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The integration of the RTW goal into the treatment
goal right from the start of sick leave is essential.
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DEPRESSION AND ISOLATION
DO NOT MIX by Liz R. Scott

The increase in mental health con-
ditions has caused us to pause and
assess the importance of diagno-
sis, treatment, and return-to-work.
There is certainty that depression
and isolation do not mix. Work
provides a strong sense of self and
social connection. Mental health
claims represent approximately
20-30% of all disability claims. There
is a significant human and financial
cost to absence due to mental
health conditions. Traditional dis-
ability management strategies are
not suitable or sufficient for men-
tal health claims. The propensity
to longer duration is directly tied
inadequate treatment and not hav-
ing a plan to return-to-work (RTW).

There are a few barriers to con-
sider and distinct steps to ensure
individuals with depression are
able to return-to-work. It is essen-
tial to have an appropriate diag-
nosis, a strong treatment plan,
minimization of iatrogenic effects,
positive employee attitude, and
return-to-work that supports tran-
sition to regular work.

Diagnosing and
Treatment Planning

Once an appropriate diagnosis is
confirmed, individual work-focused
cognitive behavioral therapy (CBT)
with optimal workplace interven-
tionwill ensure positive progression
(Dalgaard et al., 2017). A common
concern that has been demon-
strated to have detrimental effects
is over-diagnosing and medicaliza-
tion. Medicalization is frequently
definedas, aprocess by whichsome
non-medical aspects of human life
become considered as medical
problems. Over-diagnosis, on the
other hand, is most often defined
as diagnosing a biomedical condi-
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The integration of the RT'W goal
into the treatment goal right from
the start of sick leave is essential.

tion that, in the absence of testing,
would not cause symptoms or
death in the person’s lifetime.
Medicalization and over-diagno-
sis are related concepts as both
expand or extend the concept of
disease and should be avoided
(Hofmann, 2016).

The lack of support for return-
to-work and the over-diagnosing
in the health care system is known
as an iatrogenic ('side-') effects.

The research is clear that iso-
lation, and reduced activity lev-
els could exacerbate mental health
problems. Therefore, the negative
impact of medicalization, and over-
diagnosed sick leave needs to be
mitigated by treatment and return-
to-work support for individuals with
depression. In order to maintain
worker identity, and orientation, the
sustained routine, activities, and
social contacts of the workplace
are key (Cameron, 2016). Treating
practitioners and treatment should
include a solid care plan.

Workplace Support

The integration of the RTW goal
into the treatment goal right from
the start of sick leave is essen-
tial. Interventions that include the
workplace, albeit indirectly, have
been shown to have success. Lack
of early RTW oriented action has
detrimental effects. Additionally,
the availability of dedicated mental
health practitioners, and the regu-

lar provision of clinical information
by a specialist is essential. General
Practitioners have a significant role
and impact in the prevention of
long-term work disability. Promo-
tion of work as a healthy part of
recovery will assist with recovery
from mental health conditions.
There is need for support through
the health care delivery of mental
health services including the pri-
mary care level (Sylvain, 2016).

The lack of early RTW-oriented
action results in a loss of occupa-
tional capital. Interventions that
include workplace involvement
can make a significant difference.
Regardless of the practice profile,
actions intended to improve col-
laboration with key stakeholders
remain the exception. Two char-
acteristics of the work context
appear to have an impact: the
availability of dedicated mental
health resources, and the regular
provision of capability information
by counsellors and psychothera-
pists (Sylvain, 2016).

Employee Focus

The research is clear that expecta-
tions of recovery and return-to-work,
pain and disability levels, depres-
sion, workplace factors, and access
to multidisciplinary resources, make
a difference in return-to-work. The
factors that are known as impor-
tant include modifiable factors in
progressive back to work (Cancel-
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liere et al, 2016; Hogg-Johnson
& Cole, 2003; Lagerveld et al,
2012; Lagerveld et al., 2016;2016).
Employees sick-listed with self-
reported stress or burnout returned
to work faster than those with self-
reported depression (HR=0.76),
and other mental health problems
(MHP) (HR=0.56). A positive RTW
expectancy of the sick-listed person
(HR=1.27) and no prior absence with
MHPs (HR=1.29) were associated
with a shorter time to RTW. Sick-
ness absence due to self-reported
stress or burnout, a positive RTW
expectancy, and no prior absence
with MHPs predicted a shorter time
to RTW. These findings could help
treating physicians, return-to-work
coordinators, mental health prac-
titioners, and other rehabilitation
professionals to identify groups at
high risk for prolonged absence,
and modify their techniques
(Neilson et al., 2010; Netterstron,
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Nannat, & Barrite, 2015).
Self-efficacy (SE) also known as
self-belief is a key factor in the
enhancement of work ability and
RTW. Improving employees' SE
and collaborating with employers
to enhance work ability may help
to facilitate RTW (Nigatu et al,
2015). Common themes across all
types of disability included work
being a source of identity, feelings
of normality, financial support,
and socialization. These meanings
were found to be both motivating
for return-to-work and health pro-
moting (Modini, Joyce, Mykletun,
Christensen, Bryant, Mitchell, &
Harvey, 2016; Saunders, 2013).

Return-to-work Success

Healthcare providers, employ-

ers, and other stakeholders can
use this information to facilitate
return-to-work (Cancelliere et al,,
problems with

2016). Workers'
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extended claims were linked to
RTW policies that did not easily
accommodate conflict or power
imbalances among RTW parties.
Social relations and processes can
impede communication about
RTW plans. Avenues for interven-
tion require a shift to a critical lens
to the RTW process that addresses
differences of knowledge, resourc-
es, and interests among different
parties (MacEachen, Kosny, Ferrier,
& Chambers, 2010). The content
and flow of the return-to-work dis-
cussion is of high importance and
influences employee behaviour and
return-to-work outcomes (Cohen,
Allen, Rhydderch, & Aylward, 2012).

In a systematic review of arti-
cles on mental health claims the
authors all agreed there are key
factors in return-to-work from
mental health disability: 1) well-
described organizational policies
and procedures for the roles and
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responsibilities of all stakeholders,
2) a disability leave plan, and 3)
availability of work accommoda-
tions (Dewa et al., 2016; McDowell
& Fossey, 2015).

According to Haveraaen, et al.
(2017), prolonged disability can
be attributed to any or all of the
following:

e Self-reported high demands

e | ow decision authority

e Low reward

® Low support from leaders and

colleagues

High global symptom index

e Length of sick leave at baseline

e Stressful negative life events
during the year before baseline

Return-to-work coordinated and
planned, work accommodation,
access to mental health treatment
leave that is coordinated, and
proper assessment of disability
are considered best practices in
the facilitation of return to work
(Dewa et al., 2016).

Conclusion

As mental health continues to
receive increased attention in the
media and society, itis important to
recognize elements that influence
success in recovery. Depression
and isolation do not mix. Hav-
ing a proper diagnosis, strong
treatment plan, solid workplace
programs, and a positive attitude
toward return-to-work, are key in
the improvement of outcomes on
mental health conditions.
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