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Definition

= Clinically significant conditions characterised
by altered thoughts, emotions or behaviours
with associated distress and impaired
functioning

= WHO — World Health Organisation




Mental health problem

= Mental health problems in the workplace
has serious consequences not only for the
individual employee, but also for the
productivity of the enterprise.

=  Employee performance, rates of iliness,
absenteeism, accidents, strain in work
relationships and staff turnover are all
affected by employee’s mental health
status

MENTAL HEALTH
in the Workplace

Mental health disorders are among the Ieadlng
causes of ill-health and disability worldwide.
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of employees discussed a
recent mental health problem
with their line manager.

of line managers
believe they are

responsible for employee

wellbeing, but only

2.2% have Lj

received training.

It’s estimated that

e

peoplein the

past week have
experienced a common
mental health problem.

49% of line managers
would appreciate

basic training in common

mental health
conditions.

Better mental health support in the workplace can
save UK businesses upto £8bn ayear.

Sources: McManus S, Bebbington P, Jeriing R, Brugha T. (eds) (2016). www.who it/ wivf20 oyfmedia_centrefpress_releasefery. Y 5 HIGH SPE

we libeing bitc orguk systemyfiles rescarch bitcmental_health at_wark_exec_summarypdf Sai 'n:-u-yc ntre for Mental // TR IMI\L

Health. (2009). Briefing 40:Removing Barriers. The facts about mental health and employment.




Korean firms are becoming more

aware of employee mental health
Workers are increasingly stressed

Treatment for mental illness

(unit; 10,000 persons) 201 231

200 205

70 182

2004 2005 2006 2007 2008 2009 2010
Source: Health Insurance Database, National Health Insurance Corporation

OECD suicide rates

30 | (unit: per 10,000 persons)

1896 1988 2000 2002 2004 2006 2008 2010
Source: OECD

Other™
(14.7%) Work losses
20.664

trillion won
(85.3%)

* SER! analysis based on data from the Ministry of Employment and Labor
** Costs from medical care, pted suicide, and early death

TOTAL COST OF MENTAL ILL

absen
57%

teenism

HEALTH IN EUROPE

medical

treatment
43%

EU-OSHA — European Agency for Safety and Health at Work




Stress

PSYCHOLOGICAL DEMANDS

=  Stress result from : LOW HIGH

= |Imbalance between demands on a
worker and the worker ability to
modify those demands.

= High job demands with
low dicision-making control

4

High strain ( stressful situation)
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W Working in a crowded environment
Demand Control Support Model

SUPPORT

weak

strong /
A

high

CONTROL

dangerous
work

.

DEMANDS  high

Karasek, RA Jr. Job Demands, Job Decision Latitude, and Mental Strain: Implications for Job Redesign. Adm Sci
Q1979;24:285-308.




Mental health assessment







Border soldier
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Worker

Risk factor Protective factor
Personal stressor

Job stressor

Work organization Work content
Individual characteristics

Work environments




Post Traumatic Stress Disorder : PTSD

=  Exposure to an extreme traumatic event

= Symptom > 1 month and cause significant distress
individuals daily function.

- Intrusion : flashbacks of traumatic event
distressing dream

- Avoidance : avoiding people, places, activities
and situations.

- Alterations in cognitive and mood : negative
thoughts, ongoing fear, horror anger, guilt and shame

= - Alterations in arousal and reactivity : irritable and
having angry outbursts.
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PTSD affects 0 Women are twice as likely as
3.5% of the fAthBOdUT SZ/":h men to develop PTSD during

; of those diagnosed wi R :
U.S. adult population—about PTSD are cgljassified 2 their lifetime, and three times

as likely to develop the

having severe symptoms. disorder annually.

8 MILLION AMERICANS. %

67 percent

of people exposed to mass violence have been shown to develop PTSD

Among deployed troops, there Post-deployment, PTSD ’
have been over 138,000 new prevalence in U.S. infantry e <
diagnoses of PTSD from 2000 personnel has averaged ‘v
to June 2015, as well as 10%-20%, often coexisting
40,000 diagnoses among with depression, substance ):I
troops not yet deployed. misuse, and other concerns.8

SOURCE:

https://adaa.org/understanding-anxiety/posttraumatic-stress-disorder-ptsd




Post Traumatic Stress Disorder : PTSD

= Differential Diagnosis
- Adjustment disorder
- Acute stress disorder ( 50% go on to PTSD)
- Depressive, anxiety, or psychotic disorder

- Traumatic brain injury




Post Traumatic Stress Disorder : PTSD

= Treatment
Support system : family, friends or clergy
Psychotherapy: talk therapy
Cognitive processing therapy: focus on negative emotion

Medication : control the symptoms

- propranolol : reduce autonomic arousal

- SSRI : reduce nightmares, sleep disturbance




Cognitive Processing Therapy for PTSD

Become aware
of your feelings

\l

W\

Learn about your
PTSD symptoms

?

Learn skills to
challenge thoughts

Learn how to change
post-traumatic beliefs




Depression

Depression is a common and serious
medical illness

One in six people (16.6%) will
experience depression at some time
in their life.

Depression can occur at any time,
but on average, first appears during
the late teens to mid-20s.

Chronic pain is routinely associated
with depression

Depression

5N

Depression is both a brain

disorder and a state of mind. Depression is the leading
The brain is unique—it is the 1 8 MILLIUN cause of disability for
only organ whose function ages

we consciously experience _l 5 44

because the brain is the
organ of the mind.

Depression affects over 18 million
adults (one in ten) in any given year.

/\ Depression affects over
people worldwide, regardless of
culture, age, gender, religion,
race or economic status.

Depression is the

Deppresion is the primary reason why
someone dies of suicide about every

OVER 41,000 PEOPLE A YEAR

In comparison:

HOMICIDE CLAIMS LESS THAN 16,000

lives each year, according to 2013 CDC statistics https:/www.hopefordepression.org/depression-facts/




Depression

8 Most Common ‘i
Causes of Depression
<SR-

Brain Chemistry
Imbalance

S
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Poor Nutrition
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Hormones

Traumatic Events Physical Health
Problems




Depression

Symptoms : vary from mild to severe

Feeling sad or having a depressed mood

Loss of interest or pleasure in activities once
enjoyed

Changes in appetite — weight loss or gain
unrelated to dieting

Trouble sleeping or sleeping too much
Loss of energy or increased fatigue
Increase in purposeless physical activity
Feeling worthless or guilty

Difficulty thinking, concentrating or making
decisions

Thoughts of death or suicide

DEPRESSION

SIGN AND SYMPTOM

CHANGES IN APPETITE

SLEEP PROBLEM

ALCOHOL AND DRUG
ABUSE




DSM-5 criteria for major depressive
TABLE 1 disorder and persistent depressive disorder

Major depressive disorder (in children and adolescents, mood
can be irritable)

5 or more of 9 symptoms (including at least 1 of depressed mood
and loss of interest or pleasure) in the same 2-week period; each
of these symptoms represents a change from previous functioning

* Depressed mood (subjective or observed)

» Loss of interest or pleasure

e Change in weight or appetite

¢ Insomnia or hypersomnia

¢ Psychomotor retardation or agitation (observed)

¢ Loss of energy or fatigue

¢ Worthlessness or guilt

¢ Impaired concentration or indecisiveness

* Thoughts of death or suicidal ideation or suicide attempt

Persistent depressive disorder (in children and adolescents,
mood can be irritable and duration must be 1 year or longer)

Depressed mood for most of the day, for more days than not, for
2 years or longer

Presence of 2 or more of the following during the same period
* Poor appetite or overeating

¢ Insomnia or hypersomnia

* Low energy or fatigue

¢ Low self-esteem

¢ Impaired concentration or indecisiveness

* Hopelessness

Never without symptoms for more than 2 months




Depression

= Differential diagnosis
- Depressive disorder due to another medical
condition(hypothyroidism)
- Bipolar disorder
- Adjustment disorder with depressed mood

- Persistent depressive disorder (dysthymia)




Depression

= Treatment

= Psychotherapy :
= talk therapy
= cognitive behavioral therapy
= self-help and coping

= Medication

= antidepressants might be prescribed to help modify one’s
brain chemistry.




Substance Use Disorders

Substance use disorder (SUD) is complex a condition in which
there is uncontrolled use of a substance despite harmful
consequence.

Impaired person’s ability to function in day to day life.

People with a substance use disorder may have distorted
thinking and behaviors.




Substance Use

' THE DAMAGE THAT STIMULANTS
DISOFderS DO TO THE BRAI

including Meth, Cocaine, and Ecstasy

= Changes in the brain’s
structure and function are
what cause people to have
intense cravings, changes in
personality, abnormal
movements, and other

1ges the left ter

behaviors. ; ' - @ cereseLLUM:
m Brain |mag|ng Studies ShOW @ FRONTAL/PREFRONTAL CORTEX: " $ Yy RALL(‘).BE-:

Vhen there is domage to the frontal or prefror
en OiVINg SKINS, MOorgis, iInnsbetion, ong

changes in the areas of the
brain that relate to judgment,
decision making, learning,
memory, and behavioral
control.




e urug Aobuser's orain

Comparison Abuser Abuser
Subject (1 week) (3 months)

Low frontal metabolism may contribute
to the loss of control seen in addiction




Substance Use Disorders

Reasons for substance abuse :

@
H (1] P 2] ’.E.. m “;' O o
To feel good — feeling of pleasure, “high o B D s 2= 8 §
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To feel better — relieve stress, forget s CRACK
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To do better — improve performance or §_ é DRUG ABUSE 2 ; Loeﬁfwiggfg ZL =T
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The National Institute on Drug Abuse




Table 36-1. DSM-IV and DSM-5 diagnostic criteria.

DSM-IV DSM-5
Substance Dependence  Substance Abuse  Substance Use Disorder
Tolerance X X
Withdrawal X X
Substance taken more than or longer period than intended X
Unsuccessful attempts to control or limit use
Much time spent acquiring, using, recovering from use
Craving, desire, urge to use
Social, occupation, or recreational activities reduced/given up
Continued use despite awareness of physical and psychological problems due to use
Use causing failure to fulfill work, school, or home obligations
Recurrent use in physically hazardous situations
Recurrent legal problems due to use
Use despite social or interpersonal problems caused or made worse by use

Severity specifications:
Mild = 2-3 symptoms
Moderate = 4-5 symptoms
Severe = 6 or more symptoms




Prevention




Most Hierarchy of Controls

effective
Physically remove
the hazard
Replace
Substitution the hazard

Engineering Isolate people
Controls from the hazard

Administrative Change the way
Controls people work

PPE Protect the worker with
Personal Protective Equipment

Least
effective
* Fig. 6.2 National Institute for Occupational Safety and Health (NIOSH) five-tiered hierarchy of controls
for injury prevention. (Redrawn from Centers for Disease Control and Prevention, National Institute for
Occupational Safety and Health: Hierarchy of controls. https://www.cdc.gov/niosh/topics/hierarchy/

default.html.)




Primary prevention

=  Administrative control

=  \Work environment

Work rotation

= Battle operation order : reduce time , day-night

= Personal control

= Human factor: attitude, positive thinking

= Health promotion and education in mental problem




Secondary prevention

= Pre — employment
examination




d o ' o
1sANYARDNIS5USITNITNNS

v o
NONTENTN UUN ol (W.A.o¢eo)

L Al o/

29NAUANUTUNTZINVUYYATUTIFNITNINST N.Aloaxes 9IABTIUIINIUAMNTULING <o UaZ

o

2
ATUTITNITINUIGT N.A b %’guun‘%’i'\msnszwswnaﬂnuuaz

AT Eo UHINTEII1YUY

w

o i v w . A’
FFUUATIININITENTRUNIALNEDINNYN TN Aeraluil
v v -

19 o WUNLAN

o d w QAam o
(@) NNTENTAN AVUN o (W.AbEoz) 09NAWANUIUNTEPURYYRTUTIVNTING H.A.

STy

o d o A, o/
(o) NYNTENTA AUUN b (W.Alodlod) 9anAuANHTUNTEIIUYYRTUTIINTNIT WA,

o

- ' - a = ' o —
19 o 1SAUIDENINI NG H39aNININLY FILUEINISALTUSIVNISNIUITIANIN WIS &0 AD

-l




e (00) lsAN93a12% (UAlY AN NYNTNTIY 7 wd)

e (n) Tsa%mi"iﬁmms‘guusm%aL‘s:a’s“q
¢ (o) lsa3aunn (Schizophrenia)
e (1) Tsminngunasiia (Resistant Delusional Disorder, Induced Delusional Disorder)
(o) Tsaady lauaniilaiiy (Schizoaffective Disorder)

(@) Tsndaiiinan Tsaniane (Other mental disorder due to brain damage and
dysfunction)

e (&) Tsadndu 9 (Unspecified Ninorganic psychosis)
(2) Tsamwnfuuaﬂsauﬁﬁmmﬁmmw%af%a%e
(o) Tsmpsuniuls1s2u (Manic Episode, Bipolar Affective Disorder)

(1a) Tsapsuaiudsusuiinan Tsananis (Other mental disorder due to brain damage
and dysfunction and to Physical Disorder)

() TsaosunindsUsiuduy 9 (Other Mood (Affective) Disorder, Unspecified Mood Disorder)
(@) lsadniesn (Depressive Disorder, Recurrent Depressive Disorder)
e (A) TsanmINsNaIanY
e (0) %ma‘%tyehﬁwﬁﬁsxﬁ'umﬁﬂtyfyw wo n3ANI1 (Mental Retardation)

e (1) Tsansaanuiadnd lun1siaINsERIMNEENNdIANLazN 18N (Pervasive
Developmental Disorder)




= Screening mental health problem in high risk groups

Secondary prevention

= ST
= 2Q
= 9Q
= 8Q
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Tertiary prevention

= EAP( employee assistance programs)

= Individual stress management

= Diagnosis and early treatment

=  Follow — up monitoring to return employees to the workplace







Thank you




