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The issues of returning to the workplace for persons
with impaired mental health
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THE ISSUES OF RETURNING TO THE WORKPLACE FOR PERSONS WITH IMPAIRED MENTAL HEALTH

Yujiro KASHIWAGI
Dept. of Psychosomatic Medicine and Psychiatry, Kansai Rosai Hospital

The issues of the return to the workplace of persons with impaired mental health are as follows: [ Since there
are no objective criteria for assessing return to the workplace, there are many aspects that are influenced by the
subjective assessment by the primary physician. [1 There are many cases in which patients exhibiting depression
or other stress disorders return to the workplace while in a state of remission, while only a small number are com-
pletely cured. The lack of an understanding of the characteristic “remission state” associated with stress disorders
may be the cause of various misunderstandings when persons with impaired mental health return to the workplace.
[0 Medical certificates issued by psychiatrists or psychosomatic physicians are frequently considered to be difficult
to understand. Although a psychiatric diagnosis may be established, there are an extremely large number of cases
in which the expressions used are softened without exceeding the range of falsification in consideration of the ben-
efits to the patient in the workplace. Thus, the results also gave the impression that the lack of reliability of these
diagnoses contributes to the ambiguity of these psychiatric diagnoses. [J Most physicians use ambiguous expres-
sions such as “able to return to work, but preferably limited to light duties” when allowing persons with impaired
mental health to return to the workplace. [0 There are many cases in which persons susceptible to depression have
a personality which makes them excessively sensitive to their surroundings, and thus there are many such persons
who desire to return to the workplace as soon as possible once they feel a little better. Although it is thought that
the timing of returning to the workplace should be decided while allowing an ample margin instead of following the
wishes of the patient with respect to this “early return” [ Patients should be allowed to return to their original job
with respect to the type of work assigned after returning to the workplace. Even in cases of patients being trans-
ferred to a more comfortable assignment for the purpose of reducing the workload after returning to the workplace,
unless the patient is provided with an adequate explanation to obtain his consent, caution is required since the con-
siderations made by the workplace, although well-intended, may be misunderstood as a lateral transfer or demo-
tion. O The concept of “going to work while rehabilitating (rehabilitation assignment)” is implemented with the ap-
proval of the workplace based on the wishes of the patient as a part of the patient’s therapy. The patient begins by
only going to work for short periods of time, and then over the course of the next one to two months, the workload
is increased after which the patient is allowed to return to normal duty once he is performing 60-70% of the duties
of his co-workers. In this manner, this type of program is used in the manner of a “trial run”. On the other hand, this
also encompasses problems. In other words, since these patients have the status of still being on leave, they are
generally not paid a salary, but rather their only income is in the form of a disability payment. In addition, if an ac-
cident should happen during work, it is not covered by workmen’s compensation. [J It is necessary for the primary
physician and related persons in the workplace to maintain close contact so as to mutually understand the patient’s
condition and conditions in the workplace (differences from somatic illnesses).




