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The Problems in Evaluation of the Residual Disability of Non-organic Psychiatric Disorder, in the Context
of the Accreditation Criteria of the Worker’s Accident Compensation Insurance

Fumihiko Koyama
Japan Labour Health and Welfare Organization, Clinical Research Center for Worker’'s Mental Health
Mental Health Center for Workers, Kagawa Rosai Hospital

When the residual disability of non-organic psychiatric disorder is evaluated in the context of the accredita-
tion criteria of the workers’ accident compensation insurance, the level of the disability is determined based on
data regarding the treatment by a specialist, such as a psychiatrist, the details and period of the treatment, and
the written response from the physician in charge. At that time, “psychiatric symptoms” and “capability”
should be examined. Consequently, the disability is classified into 3 levels, Levels 9, 12, and 14. In concrete
terms, one or more of the following psychiatric symptoms should be observed: O depression, @ anxiety, @ de-
creased motivation, @ chronic hallucination/delusion, &) memory or intellectual disability, ® other disabilities
(impulsiveness, indefinite complaint, etc.). In addition, “capability” is classified into 4 levels regarding the follow-
ing 8 items: D affairs in daily life, @ aggressiveness/interest in work/daily life, @ rigid adherence to commut-
ing/working time, @ continuous ordinary work, & communication with others, (6 interpersonal relationship/
cooperativeness, (7) maintenance of safety and crisis prevention in daily life, and ® countermeasures for diffi-
culties/failures. Although this “capability” is supposed to be evaluated objectively regarding both activities of
daily living (ADL) and labor ability, the level of “psychiatric symptoms” is evaluated largely based on com-
plaints from the workers, and thus it is more difficult to objectively evaluate the symptoms in many cases, com-
pared with physical disorders. In addition, when “continuous personality change,” which is a characteristic of
“persons with severe disability,” is evaluated, characteristics of psychiatric/behavior disturbance are similar to
those of borderline personality disorder (BPD), which usually develops in adolescence. Therefore, it is difficult to
determine whether such disturbances develop due to a causal relationship with a disaster, or exteriorization of
BPD, that was already present before the disaster. In this report, we discuss the process observed in patients
with posttraumatic stress disorder (PTSD) caused by a commuting disaster, from the development to aftercare,
in addition to the above-mentioned problems.

(JJOMT, 61: 158—160, 2013)
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