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FACTS & FIGURES: WHY MENTAL HEALTH
IN THE WORKPLACE MATTERS
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Many people face mental health problems during 
their prime working years

n Depression will rank second only to heart disease as the leading cause of disability
worldwide by the year 2020.1

n Disability represents anywhere from 4% to 12% of payroll costs in Canada; mental
health claims (especially depression) have overtaken cardiovascular disease as the
fastest growing category of disability costs in Canada.2

n 20% of Canadian workers experience a stress related illness per year (2001)3

n Chrysalis Performance Inc research shows that stress in a business contributes to:4

n 19% of absenteeism cost
n 40% of turnover cost
n 55% of EAP
n 30% of STD and LTD costs
n 60% workplace accidents 10% of drug plan costs
n 100% of stress related lawsuit 

The Canadian economy loses billions 
to mental health problems

n Mental health disorders in the workplace cost Canadian companies nearly 14% of their
net annual profits, up to $16 billion annually.5 More recent calculations, which include
indirect costs, suggest that upwards of $30 billion is lost to the Canadian economy
annually due to mental health and addiction problems.6

High stress levels and mental health problems 
can cause other health conditions

n For example, excessive stress has been linked to infectious disease and cardiovascular
problems, higher incidence of back pain, repetitive strain injuries (RSIs), and colorectal
cancer.7

n Stress on the job can double the risk of heart attack.8

n Absenteeism is estimated to cost 7.1% of payroll. The majority of absences are consid-
ered stress related.9
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Early identification and treatment 
can be important to successful recovery

n When a person experiences a mental health problem and they obtain treatment in the
first few months of their illness, early recovery is more likely. Early detection and treat-
ment also reduce the likelihood that the mental health problem will become chronic.10

n When short-term disability becomes long-term, there is a lesser chance that the person
will be able to return to previous levels of proficiency.11

Stigma and discrimination can discourage people 
from seeking help

n Studies have shown that only 30% of people with depression seek help, partly because
of the stigma of mental illness that still exists and partly because they do not know they
have depression.12

Accommodating mental health problems at work 
makes good business sense

n The costs for providing mental health-related accommodations are fairly low; most cost
well under $500.13
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n For those who get access to treatment, the employer will save between $5000 to
$10,000 per employee per year in the cost of prescription drugs, sick leave, and aver-
age wage replacement.14

n Employees who are diagnosed with depression and take appropriate medication will
save their employer an average 11 days a year in prevented absenteeism.15

n Employers pay an extra $595 per year for reach employee who consumes excessive
amount of alcohol.16

Promoting mental health benefits workers and organizations

n Health promotion programs will only be effective under conducive managerial condi-
tions (primarily those that stimulate employee job satisfaction).17

n Employees benefit from participation in workplace well-being programs, but the adop-
tion of a comprehensive strategy, which includes a number of activities, is what makes
workplace health promotion programs successful.18

n Organizations that value and improve the health of the workplace improve their organi-
zation profile. An improved profile generates advantages, such as attracting and retain-
ing better employees. If an organization recruits high calibre people and retains them,
then they enhance their ability for growth.19

n Amex Canada won Canada's Award for Excellence for Healthy Workplace in October
2001, it was as much for the company's management practice and leadership develop-
ment as for the on-site gym and fitness classes.20

n Fifty-seven percent of graduating business students around the world rate maintaining 
a balance between work and personal life as their primary career goal and key to
choosing their first employer. Most believe a career and personal goals can be devel-
oped in tandem, and say a working schedule that allows them to see family and friends
on a predictable basis is key to work-life balance.21

For references, please see Page 42

“Upwards of 56 million people in Canada and 
the U.S. — and six million in Canada specifically — 
suffer mental health problems at any hour on 
any clock in any time zone.” 

Bill Wilkerson
Co-Founder/CEO of Global Business and Economic Roundtable on Addiction
and Mental Health
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MENTAL HEALTH IN THE WORKPLACE:
THE LEGAL FRAMEWORK IN CANADA
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There are a number of different statutes that may have an impact on how business deals
with mental health issues in the workplace and how courts interpret lawsuits regarding
accommodation or discrimination. They fall into two main categories: workplace health 
and safety, and prohibiting discrimination and creating barrier-free workplaces.

Workplace health and safety legislation

Every province has some type of legislation that governs workplace health and safety. 
The scope of the legislation may vary significantly depending on the jurisdiction. This type 
of legislation may include restrictions on hours of work, on discipline for absenteeism, 
on employee benefits and, in some cases, may create entitlements to leave for pregnancy,
childbirth, or family emergency. Legislation in this category also includes public insurance
plans that cover workplace injury.

Legislation to prohibit discrimination 
and create a barrier-free workplace

In the past 30 years, legislation has been passed in Canada and the United States to deal
with discrimination in the workplace against persons with disabilities. Data from most devel-
oped countries show that people with disabilities are more likely to be unemployed or
underemployed than the population in general. 

One legislative approach is to prohibit discriminatory behaviour and establish remedies that
individuals can pursue when they believe discrimination has occurred. A second approach 
is systemic in nature - looking at how to create and sustain barrier-free workplaces that
allow people with disabilities to fully participate in the workforce. 

In Canada, every province has legislation that prohibits discrimination on the basis of dis-
ability. Legislation requiring barrier identification, removal, and prevention exists only in
some provinces, such as Ontario. 

What is barrier-removal legislation?

This legislation is intended to lead to a society in which people with disabilities can fully par-
ticipate. A barrier is defined in the legislation as anything that prevents a person with a dis-
ability from fully participating in all aspects of society because of his or her disability, includ-
ing a physical barrier, an architectural barrier, any information or communications barrier,
an attitudinal barrier, a technological barrier, a policy or a practice. The federal and provin-
cial governments have established accessibility standards which persons and organizations
have to follow in order to reduce these barriers.22
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What are some of the relevant laws in Canada?

There are various statutes prohibiting discrimination against persons with disabilities in
employment that may apply to employers in Canada:

n The Canadian Charter of Rights and Freedoms applies to government action 
and legislation.

n The Canadian Human Rights Act applies to the federal government, Crown corpora-
tions, Canada Post, chartered banks, national airlines, inter-provincial communications
and telephone companies, inter-provincial transportation companies and federally regu-
lated industries.

n The Provincial Human Rights Code applies to all other employers within the province.

n The Employment Equity Act applies to federally regulated employers.

There are other statutes that may also be relevant. Some provinces have taken the human
rights issue a step further by legislating the requirement for workplaces to remove barriers
and apply preventive measures that allow people with disabilities to fully participate. 
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One example of this type of accessibility standard is a legislation called the Accessibility 
for Ontarians with Disabilities Act, 2005 (AODA) which was passed on June 13, 2005. 
The purpose of the AODA, 2005, is to achieve accessibility for Ontarians with disabilities
with respect to goods, services, facilities, accommodation, employment, buildings, structures
and premises on or before January 1, 2025, by developing, implementing and enforcing
accessibility standards. The Act would also provide for the involvement of people with dis-
abilities, representatives of privates sectors of the economy and the Government of Ontario
in the development of accessibility standards (Section 1).24

What do the human rights codes require?

Note: Although there are provincial and federal human rights codes, as well as the Charter
of Rights, the obligations are similar: 

n Everyone has the right to equal treatment in employment and cannot be discriminated
against on the basis of actual or perceived disability. 

n The definition of employer is very broad: it can include unions, volunteer boards, 
and contractors.

n The definition of employment is also broad and can include activities such as hiring 
and the recruitment process, training, transfers, promotions, employee benefits, pay, 
discipline, and performance evaluation.

n The definition of disability is also broad and specifically includes mental illness and
mental disorder, and substance abuse including drug and alcohol dependency. 

n Discriminatory treatment may include refusing to hire someone because it is assumed,
based on stereotypes rather than ability, that they cannot do the job. It can also include
prohibiting someone from taking part in projects, promotions, or training opportunities
due to an unsubstantiated perception that their disablility would not allow them to be
successful.

n Employers have a duty to accommodate employees with disabilities if the accommoda-
tion will allow them to perform the requirements of the job. There is no limit on the types
of accommodation that may be requested. Accommodation can include providing a
quiet workspace for a person who is easily distracted, or permitting a person to change
their break time if they are required to eat when taking medication.

Seek legal advice where appropriate

The law is a complicated and ever-changing system. The areas of disabilities, discrimina-
tion, and accommodation are especially susceptible to change as research and case law
lead to new conclusions about systemic barriers and the true abilities of those labelled as
disabled. We strongly recommend that employers seek out qualified legal advice on these
matters.

Please note: This document provides general information only
and is not a substitute for obtaining legal advice
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MENTAL HEALTH WORKS: 
FINDING SOLUTIONS AT WORK
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Imagine that you are an
employer who has just
learned that one in every
five of your staff will devel-
op sight impairments while
working for you, but you
don’t know who or when.
Now imagine that you can
reduce the effect the condi-
tion has on productivity by
ensuring clear passageways
and providing special com-
puter monitors. You’d likely
do your best to take these
steps because they make
good business sense.

While that scenario may be
imaginary, businesses are
much more likely to
encounter a slightly different
scenario. Mental illnesses
such as depression and
anxiety do affect one in five
Canadians directly, and
most experience episodes in
their prime working years.
It’s clear that mental health
issues have a significant
bottom-line impact on
workplaces; according to
the World Health Organization, depression will rank second only to heart disease as the
leading cause of disability worldwide by the year 2020. 

Businesses have recognized this reality; in a survey from Watson Wyatt, fully 56% of
Canadian employers surveyed identified mental health claims as their top health and pro-
ductivity-related concern. But many don’t seem to know what to do about it. Only 31% indi-
cated that they are likely to implement programs to address the issue – and only 5% have
any concrete plans to address the stigma associated with mental illness. 

Responding to mental health issues in your workplace can seem overwhelming, but there is
a program, called Mental Health Works, that can help.  
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Doing nothing is not an option

“Managers and employers are often afraid of doing or saying the wrong thing to someone
experiencing a mental health crisis, so they do nothing,” says Mary Ann Baynton, director 
of Mental Health Works, an initiative of the Canadian Mental Health Association, Ontario.
“What they don’t know is that doing nothing can be exactly the wrong thing.” Ignoring the
signs of mental health issues in a staff member often escalates the problem, worsening the
symptoms and causing stress for other employees. 

“Managers need to know that there are solutions,” says Baynton. “They’re not quick fixes,
but they address challenges posed by distressed employees in a practical way.” Mental
Health Works provides these solutions by bringing together a range of resources to help
organizations meet their obligations to employees experiencing mental disabilities such as
depression or anxiety in the workplace, as well as helping workers who are distressed by
any of life’s many circumstances. 

Every employer has what is called a “duty to accommodate” disabilities, including mental
disorders, in the workplace. This means that there is a legal obligation to proactively elimi-
nate employment standards, practices or requirements that discriminate against any
employee on the basis of a number of criteria, including disability. The employer must do
everything possible to the point of undue hardship – a very high standard - to meet that
obligation.

Mental Health Works

The core of Mental Health Works is the team of expert trainers in communities across the
country who are certified to deliver a variety of workshops that address common mental
health-related issues. One is the multiple award-winning “Complex Issues. Clear
Solutions.” a full-day workshop that enables managers and employers to speak to their
staff about behaviours or changes in performance that may be related to mental health
issues. Moreover, the workshop provides skills and information to resolve conflicts more
effectively, create accommodation strategies that work and avoid discrimination and human
rights violations.  

“These workshops are practical, hands-on guides,” says Baynton. “We want people to leave
knowing how to recognize when an employee or colleague may be experiencing distress,
how to talk to them about it and how to focus on solutions at work. It’s about keeping the
workplace productive and healthy.”

According to companies who have participated in this training, Mental Health Works has
met this goal. “Mary Ann realistically approaches the challenges that businesses face while
helping us to gain a more in-depth understanding of mental health issues,” says Stephanie
Smith, Senior Manager of Employee Diversity at TD Bank Financial Group, which has
received training for HR professionals and managers. 

Mental Health Works also customizes workshops to meet the specific needs of any 
organization. 
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Consulting services that work

Some workplace issues are especially complex, involving challenging return-to-work situa-
tions, inter-personal conflict and poor workplace morale. Mental Health Works offers con-
sulting services to respond to those needs. Experts meet one-on-one with each stakeholder,
including the employee, the supervisor, colleagues and human resources personnel, to
develop solutions that work for all involved.  “It’s so important that everyone involved par-
ticipates,” says Mary Ann Baynton. “The process is about commitment, not compliance.”
The consultation will result in an agreement between employer and employee that is
respectful of the rights and obligations of both.

Diane Wescott, the Director of Employee Wellness at Ontario Power Generation, saw this
consulting process resolve itself very successfully for a member of OPG’s staff. “The collabo-
rative approach that Mental Health Works uses is particularly well suited to complex cases
and dispute resolution where there are behavioural issues involved, whether they are mental
health related or not.” She adds, “Having a third party can also be extremely helpful, and
make the person feel safer.”

Resources available 24/7

Another successful resource developed by the Mental Health Works team is “Working It Out:
A Manager’s Guide to Mental Health and Accommodation in the Workplace.”  “Working It
Out” is an e-learning tool, which managers can use at their convenience by CD ROM or
on-line. Working It Out is also award-winning and provides interactive exercises and sce-
narios that help managers understand the duty to accommodate and appropriately manage
the accommodation process.

Mental Health Works also offers a wealth of information about workplace mental health 
at www.mentalhealthworks.ca and a host of other resources, including a booklet and
resource kit.

Clear solutions – not easy ones

“We called our workshop ‘Complex Issues. Clear Solutions.’ not ‘Complex Issues. Easy
Solutions.’” says Baynton. “These aren’t easy issues. But every workplace in Canada will
need to address them at some point. We can make it better for employers and employees
alike.”

For more information on Mental Health Works, visit www.mentalhealthworks.ca. 

“Enjoyable workshop. I received practical 
information that I would not have thought 

of needing, but will change the way 
I manage my staff.”
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Consulting Services
Some workplace issues are especially unique and complicated. In these cases, 
Mental Health Works will offer individualized consultation services.

We consult around issues such as developing:

Effective return-to-work agreements where mental illness is a factor
New workplace processes where inter-personal conflict is an issue
Accommodation strategies for employees with mental health challenges
Solutions to workplace morale issues related to mental health
Customized workshops to address specific needs

Our experience in the fields of mental health, mental illness, risk management, 
organizational effectiveness, and policy can help you to solve the complex issues faced 
by organizations today.

For more information or to book your session, contact us at 
416-977-5580 ext. 4120 

e-mail address: info@mentalhealthworks.ca
website address: www.mentalhealthworks.ca
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The following is an excerpt from 
an e-mail sent by an employee who 
was part of the consultation process.
Permission to use this has been given
by the employee and only identifying
information has been removed. This
employee had experienced serious
clinical depression and difficult life
circumstances that made coping in
the workplace very strained. His
manager had tried to help, but prob-
lems continued. The manager simply
did not know what to do to improve
the situation.

This correspondence speaks to what is possible through this process and is inspirational 
to those experiencing mental health issues, especially when hopelessness is often part of 
the illness. Hopelessness, like the illness itself, can be overcome.

Dear Mary Ann:

I had a thought to drop you a line, and I wanted you to know I just had my
annual performance review with [my manager] earlier this week - and it couldn't
have gone much better!

In fact, your name came up during my review, and [my manager] stated again
how valuable the process you helped to implement has been in improving
things for me - and for her, too. (I had to give myself a "pat on the back", 
for having taken my own initiative to get things started, by going to Human
Resources in the first place!) [My manager] told me she really relies on me in 
the office now, because she knows that I will meet - and often exceed - her
expectations. This is a marked and dramatic change, and has done wonders 
for the working relationship I have with her and the others in the group.

I even took on duties outside our department, including taking an editorial role
on our newsletter, and volunteering as a committee member for a workshop
that was hosted by the Ontario government.

Not only that, but I graduated from [a university] with an Honours B.A. in June -
- and I made the Dean's List!!

So there's much tangible evidence that I'm doing more than merely coping - 
it feels like I am back on top again in many, many ways!

I was sure you would want to know how well things have been going for me,
and that I continue to feel gratitude for the effort and genuine care you put in 
to your work in helping me earlier this year.

I hope you are doing well, and that you have a wonderful holiday. 
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FREQUENTLY ASKED QUESTIONS ABOUT
MENTAL ILLNESS IN THE WORKPLACE
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1. Can I ask someone whether he or she has a mental 
illness during a job interview?

n No, you may not ask someone whether he or she has any type of disability. You may 
ask whether they will be able to perform all the essential duties of the job. Doing so may
result in a disclosure that the person has a disability requiring accommodation in order
to do the job. However, interviewees should not be asked whether they require accom-
modation until after they have been hired.

n An interviewee may request accommodation for the interview itself. For example, he or
she may ask to be interviewed in a quiet room with few distractions.

Suggested practice: Creating an environment in which people feel comfortable disclosing
their disability is beneficial to both the employee and the company. Advising applicants that
the company has an accommodation policy, providing them with a copy of the policy prior
to the interview, and inviting them to request accommodation may increase the comfort
level of the applicant.

2. An employee has asked for an accommodation, but has
not disclosed detailed information about their disability.
What information can I request?

n The employee is not required under the Human Rights Legislation to disclose the specific
diagnosis or even the category of disability, but is required to provide enough informa-
tion to enable the employer to provide the accommodation. This can include a note
from a medical professional stating that there is a valid disability requiring accommoda-
tion, what the work-related limitations are, and what the prognosis is for recovery.

Suggested practice: Employees may be afraid to disclose a diagnosis of mental illness due to
concern about the reaction of their co-workers or managers. Creating a workplace in which
harassment or negative comments about mental illness are not tolerated may encourage
employees to be more open. Disclosure is not necessary for effective accomodation or perform-
ance management. Mental Health Works management training can help you find solutions.

3. I am concerned about alcohol and drug abuse among
employees. Can I require employees to submit to random
drug and alcohol tests?

n Both the Canadian and Ontario Human Rights Commissions have specific policies on
drug and alcohol testing. 
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n Drug or alcohol testing of an employee can only be done where the employer can objec-

tively show that drug or alcohol use would impair an employee's ability to perform the
requirements of the job, or there is a real safety risk to other employees or the public.

n The federal guidelines state that where an employee has returned to work after treat-
ment for a drug or alcohol problem, testing may be permitted in some circumstances
where it is part of a broader treatment program and accommodation is provided.

n Setting standards and testing for drug and alcohol use is no different from standards set
for any other type of job requirement, such as fitness levels. It must be directly related to
the requirements of the job.

n Always consult your legal adviser before requiring drug or alcohol testing of employees.

4. I have an employee whose performance has deteriorated
over the past year. I am concerned that this person may
have a mental health problem. Can I ask them about it?
What if they deny that there is a problem?

n An employer may, as part of a discussion about performance, ask an employee whether
there are any problems that are interfering with their work. Without asking directly or
saying that they think the individual has a mental health problem, the employer can
suggest the employee consider talking to an Employee Assistance Program (EAP) coun-
sellor or their family doctor, if personal or health issues are affecting their work. 

n It is appropriate to mention that there is an accommodation policy in place and what
the individual should do if they require accommodation. It is important that in the event
an employee discloses a mental illness, they are reassured that the disclosure will not
jeopardize their employment nor leave them open to harassment or teasing by staff. 
An employer may follow normal performance management or disciplinary process if
there is no request for accomodation.

Suggested practice: Provide information about mental health problems in the workplace at
all times so that there will be no association with a particular individual. Encourage employ-
ees to seek outside help if they are experiencing problems.

5. An employee has returned to work after an extended 
disability leave and is fine while taking his medication, 
but has behavioural problems when he stops taking it. 
Can I require an employee to take their medication?

n It is difficult to find any legal basis for an employer requiring an employee to take, or
continue, a particular treatment, even as part of a return-to-work program. However, 
the employer can make it clear that when the person returns there are certain perform-
ance expectations. If these are not being met, then the return to work will be reviewed
and a determination made about whether the person can carry out the requirements 
of the job.
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6. What is a return-to-work discussion? 

n The return-to-work process after extended leave is an important process in terms of ulti-
mate success. It should involve a gradual return beginning with necessary reorientation,
retraining and reintegration. So what should employers do to facilitate a plan that will
enable the employee to eventually perform the essential duties of their position?

Suggested practice:
n Establish the essential duties of the job. 
n Consider the possible challenges in meeting the objectives of the job.
n Understand the immediate supervisor’s concerns and goals.
n Review the healthcare provider’s report on limitations, if any.
n Know about previous performance or workplace relationship issues that were not

resolved prior to the employee’s absence.
n With all of this information, sit down with the employee prior to the official return-to-

work and facilitate a discussion about how they can best be supported to successfully
do their job. 

n Ensure that the immediate supervisor and the employee have a shared understand-
ing of what will happen upon the return-to-work.

We acknowledge that this is not always an easy task. Mental Health Works training can bet-
ter prepare you to do this successfully. Mental Health Works consulting can intervene on
complex cases to assist you in establishing a workplace plan that addresses all of the issues.

7. I am concerned that an employee with a mental health
problem may be a safety risk. Can I refuse to hire the
person on that basis?

n Safety is one of the criteria that can be used to refuse to hire someone based on a dis-
ability, provided that it is directly related to a bona fide occupational requirement and
there is clear evidence that the individual cannot do the job in a safe manner, even with
accommodation. Basing the decision upon stereotypes of mental illness rather than on
the actual and probable safety risk would be considered discriminatory treatment. 

8. What should I do if an employee is experiencing a crisis
or a suicidal moment?

n As a manager, you should not avoid the situation, take action. You should talk to the
employee and listen actively to what the employee has to say. Contact your local hospi-
tal's Emergency Department or crisis telephone support line immediately for assistance
(e.g. 911). The time following a crisis or attempted suicide is critical. The employee
should receive intensive care during this time. Maintain regular contact, and work with
the employee to organize support. It is important that the employee does not feel cut off
or shunned. For more information, please visit http://www.cmha.ca/ 
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By every measure, Cassandra is a high performer. Recruited five years ago into a company
that delivers large-scale training programs, she proved herself to her employers on a series
of complex projects as both a trainer and a project manager. She liked her job and the
people she worked with. “It felt like a big family,” she says. 

The pace was fast and the work demanding, but Cassandra performed well. Four years
after joining the organization, she was promoted. “Along with the increase in responsibility
came huge stress, but I was willing to take that on because it was a team environment - 
a happy, warm team.” 

Unfortunately, her promotion coincided with other stressors, including personal trauma and
physical illness. She began to experience insomnia, agitation and headaches. “I was break-
ing down, I couldn’t get out of bed. The whole team was moved into a cubical environment
and the noise levels went through the roof, which was a major stressor. I was having many
panic attacks a day, so I would have to try to find a place to be alone at work so no one
would notice.”

Her doctor eventually diagnosed her with depression and anxiety, and prescribed medica-
tion, but her symptoms persisted and Cassandra’s co-workers began to notice the change.
“As I became more and more ill, I could no longer maintain the joviality around the office. 
I had a tremendous amount of responsibility and it seemed to me that I was the only one
taking the work seriously.  They called me ‘anal’ but I just wanted to do the work well. 
I tried to laugh along with it, but eventually I couldn’t.”  

Although Cassandra told several of her colleagues that she was experiencing severe depres-
sion, no one seemed concerned about her health. “The reaction was blasé. I said ‘I’m
depressed, I’m on medication’ and the response was ‘Oh, everyone’s on medication.’” 

Cassandra’s behaviour continued to change and her workplace relationships continued to
deteriorate, but no one seemed to believe that mental illness was the cause. Conversations
would stop when she came into the office, she was not invited to meetings she normally had
been included in, information essential to her job performance was withheld and some of
her colleagues became angry that she was bringing down the ‘happy family.’ “Somebody
actually said to me ‘For God’s sake, you look miserable.’ She was angry with me. And I
said ‘Yes, I am - I can’t cope.’ And the response was ‘Get over it, we’re all stressed.’”  

Cassandra eventually took eight weeks of sick leave and missed a very busy period at work.
When she returned, she faced resentment from her colleagues, although a replacement was
found to carry her workload. Eventually, her situation became unbearable. “By the end of
my stay there, my manager had not spoken to me directly in over a year and her office was
only six feet away from mine. She would talk about me so I could overhear. At one point 
I said ‘I’m sitting right here,’ but she didn’t stop.” Eventually, Cassandra sought and found 
a position at a new company.  
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Cassandra’s story is a prime example of workplace ‘mobbing’ – ongoing, systematic bully-
ing of an individual by his or her colleagues.  Some examples of mobbing can be very
overt, taking the form of rudeness and physical intimidation. But often, it is much more sub-
tle, involving social ostracism and exclusion. In fact, each individual incident may seem
inconsequential, but over a period of time, mobbing erodes the self-confidence and self-
esteem of the mobbed employee.

Mary Ann Baynton, the
Director of Mental Health
Works, an initiative of the
Canadian Mental Health
Association, Ontario, stress-
es that it is not just the vic-
tim that is harmed by mob-
bing; the workplace also
pays a price in a loss of loy-
alty and performance from
the mobbed employee.
Some research has demon-
strated that the victims of
mobbing waste up to 52%
of their time at work in
defending themselves and
networking for support,
thinking about the situation
and being demotivated 
and stressed. She says,
“Although few organizations
recognize the problem, 
it’s imperative to every busi-
ness’s bottom line that they
protect their employees
from mobbing.” 

Whether intentionally or
unintentionally, many co-
workers participate or are
complicit in mobbing, suc-
cumbing to peer pressure
that we more frequently
associate with children and
teens. And despite the fact
that mobbing is far more prevalent than other destructive behaviors such as sexual harass-
ment and racial discrimination which are prohibited by legislation, in Canada only the
province of Quebec has legislation to protect workers against mobbing.

Clearly, not everyone who is a target of mobbing experiences a mental illness, but as in
Cassandra’s case, the effects of mental illness can create a situation that is damaging;
behavioural changes brought on by the illness provoke colleagues to alter the way they
treat the individual, thus potentially exacerbating the mental illness and causing more dra-
matic behavioural changes that result in even more extreme forms of mobbing. 
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“Some people wouldn’t even be aware of how their behaviour is impacting their colleague,”
says Baynton. “They just stop speaking to the person, because his or her behaviour has
changed, and it is too difficult to know what to say.” 

Cassandra concurs. “They’re not bad people - you’d meet them at a party and you’d really
like them. It didn’t have to happen like that. People said to me ‘I really see what’s happen-
ing, and I’m so sorry, but I can’t say anything.’ 

Mobbing is also particularly common when mental illness is a factor because of the way
mental illness is frequently stigmatized. In some cases, such as Cassandra’s, because men-
tal illness is an ‘invisible’ disability, many don’t perceive changes in behaviour to be related
to a health issue. In other cases, because of the way that people with mental illness are
often perceived – as weak, incompetent, or even dangerous – many people feel justified in
treating those individuals differently than they would treat other colleagues. 

The impact that mental illness has on workplaces is growing; according to the World Health
Organization, depression will rank second only to heart disease as the leading cause of dis-
ability worldwide by the year 2020. As the incidence of mental illness in the workplace
increases, associated cases of mobbing also rise. Baynton’s program, Mental Health Works,
has developed resources to respond.

The initiative has produced three workshops for staff members, “Awareness of Mental
Health in the Workplace,” “Workplace Influence,” and “Affecting Mental Health in the
Workplace.” Each of these workshops provides concrete ways that colleagues can recognize
and talk about mental health issues, and improve the overall health of their organization.

Baynton says that it’s essential for every worker to be able to recognize and respond appro-
priately to potential mental health issues. She also notes that employers and managers must
understand that interpersonal relationships at work affect the health of every staff member,
either positively or negatively, and that they can contribute to a positive work environment 
if they have the skills and knowledge to identify and respond to issues before they escalate.

Cassandra’s experience provided an unfortunate lesson to others in the organization.
“There was another guy suffering from depression and he said to me that he was thinking
of telling them, to see if he could get accommodation but after he saw what happened 
to me, he wouldn’t.”

According to Baynton, this should alarm Cassandra’s former employer. “If staff feel they
can’t request accommodation as a result of the work environment, the organization is open-
ing itself up to the possibility of legal liability by not meeting their duty to accommodate
employees with disabilities.” 

As for Cassandra, she’s moved on, both in her career and in her health. The dedication
and commitment that so impressed her colleagues at her first job is very much in evidence
today and her new manager recently offered her a promotion. “I feel great,” she says. 
“The environment is very different – the working relationships are supportive and profes-
sional. For me, it’s a clean slate.” 



18

MENTAL HEALTH WORKS:
IN YOUR ORGANIZATION
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If your organization would like to respond to mental health issues more effectively and pre-
vent mental health related problems among your staff, we can help. Mental Health Works
specializes in improving workplace relations in a number of ways:

Assessment

We have the tools to take an in-depth look at the current state of your organization's mental
health. We can assess employee engagement, management effectiveness in terms of
employee relations, and organizational health. We also have the tools to allow your
employees to confidentially assess their own mental health. The results of this assessment
can be printed off by the employee and taken directly to their treating physician to aid in 
a productive conversation about effective treatment.

Our approach can range
from an interview with our
certified trainer to a validat-
ed survey that will provide
you with data to support
next steps. We tailor our
approach to your budget
and to your needs.

Follow up assessment
and/or evaluation is also
available to track the
changes to absenteeism,
presenteeism or productivity,
employee engagement,
manager satisfaction and
disability statistics.

Organizational
Approaches

Research on the systemic
and organizational strate-
gies that affect mental
health have been incorpo-
rated into our Affecting
Mental Health in the
Workplace session. 
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This interactive experience asks your top management to engage in a process that results in
a practical and affordable action plan created uniquely for your organization. If this session
follows your assessment, we can provide even more assistance by customizing the action
plan to specifically address the areas for improvement identified in the assessment.

Management Approaches

We know that most workplace relations issues are significantly affected by the relationship
between management and employees. We offer our multiple award-winning training to
your supervisors, managers, human resources personnel, occupational health professionals,
and union stewards. We assist in improving:
n Recognition of mental health issues
n Communication with distressed or unwell employees
n Performance management where mental health may be a factor
n Productivity
n Workplace plans for employees with mental health issues
n Accommodations related to mental illnesses such as depression or anxiety

Some of our workshops are entitled "Complex Issues. Clear Solutions.", Human
Resources Strategies, Occupational Health Strategies, Assisting Workers - Unions 
and Mental Health.

In addition to the training we can offer on-going support and information in the following
ways:
n Free access to our web site at www.mentalhealthworks.ca 
n "Working It Out CD" - a self-study approach to accommodating employees with mental

health issues
n Coaching sessions by a Mental Health Works consultant
n Publications that assist in managing employees with mental health issues
n Follow up workshops that address issues more specifically and intensively such as

Managing the Return-to-Work, Communication with Distressed Employees - 
a Skills Practice Workshop and Productivity during Mental Health Issues -
Performance Management Skills Workshop

n Follow up workshops that are refreshers for previous workshop participants
Annual workshops for new supervisors or managers

Employee Services

Many excellent services for employee wellness exist through CMHA branches, public health
and private consultants. Our approach to employee services differs from these offerings in
that we focus exclusively on mental health as determined by workplace relations and the
emotional/psychological responses to stressors in the workplace. Our workshop entitled
Awareness of Mental Health in the Workplace is an excellent starting point as it describes
through stories and the use of video what it feels like to experience depression, anxiety or
mania in the workplace. It is intended to allow your employees to be able to identify the
signs and symptoms in themselves or close co-workers. In addition we are able to reduce
the fear and uncertainty about how to respond.

We also offer an employee workshop entitled Workplace Influence that helps employees
understand the power they possess to choose their own response to stressors. We help your
employees reduce their own anxiety, worry or fear while encouraging productivity balanced
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with wellness. This interac-
tive workshop allows
employees to identify their
own reaction to stress and
to consider alternatives that
will work in their unique cir-
cumstances. We also talk
about the effect we have 
on others and how we can
contribute to a mentally
healthy environment.

Return-to-Work
and Stay-at-Work
Consulting

This specialized service
assists in complex cases
where an employee is
returning to work or staying
at work with mental health
issues. It includes assistance
to the manager or supervi-
sor, addressing co-worker
concerns or needs, and the development of a comprehensive, affordable and practical plan
with the employee. The plan will address performance and productivity issues, past or pres-
ent workplace conflict, and a strategy for the employee to maintain or improve wellness on
the job. 

Workplace Conflict Consulting

This service is an approach that changes a dysfunctional or conflicted workplace environ-
ment. This highly successful method includes private and confidential interviews with all
stakeholders to assess both perceptions of the problem and to encourage a solution-
focused approach. Each participant is coached to provide ideas for positive change. The
interviewer will then create a report that does not include any identifying information, but
does include themes or patterns that emerged from the interviews. These are turned into
constructive solutions that are both cost-effective and practical for the team to implement.
The foundation of this process is the assurance of confidentiality and impartiality on the part
of the interviewer. Our vast experience with these issues also allows us to use our expertise,
experiences and approaches to assist in moving forward to a healthier work environment.
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“I will be suggesting to the corporation 
that this training be mandatory for every 

supervisor at every level.”
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SUGGESTED CONTINUUM OF SERVICES
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Assessment

Whether you choose an in-depth survey approach or a discussion with one of our trainers,
this is the place to start to determine how we might best serve the needs of your organiza-
tion in terms or preventing mental health issues or addressing existing concerns.

Issues & Solutions

This workshop will give your top management an overview of the Mental Health Works phi-
losophy and approach. In 1.5 to 2 hours you will understand how we can help improve
workplace relations and culture, assist managers to work with employees who may be dis-
tressed and unwell, and improve productivity.

Complex Issues. Clear Solutions.

This multiple-award winning training can bring together your managers, supervisors, union
stewards, human resources, and occupational health in a session aimed at improving their
ability to work with employees experiencing mental health issues. It will cover recognition of
signs or symptoms, communicating effectively with distressed employees, helping employees
remain productive, facilitating a successful return-to-work and addressing complex work-
place issues. We suggest this be completed with all of your frontline supervisors before mov-
ing on to the next step.

Awareness of Mental Health in the Workplace

This fascinating one hour presentation on what an employee with mental health issues
might experience has always been both thought provoking and engaging for all audiences.
We suggest you create a joint employee/management event to experience this 1 to 1.5 hour
presentation. It can include as many people as you can fit into one room so if you have the
facilities, we can present to all staff at the same time. Some organizations have made it part
of healthy work week, mental health week, or other workplace function. It will open up the
conversation around mental health issues, show that the organization is ready and willing to
discuss it and often is the first time people are able to understand the issue from a personal
perspective. Since your supervisors have already taken "Complex Issues. Clear Solutions."
they will be ready to follow up on this presentation with their staff in a much more confident
and comfortable way.

Workplace Influence

This interactive 3 hour workshop helps all of your staff examine their own ability to control
their response to stressors in the workplace. This workshop will help us to identify where the
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most common stressors exist as well as sharing brainstorming sessions on how each individ-
ual can manage their emotional/psychological response. While we do not suggest changes
to the organization in this workshop, we can take our findings and apply them, along with
our assessment to the next recommended workshop.

Affecting Workplace Mental Health

By applying what we have learned so far about your organization, we can customize this
workshop to look specifically at those organizational or systemic factors that impact employ-
ee mental health. By increasing those factors which positively affect mental health and
reducing those factors that negatively affect mental health, we can achieve a balanced
workplace that remains productive and profitable.

Additional Workshops Available – 
Assisting Workers with Mental Health Issues

This 3 hour workshop is intended for union representatives and stewards in helping mem-
bers through workplace conflict, accommodation, and disability issues.  It helps increase
recognition of the early signs of mental health problems, considers how to effectively
encourage members to seek help, and discusses workplace hazards that may contribute to
mental health problems.  If your union members rely on you as an advocate and confidante
in times of needs, this workshop can help you to reduce your own discomfort or uncertainty
in fulfilling this very important role. 

Human Resources: Return-to-Work Strategies 

This 3-4 hour workshop is for human resources personnel who become involved in the
return-to-work or performance management of people with mental health issues. We use
case studies to engage participants in considering approaches to the most difficult situations
including behavioural issues, fear of violence, perception of "faking it", and the hostility of
co-workers or supervisors towards the individual. 

Occupational Health Strategies: 
Return-to-Work after Mental Illness

This 3-4 hour workshop looks at the role of occupational health professionals in facilitating
a successful return to work for people who have experienced mental illness. We address
working with physician notes that are unclear, supervisors who do not 'believe' this person
'deserves' an accommodation, management who thinks you should not send people back to
work until you 'fix' them and employees who do not seem able to access effective treatment. 

Managing the Return-to-Work

This 3-4 hour presentation is for managers/supervisors who already have a good working
knowledge of mental health and communication skills. This can include people who have
attended previous Mental Health Workshops and want to get more 'hands on' in how they
juggle the competing interests of the returning employee, co-workers, organizational
demands and their own time management, especially when the return-to-work involves 
a history of workplace conflict, performance issues, or behavioural problems.
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THE EMOTIONAL COST OF MANAGEMENT
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Imagine you have a long-time employee who has always been reliable and productive. You
have a good working relationship, you trust this individual, and he has never let you down.

Suddenly, that employee begins behaving strangely. His performance has fallen off dramati-
cally and when you approach him to raise your concerns, he responds angrily. The tension
escalates in the office, until you find yourself in a shouting match with him in a staff meeting. 

The employee's behaviour is affecting everyone in the office, and you are overwhelmed.
You're behind in your work, your boss is applying pressure to meet tight deadlines and now
you can't count on a valuable member of your team. You suspect that there is something
serious happening with your employee, and you know the company must meet certain legal
obligations if the employee is in fact experiencing a mental illness such as depression or
anxiety, but you're not sure what these obligations are. 

The stress is impacting your performance at work and your relationships at home. The tech-
nical expertise that got you promoted is of no use in this situation, and you have received
no training to manage employees experiencing this kind of emotional distress. The tension
between yourself and your employee continues to escalate, and you are constantly on guard
for the next confrontation. You have begun to dread coming to work.

As one in five Canadians will experience a mental illness such as depression or anxiety at
some point, this is not an uncommon scenario, and it's an example of the emotional toll
that comes from managing people when you have never been provided with the training
you need to respond appropriately when mental health becomes an issue. 

Source of managers' stress overlooked

It's no secret that managers are stressed. A UK study showed that 70 percent of managers
feel that work-related stress has adverse effects on enjoyment of home-life and health, as
well as their effectiveness at work. Yet the source of the stress is often attributed to overwork
or a lack of resources, rather than the emotional fall-out that can result from managing
staff.

Mary Ann Baynton, director of Mental Health Works, an initiative of the Canadian Mental
Health Association, Ontario, has seen managers exhibiting signs of post-traumatic stress
disorder, something most often associated with witnesses to violence such as military per-
sonnel. She tells the story of a manager who, immediately after addressing a performance
issue with an employee, witnessed that employee attempt suicide - and he was the first on
the scene to provide medical assistance.

"The employee took medical leave, received counselling and eventually returned to work,"
Baynton notes. "But the manager was never even asked how he was doing. There was no
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recognition of the effects of trauma that he experienced." Many years later, the manager still
has great stress associated with conducting performance reviews.

"Managers are often left out on their own to fend for themselves on this issue," says
Baynton. "They have no idea how to support an employee with health issues, and feel as if
no one is helping them. They might not even recognize that mental health is the issue. All
they know is that their jobs just got a whole lot more stressful."

Most organizations promote individuals with technical expertise, not personnel experience.
The result is not only a lack of skills in addressing employees' issues, but also a history of
exceptional mastery of the technical aspects of the work that may result in a lack of under-
standing when average workers encounter performance difficulties. "The high technical
achievement and the lack of personnel training can be a bad combination when it comes to
managing employees with mental health issues," says Baynton. "It may mean that managers
are so afraid of saying or doing the wrong thing that they do nothing at all until a crisis
occurs."

What's so unfortunate is that doing nothing can be the worst choice. Ignoring the signs of
mental health problems in a staff member often results in the escalation of the problem,
worsening the illness and causing stress among the co-workers. "These conversations are
difficult, but necessary," says Baynton. Through seminars developed at Mental Health Works,
Baynton and other trainers help managers and employers to effectively address the issues
when the mental health of employees may be a factor. She suggests a three-step process to
help managers work with employees that may be experiencing a mental health issue due to
illness, traumatic life events, or burn-out.
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Step One - Notice

The first step is about paying attention to your staff, noticing any changes in their usual behav-
iour. "While people naturally possess a huge range of personality traits, any unusual change
should cause you to take notice," Baynton says. "That means someone who has previously
been an outgoing person becoming very withdrawn, but it also means someone with a quiet
personality suddenly becoming flamboyant." Often it is only in retrospect that those around an
individual begin to recognize the early signs that something was wrong.

Step Two - Discuss

It is that first conversation that causes most managers a great deal of anxiety. They are con-
cerned with invading an employee's privacy, breaching professional protocol or opening
themselves up to more personal information than they are comfortable hearing. According
to Baynton, "We help increase the manager's comfort level by providing a non-judgmental,
open way to discuss the changes the employee has demonstrated." Starting with a phrase
like, "I've noticed that you haven't been yourself lately. I'm worried about how you're doing,"
may provide an opening for the employee to consider that they may be experiencing a
health issue rather than just emotional upset or fatigue. 

It's vital that you hear what the employee has to say in response. "That means keeping your
mouth closed and your mind open," asserts Baynton. Managers are rewarded for being
analytical, directive, and decisive. These important skills can create obstacles when the
desired outcome is to empower an employee to access the help they need to get back on
track. Managers need to understand the employee's perspective clearly before trying to
engage in problem solving. This is a huge deviation from normal management practices
and most managers lack this skill set.

Step Three - Act

Once you are able to accurately describe the situation from your employee's perspective, as
manager, it's your job to find solutions at work. This does not include assuming the role of
therapist; in fact, this type of relationship with someone over whom you have power and
control is unethical. Rather, managers should focus on letting employees know about the
support that is available through your organization or in the local community. 

The role of the manager does include finding solutions within the work environment that
enable the employee to remain a productive member of the workforce. This may include
collaborative and effective performance management or it may require an accommodation
process. 

Every employer has what is called a "duty to accommodate" disabilities, including mental
disorders such as anxiety and depression, in the workplace. This means that there is a legal
obligation to proactively eliminate employment standards, practices or requirements that
discriminate against any employee on the basis of a number of criteria, including disability.
The employer must do everything possible to the point of undue hardship - a very high
standard - to meet that obligation. 

These three steps provide managers with the parameters they need to meet their obligations
to staff, without overstepping the boundaries necessitated by their respective roles. And the
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willingness is there among
managers to support their
staff, when they know how.
According to Joseph Ricciuti,
the National Group and
Health Care Director of
Watson Wyatt, Canada, "It's
not that they don't want to
deal with this, they just don't
know what to do." 
Watson Wyatt, an interna-
tional consulting firm
focused on human capital
and financial management,
recently conducted a survey
of employers that indicated
that mental health issues
are their top health and
productivity-related concern
but few have plans to
address it in their work-
places. 

Stephanie Smith, Senior
Manager of Employee
Diversity at TD Financial
Group agrees with Ricciuti.
"Many managers don't know
how to support their staff
who are experiencing mental health issues. They need the tools and resources," she says.
"They're saying, 'I want to do it, but I don't know how. Please help.'" TD Financial Group has
responded by providing training from Mental Health Works for HR professionals and is
leading the way in responding to these issues in their workplace. 

Baynton credits organizations like TD with being proactive and responding to the needs of
their staff. "TD should be recognized for their leadership in this area. And there's no reason
why an organization of any size can't put policies in place that make addressing mental
health a priority. The outcome will be healthier staff, healthier managers and a healthier
organization."

“My opinion and my input were accepted. I did not
feel judged by the trainers who were able to offer
practical suggestions. I will use the 3-step strategy.
It is a perfect tool.”

Manager
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TALKING TO YOUR EMPLOYEE
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How can I approach an employee 
about behaviour that may suggest a mental illness?

The discussion you have with your employee should focus on performance issues, in order
to protect you from straying into areas that may violate your employee's human rights. 
The conversation may have elements of outreach, intervention or disclosure, but these
should be only possible by-products of your main focus. You should not share assumptions
with your employee, but instead, stick to the facts. This keeps the discussion outcome-
focused and objective. Workplaces have the responsibility to accommodate special needs. 
In order to accommodate, information needs to be shared, and this is done best in an
atmosphere of openness and support. 

In most cases, the best approach is to meet with the person privately to discuss your concerns
about their work-related performance. If you have any concerns about your safety, or your
ability to handle the conversation, speak to your management supports before the meeting. 

It is important that you: 

n Approach your concern as a workplace performance issue. 

n Inform the employee of the possibility of providing accommodations if needed. 

n Provide access to an Employee Assistance Program or a referral to community services. 

n Assure the employee that meetings with an EAP provider are confidential. 

n Set a time to meet again to review the employee's performance. 

n Document this meeting objectively (facts rather than opinion). 

But there are some things you should not say or do: 

n Do not probe or try to diagnose a problem. 

n Do not offer a pep talk. This assumes they can just "get over it" without treatment.

n Do not be accusatory. 

n Do not say "I've been there" unless you have been there. You may not understand or
relate to a mental health problem, but that shouldn't stop you from offering help. 
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n Do not try to make a diagnosis. Even if you suspect a particular illness or problem, focus

on how the employee's behaviour is concerning you and how you want to help them
improve. 

n If you learn that a specific illness is causing the behaviour, don't ask what "caused" the
illness. Focus on solutions. 

At the end of your meeting you may be convinced that your employee does indeed have 
a mental health concern. Still, we suggest that you do not infer or hint at this. Remain
focused on performance. You may bring up the issue of accommodation in a general way,
as part of employee education.

If your employee chooses to discuss personal issues with you, including the possible discus-
sion of a mental illness, we suggest that you use your active listening skills to allow the
employee to share. You may at this time inquire into specific ideas the employee may have
about accommodation.

You will want to follow-up with the employee, or designate someone who can follow-
up on your behalf. Keep your notes on the meeting in a secure location. A locked filing cab-
inet and password-protected computers are essential to maintaining your employee's confi-
dentiality.

We acknowledge that this conversation can be difficult for most supervisors. Mental Health
Works training helps you to be better prepared and to increase your comfort and skill at
addressing these complex issues.

Also consider the following:

n Be aware of your company's accommodation policy and make sure your employees are
also aware of it. This reduces misunderstanding or hostility toward what otherwise may
be seen as preferential treatment.

n Check any legal issues with your organization's legal representative.

n Keep mental health issues as part of your company's ongoing focus to reduce stigma
and discrimination.

n Make accommodation part of your management approach.

If the employee's performance has not improved by the time you meet again after the des-
ignated period, and there has been no request for accommodation or leave, it would be
appropriate only at that point to consider disciplinary action.

The employee may not specifically disclose a disability to you, but may seek help from the
EAP provider or from a community service provider (such as a doctor, psychologist, or coun-
sellor). After receiving professional help, the employee might decide to put in a request for
workplace accommodation.

Your employee may not know, or may refuse to acknowledge, that they have a mental
health problem. In that case, there may be little you can do to help them. At this point,
focusing on work performance is the best approach.
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THINKING ABOUT ACCOMODATION
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What are some strategies or considerations 
when thinking about accomodation? 

n Strive to create an atmosphere in which employees are comfortable discussing the issues
that prevent them from being productive at work. This can include information about the
organization’s accommodation policy and procedures for keeping personal information
confidential. 

n Assume that an employ-
ee's request for accom-
modation is made in
good faith so that you
can go forward even as
you await supporting
documentation. This
allows a more positive
process than delaying
until eveidence is sub-
mitted. 

n Collaborate with the
employee, and experts if
necessary, to explore all
reasonalbe accommo-
dation solutions. 

n Maintain records of the
request and steps taken
to deal with the request. 

n Respect the confidentiali-
ty of the information pro-
vided by the employee. 

n Respond to accommodation requests in a timely manner. 

n Require the employee to provide only that information which is necessary to develop an
appropriate accommodation. 

n Respond to the need for accommodation even if requests are not made in a formal
manner or using the term "accommodation."
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n Pay the costs related to accommodation, including any medical certificates required. 

n Ensure that managers are aware of their obligation to prevent an employee from being
harassed in the workplace because of their disability. Accommodation should be done in
a way that does not subject the employee to ridicule. The employee should also be
assured that the organization will not tolerate any form of harassment. 

n Ensure that progressive performance management processes are in place to identify and
assist employees prior to their behaviours or performance leading to a disciplinary
action.

The employee should: 

n Tell the employer that they require accommodation because of a disability and, to the
greatest extent possible, set out the type of accommodation needed. The employee does
not have to advise the employer as to the specific diagnosis of the disability, but they do
have to provide enough information so that the employer can understand the accommo-
dation needed. 

n If requested, provide supporting documentation from a health care provider or other
qualified person in order to assist the employer in developing an appropriate accommo-
dation. This documentation should include the fact that the employee has a valid dis-
ability requiring accommodation, the workplace-related limitations resulting from the
disability and the prognosis for recovery.

n Work with the employer (and union, where applicable) to develop an appropriate
accommodation. This includes working with any experts the employer has retained to
assist with the accommodation. 

n Meet all relevant job requirements and standards once the accommodation has been
provided. 

n Continue to work with the employer to ensure the accommodation remains effective. 

n Advise the employer when the accommodation is no longer required.

Unions are required to: 

n Actively participate in the accommodation process. 

n Share responsibility with the employer to develop and implement a successful accommo-
dation. 

n Support accommodation requests even where they are not consistent with the collective
agreement unless a reasonable alternative can be found in a timely manner or if the
accommodation would create "undue hardship" on the membership.
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What kinds of accommodation are people 
with a mental illness likely to need?

Accommodations are based on the unique needs of an individual employee, in his or her
particular position, as well as on the resources available to the employer. There is no "one-
size-fits-all" solution. In some instances, a small employer will be unable to provide the
same type of accommodation as a larger employer. In most cases, accommodations for a
mental disability are inexpensive and involve workplace flexibility rather than capital expen-
ditures.25

Common accommodations for people with a mental disability include the following

Flexible scheduling

n Flexibility in the start or
end of working hours to
accommodate effects of
medication or for med-
ical appointments 

n Part-time or split shifts 

n More frequent breaks 

n Graduated return to
work if the employee 
is on sick leave

Changes in 
supervision 

n Modifying the way
instructions and feed-
back are given. For
example, written instruc-
tions may help an
employee focus on
tasks. 

n Having brief weekly
meetings (10 minutes or
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so) between the supervisor and employee may help to deal with problems before they
become serious. Make these a time to check on how the employee is doing and to see 
if they feel the accommodation is allowing them to succeed at work. 

Changes in training

n Allowing extra time to learn tasks

n Allowing the person to attend training courses that are individualized

Modifying job duties

n Assigning minor tasks to other employees. For example, if an employee requires accom-
modation for obsessive-compulsive disorder and grows anxious if they are exposed to
germs, you might assign another worker to take their shift cleaning the kitchen if this is
not an essential part of their job.

n Exchanging tasks with other employees that maintain the balance of work while capital-
izing on the strengths of each worker. An example might be one employee taking on
more of the telephone calls while another takes on more of the correspondence.

While we strongly recommend supporting your employee to come up with the particular
accommodation that will be allow them to do their job successfully, what follows are sug-
gestions shared by successful employees who also have mental illnesses. They are catego-
rized by the particular challenge the employee may be experiencing:

If the challenge is maintaining stamina:
n Vary tasks throughout the day
n Provide more opportunities to learn new responsibilities
n Allow a self-paced workload 
n Supportive employment services or work coach
n Do some or all of the work from home
n Job-sharing
n Change to part-time work
n Provide back up for regular breaks
n Take more frequent breaks 
n Take longer breaks

If the challenge is concentration:
n Remove all but essential functions of job
n Play soothing music
n Break large tasks into a series of smaller tasks
n Take a break when concentration declines
n Increase natural lighting in your work area

If the challenge is organization and/or deadlines:
n Use an electronic organizer - to keep track of to-do list and mark off items as completed 
n Break large tasks into a series of smaller tasks
n Ask for regular reminders from your supervisor
n Arrange regular meetings for follow-up and to set priorities
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If the challenge is memory:
n Use any recording devices (e.g. digital recorder) to keep track of information discussed

at a meeting
n Write down important or complicated issues
n Ask for instructions in writing
n Ask for assignments in writing
n Ask for additional training time

If the challenge is working relationships:
n Outline clear expectations
n Define what constitutes good working relationships
n Have regular meetings to review and address issues
n Ask for open and honest feedback in a prompt manner
n Develop strategies to deal with problems before they arise
n Look at possible or previous issues - consider a way to address for each party
n Ask for correspondence in writing
n Ask for clear expectations and the clear consequences for not meeting them
n Ask for written work agreements
n Develop a procedure to evaluate the effectiveness of each accommodation
n Think about how to measure effectiveness - i.e. deadlines met, no outbursts, etc.
n Explain to employees (or have your supervisor explain) about the accommodation 
n Allow the option of not attending work related social functions

If the challenge is handling stress & emotions:
n Outline clear expectations
n Seek help from counsellors or EAP
n Ask employer to provide praise and positive reinforcement
n Allow time off to attend counselling sessions or medical appointments
n Allow phone calls to doctors or others to gain necessary support during the workday
n Provide awareness training for employees on mental illness 

If the challenge is dealing with change:
n Let your employer/supervisor know that you will feel anxious when a change is intro-

duced
n Ask to be informed in advance of changes, if possible, so that you can prepare yourself

psychologically
n Ask to maintain communication with a previous supervisor to ensure effective transition
n Ask for regular meetings to discuss work-related problems with your supervisor

As a supervisor, you need to find out what it is that you do that is considered supportive to
the employee and what it is that you do that may inadvertently make their symptoms worse.
An understanding of phrases or actions that should be avoided and processes or interac-
tions that are helpful, can go a long way to increasing both your own comfort level and the
success of the employee’s return to productivity.

Mental Health Works training can assist you in improving your ability to manage the per-
formance and productivity of your employees.
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Working it Out

A Manager's Guide to Mental Health and 
Accommodation in the Workplace

Based on Mental Health Works' award-winning train-
ing, 'Working it Out' trains employers to manage
mental health accommodation in the workplace.
Interactive exercises and scenarios demonstrat-
ing approaches to managing mental health
issues at work that help employees to remain
productive by:

n Identifying the Issues
n Understanding the Duty to Accommodate
n Managing the Accommodation Process

This interactive course also features a Resource Library of useful, printable
information sheets about managing mental health issues at work.

The Working It Out CD 
is available for 
purchase online at 
www.mentalhealthworks.com
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THE RETURN-TO-WORK DISCUSSION
BETWEEN SUPERVISOR/MANAGER
& EMPLOYEE
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This is not a script. It is a guideline to help you think about how to begin the discussion
about return-to-work in a positive and constructive way. It is in addition to whatever accom-
modation directives you receive about your employee. It is intended to involve you building
rapport, asking open-ended questions, following the lead of the employee, and working
with them to anticipate what can assist in creating a successful return to work.

You may want to begin with something like this at least one day before your face-to-face
meeting: 

Our discussion will be about how we can make your return-to-work both healthy and suc-
cessful. We will talk about what you need from me to be successful in your job. This can
include anything in terms of work-related issues such as hours, tasks, environment, interac-
tions with others, and equipment. We will look at a gradual return to full time duties over
the next couple of months to allow you to get back up to speed in a good way. Next we will
discuss what you will do for yourself to make it successful. This can include things that will
help you be well at work. Finally, we will discuss how you would prefer we interact in the
future. This can include how I assign work, how we follow up, how you prefer to receive
feedback and how I can be a better manager for you. We can discuss any options at all. 
I will let you know if I do not have the authority or ability to do something, but even if you
think it might be unreasonable, let’s at least discuss it. 

Your questions during the meeting will be based on your employee’s lead, but might include
questions such as: (What is in parentheses are notes to you, the supervisor, not part of the
question to the employee.)

How are you feeling about the return-to-work?

What are you looking forward to? (Try to incorporate these things early in the return 
and try to maximize them where possible.)

What do you think will present a challenge? (What can you do about these to make them
easier rather than just avoid them.) 

What was a challenge before you were off? (Try to avoid any discussion, opinion, or judg-
ment about this. Simply ask about what can be done to make these easier.) 

In what areas would you want further training? (Consider what has changed or is new
since they have been off as well as necessary upgrading. Do not assume and make sure they
know retraining is common after absences.) 

How do you think others might perceive you here? (Be careful with this question. Put it in
when the employee has brought up the issue of co-workers. The purpose is for the employee
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to identify any issues and then you are to ask: “What would you like to do about that?” 
to get at solutions. It may be helpful here to ask “If others are willing to start fresh, are you
able to do this as well?”. You do not want to rehash who said or did what to whom. You
want a way to move forward and leave it behind. This may involve a change in communica-
tion, an acknowledgement of hurt or a recognition that the behaviours were due to being
unwell. Do not provide the answer. Ask the employee for it.)

How would you like to be reintroduced to the group? (This could involve individual meet-
ings, a group reintegration meeting or something less formal. Find out what the employee
wants.)

Have you thought about what you will say about your absence? (This is where the
employee has expressed anxiety about people asking why they have been off. You can help
them come up with a response such as, “I had some medical problems, but I am doing much
better now thanks.” If pressed, they can say, “I would rather just get back to work and not
have you feeling sorry for me, so I would prefer not to talk about it.” or whatever the
employee feels is appropriate.)

What do you think will be the most stressful part of your work day? (Again you are look-
ing at working in solutions before the problem actually arises.)

Where do you feel your strengths lie? (It is important to help the employee remember their
own value to the organization and to play up that as much as possible in the early days of
the return. Sometimes, it is even possible to have the employee spend more time at what they
are good at and less at those they feel are more of a challenge.)

Which tasks give you energy? (Just an alternate way to get at the same information about
strengths.)

Which tasks zap your energy? (Just an alternate way to get at the same information about
challenges.)

Is there anything I can do differently in terms of how I communicate, give feedback or
instructions? (This can be tough if the employee does not really trust you. Try to help them
know you really want this information for your benefit as well as theirs.)

Can you give me some direction about how I should approach you if I am concerned
that you are unwell again? (Again, this can be tricky, but the information can be so valu-
able. Some employees will actually share the early signs of their illness with you. Others will
provide you with the language or specific instructions on who to call or what to do. Clarify
everything and make sure that the entire plan is written as the employee agrees it should
be.) 

So much of this will depend on your comfort level and relationship with the employee. 
The point is to open up a conversation that gets at the day-to-day interaction between the
employee and yourself and the co-workers. Understand what will allow them to stay well
and be productive. Make sure you leave the door open to come back and discuss this again
later if need be.  

Mental Health Works can help you by providing training in the process or providing 
a consultant to facilitate.
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Your role as manager or supervisor:

n It is not to diagnose or counsel. In fact, it is unethical for someone in a relationship with
power over another to engage in this type of help. 

n Listening is not the same as counselling. Be open to having the employee explain their
situation and their perspective, but resist offering advice about their personal life or their
treatment.

n Have a list of resources both within your organization and in the community to offer to
the employee and let the employee know that you are not the best person to help them
with personal or health issues. Focus instead on how you can help them be successful
with their work issues.

n You are not expected to solve their problems yourself. In fact, it is much more effective to
have them come up with their own solutions and measurable goals. Their commitment
to their own ideas will always be greater than their commitment to your ideas.

n You may need a lot of patience when helping an employee with an addiction or mental
health issue. Find the support you need so that you can manage this employee.

n Stay focused on the employee's performance objectives. Always stick to performance
rather than discussions about character or personality. This is crucial to being an effec-
tive manager. 

Returning to Work – Realistically

When Laura returned to work after eight weeks on leave after a severe depression, she
found that very little had changed; not the pace, nor the lack of control over her work envi-
ronment, and certainly not the responsibilities or expectations. According to Laura, “the
hours were out of control and for someone who’s experiencing mental illness, working long
hours was very unhealthy.”

In fact, the only thing that changed was how people treated her. She had been a trusted, 
valued member of a high-performing team. Now, she felt like an outsider – her colleagues
avoided her, her manager didn’t know how to help. After a year, Laura left her job for good. 

Shortly prior to her illness, Laura, a forty-year old mother of two, had been promoted to a
much more stressful position. That, combined with family stress, and a serious kidney infec-
tion, triggered a severe depression that made it impossible for her to work for a time. When
she returned to work, her employer had no idea how to support her. She says ruefully, “At
one point I was a star. Then I dropped off the face of the earth.”
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Laura’s illness, and the response from her company seriously damaged her self-esteem. 
“I hated myself,” she says simply. But her employer lost as well - a talented, dedicated indi-
vidual, and the investment they had made in her training and development over a career
that spanned almost seven years with the organization. 

“It’s a common scenario,” notes Mary Ann Baynton, Director of Mental Health Works, an
initiative that helps organizations to manage their duty to accommodate employees experi-
encing mental disabilities such as depression or anxiety in the workplace. “But it doesn’t
have to be.”

Most managers know that they have a legal responsibility to accommodate people with 
disabilities in their workplace. In other words, employers must eliminate employment stan-
dards, practices or requirements that discriminate against any employee on the basis of 
a number of criteria, including disability. When this involves physical changes to a work-
space, most employers are comfortable taking action, but when it comes to mental illness,
accommodation seems much more difficult. “Managers are often so afraid of saying or
doing the wrong thing that they do nothing,” notes Baynton. “But doing nothing is also the
wrong thing.”

According to a recent survey conducted by Watson Wyatt, a human resources consulting
firm, rising mental health claims are a top concern of most employers, but few had any
plans to address the issue.  “This survey validates that this is a boardroom issue,” says
Joseph Ricciuti, the National Director of Group Benefit and Health Care Practice with
Watson Wyatt Canada. “It’s not that organizations don’t want to deal with it, they just don’t
know what to do.” This inaction is hurting the bottom line; Ricciuti estimates the cost of
mental health problems to the Canadian economy is $33 billion a year. 

Unwillingness to act on the part of her employer was the last straw for Laura. “After 
I returned to work, when I went into tell my manager about what was happening with me,
she put up her hand and said ‘No, don’t tell me, because then I have to treat you differently
from everyone else,’” she said. “And at that point, I didn’t know my rights, so I didn’t say
anything.” 
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Despite the reticence employers seem to have to respond to this emerging health crisis,
there’s no secret to accommodating an employee with a mental illness, says Baynton. 
“The first thing to realize is, like any other serious health problem, people with mental ill-
ness most often aren’t returning to work at 100 percent,” she notes. “The return-to-work
process should be gradual; retraining, re-orientation – a gradual return to work.”

However, accommodating a staff member with a mental illness doesn’t mean simply reduc-
ing the workload, a solution that often reinforces stigma about the capacity of people with
mental illness and causes resentment among colleagues. There are a number of other
options, such as exchanging tasks between two colleagues who share similar job descrip-
tions, providing flexible schedules, or changing the nature of communication by putting
requests in writing to address short-term memory loss.

Baynton also stresses that a manager must offer accommodation, even if an employee does
not indicate that there is a disability which is a factor in their performance. If an employer
reasonably should have known that mental health issues were involved, given the nature of
the change in the employee’s behaviour or performance, the legal obligation is to offer
accommodation, even without disclosure by the employee. 

In fact, an employer must also understand that symptoms of a mental illness sometimes
include a lack of insight into the illness itself, which means that people who are ill may actu-
ally have difficulty recognizing they need help at all or how to ask for it. As Laura puts it, 
“I could not be the one to do my managing. I need my manager to manage me and of
course, when there’re mental health issues involved it’s challenging. But it’s her job, and the
law, and it’s also my right and the right of my coworkers!”

Managers and colleagues often feel that they need to understand a diagnosis to understand
what the individual is going through. “Knowing a diagnosis doesn’t help,” Baynton stresses.
In fact, most people with mental illness receive four different diagnoses over their lifetime,
and mental illness manifests itself very differently in different people. One person with
depression may seem sad, while another is irritable and angry, and a third is withdrawn
and quiet. “You need to focus on the person, not the label,” says Baynton.

As Laura experienced, coming back to work after a mental illness often means being
ignored, often because no one knows what to say. She points out, “No one said ‘What do
you need?’” A manager should be asking those questions, but even a conversation about 
a neutral topic can mean a great deal to someone trying to fit back into a workplace envi-
ronment. “Getting back to as normal an environment as possible is important,” says
Baynton, “It’s very important that the person feel included in the water-cooler talk.”

Thankfully, Laura’s story has a happy ending. She moved on to another organization, one
that had learned how to address mental health issues. “It’s been like night and day,” she
says. “I can talk about flexible work hours, I have an office with a door I could close, and
they changed the lighting in my office, which really helps me work. I have a manager will-
ing to accommodate me and speak to me openly. She laid a foundation of trust and my
needs were a high priority for her.” 

And from her new company’s point of view, it’s been well worth it. “She makes a tremen-
dous contribution to this organization,” her manager says. “We’re so lucky to have her.”



40

BRIDGING THE GAP:
UNIONS & WORKPLACE MENTAL HEALTH
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As director of Mental Health Works, Mary Ann Baynton, consults and provides training to
help employers manage effectively when their employees experience mental health issues in
the workplace. Several years ago, she realized that very critical players in the process were
not being supported – union representatives. “Union reps across Canada were calling us
because they were at a loss,” she says. “They saw their members struggling with mental
health issues and with workplace issues and wanted to be able to help more effectively 
as part of their role as union representatives.” 

At some point during their lifetime, one in five Canadians will experience a mental health
issue such as anxiety or depression, most often during their prime working years. What that
means is that most workplaces will see a staff member struggling and will be required to
respond. Labour and management recognize this challenge; Watson Wyatt, an international
consulting firm focused on human capital and financial management, recently conducted 
a survey of Canadian employers that indicated that mental health issues are their top health
and productivity-related concern. Despite this recognition, according to the survey, few have
plans to address it in their workplaces. And what Baynton has found is that many union
reps have not received adequate training to address these issues.

According to Joseph Ricciuti, Watson Wyatt Canada’s National Group and Health Care
Director, organizations are right to be concerned; the cost of mental health issues to
Canadian business is tremendous. “Mental health issues are nine times more expensive 
to employers and the Canadian economy than work stoppage or employment disputes.” 

What all this means for union representatives is that most will see a member struggling with
mental illness and potentially require accommodation in order to continue working or to
return to work after medical leave. Union representatives have a particular role to play to
support these members, and Mental Health Works provides strategies that successful unions
have used to respond.

Every employer has what is called a “duty to accommodate” disabilities, including mental
disorders, in the workplace. This means that there is a legal obligation to proactively elimi-
nate employment standards, practices or requirements that discriminate against any
employee on the basis of a number of criteria, including disability. The employer must do
everything possible to the point of undue hardship – a very high standard - to meet that
obligation.    

“Union reps have a unique part to play in bridging the gap between members with a men-
tal health issue, such as depression or anxiety, and the employer,” says Baynton. “They can
act as an advocate for employees in a very important way and can balance the need to
respond to corporate policy and procedures and the member’s ability to cope during what
may be a particularly difficult time.”
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Baynton and her team at Mental Health Works have responded to the demand they heard
by developing a three-hour training session, specifically for union representatives, which
explores how they can help their members who are experiencing mental health issues and
are also faced with stressful workplace situations.

A union representative has a role when an individual requires accommodation; they advo-
cate for the employee, and work with both the union member and the employer to find
solutions in accommodating the worker. “The union rep is so important, because they are
there to stand up for the employee at a time when that person may find it very difficult to
stand up for themselves,” says Baynton. “Having a supportive union can make all the differ-
ence in the outcome of the accommodation.” 

This process may also involve the union representative encouraging the worker to see the
need for accommodation. In fact, symptoms of illnesses such as depression or anxiety
sometimes include a lack of insight into what is really happening, which means that people
who are ill may actually have difficulty recognizing they need help at all or how to ask for it.
There are often sufficient stressors at work and home to allow the individual to attribute
their poor emotional health to something other than an illness. While it can be difficult for
an employer to broach the subject of the potential need for accommodation with an
employee, a union representative has more flexibility and often a greater trust relationship
that allows this conversation to take place. 

The union representative should also continue to check in with both employer and employee
to ensure the accommodation is working over time. This is particularly important when
addressing mental health issues, which are cyclical and recurring. “This may not be a one-
time or static thing,” notes Baynton. “An employee may, over time, require different levels of
accommodation to correspond to their experience of their mental health issue at the time.” 

The involvement of the member in the process of filing a grievance may be necessary where
rights have been violated. This process, however, is often adversarial which can increase the
stress of the member to such an extent that they are no longer able to cope. In some cases,
it may be worthwhile to put off the grievance process in favour of negotiating a solution on
behalf of the member that allows them to regain their health and balance. Mental Health
Works help to improve the union reps’ understanding of when the issue may be related to
mental health.

The union representative must balance the responsibilities to the individual member seeking
accommodation with his or her responsibilities to the rest of the members, and so must
assist in developing accommodations that avoid violating the collective agreement.
However, if the only accommodation option that works does violate the agreement, legisla-
tion will usually require it to be violated. In either case, the balance requires that the repre-
sentative keep in mind the interests, as well as the health and safety, of the bargaining unit
members as a whole.  

“Accommodation is never intended as a way for one person to do less work. That just rein-
forces the stigma around mental illness,” says Baynton. “An accommodation is a way for a
person with a disability, including mental illnesses such as depression or anxiety, to modify
his or her work environment in order to perform effectively.”

Union representatives can also act as intermediaries between the member and his or her col-
leagues, as they have a legal requirement to stop any workplace harassment or discrimination
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that can be the unfortunate result of stigma or misconceptions about mental illnesses. “The
concern about perception of ‘special treatment’ is a valid one and it has to be addressed
openly with the staff,” acknowledges Baynton. “Certainly, it’s not necessary for co-workers to
be told the nature of the disability, but if it is explained as a health concern, most co-workers
are satisfied. At the very least, they would know that they could expect the same consideration
if they experienced something similar, and that should be reassuring to anyone.”

The training workshops developed by the Mental Health Works team have been delivered to
union representatives with great results. “Going into the training, we’ve been told that union
reps don’t know how to help members with mental health issues and are often dismayed at
the way the members suffer through the process,” says Baynton. “They feel that our training
provides them with a greater sense of awareness and a way to consider the possibility of
mental health issues even before the member has told them that this is what they are deal-
ing with.” Union representatives across Canada have just been handed a tool that will
make a very challenging part of their job a lot easier.

The following is an email received from a union chair after attending a Mental Health
Works union workshop:

Mary Ann, 

I wanted to take this time to thank you for the session yesterday in 
St Catharines. I had heard very positive things from last years attendee's and 
am extremely happy to have been able to attend this year myself. The informa-
tion given was/is extremely helpful. 

I had the fortune of attending our quarterly Company/Union joint H&S meeting
today, with the information still fresh in my head. During the roundtable discus-
sion, at the end of the meeting, I brought up your seminar and how mental
health issues affect all of us in many ways. My goal is to have this topic brought
to the forefront of our joint H&S committee and for them to train management
in this area.

I gave your contact information to our H&S manager and the Sr Director of H&S.
I believe one of them will be making contact with you in an attempt to ask you
to possibly speak to the annual Company/Union H&S convention. I am hoping it
works out. Everyone at the table was very focused on what I had to say about
the issue and how impressed I was with your seminar. I can honestly say that it
was the most effective, rewarding and eye opening seminars I have attended in
my career as a Union Rep. 

Keep up the fantastic work. I am sure we'll be running into each other in the
future. Also please pass along my thanks to Donna, Tom and Sandy as well. 
I believe the more people who put a face to these issues and the more aware-
ness we all have, the easier it will be to help people deal with their mental
health issues.

Thanks Again, 
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COMMITMENT, NOT COMPLIANCE: 
CREATIVE SOLUTIONS TO COMPLEX ISSUES

C
RE

A
TI

V
E 

SO
LU

TI
O

N
S 

TO
 C

O
M

PL
EX

 IS
SU

ES

Every manager knows that when employees participate meaningfully in a process, they 
are more likely to be committed to the outcome. This thinking has influenced the way that
employers conduct performance appraisals, workforce restructuring and any number of
other human resource and administrative issues. But few organizations have put that think-
ing into place when it comes to workplace accommodation of disability, particularly when it
comes to mental illnesses such as depression or anxiety.

Every employer has what is called a “duty to accommodate” disabilities, including mental
disorders such as depression or anxiety, in the workplace. This means that there is a legal
obligation to proactively eliminate employment standards, practices or requirements that
discriminate against any employee on the basis of a number of criteria, including disability.
The employer must do everything possible to the point of undue hardship – a very high
standard - to meet that obligation.  

“Managers still tend to think of accommodation of disability as something you do for
employees, not with them,” says Mary Ann Baynton, Director of Mental Health Works, an
initiative that helps organizations to manage their duty to accommodate employees experi-
encing mental disabilities in the workplace. “But getting employees engaged in the process
means they are much more committed to seeing it through and more likely to be satisfied
with the outcome.”

Steven, an engineer in his mid-forties, was not consulted on his accommodation strategy
when he returned to work after six weeks leave for depression several years ago. According
to Steven, “No one said ‘What do you need?’” The result was a return-to-work strategy that
didn’t work for either Steven or his employer.

His manager decided that Steven should not have one-on-one meetings with clients, a func-
tion of his position he both excelled at and enjoyed. “My boss said ‘you’re too fragile,’”
Steven says, although he felt completely capable of doing the work, and his clients were
happy. “She didn’t ask me what I was capable of.” 

Ironically, he was still expected to attend team meetings, despite the fact that they caused
him extreme panic attacks. “Sitting in a small contained room with lots of people was very
difficult to me,” he admits. “If someone could have taken notes for me, or if they could
have allowed me to teleconference into the meetings from my desk, it would have signifi-
cantly reduced my panic. Even if there had been an atmosphere where I felt comfortable
enough to sit by the door and excuse myself if I felt an attack coming on, it would have
helped. As it was, all I could do was stare at the table in the meeting room. I was afraid
that if I looked up, I would start to cry.”   

Steven adds, “I also had to travel for work and it was extremely stressful but I was afraid 
to say that I couldn’t go.” 
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The result was a return-to-work strategy that didn’t work for either the employee or 
the organization. It removed the responsibilities that Steven felt most comfortable with, 
and retained ones that he found most stressful to perform. He was panicked and discour-
aged and his organization was certainly not getting the most from him. And it could have
been resolved if his employer had simply asked everyone involved “What would work best
for you?”

Getting your employees committed to the accommodation process, rather than simply com-
plying with it, means you have to get creative and seek solutions that go beyond simply
arranging for flexible hours or limiting the workload. According to Baynton, finding creative
solutions to accommodation challenges can be as simple as the manager and employee sit-
ting down together and asking some different questions, such as:

n What are the essential tasks of your job? Which present a challenge?
n What are your current strengths and what part of your job are you confident about?
n Could you do the job differently and still obtain the same outcome?
n Can any challenging tasks be traded with a co-worker for work of equal value?
n When do the tasks need to be done? Would flexing hours help?
n Would a change in work location or environment assist in productivity?
n How can the tasks or processes be modified to reduce the barriers or stressors?
n How can co-workers’ concerns be heard?
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“By collaborating with the employee and other staff to develop a broad range of answers 
to these basic questions, you can develop creative accommodation solutions that go beyond
flexible work hours,” says Baynton. “This is not about simply reducing workload – that usu-
ally only serves to create hostility among co-workers and damage the self-esteem of the
individual with mental health concerns. It’s about finding solutions that address the specific
situation. A cookie cutter approach is not going to work.”

Joseph Ricciuti, the National Group and Health Care Director of Watson Wyatt, Canada,
agrees. “Understand your own corporate DNA and deal with the issues that are important
to you,” he advises. “You’ve got to have the right interventions that mean something in the
context to what’s right to you.” Watson Wyatt, an international consulting firm focused on
human capital and financial management, recently conducted a survey of employers that
indicated that mental health issues are their top health and productivity-related concern but
few have plans to address it in their workplaces.  

Another key concern for Steven was the distractions of the workplace. “The whole team was
moved into a cubical environment and the noise levels went through the roof, which created
a major stressor for me.” However, the employer thought that providing an office for Steven
for would cause too much resentment among his co-workers. 

“The concern about perception of ‘special treatment’ is a valid one and it has to be
addressed openly with the staff,” acknowledges Baynton. “But if Steven’s colleagues were
told ‘This is a necessary condition for Steven to remain healthy and working,’ it’s likely they
would have understood. Certainly, it’s not necessary for them to be told the nature of the
disability, but if it is explained as a health concern, I think most employees would be satis-
fied. At the very least, they would know that they could expect the same consideration if 
they experienced something similar, and that should be reassuring to anyone.”

In Steven’s case, because he was never consulted, he never had an opportunity help his
employer find the best way to accommodate him – or to support his employer’s efforts to
address the issue of accommodation openly with other staff members. 

“One in five people will experience a mental health crisis at some point, so chances are, 
if you’re a manager, you will have to address this issue eventually,” says Baynton. “If you’re
ready to work with your employee, you can succeed at helping them to reach their potential
and remain productive, and you can ensure that you’re satisfying your obligations to them
as an employer.”

Steven concurs. “I don’t blame my manager. She had no idea how to deal with the situa-
tion,” he says. “But you can never go wrong by asking ‘how can I help you?’ before you
start trying to help.”

— Originally published in Moods Magazine

Best company-funded session
I have ever attended.”
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COACHING THE DISTRESSED EMPLOYEE:
A GUIDE FOR MANAGERS
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As a manager of individuals with mental health concerns, Mary Ann Baynton has handled
the intricacies of coaching distressed employees. As Director of Mental Health Works, she is
sharing these experiences with managers and employers so they can support their employ-
ees without losing sight of the workplace’s needs. “For my business to succeed, I need my
entire team to perform,” says Baynton.  “And even if an employee is facing a mental illness
or another of life’s challenges, it’s my job to help that person remain successful at work.”

Mental Health Works is an initiative of the Canadian Mental Health Association, Ontario. It
brings together a range of resources to help organizations meet their obligations to employ-
ees experiencing mental health issues such as depression or anxiety in the workplace. As
Baynton points out, these obligations include fair, appropriate supervision to ensure that all
staff meet the goals and objectives of their positions. This is not just good for business, this
approach can actually assist the employee in recovery and wellness.

“Managers today are aware that there are legal requirements to accommodate people with
disabilities, including mental illnesses in the workplace,” notes Baynton. “What most have
trouble with is balancing those requirements with their performance management responsi-
bilities, but it’s possible to strike that balance.” To help, she offers six guidelines to coaching
distressed employees.

Start with strengths 

If you see that an employee’s performance is suffering, whether or not it is as a result of a
mental health issue, Baynton suggests it’s always useful to articulate the strengths that indi-
vidual brings to the team. “Acknowledging unique skills is a way to indicate that you want
the employee there as a valued contributor and to take the focus away from the problem
towards a solution.”

Tom Regehr agrees. Regehr spent years battling serious depression, and his boss was instru-
mental in building his self-esteem. Talking about his success at his first job after years of
unemployment due to his illness, he says, “How I was treated there had a lot to do with it.
He said, ‘we need your skills; we need you here, so tell me what you need to do that.’ 
I squared back my shoulders and I worked hard for that guy.”  

Says Baynton, “Beginning the performance management process by placing the focus on
the employee’s value to the workplace sets the right tone for the rest of the discussion.”

Be clear about concerns and expectations

When coaching a person experiencing a mental health issue, it’s important to be clear
about the changes in performance that are causing you concern. “Being clear doesn’t mean
bringing out a list of specific instances, with dates and times,” cautions Baynton. “That will
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put your employee on the defensive. But it does mean saying more than just ‘Your perform-
ance could be better.’ If you see that your employee has been missing critical deadlines or if
sales figures have fallen, you should say so and help them to understand how this affects
the organization.”

The clarity should also extend to your expectations. “As with any performance management
process, the employee must understand what is expected,” says Baytnon. “And where there
is flexibility, he or she must understand that as well.” Clarity means that the expectations are
measurable, specific and work-related. Expectations should not be focused on personality or
vague values such as teamwork or positive attitude. When someone is not well due to ill-
nesses such as depression, such conversations are confusing. Saying that you expect every
criticism during meetings to be accompanied by a possible solution or that their participa-
tion should be no more than other team members are both objectives that can be meas-
ured and are about work rather than mood.

Offer help 

There are two parts to offering help. One is to be aware of resources and be able to offer
these to your employees. Organizational resources may include an employee assistance
program or a wellness department. Community resources include clinics, crisis lines, sup-
port groups and hospital programs. Having this at your fingertips and available to all
employees can save time and anguish. 

The second part to offering help is to pose the question to the employee. This is the founda-
tion of the Mental Health Works approach. Asking the employee, “What can I do to help
you be successful at your job?” is a sign of respect for the employee’s ability to consider
solutions. It is also an important way for the employer to get commitment to the solution
created in part by the employee themselves, rather than compliance to your solution. The
initial response by employers is sometimes that this is a dangerous usurping of their power
and control, but the experience is much different. Employee’s who are supported in finding
a way to keep their job in spite of their illness, are grateful and innovative in their search for
a way to express their loyalty. Moreover, the employee understands their job better than
anyone and can come up with creative ways to accomplish the necessary outcomes without
annoying co-workers or negatively impacting your bottomline.

Collaborate on goals

Working with your employee to develop realistic, achievable goals is key to all successful
performance management, and it’s particularly important if mental health issues are
involved. Collaborating with the employee to develop goals ensures their commitment.
Further, if the employee has set the goals and is still unable to achieve them, it may help
motivate them to seek treatment or support if mental health is indeed an issue. Where the
employer sets the goals arbitrarily and the employee fails to achieve them, it may only serve
to confirm to the employee that the employer is demanding or unreasonable.

This collaboration must be genuine. “Ask the employee what they will do to meet the per-
formance expectations,” says Baynton. “Help to brainstorm solutions. Make sure the goals
are ones you set together and try to agree on the timeframes to meet them. If you set goals
with, rather than for, your employee, you will improve their commitment to the process.”
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Follow up

Don’t let the process end there. The employee must realize you’re committed to long-term
solutions for the performance challenges. Monitor the situation, be sure to follow up on a
regular basis and to have a clear way to evaluate progress and provide clarity around the
consequences if the performance issues persist. Create goals that are measurable, and ask
the employee to do as much self-assessment as possible. Continue to be clear about your
expectations. That means encouraging the employee when the goals are met, but also mak-
ing him or her accountable when they’re not. 

Meeting with the employee on a regular basis for short periods of time will help create 
a sense of continuity and support that will make these goals much more achievable. 

Agree on next steps

The need for collaboration continues throughout the performance management process. 
If the goals set jointly by the manager and the employee have not been met, it follows that
both parties should be involved in determining the response. How the results of the per-
formance management are written up, and what the next steps are should be discussed 
by the manager and the employee.

But that doesn’t mean that managers should not take action when necessary. “Managers
must hold the individual accountable for their performance and productivity,” advises
Baynton. “This may seem like ‘tough-love’ towards someone who is possibly ill, but in
denial. In fact, it may be the impetus required for the person to gain insight into their diffi-
culties and finally access the help they need.”  

The benefits to collaboration

While collaborating with employees when performance issues arise may seem difficult to
managers, it actually makes the performance management process in all cases, and partic-
ularly where there are challenges such as mental health issues, much easier. Where the
process has been truly collaborative, employees should recognize that the treatment they
have received is fair. The potentially confrontational situation can be effectively diffused 
by clear, open dialogue.

“Getting your employees’ ‘buy-in’ to a collaborative process makes performance manage-
ment much easier,” says Baynton. “This is true of every performance management process,
but it’s especially true when there may be mental heath concerns.”

Collaborative performance management ensured that Baynton’s business flourished, as did
her high-achieving staff, including those who experienced mental illnesses while working
there. “My goal with Mental Health Works is to ensure that managers can step right in to 
a situation fully prepared,” says Baynton. “I was fortunate to be taught by my employees
about how to successfully manage them through their mental health issues. They showed
me how to support them and told me to expect competence from them, even when they
were unwell. They shared with me how pity or having expectations lowered was damaging
to them. My experience taught me a great deal – I’m thrilled to have the opportunity to pass
it along to others.” 

— Originally published in Moods Magazine
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Adjust your thinking: 

n Addiction is an illness, with symptoms that may be difficult to control (just the way some-
one with bronchitis may have an uncontrollable cough). Addiction is not a weakness.

n The behaviours you see are symptoms of the illness. The person with addiction does not
have the same clear choices about their addictive behaviour as does someone without
addiction.

n Denial and lying about the addictive behaviour are symptoms of addiction. 

n Consequences at work can provide the employee with meaningful incentive to work
towards recovery. 

n Addiction and mental illness often co-occur. Recovery for both is possible, and takes 
a lot of hard work. Relapse is also part of the illness and may occur at any time, but
particularly when stressors increase.

n The addictive behaviour may be an attempt to cover up feelings, thoughts and memo-
ries that are too painful to deal with. It may be an attempt to self-medicate to cope with
the symptoms of mental illness.

What to do:

n Make sure your workplace has clearly written policies about the consequences of sub-
stance use while on the job and that all employees acknowledge an understanding of
these policies.

n Document all behaviours related to workplace performance objectively. Stick to the
observable facts and the impact on performance.

n Have a discussion with the employee of consequences for behaviour at work, and work-
place performance issues. 

n Remember that manipulative behaviour, such as denial and lying, is part of the illness,
and generally not intended to hurt or harm you or anyone else. If the lying or manipula-
tive behaviour does not relate directly to performance, don't engage in a debate about it.

n Write clearly-stated and measurable job expectations for your employee. Make sure the
employee understands the expectations. You may need to explain the expectations more
than once.
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n Write a clearly-stated path of discipline. Make sure the employee understands the path.
You may need to explain it more than once.

n Offer assistance every time you meet with the employee. This may mean offering to pay
for addiction treatment or accommodation.

n Seek legal advice if the behaviours continue and you are considering dismissal.

n Think about workplace functions that may have alcohol present. Consider ways to down-
play or eliminate alcohol at theses functions to help meet the needs of your employee.

How to engage with an employee 
who has an addiction problem:

n Stay firm to the employee's performance objectives and do not discuss the characteristics
or personality of the employee. This is crucial to being an effective manager. 

n Understand that the issue is not about you or the employee's respect for you. It is a
problem the employee has with substance and your need for a productive employee. 

n Stay calm and resist lecturing or being defensive. Stick to the workplace issues and what
you need and expect from the employee.

n Avoid using derogatory terms, such as pothead, stoner, alkie, wino, lush, junkie, etc. 
Use the term "person with substance issues".

Mental Health Works suggested practice is a four-step process to help managers work with
employees that maybe experiencing an addiction problem.
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Step One – Notice

Pay attention to changes of behaviours in your employees.

Step Two – Discuss

The first conversation for most managers to confront their employees about substance
abuse can create a great deal of anxiety.

The best strategy for managers is to remain neutral and non-judgmental in the conversation
(never imply/instigate substance use an issue) could put the information about how to show
concern in a professional way.

Mental Health Works can train managers to gain confidence in holding these conversations
effectively and professionally.

Step Three – Hear

It is important for mangers to listen and understand the employees' perspective before
engaging in problem-solving.

Listening can be a difficult part for traditional managers who are trained and rewarded for
problem-solving and quick decision-making.

Mental Health Works train managers the skills to listen and the knowledge they need to
help get the resources that employees need.

Step Four – Act

When managers can accurately describe the situation from their employees' perspective,
manager must find solutions…Mental Health Work provides these solutions.

Managers should let the employees know about the support that is available through the
organization or local community.

Never treat addiction or mental illness as a dirty secret, treat the issue with respect like any
other health issue in the workplace
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“We must remove the stigma - the silence, and 
the embarrassment - associated with mental illness,
so that we can start talking about it. Once we start
talking about it, employers and employees can
determine what is needed.”

Don Champagne
Vice-President of AJE Productions Inc. 
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MANAGER’S TIPS

Building Trust

How you talk about employees is how your other employees assume you will talk about
them. To build trust with your employees, maintain integrity and confidentiality at all times.

Make Time to Talk

If you have only one or two employees working at a time, overlap shifts by a few minutes 
to encourage employees to talk to each other, and to you.

Encourage Participation

Poor attitudes may reflect a lack of commitment to the job. To increase your employees' per-
sonal commitment, encourage their participation in decision-making. Consider a group of
construction workers who gather in a circle, sitting on their lunchboxes, and talk about how
to solve problems on the site. Meetings don't need to be formal to be effective. 

Be Specific

Talking about specific behaviours, rather than using vague or judgmental terms, will make
the conversation easier. Instead of saying, "You're acting strange," try something like, "You
have not been contributing to our staff meetings lately. That's not like you."

Respect Privacy

Remember, your employee may or may not want to talk about a mental health problem.
Privacy laws state that they have a right not to talk about it. Employees are not required 
to disclose the nature of their disability.

Educate Employees

Lunch and Learn workshops
are a great way to educate
your employees about their
mental health. No budget
for training? Put articles
about stress relief or work-
place health on a bulletin
board where all your
employees will see them.
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Documenting the Accommodation Process

Document the facts and dates during the accommodation process. Store them securely in 
a locked cabinet or password-protected computer to ensure your employee's confidentiality.

Start with the positives

Think about the person's strong points and contributions that they have made. It will be
important to talk about the ways in which the employee is valued before raising areas of
concern. 

Meeting Outside the Office

Some managers find that if they meet with their employee outside of the place of business,
but where their privacy is assured, their employee feels more comfortable about opening up
a discussion. However, employees should not be expected to "donate" time outside their reg-
ular working hours for a work-related meeting.

Going beyond Essential Duties

An employee may feel satisfaction from completing some non-essential duties. Organizing
birthday or farewell celebrations for staff helped one employee feel socially connected to
her co-workers, who appreciated that she took on this task, even though it was not part of
her job description. As in all aspects of the accommodation process, collaborate with your
employee for the best possible solution.

Checking in with Your Employee

Checking in from time to time to make sure the accommodation is working can be as sim-
ple as pausing to ask your employee how they are doing. 

Staying in Touch

In some jobs, sending work home can help a person on disability leave get ready to return
to work. Regardless of whether or not they are beginning the return-to-work process, try 
to stay in touch with them, if only to let them know they're supported.

“Corporate courage to address mental illness is
desperately needed, and in short supply. It's bad
business not to understand and accommodate 
people living with mental illness in the workplace.”

Sandy Naiman
Feature Writer of The Toronto Sun 
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MENTAL HEALTH WORKS PUBLICATIONS

Managing Mental Health in the Workplace: 
How to talk to employees, deal with problems and assess risks

A practical guide for managers and supervisors to help address mental health issues in 
the workplace. Includes tips on how to recognize when there is a problem, how to talk 
to employees, and how to provide accommodations. 

Available in English and French.

Mental Health Works Poster

Open up a conversation in your workplace around the subject of mental health and mental
illness by displaying this poster.

Learn more about Mental Health Works training and tools:

E-mail us at info@mentalhealthworks.ca n Call us at 416-977-5580 Ext 4120 or 
n Order online at www.mentalhealthworks.ca M
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