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I. INTRODUCTION 
 

This Guide has been prepared to assist CUPE Locals, members and physicians acting on 
behalf of CUPE members who have filed a WorkSafeBC ("WCB") claim for mental 
disorders arising out of one or more traumatic work-related events; mental disorders 
arising out of a significant work-related stressor, including bullying or harassment, or a 
cumulative series of significant work-related stressors; and mental disorders related to 
physical injuries including pain conditions (mental disorders may arise from physical 
injuries).  Each of these main categories have different tests for acceptance of the claim.  
In addition, there are different tests for occupational health and safety (“OHS”) 
Regulations such as bullying and harassment versus WCB claims for mental disorders. 
Both can be pursued at the same time.   
 
Please use the most current law, Policies, Regulations and Practice Directives. Key 
excerpts have been included in this Guide for comparison or illustration purposes only. 
This document is not intended for OHS complaints or questions.  This Guide does not 
replace the Workers' Compensation Act (the "Act''), WCB Policies, or WCB Practice 
Directives (which are not binding and which change very frequently e.g. the changes 
made July 23, 2018).  See 
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/96492_01#sectio
n5.1  
 
The WCB claims process may also involve Collective Agreement entitlements, Human 
Rights issues, etc.  Always coordinate these with your Local.  

 

II. BACKGROUND TO WCB CLAIMS LAW, POLICY AND PRACTICE 
DIRECTIVES 

 
There are now three main categories where a worker may be entitled to compensation if 
the Mental Disorder (often called "mental stress" previously).  More than one may apply. 
These generally involve the following, per the Act: 
 

“5.1   (1) Subject to subsection (2), a worker is entitled to compensation for a 
mental disorder that does not result from an injury for which the worker is 
otherwise entitled to compensation, only if the mental disorder, 

 
 (a) either 
 

(i) is a reaction to one or more traumatic events arising out of and in 
the course of the worker's employment, or 
 

(ii) is predominantly caused by a significant work-related stressor, 
including bullying or harassment, or a cumulative series of 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/96492_01#section5.1
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/96492_01#section5.1
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significant work-related stressors, arising out of and in the course of 
the worker's employment, 

 
(b) is diagnosed by a psychiatrist or psychologist as a mental or physical condition 
that is described in the most recent American Psychiatric Association's Diagnostic 
and Statistical Manual of Mental Disorders at the time of the diagnosis, and 

 
(c) is not caused by a decision of the worker's employer relating to the worker's 
employment, including a decision to change the work to be performed or the 
working conditions, to discipline the worker or to terminate the worker's 
employment.” 

 
Each of the categories above have different tests (which may be referred to as 
criteria, preconditions, or requirements) for acceptance of the claim.  These occur 
under the Act, Policy and the Practice Directives.  More than one criterion may apply, 
especially for "b" and "c" above.  Please check the WCB website for updates.1  For 
example, as per the Act, the following is generally required for mental disorder 
claims: 

 
• There must be a diagnosis by a psychiatrist or registered psychologist, and 

 
• It must be diagnosed as a mental or physical condition described in the most 

recent DSM at the time of diagnosis, and 
 

• In certain types of claims, it must be predominantly caused by employment, but 
must exclude labour relations factors. 

 
Remember that the Practice Directives interpret Policy.  Policy interprets the Act.  This is 
for WCB claims of any type.  All three must be reviewed.  These are separate from 
Occupational Health and Safety issues (OHS) such as bullying and harassment, though 
bullying and harassment often leads to a WCB claim for a mental disorder.  For example, 
the OHS Regulations on harassment & bullying state, in part, that: 

 
D3-115-2 (from the Act)(Subject to change in 2019) 

 
"Definition: Bullying and harassment 
 

a) Includes any inappropriate conduct or comment by a person towards a 
worker that the person knew or reasonably ought to have known 
would cause that worker to be humiliated or intimidated, but 

 
b) Excludes any reasonable action taken by an employer or supervisor 

                                                
1 https://www.worksafebc.com/en  

https://www.worksafebc.com/en
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relating to the management and direction of workers or the place of 
employment." 

 
For OHS issues such as bullying and harassment, these are not found in Policy e.g. RSCM 
II.2  This difference in definitions is an ongoing issue with the WCB.  Be careful when 
filing both a WCB claim for a mental disorder and a Prevention (OHS) complaint for 
bullying and harassment.  There are different criteria and processes for each.  Check the 
Power Point for this on the CUPE BC OHS Committee website at 
https://www.cupe.bc.ca/occupational_health_and_safety_committee  

 

III. CRITERIA TO BE APPLIED TO MENTAL DISORDER WCB CLAIMS – AN 
OVERVIEW OF POLICY AND THE PRACTICE DIRECTIVES 

 
Generally, in order for a mental disorder WCB claim to be accepted, there must be the 
following (for example, see Interim Practice Directive #C3-3 at the end of this Guide): 

 
• A DSM (V) Diagnosis, and, 

 
• An event or events, or a stressor or cumulative series of stressors, and, 

 
• Evidence the event(s) was traumatic, or the stressor(s) was significant, and, 

 
• Evidence the mental disorder was a reaction to one or more traumatic event(s) 

arising out of and in the course of the worker's employment, and, 
 

• Evidence the mental disorder predominantly was caused by a significant 
work-related stressor(s) (but not in the case of stressors, cumulative series of 
work-related stressors), and not related to labour relations issues, etc.  

 
These change frequently.  Always check the WCB website for the most current 
information.  
 

IV. CRITERIA TO BE APPLIED TO MENTAL DISORDER WCB CLAIMS – AN 
OVERVIEW OF KEY APPEAL DECISIONS PRINCIPLES 

 
A work-related stressor(s) is "significant" when it exceeds the intensity and/or duration 
expected from the normal pressures or tensions of the worker's employment.  This is 
subject to ongoing clarification in WCAT decisions.  This is a very important criterion.  As 
per a number of WCAT decisions, the word "significant" has been defined as: 

 

                                                
2 Rehabilitation Services & Claims Manual. https://www.worksafebc.com/en/law-policy/claims-
rehabilitation/compensation-policies  

https://www.cupe.bc.ca/occupational_health_and_safety_committee
https://www.worksafebc.com/en/law-policy/claims-rehabilitation/compensation-policies
https://www.worksafebc.com/en/law-policy/claims-rehabilitation/compensation-policies
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A. i. when it is excessive in intensity 
 
ii. and/or when it is excessive in duration 

 
B. when (i) and/or (ii) are compared to what is experienced normally in the worker's 

employment 
 

Ideally, all 3 should be present when filing a WCB claim for this type of condition.   
 

Interpersonal conflict is not generally considered significant unless it is threatening or 
abusive.  Examples may include exposure to workplace bullying or harassment.  
Interpersonal conflicts between the worker and co-workers or customers are not generally 
considered significant unless the conflict results in behavior that is considered threatening 
or abusive. 

 
A traumatic event is an emotionally shocking event (subject to change in 2019).  It does not 
preclude a worker who is exposed to traumatic events on a frequent basis - e.g. 
emergency workers.  The WCB looks for evidence that the worker must have suffered or 
witnessed the traumatic event first hand and that the reaction was typically immediate 
and identifiable but may be delayed.  Cumulative stressors may include bullying, 
harassment, stalking, etc. 
 
See the Sample Flow Chart on page 13 of this Guide. 
 

V. EXCLUSIONS AND EXCEPTIONS TO MENTAL DISORDER CLAIMS 
 

The Act and Policy excludes mental disorders caused by a decision of the worker's 
employer relating to the worker's employment, including: 

 
• A decision to change the work to be performed or the working conditions. 

 
• A decision to discipline the worker. 

 
• A decision to terminate the worker's employment. 

 
• Decisions of the employer relating to: 

 
o workload and deadlines 
o work evaluation 
o performance management 
o transfers 
o changes in job duties 
o lay-offs 
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o demotions  
o reorganizations 

 

VI. GATHERING EVIDENCE AND FILING A WCB CLAIM(S) - THE CLAIMS 
PROCESS 

 
In light of ongoing onerous changes to Policy and an increased number of criteria, 
acceptance of mental disorder claims may be much more difficult.  For example, 
obtaining the required DSM diagnosis from a psychiatrist or psychologist may take 
months.  This could allow the WCB to argue that the worker failed to seek medical 
treatment or to submit medical evidence in a timely manner. 

 
WCB claims for mental disorders may have a greater chance of acceptance if the 
following practices are adhered to (which is in addition to the previous Guides and 
templates forwarded to CUPE Locals): 

 

• The member should immediately file a WCB complaint (inquiry request) where 
workplace harassment, bullying, or a traumatic event occurs.  The member should 
file a complaint questionnaire where upon a Prevention Officer will review it.  

 
o Ensure the member prints a copy of the completed forms and 

questionnaire for the Local as well.  This should be copied to the Local OHS 
(not JHSC) Committee - marked as "Confidential". 

 

• This also means filing the Form 6 Application for Compensation within 24 hours. 
NOTE: Federal government or federally regulated employees fall under different 
Policy and/or legislation." to " Ensure a Form 6 Application for Compensation is 
filed within 24 hours. 

 

• The member should immediately contact the supervisor, the OHS Committee and 
the Union Representative e.g. Steward.  This usually means contacting these 
persons by telephone or in person the same day as the occurrence. 

 

• The member should fill out an Incident Report, Accident Report or Log on the 

same day as the occurrence. 

 

• The member, via the Local, should ask the employer for copies of the Incident 

Report, Accident Report or Log entry. 

 

• The member should seek medical attention, from a Clinic or Family Physician the 

same day as the occurrence(s). 
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• The member should advise the physician that the reason for the consultation is a 

work-related WCB claim, wherein a possible mental disorder diagnosis may have 

resulted. 

 

• The member should provide a copy of this Guide to the physician for review, with 

particular emphasis on the required criteria under Section 5.1 of the Act (e.g. a 

DSM diagnosis by a psychologist or psychiatrist).  This includes having the 

following questions addressed in any medical opinions or reports as well: 

 
o Is the stressor or stressors work-related?  Similar to traumatic event 

considerations? 

 
o Is the significant work-related stressor, or cumulative series of significant 

workrelated stressors, the predominant cause of the mental disorder? 

 
o The draft policy provides that "predominant cause" means that the 

significant work-related stressor(s) are the primary or main cause of the 

mental disorder. 

 

• The member should ask the physician for a referral to a psychologist or 

psychiatrist.  Ask to be put on the cancellation list. 

 
o NOTE: Employee and Family Assistance Program records may be requested 

by the WCB. 
 

• The member should ask the physician to provide a copy of this Guide to the 

treating psychologist or psychiatrist. 

 

• The member should provide a copy of the Form 8/11 Guide to the physicians.  This 

was prepared for CUPE Locals and is available upon request. 

 

• The member should keep a detailed diary of any conversation, correspondence, 

telephone calls, appointments, treatment or symptoms related to the WCB claim. 

 

• The outcomes from the claim and OHS processes can vary substantially.  A 
member may have their WCB claim allowed but have the Bullying and Harassment 
complaint denied.  These are separate appeal mechanisms for both, in addition to 
the grievance process (and other processes outside the WCB). 

 

• The Duty to Represent obligations under Section 12 of the BC Labour Code 
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normally only apply to matters arising out of the Collective Agreement, as 
opposed to the WCB claims process (which is differentiated from the WCB OHS 
processes and obligations).  Unions do not have to assist with WCB claims or WCB 
claim decision appeals.  CUPE does not provide expert advocacy in WCB appeals.  

 

VII. GUIDANCE FOR PSYCHOLOGISTS AND PSYCHIATRISTS (AS PER THE 
WCB) 

 
The WCB has provided the following instructions on what to do if a patient presents with 
a mental disorder.  These include (summarized): 
 

• They must not act as advocates.  They must remain independent. 
 

• They must include an appropriate diagnosis from the current DSM. 
 

• They must indicate if the diagnoses were predominantly caused by employment, 
and how. 

 

• They should confirm if there were no labour relations matters that contributed to 
the diagnoses, noting that labour relations matters are often a bar to WCB claims 
for mental disorders.  

 

VIII. SAMPLE QUESTIONS FOR PSYCHOLOGISTS AND PSYCHIATRISTS 
 

The following sample questions are for psychologists and psychiatrists in order to have 
them address the criteria required under Bill 14, WCB Policy and the Interim Practice 
Directive C3-3.  Medical practitioners cannot act as advocates however, as stated 
previously. 

 

• What are the current employment related DSM diagnoses? There may be more 
than one (1).  Pain Disorders may be applicable as well. 

 

• Were there any pre-existing diagnoses? 
 

• Were the pre-existing diagnoses aggravated, accelerated or activated by 
employment?  How? 

 

• Were the diagnoses predominantly caused (is it the main or primary cause) by 
employment in nontraumatic event claims e.g. Cumulative Stress claims? (See 
page 3) How?  A work-related stressor(s) is "significant" when it exceeds the 
intensity and/or duration expected from the normal pressures or tensions of the 
worker's employment. 
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• What was the employment related stressor(s), event or series or events? 
 

• How did each contribute to the diagnosis? 
 

• Were there any non-compensable employment stressors such as discipline, 
workload, a change of working conditions, performance management, transfers, 
demotions, et ceteras?  If so, recognizing the WCB will usually disallow a claim if 
there are labour relations issues, did the labour relations contribute to the 
diagnosis or symptoms? 

 

• What is the prognosis for each diagnosis? 
 

IX. OTHER MATTERS AND RELATED ISSUES 
 

Questions and issues that may arise during harassment and bullying related WCB claims. 
These should be addressed in conjunction with the relevant OHS Regulations, Policies and 
Guidelines as indicated on pages 5 and 6.  These should be coordinated by the Local, 
recognizing that Unions are not required to assist with WCB claims and appeals: 

 

• Have risk assessments for violence been conducted as required by the WCB?  See 
https://www.worksafebc.com/en/health-safety/hazards-exposures/violence  Also 
see the CUPE National Health and Safety website at https://cupe.ca/health-and-
safety  
 

• Does the employer have the required bullying and harassment policies and 
procedures as per the WCB?  See https://www.worksafebc.com/en/health-
safety/hazards-exposures/bullying-harassment  

 

• Does the employer have other related policies and procedures such as working 
alone policies, as required by the WCB?  See 
https://www.worksafebc.com/en/health-safety/hazards-exposures/working-alone  

 

• Are there workers in precarious employment in the workplace?  Workers in 
precarious employment have much higher rates of injury.  See CUPE BC OHS 
Committee website at 
https://www.cupe.bc.ca/occupational_health_and_safety_committee 

 

• Has "National Standard of Canada for Psychological Health and Safety in the 
Workplace" been applied in the workplace?  See 
https://www.mentalhealthcommission.ca/English/what-we-
do/workplace/national-standard  

 

• Is the employer aware of their obligations under the "National Standard of 

https://www.worksafebc.com/en/health-safety/hazards-exposures/violence
https://cupe.ca/health-and-safety
https://cupe.ca/health-and-safety
https://www.worksafebc.com/en/health-safety/hazards-exposures/bullying-harassment
https://www.worksafebc.com/en/health-safety/hazards-exposures/bullying-harassment
https://www.worksafebc.com/en/health-safety/hazards-exposures/working-alone
https://www.cupe.bc.ca/occupational_health_and_safety_committee
https://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
https://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
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Canada for Psychological Health and Safety in the Workplace"?  This is the 
current de facto best practices document, however, the WCB does not have a 
formal written Policy on RTW/GRTW for employees with a mental disorder. 

 

• Is stress measured?  How?  As an example, see 
https://www.safeworkaustralia.gov.au/topic/mental-health  

 

• What Collective Agreement language may apply?   
 

• Does LTD or any other sick plan language apply?   
 

• Does any other legislation apply e.g. Human Rights and Duty to Accommodate?  
 

• What type of grievance investigations, OHS investigations, etc. should be 
conducted?   

 

• Are the RCMP or Police involved e.g. assaults? 
 

• What procedural protections need to be put in place to ensure fair treatment of 
the complainants (e.g. workers/employees), witnesses (e.g. workers/employees) 
and accused employee(s)? 

 

• What confidentiality protections should be put in place for the complainants, 
witnesses and accused employee(s)?  Many claimants withdraw their claims due 
to concerns over the employer having access to medical records. 

 

• What safeguards need to be implemented to prevent and protect against 
reprisals directed at complainants, witnesses and accused employee(s)?  

 

• Is a protection plan needed for non-employee/external harassment, bullying and 
violence? 

 

• Is there privilege involved?  For example, some employers refer to bullying and 
harassment investigations being confidential and/or privileged – even from the 
Union.  If so, what is it?  Has the CUPE National Representative and/or Legal 
Department via the National Representative been notified? 

 

• Are there any other investigation reports? 
 

• Are these subject to privilege as per the above? 
 

• Has separate representation at the Local and National level been provided for 
both the complainants and respondents, if applicable? 

https://www.safeworkaustralia.gov.au/topic/mental-health
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• Has Union representation been provided to the complainants and respondents at 
all meetings with the employer? 

 

X. EMPLOYER PROTESTS 
 

Employers will protest claims where there is no DSM diagnosis by a psychiatrist, where 
causation is not present and where labour relations issues are present.  Please see the 
general CUPE Guides on addressing employer investigations and use of consultants.  This 
is available on the CUPE BC OHS Committee website at: 
https://www.cupe.bc.ca/occupational_health_and_safety_committee  
 

XI. CONCLUSION 
 

WCB claims are challenging, especially mental disorder claims.  Most WCB claims for 
mental disorders are denied by the WCB or only allowed in part.  The same applies to 
WCB claim appeals for mental disorders.  The medical evidence must meet the criteria 
established in the Act, Policy and in the Practice Directives (though CUPE disagrees with 
the Practice Directives and the WCAT3 has stated that the Practice Directives are only for 
guidance purposes). 
 
Given the overlap of mental disorders with substance use and other comorbid conditions 
e.g. sleep disorders, headaches, Chronic Pain, etc., it is crucial that coordinated, ongoing 
care takes place.  Subsequent appeals and the stress (or DSM diagnoses) arising out of the 
appeal process are not usually compensable.  Therefore, it is important that CUPE 
members and their medical practitioners familiarize themselves with this Guide in 
advance of a WCB claim, ensure they have support from their EAP/EFAP program where 
applicable, and obtain support from their clinicians e.g. physicians and psychologists. 

  

                                                
3 http://www.wcat.bc.ca/  

https://www.cupe.bc.ca/occupational_health_and_safety_committee
http://www.wcat.bc.ca/
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TABLE 1 Sample Flow Chart of Psychological Claims Process  
 
 
 
 

 
 

Reaction to one or more traumatic 
events (most common type of mental 
disorder claim) 

 
 

  
     5.1(1)(a)(i),(b),(c) 
     Causative significance test 
    Interim Practice Directive C3-3 dated July 

23, 2018. Note that more changes will be 
coming in 2019. 

 

 

' 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

   
5.1(1)(a)(ii),(b),(c) 
Predominantly caused by employment as  
supported by a  psychologist or psychiatrist,  
and DSM diagnosis, etc. 
No labour relations causation other than  
bullying, harassment, violence, etc 

 
.... 

 

3 different streams that a claim may 
fall under (and may include more 
than one at a time).  

Here are the possible ways the 
WCB may adjudicate each. Each 
case will differ. 

 A mental disorder predominantly caused 
by a significant work-related stressor or 
series of stressors 

  

 
 

 
A mental disorder arising out of an Injury 
such as a head Injury or mental disorder 
arising out of Chronic Pain etc. 

  
6(1) Occupational disease,  
5(1) and 5(4) Compensation for personal  
Injury (of the Act)  
Policy 22.30 Compensable Consequences 

 

 

Always check 
for the most 

current version 
of Policy 

Type of Claim  Key Evidence, Law and Policy 
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Always check for the most 
current version of the 

Practice Directives online 

Sample for Illustration Purposes Only 
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This will 
be 

changing 
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Mental Health Fact Sheet 
 
➢ Up to 50% of persons will experience a mental disorder (diagnosed or not), symptoms 

of a mental disorder or mental distress in their lifetime. 
 

➢ Mental disorders are the most common workplace illness in North America with 
between 35% and 45% of sick leave and insurance claims being due to mental 
disorders. 

 
➢ By 2030 Depression will be the primary cause of workplace disability. 

 
➢ Up to 50% of persons diagnosed with Depression will also be diagnosed with an Anxiety 

Disorder. 
 

➢ 60% of persons with Depression will develop a substance use disorder. 
 

➢ Between 10% and 37% of persons with all types of mental disorders (not just clinical 
Depression) will develop substance use disorders. 

 
➢ 50% of persons with Chronic Pain develop Depression. 

 
➢ Where both a mental disorder and physical illness exists, the mental disorder prolongs 

duration of disability. For example, 50% of people who have heart attacks will 
develop Depression. 

 
➢ Over 65% of persons with Depression do not recognize that they have Depression. 

They often report physical symptoms instead. Underdiagnosis is common. 
 

Overlap of Mental Disorders and Substance Use 
 

 
MENTAL DISORDER 

 

 
% OF PERSONS ALSO WITH A SUBSTANCE USE 

DISORDER 
 

Mood Disorders 21 

Anxiety Disorders 18 

Depression 20 

Mania 34 

Panic Attacks 22 

Generalized Anxiety Disorder 23 

 
cope491 

Reps_T-McKenna_WCB_WORKSAFEBC_Guides_Guide-Filling-WorkSafeBC-Mental-Disorder-Claims-11-19-2018 

Here are sample 
statistics from 
across North 

America 


