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Work is a very important part of our lives. Have you ever noticed that when people meet
someone for the first time, once they have introduced themselves, they usually ask the other
person what he does for a living? It’s easy to understand why. One-third of our life is spent
at work, and this does not even count the time we spend commuting, working overtime and
thinking about work after we go home. 

Work is more than just a way to support oneself financially. It has become a psychological
necessity: it is through work that we can express our potential, demonstrate our skills, excel,
define our identity and do something useful for ourselves and for others. Work is also a
chance to establish relationships and these relationships -- with supervisors and colleagues --
are what generally determine the atmosphere at work.
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It is estimated that one in
five Canadians experiences

a mental health problem 
at some point during 

their life.1

The Conseil du patronat 
du Québec [Quebec

employers’ association]
estimated in 1995 that

Quebec businesses lost 
at least $6.5 billion 

because of absenteeism.2

While many people develop self-confidence and a feeling of accomplishment through work, it
can be a source of stress and discontent for others. The combination of employer requirements
and the demands of modern life are a growing burden for individuals. Workers increasingly
complain about having sleep disorders or various other problems for which there seems to
be no effective medication. Some admit to having problems concentrating and maintaining
their attention, while others say they are tired and burned out. Individuals complain about
irritability and conflicts with colleagues or supervisors, while some workers isolate themselves
and stop participating in social activities. All these phenomena are related to workplace
stress, which is increasingly becoming a central concern for organizations and individuals.

The emergence
of WORK-RELATED MENTAL HEALTH PROBLEMS

TheCONSEQUENCES 
OF STRESS FOR ORGANIZATIONS 

Apart from having serious consequences for mental and physical health, the impact of stress
is obvious in organizations. Among other things, stress is responsible for higher rates of
absenteeism, staff turnover and lower productivity, and the direct and indirect costs of
this can be considerable. 

DIRECT COSTS

Occasional absence
Short-term disability
Long-term disability
Medication
Paramedical costs

INDIRECT COSTS

Salaries for replacement staff
Training costs for replacement staff
Reduced productivity
Increased turnover of staff
Presenteeism
Deterioration of the atmosphere at work
Unhappy workers
Overtime

COSTS OF STRESS
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THE SITUATION IN CANADA

In Canada, absenteeism has been rising continuously for the last ten years (Ranno, 2000;
Groupe-Conseil Aon, 1998; Aventis, 2001; Watson Wyatt Worldwide, 2001). It is estimated
that 7% of Canadians are absent from work for reasons related to mental health problems and
that 50% of them are absent for more than 13 days  (Perez and Wilkerson, 1998). Thus, in the
last two decades, problems related to workplace stress have increased considerably and today
constitute one of the major problems faced by organizations. Indeed, Statistics Canada
(2003) indicates that 12% of Canadians aged 15 to 64 suffer from a psychological disorder.
Moreover, this phenomenon can be expected to grow given that the World Health Organization
(WHO) predicts that by 2020 major depression will be the primary cause of disability in the
developed countries. 

According to a survey of 281 Canadian organizations (700 000 employees) by Watson Wyatt
Worldwide (2001), the direct costs of absenteeism have increased since 1997 and currently
represent 7.1% of the wage bill. If the indirect costs (overtime, replacements, decreased
productivity, etc.) are added to the direct costs, the total cost of mental health problems
comes to 17% of the wage bill.  

In Canada, the economic impact of work-related mental health problems is estimated to be
$14.4 billion annually.4 According to a recent corporate opinion poll conducted in 2000, of
the 1056 people participating in private group insurance programs, 62% of respondents said
that they were very stressed at work. This poll also examined the effect of stress on the
respondents and found that 64% claimed to be irritable or worried. Some also noted that
they suffered from insomnia (42%) and 21% reported that they were sick more often.5

Stress-related absenteeism is estimated to cost Canadian employers approximately $3.5 billion
every year.6 

In 1994 and in 2000,
34% of Canadian workers
cited too many work
demands or hours as 
their main source of 
workplace stress.3

In Canada, the direct 
cost of absenteeism has
increased since 1997 and
now accounts for 7.1% 
of payroll costs. When 
indirect costs are added
(overtime, replacements,
reduction in productivity,
etc.), the bill for mental
health problems is esti-
mated to account for 17% 
of the total wage bill.

Mental health
problems

Back pain Heart disease

Hypertension Diabetes

72 37 37 28 26

While certain health
problems require that
employees be off work 
for several days, what
distinguishes mental
health problems in 
particular is the 
significant number 
of workdays lost, 
as illustrated in the 
following table.7

AVERAGE NUMBER OF WORKDAYS LOST 
FOR SHORT-TERM DISABILITY

Presenteeism refers to 
a condition when an 
individual who suffers 
from a health problem 
(mental or physical)
remains at work, even
though his efficiency and
performance are reduced.
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THE SITUATION IN EUROPE AND THE UNITED STATES
In 2000, nearly one in three European workers (about 41 million people) claimed to be affected
by stress. Following musculoskeletal disorders, this is the second most common occupational
health problem. Stress is responsible for 50% to 60% of all workdays lost and costs EU member
states more than 20 billion euros every year,8 not counting the human suffering and reduced
economic performance caused by such stress. 

In the United States, the average amount of working time lost due to stress rose by 36%
between 1995 and 1998.9 Of the 550 million or so workdays lost annually, it is estimated that
54% are stress related.10 The costs to U.S. business of the absenteeism, reduced productivity,
compensation paid, insurance premiums and medical expenses related to stress are approxi-
mately $150 billion per year.11 Finally, the average duration of leave due to stress is four times
greater than the amount of leave resulting from occupational injuries and industrial disease.12



A FEW SOBERING FACTS

IN CANADA, DURING THE 10-YEAR PERIOD BETWEEN 1991 AND 2001: 13

The average work week increased from 42 hours to 45 hours.

The number of workers expressing high levels of job satisfaction dropped
from 62% to 45%. 

The percentage of workers with high levels of commitment to their employer dropped 
from 66% in 1991 to 50% by 2001. 

The number of workers reporting high levels of job stress doubled.
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Stress is something that we all experience. But what exactly is it? Any event that changes our
lifestyle can generate stress, including events at work, in our personal life or family life.
Depending on how we perceive the event in question, stress can arise from either joyous or sad
events. If the event is perceived as a challenge we can meet, our reaction will be positive, and
will often be seen as a source of stimulation, motivation and energy. However, if we don’t think
we have the necessary resources to meet the challenge, the outcome is likely to be quite
different. Accordingly, occupational stress generally occurs when demands relating to work
exceed the employee’s resources and ability to cope.14, 15 As a result, various negative reactions
may occur, be they physical, psychological or behavioural.16, 17

ENEMY NUMBER 1: STRESS 

PHYSICAL REACTIONS
When someone feels they do not have the capacity to deal with a situation, the whole body
may react. This may be manifested in muscular tension or gastrointestinal disorders,
though it may also result in sleep disorders or dermatological diseases, weight problems
or increased blood pressure or cholesterol levels.

PSYCHOLOGICAL REACTIONS 
Psychologically, the individual may feel frustrated, impatient, anxious or irritable. If the
situation is not addressed, the individual may become unmotivated, depressed and apathetic.

BEHAVIOURAL REACTIONS
Behavioural changes have also been noted. Workers may increasingly be absent from their
jobs, may have an increased tendency to consume more alcohol or take more drugs, and their
productivity may diminish. Some may even consider quitting their jobs.  

PHYSICAL
Migraines
Sleep disorders
Muscular tension
Weight disorders
Gastrointestinal disorders
Increased blood pressure
Allergies
Increased cholesterol rate
Dermatological disorders

PSYCHOLOGICAL

Depression 
Discouragement
Boredom
Anxiety
Memory loss
Dissatisfaction
Frustration
Irritability
Discouragement
Pessimism

BEHAVIOURAL
Absenteeism
Drug abuse and dependency
Excessive consumption 
of medicine
Sexual disorders
Impatience
Aggressiveness
Eating disorders
Diminished creativity and initiative
Problems with interpersonal 
relationships
Frequent mood swings
Superficial relationships
Lower tolerance of frustrations
Disinterest
Isolation

REACTIONS CAUSED BY JOB STRESS

Occupational stress 
occurs when the 

demands of work exceed
the individual’s capacity

and resources to ade-
quately cope with them.
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SOME TIPS FOR COPING WITH STRESS

Learn to identify the signs your body is giving you (increased heart rate, clammy hands, difficulties in
concentrating, etc.) as this will help you do what is necessary to reduce stress. 
Learn to identify what increases your stress; by acting on the causes of stress, you can better control it. 
Learn to delegate – don’t shoulder all responsibilities on your own. 
Establish a list of priorities as this will help you to better manage your time. 
Suggest changes at work, talk about irritating situations with your colleagues and supervisor, 
and try to find solutions that are mutually acceptable. 
Develop a good support network and recognize that help is sometimes necessary 
to get through hard times. 
Participate in leisure activities. Apart from helping you relax, such activities will help 
“recharge your batteries.” 
Exercise. In addition to the obvious health benefits, exercise will help you sleep better.
Reduce your consumption of stimulating foods and beverages such as coffee, tea, chocolate, 
soft drinks, sugar or alcohol.

LIFE EVENTS 
THAT CAN CAUSE STRESS 

Source : Scale Holmes-Rahe.

Death of spouse
Separation
Divorce
Injury or disease
Marriage
Being laid off
Remarrying
Retirement
Pregnancy
Sexual problems
Children leaving home
Great personal success
Change in living conditions
Moving
Change in sleep habits

+

-

+

-
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It is easy to understand how the reactions noted earlier can be harbingers of more serious
problems. If feelings of job stress are intense, prolonged or frequent, one may become more
vulnerable to various psychological disorders, the most common of which are mood disorders,
anxiety, post-traumatic stress and adjustment disorders.

A word of caution. The disorders and symptoms presented below are intended solely for informa-
tion purposes. Under no circumstances should they be used to self-diagnose. Proper diagnoses
should only be made by doctors.  

MOOD AND AFFECTIVE DISORDERS
We all experience challenging times during our lives, whether bereavement, separation or
divorce. Such events can affect us deeply and cause sadness or discouragement. For most people,
such phases last a relatively short time and there is little risk of developing a prolonged mood
disorder. However, if such feelings persist, they may cause more serious problems. Only a doctor
can decide the point at which mood swings may actually turn into a mood disorder. 

Depending on the symptoms observed, mood disorders can be broken down into two kinds:
unipolar depression and bipolar disorders.

In Canada, it is estimated
that the annual cost of

depression exceeds 
$12 billion.18

CONSEQUENCES 
OF WORK-RELATED STRESS ON INDIVIDUALS

Unipolar depression
Unipolar depression – also referred to as a deep depression, major depressive disorder or clinical
depression – is characterized by a consistent depressed mood. Contrary to a temporary
depression, which is a normal reaction to some of life’s events, unipolar depression is a state
of profound distress: the individual is persistently sad, has no interest in anything and takes
no pleasure in performing usual activities. The individual will also have various symptoms
such as reduced energy levels, sleep and eating disorders, difficulties concentrating, feelings
of guilt and discouragement, and in some cases, suicidal thoughts. Such feelings continue
throughout the day and occur almost daily for two or more weeks.

Depression is an illness that must be taken seriously. It is therefore very important to consult
a doctor as soon as the first symptoms appear. 

Bipolar disorder
A person suffering from bipolar disorder (formerly called manic depression) has alternating
periods of depression (melancholy) and mania (euphoria and overexcitement). Manic periods
are characterized by an exaggerated feeling of well-being, energy and self-confidence along
with symptoms such as increased self-esteem, reduced need for sleep, irritability, and the
wish to talk constantly. An individual with bipolar disorder experiences major mood swings
that are out of proportion with actual events. Accumulated stress may cause depression as well
as mania. 

Three million Canadians
will be affected by 

depression at some 
point in their life.19

The World Health
Organization (WHO) pre-
dicts that by 2020 major

depression will be the pri-
mary cause of disability in

the developed countries.
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Anxiety is a normal emotion and is indeed necessary in various situations. However, when
excessive, persistent or uncontrollable, it may become a disorder. Therefore, it is essential to make
proper distinctions between fear, normal anxiety, and what is called pathological anxiety.

Fear is a response to a threat or danger that really exists. It is normal, for instance, to be
afraid if a dangerous driver is speeding toward you. On the other hand, anxiety is an unpleasant
inner state that appears when a danger or a threat is anticipated, such as what is often felt
when going to an interview for a job you really want or when waiting for the results of an
important medical test. 

Generalized anxiety DISORDER

When anxiety increases to the point where it
prevents people from functioning at work, in
their family or social life, it may be considered
pathological. People with generalized anxiety
disorders become excessively worried when
confronted with events that are generally part
of everyday life. They have an exaggerated
level of anxiety, are fraught with numerous
fears, and generally find it difficult to control
their worries. Over a period of six months,
these individuals will experience at least
three of the following symptoms: 

ANXIETY DISORDERS

About 25% of the
Canadian population will
experience an anxiety
disorder during their 
lifetime.23

SYMPTOMS OF DEPRESSION
Depressed mood (feeling “in the dumps,” 
irritability, wanting to cry)

Loss of interest or pleasure in doing 
usual activities

Loss or increase in weight/appetite 

Sleep disorders 
(insomnia or hypersomnia)

Agitation or a loss of energy

A feeling of worthlessness or guilt

Excessive worrying

Difficulty in thinking, concentrating 
or making decisions

Thoughts about death and suicide

SYMPTOMS OF MANIA
Increase in self-esteem or exaggerated 
self-confidence

Diminished need to sleep (for example, 
feeling rested after only three hours of sleep)

Increased need to talk

Impression that thoughts are going by too fast

Difficulty paying attention to only one thing 
at a time 

Increased activities 
(for example, social, professional, school or sexual)

Engagement in activities that may be harmful 
to the person or to others 
(for example, irrational spending or selling)

SYMPTOMS OF ANXIETY

Agitated, feeling “boosted”
Dizzy spells
Fatigue
Irritability
Chest pain
Muscle cramps
Palpitations
Difficulty in concentrating 
or loss of memory
Sleep disorders 
(difficulty in falling asleep, agitated sleep)

Thoughts of death 

One worker in 10 is at
risk of being hospitalized
or unemployed because
of a mental health 
problem.20, 21, 22
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In Canada, it is 
estimated that 30% 

of adults will have 
a panic attack at least 

once in their life.24

The victims of a panic attack will experience fear or intense malaise. They will generally feel
that they are choking, will have palpitations, will be flushed with heat, may shiver, tremble,
have chest pains, perspire or feel they are going to faint. At that point, many people may feel
they are having a heart attack. Panic attacks begin suddenly and generally reach their height
within 10 minutes or less. When panic attacks are repeated and occur suddenly, a person is
said to suffer from a panic disorder. 

POST-TRAUMATIC STRESS DISORDERS

Post-traumatic stress disorders may affect anyone who has been victim of or witness to
a traumatic event such as a violent assault, an armed robbery or a hostage taking. Because
everyone reacts differently to such events, some people will have no after-effects while
others will experience flashbacks or repeated nightmares. It is also possible that such
people will have difficulty concentrating, may experience insomnia, may be irritable or have
periodic bouts of raging anger. In addition, such people will try to avoid people, situations,
places or conversations that remind them of the traumatic event and will be overly alert, as
if they feared another such incident. 

Panic DISORDER
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Certain people cannot easily cope with some of the events life throws at them. For example,
a divorce or a layoff may have enormous consequences and provoke an extreme reaction in
some people. Sometimes they are not able to resume their usual activities or perform tasks
that previously seemed to be second nature. If a person is unable to resume a normal life
after three months and continues to suffer such negative consequences, they are said to be
suffering from an adjustment disorder. 

Burnout

Burnout is a phenomenon that is difficult to define and understand though it generally
develops within a process that involves an individual and his work environment. Burnout
diagnostic is not acknowledged as a mental disorder; instead, it is seen as an adjustment
disorder. 

Burnout happens gradually. It develops in four stages that occur fairly rapidly depending on
the individual’s tolerance for stress. The first stage is idealism, whereby the individual has a high
level of energy and is full of great ambitions, ideals and high goals. Such individuals are totally
devoted to the organization that employs them, even if the work is extremely demanding and
the conditions in which it is performed are not easy.  

The second stage is a plateau. This is where the individual realizes that in spite of constant
effort, results do not meet expectations and the organization always expects more. Efforts
are not acknowledged and as a result, the individual will push themselves harder and often
work evenings and on weekends to meet expectations.  

The next stage is disillusionment. The individual is tired and disappointed, the organization’s
expectations are disproportionate, and there is still no acknowledgement for the work done.
It feels like there is no way to win and the individual often becomes impatient, irritable or
cynical. Some will start taking stimulants to perform and sleeping pills to sleep during this
frustrating period.  

The final stage is total demoralization. At this point, these individuals lose all interest in
their work, have used up all their energy reserves, feel totally discouraged, and are unable to
work. This stage is burnout…

ADJUSTMENT DISORDERS
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PHYSICAL

Generalized fatigue

Digestive disorders

Nausea

Back pain

Skin problems 

Headaches

Persistent viral infections

Hormone imbalance

Insomnia

Hypertension

Muscular stiffness

Loss of weight

EMOTIONAL

Irritability

Cynicism

Impatience

Negativism

Discouragement

Reduced self-esteem

Feelings of incompetence 

Guilt

Aversion to work

Anxiety

Chip on the shoulder

Reduced ability 
to communicate

Feelings of abandonment 

Mistrust

Anger

Aggressiveness 

MENTAL

Loss of memory

Absent-mindedness

Impossible to perform 
simple tasks such as 
mental calculations 

Altered judgment

Indecision

Feelings of confusion 

Difficulty concentrating

SYMPTOMS OF BURNOUT

SOME UNMISTAKABLE SIGNS OF MENTAL HEALTH PROBLEMS

I sleep less or more than usual.
I feel tired when I wake up in the morning.
It is hard for me to get through my workday.
My workday never seems to end.
My appetite has decreased.
I am always worried or preoccupied.
I work harder and harder while accomplishing less and less.
I feel on edge at work.
I feel exhausted at the end of a day’s work.
I often feel inexplicably sad and discouraged.
I have all kinds of physical ailments  
(for example, physical pain, headaches, and never-ending colds). 
I feel like I’m “at the end of my rope.”
I am very irritable and I get angry fast. 
It is difficult for me to unwind.
Nothing seems to be interesting or pleasant.
I have difficulty communicating with others.

13



TRUE FALSE

1. False. 

2. False. 

3. False. 

4. False. 

Because mental health problems may be caused by work,
everyone who works is liable to experience such problems
during their life. 

Numerous studies show that someone who has suffered a
work-related mental health problem does not lose his
competency. This individual should normally be able to
return to work. 

The research has demonstrated conclusively that many
problems result from the organizational environment and
working conditions. 

Intellectual impairment, especially characterized by intel-
lectual limitations, are present at birth. Work-related
mental health problems are distinguished by emotional
problems, thought and perception disorders and can occur
at any age. 

Answers

TRUE OR FALSE? 
IDENTIFY THE MYTHS ABOUT MENTAL HEALTH AT WORK:

1. Only those who are weak and vulnerable have work-related 
mental health problems. 

2. An individual who had a mental health problem 
at work normally cannot return to work.

3. Work-related mental health problems are caused 
by personal factors and are not due to work.

4. A work-related mental health problem is the same 
as a mental impairment.

QUIZ 
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Occupational stress and its consequences for individuals and organizations
are now well-known. The next step involves identifying the various sources 
of stress within an organization, and the personal characteristics that may
make some people more vulnerable to stress than others. These themes are
dealt with in Booklet 2, entitled “What Causes the Problem? The Sources of
Workplace Stress”. 

The NEXT  STEP...
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TASK
For each of the years in the table below, indicate the number of workdays

that were lost in your organization due to mental health problems by drawing a point
on the graph. Then, connect the points. The resulting line will indicate the trend in
absenteeism due to mental health problems. 

Instructions: 
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(Links active on June 2005) 
Accommodation Fact Sheet
Job Accommodations for People with Depression
http://janweb.icdi.wvu.edu/media/employmentdepfact.doc

Addressing Psychosocial Problems at Work (SOLVE)
http://www.ilo.org/public/english/protection/safework/whpwb/solve/index.htm

Canadian Health Network
http://www.canadian-health-network.ca/2sante_mentale.html

Canadian Network for Mood and Anxiety Treatments
http://www.canmat.org

Center for Psychiatric Rehabilitation
Sargent College of Health and Rehabilitation Sciences
Boston University
http://www.bu.edu/cpr/jobschool/

Centre de liaison sur l’intervention et la prévention psychosociales (CLIPP)
http://www.clipp.ca

Chair in occupational health and safety management (Université Laval)
http://cgsst.fsa.ulaval.ca

Clinical Practice Guidelines for the Treatment of Depressive Disorders
http://www.cpa-apc.org/Publications/Clinical_Guidelines/depression/clinicalGuidelinesDepression.asp

European Agency for Safety and Health at Work
http://agency.osha.eu.int/publications/factsheets

Health Canada
http://www.hc-sc.gc.ca/english/lifestyles/mental_health.html
http://www.hc-sc.gc.ca/hppb/mentalhealth/sevice_systems.htm

Health & Safety Executive
Management standards for stress
http://www.hse.gov.uk/stress/standards/index.htm

Human Resources and Skills Development Canada (HRSDC)
http://www.hrsdc.gc.ca

International Council of Nurses
http://www.icn.ch/matters_stressf.htm

Industrial Accident Prevention Association (IAPA)
http://www.iapa.on.ca

Institut de recherche Robert-Sauvé en santé et en sécurité du travail (IRSST)
http://www.irsst.qc.ca

Job Accommodation Network’s Searchable Online Accommodation Resource
http://www.jan.wvu.edu/soar/psych.html

Medline Plus Health Information
National Library of Medicine and the National Institutes of Health
http://www.nlm.nih.gov/medlineplus/mentalhealth.html

National Alliance for the Mentally Ill (Information about illnesses)
http://www.nami.org

National Institute of Mental Health
http://www.nimh.nih.gov

National Institute for Occupational Safety and Health (NIOSH)
Stress at work
http://www.cdc.gov/niosh/stresswk.html

World Health Organization (WHO)
http://www.who.int/health_topics/mental_health/en

USEFUL INTERNET SITES

17



NOTES

1. Health Canada (2003). Canadian Health Network,
http://www.reseau-canadien-sante.ca

2. Desjardins S. (2001). Les programmes d’aide aux employés.
Des bénéfices nets pour les employés et les entreprises,
Psychologie Québec, March, pp. 26-28. [Employee Assistance
Programs. Clear Benefits for Employees and Enterprises].

3. Statistics Canada (2003). Emploi et revenu en perspective,
4, (3). [Employment and Income in Perspective].

4. Stephens, T. and N. Joubert (2001). The economic burden
of mental health problems in Canada, Chronic Diseases in
Canada, 22 (1), 18-23.

5. Aventis Pharma/Ipsos-Reid (2001). Sondage Aventis sur
les soins de santé 2001, Rapport de l’étude pancanadienne,
Montréal, May 2001. [Aventis Poll on Health Care in 2001,
Report of the Pan Canadian Study].

6. Duxbury, L. and C. Higgins (2001). Work-life balance in 
the new millennium: Where are we? Where do we need to 
go?, Canadian Policy Research Networks (CPRN), document
no. W/12, Ottawa.

7.   Ranno, J.P. (2000). Santé mentale et stress au travail,
Vice-présidence, opérations vie et groupe invalidité, Sun Life,
Montréal, Canada. [Mental Health and Occupational Stress].

8. Paoli, P. and D. Merllié (2000). Troisième enquête euro-
péenne sur les conditions de travail, Fondation européenne
pour l’amélioration des conditions de vie et de travail. [Third
European Study on Conditions at Work, European Foundation
for the Improvement of Living and Working Conditions]. 

9. Watson Wyatt Worldwide (2001). Staying at Work
2000/2001. – The dollars and sense of effective disability
management, catalogue #W-377, Vancouver: Watson Wyatt
Worldwide.

10. Aon, Groupe-Conseil (1998). Du contrôle de l'absentéisme
à la gestion de la présence au travail, Forum, mai-juin.
[From the Control of Absenteeism to the Management of
Presence at Work, Forum, May-June].

11. Sutherland, V. and C.L. Cooper (2000). Strategic Stress
Management: An Organizational Approach, London:
MACMILLAN Business.

12. Webster, T. and B. Bergman (1999). Occupational stress:
counts and rates, Compensation and Working Conditions,
4 (3), 38-41. 

13. Duxbury, L. and C. Higgins (2001). Idem 6.
14. Lazarus, R.S. and S. Folkman (1984). Stress, Appraisal, and

Coping. New York: Springer.
15. Lazarus, R.S. (1966). Psychological Stress and the Coping

Process, New York: McGraw-Hill.
16. Clarke, S.G. and C.L. Cooper (2000). The risk management of

occupational stress, Health, Risk and Society, 2 (2), 173-187.
17. Aldwin, C.M. (1994). Stress, Coping and Development,

New York: The Guilford Press.
18. Health Canada (2003). Idem 1.
19. Health Canada (2003). Idem 1.
20. International Labour Organization (2000). Étude sur la

santé mentale au travail en Allemagne, aux États-Unis, en
Finlande, en Pologne et au Royaume-Uni, octobre. [Study of
Mental Health in the Workplace in Germany, the United
States, Finland, Poland and the United Kingdom, October].

21. World Health Organization (2001).
Communiqué OMS/42, September 28.

22. Régie régionale de la santé et des services sociaux de
Montréal (2001). Garder notre monde en santé. Un nouvel
éclairage sur la santé mentale des adultes montréalais.
[Keeping Our People Healthy. New Light on Mental Health for
Adults in Montreal].

23. Canadian Network for Mood and Anxiety Treatments
(2003). http://www.canmat.org

24. World Health Organization (2001). Idem 21.
25. Watson Wyatt Worldwide (2001). Idem 9. 

BIBLIOGRAPHY
American Psychiatric Association (1996). Manuel diagnostique
et statistique des troubles mentaux (DSM-IV), Paris, Masson.
[Diagnostic and Statistical Manual of Mental Disorders]. 

Aon, Groupe-Conseil (1998). Du contrôle de l'absentéisme à la
gestion de la présence au travail, Forum, mai-juin. [From the
Control of Absenteeism to the Management of Presence at Work,
Forum, May-June]. 

Bérard, L. (1994). Considérations sur l'invalidité en santé psycho-
logique, Bulletin de l'Association des médecins du travail du Québec,
octobre. [Discussion About Psychological Health Disability, Bulletin
of the Association of Labour Doctors of Quebec, October].

Bliese, P.D. and T.W. Britt (2001). Social support, group consen-
sus, and stressor-strain relationships: Social context matters,
Journal of Organizational Behavior, 22, 425-436.   

Bourbonnais, R. and M. Comeau (1997). Santé psychologique et
absence au travail, Objectif prévention, 20, 16-18. [Psychological
Health and Absence from Work, Objective: Prevention].

Brockner, J. and J. Greenberg (1990). The impact of layoffs on
survivors: An organizational perspective, in J. Carroll (Ed.),
Applied Social Psychology and Organizational Settings (pp. 45-75),
Hillsdale, NJ: Erlbaum.

Brockner, J. et al. (1989). When it is especially important to
explain why: Factors affecting the relationships between managers'
explanations of a layoff and survivors' reactions to the layoff,
Journal of Experimental Social Psychology, 26, 389-407.

Brun, J.-P. et al. (2002). Évaluation de la santé mentale au tra-
vail : une analyse des pratiques de gestion des ressources humaines,
Chaire en gestion de la santé et de la sécurité du travail dans les
organisations, Université Laval. [Assessment of Mental Health at
Work: an Analysis of Human Resources Management Practices].

Carson, R.C., J.N. Butcher, and S. Mineka (1996). Abnormal
Psychology and Modern Life. 10th ed., New York: Harper Collins.

Cooper, C.L. and A. Roney (1997). Professionals on Workplace
Stress: The Essential Facts. London: Sage.  

Cooper, C.L. et al. (1996). Stress prevention in the Workplace:
Assessing the Costs and Benefits to Organizations, European
Foundation for the Improvement of Living and Working Conditions,
Luxembourg: Office for the Official Publications of the European
Communities.

Cooper, C.L. and M. Cartwright (1997). Managing Workplace
Stress, London: Sage.

Cooper, C.L. and M. Kompier (1999). Preventing Stress, Improving
Productivity: European Case Studies in the Workplace. New York,
Routledge.

Cooper, C.L. and M. Watson (1991). Cancer and Stress:
Psychological, Biological and Coping Studies, Chichester & New
York: John Wiley & Sons.

CPQ (1998). L'absentéisme en milieu de travail, partie 1 : état
de la situation, Bulletin des relations du travail, 29 (310).
[Absenteeism from Work, Part 1: A Description of the Situation].

CPSSTQ (1996). Le burnout, Centre patronal de santé et de sécu-
rité du travail du Québec. [Burnout, Employer Occupational Health
and Safety Centre of Quebec].

DesRoberts, G. (1989). Le stress, un problème de 20 milliards
de dollars qui menace les entreprises, Les Affaires, 27 mai, p. 24.
[Stress, a 20 Billion Dollar Problem that Threatens Enterprises].

BIBLIOGRAPHICAL REFERENCES

18



vernement du Québec. [Department of Health and Social Services,
Coping With a Mental Health Problem at Work: A Guide for Managers,
Department of Health and Social Services, Government of Quebec].

National Institute for Occupational Safety and Health (1999).
Stress at Work, publication 99-101, 
http://www.cdc.gov/niosh/stresswk.html

O’Driscoll, M.P. and C.L. Cooper (1996). Sources and manage-
ment of excessive job stress and burnout, in P. Warr (ed.),
Psychology at Work, 4th ed., New York: Penguin.

Ordre des psychologues du Québec. (2002). La vie au travail :
un monde en transformation, Symposium Santé mentale au
travail, Montréal, p. 7. [Order of Psychologists of Quebec, Life at
Work: A World in Evolution, Mental Health Symposium]. 

Pearlman, B. & E.A. Hartman (1982). Burnout: Summary and
Future Research, Human Relations, 35, 283-305.  

Perez, E. and Wilkerson, B., Mindsets, Oakwood, Ontario:
Homewood Center for Organizational Health at Riverslea. 

Ramaciotti, D. & J. Perriard (2000). Les coûts du stress en
Suisse, Groupe de Psychologie Appliquée (GPA) de l’Université
de Neuchatel & ERGOrama : Genève. [The Costs of Stress in
Switzerland, Applied Psychology Group of the University of
Neuchatel & ERGOrama: Geneva].

Rizzo, J.R., R.J. House, and S.I. Lirtzman (1970). Role conflict
and ambiguity in complex organizations, Administrative Science
Quarterly, 15 (2), 150-163.

Sauter, S.L. and L.R. Murphy (1995). Organizational Risk
Factors for Job Stress, Washington, D.C.: American Psychological
Association.

Sigman, A. (1992). The state of corporate health care,
Personnel Management, February, 24-31.

Stansfeld, S. et al. (1995). Sickness Absence for Psychiatric
Illness: The Whitehall II Study, Social Science and Medicine,
40, 189-197.

Stansfeld, S. et al. (1999). Work characteristics predict psychi-
atric disorder: prospective results from the Whitehall II study,
Occupational and Environmental Medicine, 56, 302-307.

SunLife of Canada (1999). Calculer et gérer les coûts réels de
la santé psychologique, Prévention et gestion des problèmes de
santé psychologique et stress au travail, Montréal. [Assessing and
Managing the Real Costs of Psychological Health Problems and
Occupational Stress].

Sutherland, V.J. and C.L. Cooper (1988). Sources of work stress,
in J.J. Hurrell, L.R. Murphy, S.L. Sauter & C.L. Cooper (ed.),
Occupational Stress: Issues and Developments in Research, London:
Taylor and Francis, pp. 3-39.

Tellegen, A. (1985). Structures of mood and personality and
their relevance to assessing anxiety, with an emphasis on self-
report, in H. Tuma & J. Maser (Eds.), Anxiety and the Anxiety
Disorders. Hillsdale, NJ: Erlbaum.

Université Laval (2002). Politique en matière de prévention des
problèmes de santé psychologique, Université Laval. [Policy for
the Prevention of Psychological Health Problems].

Vézina, M. et al. (1992). Pour donner un sens au travail, bilan
et orientations du Québec en santé psychologique au travail, Québec,
Gaëtan Morin éditeur. [Giving Meaning to Work, Quebec’s Results
and Orientations for Psychological Health in the Workplace].

Williams, C. (2003). Sources de stress en milieu de travail,
L’emploi et le revenu en perspective, 4 (6), 5-14. [Sources of
Occupational Stress, Employment and Income in Perspective].

Zijlstra, F.R.H., R.A. Roe, A.B. Leonora, and I. Krediet (1999).
Temporal factors in mental work: Effects of interrupted activities,
Journal of Occupational and Organizational Psychology, 72, 163-185.

Dionne-Proulx, J. & R. Boulard (1998). Les stratégies de gestion
du stress : formulation théorique et confirmations empiriques,
Gestion des paradoxes dans les entreprises : stress, santé et inter-
vention au travail, 7 (5-13). [Stress Management Strategies:
Theories and Empirical Confirmation, Management of Paradoxes
in Enterprises, Stress, Health and Intervention at Work].

Du Ranquet, M. (1991). Les approches en service social. 2e édition,
Saint-Hyacinthe: Édisem. [Approaches in Social Service, 2nd edition].

Elkin, A.J. and P.J. Rosch (1990). Promoting Mental Health at
the Workplace: The Prevention Side of Stress Management,
Occupational Medicine: State of the Art Reviews, 5 (4).

Frese, M. (1985). Stress at work and psycho-somatic complaints:
A causal interpretation, Journal of Applied Psychology, 70, 314-328.

Freudenberger, H.J. (1987). L’épuisement professionnel : la brûlure
interne, Chicoutimi, Gaëtan Morin. [Burnout: Internal Burning].

Gabriel, Phyllis and M.R. Liimatainen (2000). Mental Health in the
Workplace: Introduction, International Labour Organization, Geneva.

Gallant, C. (1999). Retrouver sens et solidarité deux défis pour
le travail de demain, Objectif Prévention, 22 (2). [Rediscovering
Meaning and Solidarity, Two Challenges for Tomorrow, Objective:
Prevention]. 

Genest, S. (2000). Programme d’intégration au travail dédié aux
personnes vivant avec un problème grave de santé mentale :
évaluation de l’implantation, mémoire présenté à la Faculté des
études supérieures de l’Université Laval, École de service social,
Faculté des sciences sociales, Université Laval. [Work Integration
Program for Persons Living with a Serious Mental Health Problem:
Assessment of Application, Thesis presented to the Graduate
Faculty of Laval University, School of Social Service, Faculty of
Social Science].

Holt, R.R. (1982). Occupational Stress, in Goldberger, L. Brenitz,
S. (ed.), Handbook of Stress: Theoretical and Clinical Aspects,
New York: Free Press.

Jones, J.W. (1984). A Cost Evaluation for Stress Management,
EAP Digest, 1, 34-39.

Kasl, S.V. and S. Cobb (1982). Variability of stress effects
among men experiencing job loss, in L. Goldberg & S. Breznitz
(ed.), Handbook of Stress: Theoretical and Clinical Aspects. New
York : Wiley, pp. 445-465.

L'espérance, J. (1995). Forum de la Fondation québécoise des
maladies psychologiques, Montréal. [Forum of the Quebec
Foundation of Psychological Illnesses].

Margolis, B.L., W.H. Kroes, and R.A. Quinn (1974). Job stress:
An unlisted occupational hazard, Journal of Occupational Medicine,
16 (10), 654-661.

Maslach, C. (1976). Burned-out, Human Behavior, 5, 16-22.

Maslach, C. (1981). The measurement of experienced burnout,
Journal of Occupational Behavior 2: 99-113.

Maslach, C. and W.B. Schaufeli (1993). Historical and conceptual
development of burnout, Professional Burnout: Recent Develop-
ments in Theory and Research, W.B. Schaufeli, C. Maslach and
T. Marek, Washington, D.C.: Taylor & Francis.

Matteson, M.T. and J.M. Ivancevich (1987). Controlling Work
Stress: Effective Resource and Management Strategies, San
Francisco, CA: Jossey-Bass. 

Mental Illness Foundation (2003). http://www.fmm-mif.ca

Ministère de la Santé et des Services sociaux (1989). Politique de
santé mentale, gouvernement du Québec, ministère de la Santé
et des Services sociaux. [Department of Health and Social
Services, Mental Health Policy of the Government of Quebec].

Ministère de la Santé et des Services sociaux (2000). Surmonter
un problème de santé mentale au travail : guide à l’intention des
gestionnaires, ministère de la Santé et des Services sociaux, gou-

19



ht
tp

:/
/c

gs
st

.fs
a.

ul
av

al
.c

a


