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" Accommodations for
\Workers with Mental
Health Issues
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Jone e 1: To provide knowledge to activists that
will erlziglfe them to, lessen the stigma and fear

N O T O e s ene A ave
e ze Naealth issues.
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JQO_}:} tlve 2: e have part|C|pants gain an
e Erstanding of mental health issues and basic needs
for: accommodatlon In order to advocate effectively.

' °Object|ve 3: To provide an overview of current
developments in mental health policy and case law

regarding accommodations for persons with mental
health Issues.
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fo glve effiect to the principle of full
& participation in society as a
= constitutional right, the labour
= movement must now start to seriously
grapple with the issues faced by people
Who are trying to work in a society that
has traditionally criminalized, abused
and misunderstood them.




s@illINsersensiwith disabilities, those with, a,seriousimientall ilinessis
ieCE tIerghest degree of——stlgmatlzatlon " thenworkplace, and
WiENgreatest barriers to employment. Many and varied
chployment opstacles face adulis with ps chiatrc aisabilities;
SUCHRESIE A SN EIRSITSTEI AN NTEC eI PGy MR EXPERNENCE,
ngr RO coniidence, fear and anxiety, woerkplace discrimination
AENIHEXIBIlItY, social stlgma and' the rigidity of existing income
Jll ort/beneflt programs.”

-n;t

_'m;*- moevement Is in a unigue position to address the

= Societall inequities that create barriers to employment for people
B ith mental health issues. The collective experience gained from
= legal challenges and policy submissions in the fight for persons
— —With “other” disabilities, needs to now be directed at the
discrimination against people who suffer with a mental illness.

One person puts it this way.

“..Mental health /s integrated with one's physical, social, spiritual
ana economic well- being. Hope for a future /s truly realized it
lhere are genuine expectations that inequities within society will
be aaaressed.” 11p7
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fl sldr} @11 (0 remoVIng harmers to, employment, the lakheur movement

WJH flgge mﬂmmresﬁngiﬁrdimnam-labour_and Employment
Imodation” rights withifl eur workplaces. These rights must

s'QC(
perexiended 1o speciiically include accommodations for mental

IIRESS: After a person becomes employed “accommodation” law
,_l comes an Important “rights based” anchor to employment.

~In order 10 advocate for effective accommodation arrangements,
ddvocates need to better understand what people who have a
mental 1llness need from their employers. To this end labour
activists should become familiar with some of the facts about

mental iliness. We hope that this workshop will provide you with
some of those facts and will add to your advocacy resources. After
all, people who suffer with a mental disability or limitation want
what we all want... a home, a friend and a job.
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JEMImportance of wWork 1o

rr1e :tal health
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ENWoerkplace that the human and' the economic dimensions off mental
l:r end mentallillness come together most evidently. On; the one hand,
Ve kplace can contrbute positively to mental well-being — it is where we
dergveraropod part of our sense of social integration. As Merv: Gilbert, a
py / hologlst at the Mental Health Evaluation and Community Consultation
h|t DEpPartment ofi Psychiatry, University of British Columbia, told the

.
T

= Committee:
S Or proVitEs: a Sense. of structure, soclal meaning, social supports, a place to

_,..—"E

.:-——-‘-_' g@ ouiside the home...and. it also provides an income, which we do. know: /s

—— good for your mental health.

Work has also been found to play an important role in recovery from mental
lliness. Employment decreases the rate and duration of hospitalization and
enhances quality of life. Surveys show that most persons living with serious

mental illness want to work and see employment as a primary goal. 2




BUEWEE employed. Intfact unempleyment fior pETsoﬁ’s-clmg Wit Serious
Snentaltliness is estimated te/be. as high as 90%. Inr addition| te
iREployment, exclusion from: thenworkforee often results in dependency
OINNCOIIE SEC] ity progiams forsunvival. Unemployment leads to
BV ERSHIMEN NN EUNCEURSOETAIR e U0 EMENT WRICHN ANt EY
Weysenimental and physical ilinesses. It also contributes to feelings of
= _@rthlessness andidepression, and can lead to substance abuse.
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\/\/mle ,cz- t|C|pat|on Il the workferce can contribute positively to mental health
NRCan alse contribute to the development of mental health problems,
-_; SRcluding stress, depression and anxiety. Mr. Gilbert added that:

e e/n we riave one or the funaamental paradoxes we face toaay. Work /s
gooad. for your mental health and work can make you crazy.

~Therissues surrounding mental health and the workplace are complex and
multifaceted. As professor Romaine Malenfant from the Université du
Quebec en Outaouais told the Committee:

Researchi increasingly shows that we must not only counter the /ack of work,
or unemployment, in preserving menital health, but also preserve the
quality of work so that work plays its full role in building identity and

enanling people to achieve their full potential. 2
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SPovverifulanad. pervasive,

Sl Preverts people

ffﬁ i acknowledging their
vitmental health

= :*rroblems much less
—gdisclosing them to others.”

US Surgeon General, 1999 3
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Wilell IS Stigma?

e T

UGN EICASERBUSNITPENIRERROMIENVEIEENE ofiftiiesEHo
EXPENEnce . It anects peoplerwnilertney are 1ll, while they are
If) reatment and healing, and even when a mentalliliness is a

S distant memory.

Qp z systemlc level, stigma as a social phenomenon has a strong
- lnfluence on the policies that govern the nature of, access to
andifunding for treatment and support, eligibility for social

.".a--.-c-_-_'— _ a55|stance or the right to refuse treatment. At the level of the

community, stigma may affect how organizations including
soclal service agencies, employers, health care providers, or
schools respond to individuals with a mental iliness and to their
families.

At the individual level, stigma prohibits people from seeking the
treatment they need, creates profound changes in identity and
changes they way in which they are perceived by others. There

IS no doubt that reducing stlgma |s a daunting and complex
process.’




IMENSTENNo caused by stigma in relation to work lite, has beeprdeseriedin
eyANayseTfiollowingjguotes; illustrate; semeylt: smgf?dlscrlmlnatcw-—
- effects.

“ | welrjig e Sl Il IS, N A58/ CAIRSOIINIG I erkea Wit iie
fr’f/r'f//fﬂ" aflE LR (OO dLad L Lzl 70T eer) hack Va0 the
Elil5 01 Jeave. Without pay; Jeave undetermined. I have to il out
"a yestlonna/res oy o) prove: that: I am st mentally . iip1
.. YOl '/f‘ —ﬁoz‘ dlovvea to. overcome your Illness or amny aepression that you mighit
avEyiaa. i Yo iave: lndeea Seen a psycrologist or a psychiatrist at one.
YDIIEIIOUITITE) that will be brougit out in oraer Lo diminish. the claim or
f/ extem‘ or: the. claim when estaplishing PTSD or chronic paln. synarome, as
= /N /my case.

;- ?:-EJSHDUSE /5. 50 extreme, ana so heavy, that | have come to the conclusion that

— —  there /s no way that it could be dealt with when it is done on purnpose
== Withiout opening up. the human rights portion of the Charter. We have no
- ~POWers as /namviauals to access our Charter rights. We do not.” —Darrell

Powell 11p13

Where labour arbitration decisions and human rights tribunals have produced
positive accommodation precedence , employment law is still abysmally
lacking in rights based accommodation decisions. The lack of recognition by
the courts, of accommodation issues, allows systemic stigmatization to
continue unfettered In Workplaces that are not unionized.
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H ;c_;q'v IS Stigma Manifésted™

Sl J aNis manitested by blas distrust, stereotyping, fear,
SMPEIassment, anger, and/or aveidance. Stigma leads
0] hers 16 avold living, socializing or working with... or

-—‘I onmg people with mental disorders, especially severe
— disorders such as schizophrenia

— Some ofi the ways In which stigma is manifested include:

Avoidance of seeking treatment
Decreased employment
LLow self: worth

Stigma by association 4
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S atization is generally associated with decreased
Snpleyment. Consumer Experience with: Stigma: Results of
J\Jr ozl Sunvey was the first to focus on the experience of
eividualsiwith severe mental illness and details pervasive
} sHImMInation i the workplace that prevents them from
Neachinge thelr full professional and personal potential. Seven out
' : = fTen sald they have been treated as less competent by others
en thelr iliness Is revealed. Three out of four said they avoid
_“;?’E___ ~disclosing their illness to anyone outside their immediate
— families. Three quarters also stated that they have learned not
. to reveal their psychiatric histories on job applications.

e Although this survey focused on the experience of those with
severe mental illness, we now know similar fears exist about
disclesure to employers for those who experience more mild
forms of mental health problems as well. 4
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Jrgo dCt on feelmgs of selif-
\/\/r LA

T e

= |gma leads to low self-esteem, Isolation,
___::-f and opelessness. .
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FEICTORS that contribute to
St matlzatmﬁ -
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SEISISIENEWItN 2l comprenensive health promotion framework which
ckf OWIEAOES that barriers to health can be wide-ranging, a review
giguhediterature finds that there is a broad range of factors which

peonurblte to the way in which people with mental illness are
viewed. Some of the common factors include:

.L;f_‘_?_:ﬂLabel eifmental iliness

A

— s Appearance

lliness related behavior
Characteristics of treatment
Socio-economic status
Media depiction 4
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Slic Perceptions of People:

/] L’ | I\/Iental I1Iness
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[ESNimpertant to understand the nature and scope of the
@blem Surveys which examine public attitudes and
ellefs of Individuals with mental illness show: that
2 people commonly:

Hold negative and exaggerated views regarding
predictability and dangerousness

e Have negative views of decision making ability
e | ack understanding of the conditions and their causes. 4
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Viehtal 1liness
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IMEIENSENCommonlyheld perceptioni that individuals with: mental illness are significantly
1110 erJ «Elyftorcommit violent crimes. A less acknowledged fact is that the proportion

Biisecietaliviolence attributable to schizophrenia is small. The myths of the

___-: e elatienship between violence and mental illness contribute to:

& Lx B0uErated fears of dangerousness.

===s "R Ellictance to seek help

= —
.
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xc|u3|on to housing, jobs, and social supports.

... public perceptions of mentally ill persons as criminally dangerous are exaggerated.
In-fact, 80 to 90percent of people with mental illness never commit violent acts. They
are actually more likely to have acts of violence committed against them,...If the
symptoms of mental illness continue to be linked to fears of violence, people with
mental illness will be negatively affected through rejection, through a reluctance to
seek professional help for fear of stigmatization, and through fear-based exclusion.” 4
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“THE Sl 1577 the SEecrecy.
Jf/f e s the. /llness and. recovery
/: aignty. By sharing the secrer,

fie power of the fliness if gone”.

Dr. Graeme Cunningham — Recipient, 2001 Courage to Come Back Awards




e N
JlIENRUStICES created by stigma in society andyig
WoIpIace environmentsyhave inspired many’ groups to
COffl& ogether and support a different appreach te
(rjeritel e ISSUESHMIICNIGIEstIemaliZzateNeEepIE
WWIER) ] ental illness have declared that they will'no
Oﬂj r Nide. Tihey have adopted “The Emerging into
NEhtIeee that symbolizes the legend of the phoenlx a
gr-; pirdithat rese from its own ashes to live again.”

—r—
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;‘: _—_ﬁ'ﬁls IS a good start.
= As activists we too can raise the bar and put the
removal ofi stigmatization on the socio-political agenda,
N addition to continuing to fight to that end in our own
workplaces. As advocates we too can promote
acceptance and understanding of mental health issues

at work through the education of our members.
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Is a Mental lllness?
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[lRthERarea o mental health; the Word "dlsorder IS Used to descrlbe-a mental
&2th condition that matches a defineal list of 5 SIQNS and symptoms.

;n anroutwardiaction or behavier showing| that a person may be ill.)

(J/mJ) m arfeeling that a person may describe to others showing that he or she
may be ill. )

Jihese defined lists usually come from one of two handbooks:

."'
e

= he Diagnostic and Statistical Manual of Mental Disorders (DSM)

e International Statistical Classification of Diseases and Related Health
=~ Problems (ICD).

-FFor people working in the mental health field, having agreed-upon definitions of
disorders makes it easier to create a program of treatment that is most likely to
help a person with the disorder.

Generally, when people have patterns of behaviour that cause a lot of distress to
themselves and others, and they have trouble changing their behaviour even
though it causes problems, it has become a disorder. 6
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Wihait Are the Different LYPEs ..

giviental Disorders?
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l\/le; disorders take many forms, including:

=gl od diserders (e.g., depression, bipolar
> asorder)

= ﬁ.:.f “axiety disorders (e.g., obsessive-compulsive
~disorder, phobias)

= SSschizophrenia

*® personality disorders (e.g., antisocial personality
disorder)

 eating disorders (e.g., anorexia nervosa,
bulimia). e
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Neld SYMPLOmS Vary, dependlng on the type of mental disorder, but
any. ofi the follewing may be cause for concern:

- rr}'r—:i IRCHANOES 1N eating or sleeping habits
2 rr'rv streng feelings off anger
_ avmg strange beliefs not based in reality (delusions)
:"_; - hearlng OJf seeing things that aren’t there (hallucinations)
e 2 growing inability to cope with daily problems and activities

_.l--—'-
..—-—"'"

= = & thinking about harming or killing oneself

°. not admitting to obvious problems
having many physical ailments that have no clear cause
sulbstance abuse
confused thinking
feeling sad or irritable for more than two weeks
feelings of extreme highs and lows
excessive fears, worries and anxieties
spending more time alone or avoiding others. 6
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HewrAreNVlental Health
HEPIEMS Treated? ——

SNIESOIMEONE dECIFES L0 USesmEental Nealthi SENVICES, he
gIEsHENVIIINIREN IEEE e eV EranraSSESSMENL. THie
ISSE ISSIMent may be dene through tests and
RLelIews. It may’ alse include a medical

-mination.

> 5‘: fie assessment helps to identify the types of
= mmdlfflcultles a person may be having and what kind of
E=——= spgrvices he or she thinks would be helpful.

e A person may be offered medication to help treat
their mental health problem and/or a range of
services to help address problems associated with
their mental health problem, which may include help
finding better housing or employment. The treatment
IS taillored to the individual’'s needs and preferences. &




Bnciples of Rights to
=Hployment.and
Acodplalgelziciels

I — =

1ole Withrmental healthrissues have had to
PSUiiggle fer the recognition of their basic
S human rights. Stigma, Inadeguate socia
- :_;'_;*'*-‘: 3 supports and underdeveloped
S ?:accommodation rights, have all contributed to
= the struggle to achieve or maintain
| employment. However, it has been Unions
that have had significant success In
forwarding the recognition of human and
lalbour rights for people who suffer from

mental illness and other disabilities.
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aliaBpllr arpitration has become the leading forum ieiEthe
APPICELERT O the disability. accommodatieniprnEIples in
Senenas.. First, unions have been| assertive, ini promoting
EInERNEghts: thiough collective bargainingy, campaigns and
JHEVANCES .. UNIORS Nave the resources to litigate a broad
SPECUIN O disability’ accommodation issues, and the staying
BOWEIRTO police the implementation of disability
£16C0)] Imedation settlements and orders. Second, the very
lidCl that unions and employers have a long-term mandatory

—

B Elationship ... means that they have been compelled to

~ accommodations, and the relationship, work over the long
haul ... Out of this often emerges progressive and detailed
accom-modation policies and programs which create
templates for human re-sources elsewhere in Canada. And
third, labour arbitrators have had the remedial power ... to
order the reinstatement of terminated employees, and they
have actively used It...” 7
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L “There is no comprehensive list of
ru commodatlons for people who are dealing
Wibiismental health issues. Accommodations tend

&= {0 be based on the individual needs of
:f_fmﬂemployees as well as on the resources available
— 10 the employer. In some instances a small

employer will be unable to provide the same
type of accommodation as a larger employer. |
most cases accommodations are mexpenswe
and involve workplace flexibility rather than
capital expenditures.”s
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A:f orker reps, you should bnderstand
- soffle gfirle gossidle cicceglegloelzitielg
equwements for persens who suffer
om mental iliness. These may include

trategles for maintaining stamina and

= concentration, staying organized and
triggering memory, dealing with
personal interactions and stress,

maintaining attendance and dealing
with changes in the workplace.




J\/J__; Health Rights In the

gllirent Legal Environment -

.-._

= An Overview
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Pos];'r ereasons that establisfiraccommodation' Halts for persons
eirhave a mental healtiardisanility have recently heen upheld
oj"ir e Ontario Human Rightspiunaliin lts GEcISIon; N the: case
of Lapng v. ADGA Grouo Consultants lne. of Oitawel.

T rJ_‘r'"‘ aniimportant decision for alllaccommodation cases and
specmcally for accommaedation cases related to mental
:;-;- disabilities.

Se“Public Interest Remedies” in this case will act as a warning to
= _" employers that they must apply due diligence in relation to
= mental’health accommodation issues. In his reasons for the
decision, David J. Mullan the adjudicator in the case,
commented on the obligations of the employer.




siisAas an instance where the ResponUEnTSss
Jé_ KOl aWarenessroirIts respon5|b|I|t|es Under
e Code as, anremployer was, particularly
ag' gIoUS: ThEre Wererno workplace policies
Snrplace onr dealing with persons with
IsabI|ItIeS Moreover, senior management
Were singularly oblivious to those

-l-i

,;"": obligations...As a consequence, the

= Commission was justified in seeking a broad
range of public interest remedies for the
puUrpeses of ensuring inculcation in the values
of the Code and aimed at avoiding the
discrimination that formed the basis of this
Complaint. Those public interest remedies are
set out in my Order, which follows.” s
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HEVing found that ADGA vielated Vi llane’s rights to egual treatment and
LONBENree firomi discrimination: enrthe hasis of disability. by reference to
ection 5,01 the Code; the Jdiribunallerders:

~The Respondent shall retain at its own expense a qualified
wm» Ultant (@pproved by the Commission) to provide training to all
onees SUpernvisors, and managers on the obligation of employers
lme therCode and, In particular, the accommodation of persons with
di b|||t|es Withra speCIal focus on mental health issues.

L
- ==
. .
—

ki

Se—(7) The Respondent shall within three months of this Order
e establlsh a comprehensive written anti-discrimination policy that

=== conferms with the requirements of the Code, and that addresses
= discrimination on the ground of disability.

=

(8) The Respondent shall post the policy ordered under (7) in
plain and obvious locations at all places where the Respondent does
pusiness and will include the policy in the orientation materials that it
provides to new employees.

©) The Respondent shall also provide copies of the policy
ordered under (7) as part of any request for proposal.” 9
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UnifogiL; ey e Esp o ERt ANt case; ADGA, 11as
Irlelje ated that it will' appeall the decision. The decision
FIOY JeVer, s the most progressive to date, concerning

e, Dmmodatlon rights for persons who have a mental
iz lliness.

_-4—F+A75 a moevement that fights for social justice, Labour Is

e

= on the right track. We have been very successful in
' achieving recognized human and labour
accommodation rights decisions for our unionized
brothers and sisters. However, we need to continue
to fight for enforcement of the legal rights for
employment and accommodation for people with
mental health issues at all levels of society.




—

IEIENave also been recent developments at the federal level that
shieuld 0oz Ion Wway. o ana formally recognlzmg the inherent
g]]gn‘-'-\ el weribl e cleo) ellenuvhier s i e mentaiNliness e

Celplzielfelp) Mental Health Commission™” has new heen officially
Noepmed and thelr werk will include advocacy: for social' policy,
| 'r isupports people who sufifer from mental iliness, to lead full
e preductive lives. The following material illustrates the
BEommissions intent to work at the federal level to eliminate the
S pjustices, at work and in society, that persons with mental
: disabilities face.

“Tihe Charter rights of persons living with mental illness and
addiction, and in particular their right to equality, must be
respected. These affected Canadians are full members of our
society. Questions concerning their mental capacity cannot be
used as a pretext for watering down or stripping away any of
their civil liberties or human rights. 11pe7
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{APTER 8: WORKPLACE AND
=V PLOYMENT -

- ’ : - -
L ECOIMINERGEON PAGENE .
WeisudENCEadiantVental Health Commission (See chiapter 16) work with employers to develop and

IIIEIZERIEST Management practices to encourage mental health in the workplace.

ECO mm endation 32 (page 184):

'ra ifle 'ﬁowledge Exchange Centre to be created as part of the Canadian Mental Health
IMISSIGNN(SEE Chiapter 16) assist employers, occupational health professionals and mental health

g e Hfr ters in developing a common language for fostering the management of mental illness in

ENonrplacerand in sharing best practices in this area.
- Rec mmendatlon 33 (page 188):

et employers inciease the number of counseling sessions offered through Employee Assistance
-J:-Pr@grams (EAPs), especially in communities where access to other mental health services is limited.

—-!':‘l':fhat feésearchi be undertaken to evaluate EAPs, and that the results be shared through the
- Knowledge Exchange Centre that the Committee recommends be created as part of the Canadian
Mental Health- Commission (see Chapter 16) with a view to strengthening the effectiveness of these
pregrams.
Recommendation 34 (page 192):
That the Department of Human Resources and Social Development, through the Opportunities Fund
for Persons With Disabilities, facilitate the establishment of a nation-wide supported employment
program to assist persons living with a mental illness to obtain and retain employment.
That this program promote the development of, and provide support for, alternative businesses that
are both owned and operated by persons living with mental illness.
That the Department of Human Resources and Social Development report on how many people living
with mental illness are assisted through the Opportunities Fund for Persons With Disabilities.10
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