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Symposium
A comprehensive approach to worker health with a focus on psychosocial hazards

Date: 19" December 2014 Time: 13:30-17:00
Venue: The University of Tokyo (Hongo Campus), Faculty of Medicine Building 3, 7-3-1
Hongo, Bunkyo-ku, Tokyo, 113-0033, JAPAN (http://www.u-tokyo.ac.jp/en/)

Program

I. Greetings
Norito Kawakami, DMsc, Professor, Department of Mental Health, Graduate School of
Medicine, The University of Tokyo

II. Special Lecture (13:30-14:30)

“A comprehensive approach to worker health with a focus on psychosocial hazards”
Dr. Evelyn G. Kortum, PhD , Technical Officer, Workers’ Health, WHO
Chair: Akihito Shimazu, PhD, Associate Professor, Department of Mental Health,
Graduate School of Medicine, The University of Tokyo

I1I. Panel discussion (14:30-17:00)
“Mental health in small and medium sized enterprises: Current situation and future
directions”
Chairs: Takashi Haratani, PhD, Director, Health Administration and Psychosocial Factor
Research Group, National Institute for Occupational Safety and Health, Japan. Akizumi
Tsutsumi, PhD, Professor, Department of Public Health, Kitasato University
1. “Current Situation of Mental Health Care in Small and Medium-sized Enterprises in
Japan”
Noriko Nishikido, PhD, Professor, Department of Occupational Nursing, Graduate
School of Health Sciences, Tokai University
2.“Development of Risk Assessment Tool for Job Stress at the Workplace in Japan”
Yuko Odagiri, PhD, Lecturer, Department of Preventive Medicine and Public Health,
Tokyo Medical University
3. “New action-oriented tools for preventing stress at work”
Etsuko Yoshikawa, Assistant Professor, Department of Nursing, Tokyo Ariake
University of Medical and Health Sciences
4. “Case study on mental health activities in Small- and Medium-Scale Enterprises in
Kyoto”
Jiro Moriguchi, PhD, Deputy Director, Kyoto Koujyo Hokenkai
5. “Case study of mental health activities in SMEs in Ohta-Ku”
Chiyo Igarashi, PhD, Associate Professor, Department of Nursing, School of Health
Sciences, Tokyo University of Technology

Organized by EAF BRI FHRE MBI (FELZL2EERE) [FERICBIT DAV
BNV ARKERESE D) AT TEAAY NFIEOWE] BE

Jointed by ICOH-CVD, ICOH-WOPS, ICOHN

Contact:+81-3-5841-3522, tokitam-tky@umin.ac.jp (TOKITA)
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“A comprehensive approach to worker health with a focus on psychosocial hazards”

Dr. Evelyn G. Kortum

|

A comprehensive
approach to worker
health with a focus on
psychosocial hazards

Dr Evelyn Kortum

Occupational Health Team,
Interventions for Healthy
Environments, Department of Public
Health, Environment & Social
Determinant of Health

Promoting Health through the
Lifecourse

kortume@who.int

World Health
Organization

{ WHO Mandate

= Authority to direct and coordinate health
within the UN system

= WHO's mandate:

o provide leadership on global health
matters

a shape the public health research
agenda

= Present in 6 world regions

World Health
Organization

WHO Wotldwide

WHO Regional Offices and the areas they serve

World Health
&7 Organization

1 Outline of the presentation

= Why is occupational or
workers’ health important?

= The growing importance of
addressing psychosocial
hazards at work

a A holistic view of the
workplace and its benefits

= Addressing psychosocial
hazards

World Health
Organization

|
| Why is occupational health important?

World Health
Organization

. 7 billion people with 3 billion workers

. 2m die every year from occ injuries & diseases
. 160 m new cases of occ diseases

- 250 m occ accidents & 300 000 fatalities

- 4% of world GDP

= Improve economic performance

= Stabilise society (do not increase burden)
& Improve general health

= Reduce environmental damage

= Enhance capacity to change

World Health
Organization
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NCDs and the health of workers

Most NCDs are preventable!

= Globally + Occ risks
a CVDs 48% — CVDs & Chronic
o Chronic obstructive obstructive pulmonary
pulmonary disease 12% disease 26%
o Cancers 21% Cancers 11%

i

~ 15% asthma

— 8% injuries

~ B % depression
~  37% back pain
-~ 16% hearing loss

a Diabetes 12%

World Health
## Organization

{ Opening the path into the
PH arena for the health of workers

Traditicnal OH

8 Ac‘uon beyond = Only at workplace
workplace

= All health = Only work-related
determinants = Permanent

= All workers (contract) employees

= All stakeholders = Employer’s

= Overall policy / legal responsibility
framework = Workers & employers

World Health
Organization

The growing importance of addressing
psychosocial hazards at work

7 Organization

The 10 most important emerging PS risks identified
Source: Buropean Risk Observatory Report, 2007)

Mean vafues o0 the 1+39<5 polrt Likert
scale and standard dewtations
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Table 7. Occupational health & safety priorities in industrialized & developing covntries*. Results from Delphi surveys

Prioritics in industrialized conatries Priorities in developing countries

Stress Injury/accident prevention

Aging workforce fonitoring and surveil £ psychosocial isks, work-related
stress &ﬂolmcc & barassment at work; substance abuse and
risky behavionrs

Right to know, informed consent, transparency Capacity building

Clmmn:als, pamculaﬁy htghprmdumonm]ume Infections diseases

chemicals (HPV), & new chemicals

Brgonomics, manual handling Musculo-skeletal disorders

Allergy Chemicals, noise, and biological ageats

Indoor air Safety culture & healih & safety standards

New technologies Comprehensive legislatory & policy frameswork fo include the
informal sector & enforcement of health & safety

angenmtmd&fctymllm’e ional health services & i 1p of health
mcl. prmmy healthcare

Occupational health services Registration, surveillance and data collection on workers' health

* Adapted from Rantanen I. Global estimates of fatal occupational aceidents, Tn: 16th International Confersuce of Labour Statistics,
Geneva, 1998 Oct 6-15; Geneva, Switzerland. Geneva: ILO 2001; and based on 2009 Defphi study.
forld Health
rganization

Impact of poor mental health on companies

Business

» Absenteeism

* Presenteeism

* Healthcare costs
* Quality issues

» Accidents

‘?‘ ;o
» Burnout & Churn = SF SOl
Figure 1: The business costs of mental Itl health at work
Human vt
« Chronic ill health o sickness
. lnjury absance
« Relationships oty
atwork
* Self harm V £15.1 bittlon D3 stafftumaver

‘Sodirce: Sainsbury Centve for Merital Health

World Health
Organization
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Table 1.' Global financial and mental health Impact of work-related stress

Type of cost Country Estimated cost Source
Work-related health Globaliy 4-5% of the GOP Takala 2002
foss and associated
productivity loss
O i C 10 milfion disability-adjusted CDPP 2007
diseases and fite years {DALYS) lost
accidents
Work-related stress  EU (15 on 3% Gabriel and
and related mental  States) and 4% of the GNP = €265  Liimatainen 2000
heaith problems billionfyear
Stress at work UK Estimate 5-10% of the Worrall and Cooper
GNPy¥year costing 2006
empiloyers around €571
million
Sick leave due to Sweden £2.7 biftion Koukoaulaki 2004
stress and mental
strain
Stress-related France Between €830 and €1,656 EU-OSHA 2008
Hinesses rnillion

¥ KORTUM, I (20£3}. THE Wik} GLOBAL.

HEALTH AT WORK. GOWER FUBE ISHING.

Main diseases related to work-related stress

World Health
# OrganiZgtion

Mechanisms describing harm to health

HAZARDS in;ork environment

Physical Design &
Hazards Management of Work
1 Mediating
pathway
Direct physico- Strc3§ (psyrcho-
chemcial physiological)
pathway pathway

T e ¥

organisal

Harm to health: physical, psychological, social &

tional

Health risk

assessment
from the nuclearaccident -
after the 2011 Great East Japan
Earthguiake and Tstinami '
bas 1 a:preliminary-dose estimation.

Psychological
consequences
of the accident -
Chapter

@ World Health
Organization

Pflosaic of public perceptions of risks in terms of risk assessment quadrants
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| Aholistic view of the workplace and its benefits
A definition based on the WHO definition of health

A healthy workplace is one in which workers and managers
collaborate to use a continual improvement process to

protect and promote the health, safety and well-being of
workers and the sustainability of the workplace by considering the

following, based on identified needs:

Health & safety concerns in the PHYSICAL WORK ENVIRONMENT;
Health, safety & well-being concerns in the PSYCHOSOCIAL WORK
ENVIRONMENT including organization of work and workplace
culture;

PERSONAL HEALTH RESOURCES in the workplace; and,

WAYS OF PARTICIPATING IN THE COMMUNITY to improve the health
of workers, their families and other members of the community.

| WHO Global Framework for Healthy Workplaces

+Reallocate work to redice . ~  Introdce smok
 viorkload - ]
+ Zaro folerancafor

figlence,

_ harassmant, violen: . . - b
_dischiminali - Tram workers of safe
. _operating procedires
Elimnale a loxic chemi
or subsfiiute vitl less

*+ FProvida free/affordal
fo.Wortkersifamily memb
Improve environmantal.
performance

g
cessntion asustance
Provide Information
alkcohiol and drugs. and

4 common misunderstandings
g 7 7 7 % =2

+ The Physical Work Environment is not the “most important”
Avenue for enterprises to address; all avenues need to be
addressed.

2 The Psychosocial Work Environment remains the least
understood, despite many resources developed by WHO & others.

2 The Personal Health Resources Avenue is frequently
misunderstood to mean emphasizing individual lifestyle based on
data from medical examinations or health risk assessments.

4 The process of developing a healthy workplace is as important as
the content.

World Health
rganization

Happy Workplaces in Thailand

World Health
Organization

GIZ Model - Ghana

The concept of Employee Wellbeing Programmes

1d Health

‘ganization
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WHRLD
eron ... the Alliance seeks to
= build on and integrate
the work of other key

R 1 e
Eist ey

sy Agd

The Workplace h
Wellness Alliance players in the
Investing in a workplace wellness
Sustainable Workforce space... It has
Pl introduced the WHO
Healthy Workplace

Model to catalogue
workplace programmes
in the four avenues of
&% influence

Organ

World Health
tion

[ External influences on health according to
"WHO Healthy Workplaces model (2010)
Social systems

Processes of
globalization

Economic development
status

Informal sector size
(poverty cycle)

Status of health systems
Ageing workforce

Economic crises:
exchangeability of the
worlkforce

Lack of experience how
to address the
comprehensive
framework

Lack of awal S
World Health
Qrganization

i Addressing psychosocial hazards

i

...a healthy workplace promotes a good quality
working environment which fosters support, trust,
respect and dignity

Employer objectives driving wellness strategy

Aostratal

g RE
fmproving wotkpiace safety
Improving wodkes productiviy!

Maioteining work sbisty
Funthering omanizatooal

Regucing heakh care or insusonce

Premoting coroorate iageibiand

wiwio{vioinis

Fusing excisiconanenty W07 101
Attracting and retaining ompioyoes @ 8 g 8 8 7 8

5 = mestimpenant. 13 = s mpartint

XRroX

@ World Heaith
Organization

Helping managers manage mental health issues

Help given before professional mental health input

Aims

* Preserve life when in danger

= Provide help to prevent deterioration

» Promate recovery of good mental health
* Provide comfort to the distressed

Skills

¢ Recognition of mental health symptoms
» Provision of initial help
- Guidance towards appropriate professional help

Training for line managers and Union representatives

[EUE——.

Managing Meniat
Heafth Training

4

Addressing work-related psychosocial hazards (1)

= Korea : The national policy for job stress management is

connected to the policy for prevention of work-related

cerebrovascular and cardiovascular diseases (addresses long

working hours, shiftwork including night work)

o employer duty to evaluate, support and provide, but no
enforcement

Thailand: Ministry of Labour & Social Welfare and Ministry of

Public Health promote mental health & well-being at the

workplace

Colombia: Protocol - legislation on WRS is enforced.

Nigeria: Nothing to address psychosocial hazards or work-

related stress. Some multi-national companies have policies in

place that put emphasis on psychological health, but mostly they

not encourage unionism: workers cannot complain if there are no

programmes in place.

World Health
%% Organization

— 131




Practical intervention examples from Namibia
(excerpts from interview data 2007)

= "The Bank of Namibia promotes a healthy workforce, They promote Bringing togather a
world of workplace
heaith resources

organizational development, the work culture addresses a 'we culture' to
increase productivity and a feeling of belonging. They change things in the
organizational climate, such as bureaucratic procedures, transparency, etc.
This is only one example of organizational interventions. Also EAP
happens on a small scale.” (interview data, 2007)

= "Most companies have EAPs (wellness issues). These are primarily focused S parmens
on HIV/IAIDS-related issues, violence, alcohol, but they are not effective in (e B e
addressing the problem as they address only one issue (not
comprehensive). You cannot divorce effects of stress from home and
work."

= "They are focused on the individuals, Stress management programmes,
peer counselling and also from HP officer. In terms of work organization
some companies allow workers to come outside rush hours and leave
before rush hours, There is relaxation at lunch. Pecple can play domino,
possibility of sleeping.”

World Health .
rganization i

....to retain.. ...

O Occupational or workers’ health is
important!

0 Addressing psychosocial hazards at work
has become a must.

O A holistic workplace approach only is
sustainable

O Tools for interventions are available

World Health
rganization
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1. “Current Situation of Mental Health Care in Small and Medium-sized Enterprises in

Japan” Noriko Nishikido.

Current Situation of
Mental Health Care

in Small and Medium-sized
Enterprises in Japan

Dec.19, 2014

Noriko Nishikido
Graduate School of Health
Sciences, Tokai University

Health Inequalities

Higher Health Risk Groups

° Workers in Small and Medium-sized
Enterprises  (SMEs)

* Non-standard employment
(temporary workers, etc.)

* The unemployed

Percentage of Workers
by Company Sizes in Japan (2011)

1-49 @ 50-299 O 300-

Percentage of Companies
by Company Sizes in Japan (2011)

0.2 %

B1-49 ©50-299 9300~ P0nly tem porary agency workers

Proportion of Companies Working on

Proportion of Companies Working on
Mental Health Care by Company Size

Mental Health Care (%)

2002

2007

2012

123,5 seornt BT
1,000~4,99!
X
500~999.A
300~499A
100~299A
50~39A
30~49 K

10~29A |

o 10 20 30 40 50 60 70 80 90 100

Surveyed by the Ministry of Health, Labour and Welfare, Japan

Surveyed by the Ministry of Health, Labour and Welfare, Japan (2012)
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Implementaion Rates of Each Menatl Health Care

by Company Size
500001 mote
#1,6007-4,9%
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Current Situation of Mental Healthcare
in Small and Medium-sized Enterprises
(SMEs) (Summary of Staftistics)

*As company size will be small, the implementation
rate of the mental healthcare falls. ( Especially
it is obvious in a support for a return- to-work)

= No Healthcare Specialist within the Company

» Insufficient Utilization of Resources outside the
Company.

Barriers for Workplace Health Promotion (WHP)
found by Interviews with Employers and Workers
in SMEs

bt

Lack of Concrete image of WHP :
They did not know what they can do for WHP
other than health examination

2
{ Less Information for Available Resources : ]

They did not know where they can consult with on WHP

1 4,

( el Py
pr org: ions.

[I’oor system of sustainable support for WHP
)

9

There should be also some
advantages of SMEs....

« Dense (Family-like) human relations

= Easy to share the philosophy

*Easy transmission of the intention of the
employer

*Good condition for participatory
improvement of workplace environment

Future Perspectives

Keys for success:

*Tool development and effective utilization

°Human resource development

°Research Progress

*Multi-professional collaboration

*Multi-fields collaboration among municipal, occupational,

and business administration field as well as among all areas

of sacial partners

= Networks are quite essential for further progress of
WHP in SMEs (including mental healthcare)

From Regional to Global Level !

Multiple support organizations around SMEs

) /// s
{ on Promoting
\

\_ Centers

eo800000aGg,
0000880 2044,
1000° %agq,
00"

SMEs

J

{ Regional RS

\_ OH Centery
g

/

( Labor Standard
@pervision Offices

Ry
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2. “Development of Risk Assessment Tool for Job Stress at the Workplace in Japan”

Yuko Odagiri.

BSDORANRIZETIVRITZRAV MY —ILDORH
Development of Risk Assessment Tool for
Job Stress at the Workplace in Japan

Yuko Odagiri M.D.
Tokyo Medical University, De;:t of Preventive Med and Public Health

Akizumi Tsutsumi M.D.
Kitasato University, Dept of Public Health

Direction of Workplace Stress Measures in
Occupational Health

EU HBREMEDRELRET H-HDMERDOBAIZRIT 5198956 A 12 B BEIER(89/391/EEC)
PRIMA—EF DB RHIY R T DR DAL MR T HI—Ow/ (BB HHH
WHOIZ & Bt ROBHD A RN RHT RS 2

Management Standards (HSE)

How to Assess the Risks in the Workplace (HSE)

- ldentify the hazard with reference to management
standards by utilizing existing data

+ Make it clear who might be harmed, and identify
how they might be harmed, i.e. type of injury orill
health

“+ Is it enough compared with good practice?
« is possible to get rid of the hazard altogether?
“ « How can they control the risks? Staff involvement?

« Writing down the results
shem * Prioritize and tackle the most important things
first

« Formally review every year or so, make sure you
are still improving, or at least not sliding back
+ Assessment stays up to date.

Japanese Framework for
Primary Prevention of Workplace Mental Health

< Need for new framework for prevention OfJOb stress and
_promotion of positive mental health. This is called
“Kenko-lkiki (healthy and active) workplace”. Itis
achieved by promonon of voluntary lmprovement
actlvmes :

« Conditions of "Kenko lklkl workplace
> Leadership and fair attitude by managers and
supervisors -
> Sense of unity of workplace (trust and mutual -
understanding)
» Trust between the management and the employees
> Respect for dwersrty of employees :

ERNEEEEGBHNIAEREFBREREMRERF@BE DA FLALAT
ROE—RFHORBEFEICETIAETMRISEARKEE (T, 2010)h i

A new framework of prevention of job stress and promotion of positive mental health
in Japan, the "kenko-ikiiki (healthy and active) workplace” model

Psychosocial work environment _ Qutcomes

Job demands

Quantitative & qualitative job overload, physical

i demands, interpersonal confiict, poor physical H
i

3,

environment, emotional demands, role conflict, and
work-self balance (negative)

Prevention
& health
promotion

3uag-jam s,aahojduwiz
uoneAoul] ;g ANARINROI

£39120s 3y} 03 UOHNQLIUO)
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Concept of New Risk Assessment Tool

1. Estimates the risk of workplace stress and identifies
. possible intervention points — It does not accurately
: ;measure the lmpact on the workers e

2. Can 'be’used' by e’ﬁwpléyers, wé’rker's',"a‘nd;h‘ealt‘h and
o safety personnel in ¢ tion with the ,
: occupanonal heait staffs at the time of mspec‘aon

3. Sxmple and wn;h general general purpose propemes
b ->appllcable to SMES e o

Methods of Development for Risk Assessment Tool

‘Utilize items of new BnefJob Stress Questlonnalre for
check pomts £

Receive fee’dback from stakeholders meen’ng’ that

“includes management, trade unions, and professionals

- ‘such as occupational health staff, scctal msurance Iabor

: consultants, Iabor Iawyers

Run trial at SMEs She

Modify and repeat sytébksikl and 3 T

Methods for Item Collections

“1.” Remove items that do not highly correlate with =
Depression (correlanon coefficient is less than 0. 2)

1A naﬁona!ly representative. sample of 1,633 employees
Community-based sample of 5,000 residents in Japan aged -
20-60 years by a two-step random sampling procedure: A total
of 2,384 agreed to participate and complet d he
quesnonnawe (response rate, 47. 7% . o

2.. Convenient sample data from the workplaces and mdustrles
ncludmg transportatlon, information communication, finance
and insurance, distribution and retail, manufacturmg, hospxta!

,consumng company (res onse,rates 62~ 90 ‘3’) : :

Format/Structure of Risk Assessment Tool

Example of an RA tool

Fact Severity | ‘
actors (magnitude of mprovemen
impact on Frequency priority
workplace)
the employees’ opinions can be | mlarge prare _| immediately
reflected on the work policy "
. " : @ To the point
ddle
(Control) omiddh @sometimes | oMiddle where we can
asmall coften

Criteria are not restricted to the example below.

= Severity Large; Sick leave is taken or workplace atmosphere is
significantly worse, Middle; Slight decrease in attachment of
workplace atmosphere to somewhat worse, Small; feel uncomfortable
but bad atmosphere does not stay long

» Frequency Often; more than once per month, Sometimes; once every
3 months, Rare; less than once in 6 months

1

Currently Challenges

:'Llnkmg to the work !ace |mprovement tool (Acuon
Check Lrsts)

> lnstruc’aon manual

. Quahtatwe lmprovement for assessment and check
: efﬁcnency Two steps are better’r‘ :

Trial in the model prOJects

- Acceptable? (convemence and ease of use, number of
|tems)

- How prepared is the unit to conduct risk assessment?
Who should be and how many evaluators?

- = Validity
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Conclusion

Risk fassieﬂsysmé‘n:tfdol fo JOb st‘fes‘é;k(tri'algyeljsioyh) has
 been developed. It s currently being tested in m
~projects in SMEs for future modification. .

This presentation is supported by a Health and Labour Science Research Grant
2013-2015 “Study on risk assessment methods in promoting mental health
measures in the workplace” (H25-rodo-ippan-009)from the Ministiry of Health
labour and Welfare, Japan. Principle investigator : Prof. Norito Kawakami.

‘model
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3. “New action-oriented tools for preventing stress at work” Etsuko Yoshikawa.

New action-oriented tools
for preventing stress at work

Etsuko Yoshikawa®, Toru Yoshikawa?, Kazutaka Kogi®

ETokyo Ariake University of Medical and Health Sciences (TAU), Tokyu, Japan,
2The Institute for Science of Labour (15L), Kawasaki, Japan,

Background:

» Need for workplace actions in job stress
reduction in small scale enterprises
(SMEs)

» Mental Health Action Checklist (MHACL)
widely used as “action tools” in job stress
reduction

« Barriers in risk assessment and control in
SMEs

* Practical steps adjusted to reducing job
stress in SMEs

Intervention types and success in
work environment changes

[Effectiveness=average work environment score (number of cases)]

Person-bases coping

enhancement programmes Expert guided (4)  Ineffective
Task and work organization .

restructuring Expert guided (3) ~ Moderate
Task and yvork organization Worker participation Effective
restructuring process (3)

Large-scale work Expert guided (5) Efractive

reorganization

Large-scale work
environment focus

Worker participation Moderate/
process (3) effective

(Karasec R. Stress prevention through work reorganization: a summary of 19 international
case studies. ILO Conditions of work digest: prevention stress at work 1992; 11: 23-41.)

4

Process of Developing the MHACL

+ Visits to companies to
collect detailed information

[ Trial use in:

1 Education of employees

" Several companies

<1 Training of health & safety staff
. § Work environment improvement

| activity in a company

Listening to feedback from

. /: ! health staff

' «An occupational physician training
¢ *A questionnaire survey

TieA fhop on work-envil
improvement

Yoshikawa T, Kawakami N, Kogi K, Tsutsumi A, Shimazu M, Nagami M, Shimazu A. Development of a mental health action checklist
for improving workplace environment as means of job stress prevention. Sangyo Eiseigaku Zasshi. 2007 Juk49(4):127-42,

Technical areas commonly applicable
to job-stress reduction

<Action areas> Number Example of items

(5) Group planning, limited
workload, sharing information

(5) Non-overtime day, shift
schedule, resting breaks

(5) Materials handling, labels
avoiding mistakes

(5) Lighting, screening hazards,
resting facilities

(5) Supportive climate, informal
events, newsletter,

(5) Counseling, self-care,
primary care

Number of total items (30)

[Example 1] Participatory workshop by
supervisors in the financial industry

<Two-hour workshop for
119 supervisors>

Presentation on the impact
- of working condition:
- changes on mental health |

e Group discussion:

* 3 “good points”
- Using ° 3 “improvement points”
IIEAYEIE] - Clear focus on immediate
Subsequently adopted actions ~ low-cost measures.

Yoshikawa T, Ogami A, Muto T. Evaluation of participatory training in mental health for supervisory employees in the financial
industry. J Hum Ergol 2013;42:35-44.
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[Example 2] Participatory program for primary ’
prevention of work-related stress in a General hospital,
Japan

Facilitator’s meeting

Achievement workshops R _ .
with follow-up activities Group discussion using a toolkit

Change to elbow-level workstations

Staff room changed

RENT, BEGE, S, BOR, NAHE, RREET, GEE E .
to a napping room

BB DAV RN LR EICERE B S MERISRGNE.
SR, 2006:82(4):192-200.

[Example 3] “Workplace dock”; the mental health
project for prefectural government employees

1

1
|
|

The first trial at the model workplace

i

Training for facilitators Workplace dock in

BREAL. EREOR [RELRTI~~RIBrYY each workplace

DRYT~. BERESF S w—F L. 2011;34(5):86.

Barriers in risk assessment and
control in SMEs

» Interpretation is often difficult in understanding
what high demands (or low.job control) really mean
in a particular workplace. ~ '

* People at work are
physical work

ychanging the
t with reducing

ily.available in

ess assessment in
SMEs; even experts can oﬁgr such procedures.

» Constraints of recourse ( time, financial, manpower,
information )

» Worker patrticipation should be encouraged.

Purpose:

» The purpose of this study was;

- To discuss the requirements for
practical action-oriented tools for
reducing stress at work in SMEs.

- To develop new “action tools” for
primary prevention of job stress in a
manner adjusted to SMEs

Methods:

New action tools was developed through three steps:

1. Review of related references and collection existing
action tools

2. Discuss the practical ways and requirements for action
tools in SMEs

3. Atp;fzfly to the first pilot workshop of occupational health
sta —
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) Six principles for an effective workplace
Results environment improvement program

The emphasis placed on ad}ustmg the action

evelopment’

Implementation  Risk assessment Survell !!ances, job stress
3 regarding the assessment diagram,
pragzz] basic rules of questionnaire, interviews,

procedures and work site visit

Effective ‘Discussion of available: ~Good practice, ACL,

improvement ‘meastires. -~ Worksheet for grotip work

measures Propose action Worksheet for planning

and implementing
Checki#{fi - Continuous Implementing " Achievement workshop
Actri - implementation - prioritized measures ~Award el
PSR ‘and evaluation - ;

A new action tools

LR TR RRRR

TR ISR RIS

TiiEar aEYaiITe BRATDaoRSTAR TN
THeanAERILI | BARIAEEANA

i BT f"“‘*‘*‘
FrariA
Y aumosioima || udey

o SRERLA T | e

u.un- L]

?:%

nn ol

Action tool: Mental Health Action Checklist
(30 items)

[
PovALFLIL

] 1. Hold on brief meeting before work to jointly
plan the work assignments and time schedules.

Do you propose action?

I No CYes [ Priority

oy
BTAAALAEAZ R
Fenavcansen (o

an

s ot zxeens
SN

7 fraeraama suzanen)
E5E0RY

loazas e oaaszngs
o [PART R
SaRLiey

+ tonmuEguT anzsuiy
AR T

2 pomssEicrasamr
SRRTEIEREENG

msyrorari, oo, sl
S Et

|
B IR e e R o - ;Lm\;ﬂf
SRR ]wiﬂﬂ)\""—l» sl ZRT ”
RS L % & s A 7. Use labels and colors for making it easy to
exaganss e, @aner] (15 ¢ = P2 5 [ 2 . H H Hf
e %«%% R e distinguish materials or displays.
. 3% £ (=B <
R e L) B o - Do you propose action?
[EaT<ian 1 H
g B | [ o ONo  [DlYes [ Priority
v = BRI - recers
= B Ak [T Qua ¢

2wz nuse aanzer
ottt

lamorsoavt. wa.
iR

a

o

17. Provide hygienic toilets, washing facilities
L and relaxing resting rooms.

R Do you propose action?

CONo [lYes 0O Priority

Ep——
[ W

AV ER ARG, RADACA, SHATIIRIT,

5

5 [anzmessussrrs
5 [GiEERCHT

oo [EEOGTIRYEALE T 1)
Eresrsisng ity

lozgayescaces sezal g i

= [iE ekl
£
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19

4 technical areas ¢
Improving more simple

‘A Sharing B. Working time C. Ergonomic
information arrangements work methods

[ 6 technical areas of a new ACL]

A. Sharing B. Wofking time C. Ergonomic
information arrangements

D. Physical E. Mutual support | F. Preparedness for D. Physical £ Mutual support
environment better mental environment
health

oy | Affiliation and number of e T EE T
- Discuss about 3 good IN-THER. 777 -F (SR Z8R) |_staff members A -
L : - : ‘f Date for planning of ) — [ T

points and 3 points to be improvements S

]
TR, RELDRIE (LA

. ( - - i
improved | Planning for improvements . Who, How,
b g When
{ Implementation period I
:“’:""T' :TT‘: i Point for improvements | S
0d point cintto bo ) L =
mproved {_and technical area /| [t 3 SetremoLcs
tShang | 1.Making [ Background and aimof |
rtormation discusslonspace Good point | Point tobe \ improvements o prees
2 Eamyto pm— improved L | Participants and cost
communicate ;
vith superior | Contents of improvement

| Photos before and after

.
| Comments and evaluation -

Participatory steps can accelerate

Process and utilize action tools , .
the risk management process in SMEs

Review t <Risk management> <Participatory steps>
workplace Photo sheet for GP - Initial review of 1. Learn local good

— —_—_—_— ACL potential risks based examples and their
Identifying good points | on good practices benefits

and improvement points

a2 g2
-Risk assessment by 2. Checking multiple
joint inspi;tions areas

k -« Work sheet

- Immediate step-wise 3. Applying simple

risk reduction improvements
i 8 8
- Workplace review 4. Follow-up activities
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