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Hauge, Nils-Petter:

The workplace as an arena for promoting mental health
What is the responsibility of the organization in preventive activities? 
(First published in the Norwegian journal Suicidologi 1999, no. 3.)
What types of work organization, work conditions and work forms contribute to provoking mental disorders in employees? If it can be found that there are clear causes connected to the private sphere that precede, for example, depressive reactions, does the organization in such cases have any responsibility for intervening? When should the intervention in such cases be effected, for how long should and must support to help the person in question master his or her situation be maintained, and at what point in time can a return to full input be expected? The way organizations handle these issues gives us a good idea of how preventive activities are understood and effected, as well as the degree to which such activities will succeed. 
Are these issues that should occupy suicidology professionals? Yes. In spite of the wide and long-term research activities in Norway on the relationship between mental health and the job/workplace, Næringslivets Ukeavis [the Business Weekly] says the following (11/12 1998): "Depression costs NOK two billion annually ... Depression is the diagnosis that is increasing most prevalent in the sickness absenteeism statistics … If we break this down according to age groups, we find that the increase is greatest among the young. For the group under 30 years of age the increase was as much as 60%". Søren Brage of the Department of Social Security Medicine, who has compiled the data material, adds that both women and men had increased sickness absenteeism during the period 1989-97. Is this a signal that the measures that are implemented to reduce the spread of mental disorder in work organizations in many ways are inadequate? If such is the case, does the knowledge field of suicidology represent a dimension that might strengthen the preventive potential in this arena? 

Our professional field has a moral commitment to become involved in arenas where mental disorder are a definite problem, primarily because this profession has special knowledge about this topic. 

The connection between mental disorders and suicide attempts/suicides has been documented. The professional community of suicidologists has knowledge about conditions which may trigger, reinforce and complete a suicide process. Even more important – suicidologists have knowledge about how to prevent (act) or alleviate (treat) such processes as early and as adequately as possible. This is knowledge that is important for organizations, as mental disorders frequently have unfortunate consequences, not only for the person suffering from the problem, but also for sections of the working environment. 


The suicide theory of activity theory 

To clarify why our knowledge should be applied to a greater extent in preventive activities in the work arena, we need theories and models for understanding and explaining various stances on how mental disorders arise. In the suicide theory of 
activity theory (Hammerlin & Enerstvedt 1988) an individual's actions are understood as the result of the inner and constant process and the field of tension between the individual's abilities and the framework conditions of the environment. The concept inner is used to emphasize that an individual (personality) and society constitute an integrated entity that cannot be understood independently of each other. Our action pattern, our mental health, our needs and so on are shaped and reshaped in continuous interaction with biological, psychological and social conditions. 
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Man is part of a process that continually reproduces conditions that may make him happy or unhappy in the future. Restructuring life conditions, for example, through war, death, divorce, unemployment, illness or change in the workplace, may cause changes to the perception of the influence we have on our own life situation. If our aim is to prevent a destructive pattern of behaviour, we must understand the meaning of the motive power behind the act. We must be able to understand the unsatisfied needs that allowed death to become less dangerous than life itself. This requires insight into not only the surroundings in and with which individuals interact, but also into the quality of this interaction. 

The organization's concept of humanity in the preventive activities
An individual's actions and thoughts is a result of that the individual is a contemporaneous participant (or possibly non-participant) in many social arenas and levels, including the work arena. In this interaction of influence and impact it is hard to define what is the cause and result in an individual's patterns of thoughts and ideas. To what extent is it possible to determine whether there are underlying matters in the private arena that provoke mental disorders and thus less productivity at the workplace? What if long hours at work, great anxiety about the work, an unfortunate workplace alcohol culture and so forth were causes of subsequent problems that came to light in the private arena? It is probably rare that the problem comes to light in the same arena or situation as that of the underlying causal factor. Hence a company should not wash its hands of the responsibility for the mental problems of employees even if the visible causes are connected to the private arena. A current trend is that companies invade the private sphere by offering childminders, domestic cleaning assistance, cheep vacations etc., all in the hope of making employees even more highly motivated and available. These schemes build on the precise understanding that there is a close connection between matters in the private arena and the performance of employees at their workplace. The organization's management will rarely ask where the boundaries of responsibility lie when the aim is to influence employees to perform beyond the call of duty. But when the issue is to assist employees who perform excessively poorly in comparison to a normal functional level, an employer frequently appears to become uncertain of his responsibilities and his power of influence. This might suggest that organizations tend to consider employees as virtual objects (Lukacs 1978), when they are only assessed and given focus based on their (expected) productive efforts. Employees are understood only as producers and not as whole persons. 

In view of this, the positive basis for preventive schemes in work organizations should be: It is often difficult to know whether the underlying cause of the employee's disorder lies in our organization. However, we know that organizational conditions 
may alleviate mental suffering if the proper measures are implemented. Prevention measures must be designed bearing in mind that one is aware of the causes of the mental condition of the employee. As Émile Durkheim has stated ([1897] 1978), the type of problem (egoistic, altruistic, anomic and fatalistic) will influence the level, strength and content of preventive activities.


The visible and probable prevention principle 
It is to be expected that the more knowledge that exists in the organization about this problem field, the sooner it will be possible to discover that a person has such a problem and to implement measures. Whether employees display their problems will depend on a number of matters as the figure below shows: 

Table 1: The relationship between one signalling mental problems and others registering these problems

(The table is based on table 25.1 in Hauge and Hammerlin 1999)
	Situation 
	Individual indication of problems
	Others registering of these problems

	A
	+
	++

	B
	+
	- -

	C
	-
	++

	D*
	-
	- -


* Situation D will not be commented upon
Legend:

+ = the person with the problem feels that s/he has indicated his/her mental problems to particular others

++ = others have registered this indication 

- = the person with the problem does not feel that s/he has indicated his/her mental problems to others, in spite of – whether aware or unaware – developing mental problems

-- = others have not registered any indication of mental problems by the person with the problem

Situation A refers to a situation where the person with the problems makes them visible, and that these are also visible to others. When the person with problems discloses them to others, the reason may be that this person feels s/he is working in an environment where there is no reason to fear becoming stigmatized or subjected to 
sanctions because of these problems. If they are visible to others, the reason may be that they themselves have knowledge or have access to knowledge that enables them to interpret the signals. Overall, this provides the basis for a situation where employees may receive speedy assistance when they display their problems. Organizations that offer this assistance have a good personnel policy to the extent that they actually implement adequate assistance measures. Organizations that are unable to implement assistance measures in spite of adequate ability to see the danger signals have the weakest personnel policy. This is because the organization initially dangles the hope of improvement, only to cause the person who is suffering more hurt by not keeping the promise and thus amplifying the hopelessness of the situation.

Situation B comes about when employees indicate their problems but nobody catches their signals. The reason may be that the person with the problems signals his/her problems too weakly. S/he may overestimate the co-workers ability to show empathy and understanding; perhaps the number of problems in the organization is so large that the signals are not picked up at all, which in the worst case might provoke far stronger attempts to make the problems visible. Even worse, this may be caused by the lack of understanding by employees of this problem field, which will raise the threshold for what will be perceived and what measures will be implemented. The findings made by Magne Kjell Bjørge (1997) support this: "Many workplaces lack procedures for support functions when an employee suffers from grief and loss crises. A total of 41.4% responded that no person representing company management took contact after their bereavement". When organizations do not meet the problem in a better way, under such visible and obviously difficult conditions for an employee, what then happens with all problems that have a more diffuse and invisible nature? 

Situation C illuminates the prevention potential of the organization. These are organizations with network structures that mean that the person with the problem rarely needs to display his/her problems to be understood, rather s/he needs "only" to "make them probable". These are organizations that are capable of countering the problem before it is individualized and transformed into illness (Hauge & Hammerlin 1999). When it is possible to pre-understand or predict signals so early that neither the person with the problem nor co-workers perceive the condition as "abnormal" or "sick", the potential for preventing mental disorders is particularly large. Any personnel policy building on what is probable rather than on what is visible, but without designating all problems as sickness, is typical of the type of organization that will succeed in a future where competing on Price, Product, Promotion and Place will become increasingly easy, but where copying successful Prevention strategies is far more difficult.


Future challenges

The "problem" of situation C is that it assumes a relatively close and stable working environment. However, continuous and hence structural changes at the workplace may cause frequent changes to work forms, work tasks and thus the working environment. The "nine-to-five" mentality and the assembly line are restrictions in time and space that are not adapted to post-modern society and people. The virtual office is replacing the industrial production facility. More people have home offices. Telecommunication is replacing long flights and physical contact. Meeting-places on the Internet may soon 
be as popular as the lunchroom. Globalization creates bigger distances between ownership and employees and so on. In addition to the positive consequences triggered by new organization structures, we must also seek to improve our understanding of the expenses of the increasing individualization in current role designs in the workplace. This applies to dysfunctional costs such as less solidarity, less colleague support, and a smaller sense of the whole – thus a reduced number of common anchoring points for negative as well as positive experiences. Such a development will be unfortunate through all the phases of our organization life, but not least during periods where we are mentally vulnerable. Who will replace our colleagues when we are sitting in our home offices with growing mental problems? To what extent are modern organizations with a high pace and continuous changes adapted to older employees? Has an adequate number of individually adapted measures been launched to handle all those who for various reasons no longer are able to cope with the stresses and strains of working life? Will participating in modern organization forms become too hard for an increasing number of people, and particularly for those of us who also carry heavy burdens of a physical or mental nature? Have we become so alienated to each other that we are losing the opportunity, ability and will to see and intervene in the mental problems of employees? If so, it will be more vital than ever to create a work culture with low thresholds for making one's problems visible, where this results in understanding and respect instead of sanctions. 

In all probability post-modern structures for organizing work and working hours will impact the mental health of employees "differently" than before (Sørensen et al. 1998). If so, we shall find that traditional prevention schemes at the workplace will have declining effects.
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