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As medical professionals learn more about PTSD, employers 
can use this knowledge to create a supportive workplace 
environment and help workers return to a healthier life.

by | Anil Persaud, CEBS
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P ost-traumatic stress disorder 
(PTSD) has been part of the 
human condition since our 
evolution as a species. Vio-

lence, whether an attack by an ancient 
predator or modern-day terrorism, can 
produce similar psychological effects in 
survivors.1

PTSD does not discriminate. It is 
brought on by experiencing or witness-
ing a traumatic, often life-threatening 
event, and it can affect anyone, regard-
less of age, gender or race. At particu-
lar risk are individuals who work in 
occupations where they are repeatedly 
exposed to trauma under high levels 
of stress. But be aware: Any workplace 
environment can produce PTSD under 
certain conditions. 

A Brief History of PTSD
In 1980, the American Psychiatric 

Association (APA) added PTSD to its 
Diagnostic and Statistical Manual of 
Mental Disorders. Filling a major gap 
in psychiatric theory and practice, the 
PTSD diagnosis noted that causation 
stemmed from external influences (i.e., 
a traumatic event) rather than being an 
inherent individual trait (i.e., a trau-

matic neurosis). Understanding the 
concept of trauma and its causation is 
important to the scientific basis and 
clinical expression of PTSD.

The importance of the traumatic 
stressor in PTSD is unique for psy-
chiatric diagnoses. In fact, a diagnosis 
for PTSD cannot be made unless indi-
viduals have met the stressor criterion, 
meaning they have been exposed to 
an event that is considered traumatic.2 
PTSD was first classified as an anxiety 
disorder but now is considered a trau-
ma- and stressor-related disorder. It is 
marked by a psychological reaction to 
emotional trauma, which could include 
responses to powerful, one-time inci-
dents (e.g., a workplace accident, death, 
crime or natural disaster) or chronic, 
repetitive experiences (e.g., military 
combat, child abuse or domestic vio-
lence). 

PTSD in Canada
The national tracking of PTSD prev-

alence in the Canadian civilian popu-
lation is relatively new. Many of the 
studies over the past few decades have 
focused on the military.3 In fact, until 
2002, there were few national studies of 

PTSD within the civilian population. 
As medical professionals begin to un-
ravel the complexities of this disorder, 
we become more aware of the preva-
lence within civilian populations.

Here is what is known about PTSD 
in Canada. As reported by Statis-
tics Canada, around 8% to 9% of the 
population, or more than 2.5 million 
Canadians, will experience PTSD in 
their lifetimes.4 Further, an estimated 
1.7% of the Canadian population suf-
fers from PTSD in a given year.5 With 
limited data on the financial implica-
tions of PTSD, it is difficult to know 
the full extent of its impact within the 
workplace, economy and health care 
system. What we can estimate is that 
mental illness as a whole costs the Ca-
nadian economy approximately $21 
billion a year due to lost productivity 
in the labour force. 

A recent Canadian study by the 
Journal of Community Safety and 
Well-Being reported the workplace 
group that suffers from the highest 
rates of PTSD is the emergency ser-
vices/first responders sector. The re-
port estimates that around 70,000 Ca-
nadian first responders have suffered 
from PTSD in their lifetimes. Esti-
mates for lifetime prevalence rates of 
PTSD in first responders include 17% 
for firefighters and 26% for paramed-
ics, with a range of 8% to 32% for po-
lice.6 As shown in Figure 1, these rates 
are drastically higher than the num-
bers found in the general population 
and military.

A study by The British Journal of Psy-
chiatry7 identified Canadians as having 
one of the highest prevalence rates for 
PTSD of the 24 countries included in 
the study. This does not mean that Ca-
nadians experience the highest amount 

PTSD

FIGURE 1
Lifetime PTSD Prevalence Rates: Specified Canadian Populations

Source: https://journalcswb.ca/index.php/cswb/article/view/6/30#t1-cswb-6_pg26-31. 
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of PTSD each year but that they are 
more likely to experience PTSD in 
their lifetimes. As shown in Figure 2, 
the United States is shown to have the 
highest rate of annual PTSD diagnoses; 
however, Canada is close behind with 
the second-highest rate. 

As more Canadian researchers iden-
tify the number of individuals who suf-
fer from PTSD within their lifetimes, 
the more society can understand the 
causes and symptoms that manifest 
from this complex disorder. In recent 
years, Alberta, Manitoba, Ontario and 
New Brunswick have amended work-
ers’ compensation laws to include pre-
sumptive coverage of PTSD for first 
responders. Presumption can help to 
erase the stigma of PTSD and reduce 
the time it takes for affected workers to 
receive benefits and treatment.8 As an 
employer, it may be difficult to compre-
hend that a number of workers could 
be experiencing PTSD. But whether 
the cause of PTSD stems from a work-
related incident or an outside environ-
ment, the symptoms of PTSD can im-
pact any workplace. 

Symptoms of PTSD
The potential causes of PTSD are 

broad in nature, but one thing remains 
true: To experience PTSD, one has to 
experience trauma. The ramifications 
of a traumatic event may be felt im-
mediately; however, PTSD is not diag-
nosed unless the symptoms persist for 
more than one month. 

The following are general under-
standings of some of the symptoms of 
this disorder.

Reexperiencing symptoms. Often, 
people who suffer from PTSD will re-
live the traumatic event. This can pres-
ent in different ways, including upset-

ting memories that can be triggered 
by scenarios that create reminders. 
Examples include a combat officer who 
hears a car backfire and is reminded of 
gunshots or an assault victim who sees 
a news report and is reminded of his or 
her experience. Once triggered, memo-
ries can cause an individual to react in 
physical and emotional ways similar to 
those experienced during the original 
event.

Avoidance and numbing symp-
toms. Individuals with PTSD may go 
out of their way to avoid certain trig-
gers, including sights, sounds or scents. 
They may even stop watching TV pro-
grams that remind them of their expe-
rience. Some individuals may not want 
to return to the site of the experience, 
which can be particularly challenging 
for employers if the trauma occurred in 
the workplace. In order to numb them-
selves, people with PTSD may have 
difficulty getting in touch with their 
feelings or expressing them. They may 
isolate themselves from others and stop 
participating in activities they once en-
joyed.

Arousal symptoms. People suffer-
ing from PTSD may feel they are in a 
constant state of emotional arousal. 
This can cause them to feel abnormally 
alert, resulting in difficulty sleeping, 
irritability and difficulty with concen-
tration. Subsequently, this may cause 
tension among colleagues at work and 
can potentially lead to reduced pro-
ductivity. Some individuals may feel as 
though they are on guard and searching 
for signs of danger at all times. This can 
lead to substance use or abuse to either 
heighten or dull their arousal, which 
can impact safety in the workplace as 
well as the utilization and cost of health 
plans.

Changes in mood and cognition. 
A traumatic event can result in people 
altering their beliefs about themselves 
or the world around them. People suf-
fering from PTSD may start blaming 
themselves or others or saying things 
such as “I should have done more” or 
“People in authority can’t be trusted.” 
They may have a persistently low mood 
and decreased enjoyment of activities 
they once enjoyed. These feelings can 

PTSD

FIGURE 2
One-Year PTSD Prevalence Rates: General Population

Source: https://journalcswb.ca/index.php/cswb/article/view/6/30#t1-cswb-6_pg26-31.
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lead to lower levels of workplace productivity and lower mo-
rale among employees.

Dos and Don’ts of Supporting Employees  
or Co-Workers Who Suffer From PTSD

When an employee or co-worker suffers from PTSD, it can 
be overwhelming. It may be hard to understand changes in 
behaviour, and it may feel as though an individual is easily 
aggravated or moody. In turn, if an individual suffering from 
PTSD is unable to accomplish tasks he or she used to perform, 
colleagues and supervisors may be frustrated in having to take 
on additional responsibilities. It is important for employers to 
create a supportive work environment for workers who suffer 
from PTSD and for their colleagues. The following is a list of 
dos and don’ts for supporting workers with PTSD.

Do

• Promote patience.
• Provide education on PTSD.
• Encourage supervisors and colleagues to be good lis-

teners.
• Express commitment to the employer-employee rela-

tionship.
• Minimize stress at the workplace.
• Anticipate triggers, and try to avoid them.
• Watch for signs that workers are becoming stressed.
• Ask employees for the best ways to provide help.
• Give them space, if they need it.
• Let them guide you as to how they are feeling, what they 

can handle and how they would like to handle their stress.

• Call 911 if there are signs employees or co-workers are 
in danger of being hurt.

• Build a support system of co-workers.
• Encourage workers to set boundaries, know their lim-

its and communicate them.

Don’t

• Pressure employees to talk about their experiences.
• Stop individuals from talking about their feelings or fears.
• Trivialize or deny a traumatic experience.
• Tell workers they are weak because they aren’t coping 

well.
• Offer advice, if it isn’t asked for.
• Take personally their outbursts or need to isolate.
• Deny that co-workers will sometimes have negative 

feelings toward individuals with PTSD.

What Help Is Available to Support Employees 
Who Have PTSD?

There are many public or private options available to help 
a worker who has been diagnosed with PTSD. Here is a list of 
available options to consider.

Inpatient treatment. This is used for individuals who are 
experiencing a wide range and high levels of PTSD symp-
toms or are at risk of endangering themselves or others. 
Often recommended by a physician, this form of treatment 
allows individuals to be under 24-hour supervision. In Can-
ada, inpatient treatment is offered through both publicly and 
privately funded options.  

Outpatient treatment. Often provided through a clinic 
or health centre, this option supports individuals who have 
low to medium levels of PTSD symptoms. Outpatient treat-
ment allows an individual to continue living at home and to 
work during the day. Patients will have scheduled daily or 
weekly appointments with a counsellor to help support them 
in their recovery. This is typically privately funded; however, 
check with provincial health plans for subsidized outpatient 
treatment options. 

Counselling. Counselling generally is recommended for 
those who are experiencing low to medium levels of PTSD 
symptoms. Counsellors can provide feedback and guidance 
as to whether outpatient or inpatient treatment may be nec-
essary. Counselling is typically paid for privately but may be 
covered under an employer-sponsored or workplace insur-
ance plan or a government-funded program.

PTSD

Learn More

Education
Canadian Health and Wellness Innovations Conference
February 25-28, Victoria, British Columbia
Visit www.ifebp.org/canadahealth for more information.

From the Bookstore
Employee Benefits in Canada, Fourth Edition
Mark Zigler, D. Cameron Hunter, Murray Gold,  
Michael Mazzuca and Roberto Tomassini.
International Foundation. 2015.
Visit www.ifebp.org/employeebenefitsincanada for more 
information.
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Employee family assistance program (EFAP). Provided 
through a group benefits plan, and often available at no cost 
to the employee, EFAPs can be an important first step in 
the journey to recovery, providing short-term counselling, 
coaching or other life-focused programs to help an employee 
get back to a healthy and productive life.  

Crisis support services. Many cities have local crisis sup-
port services for urgent needs. If individuals are unable to con-
trol their symptoms or feel suicidal, crisis support services can 
provide immediate assistance and referrals to potential pro-
grams or solutions. This service is free and is only a phone call 
away. Employers may consider posting crisis support service 
information in high-traffic areas of the workplace.

Employer insurance. Many employer insurance plans 
provide short-term counselling, an EFAP or other mental 
health support services. Some employer insurance plans may 
reimburse, partially fund or assume the cost of private coun-
selling and inpatient or outpatient treatment programs. Plan 
providers or human resource departments can take steps to 
notify workers as to what coverage is available. 

Conclusion
PTSD is a common disorder that can affect anyone in any 

workplace. Understanding the prevalence, the symptoms, 
treatment options and how to assist employees with PTSD 
can help employers create a supportive workplace environ-
ment. As medical professionals continue to study this dis-
order, more light will be shed on the challenges people with 
PTSD face, thereby increasing the ability of employers to 
help workers return to a healthier life through enhanced and 
modified support and treatment options.  &
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Takeaways
•  Post-traumatic stress disorder (PTSD) is marked by a psy-

chological reaction to emotional trauma. It can be brought 
on by experiencing or witnessing a traumatic event.

•  PTSD is most prevalent in the emergency services industry, 
but it can affect any person in any work environment.

•  An estimated 8% to 9% of Canadians will experience PTSD 
in their lifetimes, and 1.7% may suffer from PTSD in a 
given year.

•  Employers can take steps to create a supportive workplace 
environment, including providing education on PTSD, an-
ticipating and avoiding triggers, encouraging workers to set 
boundaries and building a support system of co-workers.

•  Treatment options for PTSD include crisis support services, 
employee family assistance programs, counselling and 
outpatient and inpatient treatment.
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