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1. How does work influence mental health   
2. How can the occupational outcomes for 

those with mental illness be improved 
 

 







A simple example…. 



Data linkage 

Norwegian National Registries 

 

• Taxable income 

• Sickness absence (>14 days) 

• Disability benefits 

• Mortality 

HUSK Health 
Survey 
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The combination of high demand 
and low control associated with 
increased risk of mental illness and 
long term sickness absence 
 
Modeling suggests 1 in 7 cases of 
common mental disorder could be 
prevented if this combination 
eliminated 



What does the best available evidence tell 
us workplaces should be doing? 
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A number of evidence-based or evidence-informed strategies were identified for 
each of these domains: 

1. Designing and managing work to minimise harm – enhance flexibility 
around working hours and encourage employee participation, reducing other 
known risk factors and ensuring the physical work environment is safe 

2. Promoting protective factors at an organisational level to maximise 
resilience –build a psychosocial safety climate, implement anti-bullying 
policies, enhance organisational justice, promote team based interventions, 
provide manager and leadership training and manage change effectively 

3. Enhancing personal resilience – provide resilience training and stress 
management which utilises evidence-based techniques, coaching and 
mentoring, and worksite physical activity programs 

4. Promoting and facilitating early help-seeking – consider conducting well-
being  checks, although these are likely to be of most use in high risk groups 
and should only be done when detailed post-screening procedures are in 
place, use of Employee Assistance Programs which utilise experienced staff 
and evidence-based methods and peer support schemes 

5. Supporting workers recovery from mental illness – provide supervisor 
support and training, facilitate partial sickness absence, provide return-to-work 
programs, encourage individual placement support for those with severe 
mental illness, provide a supportive environment for those engaged in work 
focused exposure therapy 
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UNSW and the Black Dog 
Institute working is 
working with NSW 

emergency workers on 
developing and 

evaluating interventions 
at each level 

 



Why focus on emergency workers? 

• High rates of psychological injury / mental 
health related retirement 

• Impact of repeated trauma 

• Highly skilled key members of society 

• Cultural factors can make help seeking difficult 

• Ideal organizations to test new ideas / 
interventions  
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Need to develop evidence based 
interventions at each level…… 

(note historical example of debriefing) 
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Mapping of UNSW Workplace Mental Health Research Projects 

• Systematic review of prevention 
interventions amongst 
emergency workers  
 

• Testing the  effectiveness of pre-
employment screening in NSW 
Police 
 

• Personalised risk profiling for 
emergency workers 
(Men@Work) 
 

• Randomised control trial of 
mindfulness-based resilience 
training (RAW) for  rescue 
workers in NSW 
 

• Systematic review of pre-
employment risk factors for 
PTSD and other mental disorders 
amongst emergency workers 

 
• Cohort studies examining 

whether predictors of resilience 
can be identified amongst 
emergency workers 
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• Analysis of cross sectional data 
to determine the prevalence of 
mental health symptoms in both 
current and retired fire fighters 
 

• Examining the links between 
physical  health symptoms and 
PTSD in emergency workers 
 

• Randomised control trial of 
psychoeducation to aid early 
help seeking (FiTMIND) 
 

• Development and testing of new 
on line mental health screening 
for police officers (e-well check) 
 

• Observational studies examining 
the mental health benefits of 
physical activity 
 

• Using birth cohort data to 
examine the biological and 
occupational consequences of 
work stress 
 
 

• Development of guidelines for 
the diagnosis of PTSD in 
emergency workers 
 

• Randomised control trial of 
manager training (RESPECT) 
designed to increase managers’ 
confidence when dealing with 
staff members with a mental 
health condition 
 

• Re-examining the results of 
treatment RCTs to investigate 
the effectiveness of online 
psychological treatment 
amongst workers 
 

• Creating and testing new ‘work 
focused’ mental health 
treatments 
 

• Using birth cohort data to 
examine the impact of job 
demand and job control on 
mental wellbeing 
 
 

• Development of expert 
guidelines on the treatment of 
PTSD in emergency workers 
 

• Systematic review and meta-
analysis examining the 
effectiveness of supported 
employment programs for those 
with severe mental illness 
 

• RCT of additional training and 
support to GP’s managing 
sickness absence  
 

• Controlled trial of partial 
sickness absence in Norway 
 

• Development and evaluation of 
a new questionnaire for non-
health predictors of sickness 
absence (KWIQ) 
 
 
 



Key principles  
1. Have a way of measuring or 

identifying your 
organization’s particular 
issues 

2. Range of measures ranging 
from prevention to 
appropriate rehabilitation 

3. Different measures aimed 
at different levels of an 
organization 

4. Everything should be 
evidence-based and its 
effectiveness evaluated 

5. Need support from senior 
leaders 
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1. What are the key mental health problems 
amongst emergency service workers? 

2. How common are they? 
3. What is the relationship with their work / 

cumulative trauma exposure? 
4. How should they be identified / treated? 



What is PTSD? 

• Severe and persistent stress 
reaction to a traumatic event 

• Persistent arousal 

• Re-experiencing symptoms 

• Avoidance 

• Negative cognitions and 
mood 

 



Cross sectional survey of NSW fire 
fighters 

• Completed by  a sample of current (n=488) 
and retired (n=265) fire-fighters 

• Well validated measures of depression, PTSD 
and alcohol use 

• Also contained questions about fire fighters 
responses to critical incidents, physical 
symptoms, etc  



NSW fire fighters surveyed in 2009 

Sample of current (n=488) and retired (n=265) fire-fighters 



Prevalence of mental health problems 
amongst NSW fire fighters 

Recent review of 16 international studies of fire-fighters found 
average rates of PTSD to be 7% - i.e. FRNSW results (at the 
time data collected in 2009/2010) in line with other fire 
services  



Prevalence of mental health problems 
amongst NSW fire fighters 

Rates much higher in retired fire-fighters 
 ? High numbers of health related retirement 
 ? Onset of symptoms once stop working 
 ? other 
  



Impact of cumulative trauma mental 
amongst NSW firefighters 



2003 Iraq War – KCMHR study 



Can soldiers teach us anything? 

• Western militaries have put a lot of effort in understanding PTSD amongst 
soldiers who deploy to overseas conflicts 

 

• Key lessons: 

– PTSD a less common consequence of trauma than other problems, such as 
depression or alcohol misuse 

– Most people are resilient 

– PTSD type symptoms are common, but in most not dysfunctional and settle 
over the months following a trauma 

– Good leadership and team cohesion dramatically reduces the risk of PTSD 

– A small proportion need help early.  Some have delayed presentations.  
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What do the new guidelines cover? 

• Getting the diagnosis correct 



Impact of cumulative trauma amongst 
NSW firefighters 



What do the new guidelines cover? 

• Getting the diagnosis correct 

• Dealing with multiple problems occurring in 
the same individual 

• What treatments have a reasonable evidence 
base (psychological and pharmacological) 

• How to facilitate occupational functioning and 
return to work 
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• RESPECT – new type of mental health 
training for emergency service managers 

• FiTMIND – training for new recruits aimed 
at making it easier for them to ask for help 
early 

• Evaluation of e-well checks 
• Exercise as an early intervention after 

trauma 
• Peer support programs 



The role of managers 

• Managers have a crucial role 

• Wellbeing, handling incidents, early 
intervention, team morale, organizational 
justice, sickness absence management 

• Studies show that early and regular contact 
reduces the time of a sickness absence 
episode 

• Mental health literacy not enough, have to 
also be given the skills and confidence  



Fire & Rescue RESPECT Study 
• Aims to: 

– Increase mental health literacy 

– Build managers’ skills and confidence in 
communicating with employees suffering from 
mental illness 

– Provide guidance on manager’s role during 
employee sickness absence 

• Rolled out as a randomised control trial – 
provides the highest level of evidence 

• Trial design and conduct approved by UNSW 
Research Ethics Committee 



RESPECT 
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 Regular contact is essential 

 Earlier the better 

 Supportive and empathetic 

 Practical help, not psychotherapy  

 Encourage help-seeking 

 Consider suitable duties 

 Tell them the door is always open, arrange next 
contact 



Results of RESPECT study 

Significant 
improvements in: 
• Mental Health 

Literacy 
• Understanding of 

Manager’s Role 
• Confidence 



6 month follow up results 



6 month follow up results 

Also change in 
behavior – those who 
attended training 
significantly more 
likely to have 
contacted staff absent 
due to mental health 
problems 



HEALTHY 

WORKER 

SYMPTOMATIC 

OR AT RISK 

WORKER 

MENTAL 

ILLNESS 

SICKNESS 

ABSENCE 

Primary 

prevention 

Secondary 

prevention 

Tertiary 

prevention 

• Resilience is a very popular topic in 
emergency service….but can it be 
measured and if so, can it be altered? 
 

• Cohort studies of new trainees 
• Does pre-employment testing work? 
• Developed and currently testing new type 

of resilience training (delivered via ipads) 
for FRNSW Rescue Workers 



Can mental health make the same 
gains as physical health? 

Australian Institute of Health and Welfare 



RAW - A new type of 
resilience training 

• Developed based on 
mindfulness principles 

• Delivered via ipads over 6 
x 20 min sessions 

• Very visual and engaging 

• Weekly mindfulness 
exercises for participants 
to practice 

• Randomized controlled 
trial (involving around 300 
staff) began last week 



Video example from RAW 
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The future - Men@Work project 

• Funded by beyondblue and Movember Foundation 

• $2.9 million over 3 years 

• Develop and test new ehealth applications to use in 
male dominated workplaces 

• New app to allow workers to screen themselves for 
mental health symptoms and risk 

• Individual, tailored mental health plans and brief 
interventions via smart phones 

• Allows workers to have total control over the process 
and their own health 





Can an online tool really help prevent 
problems? 
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We are always looking for new 
industry partners….. 

1. Male-dominated organizations interested in 
being involved in trial of new smartphone based 
screening / prevention tool (Mindgauge) 

2. Any organization who may be interested in the 
RAW mindfulness resilience program 

3. Emergency service organizations interested in 
rolling out and assisting with evaluation of a 
new smartphone app version of RESPECT 
manager training 



Thank you 

s.harvey@unsw.edu.au 
 

www.wmh.unsw.edu.au 
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