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Key Findings
• When 620 workers in Canada—primarily first responders—

used the Public Services Health and Safety Association’s 
Occupational Stress Injury Resiliency (OSIR) tool, it 
underscored important outcomes for mental health, physical 
health, and workplace behaviours (e.g., absenteeism). 

• First responders who reported higher OSIR scores felt more 
motivated and that they had stronger mental and physical 
health than first responders with lower scores.

• First responders who reported lower OSIR scores were more 
likely to be absent from work, show up to work unwell, and 
cope with substances than those with higher OSIR scores.

• We uncovered connections between the OSIR scores and 
workplace outcomes such as short-term disability time off  
and workers’ compensation claims.

• Our research identified support programs, supportive 
leadership, supportive environments, and resiliency behaviours 
across OSIR subscales as important for prevention. 

• Preliminary findings highlight the potential value of the OSIR 
tool for employers to understand risks for occupational stress 
injuries and identify preventative approaches that can be  
used to support positive mental health outcomes.

© The Conference Board of Canada. All rights reserved. Please contact bit.ly/2HPgDOm with questions or concerns about the use of this material.
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Introduction
How do first responders in Canada experience occupational stress? 
Together, The Conference Board of Canada and the Public Services 
Health and Safety Association (PSHSA) created a tool to assess  
first responders’ occupational stress injury risks.

This tool’s development stemmed from PSHSA’s ongoing work  
to support employees and employers in preventing mental injury. 
One area of particular interest is assessment of risk so that 
preventative actions can be taken to support the health and  
safety of first responders.   

We hypothesized that greater resiliency is associated with  
better mental health outcomes. Resiliency is contingent upon the 
availability and accessibility of a variety of resources and factors  
in one’s familial, organizational, and community systems. Moreover, 
resilience can be influenced by support programs, the organizational 
environment, supportive leadership, and employee behaviours. 
Hence, there are criteria within these constructs that can positively 
impact the mental health of first responders and mitigate risks for 
mental injury. 

This issue briefing presents how first responders who participated 
in the deployment of the Occupational Stress Injury Resiliency 
(OSIR) tool fared at a singular point in time. 

Please contact PSHSA for more information or to access the  
OSIR tool.
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Definition of  
First Responder
For this study, we defined “first responder” using the occupations 
in Ontario’s Workplace Safety and Insurance Board Policy 
15-03-13, Posttraumatic Stress Disorder in First Responders  
and Other Designated Workers. Under this policy, first responders 
and other designated workers include:

First Responders’ 
Unique Challenges
First responders and nurses are exposed to significant events  
or critical incidents outside the realm of normal. These critical 
incidents can vary from direct (e.g., exposure to a violent event in 
a healthcare facility or witnessing trauma or a fatality) to indirect 
(e.g., observing someone else who has been physically injured). 
Many factors can contribute to a first responder’s vulnerability to 
increased occupational stress injury (OSI) risk. These can include 
moral conflict, physical fatigue, and chronic work-related stress.

A mental injury can result in loss of time at work and productivity 
or increase the risk for disability and mental duress. If not dealt 
with properly, it can lead to mental illness such as depression, 
addictive behaviours, and post-traumatic stress disorder. 

Understanding the Need
In 2016, the Ontario government outlined a post-traumatic 
stress disorder (PTSD) prevention strategy that included various 
initiatives to support the prevention of PTSD. These encompassed 
presumptive legislation that entitles first responders to benefits 
through the Workplace Safety and Insurance Act,1 an awareness 
campaign, a requirement for employers to submit prevention 
plans, and a toolkit.2 In 2018, additional legislative changes 
introduced enhanced coverage for chronic and traumatic 
mental stress arising from employment. 

1 Workplace Safety and Insurance Act, 1997. 
2 Access the toolkit at firstrespondersfirst.ca.

• full-time firefighters

• part-time firefighters

• volunteer firefighters

• fire investigators

• police officers

• members of an emergency 
response team

• paramedics

• emergency medical 
attendants

• ambulance service 
managers

• workers in a correctional 
institution

• workers in a place of secure 
custody or place of secure 
temporary detention

• workers involved in dispatch

• nurses who directly provide 
patient care

• provincial bailiffs

• probation officers

• workers who directly 
supervise probation officers

• special constables

• members of a police force 
who perform work in a 
forensic identification unit 
or a violent crime linkage 
analysis system unit

© The Conference Board of Canada. All rights reserved. Please contact bit.ly/2HPgDOm with questions or concerns about the use of this material.

https://www.firstrespondersfirst.ca/
https://bit.ly/2HPgDOm
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Between January 1, 2016, and April 30, 2020, the Workplace 
Safety and Insurance Board received 9,613 claims under  
the Mental Stress Injury Program (MSIP) category with 
presumptive occupations outlined in the new PTSD policy.  
The MSIP category includes PTSD, traumatic mental stress,  
and chronic mental stress. (See Appendix C for full definitions.) 
Of these 9,613 registered claims, 5,691 have been allowed. 
Seventy-six per cent of these claims fell under the 
Posttraumatic Stress Disorder Policy, 16 per cent under  
the Traumatic Mental Stress Policy, and 8 per cent under  
the Chronic Mental Stress Policy. 

Significant efforts have been made to understand the 
prevalence of PTSD and mental health disorders among first 
responders in Canada,3 but a gap remains in understanding 
what preventative actions employers and workers can 
undertake to reduce mental harm risk. Employers have 
recognized that they need support in targeting prevention 
efforts and identifying what factors might have the most 
significant impact on prevention programming. 

3 The Canadian Institute for Public Safety Research and Treatment (CIPSRT) has been 
dedicated to researching mental health disorders among public safety personnel across 
Canada while providing resources and supports.

What Is an Occupational 
Stress Injury?
An occupational stress injury (OSI) is an overarching term 
referring to any persistent psychological difficulty resulting  
from high-stress or traumatic experiences while performing 
work-related duties. This type of stress or fatigue can 
accumulate over time and is a risk consideration for all  
first responders. 

https://www.cipsrt-icrtsp.ca/en/glossary/occupational-stress-injury-organizational-stress-injury
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The Study
Between June 23 and October 5, 2020, 620 workers in Canada 
completed the OSIR tool. 

The surveyed population primarily self-identified as first responders. 
The largest groups were police officers (n = 222), paramedics 
(n = 133), firefighters (n = 101), nurses (n = 41), and workers involved 
in 911 dispatch (n = 37). 

The majority (84 per cent) were from Ontario, 9 per cent were from 
Alberta, and 5 per cent were from British Columbia. Sixty-three per 
cent identified as being males, and 40 per cent indicated they had 
21+ years of service. 

The OSIR tool generates a score that groups individuals into  
three vulnerability profiles, ranging from high to low risk for OSI: 
Challenge, Concern, and Thriving.

What We Measured
The OSIR tool study hypothesis was that there are four factors 
that collectively highlight a first responder’s vulnerability to an 
occupational stress injury. (See Exhibit 1.) 

Support programs
• 11 items composed of questions that assess workplace supports 

in place 

Supportive leadership
• 5 items focused specifically on an employee’s perception of their 

leader/direct manager

Supportive environment
• 7 items encompassing how employees perceive their workplace 

and how they are treated at work (outside of leadership)

Resiliency behaviours 
• 3 items that assess what the employee does to try to maintain 

their mental health 

Exhibit 1
OSIR Index Model

Source: The Conference Board of Canada.

Support programs

Supportive leadership

Resiliency behaviours

Supportive environment

+/- Resiliency

Thriving
Concern

Challenge

• Absenteeism
• General mental health
• General physical health
• Concern for health
• Short-term disability
• Motivation
• Workers’ compensation claims
• Feeling unwell at work
• Coping with substances

© The Conference Board of Canada. All rights reserved. Please contact bit.ly/2HPgDOm with questions or concerns about the use of this material.

https://bit.ly/2HPgDOm
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Subscales
In conjunction with advice from experts, our literature review also 
formed the four subscales listed below. 

The support programs subscale questions investigate workplace 
mental health strategies,4 stress surveillance programming,5 and 
peer support programming.6 The subscale considers critical 
incident protocols and access to psychological support.7 By 
considering important employer supports, it outlines workplace 
programs in place to help first responders.

The supportive leadership subscale questions examine the 
support from direct management at work.8 Overall, research 
supports how examining workplace perceptions of relationships  
at work can help to understand workplace mental health.

4 PriceWaterhouseCoopers, Creating a Mentally Healthy Workplace. 
5 Chapin and others, “Training Police Leadership to Recognize and Address Operational Stress.”
6 Tamrakar and others, “Profiling and Predicting Help-Seeking Behaviour Among Trauma-Exposed 

UK Firefighters.”
7 McElheran, Stelnicki, and Carleton, “Before Operational Stress (BOS).”
8 Richards, Trusting Leadership and the Relationship to Employee Morale and Job Satisfaction. 

The supportive environment subscale questions probe for 
healthy social connections9 and considers co-worker support and 
moral injury.10 Research also supports questions in this subscale 
that look at bullying and harassment11 and working in a 
psychologically safe workplace.12

The resiliency behaviours subscale looks at healthy human 
behaviours. Questions on resiliency strategies13 and social 
connections outside work14 support this evidence-based subscale. 

To examine the possible behavioural outcomes of occupational 
stress injury, the following were examined: coping with substances,15 
motivation levels, and self-assessments of general and mental 
health. Workplace outcomes included were presenteeism, 
attendance, short-term disability usage, and workers’ compensation 
claims. These categorical data can be used to understand the 
relationship between experience and history. 

See Appendix A for additional information on the methodology. 

9 Kohll, “5 Reasons Social Connections Can Enhance Your Employee Wellness Program.”
10 Greenberg and others, “Managing Mental Health Challenges Faced by Healthcare Workers  

During Covid-19 Pandemic.”
11 Hansen and others, “Does Workplace Bullying Affect Long-Term Sickness Absence  

Among Coworkers?”
12 Canadian Centre for Occupational Health and Safety, “Mental Health.”
13 Joyce and others, “Road to Resilience.”
14 Ortiz-Ospina and Roser, “Loneliness and Social Connections.”
15 Witkiewitz and others, “Clinical Validation of Reduced Alcohol Consumption.”



An occupational stress injury 
refers to persistent psychological 
difficulty resulting from high-stress 
or traumatic experiences and  
is a risk consideration for all  
first responders.
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What We Found
The OSIR tool links scores across relevant mental health, health, 
and workplace outcomes. The higher a first responder’s OSIR 
score, the lower the risk for negative mental health outcomes  
(e.g., presenteeism, coping with substances); health outcomes  
(e.g., sick days, short-term disability); and workplace outcomes  
(e.g., motivation at work). (See Table 1.) 

Linking OSIR Scores to Health
First responders with lower OSIR scores were found to be more 
likely to experience poorer mental health outcomes. (See Chart 1.) 
The closer first responders are to the Thriving profile, the more 
likely they are to have better mental and physical health outcomes. 

The OSIR tool is related to whether one is at increased risk of 
certain health outcomes such as sick days, feeling unwell at work, 
motivation, and coping with substances. (See charts 2 to 5.)

Table 1
Average Outcome Measures by Vulnerability Profile

OSIR Score
Absent  

From Work
Good  

Mental Health
Good  

Physical Health
Not Concerned 

for Health
How Motivated 

(per cent)
Went to  

Work Unwell
Cope With 

Substances

Thriving >81 1 day or less Agree Agree Agree 81–90 1 day or less Undecided

Concern 27–81 1–3 days Agree Undecided Undecided 71–80 1–3 days Undecided

Challenge < 27 7–14 days Disagree Undecided Disagree 61–70 7–10 days Agree

Source: The Conference Board of Canada.

Chart 1
OSIR Index Strongly Related to Health
(n = 554)

Note: A higher score reflects better health. 
Source: The Conference Board of Canada.

I have good
mental health

I am in good
physical health

Not concerned about
stress/burnout/fatigue

0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

Challenge Concern Thriving

1.3

2.5

3.4

2.2
2.4

2.9

0.9

2.7

1.6
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Chart 2
Absenteeism 
Average number of workdays per year missed due to illness
(percentage of responses by vulnerability profile)

Source: The Conference Board of Canada.
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Challenge Concern Thriving

31–50 daysNone (0 days) 1–3 days 4–6 days 7–14 days 15–30 days 50+ days

Chart 4
Estimated Motivation  
On a typical day, what percentage of your best efforts do you believe  
you can provide to your workplace?
(percentage of responses by vulnerability profile)

Source: The Conference Board of Canada.
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Chart 3
Presenteeism 
Average number of days per month you come to work feeling unwell
(percentage of responses by vulnerability profile)

Source: The Conference Board of Canada.
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Challenge Concern Thriving

16–20 daysNone (0 days) 1–3 days 4–6 days 7–10 days 11–15 days 20–31 days

Chart 5
Coping with Substances

Source: The Conference Board of Canada.

I cope with stress using alcohol I cope with stress using cannabis

0
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Linking OSIR Scores to Workplace Impacts
The OSIR tool can indicate the possibility of certain impacts at work. Charts 6 and 7  
indicate linkages between the OSIR score and short-term disability time off and workers’ 
compensation claims. When the OSIR score goes up, short-term disability time off and  
workers’ compensation claims go down.

Chart 6
Short-Term Disability 
Over the past year, have you been off work for a mental health-related matter? 
(percentage reporting “yes”)

Source: The Conference Board of Canada.
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Challenge Concern Thriving

Chart 7
Workers’ Compensation Claims 
Over the past year, have you made a workers’ compensation claim related  
to an OSI (such as PTSD and other similar mental illnesses)?
(percentage reporting “yes”)

Source: The Conference Board of Canada.
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The Most Important Factors 
After examining a larger list, we were able to narrow down and identify factors that may be most important to support 
prevention across the subscales. While additional research is needed to determine how best to implement and evaluate 
these supports, the most important factors by subscale are: 

Support Programs
• having a helpful trauma management support program including 

critical incident protocols and debriefing practices 

• having a useful mental health strategy in place

• being provided with meaningful mental health education 
programs including resiliency training

• having a beneficial surveillance program and annual health risk 
assessments that help monitor stress and coping

• having an impactful peer support program in place where you 
can feel safe asking for help

• having access to psychological support and a beneficial 
Employee and Family Assistance Program (EFAP)

Supportive Leadership
• receiving support from my direct manager/leader

• feeling comfortable talking to my direct manager about anything

• trusting leadership

• receiving regular and meaningful feedback

• receiving training to do my job

Supportive Environment
• working in a psychologically safe workplace

• trusting and enjoying the team you work with 

• no concerns about bullying or harassment

• having healthy and positive connections at work 

• motivated and look forward to going to work 

• moral values aligned with job

• work allows self to be optimistic 

Resiliency Behaviours
• participation in mental health programs and supports

• asking for help from a peer or professional 

• practising resiliency strategies 

The Conference Board of Canada 13
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The Value of the OSIR Tool
The OSIR tool can be used to support efforts to understand the 
effectiveness of programs and resources in reducing occupational 
stress injury among employees. Organizations can use this tool to 
help reduce occupational stress injuries by targeting investments  
in more focused ways. 

The subscale information can be used to better identify areas  
where greater supports are needed to offset risk. On average,  
first responders fell into the Concern vulnerability profile.  
(See Exhibit 2.) 

Comparing the OSIR tool by vulnerability profile provides a visual 
risk overview for first responders and employers. First responders 
with higher resiliency levels reported lower vulnerability risk to 
traumatic exposure than first responders with lower resiliency levels. 
This also helps employers obtain evidence from year to year about 
the effectiveness of current programs and policies in positively 
affecting first responders’ work health and mental health outcomes. 

Limitations and Future Directions 
This research has limitations: 

• The tool is intended for employers to gauge the overall resiliency 
of their workforce and not for assessing individual employees. 

• Many terms used throughout the impact paper, including 
occupational stress injury, resiliency, and vulnerability, are broadly 
defined; however, it is recognized that these are overarching 
concepts rather than individual traits.  

• Resiliency is contingent upon the availability and accessibility of a 
variety of resources in one’s familial, organizational, and community 
systems. An OSIR score that places someone in the “Challenge” 
or “Concern” profile does not imply that the worker lacks resilience. 

• The goal of this research is to provide a snapshot of a first 
responder’s mental health at a singular point in time, as a point-
in-time measurement examining predictability wasn’t possible.

• Being previously diagnosed with a mental disorder was  
related to the OSIR and outcomes. It was controlled for when 
possible, but future research should explore this further. 

Exhibit 2
Overall Ratio of People Within Each Vulnerability Profile 
(number of participants, per cent)

Source: The Conference Board of Canada.

Thriving
(>81)

Challenge
(<27)

Concern
(27–81)

8%
4%

88%
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• Data used in the development of this impact paper are 
preliminary and some caution should be exercised in interpreting 
the results. For example, a first responder with low vulnerability 
may be at a lower risk for OSI but this is not a guarantee that 
person will not experience an OSI. 

• The sample size did not allow for measuring differences 
between first responder vocations with the OSIR tool. We did 
see indications that there were differences among vocations.

• The study population was primarily from Ontario. As such,  
pan-Canadian representation was limited.

• The study population consisted of a large percentage of 
police. Notably, police, of all public safety occupations with the 
exception of corrections, include “enforcement” as part of their 
work. This role lends itself to a unique dynamic with the public 
that other first responders do not generally have to contend 
with, which may have influenced the results of this study.  
An examination of occupations in isolation may be helpful.  

• First responders vary in their shift schedules. Some public 
safety personnel have several days between shifts, which may 
give them time to “recover” more effectively from operational 
stress, thus increasing OSIR results. We found shift work 
related to OSIR scores and outcomes. Downtime for first 
responders will be an important consideration in future 
examinations using this tool.

• The tool requires further validation to assess predictability 
and extend findings to other populations as well as to build 
generalizability of the tool outside of the unique stressors  
of COVID-19.

Where Do We Go  
From Here?
Employers can use the OSIR tool to better understand how  
their employees are faring and identify areas of focus in 
prevention programming. 

Applications for Employer Consideration

Selecting Supports and Resources to Mitigate Occupational 
Stress Injuries
Employers can use the aggregated results of the OSIR tool and 
subscales to identify programs and supports that offset OSI risk 
for groups of employees and better target prevention efforts 
including resilience training and education.  

Tracking and Evaluating Supports, Programs, and Resources
The OSIR tool should be administered on a regular basis to 
measure fluctuations in the overall well-being of a workforce. 
Over time, the OSIR tool can help to evaluate the effectiveness 
of programs, policies, resources, and supports. One application 
in Ontario is assessing the impact of PTSD prevention plans 
over time. Supporting evidence-based decision-making can 
help increase the benefits of a PTSD prevention program. 

Despite these applications, it is understood that more needs  
to be done to support workplaces as they implement prevention 
actions. PSHSA will continue to work with the healthcare and 
first responder sectors to determine how these findings can  
be best applied to support mental injury harm prevention efforts 
in these sectors.

© The Conference Board of Canada. All rights reserved. Please contact bit.ly/2HPgDOm with questions or concerns about the use of this material.
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Appendix A

Methodology
The study hypothesis was that three factors (supports, perceptions,  
and behaviours) collectively predict vulnerability to an occupational stress 
injury. To develop the scales for these three factor areas, we completed a 
comprehensive literature review. The central question was “What criteria 
within supports, perceptions, and behaviours is there evidence on what 
people can do to create a positive impact on mental health to first 
responders?” We organized the supporting literature into the corresponding 
supports, perceptions, and behaviours categories. The literature reviewed 
guided the development of the OSIR theoretical model. 

Following approval of the theoretical model, we developed a survey that 
aligned with the theoretical model for testing in field. The same external 
experts then reviewed the survey items and subscales that make up  
the Occupational Stress Injury Resiliency (OSIR) tool. The completed 
literature review found support for every item selected for the OSIR tool. 
Through statistical fit analyses, we found four, rather than three factors. 
Specifically, employee experiences were split into supportive leadership 
and supportive environment.  

The four subscales made up an overall OSIR tool that could outline 
occupational stress injury (OSI) risk. From an initial list of 40 questions, 
the final scale was narrowed down to 26. This scale provided a resiliency 
score that could be divided into three different vulnerability profiles: 
Thriving, Concern, and Challenge.

This OSIR tool showed that higher scores indicated greater resiliency  
(or less vulnerability).

The purpose of the testing was to explore the research question  
“What, if any, relationships are there among employer supports, 
employee experiences, employee behaviours, and risk of vulnerability  
for occupational stress injuries?”

Statistical Analyses
We conducted analyses that followed best practices and standardized 
norms.1 Statistical analyses for reliability included analysis of distribution, 
Cronbach alphas, and confirmatory factory analysis2 using structural 
equation modelling.3 Confirmatory factor analysis using structured 
equation modelling is a gold standard test for determining reliability. 
Validity tests then ensured the tool is measuring outcomes that are useful 
for organizations and providing helpful information. Validity analyses 
included ANOVAs, regression, correlations, and t-tests to test 
relationships between the OSIR tool score and relevant outcomes such 
as mental health, physical health, and workplace variables. 

We also found significant differences in OSIR results and outcomes 
based on type of first responder, whether they worked shift work, and 
whether they have previously been diagnosed with a mental illness. Each 
of these were controlled to examine the relationships between subscales 
and outcomes. 

Establishing Reliability
All subscales were examined for inter-rater reliability, factor loadings,  
and overall model fit to ensure all items were strong indications of that 
subscale. All subscales were examined to ensure no statistical assumptions 
were violated (e.g., normally distributed, linearity). (See Exhibit 3.)  
A normal distribution is important, as it allows for valid comparisons 
between individuals and groups with different OSIR scores.

1 Boateng and others, “Best Practices for Developing and Validating Scales for Health, Social,  
and Behavioral Research.” 

2 Floyd and Widaman, “Factor Analysis in the Development and Refinement of Clinical  
Assessment Instruments.”

3 Kline, Principles and Practice of Structural Equation Modeling. 



| Assessing the Risk |

The Conference Board of Canada 17

Establishing Validity
We conducted analyses that followed best practices in scale 
construction. Factor analyses and structural equation modelling 
determined whether the tool could provide an overall assessment of 
resiliency. We found that the individual subscales predicted different 
workplace outcomes and therefore should be kept as separate 
indexes. For instance, not having support programs in place was 
related to increased absenteeism but not whether workers felt they 
had good physical health. And having supportive leadership was 
associated with workers feeling they had good physical health but  
not whether there was increased absenteeism. 

Overall, psychometric analysis supported the OSIR tool as having 
preliminary evidence for its reliability and validity.

Appendix B

Respondent Profile
See a breakdown of the 620 respondents we surveyed for the 
OSIR tool.

Exhibit 3
OSIR Frequency Distribution Is Approximately Normal 
(n = 554)

Note: The red curved line shows what a normal distribution would look like for comparison  
with the OSIR distribution.
Source: The Conference Board of Canada.
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Appendix C

Mental Stress Injury Definitions
The following short definitions of post-traumatic stress disorder, 
traumatic mental stress, and chronic mental stress come from Workplace 
Safety and Insurance Board Ontario’s “Operational Policy Manual.”4 

Mental Stress Injury Program Category

Posttraumatic Stress Disorder (PTSD), Policy 15-03-13
“If a first responder or other designated worker is diagnosed with 
posttraumatic stress disorder (PTSD) and meets specific employment 
and diagnostic criteria, the first responder or other designated worker’s 
PTSD is presumed to have arisen out of and in the course of his or her 
employment, unless the contrary is shown.” 

Traumatic Mental Stress (TMS), Policy 15-03-02
“A worker is entitled to benefits for traumatic mental stress arising out  
of and in the course of the worker’s employment. 

A worker is not entitled to benefits for traumatic mental stress caused  
by decisions or actions of the worker’s employer relating to the worker’s 
employment, including a decision to change the work to be performed  
or the working conditions, to discipline the worker or to terminate  
the employment.”

4 Workplace Safety and Insurance Board Ontario, “Operational Policy Manual.”

Chronic Mental Stress (CMS), Policy 15-03-14
“A worker is entitled to benefits for chronic mental stress arising out  
of and in the course of the worker’s employment. 

A worker is not entitled to benefits for chronic mental stress caused  
by decisions or actions of the worker’s employer relating to the worker’s 
employment, including a decision to change the work to be performed  
or the working conditions, to discipline the worker or to terminate  
the employment.”
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