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Introduction  
This paper is a companion piece to 
the SAOT psychological health in the 
OT workplace education and 
resource website available at 
http://cbotlabs.wix.com/psychhealtho
twork .  Part One provides a 
summary of the evidence relevant to 
1) the prevalence and consequences 
of workplace psychological health 
issues and 2) prevention and risk 
reduction.  Part Two reviews key 
policy documents to guide 
awareness and risk reduction 
programs.  For all sections additional 
details can be found on the 
multimedia education and resource 
companion website  
http://cbotlabs.wix.com/psychhealtho
twork.   
 
Part One: Background 
Occupational therapists work closely 
with vulnerable populations in a 
variety of settings and as such need 
to be both physically and 
psychologically healthy if they are to 
maximize their effectiveness in their 
work.  
 
While considerable attention and 
resources have been allocated to 
physical health and safety in the 
workplace there is less awareness 
and discourse with respect to 
potential psychological hazards and 
risks in the workplace. This is slowly 
changing as governments, both 
federal and provincial, have begun 
addressing the issue. The Canadian 
Mental Health Association, in 
collaboration with the Canadian 
Standards Association, for 
example, has done groundbreaking 
work in developing materials to guide 

intervention in the area of 
psychological health and safety (1,2). 
 
Psychological health and safety 
(PH&S) are relevant not only to 
therapists’ personal safety and well-
being but also to co-workers and, 
most importantly, to their patients 
who depend on occupational 
therapists for effective, safe, 
evidence-based interventions at the 
time when they are most unwell and 
vulnerable to further problems. 
Psychological health and safety in 
the workplace safeguards workers 
and patients, reduces drain on 
healthcare resources, reduces the 
likelihood of skilled workers leaving 
employment, and improves morale, 
patient care, and organizational 
outcomes (1).  
 
Psychological health and safety is 
embedded in the way people interact 
with one another on a daily basis and 
is part of the way working conditions 
and management practices are 
structured, and the way decisions 
are made and communicated.  
 
Under existing health and safety 
legislation, which historically has 
focused on physical health hazards, 
employers have a legal obligation to 
maintain a healthy and safe work 
environment. Recent legal decisions 
however suggest that this obligation 
extends to the need to maintain a 
psychologically healthy and safe 
workplace (2). 
 
The concept of PH&S recognizes 
that workplaces can, inherently, have 
either a positive influence on a 
worker’s mental health, or increase 
the risk for a) acquiring psychological 

http://cbotlabs.wix.com/psychhealthotwork
http://cbotlabs.wix.com/psychhealthotwork
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problems, and/or b) exacerbating 
existing mental illness. The former 
refers to situations in which healthy 
individuals become psychologically 
compromised due to chronically 
stressful and/or demanding 
workplace environments while the 
latter refers to persons with an 
existing mental diagnosis that is 
negatively impacted by workplace 
conditions. Both situations are 
important and merit consideration 
and action.  

Though numerous factors play a role 
in an individual’s psychological 
make-up, the workplace plays a 
large part in daily life and thus 
shares the responsibility for 
maintaining and promoting 
psychological wellbeing. This 
document addresses circumstances 
and situations that are within the 
control, responsibility, or influence of 
the workplace. 
 
The following information has been 
gleaned from the scientific literature 
in the areas of health and safety, 
law, and social science, and aims to 
assist all Alberta occupational 
therapists in their discussions and 
collaborations with their employers 
and employees in the identification, 
assessment, and mitigation/removal 
of psychological hazards and risks.   
 
 
 
 
 
 

                                                        
1Risk = the combination of the likelihood of 
the occurrence of harm and the severity of 
that harm.  

Workplace Psychological Health 
and Safety Defined 
 Please note that the terms 
‘psychological health’ and ‘mental 
health’ are used interchangeably in 
the literature referring to: 

… a state of well-being in which 
the individual realizes his or her 
own abilities, can cope with the 
normal stresses of life, can work 
productively and fruitfully, and is 
able to make a contribution to his 
or her community (1). 

 
Psychological health comprises our 
ability to think, feel, and behave in a 
manner that enables us to perform 
effectively in our work environments, 
our personal lives, and in society at 
large. 

Psychological safety is different - it 
deals with the risk1 of injury to 
psychological well-being that an 
employee might experience. 
Improving the psychological safety of 
a work setting involves taking 
precautions to avert injury or danger 
to employee psychological health by 
removing or mitigating hazards2, 
which in turn reduces risk (1). 

 
A psychologically healthy and safe 
workplace is described by the 
Canadian Mental Health Association, 
in collaboration with the Canadian 
Standards Association, as a 
workplace that “actively works to 
prevent harm to workers’ 
psychological health including in 
negligent, reckless, or intentional 
ways, and promotes psychological 
well-being” (1).   

2 Hazard = a potential source of 
psychological harm to a worker. 
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This definition reflects the fact that 
the concept of psychological health 
and safety is more comprehensive 
than simple workplace 
accommodations for those with a 
mental health condition.  Rather the 
concept acknowledges that 
workplace conditions can be 
hazardous to the psychological well-
being of persons who do not have a 
mental illness.  
 
Features of a Healthy Workplace 
 
The following factors are identified as 
fundamental qualities of a 
psychologically healthy workplace: 
(2) 

 Civility and respect  

 Supported and valued 
employees 

 Praise, recognition, 
acknowledgement, fairness 

 Growth and development 
opportunities 

 Clear leadership and 
expectations 

 Need for balance (personal 
life, family, work)  

 Manageable workloads 
(responsibilities can be 
accomplished within time 
available) 

 Adequate resources to do the 
job 

 Workers have control over 
how they organize their work 
(autonomy) 

 Opinions and suggestions of 
employees are considered 
(employees participate in 
decision-making) 

 Psychological services and 
supports to employees with 
mental health concerns are 
available 

Causes of Stress and Burnout in 
the Occupational Therapy 
Workplace 
Burnout is a work-related stress 
syndrome that has been shown to 
consist of two core dimensions. 
Exhaustion is described as “an 
extreme form of fatigue as a 
consequence of prolonged and 
intense physical, affective, and/or 
cognitive strain caused by prolonged 
exposure to specific working 
conditions”. Disengagement or 
depersonalization refers to 
“distancing oneself from one’s work, 
work objects (e.g., recipients), or 
work content (e.g., providing 
services) (3). Earlier literature 
included reduced personal 
accomplishment (4) in the 
description of burnout but 
accumulating empirical evidence 
suggests that it plays a less 
prominent role and that it may in fact 
reflect an individual difference 
characteristic similar to self-efficacy 
(5). 
 
A survey conducted by Statistics 
Canada in 2003 revealed that 47% of 
occupational therapists found most 
days at work “quite” or “extremely” 
stressful. Occupational therapists 
were ranked the seventh most 
stressed healthcare providers behind 
nurses, medical lab technicians, and 
specialist and family physicians (6). 
 
As evidenced by the literature, the 
psychological hazards most 
frequently reported by occupational 
therapists, sorted according the jobs 
demands-resources (JD-R) model of 
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burnout3 (7), include: 
 
1. From a job demands 
perspective: (job demands are most 
predictive of feelings of exhaustion) 

 Workload demands (8,9): too 
much work to do in a limited time, 
in addition to causing physical 
and emotional exhaustion, can 
result in stress related to needing 
to work at a superficial level due 
to lack of time (9). Therapists 
reported challenges of carrying a 
waitlist and needing to balance 
competing priorities such as 
clinical and non-clinical duties (8). 
Constraints in opportunities to 
use occupational therapy skills 
have been shown to result in 
stress and burnout (10, 11). A 
recent focus group with Alberta 
occupational therapists working in 
mental health revealed that 
restrictions in ability to practice 
from an occupational perspective 
hampered full engagement in 
one’s work (personal 
communication).  

 
2. From a job resources 
perspective: (lacking job resources 
is most predictive of disengagement 
from work) 

 Lack of supervisory feedback, 
recognition, support, and 
professional development 
opportunities (10). Occupational 
therapy-specific supervision and 
support have been shown to be 
particularly relevant in countering 

                                                        
3 The JD-R model stipulates that the 
development of burnout symptoms is 
determined by a specific constellation of 
working conditions. Job demands refer to 
physical, psychological, social, and 

professional isolation and 
‘generic’ work, and in preventing 
stress-inducing role conflict and 
ambiguity (11). Ineffective 
communication and inadequate 
support and guidance has been 
shown to have the greatest 
burnout effects (12).  

 Lack of autonomy/control over 
one’s work (10-14). Occupational 
therapists are sometimes 
expected to limit their scope of 
practice, or to work outside their 
scope due to policies and 
procedures in the workplace or 
scarce resources. The very 
nature of the occupational 
therapy process requires a high 
percentage of autonomy and 
creativity and the absence of 
these two qualities have been 
associated with feelings of 
emotional exhaustion (13). 
Therapists report being unable to 
customize their practice to focus 
on their clients’ needs based on 
their professional framework and 
core therapeutic skills. There are 
reports of a miss-match, and 
hence conflict, between their 
professional values and the 
demands of their employer e.g. 
having to prescribe equipment or 
make discharge 
recommendations with which they 
didn’t agree. 

 Lack of respect: Therapists refer 
to the need to provide constant 
justification for their decisions or 
fees charged, and losing morale 

organizational aspects of the job that require 
sustained effort. Job resources refer to social 
support, coaching, autonomy, and 
empowering leadership.  
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over institutional delays. 
Edwards et al (14) demonstrated 
that perceived worth as a 
professional was related to 
stress in occupational therapists. 

 
Each of these hazards has the 
potential to bring into play the issue 
of mismatch or conflict between 
one’s professional values and the 
socio-political and cultural context of 
the work environment, resulting in 
‘moral distress’ or “the experience of 
being seriously compromised as a 
moral agent in practicing in 
accordance with accepted 
professional values and standards” 
(12). 
 
The construct of moral distress, 
while recognizing profession-specific 
values and standards, moves the 
focus away from the practitioner and 
towards the context of the 
experience.  This provides an 
important perspective for 
understanding how to recognize risk 
and improve psychological wellness 
in one’s workplace (8). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Current Recommendations 
 
Recommendations are provided 
separately for a) dealing with existing 
stress/burnout situations, and b) 
preventing/mitigating burnout/stress 
situations before they occur by 
addressing psychological hazards 
and risks in the workplace.  
 
a) Existing stress/burnout situations 
Early intervention and support in 
the event of psychological ‘ill-health’, 
in addition to facilitating recovery, 
have a positive impact on quality of 
care, worker and patient/client safety 
and ultimately on society in the form 
of reduced health care costs (16). 

Workers experiencing stress and 
burnout, like those with mental 
illness, often do not receive the 
support they need due to 1) 
uncertainty in identifying mental 
health problems, 2) stigma 
regarding mental ill health, 3) 
discourse regarding professional 
competence (imposed by both 
colleagues and potentially one’s 
regulatory college), 4) 
confidentiality expectations and/or 
5) lack of timely access to mental 
health supports (16).  

Workplaces can address these 
conditions by ensuring they have 
clear policies and procedures 
specific to identifying mental health 
issues and establishing mental 
health literacy programs for 
managers and supervisors that 
cover, at a minimum, the following 
issues: 

 Mental ill-health is not as easily 
recognized as physical injury. 
Front-line managers are often in 
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the best position to identify subtle 
changes in behavior and require 
adequate knowledge about 
mental health issues. 

 De-stigmatization – an attitudinal 
change such that the legitimacy 
of mental health problems is not 
questioned. Need for education to 
reframe attributions from one 
of blame to one of support.  

 Professional competence 
discourse - Expectation that 
health care providers are 
invincible and, in fact, have a 
responsibility to maintain an 
image of professional 
competence; they may worry 
about losing their license to 
practice. This may be 
complicated by co-workers, 
aware of their duty to report, 
feeling obligated to contact the 
professional college. 
Organizational policies and 
procedures need to be clearly 
outlined and communicated to all 
involved. 

 Clear expectations regarding 
disclosure and maintaining 
confidentiality while avoiding a 
shroud of secrecy. 

Ensuring on-site support is available 
as needed to prevent problems from 
escalating is also recommended as 
well as creating a culture of 
respecting and granting requests for 
time off to attend mental health 
appointments.  

b) Addressing Psychological 
Hazards and Risks in the Workplace 
Occupational therapists can seek out 
workplaces that exhibit the following 
characteristics and/or collaborate 
with employers to enact 
organizational interventions that 

focus on the balance between work 
demand and resources:  

 To mitigate the risk of employee 
exhaustion – ensure workload 
demand matches the time 
available  

 

 To mitigate the risk of 
depersonalization and 
cynicism:  

o Ensure adequate supervisory and 
team support 

o Ensure effective communication 
o Ensure profession-specific 

performance feedback and 
discussion 

o Ensure workers have clear 
descriptions of their roles at work  

o Facilitate worker participation in 
deciding how work is done 

o Facilitate worker influence over 
the day-to-day organization of 
their own work 

o Ensure the recognition and 
maintenance of professional 
identity  

o Provide opportunities for 
education and development of 
professional skills 

Each of these strategies, and more, 
are described in the documents 
presented below. 

Of course individual occupational 
therapists should simultaneously: 

 constantly evaluate and redress 
their personal stress balance (13) 

 nurture their professional identity 
and resilience by seeking ‘good’ 
supervision and guidance, and 
establishing support networks 
(team) (12), and 

 make good use of active coping 
strategies (11). 
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Part two: Key Resources Relevant 
to OTs in Alberta 

 
A number of non-legally binding 
guidelines and strategies have been 
developed by both provincial and 
federal governments, as well as both 
for-profit and non-profit organizations 
whose mandates are related to 
mental health in the workplace.  

Following is a list of the most 
relevant documents for Alberta with a 
summary of how they each can 
assist occupational therapists (both 
workers and employers) in their day-
to-day approach to psychological 
wellness in their workplaces. 

Additional educational, policy, 
evaluation and remediation 
resources for all levels of 
stakeholders are available on this 
document’s companion website:  
http://cbotlabs.wix.com/psychhealtho
twork  

A. Psychological Health and 
Safety in the Workplace – 
Prevention, promotion, and 
guidance to staged 
implementation (1) 
This voluntary ‘Standard’ describes a 
psychologically healthy and safe 
workplace as one that:  

“promotes workers’ psychological 
well-being and actively works to 
prevent harm to worker 
psychological health including 
negligent, reckless or intentional 
ways”  

and psychological health as: 

“a state of wellbeing in which the 
individual recognizes his or her own 

abilities, can cope with the normal 
stresses of life, can work 
productively and fruitfully, and is able 
to make a contribution to his or her 
community”. 

Mental health is incorporated within 
this definition, reflecting that 
psychological health and safety are a 
more comprehensive need than 
simple workplace accommodations 
for those with mental health 
conditions.  

The Standard provides guidance for 
changing how mental health and 
mental illness are approached in the 
workplace. Its key purpose is to 
“prevent psychological harm from 
conditions in the workplace; and to 
promote psychological health in the 
workplace through support” (13, p.6). 
It identifies the key factors involved 
in creating a psychologically healthy 
workplace, and provides a 
framework to “create and continually 
improve a psychologically health and 
safe workplace” (13, p.6). 
 
The framework specifically 
addresses: 
a) the identification and elimination 

of hazards in the workplace that 
pose a risk of psychological harm 
to a worker, 

b) the assessment and control of the 
risks in the workplace associated 
with hazards that cannot be 
eliminated, (e.g. stressors due to 
organizational change or 
reasonable job demands) 

c) implementing structures and 
practices that support and 
promote psychological health and 
safety in the workplace, and  

http://cbotlabs.wix.com/psychhealthotwork
http://cbotlabs.wix.com/psychhealthotwork
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d) fostering a culture that promotes 
psychological health and safety in 
the workplace. 

The Standard includes case studies 
of implementation approaches and 
both large and small enterprises 
scenarios as examples. 

B. Psychological Health and 
Safety: An Action Guide for 

Employers (17) 
  
Developed by the Workforce 
Advisory Committee of the Mental 
Health Commission of Canada, in 
collaboration with the Centre for 
Applied Research in Mental Health 
and Addiction, this step-by-step 
action guide provides a logical 
approach to moving forward with 
psychological health and safety 
strategies.   
 
For each step it:   
i) explains why the change is 
important,  
ii) identifies effective actions, and 
iii) provides links to tools that help 
take action.  
 
All actions presented are consistent 
with research evidence and 
represent a promising practice in the 
field of psychological health and 
safety. 

 
The tools (, web-based, primarily 
Canadian available at no or minimal 
cost) include reports that provide 
detailed guidance, sites to help build 
skills, and sources of additional 
practical knowledge. 
 
Though the guide is mainly intended 
for employers and HR personnel it is 
also relevant to union leaders, 
frontline managers, legal and 

regulatory professionals, and others, 
including workers themselves, with a 
stake in maintaining workplace 
psychological health.  

C. Best Practices for the 
Assessment and Control of 
Psychological Hazards (18) 
 
Developed by the Government of 
Alberta, this document focuses on 
best practices for the identification 
and control of work-related 
psychological stressors. While there 
is some mention of personal stress 
management the best practices 
identified in the document deal 
primarily with the causes and 
management of organizational 
stress. 
The workplace (employers and 
workers) roles and responsibilities, 
as delineated in the Alberta 
Occupational Health and Safety 
Act, Regulation, and Code are 
described as they relate to 
psychological hazards specifically. 
 
Best practices for the identification 
and assessment of psychological 
hazards are presented, recognizing 
that frontline workers play a pivotal 
role in evaluating risk and 
determining appropriate precautions. 

Comprehensive checklists for the 
identification of psychological 
stressors are provided, and concepts 
for primary, secondary, and tertiary 
levels of prevention are presented. 
Finally specific potential sources of 
psychological hazards and 
controls in three broad categories: i) 
work organizational, ii) 
environmental, and iii) personal 
health factors, are discussed in 
detail.  
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D.  Alberta Human Rights Act (19) 

The Government of Alberta 
legislation protects individuals with 
psychological health disability from 
employment discrimination. The 
Alberta Human Rights Act states that 
discrimination in the workplace 
based on one’s psychological health 
condition is prohibited. 

E.  Essential Competencies of 
Practice for Occupational 
Therapists in Canada (20) 

This document outlines the 
requirements that occupational 
therapists are fit/competent for 
practice and includes guidance about 
psychological health in the 
workplace.  

 

Additional educational, policy, evaluation and remediation 
resources for all levels of stakeholders are available on this 

document’s companion website:  
http://cbotlabs.wix.com/psychhealthotwork   
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