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Abstract

Even if the diagnosis of the worker who reached the leave of absence from duty is the
same depression, it varies with condition of worker's backgrounds such as a factor on
the person side and a factor on the workplace side. Attending physician mainly treat the
patients for a factor on the person side with medication, psychotherapy, and resting as
well as giving every possible advice for reinstatement. Cognitive behavioral therapy like
correspondence is carried out to think about sense of values, and a behavior pattern of
a patient for prevention of recurrence revival after the reinstatement. Those changes that
workers got by treatment sometimes attenuate soon after the reinstatement, and the
character and behavior pattern before the illness are replaced which result in reaching
the revival. Co-workers in the workplace may do the same correspondence as before
illness, because they think workers' reinstatement means that the worker recovered to a
state before illness. To prevent this situation in reinstatement, co-workers' perception of
the worker's change in way of thinking and behavior pattern is necessary and so is the
cooperation methods.

"Guidelines for improving mental health of the worker in the working place” is
established in 2000 by the government in which "four care" that is; self-care, care by the
line, care by the industrial health staff, and care by outsourcing, are supposed to develop
a system to support mental health in workplace. Attending psychiatrist falls into
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outsourcing, so it's better to cooperate with the industrial health staff at first, to share

information about worker's self-care before being directly involved in self-care or care by

the line. Along with the Guideline by the government, attending psychiatrist should

cooperate with workplace to improve and maintain worker's health.
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Introduction

The number of workers with mental
health problems is increasing, and as a
matter of fact, we often have to work
with patients who need to leave the
work and then return. And, even if
patients return to work once, they often
relapse, so how to deal with them during
the treatment process is an important
issue for attending physician. At the
115th Annual Meeting of The Japanese
Society of Psychiatry and Neurology, a
entitled "What

Psychiatrists and Industrial Physicians

symposium

Can Do to Prevent Workers from
Recurrence and Relapse in Returning to
Work after Depression" was held, and I
had the opportunity to present my views
on the theme of "Cooperation with the
Workplace keeping Four Types of Care
in Mind". This is due to the author's
involvement in the field of psychiatry as
a psychiatrist and as an industrial
physician with a specialty in psychiatry
2)3). When involved in both medical and

industrial settings, the author has acted

in a medical setting as a psychiatrist
with expertise in the workplace while in
the workplace as an industrial
physician with mental health expertise.
We offer

workplace

an outpatient clinic for
maladjustment, being a
psychiatric clinician with expertise in
the workplace, I receive referrals from
other attending physicians, such as
internists, who are not familiar with
industrial health and would like me to
deal with them, including relations with
the workplace. Industrial physicians
refer patients to me because they
suspect mental illness but the patient
does not accept measures in accordance
with workplace regulations or cannot
cooperate with the attending physician,
even if there is. In some cases, patients
or their family members visit the
hospital for a second opinion because
they are dissatisfied with the hospital's
advice to their workplace. It seems to be
helpful for workers, the workplace, and
with

physicians unfamiliar

occupational psychiatry to state that we
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have knowledge of occupational
psychiatry, and from this standpoint, we
discuss "what psychiatrists and
industrial physicians can do to prevent
workers who return to work from

recurrence of depression ".

I. The Number of Employees with
Mental Health Problems in the
Workplace: A Study in Osaka

The Osaka Comprehensive Support
Center for Occupational Health is
taking the lead in conducting a survey
and examination of the number of
certificates of medical leave for mental
illness submitted to workplaces in
Osaka Prefecture from 2000 to 2004
with the cooperation of 468 workplaces
in 2006 (1st survey) and the same
number from 2010 to 2014 with the
cooperation of 274 workplaces in 2016
(2nd survey) 1). Although the data were
collected from establishments of a
certain size, such as those with 260 or
more employees, not from exactly the
same establishments, the number of
workers who were on the leave of the
absence due to mental illness increased
6.4 times over the 15-year period from
2000 to 2014, with an 8.2 times increase
in the number of those with a diagnosis
of depression or depressive disorder, on
a 100-employee equivalent basis. This is
not only due to an increase in the
number of patients, but also an increase

in the diagnoses of mental illness due to

educational  activities such  as
"depression is like a common cold of the
mind". Since 70% of workers' initial
consultations are with non-
psychiatrists such as internists, the
shift in diagnoses (from under-diagnosis
to over-diagnosis) may be due to the fact
that non-psychiatrists have become less
reluctant to diagnose mental disorders
owing to a result of educational
activities. In any case, the number of
medical certificates of psychiatric
disorders, especially mood disorders, is
rapidly increasing in the workplace, and
1t is necessary for psychiatric clinicians
and those working in the occupational
health field specializing in psychiatry to
be aware of this. In addition, although
workers who have been placed on leave
need to return to work as their
symptoms improve, it is clear that
preventing recurrence and relapse is an
issue for both the attending physician
and the workplace, and appropriate

cooperation is necessary.

II. Basic Knowledge of Occupational
Psychiatry

Knowledge of occupational medicine is
indispensable when engaging in
activities including those at industrial
setting. What is important in terms of
occupational medical knowledge? The
author would like to mention two basic
points: the difference in the position of

the attending physician and the
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occupational health staff, including the
industrial physician, and the attending
physician's understanding of the
various guidelines and manuals issued
by the government that are followed by
the occupational field.

being

Physicians, regardless of

attending physicians or industrial
physicians, hold medical licenses and
have a lot of knowledge in common. On
one hand, attending physicians provide
medical care covered by insurance and
are, in principle, on the patient’s side.
The goal is to treat the disease, so
whether the patient can work including
returning to work is determined based
on the improvement of symptoms. On
the other hand, occupational physicians
are under contract with employers, and
they receive their pay from the
employers. They remain neutral, taking
workplace rules and values into
consideration as well as being on the
worker’s (patient’s) side. The industrial
physician almost does not provide drug
therapy, instead aims at prevention and
early detection through case studies
that worker’s performance is not
commensurate with his pay to see if the
worker is able to work without problems
in the workplace. The determination of
whether a worker can return to work
should be

seriousness of illness, but also on the

based not only on the

worker's job performance. Although the

attending physician and the industrial

physician have different perspectives,
there are many matters that require
cooperation, such as the issue of medical
certificates upon return to work,
therefore understanding each other's
position is necessary.

Another important point is the need for
knowledge of the various guidelines and
guidance issued by the government.
Examples of mental health-related
guidelines and those published by the
government are shown in Table 1.

As described below, industrial settings
often deal with workers according to
these guidelines, and knowledge of
them is indispensable for cooperation in
psychiatry. As an example, let us
consider the position of the attending
physician in patient’s return to work.
The attending physician makes a
decision on the return to work based on
What about in the

workplace? When a worker expresses an

the symptoms.

intention to return to work, or when the
attending physician issues a medical
certificate indicating that the worker is
able to return to work, the company
begins to deal with the situation in
accordance with its return to work
regulations. In many cases, these return
to work rules are based on the "
Guidance for supporting workers to
return to work who are on leave of
absence from work due to mental health

issues" 5), which was issued by the

Japanese government in 2004 which
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has been revised several times (see
figure). Here, care at the workplace
begins as soon as the absence from work
starts, and the second step is when the
attending physician issues a medical
certificate that permits the worker
returning to work. The attending
physician is sometimes unconsciously
assigned a certain role in the many
steps of this guidance and is required by
the workplace to act accordingly. Before
the release of this guidance, the "return
to work" decision by the attending
physician was often accepted without
question and the patient returned to
work without delay, often resulting in
relapse or go-back-to leave of absence.
Therefore, in this guidance, even if the
attending physician issues a medical
certificate indicating that the patient
can return to work, this is only the
second step. Before returning to work,
the patient is required to take the third
step of "deciding whether or not to
return to work and creating a return to
work support plan" and the fourth step
of "making a final decision on returning
to work". The fourth step involves
cooperation with the attending
physician and preparation of various
documents and meetings, including
confirmation of behavior using a daily
living record, which may take several
months to prepare for the return to
work. Some attending physicians and

workers think that they can return to

work as soon as a medical certificate is
issued, without carefully following the
government guidelines and guidance,
unnecessary conflicts will arise between
attending physicians, workers, and
workplaces, which is not in the best
interest of workers. This 1s just one
example, but it is important for the
attending physician to understand the
various types of knowledge that are
considered as a matter of course.in an
industrial setting in order to cooperate.
Having this knowledge, attending
physician may be able to mitigate the
conflict between the worker and the
workplace. As mentioned above, in some
cases referred to the author as an
attending physician by an industrial
physician, the patient is often on the
verge of a lawsuit because he or she is
not satisfied with the workplace’s
response, and reluctantly comes to see
the doctor on the order of the workplace.
In such cases, after making it clear that
I'm on the patient's side as the
attending physician, I try to tell the
patient the reason why the workplace 1s
giving instructions against the patient's
will, explaining the general workplace
rules, the nature of the case, and
security obligation (a labor contractual
obligation owed by a business operator
to a worker, whereby the business
operator is obligated to take care to
protect the worker's life and health from

danger in the management of facilities
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such as places, facilities, or equipment
to be set up for the performance of the
business or in the management of the

labor).

from an

worker's Receiving an

explanation attending
physician outside the workplace, who is
an ally of the worker, often allows the
worker to understand the situation
better than receiving an explanation at
the workplace, and the relationship
between the worker and the workplace

1s often improved.

III. Necessity and Methods of
Cooperation between Medical Care and
the Workplace

Attending physician has a strong
desire to improve the patient's illness,
such as

provide  psychotherapy

medication and  modification  of
cognitive patterns in consideration of
the workplace, and be involved in

setting up an appropriate work

environment. However, even if one
understands the various guidelines and
handbooks issued by the government,
each workplace has its own labor

regulations and individual work

environment. Is it possible to
understand the individuality of each
workplace and to cooperate with the
workplace as described above? In fact,
in the case of cognitive-behavioral
therapy, treatment often does not go
there 1s sufficient

well unless

cooperation with the workplace. Here

are some examples. The rapid increase
in the number of people with mental
health problems, especially depression,
is related to changes in society and the
individual environment. The goal of the
attending psychiatrist in psychiatric
treatment is to improve illness, and
psychotherapy such as medication and
cognitive-behavioral therapy that takes
the workplace into consideration 1is
provided according to the patient's
employment situation. However, in
actual clinical practice, it is difficult to
deal with the case-oriented nature of
patients without appropriate
information on their work environment,
even if it is possible to deal with their
illnesses. In addition, even when the
attending  physician provides a
cognitive-behavioral therapy approach
for patient’s own good, if it does not
match the of the

workplace, the cognitive modification

reality actual
(restructuring) will not be appropriately
utilized and the patient often returns to
the original cognitive pattern upon
returning to work, resulting in relapse.
(Even though workers who have become
burnt out and depressed are made to
understand that they should not
overwork themselves, their workplaces
impose the same workload on them as
before regarding the workers feeling
better and workers themselves accept it
out of a sense of responsibility and end

up burning out as before). As described

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



above, the more people involved, such as

the attending physician, family
members, workplace, and sometimes
rework (return to work) manager, the
more difficult it becomes to respond in a
unified manner. Especially in the
recovery process, even if the direction is
the same, the actual judgment (go or
stop) at a certain point in time may
differ, and the patient may become
confused (or take it as convenient).
Sharing the changes, such as cognitive
modifications caused by the treatment,
among the parties involved prevents
patients from becoming confused and
also conributes to prevent relapse.
Frequent cooperation is necessary for
this purpose.

The next issue is how to cooperate with
each other. Since the attending
physician examines the patient in the
without knowing the actual

and finds it

clinic
working environment,
difficult to provide patient guidance
under such circumstances.
Understanding national guidelines and
guidance plays an important role here
as well. The for the

promotion of workers' mental health in

"Guidelines

the workplace" was issued in 2000
which could be said to be the first
published material related to mental
health. Additionally, the “Guidelines for
the maintenance and promotion of
workers’ mental health” was issued in
2006. As the first guideline to be issued,

its content focuses on how to establish a
system to deal with mental health
problems in organizations, and the “four
types of care” 4) form the core of this
system (Table 2). The “four types of care”
are (1) self-care, (2) care by the line, (3)
care by industrial health staff in the
workplace, and (4) care by outsourcing.
It requires that each of the four types of
care be coordinated while enhancing
each individual care, rather than one
care system taking it all on oneself. It is
important to note that here again, we,
the attending physicians, are
unknowingly incorporated into (4) care
by outsourcing. However, if we take the
other side of this, since we are
incorporated as (4) care by outsourcing,
the workplace Is expected to cooperate
with (3) care by industrial health staff
in the workplace, and we cooperate with
the understanding that we can obtain
the information we need from them. In
other words, the therapeutic action is
considered to be a direct relationship
between us (4) and self-care (1), but in
influence our

cooperation,

involvement from (4) to (3) and (2) by

we can

giving instructions and guidance,
thereby making it possible for the
attending physician's opinion to
permeate the workplace, which in turn
will lead to treatment. As an example,
let us assume the case of a worker who
mental and

suffers from various

physical ailments due to an excessive
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sense of duty to his/her work. The
attending physician, explains the
worker's condition and instruct to
prioritize his/her work in order to
reduce symptoms. When the attending
physician (4) cooperate with industrial
health staff (3), he/she is able to explain
the pathological condition and the
content of the therapeutic guidance
from a medical perspective. Based on
this, when the industrial health staff (3)
explains the situation to (2), who is not
a medical professional, it is possible to
explain specifically how the worker is
trying to change, such as prioritizing
work and not taking on too much, and
should be done

from the line position, such as setting

then request what
workload and content, precautions,
talking to the worker for support, and
providing interventions that lead to the

maintenance of the worker's health.

IV. Psychiatric Clinicians' Involvement
in Industrial Setting

There may be psychiatrists who are or
would like to be involved with
companies as commissioned industrial
physicians, even though their main
practice is psychiatry. We would like to
discuss the merits of psychiatrists'
involvement in the workplace as
industrial physicians the advantage of
mental health knowledge. To be an

occupational physician under an

exclusively contact, he or she is required

to conduct general industrial physician
activities such as workplace inspections,
follow-up work of medical checkups, and
committee

attendance at various

meetings, but it 1is possible for
psychiatrists to provide commissioned
industrial physician services under a
contract (not purely industrial
physicians) to assist non-psychiatrist
supervising industrial physicians and
deal primarily with mental health. In
this case, although the work hours are
short, the psychiatrist is required to
cooperate with the industrial health
staff in understanding the situation
specific to the workplace and evaluating
the case characteristics from a
psychiatric perspective. In other words,
the correct assessment of the worker
with mental health problems, basic
workplace response instruction (care by
the line) centered on specific cases, and
judgment of the appropriateness by the
attending psychiatrist will be conducted
in the workplace. In addition, when a
worker is suspected of having a mental
health problem, many workplaces are at
a loss which psychiatric practitioner to
refer to because they are highly
specialized, but a psychiatric clinician
has an expert knowledge of the
evaluation and treatment information
of psychiatrists in the community and
can refer patients to the appropriate
clinician. In addition, even if the patient

has already had an attending physician
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with a different specialty, the
commissioned industrial psychiatrist
can collaborate with the psychiatrist
and provide explanations according to
his/her specialty and level of knowledge
about the area of work. In some cases,
industrial

such as internists, the

physician may also serve as the
attending physician. In the case of
however, 1t 1s not

that an

psychiatry,

recommended industrial
psychiatrist also serve as an attending
psychiatrist, because the difference in
occupational

position between an

psychiatrist and an attending
psychiatrist can lead to a situation
where the psychiatrist is caught in a
dilemma between the worker and the
when the

workplace, for example,

worker returns to work.

Conclusion

As psychiatrists, we provide medical
treatment for depression in the
workforce, but there are many cases of
recurrence and relapse after returning
to work. It is necessary to understand
what attending physician can do and
the limitations of his/her care, and close
cooparatin with the workplace may be
one of the countermeasures. In addition,
knowledge of the four types of care is
important for cooperation with the
workplace, and the attending physician
cooperate with the
health staff in the

will  mainly

occupational

desirable for the

attending physician to have knowledge

workplace. It 1is

of the guidelines and guidance issued by
the government for workers, and to
share this knowledge with the
workplace.
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Table 1: Examples of mental health-related guidance and guidelines issued by the

government.

2000: Guidelines for workers' mental health in the workplace

2004: Guidance for supporting workers to return to work who are on leave of absence
from work due to mental health issues

2006: New establishment of interview guidance by doctors (overwork, depression)
2006: Guidelines for the maintenance and promotion of workers' mental health
2009: Guidance for supporting workers to return to work who are on leave of absence
from work due to mental health issues (revised)

2011: Workers' compensation criteria for mental disorders due to psychological strain

2015: Implementation of stress check system becomes mandatory
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Figure: The five steps of the " Guidance for supporting workers to return to work

who are on leave of absence from work due to mental health issues ".

Stepl. Commencement of sick leave and care during absence
Step2. Determination by the attending physician that the patient can return to
work
Step3. Determination of whether or not to return to work and preparation of a
return to work support plan
Step 4. Final decision to return to work

< Returning to work >

Step 5. Follow-up after returning to work
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Table 2: Four types of care in "Guidelines for workers' mental health promotion at

workplaces".

(1) Self-care:  Sress countermeasures for workers themselves, stress relief.

(2) Care by the line: Improvement of work environment and response to
consultation by managers and supervisors.

(3) Care by industrial health staff in the workplace: Professional care by
industrial physicians and other staff.

(4) Care by the outsourcing: Care by professional organizations outside the

workplace.
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