
Psychological  Safety  Isn’t
Enough:  How  Canadian
Employers Can Build a Mental
Health Prevention System That
Actually Reduces Risk

The gap between awareness and prevention
A  workplace  rolls  out  mental  health  awareness  training.
Leaders talk about openness. Posters encourage employees to
speak up. Managers are told to be supportive. Utilization of
employee  assistance  programs  increases.  Reports  of  stress,
burnout,  and  conflict  begin  to  surface  more  openly  than
before.

On the surface, this looks like progress.

Six  months  later,  disability  claims  rise.  Absenteeism
increases.  Supervisors  report  more  conflict,  not  less.
Turnover begins to climb in specific departments. Return-to-
work plans are harder to sustain because workers are returning
into the same conditions that contributed to their leave.
Leaders  begin  to  question  why  awareness  efforts  haven’t
reduced risk.

The answer is straightforward, but often avoided. Awareness is
not prevention.
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Psychological safety, in the sense of encouraging people to
speak up, is valuable. It can help surface issues earlier. It
can reduce stigma. It can improve communication. But it does
not remove hazards. If workload, staffing, scheduling, role
clarity,  harassment,  violence  exposure,  or  management
practices remain unchanged, the risk remains. In some cases,
awareness simply makes the problem more visible.

Canadian OHS systems were built on the principle that hazards
should be identified and controlled before harm occurs. That
principle applies just as much to psychosocial hazards as it
does to physical ones. The difference is that psychosocial
hazards  are  often  less  visible,  more  complex,  and  more
uncomfortable to address.

Mental health needs to be treated as an
OHS hazard category
Psychosocial  hazards  include  factors  such  as  excessive
workload, unpredictable scheduling, lack of role clarity, poor
communication,  harassment,  bullying,  violence,  isolation,
traumatic  events,  lack  of  job  control,  and  organizational
change. These conditions can contribute to stress, anxiety,
burnout, depression, and other mental health outcomes, and
they  can  also  affect  concentration,  decision-making,  and
physical safety.

CCOHS explains that workplace factors such as workload, job
control,  and  interpersonal  relationships  can  contribute  to
mental health problems and that organizations should address
these hazards as part of their health and safety programs.
(ccohs.ca)

The practical implication is that mental health cannot sit
only within HR, wellness, or benefits programs. It needs to be
integrated  into  the  OHS  management  system.  That  means  it
should  appear  in  hazard  assessments,  inspections,  incident
investigations,  corrective  action  tracking,  supervisor

https://www.ccohs.ca/oshanswers/psychosocial/mh/mental_health.html?utm_source=chatgpt.com


training, and JHSC discussions.

When psychosocial hazards are treated as “soft issues,” they
remain unstructured and difficult to control. When they are
treated as hazards, they can be assessed, prioritized, and
managed.

Data  already  shows  where  the  risk  is
building
Many organizations believe they lack data on mental health
risk. In reality, the data is often already present, but it’s
not being interpreted through an OHS lens.

Absenteeism  patterns  can  show  where  burnout  or  stress  is
concentrated. Disability claims can indicate recurring mental
health issues in specific roles or departments. Turnover can
signal  underlying  organizational  problems.  Incident  reports
may include conflict, distraction, fatigue, or communication
breakdowns. Near-miss reports may reference workload pressure,
rushed tasks, or confusion. JHSC minutes may capture recurring
concerns about staffing, scheduling, or workplace behaviour.

None of these data points, on their own, prove a psychosocial
hazard. Together, they can reveal patterns.

For  example,  if  one  department  consistently  shows  higher
absenteeism, higher turnover, more conflict reports, and more
near misses linked to rushed work, the organization should
consider  whether  workload,  staffing,  or  supervision  are
creating risk. If customer-facing roles show repeated reports
of  aggression  or  harassment,  the  employer  should  examine
violence prevention controls. If new workers are experiencing
higher stress and error rates, the onboarding process may need
redesign.

The key is to connect the data, not just collect it.



Supervisors are the first line of mental
health prevention
Supervisors play a critical role in controlling psychosocial
hazards  because  they  shape  how  work  is  organized  and
experienced. They influence workload distribution, scheduling,
communication, conflict management, and expectations.

At the same time, supervisors are often underprepared for this
role. They may receive high-level training on mental health
awareness but little guidance on how to manage psychosocial
risk in practical terms. They may not know how to respond when
a worker raises concerns about workload or stress. They may
feel pressure to meet operational targets that conflict with
safety considerations.

A  stronger  approach  gives  supervisors  concrete
responsibilities. They should understand how to identify early
warning signs such as increasing errors, fatigue, withdrawal,
conflict, or complaints. They should know how to adjust work
where possible, escalate concerns, document observations, and
involve appropriate supports. They should also be trained to
avoid  common  mistakes,  such  as  dismissing  concerns,
overstepping into medical territory, or treating mental health
as a personal weakness.

Supervisors don’t need to become mental health experts. They
need to become better at managing work in a way that reduces
risk.

Control  measures  must  go  beyond
communication
Many  organizations  rely  heavily  on  communication-based
controls for mental health risk. They encourage employees to
speak up, offer training, and provide resources. These are
important, but they are not sufficient on their own.



Effective hazard control requires changes to the work itself.

If workload is excessive, the control may involve staffing
adjustments,  task  prioritization,  or  process  redesign.  If
scheduling  is  unpredictable,  the  control  may  involve  more
stable shifts or better notice of changes. If violence risk is
present, the control may involve physical barriers, staffing
support,  training,  and  clear  response  procedures.  If  role
clarity is poor, the control may involve clearer expectations,
defined responsibilities, and better communication channels.

This  approach  mirrors  how  physical  hazards  are  managed.
Employers don’t rely solely on training to control a machine
hazard. They implement engineering controls, safe procedures,
supervision, and verification. Psychosocial hazards should be
treated with the same level of seriousness.

The role of the JHSC in psychosocial risk
Joint health and safety committees can play an important role
in identifying and addressing psychosocial hazards, provided
they are given meaningful information and clear direction.

The  committee  does  not  need  access  to  individual  medical
details. It should focus on patterns and systemic issues. For
example,  the  committee  may  review  trends  in  absenteeism,
turnover,  incident  reports,  or  worker  concerns.  It  may
identify recurring issues related to workload, scheduling, or
workplace behaviour. It may recommend changes to policies,
procedures, or controls.

Involving the JHSC helps ensure that psychosocial hazards are
treated as part of the internal responsibility system, rather
than isolated within HR. It also creates a structured forum
for discussing issues that might otherwise be avoided.



Prevention  reduces  the  need  for
accommodation
One of the strongest arguments for integrating mental health
into OHS is that prevention reduces the need for accommodation
and return-to-work interventions.

When hazards are controlled early, fewer workers reach the
point of injury, illness, or disability. Fewer workers require
extended  leave.  Fewer  return-to-work  plans  fail.  Fewer
supervisors  are  placed  in  difficult  situations.  Fewer
conflicts  escalate.

This  doesn’t  eliminate  the  need  for  accommodation.  Mental
health conditions can arise from many factors, not all of them
workplace-related.  But  it  changes  the  balance.  The
organization  spends  less  time  reacting  and  more  time
preventing.

It also strengthens due diligence. An employer that can show
it  identified  psychosocial  hazards,  implemented  controls,
monitored outcomes, and adjusted its approach is in a stronger
position than one that relied solely on awareness and support
programs.

The  risk  of  doing  nothing  beyond
awareness
Employers  that  stop  at  awareness  face  a  growing  risk.  As
mental  health  becomes  more  visible  in  the  workplace,
expectations are changing. Workers are more likely to raise
concerns. Regulators are increasingly attentive to workplace
harassment and violence. Courts and tribunals are examining
how employers respond to mental health issues.

If an organization knows that certain work conditions are
contributing to harm and does not act, it may be difficult to
argue  that  it  took  reasonable  precautions.  Awareness  can



actually increase this risk by documenting that the employer
recognized the issue but did not implement controls.

That’s not a reason to avoid awareness. It’s a reason to
follow it with action.

Building a prevention-focused system
A  prevention-focused  mental  health  system  begins  by
identifying  psychosocial  hazards  in  the  same  way  physical
hazards are identified. It uses available data, worker input,
supervisor  observations,  and  organizational  metrics  to
understand where risk exists.

It  then  prioritizes  those  risks  based  on  severity  and
likelihood. Not every issue can be addressed at once, but
high-impact hazards should receive attention.

Control measures should be selected based on effectiveness,
not convenience. Where possible, the organization should aim
to change the work, not just the worker. This may involve
operational decisions that require leadership support.

The  system  should  include  monitoring  and  review.  Are  the
controls  working?  Are  conditions  improving?  Are  new  risks
emerging?

Finally,  the  system  should  connect  with  other  processes.
Return-to-work,  accommodation,  incident  investigation,  and
supervisor training should all reflect the same understanding
of psychosocial risk.

The better standard
Psychological safety is a starting point, not the destination.

Canadian employers that want to reduce mental health risk need
to move beyond messaging and into management. They need to
treat psychosocial hazards as real hazards, apply the same



discipline  used  for  physical  safety,  and  integrate  mental
health into the OHS system.

When that happens, awareness becomes more than conversation.

It becomes prevention.


