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Beginnings –
LOARC 

Research Day 
May 6, 2008



Mental Injury Tool (MIT) Group:

• The Mental Injuries Tool group was established in late 2009 out of a 
stakeholder sub-committee of worker representatives and the 
Occupational Health Clinics for Ontario Workers who were charged 
with “supporting worker representatives in taking action on 
prevention and workers’ compensation”. 

• This sub-committee held a meeting in December 2010 to select 
projects which could be developed jointly to address common 
concerns.  The topic which received the most interest was mental 
injuries (workplace psychosocial risk factors; recognition & 
compensation for mental injuries).  



CAW Stress Workshop:
Can we measure workplace 

stress for compensation 
and prevention purposes? 

John Oudyk & Nick DeCarlo
October 23, 2010

Occupational Health Clinics 
for Ontario Workers Inc.



Who’s involved:
• Laura Lozanski, CAUT
• Terri Szymanski, Brendan Kilcline, OPSEU
• Sari Sairanen, CAW
• David Chezzi, Andréane Chénier, Blaine Morin, CUPE  
• Keith McMillan, CEP
• Nancy Johnson, Erna Bujna, ONA
• Valence Young, ETFO
• Robert Mason, USW
• Janice Klenot, Michele Miller, UFCW 175/633
• Jane Ste. Marie, John Watson, OSSTF
• Kathy Yamich, Workers United Union
• Alec Farquhar, Margaret Keys, OWA
• Tom Parkin, WHSC
• Sophia Berolo, University of Waterloo
• Andy King, LOARC
• Maryth Yachnin, IAVGO
• Syed Naqvi, Alex Cohen, Ivan Bauer, Curtis VanderGriendt, Ted Haines, Mark Parent, John Oudyk (OHCOW)



2011

• In February 2011 members of the Mental Injuries Tool (MIT)
working group attended a workshop which reviewed the theories
behind common psychosocial measurement tools. 

• Filled out surveys, reviewed theories/perspectives, discussed 
implications, opportunities for change – Andy King connected us 
with Salvador Moncada (Spain) - felt affinity for ISTAS – a Spanish 
labour-academic collaboration (like LOARC)

• Based on these deliberations, the group decided to administer the 
Copenhagen Psychosocial Questionnaire (COPSOQ) and agreed to 
pilot test the survey at upcoming union conferences – asked Tage 
Kristensen for permission. 

• piloted at 3 union conferences (n=472) and among union members 
of 21 social services agencies (n=2199) – plenty of suggestions of 
missed items which were added (tried wherever possible to find 
established questions)



2011-2012

• The results of these trial administrations were presented at the 
Labour, OHCOW, Academic Research Collaboration (LOARC) Teach-in 
called “Stopping the spread of psychosocial hazards at work in 
Quebec and Ontario - A Teach-in” held in Ottawa, October 24/25, 
2011

• Based on these trials we agreed that the COPSOQ was a useful tool to 
use

• The MIT group developed a guidebook and other tools to address all 
aspects of stress in the workplace (launch October 10, 2012)



90-page Guidebook



Peer-reviewed abstracts/posters accepted 
(2011-2014)

1. Oudyk, J. (2011): Union Rep/OHCOW Mental Injury Tool Group: Can we measure workplace stress for compensation and 
prevention purposes?, LOARC Teach-in on Psychosocial Risk in the Workplace, Ottawa ON.

2. Oudyk, J. (2012): Evaluation of a Survey Instrument to Assess Workplace Psychosocial Hazards, 7th International Conference on
the Science of Exposure Assessment (X2012), Edinburgh (discussion poster).

3. Johnson, N., E. Bujna and J. Oudyk (2012): Experience and Effects of Offensive Behaviours among Ontario Nurses’ Association 
Health & Safety Representatives, 3rd International Conference on Violence in the Health Sector, Vancouver, BC (poster)

4. Oudyk, J., T. Aversa and D. Gordon (2013): Can We Actually Measure Workplace Stress in a Real Workplace? McMaster Clinical 
Epidemiology and Biostatistics 10th Annual Research Day, Hamilton, ON (poster)

5. Oudyk, J. (2013): The Time is Right to Start Tackling Workplace Stress, Partners in Prevention 2013 Conference, Toronto 
6. Oudyk, J., and T. Aversa (2013): Measuring Workplace Stress – A Pilot Study, American Industrial Hygiene Conference and 

Exposition (AIHce), Montreal 
7. Oudyk, J., T. Aversa and D. Gordon (2013): Piloting a Survey Tool to Assess Workplace Stress, Association of Public Health 

Epidemiologists in Ontario (APHEO) 2013 Conference, Niagara Falls, ON (poster)
8. Naqvi, S. (2013): Mental Injury Prevention Tools guide for Ontario Workers and Joint Committees, Association of Canadian 

Ergonomists 44th Annual Conference, Whistler, BC
9. Aversa, T., D. Gordon and J. Oudyk (2014): How do we rate psychosocial scores from stress surveys? (poster) – 2014 Creating 

and Sustaining Psychologically Healthy Workplaces: Learning from Research and Practice Conference, Vancouver, BC
10. Aversa, T., L. Morton and J. Oudyk (2014):  Tackling organizational factors affecting workers’ mental distress: A case study in 

community nursing (poster) – 2014 CARWH Conference, Saskatoon, SA – poster won 3rd prize out of 40-50 posters as selected 
by conference attendees.



ADDRESSING WORKPLACE 
PSYCHOSOCIAL HAZARDS

Mental Injuries Tool (MIT) Group
John Oudyk  and Ted Haines, Occupational Health Clinics for Ontario Workers 
(OHCOW & McMaster University, Clinical Epidemiology & Biostatics Dept)
Terri Aversa, Ontario Public Service Employees Union (OPSEU)  
Laura Lozanski, Canadian Association of University Teachers (CAUT) 
Andy King, Labour OHCOW Academic Research Collaboration (LOARC) 

October 24, 2013

Occupational Health Clinics 
for Ontario Workers Inc.



What the MOL can do to help:

1. Recognize that workplace psychosocial hazards 
are covered by 25(2)(a)&(h) and 4.1(2) that 
related orders may be issued for specific 
violations

2. Publish a guide for workplaces to identify their 
responsibility, refer them to available 
standards and tools

3. Blitz office work environments, healthcare, 
retail for psychosocial hazards (use Danish & 
Dutch tools)



Taking Action on 
Workplace Stress

Occupational Health 
Clinics for Ontario 
Workers Inc.

John Oudyk, Occupational Hygienist
Occupational Health Clinics for Ontario Workers (OHCOW)



Coming soon (2014)…

• With CCOHS, we’re creating an 
app that allows you to do the 
survey and have your own personal 
score





| International Network 



5th International 
COPSOQ Workshop -

Paris / F 2015

https://www.copsoq-network.org/former-copsoq-conferences/5th-international-copsoq-workshop-paris-f-2015/presentations/



EKOS Survey 2016:

• With the help of Peter Smith (IWH) we connected with EKOS
• In conjunction with this recognized Canadian polling organization, an 

online survey was completed between February and March 2016.  
• Selection criteria were any employed Canadian working in a 

workplace with more than 5 employees. 
• Survey was made available in English & French
• Originally the sample began with just Ontario but was later expanded 

to all of Canada – over 4000 respondents
• EKOS provided weighting factors to adjust to the Census



Results of Reliability & Validation Studies

with the help of Peter Smith from the IWH:

Face validity
Content validity
Test-retest reliability
Internal consistency (Cronbach’s α, ICC) 
Confirmatory factor analysis
Discriminant and convergent validity (correlations)

… published February 2019

MIT Group 
& COPSOQ



https://onlinelibrary.wiley.com/doi/full/10.1002/ajim.22964



Workplace Mental Health 
Awareness & Harm 
Prevention

Mental Health Working Group

System Partners’ Mental 
Health Working Group



Ontario Ministry of Labour 

• For the purposes of the Occupational Health & Safety Act (OHSA), PTSD, chronic 
mental stress and traumatic mental stress are not occupational illnesses and do 
not trigger the notification requirements under s. 52 of the OHSA.

o In the OHSA, “occupational illness” is defined to mean a condition that results from 
exposure in a workplace to a physical, chemical or biological agent to the extent that the 
normal physiological mechanisms are affected and the health of the worker is impaired 
thereby and includes an occupational disease for which a worker is entitled to benefits 
under the Workplace Safety and Insurance Act, 1997. 

• PTSD, chronic mental stress and traumatic mental stress do not meet the critical 
injury definition as outlined in Reg. 834 Critical Injury - Defined made under the 
OHSA and do not trigger the notification requirements under S. 51 of the OHSA. 
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National Psychosocial Workplace 
Survey Tool - StressAssess

John Oudyk, OHCOW
Sue Freeman, CCOHS

2017
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2019 EKOS Survey:

• In conjunction with a recognized Canadian polling organization, an online
survey was completed in March 2019.  

• Selection criteria were any employed Canadian working in a workplace 
with 5 or more employees. 

• Survey was made available in English & French
• 4008 respondents completed the survey (636 of whom also completed 

both the 2016 surveys – surveys could be linked)
• EKOS provided weighting factors (based on age, sex and region) to adjust 

the results to the monthly StatsCan Labour Force Survey so that they can 
be considered representative of the Canadian working population



| International Network 





https://www.sciencedirect.com/science/article/pii/S2093791118302725



| International Network 



An Assessment of Psychosocial Conditions 
among Provincial Corrections Services

John Oudyk, Occupational Health Clinics for Ontario Workers, Hamilton, ON, Canada
Terri Szymanski, Ontario Public Service Employees Union, Toronto, ON, Canada

Adam Cygler, Ontario Public Service Employees Union, Toronto, ON, Canada
Vicente Gannum, Ministry of the Solicitor General, Toronto, ON, Canada

Ryan Horbay, Queen’s University, Kinston, ON, Canada
Robert Hickey, Queen’s University, Kingston, ON, Canada

Daryl Stephenson, Occupational Health Clinics for Ontario Workers, Hamilton, ON, Canada

October 17, 2019



A Longitudinal Analysis of Respondents 
to Two Canadian Population Surveys 

(2016 & 2019)

John Oudyk, Occupational Health Clinics for Ontario Workers, Hamilton, ON, Canada
Peter Smith, Institute for Work and Health, Toronto, ON, Canada

November 8, 2019



So … what’s the difference?

• Better job security, but less fulltime work (by preference?)
• Slightly better scores over all
• Slightly worse sexual harassment, threats of violence, and physical 

violence
• Slight improvement in bullying, discrimination, and vicarious offensive 

behaviours
• Matched analysis similar to weighted averages
• Is this just the “new normal”?  i.e., baseline keeps adapting to changes



Pandemic Surveys:

• Continued in our role of supporting union H&S staff dealing with 
pandemics

• While reviewing reports coming out of China during the beginning of the 
pandemic, we noticed a number of reports of HCW stress

• Formed an ad hoc group of union H&S reps, interested academics and 
activists to formulate and distribute a HCW pandemic survey

• Designed survey to be filled in repeatedly as conditions change
• Launched April 6th ; then created a generic worker (everyone else but 

HCWs) survey which was launched at the end of April (revised by Dorothy 
Wigmore, Alec Farquhar & Laura Lozanski)

• Re-launched both surveys on Nov 15th; non-HCW questionnaire was 
revised to capture working at home situations; 2nd wave closed Mar 16th
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Study samples –First Wave
Healthcare Workers
 Responses between April 7th and May 13th, 2020
 7,298 respondents started the survey, of which 5,988 were used

Non-Healthcare Workers
 Responses between April 26th and June 6th

 5,180 respondents started the survey, of which 3,779 were 
employed on March 2nd, 2020. 

 Education (32%), Government (18%), Healthcare and social services 
(18%), Retail and food service (7%); Manufacturing (5%)



Second wave populations
Both surveys were crowd-sourced through union communications and networks

Healthcare Workers
 Used the same survey as during the first wave except for a few minor changes
 1015 respondents started the survey, 717 respondents answered the 

demographic questions at the end of the survey
 19 of the respondents answered the French version of the survey

Non-Healthcare Workers
 This survey was significantly changed from the first survey with extra questions 

about working remotely (59 answered the previous version of the survey during 
the 2nd wave)

 45 of the respondents answered the French version of the survey
 2505 respondents began the survey, 2206 reached the mandatory question 

about working remotely or at the worksite, and 1833 replied to the 
demographic questions at the end of the survey
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Preliminary results for the pandemic 
workers’ (non-healthcare) survey

John Oudyk (OHCOW), Peter Smith (IWH) 
& the COVID-19 ad-hoc Survey Group 

May 29, 2020



Adjusted proportion of respondents with positive GAD-2 anxiety 
screening score by working and PPE needs being met (n= 3,034)

37.9%
35.1%

47.2%
52.1%

64.7%

47.9%

0%

10%

20%

30%

40%

50%

60%

70%

Working remotely At work (100%
needs met)

At work (50% - 99%
needs met)

At work (1% to
49% needs met)

At work (none of
needs met)

Not working

* Adjusted for gender, age, visible minority status, province, population density, experiencing COVID-19 
symptoms, told had contact with someone with COVID-19, and workplace size. 



Adjusted proportion of respondents with GAD-2 scores of three 
and higher by working and ICP needs being met (n= 3,034)
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symptoms, told had contact with someone with COVID-19, and workplace size. 



Take home messages
- there’s a significant amount of stress, fear, anxiety and depression 

among workers not in healthcare.
- The mental health experiences of workers who are physically at their 

workplace vary with ICP and PPE provision.
- The lowest levels of anxiety and depression are observed among 

workers where ICP have been effectively addressed (lower than 
those working remotely). 

- The highest levels of anxiety and depression are observed among 
workers where ICP and PPE have not been effectively addressed 
(higher than those who have lost work and income). 



https://journals.sagepub.com/doi/full/10.1177/0706743720961729

1st Wave 
HCW 
Results



https://academic.oup.com/annweh/advance-article/doi/10.1093/annweh/wxaa119/6032759

1st Wave 
non-HCW 
Results



average
quantitative demands 69

work pace 80
predictability 30
role conflicts 67

supervisor support 53
colleague support 59

family support* 70
burnout symptoms 82

sleep symptoms 68

in-person(n=3818)online(n=452) EKOS 2019
45
61
54
48
67
70
*

50
47

worse
a bit worse

a bit better
same (ave.)

better

scale

* “meaningful” difference

71
80
31
64
53
63
70
83
69

67
74
48
53
68
81
73
78
65

*
*
*
*
*

*

* not a COPSOQ question, therefore no reference data

Education Workers (2nd Wave)
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2nd Wave 
Educators 
Results

https://academic.oup.com/occmed/article/72/7/439/6601386
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2nd Wave 
Educators 
Results

https://journals.lww.com/joem/Fulltext/2022/11000/Perceived_Adequacy_of_Infection_Control_Practices.27.aspx



The Big Picture, Data Analysis, 
Details and Patterns

John Oudyk MSc CIH ROH
Occupational Hygienist

May 10, 2023

2023 EKOS Results



Take away points:

1. Flexibility with respect to working from home seems to work the best
2. Don’t work too many hours
3. Take your breaks
4. Keep the amount of “paperwork” under control
5. Things get worse if you have to put in extra unpaid hours to get your 

work done
6. There are some advantages to non-full-time work but also some 

sacrifices
7. Good social capital (trust, justice, respect) is very important
8. We need support for those whose work involves emotional demands



| International Network 



9th

International 
COPSOQ 

Workshop

Hamilton,
Canada

including remote participants



Workplace Mental Injury Prevention Tools:
• Website https://www.ohcow.on.ca/mental-injury-toolkit/
• Guide (90 pages) - MiniMIT (16 pages) https://www.ohcow.on.ca/wp-

content/uploads/2021/05/mini_mit_lrg_FINAL.pdf
• Survey
• You-Tube videos
• Posters, cards
• Smartphone app https://www.ohcow.on.ca/resources/apps-tools-

calculators/stressassess/
• MayDay, MayDay webinars (80+ videos & pdf versions of slides) 

https://www.ohcow.on.ca/events/mayday-mayday/
• Online survey administration web-app 

https://stressassess.ca/index.php?lang=en



90-page Guidebook



mini-MIT
https://www.ohcow.on.ca/wp-content/uploads/2021/05/mini_mit_lrg_FINAL.pdf



Other workplace stories:
Workplace Approaches and Solutions - Algoma Family Services

https://www.youtube.com/watch?v=Dtec2xqJL2s&list=PLVbf80Y8uEFMfQSgSTh4lbgIiIoam
MY8b&index=8

Workplace Approaches and Solutions - Introduction to the mini-MIT including 
Lucy's Story

https://www.youtube.com/watch?v=pQzzRS47uf0&list=PLVbf80Y8uEFMfQSgSTh4lbgIiIoam
MY8b&index=8
(Lucy’s Story starts at 32:53)

Workplace Approaches and Solutions CAMH (a description of their process to deal 
with violence and harassment and racism) and Closing

https://www.youtube.com/watch?v=hhuV6NGIbqw&list=PLVbf80Y8uEFMfQSgSTh4lbgIiIoa
mMY8b&index=9

Workplace perspective where the survey has been administered on 3 occasions 
(title incorrect – actually about the role of the survey in sparking turbulent 
responses)

https://www.youtube.com/watch?v=t3tN_x2WyeQ&list=PLVbf80Y8uEFMfQSgSTh4lbgIiIoam
MY8b&index=13

Building on Successive Surveys: A Worthwhile Investment IHSA (a workplace that 
has done the survey 4 times)
https://www.youtube.com/watch?v=BqRYAwqF1OE&list=PLVbf80Y8uEFP7HBAdUbWP7h1RDywk
p7Vz&t=3s



What next?

• MIT group evaporated (reconstitute as a community of 
practice?)

• Partnership with CCOHS has weakened (new people, stale 
product but still seeing regular use)

• Partnership with IWH continues 
• Other provinces are interested (StressAssess-BC?  

StressAssess-Québec (SondageStress?)?) 
• Update StressAssess (incorporate 2023 reference data)
• Retirement, passing on the baton?
• See you in Malmö (10th International COPSOQ Workshop)



StressAssess & Knowledge Activism

• The law always lags (not to mention enforcement) – especially with 
psychosocial hazards

• StressAssess is a tool (not the solution) to collect and systematically 
present workers’ experiences

• The key is not necessarily to do the survey but to have a strategy to 
convince the workplace to address the concerns validated by the survey

• Without a determination to do something with the results, even a tool 
with the best evidence behind it will fail

• It’s not necessarily the quality of the tool (although a better tool may make 
it easier) but the determination and commitment to improve that will 
make the difference – that’s where knowledge activists come in!



Thanks, any questions/comments …
joudyk@ohcow.on.ca


