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The healthcare industry includes complex, multi-faceted organizations as
well as specialized facilities and service-providers. The nature of healthcare
work requires close contact with a wide variety of people including co-workers,
clients, families, and visitors. Health issues are often stressful, and it is

not uncommon to see many different responses to stress from clients,
residents, patients, families, and healthcare workers (HCWs). Societal
issues may also predispose individuals to conditions or behaviours that
may cause psychological effects to HCWs. Work organizational factors,
health factors, and environmental factors have significant impacts on the

psychological health of workers.

This volume focuses on best practices for the identification and G

control of work-related psychological stressors. While there will

be some mention of personal stress management, these best ‘ Focus
practices will primarily deal with the causes and management \

a

of organizational stress.

Many excellent studies have been carried out to explore, define, quantify,
and evaluate controls for psychological stressors in the workplace.

This volume presents a brief overview of this very complex domain.
A Dest practice is a program, process, strategy or activity that:

» Has been shown to be effective.

» Can be implemented, maintained, and evaluated.

» Is based on current documented information.

» Is of value to, or transferable to, other organizations.
Best practices are living documents and should be reviewed and modified
on a regular basis to maintain their validity, accuracy, and applicability.
They may exceed, but cannot be less than, the requirements of Occupational
Health and Safety (OHS) legislation. Best practices are widely considered

to be effective in developing and improving OHS programs with respect

to psychological hazards.
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In Alberta, the requirements for occupational health and safety are
outlined in the Occupational Health and Safety Act (OHS Act), Regulation
(OHS Regulation), and Code (OHS Code). The OHS Act, Regulation, and
Code are available for viewing or downloading on the Government of
Alberta, Occupational Health and Safety (OHS) website at www.worksafe.
alberta.ca. This document does not replace the OHS Act, Regulation,

and Code and does not exempt anybody from their responsibilities

under the legislation.

Printed copies of the Alberta OHS Act, Regulation, and Code may

be purchased from the Queen’s Printer at www.qp.albe or:

Edmonton

Main Floor, Park Plaza
10611-98 Avenue
Edmonton, Alberta T5K 2Py

Phone: 780-427-4952 Fax: 780-452-0668
Toll-free in Alberta via KJ-O

How this Document is Organized

In this document, psychological hazards and best practices for identifying,
assessing, and controlling them are considered from several perspectives.
First, the sources of the hazards are considered and models used to describe
workplace stressors are presented. Next is a focus on specific hazards

and mechanisms to control the hazards. Finally, a hazard assessment and

control template is provided to assist workers in a variety of functional areas.



www.worksafe.alberta.ca

How to Use this Document

This document is designed to be used as a resource to assist those
responsible for the design and implementation of occupational health and
safety programs with a specific focus on psychological hazards. Sections
will also be useful for workers and management in developing hazard
assessments and determining appropriate control measures. This volume
draws from published literature (see Appendix 1) to provide information
about practices that are widely considered to be effective in developing
and improving OHS programs with respect to psychological hazards.

It is intended to provide an occupational health and safety perspective

on psychological hazards for HCWs. Please note that recommendations

in this document do not reflect legal requirements.

Consider these Alberta OHS resources for obtaining ///
more information:

» Alberta Continuing Care Safety Association {

www.continuingcaresafety.ca. \

» Alberta Health Services

www.albertahealthservices.ca.

» Alberta Health and Wellness
www.healthyalberta.com/HealthyPlaces/205.htm. Resources

» Government of Alberta, Occupational Heal fety

N~

www.worksafe.alberta.ca.

» Your organization’s Joint Occupatl | Health and Safety Committee.

v

» Your organization’s Occupati and Safety Department.

M

» Your Union Occupation and Safety Representative.

v

» Your department’s $ ional Health and Safety Representative.
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The Alberta Occupational Health and Safety Act, Regulation, and Code
combine to set out the legal requirements that employers and workers
must meet to protect the health and safety of workers. The following

requirements are presented in consideration of psychological hazards

in the healthcare workplace. These are minimum requirements.

General Responsibilities

Employers must ensure, as far as reasonably practical,

the health and safety of all workers at their work site.

EMPLOYERS MUST:
» Assess a work site and identify existing or potential hazards.
» Prepare a written and dated hazard assessment.

» Review hazard assessments periodically and when changes

occur to the task, equipment or work environment.
» Take measures to eliminate or control identified hazards.
» Involve workers in the hazard assessment and control process.
» Make sure workers and contractors are informed of the hazards
and the methods used to eliminate or control the hazards.
WORKERS MUST:

» Take reasonable care to protect the health and safety of

themselves and other workers.

» Cooperate with their employer to protect the health and safety

of themselves and other workers.

OHS Act, Section 2; OHS Code, Part 2
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Additional legal responsibilities are included in the hazard-specific sections

found later in this document.

What is a Hazard?

A hazard is any situation, condition or thing that may

be dangerous to the safety or health of workers.

OHS Code, Part 1

, , a
What is a Psychological Hazard? h
A psychological hazard is any hazard that affects the mental
Did you know? well-being or mental health of the worker and may have physical

effects by overwhelming individual coping mechanisms and

impacting the worker’s ability to work in a healthy.and safe manner.

Are Employers Required to-Address Work-Related
Psychological Hazards?

The legislation does not define psychological hazards, but they are
included when it states that employers must ensure the health and
safety of all workers at their work site. It is clear that psychological
injuries may ultimately impact the health and safety of workers and their
colleagues. The terms psychological and psychosocial hazards are often
used interchangeably. In this volume, we will use the term psychological
hazards. It is imperative that, as part of the work site hazard assessment,
employers identify the continuum of work-related stressors and hazards

that can impact workers and work to prevent them.
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Best Practice Features of an
Injury and lliness Prevention Program

In the first volume of this series “Overview of Occupational Health and
Safety in the Healthcare Industry”, we looked at program elements that are
common to all injury prevention programs. In this section, the program
elements are aimed at controlling exposure to psychological hazards in the
healthcare industry. The focus of the remaining sections of this volume is
to provide in-depth information for identification, assessment, and control

of psychological hazards in the healthcare industry.

Management Commitment and Leadership

Senior management should clearly indicate that management is committed
to identifying and controlling psychological hazards in the workplace.
Regardless of the tendency of many HCWs to consider psychological
stressors to be “part of the job”, management should be committed

to consider workplace psychological hazards that could result in harm

to the worker as unacceptable and strive to reduce the causes and

to mitigate the impacts.

Hazard Identification and Assessment

The hazard assessment process includes the identification of potential
hazards for jobs and tasks at each work site. Each hazard is then assessed
for the level of risk that it presents. Frontline workers play a pivotal role
in evaluating risk and determining appropriate precautions. Individual

responses to psychological stressors should be factored into this evaluation.

Hazard Controls

Hazard controls should incorporate the accepted hierarchy of effective
controls. The most effective control is elimination of the hazard, which
should be considered first before using other controls. The next control

strategy is the use of engineering or design controls.

1 Occupational Safety and Health Administration.
(2004). Guidelines for Preventing Workplace
Violence for Health Care & Social Service
Workers. Publication OSHA 3148-01R 2004.
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Engineering controls reduce the possibility of exposure by controlling the
hazard at its source. Examples of engineering controls for psychological

hazards include:

» Workplace design to reduce the potential for violence (e.g. cameras,

location of offices, desks, etc.).
» Access controls.

» Work design (e.g. flow of work, level of personal control of work,

quantity and variation of work, etc.).
» Alarm systems.
» Physical and chemical restraints.
The next level of control is administrative. Administrative controls are

directed towards individuals (workers and managers) and the culture

of the organization. Examples include:

» Policies (e.g. workplace violence prevention and management,

working alone, etc.).

» Management style.

» Communication processes.

» Change management processes.

» Safe work procedures.

» Fitness to work assessments.

» Training.

» Scheduling.

» Accommodation for workers with health issues.

» Employee Assistance Program (EAP).
Where engineering and/or administrative controls are not sufficient to control
the hazard, a third choice is the use of personal protective equipment (PPE).

PPE is not commonly used as a control for psychological hazards. Often

several controls are applied simultaneously to effectively control a hazard.
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Reporting Procedures

All incidents or near misses that result or could result in psychological
injury should be reported and investigated. Due to the personal nature

of these types of incidents, they often go unreported for fear of reprisal

or blame. Unless incidents are brought forward and investigated, they are
likely to be repeated. Reporting processes should be established in a way
that respects the individual’s right to privacy and does not put the person

reporting the incident in jeopardy.

Record Keeping

Records are important for the smooth running and continual improvement
of health and safety programs. Records of incident investigations should be

analyzed for trends and used to determine corrective actions.

Communication and Collaboration

Good communication and a collaborative approach are important for
an effective program. Worker participation in all aspects of program
development is a key feature of a successful occupational injury and illness

prevention program.

Program Evaluation and Continuous Quality Improvement

All programs need defined goals and objectives and a way to measure
progress and outcomes. The program should provide a clear understanding
of the scope and responsibilities for program evaluation. Regular monitoring
of the program enables early detection of trends. Improvement opportunities
can be identified, and the program can evolve to meet changing needs,

best practices, and the organization’s experience.
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: Section 4: ldentification of Psychological
Hazards in the Workplace

Concepts of Psychological Hazards

Previous volumes in this series addressed biological, chemical, and physical
hazards of healthcare work. While these hazards may be the most readily
observable and measurable, the risks related to psychological hazards also

strongly impact worker and client safety and health.

In this volume, workplace psychological hazards are discussed. Many of these
hazards result in physical injury or illness to workers as well as producing
psychological impacts. In addition, psychological effects often lead

to physical effects. For example, violence against a HCW may result

in physical injury, but there will likely be a psychological impact that
should be addressed. Stress may lead to physiological changes including
cardiovascular impacts, disruptions of sleep, etc. Environmental factors
such as noise or indoor air quality parameters may be measured as “within
allowable levels” from the physical hazard perspective, but remain serious
or constant enough to be annoying, irritating, or may engender fear

of environmental impacts on health. In some cases, the psychological
hazard identified may be a cause of stress or a result of stress, as individual
tolerances come into play. For this reason, personal behaviours or conditions
such as drug addiction, alcoholism, and depression may result from stress.
Behaviours resulting from these conditions can, in turn, be a source

of stress and are considered here.

Concepts of Workplace Stressots

There are several well-documented-approaches to describe the relationship
between workplace stressors and their impacts on workers. Each model
articulates specific factors that should be balanced to provide a healthy
workplace. While individual impacts may be mitigated by personal factors,
there are certain workplace stressors that are identified as having the potential
to impact most workers. In any discussion about workplace stressors, it is

important to recognize that stress is not inherently a negative factor.
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Stress is a psychological and physiological response

to demands. In many cases, stress encourages growth and

Did you know? learning, can feel exciting, and can provide workers with a sense
) of value and accomplishment.? “Good stress” is also known

as eustress, whereas stress that overwhelms the body’s responses

is considered distress or job strain.

Problems arise when the level of stress does not match the worker’s
knowledge, abilities, and control of their work and environment.
Because people perceive levels of stress differently, individual reactions

to stress may vary considerably.

The World Health Organization® defines a healthy job as “one where the
pressures on workers are appropriate to their abilities and resources, to the
amount of control they have over their work, and to the support they receive

from people who matter to them.”

According to the World Health Organization document “Stress at the
Workplace”, stress related hazards can include the content of work and the

context of work. Examples of these are summarized in the following table.

Work Content Work Context

that may impact stress that may impact stress

» Job content (monotony, under- » Career development, status and pay
stimulation, meaninglessness

» Role ambiguity
of tasks, lack of variety, etc.)

» Interpersonal relationships (unsupportive

» :Work load supervision, bullying, abuse, violence,

» Work pace (too much or too little to do, isolated work, poor relationship with
work under time pressure, etc.) co-workers, etc.)

» Working hours (strict or flexible, long and | » Organizational culture (poor
unsocial, unpredictable, badly designed communication, poor leadership, lack
shift systems) of behavioural rule, lack of clarity about

objectives, structures and strategies)

4

Participation and control (lack of
participation in decision-making, lack of | » Work — life balance (conflicting demands,
control over work processes, pace, hours, lack of organizational policies and rules
methods, and the work environment) to support work-life balance)

2 Quick, J.C.,/Quick, J., Nelson, D., & Hurrell . . . . .
Jr., ). (1997). Preventive Stress Management For many HCWs, there is stress related to dealing daily with illness,
in Organizations. American Psychological

Association: Washington, D.C. disease, injury and death as an on-going part of their job. This has been

o termed “compassion fatigue” and is considered a form of “burn-out.”
3 World Health Organization. (2009). “Stress at

the workplace.” Presentation. Retrieved from According to Dr. Angelea Panos in “Understanding and Preventing
www.who.int/occupational_health/topics/ . . . .
stressatwp/en. Compassion Fatigue — a Handout for Professionals,” the term describes,

4 Panos, A. (2007). “Understanding and “the set of symptoms experienced by caregivers who become so overwhelmed

Preventing Compassion Fatigue — A Handout
for Professionals.” American Academy of
Experts in Traumatic Stress. Retrieved from
www.aaets.org/article199.htm.
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by the exposure to the feelings and experiences of their clients that they
themselves experience feelings of fear, pain, and suffering including
intrusive thoughts, nightmares, loss of energy, and hypervigilance.”

A common reaction to compassion fatigue is a distancing from others.
Models of Workplace Stress

Three well-documented models of workplace stress will be briefly

described here.
» Work Demand — Control Model
» Effort — Reward Imbalance Model

» General Model of Influences on Wellness in the Workplace

WORK DEMAND — CONTROL MODEL

The relationship of the demands of the job and the control a worker has
over the work content and context to a worker’s health has been well
described in the model developed by Karasek® in 1979. In this model, there
is a correlation between high job demands and low control over the content
and context of work with high risk of psychological or physical strain:

This model is reflected in the following diagram.

KARASEK JOB STRAIN MODEL®
Job Demands
B Active Learning,

Motivation to Develop
New Behavior Patterns

Low High >

Job Decision  High LOW STRAIN ACTIVE
Latitude | 4
(Skill use ____

+ Decision P ‘

authority) | 5y, PASSIVE | HIGH STRAIN

A Risk of Pyschological
Strain and Physical lllness

High job pressure coupled with low job control may be further exacerbated
by stressors outside of work and a lack of social support’. This can lead to

excessive strain and a variety of physical and psychological manifestations.

5 Karasek, Jr., R.A. (1979). “Job Demands,
Job Decision Latitude, and Mental Strain:
Implications for Job Redesign.” Administrative
Science Quarterly: 24, 285-308.

6 Schnall, P.L., Landsbergis, P.A., & Baker, D. (1994).
“Job Strain and Cardiovascular Disease.” Annual
Review of Public Health: 15: 381-411. Reprinted
with permission by Annual Reviews.

7 Health Canada. (2001). Best Advice on
Stress Management in the Workplace, Part 1.
Retrieved from www.hc-sc.gc.ca. This copy
is a reproduction of part of an official work
published by the Government of Canada and
has not been produced in affiliation with or
endorsement of the Government of Canada.
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8 Kruper, H., Singh=Manoux, A., Siegrist, |.,
& Marmot, M. (2002). “When reciprocity
fails: effort-reward imbalance in relation
to coronary heart disease and health
functioning within the Whitehall I study.”
Occup Environ Med: 59, 777-784.
Retrieved from www.occenvmed.com.

9 Government of New Zealand. (2008). “Morale,
Distress and Healthy Work.” Retrieved from
www.osh.govt.nz/publications/booklets/
stress-tools2008/models-stress.asp#6.
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Working definitions in Health Canada’s document “Best Advice on Stress

Management in the Workplace” are as follows:

Having too much to do over too long a period with constant
imposed deadlines

High Job Pressure

Having too little influence over the day-to-day organization
of your own work

Low Job Control

The sum of cumulative demands, challenges and changes

Home Stress experienced on the home front

Having at least one person who can be relied on for
emotional support during times of distress or unhappiness

Social Support

EFFORT — REWARD IMBALANCE MODEL

Another model to describe workplace stressors is the Effort — Reward
Imbalance (ERI) model. In this model, high levels of physical or mental
energy expended to achieve work goals coupled with low recognition of
that effort lead to an imbalance that results in stress and adverse health
outcomes. Recognition of effort may be financial, esteem, or career

opportunities including job security. This is well described by Kruper et al.®

“...when people believe that they have expended high effort, but perceive
they have reaped few rewards; a condition of emotional distress will be
produced. As a result of this failed reciprocity, the risk of stress related

mental and physical illness would increase.”

ERI has been shown to increase coronary heart disease (CHD).
A New Zealand government publication® portrays the effort-reward
balance in the following diagram:

» wage, salary
» esteem

» promotion /

it
demands / obligations security

reward

motivation
(‘overcommitment’)

motivation
(‘overcommitment’)

Imbalance maintained
» if no alternative choice available
» if accepted for strategic reasons

» if motivational pattern present (overcommitment)



www.osh.govt.nz/publications/booklets/stress-tools2008/models-stress.asp#6

In the ERI model, another factor that enters into the “toxic” equation

is an individual work-related coping style termed “over-commitment”.
Over-commitment (OC) is a response characterized by the inability to stop
working, exhaustion, as well as increased irritability. When the demands
appear to be excessive, the over-committed person' “has difficulty in
recognizing the negative trade off between high effort and low reward.
Hence, they misjudge the balance between the demands placed on them

at work and their own resources for coping with these demands.”

GENERAL MODEL OF INFLUENCES ON WELLNESS
IN THE WORKPLACE

The above mentioned models have been extensively studied and published
results link psychological well-being to mechanisms involved in each of the
models. However, many publications focus more generally on the identification
and control of workplace stressors and the synergistic effects of home

stress and workplace stress.

The following is a list" of commonly identified stressors. Stressors may be
organizational, personal health, and/or environmental factors that impact
the workplace. Please note that this list is not exhaustive and also that

stressors may affect individuals differently.

10 Preckel, D., Meinel, M., Kudielka, B., Haug,
H-J., & Fischer, J.E. (2007). “Effort-reward-
imbalance, overcommitment and self-reported
health: is it the interaction that matters?”
Journal of Occupational and Organizational
Psychology: 80(1), 91-107.

11 Adapted from, “Mental Health at Work...
From Defining to Solving the Problem.” (2005).
Booklet 2 - What Causes the Problem: The Sources
of Workplace Stress. Université Laval, IRSST,
IAPA, CLIPP. Retrieved from www.iapa.ca/main/
Resources/additional_downloads.aspx.
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Potential for physical harm from people or equipment, and potential

for psychological injury related to abuse, discrimination, bullying, etc.
Working alone or in isolated areas.
Occurrence of critical incidents.

Quantitative work overload exists when there is too much work

to be done in too short a time.

Qualitative work overload exists when tasks are considered too complex
by the worker or when the tasks require the use of new technologies

with which the worker is unfamiliar.
Insufficient, repetitive or monotonous work leading to boredom.

Intense pace of work fostered by some automated processes

and just-in-time activities.
Lack of job stability leading to insecurity and fear of layoff.

Lack of opportunity for advancement which can lead to frustration,

anxiety and a sense of failure.

Lack of fairness in terms of pay, benefits, involvement,

opportunities, advancement.

Poor relationships with supervisors reflecting management style

and the lack of development of trust and mutual assistance.

Poor relationships with colleagues which may lead to distrust, hostility,

ambiguous loyalties and low levels of communications.

Poor relationships with clients which may result from clients

with high demands and low levels of appreciation.

Lack of participation in decision-making at both the organizational

level and at the level of an individual’s work.

Lack of information at the organizational level leading to a lack of clarity

about the overall direction, operations and values of the organization.




» Lack of information at the individual level that will enable a worker

to perform his or her work as well as possible.

» Role conflicts brought out by inconsistent expectations from
supervisors or co-workers, or when materials are not available

to do a job properly, yet the job needs to be done.

¥

Role ambiguity when workers do not know what is expected of them,
especially common when workers are not aware of the goals or objectives

that must be accomplished.

¥

Inability to use skills may lead to frustration and a sense of failure.
» Irregular work schedules that disrupt circadian rhythms.

» Long work hours and overtime producing fatigue, difficulty balancing

work and family life, and increasing the potential for workplace accidents.

INDIVIDUAL HEALTH FACTORS

» Substance abuse.

» Depression, anxiety, sleep disorders, other mental illness.
» Presenteeism.

» Work-life conflict.

» Age-related factors.

ENVIRONMENTAL FACTORS

» Unhealthy physical environments.
— Noise.

— Indoor air quality problems.
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12 Adapted from, “Mental Health at Work...
From Defining to Solving the Problem.” (2005).
Booklet 1 - Scope of the Problem: How Workplace
Stress is Shown. Université Laval, IRSST,
IAPA, CLIPP. Retrieved from www.iapa.ca/
main/Resources/additional_downloads.
aspx#mentall.

Quick, J.C., Quick, J., Nelson, D., & Hurrell
Jr., ).). (1997). Preventive Stress Management
in Organizations. American Psychological
Association: Washington, D.C.

w
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IMPACTS RELATED TO NEGATIVE JOB STRESS

The following chart' lists examples of physical, psychological, and

behavioural impacts of excessive stress. This list provides examples

only and is not meant to be comprehensive.

Impacts of Job Stress

PHYSICAL

PSYCHOLOGICAL

BEHAVIOURAL

» Migraines

» Depression of the
immune system

» Sleep disorders
» Muscular tension
» Weight disorders

» Gastrointestinal
disorders

» Increased blood pressure
» Allergies

» Increased cholesterol
level

» Dermatological disorders

» Cardiovascular disorders

Depression

Inability to concentrate
Discouragement
Boredom

Anxiety

Memory loss
Dissatisfaction
Frustration

Irritability

Pessimism

Absenteeism
Interpersonal problems
Disinterest

Substance abuse
Sexual disorders
Eating disorders
Overuse of medication
Intolerance
Diminished creativity
Isolation

Diminished initiative
Impatience

Frequent mood swings
Aggressiveness

Presenteeism

The reactions to stress are individual in nature, and are influenced by

a variety of individual factors. What is stressful for one individual may

be considered exciting or challenging by another. Individual tolerances

to excessive stress may be affected by:

» Social support from family, friends, or colleagues.

» Lifestyle considerations such as outside interests, exercise, nutrition,

sleep patterns, smoking, and use of drugs or alcohol.

» Personal health issues.

» Personality traits (competitiveness, ambition, communication style, etc.).

ORGANIZATIONAL IMPACTS OF STRESS

The costs of individual stress to an organization are considerable. Both direct

and indirect costs™ may be associated with organizational distress.

Direct costs include financial considerations related to worker absences,

incidents, compensation claims, disability benefits, and grievances.

They also include costs incurred because of reduced quality and quantity

of work completed.

Indirect costs relate to harder-to-quantify impacts such as client/patient

safety, low worker morale and motivation, disrespect and distrust,

and poor labour relations.



www.iapa.ca/main/Resources/additional_downloads.aspx#mental1

Hazard Assessment Related to Healthcare Worker Stress

The following is a checklist of workplace hazards or conditions that have
been associated with increased worker stress. Although this checklist was
developed in a study of work-related stress in nursing, the findings

are applicable to all HCWs.

Checklist to Assist in the Assessment of Potential q
for Creating Excessive Stress A

o Poor communications at any or all levels.

o Inadequate participation or consultation of workers.

o Lack of opportunity for advancement.

o Job insecurity.

O Role ambiguity or role conflict.

0 Under-utilization of skill or knowledge.

N

o Lack of control over work content or workload. \
O Lack of clarity in defining work.

o Too much or too little work.

o Fast paced work or time pressures.

o Inflexible schedules.

o Shift work. O
o Working in social isolation. \
o Interpersonal conflict among ¢ &

C.).

o Staff abuse (violence, bullying, et
o Lack of social suppo @

o Poor relations b management and workers.

Checklist

o Compassion fatig

g for dealing with patients or families.
o Lack of work-life balance.

o Lack

space, etc.

esources, including appropriate staffing, equipment,

O Stress related to technology.
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PRIMARY PREVENTION

SECONDARY PREVENTION

TERTIARY PREVENTION

14 Adapted from, “Mental Health at Work...
From Defining to Solving the Problem.”
(2005). Booklet 3 - Solving the Problem:
Preventing Stress in the Workplace. Université
Laval, IRSST, IAPA, CLIPP. Retrieved from
www.iapa.ca/main/Resources/additional_
downloads.aspx#mental3.
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Concepts of Prevention of Workplace Stressors

Occupational health and safety practitioners often utilize an approach

to controlling hazards that incorporates a hierarchy of controls including
engineering, administrative, and personal controls. For psychological hazards
created by workplace conditions, a medical model of prevention is often used.
Successful strategies to prevent work-related mental health problems involve
three levels of prevention: primary prevention focuses on the workplace stressors
at the organizational level; secondary prevention focuses on providing workers
with the tools to deal appropriately with stressors; and tertiary prevention
focuses on reducing the suffering of workers who have psychological problems.
These levels have been well described in “Mental Health at Work”, Booklet 3,
Solving the Problem.™

Directed at stressors in the workplace (analogous to elimination of the hazard
or engineering controls as the highest level of controlin the hierarchy)

» Demands of the job.

» Work environment and conditions.

» Effort-Reward Imbalance.
Directed at providing workers with resources at the individual level

(analogous to administrative controls — less directed at the source,

but still prevention-oriented)
» Education and skills development.
» Management of personal perceptions of stress.
» Lifestyle management.
» Managing the personal work environment.
» Communication strategies.
Directed at individual assistance for dealing with consequences of excessive

stress (the lowest level of prevention focused on prevention of escalation

of the impacts that have already occurred)
» EAP, counselling.
» Medical care.
» Return to work program.
» Peer help networks.
In the following sections, specific workplace stressors will be considered.

Examples of best practices for eliminating or reducing these stressors

using any of the three categories of prevention strategies will be provided.



www.iapa.ca/main/Resources/additional_downloads.aspx#mental3

Section 5







' Section 5: Psychological Hazards and Controls

A variety of factors can contribute to the development of excessive

stress leading to psychological injury or illness. Three broad categories

of factors will be considered in this section — work organizational factors,
environmental factors, and personal health factors. The first two categories
(work organizational factors and environmental factors) should be
addressed with primary prevention strategies, although personal controls
may also be useful. Personal health factors are addressed most often

with secondary and tertiary prevention strategies, but consideration of
primary prevention strategies is key to controlling contributing factors

in the workplace. For each of the three categories, examples of commonly-
occurring psychological hazards in the healthcare workplace will be
considered in greater detail. It should be noted that each of these situations
may cause stress for the worker, but some of the personal health factors

may be the result of worker stress.

The following potential sources of exposure to psychological hazards will

be considered in further detail.

Work Organizational Factors

» Workplace violence and abuse.

v

» Working alone.

» Critical incident stress.

v

» Change.
» Technological change.

» Fatigue and hours of work.

Environmental Factors
» Noise.

» Indoor air quality.

Personal Factors
» Substance abuse.
» Depression, anxiety, and other mental illness.
» Age-related factors.

» Work-life conflict.
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Sources of Exposure to Psychological Hazards -
Work Organizational Factors

Work organizational factors are conditions of work that have been widely
implicated in the literature as stressors for workers. The conditions may
involve job-specific characteristics as well as interpersonal relationships

and work culture.

Workplace Violence and Abuse
Violence and abuse may include:™
» Physical assault or aggression.

» Unsolicited and unwelcome conduct, comment, gesture, or contact

which causes offence or humiliation.

» Physical or psychological harm to any individual which creates fear

or mistrust, or which compromises and devalues the individual.

Definition — Violence

Under occupational health and safety legislation, violence,
whether at a work site or work related, means the threatened,
attempted or actual conduct of a person that causes or is likely

to cause physical injury.

OHS Code, Part 1

Hazard Assessment

ni Workplace violence is considered a hazard.

OHS Code Part 27, Section 389

As workplace violence is considered a hazard, it must be considered when
the employer conducts the written hazard assessment as per Part 2 of the
OHS Code.

1