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INTRODUCTION:  
 
The following guide to filling out the WorkSafeBC “Form 10D90 – Mental Disorder Claim 
Interview Questionnaire” is meant to assist injured workers in answering the key questions of 
the WorkSafeBC initial claims process Forms.  
 
In order for a WCB claim to be accepted, there must be:  
 

1. A DSM Diagnosis (Diagnostic & Statistical Manual of Mental Disorders [most current 
version]) 
 
2. An event or events, or a stressor or cumulative series of stressors   
 
3. Evidence the event(s) was traumatic or the stressor(s) was significant  
 
4. 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  
 
5. Evidence the mental disorder predominantly was caused by a significant work-related 
stressor(s)  

 
All of these five (5) criteria must be present.  Decisions of the employer relating to workload, 
deadlines, work evaluation, performance management, transfers, changes in job duties, lay-
offs, demotions, reorganizations, discipline, termination, changes to work or to work 
performed are not usually accepted by the WCB.  
 
As part of that process, workers are reminded to:  
 
1. Ensure that you have assistance, as required, in filling out the Form 10D90. Your registered 
psychologist or the psychiatrist should assist you in filling out this Form.  At minimum, your 
registered psychologist or the psychiatrist should receive a copy of the completed document 
along with a covering note asking them to remit any clarifications or corrections to the WCB (if 
they are supportive of your claim). 
 
2. Use this Guide in conjunction with the WorkSafeBC Reference Guide available at 
http://www.worksafebc.com/forms/default.asp?showTab=workers#workers.  
 
3. Ensure that you have reported the injury or condition to your Employer, First Aid (as 
applicable), the Local Union Occupational Health & Safety Committee and your physician within 
24 hours.  
 

http://www.worksafebc.com/forms/default.asp?showTab=workers#workers
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4. Attach copies of all relevant documents, witness statements, photographs, et ceteras to the 
Form 10D90.  
 
5. Send the completed Form 10D90 to WorkSafeBC via fax 604 233-9777 in Greater Vancouver 
or toll-free within BC at 1 888 922-8807 or mail to WorkSafeBC, PO Box 4700 Stn Terminal, 
Vancouver, BC, V6B-1J1. Keep a copy of the Form 10D90 and the fax transmittal sheet.  
 
6. Provide a copy of the Form 10D90 to your physician(s) for review.  
 
7. Have the physician review the “Guide to Filling Out Form 8 / 11”.  
 
8. Have a copy of the Form 10D90 available for reference for any discussions with WorkSafeBC, 
including WorkSafeBC Teleclaim Centre personnel (1 888 967-5377).  
 
9. Read the most recent version of the CUPE “How to File a WorkSafeBC Claim and Return to 
Work Safely” Guide.  
 
10. For assistance, other than your Local Union, please call:  
 
Claims Call Centre at 604 231-8888 or  
toll-free throughout Canada at 1 888 967-5377,  
Monday – Friday 8:00 a.m. to 4:30 p.m.  
 
Or,  
 
You may also obtain external assistance.  The Workers’ Advisers Office is independent and 
separate from WorkSafeBC and provides free advice and assistance to help injured workers 
with their claims. They have offices throughout the province and can be contacted at 
www.labour.gov.bc.ca/wab or by telephone:  
  
Richmond 604 713-0360, toll-free 1 800 663-4261  
Victoria 250 952-4393, toll-free 1 800 661-4066  
Kelowna 250 717-2096, toll-free 1 866 881-1188  
 
Additional Materials:  
 
Please review the following resources as well:  
 
1. “WorkSafeBC Form 6 Reference Guide”  
 
2. “CUPE Guide for Filling Out WCB Forms (Form 6) & Steps Involved”  
 
3. “CUPE Guide to Filling Out Form 8 / 11”  
 

http://www.labour.gov.bc.ca/wab
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4. “CUPE’s How to File a WorkSafeBC (“WCB”) Claim – K-12 CUPE Locals WCB Guide”  
5. “CUPE Repetitive Injury Claims in the University / Post Secondary Sector – A WCB Claims 
Perspective”  
 
6. “How to File a WorkSafeBC (“WCB”) Air Quality Exposure Claim – University of Victoria CUPE 
Locals WCB Guide”  
 
7. “Canadian Union of Public Employees Guide to WorkSafeBC Claims, Appeals and Employers’ 
Use of Consultants”  
 
8. “CUPE Permanent Functional Impairment Pension / Disability Award Decision – Review 
Checklist”  
 
9. “Return to Work Programs - A Union Perspective”  
 
10. Workers’ Compensation Act (“WCB Act”)  
 
Summary: 
 
Should you have any further questions regarding this Guide or any of the other many Guides 
and educational resources I have produced, please do not hesitate to contact me at (604) 291-
1940. 
 
In solidarity, 
 

Tom 

 

Tom McKenna 
National Representative, WCB Advocacy 
CUPE BC Regional Office 
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The Guide addresses key areas of the Form 10D90 where errors or omissions often arise, 
resulting in delayed claim processing, denied claims, or appeals. Not all sections of the Form 
10D90 are included below.   Comment [t1]: This is generic information which 

should match the Form 6 that is filed at the 
beginning of the claims process.   
 
The “Occupation” is different than the “Job Title”.  
For example, a person may be Labourer, but have 
the Job Title of Labourer II, the latter of which is 
specific to the employer or the Collective 
Agreement Wage Schedule. 
 
If you have more than one employer, this should be 
indicated. 
 
Indicate the number of years with each employer as 
applicable, and, whether the employment was full 
time, part time or casual, et ceteras. 
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Comment [t2]:  
List if your mental disorder was a result of 
harassment and / bullying and by whom.  There is 
increased scrutiny of events / incidents that occur 
over time as opposed to single, major events.   
 
Was there more than one incident?  Did the 
incident, bullying, harassment, et ceteras occur over 
time?  The responses in this section should match 
any diaries, incident reports, Chart Notes / Clinical 
Records, grievances, et ceteras that you have.  You 
will need to explain this in detail under “What 
Occurred” below. 
 
List any witnesses, including the contact information 
for each. This may be done as an attachment. 
 
In the “What occurred” section, you will need to be 
very specific.  This means that you will need to write 
your answers on supplemental pages as opposed to 
the space indicated here.  Remember – the test, 
subject to court challenges under way, is that the 
work cause must have been the predominant cause 
of condition (DSM diagnosis) as opposed to the 
usual test of “de minimus”.  Comments here should 
not detract from or contradict the medical evidence.  
Comments should not refer to or involve personality 
conflicts.  Comments should not refer to or involve 
labour relations issues such as grievances, discipline, 
employer’s providing legitimate instructions or 
feedback, et ceteras. 
 
Under the third section “When did the incident(s) 
occur…”, ensure your answer is consistent with the 
previous sections “What occurred” and “Who was 
involved…”.  Rely upon your diary, Chart Notes / 
Clinical Records, Incident Reports, et ceteras.  You 
will need to write your answers on supplemental 
pages as opposed to the space indicated here.   
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Comment [t3]:  
Did the incidents occur at work?  At work functions?  
During work hours?  On breaks?  Were the breaks or 
work functions paid or voluntary?  These are just a 
few questions that need to be answered.  Generally, 
volunteering is not usually covered by WorkSafeBC 
subject to a list of 9 exceptions. 
 
When filling in the “Where did the incident(s) 
occur?” section, ensure that they are related to 
work activities as much as possible as per the tests 
of arising out of employment and in the course of 
employment. 
 
When asked “Why are you claiming now…” has 
there been a gap in time between the incident(s) 
and the claim or when medical attention was 
sought?  Be very careful with this question as your 
answer may be grounds for denying the claim based 
upon the diagnosis / es being merely coincidentally 
related to employment, or that too much time has 
transpired to draw a relationship between the 
incident and the diagnosis / es.  Did the condition / 
diagnosis become worse or disabling?  Why?  A 
common reason why a claim is started later is that 
the worker was able to see a psychologist or 
psychiatrist – which is required or Mental Disorder 
Claims – and obtain a DSM diagnosis (also a 
requirement).  Delayed reporting is the most 
common reason for denied claims generally.  It is 
imperative to (i) see a registered psychologist or a 
psychiatrist, (ii) obtain a DSM diagnosis related to 
employment as soon as possible, and (iii) file the 
WCB claim.  All three should be done within 24 
hours ideally. 
 
Ensure that your answers regarding the dates and 
whom was told are consistent with previous 
answers. 
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Comment [t4]:  
Question C, 1 is very important.  The symptoms 
should match the DSM diagnosis from the 
psychologist or psychiatrist.  The written diagnosis 
should detail the relationship between each 
diagnosis and the work factors that caused it – 
remembering that the work factors (or incident) 
must be the predominant cause.  The answers to 
this question are often responsible for claims being 
denied.  There must be a clear relationship between 
the DSM diagnosis / es and your employment, as 
opposed to external factors such as marital issues, 
financial issues, et ceteras. 
 
Question C, 3, (a) is very important.  Diagnoses by 
General Practitioners or Family Doctors are not 
sufficient.  Diagnoses such as “depression,” “stress,” 
or “anxiety” are not sufficient; there has to be a 
DSM diagnosis. 
 
For questions No. C, 2 and 3, list all physicians and 
other health care practitioners that you have seen.  
The WCB will request the Chart Notes / Clinical 
Records from each, therefore, the records must be 
consistent.  Attach separate pages as required.  
Advise the health care practitioners that you were 
requested to provide this information and that the 
WCB will be requesting the Chart Notes / Clinical 
Records from each.  You should obtain copies of 
these as well for your records. 
 
For question No. 3, do not guess at an answer.  Only 
advise them what you know was diagnosed and 
what is in the Chart Notes / Clinical Records.  Any 
deviation from this may result in the claim being 
denied as the answers are inconsistent. 
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Comment [t5]:  
For question 3(b) only list the treatments that you 
were told, and that are corroborated in the Chart 
Notes / Clinical Records. 
 
For question 3(c), ensure that you are complying 
with all treatments as this can be grounds for 
denying or terminating a claim otherwise. 
 
For question 3(d), the answer to this may terminate 
your claim prematurely.  It is an important question 
that requires medical evidence.  Only the health 
care practitioner, and ideally the psychologist or 
psychiatrist can answer this question.  Please 
indicate that (i) the answer to 3(d) calls for a 
subjective answer when your understanding is that 
objective medical evidence is required, (ii) that the 
answer(s) is contained within the Chart Notes / 
Clinical Records which is available from each health 
care practitioner, (iii) that you are not able to detail 
the specifics of each DSM diagnosis treatment and 
improvement in each, (iv) and that you will request 
a written answer from the health care practitioners. 
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Comment [t6]:  
Question D, 1, (c) is an important question.  Your 
answer may result in the termination of the claim 
and / or a premature return to work.  The barriers 
to a return to work can and should only be 
identified by the health care practitioner as opposed 
to subjective responses from yourself.  Please 
indicate that (i) the answer to D(1)(c) calls for a 
subjective answer when your understanding is that 
objective medical evidence is required, (ii) that the 
answer(s) is contained within the Chart Notes / 
Clinical Records which is available from each health 
care practitioner, (iii) that you are not able to detail 
the specifics barriers relating to each DSM diagnosis 
and that you will request a written answer from the 
health care practitioners. 
 
The same applies to D, 1, (d) as if you forget to 
mention any restrictions or limitations, the WCB 
may refute these later on if they are mentioned.  
Second, there are legal differences between 
limitations and restrictions.  A limitation is an 
activity that you cannot do while a restriction is an 
activity you should not do.  Many health care 
practitioners incorrectly use the two terms 
interchangeably.   
 
Barriers to returning to work are not the same as 
restrictions and / or limitations.  These are different 
questions with different possible answers. 
 
Question D, 2, (b) asks for an answer that results 
from D, 1, (c) and (d).  Your answer must be 
consistent with the medical advice or information 
from your medical practitioners.  Your requests for 
changes to your employment should be based upon 
medical information from them.  This question is in 
addition to any labour relations issues and 
processes such as Duty to Accommodate. 
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Comment [t7]:  
Comments here should not detract from or 
contradict the medical evidence. 
 
Comments should not refer to or involve personality 
conflicts. 
 
Comments should not refer to or involve labour 
relations issues such as grievances, discipline, 
employer’s providing legitimate instructions or 
feedback, et ceteras. 


