk about MHW with managers, while at the same time, this reason
was not significant regarding conversations with coworkers. Prior research has established the phenomenon of ‘upward
distortion’, which may explain this finding.3># Most often, restaurant employees did not talk to coworkers or managers about
MHW because it would feel awkward, confirming this and other studies” assumption that MHW is a sensitive and personal topic.
While our study could not pinpoint exactly what precipitates the awkwardness, previous research on disclosure of mental health in
the workplace implicates stigma.?%-31,33, 34 All reasons frequently provided by respondents align with the concerns and reasons for
non-disclosure found in ptior research regarding MHW in the workplace.?% 3% 33,34 Contrary to this body of research, concerns
regarding employment, ¢.g., fear of dismissal, was not a response frequently provided by the respondents in our study.?% 3033, 34
This finding may indicate that once hired, restaurant employees are less concerned about discussing MHW, however, it does not
provide insight into conversations with potential employers about MHW prior to hiring. Overall, our findings suggest that
concerns regarding conversations about MHW in the restaurant workplace involve the consideration of norms, relationship
development, and stigma.

5.2. Topies

The fact that COVID-specific concerns dominated conversations with coworkers and managers is unsurprising in view of the
pandemic’s devastating impacts on the restaurant industry and its employees. Our results indicate that many conversations about
MHW were focused on the work sphere. For example, restaurant employees may discuss their high-risk work environment, work
stress, job satisfaction, negative emotions like frustration about work schedules or anger regarding noncompliant customers, or
burnout due to busy schedules or short staff. On the other hand, topics like negative emotions and burnout may originate from
non-work spheres of life, such as interpersonal relationships, family dynamics, school, or psychological challenges. The findings
also reveal that restaurant employees discuss a wider variety of topics with their coworkers than with managers. Again, several
elements of coworker communication support this, including the greater amount of time spent together, a lack of hierarchical
difference in status, and the ability to understand and empathize with each othet’s challenges and work experiences.#” 50 Contrary
to the well-established phenomenon of upward distortion, it is interesting that so many employees discussed negative emotions
and work stress with managers, while fewer discussed positive emotions, supportive relationships and self-acceptance.” Finally,
the topics discussed by restaurant employees overall align with Irvine’s® finding that employees discuss mental health at work in
non-medicalized terms and further validates her argument that research conducted on mental health communication in the
workplace ought to approach the concept as an expansive continuum of positive and negative experiences, rather than narrowly
defined experiences of ‘illness’ or ‘disorder.”

5.3. When and how conversations occurred

For the employees who did converse about MHW, our findings demonstrate when and how they occurred, and who initiated
such conversations. First, the findings suggest that restaurant employees discuss MHW with one another not only at the
workplace, but also outside of the workplace, outside of work hours, and via technology. This wide variety of settings and ways in
which conversations occur is unsurprising in view of extant literature on coworker communication. It is well-established that
coworkers exchange social and personal information with one another at work.4% 50 Additionally, a growing body of research
investigating coworker connection via social media suggests that employees do interact virtually for not only organizational
purposes, but for personal and relationship-building purposes as well.54-56 Future research should investigate how employees use
different virtual channels to discuss personal topics, like MHW, as this study does not expand on the term “virtually.” A small
group of respondents reported interacting with coworkers in person outside of work, an interesting finding that is not supported
or investigated in any other research. Overall, our results imply that restaurant employees discussing MHW are undeterred by a
formal work environment and are motivated to discuss personal topics virtually. Another possibility may be that the restaurant
workplace is considered more casual, intimate, and relatively conducive to disclosing personal information, however, there is no
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other research on organizational culture in the restaurant workplace to support this. Respondents reported a high rate of mutual
conversations among coworkers, suggesting that restaurant employees are open-minded and receptive to discussing MHW topics,
especially with their peers. This element of mutuality is considered important to positive coworker relationships,*® % suggesting
that such conversations among restaurant employees are indeed positive. Kram and Isabella® argue that without a difference in
hierarchical status, peer coworkers communicate with more mutuality. This may explain why employees in our study had fewer
mutual conversations with managers than with other employees.

Regarding conversations with managers, it is not surprising that all respondents reported having had conversations with managers
in person at work because prior research indicates that employees prefer to share personal or sensitive information with superiors
face-to-face 5153 However, a sizeable minority of respondents reported virtual conversations with managers about MHW, which
challenges this face-to-face preference and merits further investigation. Mackenzie’s3 research on manager communication and
workplace trust similarly indicates a need for future research on virtual communication related to personal information and
relationship building: when employees were asked how they maintained relationships at work, a significant number reported doing
so via email and telephone. Our findings also suggest that restaurant employees are less likely to spend time with their managers
outside of work, and if they do, they do not discuss MHW. In preparing this study, we found no research on how and why
employees spend time with their managers outside of work. Mutuality is an element that distinguishes conversations with
coworkers from conversations with managers. We can infer that restaurant managers are willing to discuss MHW with their
employees since over half of conversations with managers were mutual. However, our results indicate that managers are less likely
to start these conversations without employees expressing interest in some way. In comparison with the high rate of mutually
initiated coworker conversations, the findings indicate that there is a greater sense of collective understanding among coworkers
than between employees and their managers in relation to MHW.

5.4. Motives

Prior research on interpersonal motives for communicating with coworkers implicates affection and relaxation.63 64 Similarly, our
results indicate that affection is a frequent motivator for restaurant employees discussing MHW with their coworkers. With the
similarities between the concept of social support and the affection motive, we can infer that restaurant coworkers are sources of
social support in these conversations.’® 61 Contraty to research on ICM at work, inclusion was also a frequent motivator for
restaurant employees in our study. Interestingly, Graham, Barbato and Perse® claim that “people ate significantly less likely to
turn to less intimate relationships, such as strangers, formal friends, and co-workers, to satisfy affection, inclusion, pleasure, and
relaxation needs.” When discussing the specific topic of MHW, the results of this study show otherwise, with evidence pointing to
all four motives. This may be because of the intimate nature of the topic, or because restaurant employees specifically consider
their coworkers to be more intimate relationships. In fact, Barbato, Graham and Perse®? contend that affection, inclusion, pleasure
and relaxation are relationally-oriented motives that facilitate positive interactions with others. Thus, we can infer that restaurant
employees likely intended to develop or maintain relationships with their coworkers by discussing MHW and that such
conversations are positive. These relationally-oriented motives may have been stronger during the pandemic when many people
experienced diminished opportunities for relationship building due to social distancing measures. Whether the frequency of these
motives was affected by the pandemic or not the results indicate social exchange between restaurant coworkers, which is
corroborated by their mutual initiation of conversations. Statements such as, “it makes me feel less lonely” and “I need someone
to talk to,” are self-oriented in that they imply receiving a resource from other employees, like their company or the opportunity
to blow off steam. Statements like, “to show others encouragement” and “to let others know I care about their feelings,” are
other-oriented because they denote providing a resource to other employees, like emotional support or positive appraisal.#6

Notably, our comparative analysis of motives reveals that employees were motivated more frequently by these relationally-
oriented motives (ze., affection, inclusion, pleasure, relaxation) when discussing MHW with their coworkers than with their
managers. From this we can infer that restaurant employees’ relationships with their coworkers are more intimate in nature than
with their managers, and that these employees are more often motivated by relationship development and maintenance when
discussing MHW with coworkers. Even so, the findings reveal that affection and inclusion are also motivators in conversations
with managers. Anderson and Martin’s claim that employees are motivated by inclusion and affection when conversing with
superiors holds true for a more intimate topic, like MHW. Considering the similarities between the concept of social support and
the affection motive, we can infer that restaurant managers are a source of social support for employees in these conversations,
although less so in comparison to coworkers.5 6 There is evidence to support social exchange between employees and managers,
via self-oriented statements, such as “it makes me feel less lonely” and “I need someone to talk to,” as well as other-oriented
statements, such as “to help” and “to let others know I care about their feelings.” We can infer that restaurant employees both
solicit resources from their managers and offer them as well, challenging organizational communication scholarship that has more
natrowly focused on the one-way support superiors offer subordinates.*> 43 Our study, along with those cited, demonstrate that
the conversational partner and topic of a conversation influence an individual’s motives for conversing, a phenomenon deserving
of further investigation.
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CONCLUSIONS

To the best of our knowledge, this is the first study to examine communication about MHW in the restaurant industry; we found no
pre-pandemic research with which to compare our findings. After determining whether restaurant employees discussed MHW
with their coworkers or managers, we asked why respondents may not engage in such discussions. The consideration of norms,
concerns regarding relationship development, and mental health stigma are all implicated in restaurant employees’ decisions to not
discuss MHW. For those who did have such conversations, we probed the MHW-related topics they discussed, when and how
they engaged in conversations, and their motives for communicating. Conversations with coworkers about MHW occur at work,
outside of the workplace and virtually. These conversations are mutual and cover a wide variety of MHW-related topics, both
work and non-work related. They are also relationally-oriented and positive. During these conversations, coworkers are sources of
social support for restaurant employees, and resources are exchanged among coworkers. Conversations with managers about
MHW occur predominantly in person and at work during work hours, with a small portion occurring virtually. These
conversations are mostly mutual, but not always. When they aren’t mutual, restaurant employees are more likely to initiate than
their managers. COVID-specific concerns and work stress are dominant topics between restaurant employees and their managers.
Although these conversations are relationally-oriented and positive, they are less so in comparison to coworker conversations.
Finally, during these conversations, managers are sources of social support for restaurant employees, and resources are exchanged
between employees and managers. Through a comparative analysis of employees’ discussions with coworkers and with managers,
we found important similarities and differences which carry implications for future research and managerial practice.

Research contributions

This study contributes novel information to the body of research on mental health communication in the workplace during a
pandemic by investigating employee conversations in some detail and by examining such conversations in restaurant workplaces.
Prior research on the disclosure of mental health in the workplace has predominantly approached mental health narrowly, as
‘illnesses’ and ‘disorders,” and investigated reasons for disclosure in medicalized language, for example, after an employee has been
clinically diagnosed with depression. This study challenges such approaches by utilizing a more holistic and non-medicalized
understanding of MHW and revealing details about conversations previously undiscovered, such as in-person and virtual channels
employed, the timing of conversations during or outside of work, and mutuality in the initiation of conversations. This study also
extends organizational communication research on S/S and coworker communication by demonstrating the merit in directly
comparing coworker and S/S conversations to reveal similarities and differences in not only their communication practices, but
also in the nature of their relationships. One interesting finding is that social support and resources are exchanged during
conversations about MHW, indicating that closer examination of how these conversations function as support, what specifically is
said in these exchanges, and their impact on an individual’s mental health and well-being are worthy areas of interpersonal
communication research, especially because enacted support is not often studied in the context of workplace relationships.
Finally, this study confirms that the ICM concept is feasible and useful not only in an organizational context, but also for
investigating interpersonal conversations regarding specific topics.

Managerial implications

The findings reported in this study are important for restaurant managers because they evidence why and how employees discuss
MHW with their coworkers and managers, as well as concerns they carry regarding these conversations. The following section
details how managers can inform and reconsider their conversations with employees regarding MHW. Firstly, this study suggests
that conversations with employees can be harnessed to provide support, expanding opportunities beyond providing mental health
days, hanging motivational posters around the workplace, or sending emails with links to mental health resources. Manager
relationships and conversations with employees provide an ideal opportunity to show that managers care about their employees’
feelings, that they are willing to offer help based on employees’ needs, and that they will listen to employees’ express their
thoughts, opinions, and experiences with MHW. Informed by the results of this study, managers should be encouraged to start
formal or informal discussions with employees about topics like burnout, stress, or negative affect related to the workplace and
their personal lives. As long as the COVID-19 pandemic continues to impact the restaurant industry, conversations about
COVID-specific concerns should continue to be a significant topic of discussion. There are, however, two important caveats that
managers must keep in mind. First, they must ensure that conversations about MHW are reciprocal, with opportunities for
listening and sharing among all parties. The findings from this study suggest that employees discuss MHW to support and build
relationships with their managers, and so, managers who are receptive to such discussions may find it mutually beneficial because
past studies have linked positive interactions at work with positive affect. The second caveat is that conversations with managers
about MHW ought to be voluntary and optional. Managers should consider how they can make these conversations more
comfortable and guarantee that there would be no negative repercussions for any information or feelings shared. First gauging
interest in discussion on the side of employees may be the best course of action. Our findings demonstrate that employees may
prefer to discuss personal and sensitive topics, like MHW, with only their coworkers or with no one at work at all. Thus,
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managers must be mindful to respect their employees’ preferences around personal boundaries and recognize that conversations
among coworkers are beneficial to coworker relationships too and should not be discouraged.

Limitations and future research

There are several limitations to our study. First, while the findings do provide important insights, they are not generalizable to all
restaurant employees due to the small size of the study group, convenience sampling, and the fact that working conditions in
general and in the restaurant industry in the locale of this study in particular changed frequently during the COVID-19 pandemic.
The use of interviews alongside a survey would have generated richer findings. There was the potential of self-selection bias in
this study, in that, respondents who chose to participate were informed on the survey topic by the recruitment material. Thus,
respondents who participated were more likely to have had experiences discussing MHW with other work members. Another
limitation was the challenge of cultural relevance. The survey was only offered in English, so non-English speakers were less likely
to participate. Additionally, the topics related to MHW in the survey were shaped by information from the WHO and CDC, thus,
the concepts may not be culturally relevant for different communities with diverse upbringings or backgrounds. Inferential
statistical analysis could have complemented the descriptive statistical analysis we conducted. The time constraints of an
undergraduate research thesis and more limited knowledge base of the primary student researcher regarding advanced statistical
methods led to descriptive analysis as the most feasible course of action. In light of these limitations, future studies should probe
culturally-relevant and community-specific MHW concepts, recruit more diverse participants, and include qualitative data, and
more advanced statistical analysis.

The results of our study prompt further questions regarding MHW-related conversations in the workplace. Future research
should directly examine the relationship between discussing MHW with other workplace members and personal (e.g., mental
health, life satisfaction, affect) and organizational outcomes (e.g., collaboration, creativity, productivity). Since this study found
multiple reasons why restaurant employees do not discuss MHW with others, there is a clear need for more research probing
mental health stigma specifically in the restaurant industry, but also generally in the workplace environment. Specifically,
organizational communication scholars may be interested in how workplace culture, for example norms and values, influence
conversations about MHW. Additionally, the results demonstrate the use of virtual communication channels to discuss MHW,
and that restaurant employees discuss MHW with their managers to support them. Future research should examine in more detail
these virtual channels, as well as employees’ perspectives on instances of superiors sharing personal information related to MHW.
Lastly, a qualitative approach to answering out study’s questions, for example using interview or focus group data collection
methods, would add nuance and more detailed and contextual information to our descriptive statistical analysis. Table 6 presents
questions that future researchers may consider investigating.

Questions for Future Research

e What s the role of mental health stigma in the restaurant workplace?
e How does workplace culture (¢.g, norms and values) influence employees’ conversations about MHW?

e s there a direct relationship between employees’ conversations about MHW and their personal and organizational
outcomes? What is the nature of this relationship?

e  How, why, and through which channels do employees discuss MHW with their coworkers and managers virtually?
e What do employees think about superiors’ disclosure of information related to MHW?
e How do employees describe conversations about MHW with coworkers and managers in interviews and focus

groups?

Table 6. Questions for future research.

ACKNOWLEDGEMENTS

The authors thank the University of Washington’s Department of Communication and Undergraduate Honors Program for their
support and guidance in developing this study. The authors also thank the editors and reviewers of the American Journal of
Undergraduate Research for their time and feedback.

REFERENCES

1. Khan, K. S., Mamun, M. A., Griffiths, M. D., and Ullah, I. (2022) The mental health impact of the COVID-19 pandemic
across different cohorts, Inz | Ment Ad 20. bitps:/ [ doi.org/ 10.1007/511469-020-00367-0

2.  Usher, K., Durkin, J., and Bhullar, N. (2020) The COVID-19 pandemic and mental health impacts, Iz | Ment Health Nurs
29(3), 315-318. https:/ [ doi.org/ 10.1111/inm. 12726

3. Bufquin, D., Park, J., Back, R. M., de Souza Meira, J. V., and Hight, S. K. (2021) Employee work status, mental health,
substance use, and career turnover intentions: An examination of restaurant employees during COVID-19, Int ] Hosp Manag

93, 102764 htsps:/ | doi.org/ 10.1016/j.ijhm.2020.102764

AJIR Volume 19 | Issue 2 | September 2022

29



American Journal of Undergraduate Research

www.ajuronline.org

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

26.
217.

28.

National Restaurant Association, State of the Restaurant Industry report measures virus' impact on business,

https:/ [ restanrant.org/ articles/ news/ new-report-measures-pandemics-effect-on-business (accessed Mar 2022)

Tuzovic, S., and Kabadayi, S. (2021) The influence of social distancing on employee well-being: A conceptual framework and
research agenda, | Serv Manage 32(2), 145-160. https:/ / doi.org/ 10.1108/ JOSM-05-2020-0140

Anonymous, In the restaurant where I work, Covid has brought out the worst in customers,

https:/ [ www.thegnardian.com/ commentisfree/ 2020/ oct/ 25 [ restanrant-covid-customers-enforcing-rules (accessed Mar 2022)

Visram, T., ‘Maskual harassment,” angry customers, and no tips: The life of restaurant workers during COVID-19,

bttps:/ [ wwmw.fastcompany.con| 90581837 | maskual-harassment-angry-customers-and-no-tips-the-life-of-restaurant-workers-dnring-covid-19
(accessed Mar 2022)

Voorhees, C. M., Fombelle, P. W., and Bone, S. A. (2020) Don’t forget about the frontline employee during the COVID-19
pandemic: Preliminary insights and a research agenda on market shocks, | Serv Res 23(4), 396—400.

hitps:/ [ doi.org/ 10.1177/1094670520944606

Kramer, M. W., and Sias, P. M. (2014) Interpersonal communication in formal organizations, in Interpersonal Communication
(Berger, C. R., Ed.), 467-492, De Gruyter Mouton, Boston.

Reichenberg, A., and MacCabe, J. H. (2007) Feeling the pressure: Work stress and mental health, Psycho/ Med 37(8), 1073—
1074. https:/ [ doi.org/ 10.1017/850033291707000888

Baker, M. G. (2020) Nonrelocatable occupations at increased risk during pandemics: United States, 2018, A | Public Health
110(8), 1126-1132. https:/ / doi.org/ 10.2105/ ajph.2020.305738

Broome, K. M., and Bennett, ]. B. (2011) Reducing heavy alcohol consumption in young restaurant workers, | Szud Aleohol
Drugs 72(1), 117-124. bitps:/ / doi.org/ 10.15288/ jsad.2011.72.117

Cubrich, M. (2020) On the frontlines: Protecting low-wage workers during COVID-19, Psycho/ Tranma 12(S1), S186-S187.
https:/ [ doi.org/ 10.1037 / tra0000721

Shierholz, H., Low wages and few benefits mean many restaurant workers can’t make ends meet,

https:/ [ www.epi.org/ publication/ restanrant-workers/ (accessed Mar 2022)

Torquati, L., Miclke, G. L., Brown, W. J., Burton, N. W., and Kolbe-Alexander, T. L. (2019) Shift work and poor mental
health: A meta-analysis of longitudinal studies, A | Public Health 109(11), e13—¢20.

bttps:/ [ doi.org/ 10.2105/ AJPH.2019.305278

van Jaarsveld, D., Walker, D., Restubog, S., Skatlicki, D., Chen, Y., and Frické, P. (2019) Unpacking the relationship between
customer (in)justice and employee turnover outcomes: Can fair supervisor treatment reduce employees’ emotional turmoil?, |
Serv Res 24(2), 301-319. https:/ [ doi.org/ 10.1177/ 109467051988 3949

Wilson, J. M., Lee, J., Fitzgerald, H. N., Oosterhoff, B., Sevi, B., and Shook, N. J. (2020) Job insecurity and financial concern
during the COVID-19 pandemic are associated with worse mental health, | Occup Environ Med 62(9), 686—691.

https:/ [ doi.org/ 10.1097 / jorr.0000000000001 962

Rosenberg, E., “The final straw”» How the pandemic pushed restaurant workers over the edge,

bttps:/ | www.washingtonpost.com/ business/ 2021/ 05/ 24 restanrant-workers-shortage-pay/ (accessed Mar 2022)

Chen, H., and Eyoun, K. (2021) Do mindfulness and perceived organizational support work? Fear of COVID-19 on
restaurant frontline employees’ job insecurity and emotional exhaustion, Inz | Hosp Manag 94(102850).

https:/ [ doi.org/ 10.1016/ J.ihm.2020.1028 50

Elgar, F. ., Craig, W., and Trites, S. J. (2013) Family dinners, communication, and mental health in Canadian adolescents, |
Adolescent Health 52(4), 433—438. https:/ [ doi.org/ 10.1016/j jadohealth.2012.07.012

Hesse, C., Floyd, K., Rains, S. A., Mikkelson, A. C., Pauley, P. M., Woo, N. T, Custer, B. E., and Duncan, K. L. (2021)
Affectionate communication and health: A meta-analysis, Commun Monogr 88(2), 194-218.

https:/ [ doi.org/ 10.1080/03637751.2020.1805480

Tang, S., Xiang, M., Cheung, T', and Xiang, Y.-T. (2021) Mental health and its correlates among children and adolescents
during COVID-19 school closure: The importance of parent-child discussion, | Affect Disorders 279, 353-3060.

https:/ | doi.org/ 10.1016/}.jad.2020.10.016

Dimotakis, N., Scott, B. A., and Koopman, J. (2011) An experience sampling investigation of workplace interactions,
affective states, and employee well-being, | Organ Bebav 32(4), 572-588. https:/ [ doi.org/ 10.1002/ job.722

World Health Organization (2004) Promoting mental health: Concepts, emerging evidence, practice, World Health Organization, France.

Centers for Disease Control and Prevention, About mental health, A#ps:/ / www.cde.gov/ mentalhealth/ learn/ index.him (accessed
Mar 2022)

Centers for Disease Control and Prevention, Well-being concepts, A#ps:/ [/ www.cde.gov/ hrgol/ wellbeing. htm (accessed Mar 2022)
Attridge, M. (2019) A global perspective on promoting workplace mental health and the role of employee assistance
programs, Am | Health Promot 33(4), 622—629. bitps:/ / doi.org/ 10.1177/0890117119838101¢

Danna, K., and Griffin, R. W. (1999) Health and well-being in the workplace: A review and synthesis of the literature, |
Manage 25(3), 357-384. https:/ / doi.org/ 10.1016/50149-2063(99)00006-9

AJI]R Volume 19 | Issue 2 | September 2022

30



American Journal of Undergraduate Research www.ajuronline.org

29.

30.

31.

32.
33.

34.

35.

36.
37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Brohan, E., Henderson, C., Wheat, K., Malcolm, E., Clement, S., Barley, E. A, Slade, M., and Thornicroft, G. (2012)
Systematic review of beliefs, behaviours and influencing factors associated with disclosure of a mental health problem in the
wotkplace, BMC Psychiatry 12(11). bttps:/ [ doi.org/ 10.1186/ 1471-244X-12-11

Dewa, C. S. (2014) Worker attitudes towards mental health problems and disclosure, In# | Occup Environ Med 5(4), 175—-186.
Reavley, N. J., Morgan, A. J., and Jorm, A. F. (2018) Disclosure of mental health problems: Findings from an Australian
national survey, Epidemiol Psych Sci 27(4), 346-356. htips:/ [ doi.org/ 10.1017/85204579601600113X

Cozby, P. C. (1973) Self-disclosute: A literature review, Psychol Bull 79(2), 73-91. bitps:/ / doi.org/ 10.1037/ 50033950

Irvine, A. (2011) Something to declare? The disclosure of common mental health problems at work, Disabil Soc 26(2), 179—
192. https:/ [ doi.org/ 10.1080/09687599.2011.544058

Brohan, E., Evans-Lacko, S., Henderson, C., Murray, J., Slade, M., and Thornicroft, G. (2014) Disclosure of a mental health
problem in the employment context: Qualitative study of beliefs and experiences, Epidensiol Psych Sci 23(3), 289—-300.
https:/ [ doi.org/ 10.1017/s2045796013000310

Simmons, L., Jones, T., and Bradley, E. (2017) Reducing mental health stigma: The relationship between knowledge and
attitude change, Eur | Ment Health 12(1), 25-40. https:/ [ doi.org/ 10.5708/ EJMH.12.2017.1.2

Stuart, H. (2004) Stigma and work, Healthe Pap 5(2), 100-111. bttps:/ / doi.org/ 10.12927  hepap.. 16829

Jablin, F. M. (1979) Superior-subordinate communication: The state of the art, Psycho/ Bull 86(6), 1201-1222.

https:/ [ doi.org/ 10.1037/0033-2909.86.6.1201

Katz, D., and Kahn, R. L. (1966) The social psychology of organizations, Wiley, New York.

Kramer, M. W. (2017) Supervisor—subordinate communication, in The International Encyclopedia of Organizational Commmunication
(Scott, C. R., Barker, J. R., Kuhn, T., Keyton, J., Turner, P. K., and Lewis, L. K., Eds.), Wiley, New York.

https:/ [ doi.org/ 10.1002/ 978111895556 7. whieoc1 99

Myers, K. K. (2015) Supervisor—subordinate communication, in The International Encyclopedia of Interpersonal Communication
(Berger, C. R., Roloff, M. E., Wilson, S. R., Dillard, J. P., Caughlin, J., and Solomon, D., Eds.), Wiley, New York.
https:/ [ doi.org/ 10.1002/9781118540190.wbeic045

Jablin, F. M., and Krone, K. J. (1994) Task/wotk relationships: A life-span perspective, in Handbook of Interpersonal
Communication (Knapp, M. L., and Miller, G. R., Eds.) 2nd ed., 621-675, Sage, Thousand Oaks, CA.

Jia, M., Cheng, J., and Hale, C. L. (2017) Workplace emotion and communication: Supervisor nonverbal immediacy,
employees’ emotion expetience, and their communication motives, Manage Comnun Q 31(1), 69-87.

bttps:/ | doi.org/ 10.1177/0893318916650519

Mikkelson, A. C., Hesse, C., and Sloan, D. (2017) Relational communication messages and employee outcomes in
supetvisot/employee relationships, Commun Rep 30(3), 142-156. https:/ [ doi.org/ 10.1080/08934215.2017.1300677

Johlke, M., and Duhan, D. (2000) Supervisor communication practices and service employee job outcomes, | Serw Res 3(2),
154-165. https:/ [ doi.org/ 10.1177/ 10946705003 2004

Mikkelson, A., York, J., and Arritola, J. (2015) Communication competence, leadership behaviors, and employee outcomes in
supervisor-employee relationships, Bus Prof Commnn Q 78(3), 336-354. https:/ [ doi.org/ 10.1177/2329490615588542

Fonner, K. L. (2015) Communication among coworkers, in The International Encyclopedia of Interpersonal Commmunication (Berger,
C. R., Roloff, M. E., Wilson, S. R., Dillard, J. P., Caughlin, J., and Solomon, D., Eds.), Wiley, New York.

https:/ [ doi.org/ 10.1002/9781118540190.wbeic077

Ploeger-Lyons, N. A., and Kelley, K. M. (2017) Coworker communication, in The International Encyclopedia of Organizational
Communication (Scott, C. R., Barker, J. R., Kuhn, T., Keyton, J., Turner, P. K., and Lewis, L.. K., Eds.), Wiley, New York.
https:/ [ doi.org/ 10.1002/ 9781118955567 .whieoc049

Chiaburu, D. S., and Hatrison, D. A. (2008) Do peers make the place? Conceptual synthesis and meta-analysis of coworker
effects on perceptions, attitudes, OCBs, and performance, | App/ Psycho/ 93(5), 1082—1103. https:/ [ doi.org/ 10.1037/0021-
9010.93.5.1082

Raabe, B., and Beehr, T. A. (2003) Formal mentoring versus supervisor and coworker relationships: Differences in
petceptions and impact, | Organ Bebav 24(3), 271-293. https:/ [ doi.org/ 10.1002/ job.193

Kram, K. E., and Isabella, I.. A. (1985) Mentoring alternatives: The role of peer relationships in career development, Acad
Manage ] 28(1), 110-132. https:/ / doi.org/ 10.5465/ 256064

Ean, I.. C. (2011) Computer-mediated communication and organisational communication: The use of new communication
technology in the workplace, SEARCH 3.

McAulay, L. (2007) Unintended consequences of computer-mediated communications, Bebav Inform Technol 26(5), 385-398.
bttps:/ [ doi.org/ 10.1080/ 01449290500535343

Mackenzie, M. (2010) Manager communication and workplace trust: Understanding manager and employee perceptions in
the e-wotld, Int | Inform Manage 30(6), 529-541. https:/ / doi.org/ 10.1016/ j.3jinfomgt.2010.04.001

Frampton, B. D., and Child, . T. (2013) Friend or not to friend: Coworker Facebook friend requests as an application of
communication ptivacy management theoty, Comput Humr Bebav 29(6), 2257-2264. hitps:/ [ doi.org/ 10.1016/.chb.2013.05.006

AJI]R Volume 19 | Issue 2 | September 2022 31



American Journal of Undergraduate Research www.ajuronline.org

55. Huang, L. V., and Liu, P. L. (2017) Ties that work: Investigating the relationships among coworker connections, work-related
Facebook utility, online social capital, and employee outcomes, Comzput Hum Behav 72, 512—-524.
https:/ | doi.org/ 10.1016/j.chb.2017.02.054

56. Yang, F. X. (2020) Social media friending in building coworker guanxi: A study in the hotel industry, In/ | Hosp Manag
81(102183). https:/ [ doi.org/ 10.1016/}.ijbm.2018.10.020

57. Cropanzano, R., and Mitchell, M. S. (2005) Social exchange theory: An interdisciplinary review, | Manage 31(6), 874-900.
https:/ [ doi.org/ 10.1177/0149206305279602

58. Cobb, S. (1976) Social support as a moderator of life stress, Psychosons Med 38(5), 300-314. https:/ [ doi.org/ 10.1097/00006842-
197609000-00003

59. Himmig, O. (2017) Health and well-being at work: The key role of supervisor support, SSM-Popul Health 3, 393—-402.
https:/ | doi.org/ 10.1016/ j.ssmph.2017.04.002

60. Turner, R. J., and Brown, R. L. (2010) Social support and mental health, in 4 handbook for the study of mental health: Social
contexts, theories, and systems (Scheide, T. L., and Brown, T. N., Eds.) 2nd ed., 200-212, Cambridge University Press, New York.

61. Rubin, R. B,, Perse, E. M., and Barbato, C. A. (1988) Conceptualization and measurement of interpersonal communication
motives, Hum Commun Res 14(4), 602—628. bitps:/ [ doi.org/ 10.1111//.1468-2958.1988.1600169.x

62. Barbato, C. A., Graham, E. E., and Perse, E. M. (2003) Communicating in the family: An examination of the relationship of
family communication climate and interpersonal communication motives, | Fanz Commun 3(3), 123—148.
https:/ | doi.org/ 10.1207/ 515327698 [FCO303_01

63. Anderson, C. M., and Martin, M. M. (1995) Why employees speak to coworkers and bosses: Motives, gender, and
organizational satisfaction, | Bus Commun 32(3), 249-265. https:/ / doi.org/ 10.1177/002194369503200303

64. Graham, E. E., Barbato, C. A., and Perse, E. M. (1993) The interpersonal communication motives model, Commun O 41(2),
172-186. https:/ [ doi.org/ 10.1080/01463379309369877

ABOUT THE STUDENT AUTHOR

Anamaria Tepordei graduated from the University of Washington in June 2021. She received a Bachelor of Arts in
Communication, with a minor in Global Health. She is currently pursuing a Master of Arts in Professional Communication with a
concentration in health communication at the University of San Francisco beginning in August 2022.

PRESS SUMMARY

Restaurant employees in the United States have experienced unprecedented challenges to their mental health and well-being
(MHW) during the COVID-19 pandemic, yet little is known about communication regarding MHW in the restaurant industry.
This study probed whether, how, and why or why not restaurant employees in western Washington State discussed MHW with
one another and their managers during the winter of 2021. Key findings include that there are many reasons why some restaurant
employees do not engage in conversations about MHW with other members of the workplace. However, when such
conversations do occur, they are typically mutual, positive, and relationally-oriented—more so among coworkers than between
employees and managers. Comparative analysis of conversations with coworkers versus managers revealed both similarities and
differences that carry implications for managerial practice and future research.
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