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General Context

• The paradox of occupational stress
•More than 100 years of data on the 

consequences of not having employment
• Jahoda’s model of manifest and latent 

consequences ($$$, time structure, social 
contact, collective effort or purpose, social 
identity or status, and regular activity).



The Perfect Storm
Legislation on workplace violence and 
aggression/harassment passed in many 
jurisdictions
Some WCB decisions hold employers 
responsible for stress-related disorders
Increasingly court decisions hold employers 
responsible
COVID and the echo pandemic
LTD and STD costs spiraling

• 30-40% stress related (but up to 70% of costs)



What we know (Kelloway, Dimoff & 
Gilbert, In Press, AROP&OB)



Work outcomes of poor mental 
health (Kelloway et al., in press)



The Three Pillars
(Kelloway, 2017; Jones-Chick & Kelloway, 2020; Kelloway et al, in press)



Kelloway (2017, Canadian 
Psychology)

“Organizations, as never before in my memory, 
are looking for solutions, interventions, and 
programs focused on mental health issues”

“We have lots of practice and lots of evidence 
and very little evidence-based practice focused 
on mental health issues”



Pillar 1: Prevention

Typically focused on reducing stressors or 
increasing resources
A weak evidence base

Predominance of cross-sectional, self 
report survey data
A dearth of well-controlled intervention 
studies
e.g., workload and depression



Many Models

Canadian standard for psychological health and 
safety (13 factors)
Kelloway & Day (2005) 10 factors
APA Psychologically healthy workplace (5 
factors)
Warr’s (1987) model of mental health

Little more than laundry lists



Pillar 1: Prevention
(Holman et al., 2018)

Environmental interventions
Change the work environment (job 
redesign)
Change the social environment (leadership 
development, conflict management, social 
support)



Pillar 1: Prevention
(Holman et al., 2018)

Individual Interventions
Relaxation training, ACT, Mindfulness, 
Resilience, stress management training, 
cognitive-behavioral interventions



Pillar 2: Intervention (Kelloway 
et al., in press)

Generically – training in mental health literacy

“There is consistent evidence that participation 
in such programs increases knowledge
about mental health issues and reduces stigma 
around mental illness.”



Pillar 2: Intervention (Kelloway 
et al., in press)

“There is, however, little evidence to suggest 
that training in mental health literacy results in 
behavioral change (e.g., seeking help, Moll et 
al., 2018), improvements in mental health 
among the trainees (Carleton et al., 2018) or 
substantially affects the mental health of those 
who trainees work with (Booth et al., 2017).”



Pillar 2: Intervention

“Mental health problems are management 
problems” (Dimoff & Kelloway, 2019)

”Managers as resource facilitators” (Dimoff & 
Kelloway, 2017)



Pillar 2: Intervention
Experimental Designs

Dimoff et al (2016) – development of MHAT for leaders
Improved knowledge, attitudes & behavioral 
intent. Substantial decrease in length of disability 
claims

Dimoff & Kelloway (2019) –increased knowledge, 
improved attitudes and increased helping behaviors = 
increased willingness to seek help
Milligan-Seville et al (2017) decreased absence



Pillar 3: Accommodation
Emphasis on return to work with little concern for 
sustainability or relapse prevention
Stigma may prevent employees from asking for 
accommodations
Franche et al (2005) – accommodation offers, 
supernumerary replacements, ergonomic work 
site visits, contact with the worker & healthcare 
provider and a return to work coordinator
“Good will and trust are overarching conditions that are 
central to successful return-to-work arrangements” 
MacEachern, Clarke, Franche & Irvin (2003).



Pillar 3: Accommodation

“Overall, the data suggest that mental health 
symptoms, morale, retention and performance 
are all positively affected by workplace 
accommodations with a relatively low cost to the 
employer” (Kelloway et al, in press)
Increased retention, productivity and improved 
interpersonal communications/morale
Most cost less than $500 to implement



Pillar 3:  Accommodation
(Zafar et al, 2019)

Stay at work accommodations
Scheduling flexibility
Modified job descriptions
Redesign of physical space
Communication facilitation (e.g., coaching)
Other (e.g., transportation



Conclusion

Clear need for comprehensive and evidence-
supported workplace mental health programs
Need to recognize mental health as an 
organizational issue
Need to cultivate strong mental health climates 
that encourage open and safe communication 
about mental health issues



THANK YOU!!!!!

Kevin.Kelloway@smu.ca
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