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Abstract

OBJECTIVE : The doctors of our department routinely hold interviews with staff of patients” workplaces
about the best methods for reinstating workers requiring leave for mental health disorders, but no manual for
such cooperation between business enterprises and mental health doctors has yet been written. In this study,
we investigated the actual conditions for connection between workplace and medical institution, and what kind
of expectation the representatives of the patient’s workplace may bring to such an interview.

METHOD : We conducted a questionnaire survey of 122 people concerned with the mental health of their
workplace.

RESULTS : The results of this survey indicated the following:1) when an employee is beset by a mental
health disorder, most respondents connect with a medical institution (85%), and the connection generally goes
well (88%) ;2) only one respondent (1%) has ever had an interview with medical staff refused because of the
obligation to protect privacy ; 3) most respondents (84%) think that an interview is useful for reinstatement ;
4) the most important theme to discuss at the interview is the contents of the patient’s future work (31%) ;5)
the most desirable time to hold the interview is after the patient leaves hospital and before he or she returns to
work (28%) ;and 6) the most desirable workplace representative for the interview is the superior of the pa-
tient (43%).

CONCLUSIONS : An interview for reinstatement is important and is needed. Professional resources (psy-
chiatrists and psychosomatic medical doctors) outside the workplace would be able to establish a better rela-
tionship with the workplace if they knew the needs of the workplace at reinstatement of a working person be-
set by a mental health disorder.

(JJOMT, 55: 1—9,2007)
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Introduction

Recently, the number of cases of mental health disorders (depression, psychosomatic disorders, etc.) in the
workplace has risen, and prevention has become an important topic. When a patient under treatment at a
medical institution suspends his or her work duties, it is desirable that his or her workplace and the doctor in
charge cooperate in finding the best method of reinstatement. For various reasons, this process has not always
gone smoothly. As often as possible, the doctors of our department hold tripartite interviews (the patient, a
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representative of his or her workplace and the doctor in charge) or quadripartite interviews (participants of
the tripartite interviews plus a family member) for adjustment of the environment at reinstatement. In this
study, we investigated what kind of expectation the representatives of the patient’s workplace might bring to
these interviews, to examine the ideal conditions for connecting the workplace and doctor for the common
cause of preventing a recurrence.

Methods

1. Analysis of the interviews conducted by our department

We took statistics about the interviews held in our department in 2005, and analyzed them. This served as
preliminary research for the subsequent questionnaire survey.

2. Sending out and collecting the questionnaire

We administered a questionnaire survey to workplace staff who had taken part in an interview in our de-
partment, and to superintendents and persons in charge of safety and health of enterprises belonging to Iwaki
labor standards society. We handed out the questionnaire at the hospital or sent it by mail to the former (Group
A), and we distributed it at lectures about mental health to the latter (Group B). Respondents of both groups
were concerned with the mental health of the workplace. The overall collection rate of the questionnaire was
342% (122/357). The collection rates of Group A and Group B were 60.3% and 26.9%, respectively.

3. Matters investigated by the questionnaire

The questionnaire consisted of nine questions : 1) Have you ever had any employees who suffer from men-
tal health disorders in your workplace? 2) Do you make a connection with a medical institution if there is a
worker suffering from a mental health disorder in your workplace? 3) Does the connection go well? 4) For
what reason do you not make a connection, if the answer to question #2 is “No.” 5) Has a medical institution
caring for one of your workers ever refused to provide an interview? (If “Yes”, please explain the reason, too.)
6) What themes are most important to discuss at the interview? 7) What is the best time to hold the interview
if the case requires hospitalization? 8) Do you think such an interview is useful? 9) Which representative from
the workplace is most desirable as an interview participant?

The respondents could choose more than one answer to questions #4, #6, #7 and #9.

4. The statistical analysis

We compared the results of Group A and Group B with regard to questions #2, #3, #6, #7, #8 and #9. We
used Chi-square test as the statistical analysis.

5. Breakdown of respondents

The respondents’ job type is shown in Table 1-a. “Manager” was the most common answer (36.9%). Six
respondents chose more than one answer.

The respondents’ industry type is shown in Table 1-b. “Construction industry” was the most common an-
swer (246%).

Scale of the respondents’ workplace is shown in Table 1-c. “From 101 to 300 people” was the most com-
mon answer (295%).

Results

1. The interviews in our department

In 2005 we carried out 58 interviews of 32 working persons suffering from mental health disorders. We did
not hold the interview if a patient communicated with the workplace directly about the best way of reinstate-
ment, or if we determined that an interview was unnecessary for the case. There were five such cases, making
the execution rate of the interview about 86.5% (32/37). Of the 32 cases, 26 (81.3%) were male, and 6 were fe-
male. The average age was 36.3 (standard deviation 8.61), and the age range was from 19 to 58.

The execution times of the interview were as follows: none (0%) at the early stage of hospitalization, 4
times (6.9%) at the middle stage, 13 times (224%) before leaving hospital, 12 times (20.7%) after leaving
hospital and before reinstatement, 18 times (31.0%) after reinstatement and 11 times (19.0%) without hospi-
talization. Because repeated interviews were required for two of the cases, the numbers for the latter three
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Table 1-a The respondents’ job type

President 5
Manager 45
Personnel section and general affair section 37
Person in charge of safety and health 33
Health nurse 2
Industrial nurse 3
Industrial physician 1
Colleague 1
Labor union 1
Total 128
(Six respondents chose more than one answer.)
Table 1-b The respondents’ industry type Table 1—-c Scale of the re-
spondents’ workplace
Food manufacturing industry 1
Textile industry 1 1-30 14
Lumber industry 1 31-50 17
Chemical industry 9 51-100 21
Ceramic industry 2 101-300 36
Steel industry 4 301-500 12
Electric machine manufacturing industry 12 501-1,000 6
Other manufacturing industry 14 1,001 -2,000 7
Construction industry 30 2,001 -3,000 3
Wholesale and retail trade 10 More than 3,000 people 3
Transportation industry 9 No answer 3
Service industry (including medical business and education) 12 Total 199
Industries except for the above 12
No answer 5
Total 122

categories increased, but the timing for most cases was before leaving hospital.

The workplace representatives for the interview were as follows : 28 superiors of the patient (71.8%), 7
personnel managers (17.9%), 3 health nurses (7.7%) and 1 clinical psychologist (2.6%).1In 7 cases, more than
one person from the workplace participated in the interview.

2. Results of the questionnaire survey

1) Whether or not employees have suffered from mental health disorders

Fig.1 shows the answers to question #1. Most of Group A (95.3%) and about half of Group B (51.4%) an-
swered “Yes.” There is at least one patient suffering from a mental health disorder in most workplaces of
Group A.

2) Making a connection with a medical institution or not

Fig. 2 shows the answers to question #2. Most of Group A (89.5%) and Group B (81.1%) answered “Yes.”
The percentage of “No" answers in Group A was about half that of Group B, but this difference was not statis-
tically significant. When an employee is beset by a mental health disorder, most respondents (85.3%) make a
connection with a medical institution.

3) Whether or not the connection goes well

Fig. 3 shows the answers to question #3. Most of Group A (89.7% ) and Group B (85.2% ) answered “Yes.”
There was no statistically significant difference between the groups. Most connections (87.5%) between the
workplace and a medical institution go well.

4) The reason why respondents do not make a connection with a medical institution

Ten respondents answered “We do not know how to cope with mental health disorders.” Seven respon-
dents answered “Because it is unnecessary.” Minority answers included “We considered it a personal prob-
lem” ; “We did not think that a medical institution would share a patient’s information” ; “We know the cause
to a certain extent, just by hearing the patient’s story” ;and “We connect with the head office instead of a
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Fig. 3 Whether or not the connection goes well

Fig. 4 Whether or not a medical institution caring for one
of your workers has ever refused to provide an interview
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Fig. 5 Themes to discuss at the interview

medical institution.”

5) Whether or not a medical institution caring for one of your workers has ever refused to provide an in-
terview

Fig.4 shows the answers to question #5. All of Group A answered “No.” One respondent of Group B
(36%) answered “Yes,” and the reason was “Obligation to protect privacy.” This answer comprised 0.8% of
all the responses. One respondent of Group B (3.6% ) answered “No, but the doctor in charge was very unpleas-
ant to us.”
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Fig. 8 The desirable representative from the workplace for the interview

6) Themes to discuss at the interview

Fig.5 shows the answers to question #6. “Contents of work” was the most common answer (31.1%). Sig-
nificantly more respondents of Group A chose the answer of “Time of reinstatement,” in comparison with
Group B (p<0.01).
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7) The best time to hold the interview

Fig.6 shows the answers to question #7. “After leaving hospital and before reinstatement” was the
most common answer (27.8% ). Significantly more respondents of Group A chose the answer of “Before leaving
hospital” in comparison with Group B (p<<0.01).

8) Whether or not you think the interview is useful

Fig.7 shows the answers to question #8. No respondent of either group chose the answer, “The inter-
view is useless.” Most of Group A (85.1%) and Group B (82.8%) answered “Yes.” There was no statistically
significant difference between Group A and B. Most respondents (83.8%) think that the interview is useful for
reinstatement of a working person suffering from a mental health disorder.

9) The desirable representative from the workplace for the interview

Fig.8 shows the answer to question #9. “Superior of the patient” was the most common answer (43.3%).
Significantly more respondents of Group A chose the answer of “Superior of the patient” in comparison with
Group B (p<0.05).

Discussion

The number of workers suffering from depression and psychosomatic disorders is on the rise as a result of
the various psycho-physical stressors of the contemporary workplace. When a patient suffers a severe illness
and needs leave from work, it is desirable that staff of the patient’s workplace and the doctor in charge cooper-

V¥ But this process has often not gone so smoothly. There is seldom contact

ate in the method of reinstatement
from a patient’s workplace to the doctor in charge. Recently, a law about the protection of the personal infor-
mation went into effect in Japan. Some doctors now refuse proposals for an interview from the patient’s work-
place because of the privacy issues.

The doctors of our department have held tripartite interviews (the patient, a representative of his or her
workplace and the doctor in charge) or quadripartite interviews (participants of the tripartite interviews plus
a family member) for adjustment of the work environment at reinstatement. So far there has been no study
discussing how to hold such tripartite or quadripartite interviews, and how to encourage cooperation. We gen-
erally feel that the patient’s workplace and the doctor in charge must cooperate in the scene of the everyday
medical treatment. No guidelines about how to hold such an interview exist in Japan. The doctor in charge
seems to hold it on the basis of his or her own experience. It is possible that a doctor who is not a specialist in
mental health would have difficulty conducting such an interview. Psychiatrists and psychosomatic medical
doctors outside the workplace would be able to establish a better relationship with the workplace if they bet-
ter understood the expectation of the workplace.

For inpatients in our department, we usually hold the interview before the patient’s departure from the
hospital. We regard interviews after leaving hospital and after reinstatement as important, too. Interviews
have sometimes been held for patients without hospitalization, as well.

We felt the number of respondents to this questionnaire survey was low. The collection rate for the ques-
tionnaire was only 34.2%. Respondents probably found the questions difficult to answer because there were
questions relating to problems inside the enterprise. One of the causes of low collection rate might be that re-
spondents were not required to write their names on the questionnaire. Thus, we could not determine which
enterprises had not yet responded, and therefore we could not repeat our requests. The collection rate of
Group A was higher than that of Group B. Group A was cooperative, maybe because a good relationship had al-
ready been established between the enterprises and our department.

About half of Group B answered that there were cases suffering from mental health disorders in the work-
place. We suppose that the enterprise representatives attending our lecture were interested in mental health.
We suspect that those who cooperated by taking our questionnaire survey did so because there is (or was) a
patient suffering from mental health disorder or an employee in poor mental health at their workplaces.

When an employee is beset by a mental health disorder, both groups make a connection with a medical in-
stitution at high rates. The result of our questionnaire survey indicates that the connection generally goes well.

Seven respondents answered ‘“Making a connection with a medical institution is unnecessary, but when
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an employee is beset by a mental health disorder, such respondents may say, “We do not know how to cope
with mental health disorders.” A patient is at risk of becoming even more distressed if his or her workplace
cannot make a connection with a medical institution. One respondent distrusted medical institutions.

Only one respondent has ever had an interview refused. This result was in agreement with the reporting
of good connection. The rate of refusal was lower than we had expected. In general, it is hard for a doctor in
charge to spare the time to talk with a person from a workplace”. The doctor of this case refused an interview
with the workplace because of the obligation to protect privacy.

Contents of work, human relations in the workplace, and the time of reinstatement rated as important
themes to discuss at the interview. Besides work, some respondents hoped to consult about the patient’s per-
sonality problems or family background.

In response to the question about the best time to hold the interview, a lot of respondents said “Before
leaving hospital” or “After leaving hospital and before reinstatement.” The patient’s workplace may also feel
uneasy when the time of reinstatement approaches. The middle stage of hospitalization is the time when most
inpatients recover their composure, so the workplace may want to know the outlook for the future. Some re-
spondents hoped that interviews would be held throughout the hospitalization and afterward, but such a re-
quest is almost impracticable because of the limitations on the doctor's time ; further, the effectiveness of this
practice has not been established in regard to cost.

The superior of the patient was chosen as the most desirable representative of the workplace to partici-
pate in the interview. The personnel manager is desirable instead of the superior, if there is a conflict between
a patient and his or her superior. It was reported that about a quarter of doctors usually communicate with in-
dustrial physicians”, but industrial physicians are generally busy, and some of them are not trained in mental
health care. Some respondents hoped for the participation of a health nurse or an industrial nurse, but small
and medium-sized enterprises have scarcely any nurses.

Significantly more respondents of Group A chose the answers of “Time of reinstatement” (as the theme to
discuss), “‘Before leaving hospital” (as the time to hold the interview) and “Superior of patient” (as the desir-
able representative of the workplace), in comparison with Group B. Doctors of our department often hold the
interview before a patient leaves hospital, and discuss the time of reinstatement with the superior of the pa-
tient. Perhaps the respondents of Group A, who have taken part in our interviews, thought of their prior inter-
views as they answered the questions. Most patients of our department choose the participant from the work-
place. We think that it is worthless for a patient to talk with the person who is the cause of the patient’s stress
in the workplace.

In our department, doctors generally recommend the interview to patients. Most patients do not know
about such interviews before hospitalization. Some patients who have no confidence in reinstatement ask us
for the interview before we recommend it. At the interview, the doctors of our department take the patient’s
side by sixty percent, and the workplace's side by forty percent. Although a worker is weaker than a company
generally, it would be difficult for a company to make a compromise with a worker if a doctor turns a deaf ear
to the circumstances of the company.

In our experience, the interview has been effective at reinstatement in most cases. However, if a patient or
workplace representative expresses only selfish opinions and takes an unyielding stand, the interview be-
comes a meaningless discussion.

Our research clarified the expectation of representatives from the workplace through a questionnaire sur-
vey about the interview for reinstatement of a patient suffering from a mental health disorder. Next, we would
like to research the patients’ and families’ views on the value and effectiveness of the interview.

Acknowledgments

The study was supported by Industrial Medicine and Health Research Grants from Fukushima Prefecture
Labor Health Center, Japan.



3 HARSE - KFEYRAEE JJOMT Vol. 55, No. 1

References

1) Nakamura Y : Mental health care for mentally ill employees. Part 2. Follow-up and outcome of mental disorders. Jpn J Ind
Health 32 : 336—348, 1990.

2) Kawakami N : Assessment at reinstatement of a person suffering from mental disorders, An encyclopedia of mental health :
edited by Agari I, Suematsu H, Tabata O, et al. Tokyo, Dohosha Media Plan, 2005, pp 655—656.

3) Natsume M : New cooperation between industry physicians and primary psychiatric or psychosomatic physicians—from the
view of a psychiatrist—. Job Stress Res 13 : 109—112, 2006.

4) Kashiwagi Y, Taguchi F, Monou H, et al : Research on support for reinstatement of a person suffering from mental health
disorders : —first report— questionnaire survey of professional resources (psychiatrists and psychosomatic medical doctors)

outside the workplace. JJOMT 53 : 153—160, 2005.
(EfaZf PR 18.11.1)

BRIEFEKSE TI73-8403 FHESIL D X i PABRNT L 3

K6l 57 SR e LR IR
EAOBEA

Reprint request :
Katsuhito Kamimura
Psychosomatic Medicine, Fukushima Rosai Hospital, 3, Numajiri, Uchigo-Tsuzuramachi, Iwaki, Fukushima, 973-8403

TEL:0246-26-1111 FAX:0246-26-1322



Kamimura et al. : Effective connection at reinstatement of a worker beset by a mental health disorder 9

A 2 HF AN A

a8 57 FH O W 15

BT 5

WY & i HRE ORI 285 1 B 2 e

EAF BN BRAE A
Kok Fss 57 S e Lok IR

—%—7— F—

AV F VAN ARE

HREY : MEFCIE, A ¥ 7 VAV AR SEHEDE
BDEFTDWT, WEERR Y BRIGM & o =Fmik (&
H, W, HEEE) FoRNENRG CEBIUERE
DORIE) 21w, WEZT-TEZ. 20X 2RGM
EWRBEOHEEDD ) FIZonwTid, Bl AFE
WFE o720, 200, KR, BN EHE
WHOMEOBRZ AL, WM AEROHE I L
TEDII R X% oTVERPEHLNIT LI L
FHRELTWS

WREFE BB DOA Y T VAL ZHYEEZ SR &
L, 77— bREE#IT L2 AfF122 405 m&%
157z,

FER DA VI NNV ARSI HERBIDAE L7
G, BEALONMBEEDNEFERE DML L - THED

. TV — MR, BRI

(85%), HHEIIBBLRARETH S (88%). Hak%x Kb
SN2 EeRHHDIF1ILETT 1%), FOHHIFSF
MEHETH o7z, [FEACONEELD, BERIERTE
BEEZ TS B4%). TR TYFHIRETF—< L L
T, TEBNE] PRETHo72 B1%). HLT LI
ORI E LCIE, [ B 1255 % Th - 72 (28%).
MHROBEE LW oS nE & L, [ LRl
% Tdholz (43%).

fhiam 0 =% (F720300%) WRIZEETH Y, BHH
DOULELEINTWES, A VTNV AEME (RN
BHE - FBBHEE) 2REMo=—X2mMbZ Licky,
BEMED L) BCEESGFI N, XV F VAV AR
EEHFHEREBDO AL — A BB EIRICAEREEZ BN
5.




