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1. This appeal was heard on March 6, 2018 before the Workers 

Compensation Appeal Tribunal (“Tribunal”). 

 
2. The worker brings this appeal from the decision of the Internal 

Reconsideration Officer (“IRO”) being IR #[PERSONAL 

INFORMATION] dated November 16, 2017, which denied the worker’s 

request for internal reconsideration.  [Appeal Record, Tab 1] 

 
FACTS 
 
3. On February 15, 2017, the Appellant, a [PERSONAL INFORMATION] 

at the [PERSONAL INFORMATION], filed her Form 6 (Worker’s 

Report) with the Workers Compensation Board (the “Board”). The 

Appellant reported suffering from Post-Traumatic Stress Disorder 

(PTSD).   

[Appeal Record, Tab 3] 

 

4. On February 24, 2017, the Appellant’s personal physician, Dr. George 

Carruthers, submitted to the Board his Form 8 (Physician’s Report). 

He diagnosed the Appellant with anxiety and noted that [PERSONAL 

INFORMATION] were harassing her. Dr. Carruthers’ report further 

indicated that the Appellant was “not capable of working at this time 

in any capacity”. [Appeal Record, Tab 4] 

 

5. On March 14, 2017, the Appellant spoke with Board Entitlement 

Officer (case worker) Kerri Batchilder. The Appellant explained that 

her work situation had become intolerable since the arrival of 

[PERSONAL INFORMATION]. Ms. Batchilder indicated that she would 

have to be diagnosed by a psychologist or psychiatrist according to 

the guidelines for diagnosing a psychological or psychiatric condition 

such as PTSD.  The Appellant indicated that she would ask her 
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physician for a referral to a psychologist or psychiatrist. [Appeal 

Record, Tab 5] 

 
6. On April 13, 2017, the Appellant advised the case worker that she had 

an appointment scheduled with a psychologist (Dr. Neil McLure) and 

on April 28, 2017, the Appellant notified the Board that she had met 

with Dr. McLure. A series of notations in the WCB Event Log between 

April and July of 2017 show that the case worker was waiting for Dr. 

McLure’s report and had even followed up with Dr. McLure’s office as 

to when the report would be available. [Appeal Record, Tab 12] 

 
7. On July 10, 2017, without having received Dr. McLure’s report, the 

Board denied the Appellant’s claim for benefits. The Board 

determined that the Appellant’s condition was more reasonably 

related to her family issues than to a workplace accident.   

[Appeal Record, Tab 6] 

 

8. On July 11, the Appellant spoke with the case worker. In the case 

worker’s notes relating to that conversation, she reports that the 

Appellant stated that she had only gone to Dr. McLure because the 

case worker had directed her there. The case worker stated, however, 

that once she had reviewed the file further, she determined that the 

Appellant did not have an accident which arose out of and in the 

course of her employment and that she did not, therefore, need the 

psychologist’s assessment or diagnosis to make a decision. In that 

conversation, the Appellant is also reported to have stated that she 

felt it was unsafe to be at work while the [PERSONAL 

INFORMATION] were present.  

[Appeal Record, Tab 7] 
 

9. On July 12, 2017, the Board received the report, dated July 4, 2017, of 

Dr. Neil McLure, a Clinical and Neuro-Psychologist. Dr. McLure 
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diagnosed the Appellant with symptoms consistent with PTSD, Major 

Depressive Disorder, Generalized Anxiety Disorder, and 

Neurocognitive Disorder resulting from the Appellant’s workplace 

experiences. The Appellant requested that the report be considered 

as new evidence.  [Appeal Record, Tab 8] 

 
10. On July 25, 2017, the Appellant spoke with the case worker and 

supplied further details about her experiences at work.  

[Appeal Record, Tab 9] 
 

11. On the same day, the case worker spoke with [PERSONAL 

INFORMATION], the [PERSONAL INFORMATION] Manager. 

[PERSONAL INFORMATION] indicated that she was unaware of any 

specific incidents reported by the Appellant, but noted that the 

Appellant may have had conversations with her immediate supervisor 

in relation to her situation. [Appeal Record, Tab 9] 

 
12. On August 3, 2017, the Board determined that the following 

constituted new evidence: Dr. McLure’s report dated July 4, 2017; 

information contained in a Memorandum (Conversation with Worker 

Re: New Info) dated July 11, 2017; information contained in a 

Memorandum (Conversation with Worker Re: Incidents) dated July 

25, 2017; and information contained in a Memorandum (Conversation 

with Employer Re: Incidents) dated July 25, 2017. It was also held, 

however, that the new evidence did not affect the outcome of the 

Board’s decision to deny the Appellant’s claim. 

[Appeal Record, Tab 10] 
 

13. On October 6, 2017, the Appellant requested internal reconsideration  

of the Board’s decision. [Appeal Record, Tab 11] 
 

14. On November 16, 2017, the Board denied the Appellant’s request for 

internal reconsideration. [Appeal Record, Tab 1] 
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15. The Appellant has appealed that decision to the Workers 

Compensation Appeal Tribunal, by way of Notice of Appeal dated  

November 29, 2017. [Appeal Record, Tab 2] 

 
ISSUE 

 
16. Did the Worker sustain a personal injury by accident arising out of  

and in the course of employment? 
 
 

APPELLANT’S ARGUMENT 
 
17. The Appellant submits that she suffered individual traumatic events 

in her workplace and that these, cumulatively, had the effect of 

prompting an acute reaction, within the meaning of Workers 

Compensation Board Policy POL-01. 

[Appellant’s Factum, paragraphs 32-40 and 61-71] 
 

18. The Appellant argues that, while she brought to the workplace her 

history of family trauma ([PERSONAL INFORMATION]), it was 

incidents in the workplace, involving [PERSONAL INFORMATION] 

who had previously [PERSONAL INFORMATION], which were the 

“dominant cause” of her psychological and psychiatric conditions. She 

states that, as a result of her workplace experiences, her 

psychological well-being deteriorated significantly and she was 

diagnosed by Dr. Neil McLure, with PTSD, Major Depressive Disorder, 

Generalized Anxiety Disorder, and Neurocognitive Disorder. 

[Appellant’s Factum, paragraphs 20-30 and 41-60]  
 

19. The Appellant further argues that the evidence supporting her 

position is at least equal to the evidence advanced by the Board and 

that she is entitled to any benefit of the doubt, pursuant to S. 17 of the 

Act and Board Policy POL-62 (Benefit of Doubt). In addition, she 

claims that the Board acted “with haste and without regard for 

procedural requirements” throughout this process, including its failure 
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to obtain a Form 7 (Employee’s Report), its failure to obtain follow up 

medical reports from Dr. Carruthers, who submitted one Form 8 

(Physician’s Report) but was reportedly seeing the Worker regularly 

during her illness, the Board’s making of an entitlement decision on 

July 10, 2017 without the benefit of Dr. McLure’s report, even though 

the Board knew it was coming (in fact, it was received on July 12, 

2017) and the Board’s failure to inquire further about what may or may 

not have been said to the Appellant’s immediate supervisor, when the 

Appellant had indicated on her Form 6 that she had spoken to her 

immediate supervisor.  The Appellant argues that the Board failed to 

satisfy its own standards, as set out in Board Policy POL-68 for  

investigating and assessing the claim. [Appellant’s Factum, 

paragraphs 72-83] 

 
RESPONDENT’S ARGUMENT 
 
20. The Respondent submits that the Appellant’s “anxiety” was not 

caused by her day to day work duties and is, therefore, not an 

accident arising out of and in the course of her employment within the 

meaning of the Worker’s Compensation Act, R.S.P.E.I. 1988, Cap. W-

7.1 (the “Act”). [Respondent’s Factum, paragraphs 7-15] 

 
21. The Respondent argues that the Appellant had no issues in her 

employment with regard to [PERSONAL INFORMATION] prior to the 

incidents involving [FAMILY MEMBER]. The Respondent submits, 

therefore, that the Appellant’s need to be off work and to seek 

counselling, were not caused by her employment but are more 

reasonably related, instead, to subjective personal circumstances 

related to [A FAMILY MEMBER]. 

[Respondent’s Factum, paragraphs 16-21 and 25-32] 
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22. The Respondent submits that the Workers Compensation scheme 

cannot compensate workers for their personal issues/feelings in 

relation to other workers or clients and that there is no nexus, here, 

that would put this into the realm of a workplace accident. 

[Respondent’s Factum, paragraphs 22-24] 

 
DECISION 
 
23. On February 15, 2017, the Appellant, a [PERSONAL INFORMATION] 

at the [PERSONAL INFORMATION], reported suffering from PTSD and 

applied for Workers Compensation benefits. She submits that her 

psychological condition was caused by traumatic incidents which 

occurred at work, following the arrival of [PERSONAL INFORMATION] 

who had been involved in the physical [PERSONAL INFORMATION]. 

Her claim was denied in a decision of the IRO, dated November 16, 

2017. [Appeal Record, Tab 1] 

 
24. In her decision, at p. 4, the IRO states: 
 

“There is insufficient evidence to support the worker had a personal 
injury by accident arising out of and in the course of her employment. 
The worker stated that she finds working with certain [PERSONAL 
INFORMATION] over the past year has been difficult while still trying 
to do her job. The evidence supports that the worker’s need to be off 
work and to seek counselling is due to personal circumstances relating 
to [PERSONAL INFORMATION]. The worker deals with [PERSONAL 
INFORMATION] on a daily basis; however, the evidence does not 
support that her daily work tasks are the reason for her diagnosis of 
anxiety and stress. It is the daily interaction with the [PERSONAL 
INFORMATION] that have a connection to [PERSONAL 
INFORMATION] that has caused her to seek medical attention. This is 
confirmed by Dr. Carruthers. Dr. Carruthers does not think the worker 
would be experiencing anxiety at work if she did not have to work 
with the particular [PERSONAL INFORMATION] that have been 
involved with [PERSONAL INFORMATION].” 
[Appeal Record, Tab 1, at page 4] 

 
25. At p. 5 of her decision, the IRO also cites the following passage from 

an Interoffice Memorandum, dated July 25, 2017, documenting the 
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Case Worker’s conversation with the [PERSONAL INFORMATION] 

Manager, [PERSONAL INFORMATION]: 

 
“…I told [PERSONAL INFORMATION] [the [PERSONAL 
INFORMATION] Manager] that I was looking for details of any 
incidents reported by [the Appellant] which was in relation to this 
claim. [PERSONAL INFORMATION] stated that she was not aware of 
any particular report of comments, incidents or interactions between 
[the Appellant] and [PERSONAL INFORMATION] which are involved 
with her personal situation. [PERSONAL INFORMATION] feels it is just 
the overall stress of the work environment with these [PERSONAL 
INFORMATION] present…[PERSONAL INFORMATION] is not aware 
of any conversation and nothing has been officially reported…” 
[Appeal Record, Tab 1, at page 5] 

 
26. The IRO does not make an explicit finding on whether such workplace 

incidents occurred but it seems to be implied from her recital of the 

Manager’s comments, without further analysis or weighing of the 

evidence, that they either did not occur or were not serious enough to 

cause the Appellant’s symptoms. A more explicit finding is made, 

however, by the Entitlement Officer (case worker), in her August 3, 

2017 decision, at p. 4: 

 
“I have weighed the evidence on file and have placed less weight on 
the information provided to Dr. McLure by you [the Appellant] as I find 
this information to be subjective. I have placed more weight on 
information provided by your employer which confirms that you have 
not reported any workplace incidents. This supports that the incidents 
that you speak of were not significant enough to report to your 
employer. While there is no denying the presence and severity of your 
symptoms, there is insufficient evidence on file to support that your 
condition has been caused by your employment. I have determined 
that you are intolerant to your workplace and that it is not your 
employment that has caused your current condition but rather your 
personal circumstances.” 
[Appeal Record, Tab 10] 

 
27. The Tribunal must, therefore, examine the nature and extent of the 

“comments, incidents and interactions” which occurred in the 

Appellant’s workplace and decide if the Appellant, as a result of any 
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such occurrences, sustained a personal injury by accident arising out 

of and in the course of her employment.  

 
28. Pursuant to s. 6(1) of the Act, the Board will pay compensation where 

a worker suffers a “personal injury by accident arising out of and in 

the course of employment”. However, the Act states, in s. 1(1.1), that 

the definition of “accident” does not include “stress other than an 

acute reaction to a traumatic event”. Board Policy POL-01 defines an 

“acute reaction” as a “significant or severe reaction by a worker 

resulting in the diagnosis of a psychological or psychiatric condition”, 

and a “traumatic event” as “a) an unexpected and emotionally 

shocking event; or b) the cumulative effect of a series of events that in 

any other occupation would be considered traumatic”. 

 
29. Pursuant to s. 4 of Board Policy POL–01: 

 
The condition must be diagnosed by a psychologist or psychiatrist 
according to the Diagnostic and Statistical Manual of Mental Disorders 
published by the American Psychiatric Association and must result 
from one of the following: 

 
 An acute reaction to a traumatic event 
 ………. 
 An acute reaction resulting from the cumulative effects of multiple 

work-related events which: 
a) individually, may not be emotionally shocking and unexpected  

in comparison to the work-related events or stressors 
experienced by a worker in the same or similar occupation, 

b) the worker was able to tolerate before, and  
c) in any other occupation would be considered traumatic. 

 
30. Board Policy POL-01 provides further elaboration as to the meaning of 

“traumatic events”, in ss. 6, 7 and 8, which are reproduced below: 

6. Traumatic events involve intense fear, helplessness or horror as a 
result of one or more of the following: 

 the worker has experienced threatened death or actual or 
threatened serious physical injury to self; 
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 the worker has witnessed or has direct personal experience 
with an event that involved threatened or actual death or 
serious injury to others; or 

 the worker has experienced a significant threat to 
psychological integrity of self or others. 
 

7. Traumatic events may include but are not limited to:  
 Witnessing a fatality 
 Witnessing or being the object of a serious accident 
 Witnessing or being the object of an armed robbery 
 Witnessing or being the object of a hostage taking 
 Being the object of harmful physical violence 
 Being the object of death threats 
 Being the object of threats of physical violence where the 

objective evidence supports that the threats are serious (e.g. 
bomb threats or being confronted with a weapon) 

 Being the object of harassment that includes being placed in 
a life threatening  or potentially life threatening situation 
(e.g. stalking, tampering with safety equipment, causing the 
worker to do something dangerous); or 

 A natural disaster. 
 

8. Traumatic events must be arising out of and in the course of 
employment and be supported by reasonable, objective and credible 
evidence. 

 
31. Section 10 of Board Policy POL-01 provides further guidance in terms 

of when a psychological or psychiatric condition will be compensable 

for cumulative effects: 

 
“For a psychological or psychiatric condition to be compensable for 
cumulative effects:  
 the criteria for entitlement must be met; 
 the events must be identifiable; and 
 the events must be the dominant cause of the diagnosed 

condition. 
 

In determining entitlement, the worker’s subjective statements and 
response to the events are considered and the Workers Compensation 
Board will also verify events through information and knowledge 
available through other sources such as co-workers, supervisors or 
third party witnesses”.  
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32. Here, the Tribunal finds that the Appellant has a psychological or 

psychiatric condition, diagnosed by a psychologist according to the 

Diagnostic and Statistical Manual of Mental Disorders published by the 

American Psychiatric Association (DSM-5). Dr. William Neil McLure, a 

Clinical and Neuro-Psychologist has diagnosed the Appellant with 

Post-Traumatic Stress Disorder (Severe); Major Depressive Disorder 

(Recurrent); Severe Generalized Anxiety Disorder; and Neurocognitive 

Disorder resulting from “multiple traumatic events” encountered by 

the Appellant in her workplace. [Appeal Record, Tab 8] 

 
33. In his report, dated July 4, 2017, Dr. McLure sets out the following 

Background Information (these paragraphs are repeated in the section 

of his report entitled Summary and Conclusions): 

 
“During the past 1.5 years working at the [PERSONAL 
INFORMATION], [the Appellant] has encountered multiple traumatic 
events. She has been threatened to be injured by [PERSONAL 
INFORMATION] and her clients. At times, the [PERSONAL 
INFORMATION] and clients have threatened violence to her common-
law partner, children and vehicle.  

 
During the past 1.5 years, one of [the Appellant’s] [PERSONAL 
INFORMATION]. The individual who threatened [the Appellant’s] 
[PERSONAL INFORMATION] was an ex-client who was reportedly 
charged for this offence. [The Appellant] reported that another client is 
currently in custody and awaiting charges related to [PERSONAL 
INFORMATION]. 

 
Due to the aforementioned events (and other events) [the Appellant] 
eventually had to seek out psychological assessment and treatment.  
Her psychological well being has deteriorated significantly.  

 
[The Appellant] reported her psychological health had collapsed due to 
the fact that she was beginning to face an increasing number of 
[PERSONAL INFORMATION] that had interactions with her [FAMILY 
MEMBER]. She began to worry and had overwhelming anxiety over 
her own safety, the safety of her colleagues, and the safety of the 
[PERSONAL INFORMATION] for whom she was accountable”.  
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34. At pages 14 and 15, Dr. McLure discusses the impact of what he 

terms “disturbing traumatic events” suffered by the Appellant over 

the past couple of years. He states: 

 
“[The Appellant] reports having experienced a number of disturbing 
traumatic events in the past couple of years. Many of these were 
discussed in the Background Information section of this report. These 
events continue to distress her and produce severe and recurrent 
episodes of anxiety (PTSD and Generalized Anxiety Disorder)……          

[The Appellant] reports that her daily functioning has been compromised 
by numerous and varied physical problems. Most of these are associated 
with her work environment.  [Appeal Record, Tab 8] 

 
35. At page 30, Dr. McLure addresses the Appellant’s PTSD diagnosis 

and its relation to traumatic work events, specifically referencing the 

Appellant’s place of employment. He states : 

 
The most important diagnosis in [the Appellant’s] DSM-5 Diagnostic 
Profile is Posttraumatic Stress Disorder (PTSD)…. 

 
….PTSD as a full syndrome does not begin on the day of any particular 
trauma even though the immediate precipitants(s) is known, such as 
traumatic events in one’s work life (Correctional Facility).    [Appeal 
Record, Tab 8] 

 
36. At page 38 of his report, Dr. McLure provides his conclusion that, as a 

result of the diagnosed conditions, the Appellant is entirely disabled 

and unable to work: 

 
“As discussed throughout this report, it is strongly recommended that 
[the Appellant] not be considered a viable candidate for returning to 
gainful employment or vocational training of any kind at this time. It 
behooves me to state that [the Appellant] is entirely disabled at this 
point in time”.  

 
37. The Tribunal notes that Dr. McLure’s reference to “multiple traumatic 

events” encountered by the Appellant at work and to “threatened 

violence” against the Appellant, her [FAMILY MEMBER] and 

property, are consistent with other evidence in the file, including: 

Inter Office Memorandums, dated March 14, 2017, July 11, 2017 and 
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July 25, 2017, summarizing the Appellant’s conversations with the 

Board’s Entitlement Officer; the Physician’s report of Dr. George 

Carruthers, dated February 24, 2017; and the Appellant’s own account 

of what transpired in the workplace, which is set out in her Request 

for Reconsideration, dated October 6, 2017. [Appeal Record, Tabs 4, 5, 

7, 9 and11] 

 
38. In the Inter Office memos, detailing conversations between the 

Board’s Entitlement Officer and the Appellant, there are references to 

“situations at work with certain [PERSONAL INFORMATION] which 

also involve [PERSONAL INFORMATION]”, and to an incident 

[PERSONAL INFORMATION] and the presence at the [PERSONAL 

INFORMATION] of multiple [PERSONAL INFORMATION] who had 

been “[PERSONAL INFORMATION]”.  The Memos also refer to the 

Appellant feeling unsafe working with these [PERSONAL 

INFORMATION] as they “are in all the areas of [PERSONAL 

INFORMATION] so she cannot get away from them”, “a letter from a 

[PERSONAL INFORMATION] to an [PERSONAL INFORMATION] with 

[the Appellant’s] name mentioned in it”, the Appellant’s family name 

being “mentioned at work by [PERSONAL INFORMATION]”, a “threat 

towards [A FEMILY MEMBER] while she was at work”, “comments 

about [A FAMILY MEMBER] all the time while at work”, having “to do 

checks on an older [PERSONAL INFORMATION] who was involved in 

[PERSONAL INFORMATION]” and having the mirror “smashed off her 

truck”. [Appeal Record, Tabs 5,7 and 9] 

 
39. In Dr. Carruthers’ report of February 24, 2017 (in relation to the 

Appellant’s December 13, 2016 office visit), he states that the 

Appellant was “struggling [with] issues at work – being harassed by 

[PERSONAL INFORMATION]”. [Appeal Record, Tab 4] 
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40. In her Request for Reconsideration, dated October 6, 2017, the 

Appellant provides an account, in her own words, of what she 

experienced at work. She states: 

 
“….On December 13, [2016] when I reported to my physician I couldn’t 
handle things anymore at work, I mentally couldn’t, I was physically 
getting sick vomiting before and occasionally through my shifts. My 
co-workers could see I was starting to fall apart. I had to go to work 
and I was feeling like I was going to [lose] it. I felt like I was isolated. I 
couldn’t turn my feelings of rage/and fear off. At this point I wasn’t 
sure if my decisions were even the right ones. I didn’t know the extent 
of my stress and anxiety. But I did know that I found it increasingly 
hard to go to work, and it was [affecting] my work life and my home 
life. I was on edge all the time…….these events took place over 
months…. 
 
[The Appellant told the WCB case worker that the Appellant's family 
members, property and possessions were targeted as part of attempts 
to intimidate the Appellant in the course of work duties.  The 
Appellant was also required to work with clients who had assaulted a 
dependent of the Appellant's and repeatedly threatened and taunted 
the Appellant about these events.] 
 
Then, you having to treat these individuals with respect, and protect 
them, while they taunt you and break you down, slowly but surely. I 
also stated that I was threatened both at work and at my home and 
felt like this was a very dangerous situation, for myself, my family, my 
co-workers and the clients I was working with. These individuals were 
in every unit, everywhere I went. I couldn’t get myself out of the 
situation. 

 
[Appellant's work responsibilities required regular checks to ensure 
safety checks of clients throughout the course of a work shift, often 
working alone and feeling vulnerable to potential attack.] 
 
My racing thoughts and fight or flight was always turned on. 
Increasingly I was paranoid and jumpy, at home I was hardly sleeping 
and every few hours I was awake with nightmares and dreams. I also 
stated that I felt these targets were put on my family, home and 
transportation as a way of getting to me…” 
[Appeal Record, Tab 11] 

 
41. While the Respondent relies on the evidence of the [PERSONAL 

INFORMATION] Manager, [PERSONAL INFORMATION], and her 
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comment that she was not aware of “any particular report of 

comments, incidents, or interactions between [the Appellant] and 

[PERSONAL INFORMATION] which are involved with her personal 

situation” and that “nothing has been officially reported”, the Tribunal 

is of the view that the evidence, as a whole, supports that, in her 

workplace, the Appellant faced threats of violence to herself, her 

family members and property, as well as, harassment by PERSONAL 

INFORMATION] who had been involved in the [ASSAULT OF A 

FAMILY MEMBER]. In particular, we find that the Appellant had 

knowledge that a letter sent to [PERSONAL INFORMATION] at the 

[PERSONAL INFORMATION] mentioned her name, that she was 

threatened with injury by [PERSONAL INFORMATION], that her 

partner, children and property were threatened with harm by 

[PERSONAL INFORMATION], that she heard [PERSONAL 

INFORMATION] comment about [FAMILY MEMBER] on a regular 

basis, that her family name was mentioned by [PERSONAL 

INFORMATION] and that she was regularly required to deal with 

[PERSONAL INFORMATION] involved in her [FAMILY MEMBER’S] 

assault, one of whom had held [PERSONAL INFORMATION]. The 

Tribunal finds that the evidence of the Appellant has been consistent 

throughout. Her several accounts of what happened appear to be 

consistent with each other and they are consistent with Dr. 

Carruthers’ initial comment that she was “being harassed by 

[PERSONAL INFORMATION] re [FAMILY MEMBER]” and with the 

accounts given by her to Dr. McLure, which he evidently assessed as 

credible.  The Tribunal notes Dr. McLure’s qualifications in the field of 

Clinical and Neuro-Psychology and is of the view that his assessment 

and diagnosis of the Appellant, based on how she presented to him, 

ought to be afforded considerable weight.  
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42. As for the Manager’s comments, the Tribunal notes that the following 

line was omitted, when the IRO quoted, in her decision, from the July 

25, 2017 Memo: 

 
“She may have had conversations with her immediate supervisor 
expressing her situation but…” [Appeal Record, Tab 9] 

 
43. When the passage is looked at, in its entirety, and with the omitted 

portion read back in, the Tribunal is of the view that it does not 

support the Respondent’s position. While the Manager was not aware 

of any particular incidents that were “officially reported”, she was 

aware of the “overall stress of the work environment with these 

[PERSONAL INFORMATION] present” and she leaves open the 

possibility that the Appellant “may have had conversations with her 

immediate supervisor”. The Appellant’s Form 6, in fact, states that the 

Appellant reported the injury to her supervisor, [PERSONAL 

INFORMATION]. However, despite these two indications that a 

conversation may have occurred between the Appellant and her 

immediate supervisor, there is no evidence to suggest that the Board 

followed up with the Appellant’s supervisor to see what may or may 

not have been said to him.  Furthermore, there was no Form 7 

(Employer’s Report) on file in this case and no apparent action taken 

by the Board to obtain that Form. In addition, as was argued by the 

Appellant, there might be many reasons why a [PERSONAL 

INFORMATION] might not “feel comfortable in officially reporting 

incidents” and some “practical or safety reasons for a [PERSONAL 

INFORMATION] not to tattle on [PERSONAL INFORMATION]”. 

[Appellant’s Factum, paragraph 27] 

 
44. The Tribunal is, therefore, of the view that, despite the apparent lack 

of “formal” reporting of incidents involving threats and harassment by 

[PERSONAL INFORMATION], there is sufficient evidence to support 

that these incidents did occur. Under s. 2 of the Act, a worker is not 
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required to provide proof beyond any reasonable doubt in support of a 

claim for compensation and under s. 17, if it is impractical to 

determine an issue because the evidence for or against the issue is 

approximately equal in weight, the issue shall be resolved in favour of 

the claimant. Here, the Tribunal is of the view that the evidence 

supporting that the incidents occurred favours the Appellant but is, in 

any event, at least equal to the evidence put forward on this issue by 

the Respondent. The Appellant is, therefore, entitled to any benefit of 

the doubt. 

 
45. The Respondent has also argued, here, that the Appellant’s pre-

existing personal trauma, i.e. the assault of [FAMILY MEMBER], as 

opposed to her work duties, was the cause of her symptoms. In 

support of that argument, the Respondent points to the following 

comment in an Inter-Office Memo summarizing the March 14, 2017 

conversation between the Appellant and the Entitlement Officer: 

 
…I asked [the Appellant] if Dr. Carruthers has referred her to a 
psychologist or psychiatrist and she confirmed he has not. I asked [the 
Appellant] if he told her why and she said that Dr. Carruthers thinks 
she would not be experiencing anxiety at work if she did not have 
to work with the particular [PERSONAL INFORMATION] that are 
involved with [FAMILY MEMBER’S] situtation…”(emphasis added) 
[Appeal Record, Tab 5 and Respondent’s Factum, paragraphs 14 and 
15] 

 
46. The Tribunal is of the view, however, that, while the Appellant does 

have a history of family trauma, i.e. the [PERSONAL INFORMATION], 

the “dominant cause” of her psychiatric or psychological condition(s), 

as diagnosed by Dr. McLure, were the events which occurred in the 

Appellant’s workplace, including threats of violence against her and 

her family members and harassment by [PERSONAL INFORMATION] 

involved in her [FAMILY MEMBER’S] assault. As was argued by the 

Appellant, this was not a situation where the Appellant was stressed 
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about what had happened to her [FAMILY MEMBER] and imported 

that into an otherwise serene workplace environment. This was, 

rather, a case where the Appellant was being threatened and 

harassed on the job and was having to have regular interactions, as 

part of her job, with [PERSONAL INFORMATION] who had been 

involved in her [FAMILY MEMBER’S] assault.  [Appellant’s Factum, 

paragraphs 46-51] 

 
47. While the Respondent argues that the statement attributed to Dr. 

Carruthers confirms that the Appellant’s symptoms were not caused 

by her day to day work, it can also, in the Tribunal’s view, be re-

stated, as was submitted by the Appellant, as “but for her workplace 

environment, she would not be experiencing such a degree of anxiety”. 

It, thus, tends to refute, rather than reinforce, the argument that it 

was merely the Appellant’s personal circumstances in relation to her 

[FAMILY MEMBER] that were causing her symptoms.  Furthermore, 

Dr. Carruthers’ report of February 24, 2017 had stated that the 

Appellant was being “harassed by [PERSONAL INFORMATION] re 

her [FAMILY MEMBER]”, suggesting that it was the actions of 

[PERSONAL INFORMATION] in her work environment that were 

causing her symptoms. Similarly, Dr. McLure’s report references 

“disturbing traumatic events” encountered by the Appellant, while 

working at the [FAMILY MEMBER], including threats of violence 

against her and her family members by [PERSONAL INFORMATION], 

leaving no doubt that, in his opinion, the Appellant was suffering from 

psychological conditions caused by events in the workplace. [Appeal 

Record, Tabs 4 and 8; Appellant’s Factum paragraphs 42-44] 

 
48. The Tribunal distinguishes, here, Decision 2014-363-AD of the Nova 

Scotia WCAT, which was cited by the Respondent. There, a worker 

was assaulted at home by a co-worker (her boss). The Tribunal held 

that the fact that the worker and her boss knew each other, from 
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work, did not create a work-related reason for the co-worker’s visit to 

her home and, therefore, her injury did not occur out of and in the 

course of her employment. The facts, there, however, differ from the 

situation here, where, as stated, the Appellant has been threatened 

and harassed at work. [Respondent’s Factum, paragraphs 25 and 26] 

 
49. The Respondent has argued, here, as well, that an additional cause of 

the Appellant’s stress and, hence, her need to be off work and to seek 

counselling, was in relation to her finances. In support of that 

argument, the Respondent cites a passage from the Appellant’s 

October 6, 2017 Request for Reconsideration, where she states: 

 
“…I must admit I was strapped financially, as I had exhausted my sick 
leave at work throughout the previous year and had also exhausted my 
sick EI benefits, my stress was increasingly building. On approximately 
the first week of July, I made a call to Mrs. Batchilder…..I explained to 
a co-worker of Mrs. Batchilder that the bill for the assessment [Dr. 
McLure’s report] was $3600 and even with two insurances I was 
unable to cover the remainder of the cost as I was already strapped 
financially…” 

 
The Tribunal notes, however, that the call to Mrs. Batchilder was 

made by the Appellant in July of 2017, several months after she had 

been put off work and filed her Employer’s Form 6. Dr. McLure’s 

report cost $3600 and the Appellant had, reportedly, exhausted her 

insurances but was not yet in receipt of Worker’s Compensation 

benefits. This would, obviously, be stressful but the evidence does not 

support that it had anything to do with the situation she was in or the 

psychological conditions she was suffering from, several months 

earlier, on December 13, 2016 when she states she was no longer able 

to work or on February 15, 2017, when she filed her claim for Workers 

Compensation benefits. [Respondent’s factum, paragraphs 30 and 31] 

 
50. The Tribunal, therefore, finds that the Appellant’s symptoms were 

caused by events in her workplace and not by personal circumstances 
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related to her [FAMILY MEMBER] or to her finances. Even if some of 

the Appellant’s symptoms were to be attributed to the assault on her 

[FAMILY MEMBER], or to other events outside of the workplace, we 

find that workplace events, as previously identified herein, were the 

dominant cause of the Appellant’s symptoms. Furthermore, a 

workplace must take the worker as it finds him or her, on the basis of 

the “thin skull doctrine” which was found, in prior Decision #37 of 

this Tribunal, to be applicable to the workers compensation scheme. 

Even if the Appellant brought her own psychological vulnerabilities 

into the workplace, the Tribunal agrees with the Appellant that this 

does not “have the effect of taking the workplace injuries outside of 

the workplace”. [Appellant’s Factum, paragraphs 52-56] 

 
51. The Tribunal also finds, here, that the previously described workplace 

events were individually and cumulatively traumatic, within the 

meaning of Board Policy POL-01. Section 5 of Board Policy POL-01 

states that traumatic events are typically “emotionally shocking and 

unexpected in comparison to the work-related events or stressors 

experienced by a worker in the same or similar occupation”. The Policy 

also states, however, that a traumatic event may result from the 

“cumulative effects of multiple work-related events” that would be 

considered traumatic “in any other occupation”, even if, individually, 

they may not be emotionally shocking and unexpected in comparison 

to the work-related events or stressors experienced by a worker in the 

same or a similar occupation or were previously tolerated by the 

worker. In our view, the workplace events experienced by the 

Appellant, here, which include threats of physical violence and 

harassment by [PERSONAL INFORMATION] involved in her [FAMILY 

MEMBER’S] assault, are “atypical workplace experiences”, even for a 

[PERSONAL INFORMATION], and, in any event, their cumulative 

effects would be considered traumatic in “any other occupation”.  
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52. In addition, s. 6 of Board Policy POL-01 states that “traumatic events 

involve intense fear, helplessness or horror” as a result of one of several 

listed events, including “threatened serious physical injury to self” and 

“a significant threat to psychological integrity of self”. Here, we find 

that, as documented by the Appellant and by Dr. McLure, the 

Appellant experienced feelings of intense fear and helplessness 

resulting from “threatened serious physical injury”, as well as from a 

“significant threat” to her “psychological integrity”. In her own 

account of the situation at work, the Appellant states that she was 

“threatened” by [PERSONAL INFORMATION] and that she “felt like 

this was a very dangerous situation”, which she couldn’t get herself 

out of, since the [PERSONAL INFORMATION] involved were 

“[PERSONAL INFORMATION], everywhere [she] went”.  She refers to 

[PERSONAL INFORMATION] involved in her [FAMILY MEMBER’S] 

situation threatening to physically and sexually assault her, to not 

being able to turn her feelings of “rage/and fear off”, of being 

“jumpy”, and of having her “flight or fight” response always turned 

on. She describes being “on edge all the time” and of driving herself 

crazy, due to the presence of threats, and of fear that clients having 

“access” to her, “could wait for [her] and attack”. In his report, Dr. 

McLure states that the Appellant was “always monitoring her 

environment in a vigilant fashion in an effort to avoid contact with 

feared objects and situations” (p.14) and that she had “overwhelming 

anxiety” related to the safety of herself and others (p. 25). He also 

states that she felt “hopeless” (p. 29) and experienced “excessive 

worry and anxiety correlated with severe apprehensive expectation” 

(p. 32). As a result of having encountered what he describes as 

“multiple traumatic events” in her workplace, Dr. McLure reports that 

the Appellant’s “psychological well-being” had “deteriorated 

significantly” and that she was suffering from four significant 
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psychological or psychiatric conditions, including “severe DSM-5 

Posttraumatic Stress Disorder”. 

 
53. Accordingly, based on all of the evidence and for the reasons set out 

herein, this Tribunal finds that, as a consequence of the previously 

identified traumatic workplace events and of their cumulative effects, 

the Appellant has suffered an “acute reaction”, i.e. a significant or 

severe reaction that resulted in the diagnosis, in her case, of four 

separate psychological or psychiatric conditions, as set out in Dr. 

McLure’s report of July 4, 2017. Accordingly, it is determined that the 

Appellant has suffered a personal injury by accident arising out of and 

in the course of her employment.  

 
54. In the result, the Appellant’s appeal from the decision of the IRO, 

dated November 16, 2017, is allowed and her claim for Workers 

Compensation benefits accepted. 

55. We thank counsel for their materials and submissions. 
 

Dated this 31st day of May, 2018. 

 
 

Maureen M. Gregory, Q.C., Vice-Chairperson 
Workers Compensation Appeal Tribunal 
 
Concurred: 

 
Don Cudmore, Employer Representative 

 
 

Marlene Hunt, Worker Representative 
 


