
This is an INTRODUCTORY level presentation for the BC Region.

It is general in nature and addresses core principles that apply across jurisdictions 

and provinces. The Resources document contains more detailed information.

Tom McKenna, National Health and Safety Representative
The information is not legal advice. The materials only address Workers Compensation and Occupational Health and Safety. Nothing in this 

presentation supersedes the Workers Compensation Act, OHS Regulations, Guidelines and Policy. There may also be Collective Agreement rights and 
obligations. The current law and policy should be reviewed as they change frequently. Legislative, regulation and policy changes may occur.
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As per the March 16, 2021 Global News (BC) there has 

been a 500% increase in the number of people seeking 

assistance for mental health issues related to COVID-19.

The impact of the 3rd Wave has yet to be seen.

March 2021 

Vancouver Sun

Also referred to as 

the shadow 

pandemic and the 

second pandemic.



I. Overview of Presentation.

• This is an INTRODUCTORY level presentation for the BC Region. 

It is ToolboxTalk that focuses on safety topics such as workplace 

hazards, safe work practices, etc. Screenshots of resources are 

interspaced to illustrate various resources and what they look like. 

• There are three documents: the Resources document, the short 

Power Point Presentation (this document) and a two-page Summary 

Sheet of key points. These were distributed prior to the presentation 

and are on the CUPE BC OHS Committee website.

• These three documents focus on core concepts and principles. The 

Resources document contains more detailed information.

• This is not psychological advice, counselling or education. Only qualified 

persons should diagnose and render counseling and treatment.
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I. Overview of Presentation. Contd.

• The Presentation portion (this Power Point) by the facilitator will be 

one third of the webinar. Participants will have the remainder to ask 

questions, clarify how the materials can be used, etc.

• The Presentation portion is only a general outline of the webinar. 

• Each province has varying legislation, regulations, policies and practices. 

• Information changes daily. Rely upon the most current information by 

the BC Provincial Health Officer, the BC CDC, the health authorities 

and WorkSafeBC, etc.
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue.

• The pandemic has affected both physical and mental health and safety.

• The successive waves of COVID-19 are having a cumulative effect on 

mental health (Canadian Mental Health Association (CMHA)).

• The statistics vary heavily depending on which COVID-19 wave is being 

referred to, time, population group and location (CMHA).

• With each wave of COVID-19 there is a worsening of mental health.
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

• The effect on mental health is being called the 4th Wave in the media 

(The Vancouver Sun, the Toronto Star).

• The World Health Organization has warned that the pandemic could 

affect mental health for years.

• In the United States (US) there has been an increase in anxiety and 

depressive disorder symptoms from 10% in January 2019 to 40% of 

people during the pandemic.

• There has been a large increase in alcohol consumption and drug use –

from 29% to 400% depending on the study, the location, the age group, 

gender, time, which wave of the COVID-19 pandemic, etc (CMHA, 

American Psychological Association, Statistics Canada). 
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

• 50% of Canadian’s mental health has worsened during the pandemic 

(Morneau Shepell).

• There has been a 14% decline since 2018 in the proportion of the 

population who rated their mental health was very good or excellent

(Statistics Canada).

• 38% of Canadians have reported that their mental health has worsened 

since the pandemic lockdowns (University of British Columbia (UBC), 

CMHA). Note: There are multiple statistics from the CMHA.

• 45% of members of the LGBTQ2+ community reported that their 

mental health has worsened since the pandemic lockdowns        

(CMHA, UBC).
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

• 43% of persons with household income under $25,000 a year reported 

that their mental health has worsened since the pandemic lockdowns

(CMHA, UBC).

• Nearly half of people are reporting anxiety (UBC and CMHA). In the 

US it was 11% prior to the pandemic compared to 43% after.

• Nearly 25% of people report feeling depressed (UBC and CMHA). 

• Persons with disabilities reported significantly higher levels of anxiety 

and depression (CMHA, Statistics Canada).

• Members of the LGBTQ2+ community reported more than double the 

rate of suicidal ideation (14%) compared to the general population 

(6%). This increased to 28% in the second wave (CMHA, UBC).
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

• Persons with a pre-existing mental health condition had increased 

suicidal ideation (18%) compared to the general population (6%). This 

increased to 27% in the second wave (CMHA, UBC).

• Persons with a disability had increased suicidal ideation (15%) 

compared to the general population (6%). This increased to 24% in the 

second wave (CMHA, UBC).

• Indigenous persons had increased suicidal ideation (16%) compared to 

the general population (6%). This increased to 20% in the second wave 

(CMHA, UBC).

• The third wave may represent a major risk factor to any person who 

may have suicidal ideation.
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

• Women are more likely than men to report lower levels of mental 

health (52% versus 58%) (Statistics Canada).

• Gender diverse persons were more likely to report fair or poor mental 

health (70%) versus persons identifying as female (25.5%) and persons 

identifying as male (21.2%) (Statistics Canada).

• Persons reporting poor mental health are up to 4 times more likely to 

report substance use since the pandemic began (Statistics Canada).
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CMHA. 

See Resources 

and Links of the 

Resources 

document.



II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

• Harvard Medical School Psychologist Luana Marques stated that the 

changes in US mental health may not be going back to baseline anytime 

soon.
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The numbers are 

increasing with each 

wave of the pandemic 

(CMHA).



II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

The following Table (the next three slides) compiles 

several studies and shows changing variations in data 

depending on numerous factors e.g. which wave of 

the pandemic was studied, terminology, province, 

aspects of mental health, etc. There are many aspects 

to mental health that have yet to be addressed.

The data changes significantly depending on the 

wave.
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II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

16

Changes in mental 

health (terminology 

used varies by source)

Canadian Mental Health 

Association (there are 

multiple statistics)

Statistics Canada University of British 

Columbia (there are 

multiple statistics)

Gender Diverse 

Communities

Not reported Almost 70% more likely 

report fair or poor mental 

health

Not reported

Indigenous persons 54% report a decline in 

mental health 

60% report a reduction in 

mental health

54% report a decline in 

mental health 

LGBTQ2+ Community  45% and 54% report a 

decline in mental health 

(multiple studies)

Not reported 45% and 54% report a 

reduction in mental health

(multiple studies)

Persons with disabilities 

(all types)

50% report a decline in 

mental health

48% report a reduction in 

mental health

50% report a decline in 

mental health

Persons with lower incomes Not reported More than 40% screened 

positive for one of three 

mental health disorders 

(PTSD, anxiety, depression)

Not reported



II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

17

Changes in mental 

health 

Canadian Mental Health 

Association

Statistics Canada University of British 

Columbia

Pre-existing health 

conditions 

(but not a disability)

Not reported Not reported Not reported

Pre-existing mental health 

conditions

61% report a decline in 

mental health (second 

wave)

68% report mental disorder 

symptoms intensified

43% report a decline in 

mental health and 61% 

report a decline in mental 

health (second wave)

Persons who are 

unemployed

61% report a decline in 

mental health

61% report excellent or 

very good mental health

61% report a decline in 

mental health

Visible minority groups Not reported 27.8% reduction in mental 

health from excellent or 

very good

Not reported



II. How Has COVID-19 Affected 

Mental Health? 

II.I. The Extent of the Issue. Contd.

18

Changes in mental 

health 

Canadian Mental Health 

Association

Statistics Canada University of British 

Columbia

Women 45% report a decline in 

mental health compared to 

men (34%)

52% report lower good 

mental health than men 

(58%). 25.5% report fair to 

poor mental health 

compared to men (21.2%)

Not reported

Younger people in general 

(age 15 to 25)

60% report a decline in 

mental health 

20% reduction in mental 

health from excellent or 

very good

Not reported

McKenna, March 28, 2021
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The impacts on mental 

health vary widely. 

Does the employer 

know how to recognize 

and address mental 

health in the workplace 

as per the Safety Plan?
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Some groups 

of workers are 

affected more 

than others.  

Are there 

supports in 

place?

Do workers 

know how to 

access 

supports and 

assistance? 



II. How Has COVID-19 Affected 

Mental Health? 

II.II. Common Symptoms.

• Common symptoms (and diagnoses) of mental health issues related to 

COVID-19 as per the CDC, CMHA, Canadian Psychological 

Association, American Psychological Association, etc.:

➢Post-Traumatic Stress Disorder

➢Anxiety and Generalized Anxiety Disorder

➢Depression, including clinical depression

➢Drug and alcohol use

➢Stress

➢ Insomnia

➢Fear

➢Aggravation of pre-existing mental health conditions
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II. How Has COVID-19 Affected 

Mental Health? 

II.II. Common Symptoms. Contd.

• These may or may not meet the DSM-5 diagnostic criteria (Diagnostic 

and Statistical Manual of Mental Disorders, American Psychiatric 

Association https://www.psychiatry.org/psychiatrists/practice/dsm).

• These will vary depending on population group and numerous other 

variables e.g. the wave of the pandemic, province, rural versus urban 

communities, etc.

• This does not address Post COVID Syndrome/Long Haul Syndrome 

psychoneurological symptoms from having COVID-19 (CDC, Long-

Term Effects of COVID-19 https://www.cdc.gov/coronavirus/2019-

ncov/long-term-effects.html).
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https://www.psychiatry.org/psychiatrists/practice/dsm
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects.html


II. How Has COVID-19 Affected 

Mental Health? 

II.III. Causes of Mental Health Injury.

• There are many causes of mental health injuries due to COVID-19 

(CDC, CMHA, Psychiatric Times, Statistics Canada). For example:

➢Working as an essential worker and associated high stress, 

increased hazards and risk of exposure, longer hours, etc. e.g. 

healthcare

➢Fear of infection, disease and fatalities

➢Stigma associated with working in environments where infection 

may occur

➢Discrimination e.g. racism

➢Violence

➢Restrictions such as quarantines and resulting social isolation
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II. How Has COVID-19 Affected 

Mental Health? 

II.III. Causes of Mental Health Injury. Contd.

➢ Inability to grieve due to social distancing and other restrictions

➢Grieving the loss of others

➢ Income security e.g. loss of employment

➢Not being able to access mental health supports

➢Not being able to access treatment e.g. chemotherapy
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II. How Has COVID-19 Affected 

Mental Health? 

II.IV.  Who Is Affected –At Risk Groups.

• Persons from the following groups are at higher risk of the impact on 

mental health from COVID-19 and report a change in mental health:

➢ Indigenous persons 

➢Younger women 

➢Women in general 

➢Younger persons in general (e.g. age 15 to 25)

➢Visible minority groups 

➢Persons from the LGBTQ2+ community 

➢Gender diverse communities 

➢Persons with lower incomes
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II. How Has COVID-19 Affected 

Mental Health? 

II.IV. Who is Affected –At Risk Groups. Contd.

➢Persons with pre-existing mental health conditions, including 

substance use

➢Persons with other pre-existing health conditions

➢Persons with disabilities 

➢Persons who are unemployed, underemployed or otherwise 

financially impacted
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The mental health 

pandemic overlaps 

with pre-existing 

epidemics e.g. 

opioids.
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Safety Plans. 

WorkSafeBC.

See Resources 

and Links of the 

Resources 

document.
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Safety Plans. 

WorkSafeBC.

See Resources 

and Links.

WorkSafeBC 

has numerous 

different 

resources to 

assist in 

maintaining 

mental health.



• General Health and Safety Information:

➢There are overlapping legislation, regulations, policies and 

guidelines that affect occupational health and safety.

➢The BC Provincial Health Orders, Workers Compensation Act, 

the OHS Regulations and the Prevention Policies are 

mandatory. 

➢The BC Provincial Health Orders are the primary source of 

direction. 

➢The OHS Regulation/legislation Guidelines only interpret the 

OHS Regulations.
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III. The Workers Compensation Act, the OHS

Regulations, Policy and Guidelines.



• Sample key sections of the revised Act related to Mental 

Health/Psychological Safety/Violence (as it relates to COVID-19 and 

does not include WCB claims) include:

➢There is general language that can be used in Division 4, Sections 

21, 22, 23, etc.
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III. The Workers Compensation Act, the OHS 

Regulations, Policy and Guidelines. Contd.

WorkSafeBC.

See Resources 

and Links of the 

Resources 

document.



• Sample key sections of the OHS Regulations that relate to the 

Mental Health/Psychological Safety/Violence:

➢3.12 Right to Refuse

➢3.23 Young and new worker orientation e.g. 3.23(2)(d) to (f) 

regarding violence and working alone (put in Safety Plans as well)

➢4.28 to 4.31 Violence e.g. violence related to the public refusing to 

comply with the Provincial Health Officer’s Orders

➢6.33 Precautionary principle should always be applied to every 

aspect of health and safety

➢The OHS Regulation Guidelines that apply to the OHS Regulations

➢The role of the Joint Health and Safety Committee (including the 

Joint Health and Safety Committee Terms of Reference)
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III. The Workers Compensation Act, the OHS 

Regulations, Policy and Guidelines. Contd.
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III. The Workers Compensation Act, the OHS 

Regulations, Policy and Guidelines. Contd.

WorkSafeBC.

See Resources 

and Links of the 

Resources 

document.
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IV. Recommendations and Application to 

COVID-19 Safety Plans? 

• Psychological safety must be addressed in employer health and safety 

programs, including COVID-19 Safety Plans.

• The Safety Plan must incorporate the Exposure Control Plan, 

including the eight primary components of the Exposure Control Plan 

e.g. the hazard and risk assessment.

• WorkSafeBC makes specific reference to mental health in Safety 

Plans:

“As an employer, supporting the health and safety of your 

workers, including their mental health, is especially important 

during this stressful time. You may also be in the best position to 

identify mental health issues in your workers and to respond to 

them in appropriate, meaningful ways.”
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IV. Recommendations and Application to 

COVID-19 Safety Plans? Contd.

• The employer should also have a Critical Incident Response Program.
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WorkSafeBC.

See Resources 

and Links of the 

Resources 

document.



IV. Recommendations and Application to 

COVID-19 Safety Plans? Contd.

• Consider cumulative stress, secondary trauma and vicarious trauma.

• Consider EAP/EFAP and Collective Agreement entitlements.

• Consider protection for workers in high-risk settings e.g. provide 

additional supports.

• Ensure there is proper training for managers and supervisors.

• Have clear leadership and expectations. E.g. communicate about:

➢The Safety Plan including signs and symptoms of COVID-19, health 

and safety measures, etc.

➢Reporting structures

➢Accommodation of workers at high risk

• Use the CMHA Mental Health Continuum Model.

• Use the CMHA Workplace Factors Model.
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CMHA.

See Resources 

and Links of the 

Resources 

document.
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CMHA.

See Resources 

and Links of the 

Resources 

document.
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CMHA.

See Resources 

and Links of the 

Resources 

document.



IV. Recommendations and Application to 

COVID-19 Safety Plans? Contd.

 Summarized Recommendations from Centre for Addiction and 

Mental Health (CAMH) (three slides):

➢Expand and provide a range of mental health resources, supports 

and care.

➢Focus on at risk population groups e.g. essential workers, so they  

can access mental health care and treatment. 

➢Tailor mental health resources, supports and care to a variety of 

population groups including culturally relevant materials. 

➢Specialized mental health care and treatment must be readily 

available to those with pre-existing mental issues and others who 

may develop mental health issues. 
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IV. Recommendations and Application to 

COVID-19 Safety Plans? Contd.

➢ Include rapid access to mental health care for people who are at 

risk of suicide or experiencing a suicidal crisis. 

➢Prioritize workplace mental health as a key health and safety issue. 

Even before the pandemic hit, many workers were already 

struggling with their mental health. 

➢Prioritize the mental health needs of employees. See CAMH’s 

Workplace Mental Health Playbook for Business Leaders which 

provides evidence-informed advice on how to support employee 

mental health.

➢Create a long-term organization wide mental health strategy, 

mental health training for leadership and tailored mental health 

supports for different mental illnesses, diverse identities and 

different workplaces.
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IV. Recommendations and Application to 

COVID-19 Safety Plans? Contd.

➢Adjust mental health strategies to reflect remote workplaces.

➢Create stigma and discrimination-free work environments.

➢Strengthen legislation to improve workplace mental health, provide 

incentives to employers for implementing mental health strategies 

or investing in premium benefits coverage and influence health and 

disability insurance providers to provide full entitlements and 

supports for workers.

➢Address social conditions that contribute to and exacerbate poor 

mental health - social determinants of health such as (not an 

exhaustive list): structural racism, sex and gender inequality, 

poverty, precariousness of employment, and social exclusion should 

be considered as part of efforts to improve mental health in the 

wake of COVID-19 and beyond.
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IV. Recommendations and Application to 

COVID-19 Safety Plans? Contd.

• Summary:

➢Apply the CAMH recommendations and the CSA Group 

Psychological Standard:

CAN/CSA-Z1003-13/BNQ 9700-803/2013 –

Psychological Health and Safety in the Workplace

➢Ensure there is a Critical Incident Response Program

➢Psychological health and safety MUST be part of the Safety Plan, 

based on the Exposure Control Plan with a hazard and risk 

assessment of violence (all forms of violence), working alone, etc.

➢Be aware of EAP/EFAP and Collective Agreement entitlements
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CSA Group. 

See 

Resources 

and Links.



V. Questions

Questions?
cope-491*ct
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