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Abstract 

In recent years, the importance of identifying and managing psychological risk 

factors in the workplace has received increasing recognition due to significant evidence 

that suggests that workplace factors can adversely impact the onset and duration of mental 

health problems among workers. This has led to the development of the National Standard 

of Canada for Psychological Health and Safety in the Workplace (The National Standard). 

Some organizations, especially large ones, have implemented, or are starting to implement, 

the National Standard. Notwithstanding that, there is still a lack of understanding of the 

facilitators and barriers to the effective implementation of a psychological health and safety 

management system (PHSMS). Thus, the challenges and opportunities of how small 

organizations put the National Standard into practice needs further study.  This paper 

aims to examine the relevant literature and perform a search to identify potential facilitators 

and barriers that may affect small businesses in the process of implementing a PHSMS. In 

addition, some recommendations have been provided to assist small business in 

overcoming these barriers.  

Keywords: Occupational Health and Safety; Psychological Health and Safety 

Management System; The National Standard; Small businesses; Psychosocial Health and 

Safety 
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1. Introduction 

 Occupational Health and Safety (OHS) is a basic right of all Canadian employees 

(Canadian Labor Congress, 2005). Not only should it encompass physical health and 

safety in the workplace but also psychological health and safety in the workplace.  

According to the Mental Health Commission of Canada, approximately 21.4% of 

workers in Canada exhibit mental health problems and illnesses at work. The cost of 

productivity from absenteeism, presenteeism and employee turnover amounts to more 

than 6 billion dollars per year (Malachowski, Kirsh, McEachen, 2017).  In addition, 70% 

of disability costs are attributed to mental illnesses which adds up to an annual cost $51 

billion to the economy. This also includes the loss of human potential and productivity 

(Greco-Sanchez & Everett, 2015). Furthermore, Great-West life found that 48% of 

workers who claimed for long-term disability through the them had depression as a 

primary or secondary disorder (Wilkerson, 2005). Workplaces can potentially save 

anywhere between $2.97 billion and $11 billion per year if organizations make 

modifications in the workplace to prevent and treat psychological health problems among 

workers (Shain, Nassar & Mental Health Commission of Canada, 2009). 

It is not until in recent years that psychological risk management in the workplace 

has been receiving growing international policy and national attention (Jespersen, Hohnen, 

& Hasle, 2016). For example, British Columbia recently passed Bill 14, the Workplace 

Bullying and Prevention Act (Work Safe BC, 2017), and Ontario passed the Chronic 

Mental Stress Policy and Traumatic Mental Stress Policy (Workplace Safety and Insurance 

Board, 2014). Historically, workplace focused mostly on physical health and safety. This 

maybe partly due to the difficulty in identifying psychological hazards and risks in the 

workplace. Psychological risks are often dependent on subjective observations. Such 

hazards are often referred to as “wicked problems”, usually having no clearly definable 

causes and easy solutions (Jespersen, Hasle & Nielsen, 2016). Examples of occupational 

psychological hazards work are work overload, lack of social support, role ambiguity, 

demand control and power imbalances (Jain et al., 2011; Johnstone, Quinlan & McNamara, 

2011).  
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Psychological hazards and risks are distinct from traditional physical hazards and 

risks, in that the former are often invisible, difficult to measure, multi-causal, subjective 

and contextual (Jespersen, Hasle, & Nielsen, 2016; Rasmussen, Hansen & Nielsen, 2011). 

For example, traditional physical hazards and risks can be identified by going through a 

checklist, i.e., ensuring the fire safety exit way is clear and chemical hazards are labeled 

properly. There is an evident and direct causal relationship between the physical hazards 

and the resulted harm on the worker. Details on the nature of psychological risks are further 

presented in Section 1.1. 

In 2013, the Canadian Standard Association launched the National Standard of 

Canada for Psychological Health and Safety in the workplace, commissioned by the Mental 

Health Commission of Canada. This will be referred to as the National Standard hereafter 

in this paper. The National Standard is one of the first of its kind in the world in providing 

a thorough and systematic framework for companies to implement a Health and Safety 

Management System in the workplace that specifically focuses on psychological risk 

management (Mental Health Commission of Canada (MHCC), 2017). Some organizations 

in Canada have implemented or are starting to implement the voluntary National Standard 

(MHCC,2017). This will be described in greater detail in Section 2.2. In spite of that, there 

is still limited direction from provincial compensation boards and ambiguity in the way 

that psychological risks are being managed in the workplace.  

There is currently no governing body responsible for ensuring compliance, unlike 

other legislation/regulation regarding physical health and safety at work mandated by 

compliance bodies such as WorkSafeBC. Furthermore, there is a lack of understanding of 

facilitators and barriers to the effective implementation of a PHSMS, especially in small 

businesses.  

The objective of this paper is to examine relevant literature and identify potential 

facilitators and barriers that may affect small businesses in their process of implementing 

a Psychological Health and Safety Management Systems (PHSMS) using existing research 

on Occupational Health and Safety Management Systems (OHSMS) in small businesses. 

In addition, some recommendations were also provided to assist small business in 

overcoming these barriers.  
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1.1. Nature of Psychological Risks 

Shain, Arnold & GermAnn (2012) define hazard and risk, respectively, as 

 “the capacity to cause harm” and “the” likelihood that it will occur. Thus, “when certain 

conditions of work prevail, a hazardous situation arises, that is, the potential or capacity 

to cause or contribute to harm (e.g., mental injury)”. 

In the context of occupational health and safety, it is important to address the 

question: “Under what circumstances does a hazard become an actualized risk? In other 

words, what is the statistical probability that the risk will eventuate?” (Shain, Arnold & 

GermAnn, 2012)  

Conventionally, OHSMSs focus primarily on physical health and safety risk 

management in the workplace. In recent years, there has been notable national and 

international policy attention on psychological risk management in the workplace (Jain, 

Leka & Zwetsloot, 2011; Hohnen et al., 2014; Jespersen, Hohnen, & Hasle, 2016) due to 

increasing evidence showing that workplace factors can adversely impact the onset and 

duration of mental health issues among workers (Coutu, 2012; Eatough, Way & Chang, 

2011; Sauter, Murphy & Hurrell, 1990; Theorell et al., 2015). 

Mental injury, in the context of OHSM, is the “realization of risk to employees’ mental 

health that results from negligent, reckless, and intentional acts or omissions on the part 

of employers, their agents, and other employees and frequently takes the form of 

debilitating anxiety, depression, and burnout” (Shain, Arnold & GermAnn, 2012). For 

example, jobs in emergency services have intrinsic stressful features - dealing with death 

and injured victims. If there is a lack of undertaking of OHS requirements from 

management to protect workers from those intrinsic job features, then this could present 

as negligence and inappropriate management of work safety. As a result, occupational 

mental injury can occur in those workers. What is needed is for decision makers to 

provide appropriate interventions or accommodation to support those vulnerable to the 

stressful situations in that line of work. Vulnerable populations include public safety 

personnel such as correctional workers, dispatchers, firefighters, paramedics, police 

officers and those who work shift work in emergency rooms such as doctors and nurses. 

These population experience potential traumatic events on a regular basis during job 

duty. These traumatic exposures are intrinsic part of the job, which have been associated 
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with increased risk for mental health disorders such as generalized anxiety disorder, 

depressive disorder, panic disorder, social anxiety disorder and post-traumatic stress 

disorder (Carleton et al. 2018).  

What is not an intrinsic feature to the job is decision making in how the work is 

managed and supervised. Therefore, clear identification of psychological risks not 

intrinsic to the job is often a problem. 

As previously mentioned, psychological hazards and risks are difficult to identify 

and may not be evidently and objectively visible. They are also dependent on subjective 

observations. Psychological risks can be managed through the implementation of 

OHSMSs, like conventional health and safety risks (Cox & Cox S, 1993). Such systems 

can be implemented by following the BS OHSAS 18001 management standard (OHSAS 

Project Group, 2007). This particular standard claim that it controls all OHS risks, 

including psychological ones (Stichting Coordinatie Certificatie Milieu-en 

Arbomanagementsystemen, 2013), which, however, is not quite the case according to 

numerous sources (Hohnen et al., 2014; Hohnen and Hasle, 2011). BS OHSAS 18001 

considers OHS risks as “mono-causal, objectively measurable, and technical (“Exposure 

to loss arising from activities such as design and engineering, manufacturing, technological 

processes and test procedures” (Business Dictionary, 2017)”, and in practice, it does not 

distinguish between the ways that psychological and physicals risks are managed (Hohnen 

et al., 2014). To address this limitation, the British Standard Institute subsequently 

developed a supplemental standard in 2011, which is called the PAS 1010 ― Guidance on 

the Management of Psychological Risks in the Workplace (British Standard Institute, 

2011).  

Both the PAS 1010 and the National Standards recognize that psychological risks 

are different in nature and adopt a more comprehensive and contextual approach to 

managing psychological risks.  
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2. Overview of Existing Health and Safety Management 
Systems   

2.1. Occupational Health and Safety Management System 

An OHSMS is a prescribed framework for companies to manage and sustain OHS, 

improve OHS performance, reduce and prevent deaths, occupational diseases and injuries 

in the workplace, as well as to ensure that they meet the legal requirements of federal and 

provincial OHS mandates (Canadian Standards Association, 2014; Bottani et al., 2009; 

Robston et al., 2007). Below is the official definition of an OHSMS.  

 

(An OHSMS is) the integrated set of organizational elements involved in the 

continuous cycle of planning, implementation, evaluation, and continual 

improvement, directed toward the abatement of occupational hazards in the 

workplace. Such elements include, but are not limited to, organizations’ OHS-

relevant policies, goals and objectives, decision-making structures and practices, 

technical resources, accountability structures and practices, communication 

practices, hazard identification practices, training practices, hazard controls, quality 

assurance practices, evaluation practices, and organizational learning practices. 

Institute for Work & Health (2005, p.16)  

 

Adoption of an OHSMS can be mandatory depending on compliance bodies and 

government legislation. For instance, chemical processing companies under the post-

Seveso Directive in the European Union are legally required to implement an OHSMS to 

manage toxic hazards at work (Zwetsloot, 2011). In Canada, air, marine transport and rail 

transport all are required federally to implement safety management systems (Padova & 

Canada. Library of Parliament 2013). 

Even for industries without mandatory legislation and regulations, adoption of an 

OHSMS is still highly recommended by compliance bodies, and supported by for-profit 

companies, insurance agencies, professional organizations and standard associations 

(Robson et al., 2007). Many government labour departments provide incentives or 

negotiable terms for companies to implement an OHSMS (Robson et al., 2007; Zwetsloot, 
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2011). For example, in Denmark, companies adopting an OHSMS are exempted from 

routine inspections (Zwetsloot 2011), however in Canada there are no known incentives or 

negotiable terms for companies. Pressure from trading partners also pushes many industries 

to implement an OHSMS through the adoption of internationally recognized and accredited 

standards such as the BS OHSAS 18001 - British Standards of Occupational Health & 

Safety Assessment Series (OHSAS Project Group, 2007) and the new ISO 45001 OHSMS 

standard developed by the International Organization for Standardization (International 

Organization for Standardization, 2017).  

 A “standard” is defined as “a document, established by consensus and approved by 

a recognized body that provides, for common and repeated use, rules, guidelines or 

characteristics for activities or their results, aimed at the achievement of the optimum 

degree of order in a given context” (International Organizations for Standardization, Guide 

2, Clause 3.2, 2004). These standards provide frameworks to guide organizations in 

establishing, implementing and maintaining OHSMSs.    

The CSA Z1000 - Canadian Standards Association’s Occupational Health and Safety 

Management Standard assists Canadian organizations with the certification process under 

federal, provincial, and sector-based certification programs (Canadian Standards 

Association, 2014). 

Furthermore, some companies may also choose to integrate an OHSMS with existing 

management systems, such as quality management systems and/or environmental 

management systems. Integration of different kinds of certifiable management systems 

occurs through the establishment of an Integrated Management System. This approach 

combines and collapses the elements common to all systems, allowing them to operate 

synergistically to preserve time, human effort, technical and financial resources and 

strengthen their results (De Oliveira, 2013). 

2.2. Psychological Health and Safety Management System  

The National Standard provides a comprehensive psychological health and safety 

management framework for continuously monitoring and improving the psychological 

health and safety in the workplace. It utilizes the Plan-Do-Check-Act (PDCA) system 

management framework, a process system used in many accredited standards. It also 
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enables its integration into current key Canadian OHSMSs such as BNQ 9700-800 

(Healthy Enterprises), CSA Z1001 (Occupational Health and Safety Management), and 

CSA Z1002 (OHS Hazard Identification and Elimination and Risk Assessment and 

Control) (CSA, 2013).  

This standard is also congruent with the principal elements and concepts found in 

the PAS 1010 (Guidance on the Management of Psychological Risks in the Workplace). It 

consists of five core elements: (1) policy, commitment, and engagement, (2) planning, (3) 

implementation, (4) evaluation and corrective action, and (5) management review and 

continual improvement (CSA, 2013). 

 The National Standard may be considered a pivotal framework that may lead or 

incorporate the best practices of Psychological Health and Safety (PHS) in the workplace. 

It may widen the scope of legal obligations in which Canadian employers are to be 

accountable for workers' health and safety (Library of Parliament, 2013). It is also 

developed upon decades of scientific research and literature pertaining to the field of 

occupational health psychology, organizational psychology, workplace health and safety, 

law, and social sciences. By offering a framework to organizations, it will aid them in 

identifying, controlling and eliminating psychological risks and hazards in a systematic 

manner. In addition, it will deliberate the establishment of a set practices, structures and 

culture for psychological health and safety in the workplace in Canada (Ivey, Blanc, 

Michaud & Dobreva-Martinova, 2018).  

 The National Standard outlines thirteen workplace psychological risk factors that 

affect psychological health and safety in the workplace which needs to be monitored: 

organizational culture; psychological and social support; clear leadership and 

expectations; civility and respect; psychological competencies and requirements; growth 

and development; recognition and reward; involvement and influence; workload 

management; engagement; balance; psychological protection; and protection of physical 

safety (Canadian Standards Association, 2013).  

 Introducing the National Standard as a voluntary initiative also provides a 

platform for policy makers to design policy instruments and infrastructures to support 

more formal regulations. For example, provincial and federal jurisdictions can introduce 

economic measures (e.g., economic subsidies, tax credits or an accreditation system) to 
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incentivize compliance with the National Standard. In the future, stronger legal control 

such as mandatory compliance can be introduced when there is stronger acceptance in the 

justification of the significant economic costs associated with poor management 

psychological health and safety in the workplace (Malachowski, Kirsh & McEachen, 

2017). 
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3. Existing Research on the implementation of 
Psychological Health and Safety Management Systems in 
small businesses  

A general literature search indicates that existing knowledge on the facilitators and 

barriers to the implementation of a PHSMS in businesses is limited. A recent investigation 

was the 3-year Case Study Research Project (CSRP), instigated by the Mental Health 

Commission of Canada. This study has not yet been published, but a summary has been 

made available on the Mental Health Commission of Canada’s website (MHCC, 2017). 

This project involved 40 participating organizations that implemented the National 

Standard, representing a variety of industries, sectors and sizes. However, small businesses 

were underrepresented in this study. Most participants were large enterprises. Only 15 of 

them were small to medium enterprises (MHCC, 2017). This number was disproportionate 

to the sample representation of all businesses in Canada, i.e., about 97.9% were small 

businesses, 1.8% medium organizations and 0.3% large organizations (Government of 

Canada, 2016). The CRSP found that implementation barriers and facilitators varied among 

the participating organizations depending on their size. Generally speaking, larger 

organizations were well-resourced with the infrastructure, data collection systems, 

economic and human resources to execute health and safety initiatives, but at the same time 

they may encounter resistance to changes due to organizational bureaucracies and 

hierarchy structures. In contrast, small business/organizations may not have the sufficient 

resources to implement a comprehensive PHSMS in the workplace, but they are more 

connected with a frontline workforce and are able to quickly respond to various workplace 

issues (MHCC, 2017).  

In addition to the CSRP, two qualitative studies were found, which examined the 

perceived potential facilitators and barriers to implementation of the National Standard, 

but not its actual implementation process (Kalef, Rubin, Malachowski, & Kirsh, 2016; 

Kunyk et al., 2016). Furthermore, none of the three studies distinguished their findings 

between small and large businesses. For these two reasons, the three studies were not 

included in the 79 articles identified (see Figure 1).  
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As previously noted, psychological and physical risks in the workplace are not only 

different in nature, but also different in the way they manifest themselves. However, both 

PHSMS and OHSMS have similarities in macro-systematic elements and bear parallels in 

their implementation framework, i.e. the Plan-Do-Check-Act management framework.  

For example: OHSAS 18001 standard and the National Standard have common structural 

process requirements, namely: leadership (management responsibility), management of 

resources, management of processes, system implementation, monitoring and measuring. 

In addition, they both have a common underlying principle: continuous improvements 

based on Deming’s cycle (Plan-Do-Check-Act). The following elements form the basis of 

Deming’s cycle: system documentation, records, policies, planning, responsibility, 

implementation, operational control, communication, verification, audits, conformity, 

continuous improvements and prevention (Makin & Winder, 2009). They are specific 

requirements that are common to both types of standards. 

Therefore, one can say that the two types of management standards are analogous. 

This makes it possible to conduct a literature review, based on the existing research and 

lessons learned from the traditional OHSMS implementation in small businesses. By 

using an analogous approach, possible facilitators and barriers to implementation of the 

National Standard in small businesses could be revealed.  

It is hoped that by gaining a contextual understanding of the potential challenges 

faced by small businesses in their processes of implementing traditional OHSMSs, this can 

help them navigate around their implementation strategies and pathways when attempting 

to adopt the PHSMS. The findings from the ten-selected peer-reviewed studies about 

OHSMSs will be compared to the aforementioned three studies on PHSMS. 

3.1. Definition of Small Business 

Innovation, Science and Economic Development Canada’s Small Business Branch 

[ISEDCSBB] (2016) defined small businesses (or organizations) as those with 1 to 99 

employees. Due to varying definitions of small businesses in the literature, and for the 

purpose of this review, small businesses will be defined as those having between 10 and 

120 employees and micro businesses as those having 1 to 9 employees. Small and micro 

businesses constitute about 70.5 percent of total private sector employment. Industries that 
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have the largest number of employees working for small organizations in order of 

magnitude are: wholesale and retail trade (1.96 million), accommodation and food services 

(1.01 million), manufacturing (0.81 million) and construction (0.76 million) (ISEDCSBB, 

2016). 

Many studies showed that small organizations are important in driving the 

economy, but they often encounter difficulty in managing OHS. First, small firms are more 

fragile financially. Second small business owners take on managing functions in their firms 

without any management training or knowledge of OHS. Thirdly, employees in small 

organizations are generally younger, less educated and less experienced than their 

counterparts in larger corporations. As a result, their OHS is very low on their list of 

priorities (Champoux & Brun, 2003). 
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4. Literature Review Process   

 The literature review process started with the formulation of the research question 

and search terms that aimed at examining real world outcomes and efforts to implement 

OHSMS in small organizations. The research question is: what are potential facilitators 

and barriers that may affect small businesses in their implementing process of a 

Psychological Health and Safety Management Systems (PHSMS) using existing research 

on Occupational Health and Safety Management Systems (OHSMS) in small businesses? 

 Then, a general search was conducted to identify potential publications expected to 

be found in the literature search. Next, a health sciences librarian was consulted about 

search strategies and concepts. Literature search terms and a strategy were subsequently 

generated followed by a literature search. After the literature search, titles and abstracts 

were reviewed and studies were screened for relevance based on the predefined screening 

criteria. After an initial screening, full articles were selected for keeping based on the 

predefined selection criteria. Partial or full data was extracted from all relevant articles 

and compiled for tabulation. Finally, the evidence was synthesized. 

4.1. Search Concepts 

On the basis of consultation with the health science librarian, two initial search 

concepts (i.e. Concepts 1 and 2) were used: “small businesses” and “occupational health 

and safety management system”. Next, a list of derivative search terms was formulated by 

selecting key words used in relevant journal articles extracted from on-line (Google 

Scholar) searches. The Oxford Thesaurus was then used to find equivalent words for these 

terms (e.g. the synonyms for “business”). Finally, two groups of search terms were 

generated as shown in Table 1.  



13 

Table 1. Search terms. 

Concept 1 Concept 2 

“small business*” 
OR 
“small enterprise*” 
OR 
“small corporation*” 
OR 
“small institution*” 
OR 
“small organization*” 
OR 
“small company*” 
OR 
“SME” (small to medium enterprise) 
OR 
“small to medium” 
OR 
“small firm*” 
OR 
“small size” 
 

 

“The national standard of psychological health and 
safety” 
OR 
“psychosocial health and safety” 
OR 
“psychosocial risk management” 
OR 
“health and safety management*” 
OR 
“safety management system*” 
OR 
“health and safety management standard*” 
OR 
“health and safety standard*” 
OR 
“OHSAS 18001” 
OR 
“OHSAS” 
OR 
“OHSMS” 
OR 
“OHS” 
OR 
“OHSM” 
OR 
“ISO 45001” 
OR 
“health and safety standard*” 

 

4.2. Literature Search Strategy 

The search strategy was devised through several consultations with the health 

science librarian and by running numerous search trials. Searches were attempted by 

changing the permutations to different search terms and Boolean operators in order to 

maximize relevant search results. Furthermore, a wild card symbol was used to yield 

different word arrangements and account for both plural and singular forms. 

Eight data bases across multiple disciplines were used: Applied Science & 

Technology Index, Business Source Complete, CINAHL Complete, Environment 
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Complete, Library Information Science & Technology Abstracts MEDLINE with Full 

Text, PsycINFO, Social Sciences Full Text. Since these databases were all gathered 

together under Ebscohost, only one search procedure was required to search each of the 

eight databases.  

The search procedure is shown in Figure 1, which involves three phases: 

identification, screening and selection. Each phase outlines the number of articles 

reviewed, screened or selected. The detail of each phase and related screening/selection 

criteria is described in Sections 4.2.1 to 4.2.3.   
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Figure 1. Literature search procedure. 

4.2.1. Initial Identification 

An initial literature search was conducted for the PHSMS implementation 

facilitator and barriers for small businesses, but that yielded no relevant articles. 

Consequently, the search was expanded to include studies about traditional OHSMS 

implementation and facilitators and barriers for small businesses.  

4.2.2.  Screening 

In all, seventy-nine articles were identified based on the following identification 

criteria:  

• Published after 2000. 

• Peer reviewed. 

 Identification 

 79 articles identified (N = 79) 

 

 Screening 

 20 articles left after screening (N = 20) 

 Screening Criteria 1 to 4 

 10 articles selected for data extraction 

 Selection Criteria 2 to 4 
 

 Selection 

 Identification Criteria 1 to 3 

8 databases 
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• Written in English. 

The 79 identified articles were screened by reading their titles and abstracts using four 

criteria as described below. Articles were included after 2000 as there are not enough 

articles yielded in the literature in the last 10 years.  

Criterion 1 – Population/region of interest 

Inclusion:  

Only the articles about developed economies were considered. The organizations 

considered include unionized, non-unionized, private, for-profit and non-profit. 

Exclusion: 

Developing geographical regions and countries were excluded, which included 

Africa, East Asia, South Asia, Western Asia, Latin America and the Caribbean as defined 

by the United Nations (2017). Since they have different cultural and socio-political 

landscapes (e.g. tacit workplace knowledge, cultural and ethical values, OHS legislations 

and laws, etc.) than developed countries, their relevancy and applicability to the Canadian 

context may be limited. Papers were excluded if they did not conduct research on micro or 

small companies. The definition of small and micro organization is presented in Section 

3.1. 

Criterion 2 – Nature of the Occupational Health Safety Management System  

OHSMS implementation in small businesses at the workplace level must meet the 

following criteria for the final selection:   

Inclusion: 

• Health and safety initiatives, such as “occupational health and safety program’, 

need to incorporate two or more of the Redinger and Levine (1998) elements: 

communication system, evaluation system, continual improvement, integration and 

management review.  

Exclusion: 

• OHSMS cannot be integrated with other management systems (e.g., food & safety 

management system, etc.) 
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• Workplace wellness initiatives such as a stress reduction program, which address 

only a single component of an OHSMS, are not included. 

Criterion 3 – Types of articles 

Publications were excluded if they were expert opinions, theoretical papers and 

editorials. 

Criterion 4 – Evidence and outcome 

Studies that examined the facilitators and barriers to OHSMS implementation or 

its implementation processes were retained.  

Of the total seventy-nine articles, twenty articles were reviewed in full detail for 

eligibility and ten of them were ultimately selected based on the screening Criteria 2 to 4 

which was the same as the screening Criteria 2 to 4, respectively.  

4.2.3.  Results Summary   

Ten articles met the preceding search criteria. These are summarized in Appendix 

A, which include title, year of study, region, study design, sample characteristics and all 

the facilitators and barriers to OHSMS implementation. 
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5. Results: Facilitators and Barriers  

Facilitators and barriers are factors that may influence the success of implementing 

a health and safety management system. Available evidence from the selected studies 

suggests that some facilitators (such as management commitment) can also act as barriers 

to OHSMS implementation (Robson et al., 2007). Facilitators and barriers were divided 

into three categories as devised by the Institute for Workplace and Health (2005).  

• Internal to the OHSMS (e.g. management commitment to OHS, performance 

indicators, worker participation, etc.). Those in this category fall within the Plan-

Do-Check-Act Process of the OHSMS. Individual companies may have an 

adequate level of control over facilitators and barriers by applying, removing or 

mitigating them. 

• External to the OHSMS but within the workplace environment (e.g. company size, 

presence of other management systems, industrial relations, unionization, etc.). 

Individual companies can exert a certain level of influence on those in this category 

through internal operational decisions.  

• External to the OHSMS and workplace (e.g. trade pressures, legislations, etc.). 

Those in this category are often beyond the control scope of individual companies, 

which for example includes trade pressures, legislations, certification bodies, etc.  

5.1. Facilitators of implementation 

Facilitators are defined as factors that drive the uptake, adoption and implementation 

of an OHSMS, its components and related activities within an organization. The following 
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section presents the findings of facilitators to implementation, an OHSMS in small 

businesses from the ten selected studies. 

5.1.1. Facilitators Internal to OHSMS 

Management commitment  

Arocena and Nunez (2010) lend support to the emergence of an important factor 

that facilitates the adoption and implementation of OHSMSs and related activities, i.e. 

embodying conducive attitudes from the management team and being committed to 

workers’ health and safety. Their study revealed that organizations that adopted an 

advanced OHSMS had continuous involvement by management relating to OHS 

activities. In addition, it was found that management that valued people and industrial 

relationships (i.e. collective bargaining, management of conflict between employers, 

workers and trade unions and workers’ participation in decision-making, grievances and 

dispute settlement) also led to a positive development of OHSMSs.  

Employment of safety officer 

Loosemore & Andonakis (2007) found that organizations with safety officers 

showed a significant impact on the way the companies perceived the cost of compliance. 

Those companies believed that employing a safety officer led to a reduction in the OHS 

costs and its compliance costs. Furthermore, firms with employee representatives and those 

with frequent employee requests for OHS representatives were found to be the drivers for 

OHSMS activities (Bonefed et al., 2016). 

Management system integration 

Bonefed et al. (2016) and Champoux & Brun (2003) found that firms that 

performed OHS management activities regularly were often the ones that committed to the 

production efficiency and effective integration of an OHSMS into their production 

activities. These researchers also found that system integration and efficiency seeking led 

to enhanced OHS activities within small businesses. 
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5.1.2. Facilitators External to OHSMS but within the Workplace  

Unionization  

Arocena and Nunuez (2010) determined that firms with a high unionized worker 

rate more likely implemented advanced and technical OHSMSs and effectively managed 

them compared to their counterparts. Presumably this is attributed to unionized 

organizations having more workers’ commitment and involvement. This is also 

congruent with literature findings that unions act to influence organizations through 

collective bargaining and take relevant action in enhancing workplace safety (Economou 

& Theodossiou, 2015). 

Job design  

Job design refers to the nature of the work, the choice of work equipment, and the 

choice of working and production methods.Workers’ job design was observed to affect 

the direction of OHSMS implementation within the workplace. Arocena and Nunuez 

(2010) found that organizations with workers performing more physically intensive tasks 

had a higher expectation of OHSMS regulations. Such organizations also placed a higher 

focus on safety interventions, ergonomics risks and improvements to job design. 

However, the psychological nature and risks of workers’ tasks were frequently not 

considered. This finding may imply that if job nature influences the direction of OHSMS 

implementation, then workers in high psychological stress jobs (such as nursing and 

firefighting) may potentially lead in the forefront of implementing PHSMS and its 

associated activities.  

Company size  

Based on the selected studies, micro (1-9 employees) and small (10-120 employees) 

firms provided easy access to frequent and direct communication between employers and 

employees, in addition to that between employers and enforcement bodies. (Bonefed et al., 

2016). However, it should be noted that the ease of communication involved with 

employers, employees and enforcement bodies should not be confused with it being as a 

single facilitator to OHSMS implementation. It is a complex process that involves more 

than a single element of communication and other processes.  
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There is considerable evidence showing how different sizes of small companies can 

affect the direction of OHSMS implementation (Bonefed et al., 2016; Loosemore & 

Andonakis, 2007; Micheli & Cagno, 2010). As small companies increased in size, they 

were found to be more committed to OHS and often dedicated more resources to OHS 

initiatives. Once a company reached approximately 30 employees, the level of difficulty 

decreased, and it had more of a likelihood of hiring a safety officer who would assume 

responsibility for all the OHSMS related activities (Loosemore & Andonkis, 2007).  

Companies with 50 to 250 employees often had more established and efficient 

OHSMSs (Micheli & Cagno, 2010). Furthermore, Micheli & Cagno, (2010) discovered 

that continuous monitoring and controlling of health and safety risks were more developed 

in medium sized companies than in small/micro companies.  

Time lapse in adoption of OHSMS – early adopters  

Iatridis, Kuznetsov & Whyman (2016) conducted a study to explore the motives of 

companies to certify OHSMSs. Their findings indicated that earlier OHSMS certified 

companies tended to carry out the certification with greater diligence, whereas later 

adopters tended to react to coercive and mimetic motives and had less of a likelihood of 

committing fully to meet the certification requirements (Iatridis, Kuznetsov & Whyman, 

2016).  Coercive motive is linked to customer, peer pressure and market requirement to 

influence companies to adopt management systems. Mimetic motives are sprouted from 

companies that want to obtain legitimacy, get wide societal backing and gain reputation of 

best practice through taking in the same form as the trend setters (Iatridis, Kuznetsov & 

Whyman, 2016). 

5.1.3. Facilitators External to OHSMS and Workplace  

Legal obligations and Compliance  

Strong evidence was found to suggest that the fulfillment of legal obligations 

mandated by enforcement bodies on organizations was a crucial driver to OHSMS adoption 

(Arocena and Núñez 2010; Bonefed et al., 2016; Loosemore & Andonakis, 2007; Santos, 

Mendes and Barbosa, 2011). However, a study by Bonefed et al. (2010)’s revealed that 

only 56% of companies had an increased level of OHS implementation after legislation 
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enforcements. Furthermore, micro and small firms reported a lower impact on OHS 

implementation levels following law changes compared to larger firms (Bonefed et al., 

2016). 

Interestingly, many organizations wanted more guidance with the administration 

and enforcement bodies as well as additional support from them Loosemore & Andonakis, 

2007). Many companies interviewed indicated that they needed more support in the areas 

of access to public funding and financial aids (Arocena and Núñez 2010; Bonefed et al., 

2016), and provision of training (Arocena and Núñez 2010; Loosemore & Andonakis, 

2007). Furthermore, they voiced that the materials in the training implementation guides 

should be easy to understand and practical to implement. Last, but not least, good 

communication between companies and enforcement bodieswas considered to be helpful 

(Loosemore & Andonakis, 2007). 

Certification 

One driver for companies to implement an OHSMS is to acquire certification if 

available from certification bodies such as KPMG Performance Registrar Inc. 

(Pricewaterhouse Coopers LLP, 2017). Santos et al. (2011) studied small business 

experiences in the OHSMS certification process in Portugal. They found that one of the 

main motivations for certification was to gain a better internal and external organizational 

image. Their research also revealed a difference between the perceived benefits and the 

actual objective benefits of certification. Many companies believed that certification would 

improve their working conditions. On the contrary, certification might not produce actual 

measurable benefits for the companies. Objective benefits depend on the effectiveness and 

efficiency of the OHSMS and its measurable results (Santos et al., 2011). This implies that 

the certification process does not necessarily translate to effective OHSMS 

implementation. 

These findings also indicate that although some companies are forced to meet the 

same legal obligations and share common organizational practices, their subjective 

organizational norms, values and the way they internalize corporate responsibility are 

drastically different (Iatridis et al., 2016). Therefore, OHSMS certification is not sufficient 
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to establish the OHSMS credentials of a company. This would also likely be true for 

PHSMS implementation.  

Industry characteristics and pressures 

Evidence indicated that the rate of OHSMS adoption was affected by the extent of 

industry pressures a company faced (Iatridis et al., 2016). For instance, firms in technology-

intensive industries were more prone to investing in new machinery and equipment 

compared to firms operating in industries with lower technological needs. Hence, the 

technology intensive firms were compelled by industry standards to adapt and follow 

relevant technical safety standards (Arocena and Nunez, 2010).  

5.2.  Barriers 

Barriers are defined as factors that impede the uptake, adoption and 

implementation of an OHSMS. The following section presents the findings of barriers to 

implementation of an OHSMS in small businesses from the ten selected studies. 

5.2.1. Barriers Internal to OHSMS  

Lack of management commitment 

As previously indicated, having a conducive attitude and the commitment from the 

management team in an organization was a facilitator to OHSMS implementation and its 

related activities. In contrast, management teams without conducive attitudes and 

commitment greatly hindered their ability to implement an OHSMS. In addition, there 

seemed to be an emergent problem in companies with a poor OHSMS. MacEach et al. 

(2010) found that business owners perceived health as employees’ personal responsibility. 

There seemed to be an unclear division of responsibility within the company about OHSMS 

roles. There was a time when enterprises operated as their own entity and did not carry the 

weight of social responsibility (e.g. health and safety of employees or environmental 

problems). In recent years, societal problems had entered the enterprise in one way or 

another, which forced them to adapt to the changing of social context. Companies are 

becoming increasingly aware that they may be the cause of the problems (i.e. burnout in 
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workers due to workload) but are not fully ready to take responsibility to solving these 

problems (Jain, Leka & Zwetsloot, 2011). 

In Champoux and Burn (2003)’s study, two thirds of the owners went as far as believing 

that accidents rest on the shoulders of employees and that employees themselves were the 

main cause of accidents.   

Some micro-business owners often perceived risk assessment and management 

activities as not useful and as a legal duty rather than an added value (Bonefed et al., 2010). 

There was also a group of employers that was unable to identify the difficulties they 

encountered in managing OHS, nor could they identify factors that might help them 

improve OHS activities in their businesses (Champoux & Brun, 2003). 

Arocena and Nunez (2010) observed that most owners or managers of small firms 

were often responsible for multiple functions in small organization, including OHS 

activities. Champoux and Brun (2003) reported that small business owners felt overworked 

and isolated, and they did not use the services provided for them. This left many small 

businesses with poor coordination between entrepreneurial activities and efficient 

administrative processes (Canameres et al., 2017). 

 As the company’s size (i.e. the number of its employees) increased, so did its 

bureaucracy level. This added a layer of difficulty in motivating the uncommitted 

management team to OHSMS adoption or certification (Santos et al., 2011).  

All the aforementioned problems may hinder employers’ seriousness in attempting 

to commit fully to OHSMS implementation in the workplace, and, consequently, leaving 

OHSM positioned at a low priority. 

Lack of safety officer or committee 

Firms without a safety officer knowledgeable about OHS regulations and 

management encountered a slower growth in OHSMS implementation processes and 

activities (Cañamares, Escribano, García & Barriuso, 2017; Jarvis, 2013). Moreover, the 

companies had greater difficulty in carrying out additional OHSMS activities related to 

planning, monitoring, evaluation, implementation and auditing. This may be associated 

with the already existing and overburdening administrative processes to manage and 
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monitor compliance, return-to-work regulations and progress reports for enforcement 

bodies and compensation related paperwork (MacEachen et al., 2010).  It was common for 

small organizations not to have safety officers or committees. Owners of small 

organizations were responsible for handling all management issues. Often times, their 

decision making was guided by personal and cultural values as opposed to rules and 

regulations. They frequently deemed occupational health as unattractive because of its 

hidden short-term financial return. Small organizations also had fewer employees, which 

created difficulty in appointing elected representatives to serve on health and safety 

committees (MacEachen et al., 2010). 

5.2.2. Barriers External to OHSMS but within Workplace  

Language and culture barrier 

 Different cultural and socio-political context influence OHS landscape in the 

workplace. Different cultures have distinct workplace cultural, ethics, tacit knowledge, 

OHS legislations and laws. Loosemore and Andonkis (2007) discovered that certain ethnic 

groups dominated specific industries. For example, Croatians tended to dominate the 

carpentry industry, Serbians the form working industry and Koreans the tiling industry. 

This was also reflected in a higher number of non-English-speaking workers in these 

industries. Many business owners and employees did not speak or read English, and this 

often prevented them from understanding OHS regulations and management. Therefore, 

language was a barrier to OHS activities and had a significant impact on OHS compliance. 

(Loosemore and Andonkis, 2007).  

Lack of resources 

Some barriers external to the OHSMS but within the company included lack of time 

(Arocena and Nunez, 2010; Champoux and Brun, 2003; Loosemore and Andonakis, 2007), 

staff (Champoux and Brun, 2003) and financial resources. 

Many respondents indicated that implementation costs represented themselves as 

an obstacle to OHSMS implementation, management and compliance. These costs were 

associated with training and employing extra staff for OHS management and 

administration. Additionally, the respondents also believed that OHSMS implementation 
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would negatively impact productivity because additional time would have to be allocated 

to OHS activities (Loosemore and Andonakis, 2007; Santos et al.,2011; Champoux and 

Brun, 2003). Some also expressed concerns about the profitability in investing OHSMS 

(Champoux and Brun, 2003).  

Cost competition  

The cost competitive companies, those that focused more on keeping products’ 

prices lower than their competitors, had a less developed OHSMS (Arocena and Nunez, 

2010).  

Excess obligations and lack of management system integration 

An emerging problem that both Bonefed et al. (2016) and Micheli & Cagno (2010) 

found from their participant companies was that many owners felt burdened by excess 

paperwork with legal obligations or requests from employees and employees’ 

representatives. Furthermore, Bonefed et al. (2016) noted that there was a positive impact 

in system efficiency when there was an integration of management systems (e.g., quality 

management system and environmental management systems). Integration of the 

management systems can reduce implementation costs and running costs. Auditing can 

become more efficient instead of running multiple individual audits on separate 

management systems (De Oliveira Matias & Coelho, 2002). However, the researchers 

found that small and micro companies reported integration with other existing management 

system as being less useful and difficult to accomplish due to limited resources.  

Lack of safety culture 

Safety climate is widely defined as the “shared perceptions with regard to safety 

policies, procedures and practices” in an organization. Substantial research has shown 

that safety climate improves safety outcomes in healthcare, manufacturing, mining, 

transport, and energy production (Griffin & Curcuruto, 2016). 

Canameres et al. (2017) found that companies without a successful OHSMS all fell 

short of a risk prevention/safety culture. The owners of such companies were more 

concerned with short term profit margins than with investing in OHS activities.  
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Lack of awareness, planning and fear of change 

Other organizational barriers intrinsic to OHSMSs included lack of expertise, 

training and awareness (Bonefed et al., 2016; Jarvis, 2013), fear of change, poor planning 

(Champoux and Brun, 2003) and uncertainty of how to comply with new regulations 

(Loosemore and Andonakis, 2007). The above barriers reflect distinct management 

attitudes and organizational culture in smaller organizations. Micro and small 

organizations more often believed that mandatory OHS training was a legal duty rather 

than a growth opportunity. Employers in small organizations considered legal 

requirements as excessive. They also reported stress overload due to managing multiple 

roles within the company, which was consistent with the findings of a study by Cocker et 

al (2013), that found that there were high levels of psychological distress among small 

business owners and managers (Bonefed et al. 2016).  

Micro-businesses 

Micro businesses often encountered unique difficulties due to lack of resources and 

staff. This often prevented them from fully implementing an advanced OHSMS and they 

were consequently more inclined to aim at minimal levels of OHS prevention (Arocena 

and Nunez, 2010). Furthermore, micro businesses had a culture that affected prevention 

activities. For example, Bonefed et al. (2010)’s research showed that micro businesses 

attributed a lower weight to the need to answer workers’ requests and to the issues 

concerning absences from work and staff retention. They also found that there was less 

integration of OHSMS with other management system activities such as quality and 

environment management, etc., in micro businesses (Bonefed et al., 2010).  

Micro and small businesses were often regulated under the same set of mandates as 

medium and large businesses. However, there was the perception, from the owners of 

micro/small businesses, that they were incapable of fulfilling OHS legislations due to 

limited resources (Bonefed et al., 2016; Micheli and Cagno 2010).  
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Contract work  

Nonstandard employment arrangements, such as contractual relations within 

industries and between companies, often impeded the development of OHSMS practices 

in small businesses. 

Many small organizations used contract workers who were not employees and had 

contracts with other contractor organizations. This made implementation and compliance 

difficult because of unclear ownership of OHS responsibility (i.e. is it the responsibility of 

the contract worker or the principal firm?). In addition, one principal firm usually managed 

multiple subcontracting firms at a time. This often complicated the communication 

between firms, contract employees and enforcement bodies (MacEachen et al., 2010; 

Loosemoore and Andonkis, 2007; Canameres et al., 2017).  

Furthermore, MacEachen et al. (2010) found that the owners of small businesses in 

the construction industry commonly deemed OHS policies and legislations as unrealistic 

for their small subcontracting firms to meet. The complexity of the legislations and 

ownership of OHS responsibilities was also confusing for contractors and subcontractors.  

5.2.3. Barriers External to OHSMS and Workplace  

Lack of administrative support from enforcement body 

Many papers indicated that small organizations wanted better collaboration and 

communication with compliance bodies. Respondents commonly claimed a lack of 

resources, and administrative and technical support from compliance bodies (Bonefed et 

al., 2016; MacEachen et al., 2010; Champoux and Brun, 2003). They wanted more access 

to public funding and financial aids (Arocena and Núñez, 2010; Loosemore & Andonakis, 

2007; Bonefed et al., 2016), and provision of health and safety training (Arocena and 

Núñez 2010; Loosemore & Andonakis, 2007).  

Poor knowledge translation  

Knowledge translation has been defined as: 

“The process of communicating knowledge that has been developed in one part of 

https://www.macmillandictionary.com/dictionary/british/process_1
https://www.macmillandictionary.com/dictionary/british/communicate
https://www.macmillandictionary.com/dictionary/british/knowledge
https://www.macmillandictionary.com/dictionary/british/developed
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an organization to other parts of the organization or to customers” (Macmillan 

Dictionary, 2017). 

Publications indicated that many businesses complained about government OHS 

policies in that they do not offer detailed directions when it comes to OHS regulations for 

small organizations (MacEachen et al., 2010). Many of the surveyed respondents in 

Canameres et al. (2007)’s study reported insufficient training from regulatory bodies and 

also little explanation for the benefits of OHS prevention. Owners who met compliance 

requirements without understanding why were more likely to encounter safety errors within 

the workplace due to misalignment of knowledge. In addition, business owners often left 

documentation incomplete due to the lack of comprehension of materials. 

Even if directions were offered by compliance bodies, they were frequently 

perceived as not applicable or practical to many small businesses. For example, in 

Canameres et al. (2017), respondents considered risk-prevention campaigns promoted by 

their authorities as inappropriate for their industry context.   Similarly, Loosemoore and 

Andonakis (2007) found that respondents regarded materials provided by enforcement 

bodies as being too broad and they did not address many of the relevant OHS issues. They 

said it would have been helpful if these published materials were supplemented by direct 

service interactions with representatives’ enforcement bodies to help check compliance, 

conduct audits and assist the multiple subcontractors to ensure compliance.    

Many owners/mangers described the information sheets provided by compliance 

bodies as too difficult to understand (Champoux and Brun, 2003; MacEachen et al., 2010). 

Culture differences should also be considered when providing training. In MacEachen’s 

(2010) systematic review, farmers in the UK were found to be resistant to OHS education 

interventions because they often worked alone and many held the belief that they ought to 

be independent, i.e. to solve problems by themselves. All the above indicates the 

importance of addressing the language and cultural differences when it comes to OHS 

education. 

https://www.macmillandictionary.com/dictionary/british/organization
https://www.macmillandictionary.com/dictionary/british/part_1
https://www.macmillandictionary.com/dictionary/british/organization
https://www.macmillandictionary.com/dictionary/british/customer
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6. Discussion and Recommendations 

6.1. On PHSMS Implementation in Small Organizations  

The preceding findings from the 10 peer-reviewed articles were derived from 

studies of OHSMS, but, nevertheless, they are likely to be useful with respect to the 

implementation of a PHSMS. In addition, they were also reflective of the findings of the 

CSRP. For example, leadership support and commitment, adequate resources, existence of 

an occupational health and safety officer/committee, size of the organization, health and 

safety awareness are all factors that could affect PHSMS implementation in the future 

(MHCC, 2017).  

The findings from the ten selected articles are also reflective of the findings from 

studies by Kalef et al., 2016; and Kunyk et al., 2016, which examined common perceptions 

about the facilitators and barriers to implementation of the PHSMS outlined in the National 

Standard. There are many factors that can affect the way PHSMS is implemented, which 

include recurrent themes such as the size of the organization (Kalef et al., 2016), competing 

priorities, lack of time and resources (Kaleft et al., 2016; Kunyk et al, 2016), laws and 

regulations related to sector and jurisdiction, the need to be simplified and customized 

based on the type of organization and its needs, other management system integration and 

commitment from employers (Kaleft et al., 2017; Kunyk et al., 2016). One thing to note is 

that these studies only looked at implementation issues of OHSMSs and not at their 

sustainability or effectiveness in improving occupational health and safety in the 

workplace. 

This paper is not a comprehensive systematic review of the evidence. Articles 

included in the review were not assessed for quality. Despite this, this paper is most likely 

the first literature review of both quantitative and qualitative studies that examines the 

facilitators and barriers to OHSMS/PHSMS implementation in small businesses in 

developed countries, including Canada. 

Out of the ten-selected peer-reviewed articles published since 2000, only one 

involved a study conducted in Canada. Therefore, caution must be exercised when applying 

the evidence to the Canadian context.  Other studies were conducted in European countries, 

where many OHS laws, regulations, standards and small business cultures may be different 
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from those in Canada. Furthermore, laws and legislation may have changed since 2000, 

which will influence the direction of OHSMS implementation in small businesses.  Another 

challenge exists with the ambiguity of the definition of small businesses in many of the 

articles. For example, the qualitative systematic review MacEchean et al., 2010 did not 

specify the number of employees in many of the businesses included in their review. This 

quantity uncertainty may be a source of unreliability of the results.  

From an overview of the literature, many small businesses do not have more than 

two of the five OHSMS elements in place (Redinger and Levine, 1998). Certainly, not 

implementing a full OHSMS does not necessarily translate to poor OHS management. 

Particularly, if micro-businesses have 1 to 9 employees, it is often unrealistic to expect 

them to implement a full functioning OHSMS. However, they can still have their own way 

of monitoring, communication, and mitigating hazards. Some articles with valuable 

insights to the OHSMS implementation process in small business with only one OHSMS 

element processes may have been left out. 

Finally, the applicability of the facilitators and barriers described for OHSMHS to 

implementation of a PHSMS is open to discussion and debate. Although both types of 

systems typically use the Plan-Do-Check-Act model and incorporate all of Redinger and 

Levine’s (1998) OHSMS elements, there are some fundamental differences between them. 

The major difference is that psychological hazards and injuries are usually difficult to 

identify, measure, track and monitor because their causes are often invisible, complex and 

related to multiple factors, and based on individual perception (Jespersen, Hasle, & 

Nielsen, 2016; Rasmussen, Hansen & Nielsen, 2011). Therefore, a study to investigate the 

process of PHSMS implementation in small businesses would be required to validate these 

results.   

According to the CSRP interim report (MHCC, 2015), many organizations 

encountered difficulty with defining the nature of psychological hazards (e.g., critical 

events, and excessive cumulative stress). Challenges also existed in assessing, addressing 

and evaluating psychological hazards and risks in addition to responding appropriately to 

these hazards. Further, there is a lack of consensus from a research and policy front on 

how to assess hazards and risks and limited of evidence for effectiveness of interventions. 

There is also a lack of evaluation indicators to establish a link between interventions and 
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outcome (e.g. is a change in absenteeism due to a stress management workshop). 

6.2. Recommendations 

To facilitate the uptake of a PHMHS framework such as that is provided in the 

National Standard, effort is not only required from small business owners and their 

employees, but also collectively from all levels of government, advocacy groups, unions, 

provincial worker’s compensation boards, employees and their representatives. It is 

important to note that there exist drastic differences in organizational cultures and the 

characteristics and needs among small businesses and larger organizations. Many of the 

findings in this paper suggest that small businesses lack or are perceived to lack resources 

for adoption and implementation of a PHSMS. To advance the application of the National 

Standard in small businesses, the process of implementation may need to be simplified. 

The National Standard also needs to be flexible and tailored to the unique situations 

inherent in small businesses (e.g. contractual firms with multiple subcontracting firms, 

etc.).  

To help organizations identify and manage the range of psychological hazards and 

risks, it is also critical to develop a resource guide and communicate these protocols 

effectively across the workforce. 

Currently, the National Standard is voluntary. There is no provincial legislation 

enforcing workplaces to implement PHSMS, nor are there any incentives from regulation 

bodies to implement PHSMS. Only a few provinces in Canada made advancements in 

PHS in the workplace. For example, Bill 14 - the Workers' Compensation Amendment 

Act, 2011 is an amendment of the BC Workers’ Compensation Act (WorkSafeBC, 2012). 

This act sanctions compensable claims for mental disorders due to work related stressors 

and traumatic events. “A work-related stressor is considered significant when it exceeds 

the intensity and/or duration expected from the normal pressures or tensions of the 

employee's workplace: this includes bullying or harassment” (Workers Compensation 

Act, RSBC 1996). 

From a policy perspective, the findings indicate that there is room to improve the 

enforcement legislation around PHS from provincial work safety boards. PHS management 
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should be equally promoted alongside of physical health and safety management by the 

boards. Policies that directly address the gaps in OHS in small firms can also improve PHS 

conditions in small businesses. In addition, the uptake of the National Standard may be 

enhanced by increasing the education and advice to facilitate the adoption of better mental 

health management practices, with a special emphasis on thirteen psychological factors at 

work (Guarding Minds@Work, 2012). Given that small businesses make up the majority 

of businesses in Canada, future work on any campaigns and guidance on any materials 

relating to the National Standard should take into account the differences in small, medium 

and large businesses. Separate materials should be tailored to small businesses to ensure 

effective knowledge translation and uptake. Furthermore, small business owners need to 

be engaged and involved in conversations about the uptake.  

From a business perspective, this paper noted that some key barriers in small 

businesses resulted from a lack of resources to engage in OHS management, and a lack of 

safety culture and informal workplace social relations that take away OHS needs. Already 

with dampened commitment to traditional OHSMS implementation, PHS may be even 

more difficult for small businesses to manage. But, all this can start with leadership 

engagement, commitment and dedication to the process of changing the safety culture 

within a workplace.  

  Further implementation studies are needed to confirm the facilitators and barriers 

for small businesses to implement the National Standard. Financial support should be given 

to quantitative and qualitative research on PHSMS implementation, effectiveness and cost-

effectiveness in small businesses. It is also important for researchers to carefully identify 

and control potential confounder factors, select larger sample sizes of small businesses 

using random methods, and conduct rigorous economic evaluations.  
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7. Conclusion 

There is limited published research on the barriers and facilitators to the 

implementation of an OHSMS in small organizations, particularly as this applies to the 

Canadian context and to an Occupational Health and Safety Management System that is 

intended to address workplace psychological risks and hazards. Nevertheless, the available 

literature does provide guidance on the barriers and facilitators to implementation that are 

likely to be of value to small and micro Canadian organizations striving to improve 

workplace psychological health and safety by adopting a framework such as that contained 

in the National Standard. 

When it comes to PHSMS implementation, even though there is no enforcement 

body that regulates it, there are still enforcement bodies that can consider the above 

findings for the provision of training and support materials when mandating single pieces 

of Psychological health legislation (e.g., ones that deal with harassment and bullying). It is 

hoped that this paper will open the door for future discourse in addressing PHS 

management in the workplace and its uptake in small businesses.  
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Appendix 

TITLE AUTHOR 
YEAR REGION STUDY DESIGN SAMPLE  OHSMS 

ELEMENTS 
IMPLMENTATION 

FACILITATORS 
IMPLMENTATION 

BARRIERS 

An empirical 
analysis of 

the 
effectiveness 

of 
occupational 
health and 

safety 
management 

systems in 
SMEs 

Arocena & 
Núñez, 
2010 

Spain 

A. cluster analysis to 
identify 4 categories of 
OHS management system 
that the firm belonged: 
1) advanced OHS 
management with 
communication, integration 
and evaluation and 
continual improvement 
2) technical OHS 
management, 
communication, integration, 
evaluation is below sample 
average 
3) basic OHS management 
system with only 
documentation and control 
are of positive values 
4) missing OHS 
management with all values 
are below average 
 
B. survey questionnaires on 
exploration of the factors 
that determine the choice of 
OHS system using 
multinomial logit model 

N = 193 small and 
medium 
manufacturers  
 
- small-sized 
enterprises (SSEs) > 
50 employees 
- medium- sized 
enterprises (MSEs) 
– 50–250 
employees. 

- communication 
- integration 
- evaluation 
- monitoring and 
control  
- documentation 

- MANAGEMENT 
COMMITMENT  
- UNIONIZATION 
- INDUSTRY 
CHARACTERTISTICS 
AND PRESSURE 
- NATURE OF JOB 
DESIGN 
- TRAINING 
- COMPLIANCE AND 
SUPPORT 
 

- LACK OF 
MANAGEMENT 
COMMITMENT  
- MICROBUSINESSES 
- COST COMPETITION  
 

file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
file://lib-fs1.lib.sfu.ca/users/Research%20Commons/Share/THESIS%20OFFICE/HelpFormatting/LiJane/RELEVANT%20ARTICLES/Arocena%20and%20Nu%CC%81n%CC%83ez%202010.pdf
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OHS 
management 

and 
employers’ 
perception: 

differences by 
firm size in a 
large Italian 

company 
survey  

Bonefed et 
al., 

2016 
Italy 

A. interview and survey 
data collection  
 
B. quantitative data analysis 
with the aim to investigate 
if there is any difference in 
employer’s perception on 
OHS management with 
respect to business size 

N = 1010  
 
-  the firms were 
classified as micro 
(1– 9), small (10–
49), medium (50–
249) or large (250 
and over), defined 
by the Commission 
Recommendation 
2003/361/EC 
 

- risk assessment  
- risk management 
- workers’ health 
surveillance  
- annual safety 
meeting and 
workers’ 
consultation  
- inspection 
activity - personal 
OHS education  
 

- COMPANY SIZE 
- COMPLIANCE AND 
SUPPORT 
- CERTIFICATION 

- LACK OF 
MANAGEMENT 
COMMITMENT  
- LACK SAFETY 
CULTURE  
- LACK OF EXPERTISE 
AND AWARENESS 
- EXCESS OBLIGATIONS  
- LACK MANAGEMENT 
SYSTEM INTEGRATION 
- MICROBUSINESSES 
LACK OF 
ADMINISTRATIVE 
SUPPORT FROM 
ENFORCEMENT BODY 

Occupational 
risk-

prevention 
diagnosis: A 

study of 
construction 

SMEs in 
Spain 

Cañamares et 
al., 

2017 
Spain 

quantitative and qualitative 
methods using survey and 
focus group to measure the 
degree to which risk-
prevention management is 
incorporated in SMEs (1–
249 employees) in the 
construction sectors 
  
* focus group was 
structured to validate 
quantitative data 

N=106 in 
construction sector 
SMEs (1–249 
employees) in the 
Construction Sector 
*Micro-firms (1–9 
emp.) Small (10–49 
emp.) Medium (50–
249 emp.) 

- documentation 
- prevention 
- management 
review 
- monitoring OHS 
- evaluation  
- communication 
- training 

  

- LACK OF 
MANAGEMENT 
COMMITMENT  
- LACK OF SAFETY 
OFFICER OR MANAGER  
- LACK OF SAFETY 
CULTURE 
- CONTRACT WORK  
- POOR KNOWLEDGE 
TRANSLATION  
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Occupational 
health and 

safety 
management 
in small size 
enterprises: 
an overview 

of the 
situation and 
avenues for 
intervention 
and research 

Champoux & 
Brun, 
2003 

Canada 

 
exploratory study using 
telephone interview with 
owners/managers of small 
organizations based on the 
following research 
questions:  
1) describe the OHS 
representations of 
employers in small firms. 
What are their attitudes, 
knowledge level and 
concerns in this regard? 
2) describe how safety and 
prevention management is 
carried out. How is it 
incorporated into the firm’s 
other activities and 
functions? 
3) Target the OHS 
problems specific to small 
firms, and describe links 
between OHS dynamics 
and the organizational 
characteristics of the firms. 

N = 223 
 
- Small metal 
manufacturing 
enterprise of less 
than 50 people 

- risk 
identification 
- risk control 
- implementation  
- inspection 
- accident register 

- MANAGEMENT 
SYSTEM INTEGRATION 

- LACK OF 
MANAGEMENT 
COMMITMENT  
- LACK COMPANY 
SAFETY CULTURE 
- LACK OF RESOURCES 
(TIME, STAFFING, 
FINANCIAL) 
- EXCESS OBLIGATIONS 
- LACK OF 
ADMINISTRATIVE 
SUPPORT FROM 
ENFORCEMENT BODY 
- POOR KNOWLEDGE 
TRANSLATION  

SMEs and 
Certi ed 

Management 
Standards: 

The Effect of 
Motives and 
Timing on 

Implementati
on and 

Commitment 

Iatridis,  
Kuznetsov & 

Whyman, 
2016  

Greece 

A. quantitative data 
collection method  
 
B. multiple regression 
analysis to predict the 
relationship between a 
continuous dependent 
variable (Years of CMS 
implementation) and 
several independent 
variables (Coercive 
motives, Normative 
motives, Mimetic motives, 
Internal efficiency motives, 
SMEs commitment), while 
controlling for two 
independent variables 
(Industry and Size) 

N=178  
 
- 38.5% of 
respondents operate 
in the service sector, 
including financial, 
insurance and real 
estate 
- 33% in wholesale 
and retail trade  
- 28.5% 
manufacturing 
activities  
 
The sample was 
drawn from ISO 
9001, ISO 14001 
and OHSAS 18001 
certified SME 

All five 
management 
elements 

- TIME LAPSE - EARLY 
ADOPTERS 
- INDUSTRY 
CHARACTERTISTICS 
AND PRESSURE 
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Assessment of 
the 

contribution 
of safety 

knowledge to 
sustainable 

safety 
management 

systems in 
Estonian 
SMEs1 

Järvis, 
2013  Estonia 

qualitative case study 
approach using inductive 
research and mixed 
methods for data collection 
and analysis 

N= 7 for interviews 
N= 18 for 
questionnaires 
Of small to medium 
businesses 

     - LACK AWARENESS 
AND TRAINING 

Barriers to 
implementing 
OHS reforms 

– The 
experiences 

of small 
subcontractor

s in the 
Australian 

Construction 
Industry 

Loosemore  
& Andonakis, 

2007 
Australia 

 
qualitative data collection 
using interview study to 
address the following 
research questions:  
1) Knowledge of the 
regulations. 
2) How this knowledge was 
acquired. 
3) Understanding of the 
regulations. 
4) Perceptions of 
responsibilities for 
compliance. 
5) Knowledge of how to 
comply and of how to get 
assistance. 
6) Barriers to compliance. 
7) Perceptions about the 
value of the regulations. 

N = 30  
 
- subcontractor 
firms from different 
trades 
- purposeful 
sampling 
- doesn't specific 
how many numbers 
small subcontracting 
firm is 
 

- identify, assess 
and mitigate OHS 
risks 
- OHS induction 
training 
- documentation 
- hazard 
identification, 
assessment and 
control 
 

- EMPLOYMENT OF 
SAFETY OFFICER 
- COMPANY SIZE 
- COMPLIANCE AND 
SUPPORT 

- LANAGUAGE AND 
CULTURE BARRIER 
- LACK OF SAFETY 
CULTURE 
- LACK OF RESOURCES 
(TIME, FINANCIAL)  
- CONTRACT WORK  
- POOR KNOWLEDGE 
TRANSLATION  

 
Workplace 

Health 
Understandin

gs and 
Processes in 

Small 
Businesses: A 

Systematic 
Review of the 

Qualitative 
Literature 

 

MacEachen et 
al., 

2010 

English, 
Spanish, 
Italian, 
French, 

Portuguese, 
Polish and 
German. 

systematic review of the 
qualitative literature.  

- reviewed 
businesses with 100 
or fewer employees.  
- excluded military 
sites and franchises  

 Various studies 
with many 
different 
components 

  

- LACK OF 
MANAGEMENT 
COMMITMENT  
- LACK OF SAFETY 
OFFICER OR MANAGER 
- CONTRACT WORK  
- LACK OF 
ADMINISTRATIVE 
SUPPORT FROM 
ENFORCEMENT BODY 
- POOR KNOWLEDGE 
TRANSLATION  
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Dealing with 
SMEs as a 

whole in OHS 
issues: 

Warnings 
from 

empirical 
evidence 

 Micheli & 
Cagno, 
2010  

 Province of 
Lecco, in 

Italy 

A. quantitative data 
collection using close-
format questionnaire to 
examine the differences in 
micro, small and medium.  
 
B. cluster test analysis was 
then used to measure size of 
the company against OHS 
factors 

N = 84 small and 
micro sized 
enterprises 
 
N = 25 medium 
sized enterprises 
 
- metalworking 
industry 
  
Defined by the 
2003/361/EC 
*Micro- 6 - 10 
*Small-10 < 50 
*Medium-  50 < 250 

Not specified  - COMPANY SIZE - EXCESS OBLIGATIONS  
- MICROBUSINESSES 

Certification 
and 

integration of 
management 
systems: the 
experience of 
Portuguese 
small and 
medium 

enterprises 
 

Santos, 
Mendes & 
Barbosa, 

2011 

Portugal 

A. quantitative data 
collection using surveys 
 
B. multivariate cluster 
analysis which enabled 
grouping variables into 
homogeneous groups or one 
or more common 
characteristics  

N = 46 SME  firms  
 
- a mix of 
Trade/Services 
activity sector, 
Industrial sector, 
Electricity/Telecom
munications and 
Construction area 

Plan-do-Check-
Act 

- COMPLIANCE AND 
SUPPORT 
- CERTIFICATION 

- LACK OF 
MANAGEMENT 
COMMITMENT  
- LACK OF RESOURCES 
(FINANCIAL)  
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