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Sivesind, Ingrid and Mehlum, Lars:
Suicide prevention in the workplace context

(First published in the Norwegian journal Suicidologi 1999, no. 3.)
Until recently, the workplace has not been considered as a relevant arena for suicide prevention activities. However, for the majority the workplace is where they spend most of their time outside the home. Work greatly influences the life of an individual, physically, mentally and socially, and the workplace is thus important for a person's well-being and health. 

In some cases there are clear causal relations between stress and strain in the work situation and suicidal acts, but frequently the main causes lie outside the workplace. Conditions at the workplace may nevertheless be important as contributory causes. Regardless where the cause might be found, much can be done at the place of work to ensure that as few people as possible develop symptoms, risk reactions and illness (primary prevention) (Mehlum and Mehlum 1999). Such preventive activities may be easier to carry out in the context of the workplace than elsewhere in society because conditions in an industry or at a workplace may be comparatively homogenous, with less variation in environmental stress and strain and population groups. Many employers and employees will also be motivated to do something when they realize the importance of prevention for both well-being and productivity.

Secondary prevention of suicide is nevertheless also important in the context of the workplace. This has been emphasized in the suicide prevention programme of the Norwegian military forces (Mehlum 1993), which includes all the stages of prevention activities. 


Epidemiology
What do we know about the occurrence of suicide and suicide attempts in various professions and occupations? A Swedish study which compared the suicide rate in various job categories during the period 1961-1979 showed a higher frequency of suicide for men in a number of occupations with low qualification requirements (e.g. production industry, trade and agriculture) than in professions with higher requirements for formal qualifications. The exception was healthcare personnel, where it was found that doctors of both genders, male dentists, female nurses and nursing assistants had a higher suicide rate than average. Similar findings have been made in Finland, Iceland, the USA, Great Britain, Norway and a number of other countries. Female doctors have shown a particularly high suicide rate. It appears that the strongest stress and strain triggering burnout and suicide risk in doctors are connected to patient treatment. In particular, roster duty and emergency clinics appear to erode strength and to cause the greatest problems for female doctors. Increasing work demands, demands from patients and little tolerance for less than optimum performance and for making mistakes also contribute to a negative development for many. Among doctors there has been little openness to speak about stress and strain, and in part they may be in a state of denial with respect to this condition. This is now 
changing, perhaps precisely because more women are joining this group of professionals and are helping to bring this issue more into the open.
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It is clear that when looking at the connections between occupations and suicide, healthcare personnel have found it natural to look at their own profession. There is a relatively large amount of literature in this field, and studies of other occupational groups as well. Among the groups with a higher than normal suicide rate are sailors in Norway and Finland, forestry workers in Norway, police officers in Australia and the USA and farmers in Great Britain and the USA. Earlier studies have shown that military personnel have been considered as a high-risk group for suicide in a number of countries. Military suicides have traditionally been described as triggered by defeat and loss of honour and social prestige. There is little doubt that such suicides continue to occur. In recent years, however, there has been more focus on risk factors caused by regular work stress and strain, frequent moving, the military life-style and the restructuring of organizations. Furthermore, more focus has been centred on recruits as a suicide risk group. However, it has not been possible to prove any higher frequency of suicide among military personnel in general based on research from recent decades. Rather the suicide rate has in part been significantly lower than in the overall population, with one exception: An increased suicide rate has been found for former participants in UN peacekeeping missions from Norway and other countries. 

Beyond the epidemiological studies referred to here, a substantial amount of research literature indicates a connection between occupational workplace factors, and the development of psychological and social difficulties, stress-related suffering, burnout, and alcohol and drug abuse. All of these and these are familiar risk factors for suicide.


What work place factors seem to generate suicide risk?
A number of workplace factors may be the cause of or a contributing element in suicide and suicide attempts. We shall here examine some factors related to work changes and stress and strain over time, in particular bullying, or mobbing, to use the European word that is now catching on in the English-speaking world as well, and conditions that lead to burnout. Strong traumatic experiences at work such as violence, robbery and accidents has been dealt with in a separate article (Crisis intervention and suicide prevention at the work place)


Changes 
Most people will feel that to loose the job or to undergo a big restructuring process at work are heavy burdens. Other changes in the job may also be experienced as difficult, for example changes in work tasks or workplace, or returning to work after a long period of sickness absenteeism. There is a great need for information in such situations. Many people will also be particularly vulnerable during such phases. Thus is it important to plan and control the processes so that employees feel they are treated well and are allowed to have influence on the situation. 

External matters may also effect how a person copes with such changes, including the labour market and consequences for finances and family, identification with the job, loss of honour, focusing on the person and assigning guilt in the media.

There has been little research on the impact of restructuring processes on the mental health of individuals. However, we do know that insults to self-esteem, social marginalization, loss of meaning and hope and financial difficulties, all possible consequences of workplace restructuring, are risk factors for suicide. More research is needed in this field, and recently projects have been initiated in this area.


Effects of long-term stress and strain
When employees are affected by unfortunate psychosocial stress and strain over long periods of time, and when more factors are added, the total effect can be increased risk of mental ailments or suicide. 

Mobbing
Mobbing occurs when a person is subjected to negative actions (for example badgering, harassment, exclusion or injurious teasing and joking) by others repeatedly over time, and there is an imbalance in the power relationship between the two parties. Generally this takes place within "everyday acts" that happen systematically and over time. The objective events or actions themselves are not the only important aspect of this, the subjective experience is just as important (Einarsen et al. 1994, Graversgård 1997).

According to the "Living Conditions Study of the working environment" from 1996, 2% of employees responded that they were subjected to harassment or uncomfortable teasing by workmates and others, and the figure was the same for men and women. Four percent of women (6% of the 25-44 year age bracket) and 1% of men (3 % of the 16-24 year age bracket) responded that they were subjected to unwanted sexual attention, comments and so on. 

Mobbing may occur on all levels of an organization, both between employees on the same level, and between a manager and his or her subordinates. Moreover, in some professions an employee may be susceptible to mobbing from persons from outside the company, such as students, clients, customers or patients.

Mobbing may have a number of causes, and there is probably interaction between personal factors and situational factors. Personal factors may include behaviour, actions, personality, rank or group placement. Being different may be used in the mobbing of a person, but this does not mean that being different is the cause of the mobbing. Only a very few of us are exactly like "everybody else" in all areas, but this does not mean that we are mobbed. Situational factors may include stress and strain in the working environment such as role conflicts, lack of a clear role, unresolved conflicts or power struggles, which may cause a great deal of frustration, a low level of solidarity and a "scapegoat mentality". 

Links have been found between mobbing and mental and physical health, including depression, anxiety, muscle/skeletal disorders and general malaise. Mobbing breaks down a person's mental health, undermines his or her self-respect and makes it difficult to retain one's identity and self-confidence. No confirmed figures exist on the consequences of mobbing, but there have been attempts to make estimates. Estimates in Sweden suggest that mobbing at work may be linked to between 10 000 and 30 000 long-term sick-leave cases, and between 100 and 300 suicides annually, two to five times as many as the number of deaths through work accidents (SOU 1999). If these are reliable figures, it would correspond to 50-150 suicides per year in Norway. However, we have too little knowledge in this field, and there is a pressing need for research to shed more light on this problem area.

Mobbing is a working environment problem that affects more people than just the perpetrator and his or her victim. Stopping and preventing all forms of mobbing is a management responsibility, and a clear relationship between management attitudes to mobbing and the scope of mobbing in the organization has been proved (Hytten 1988). A good working environment with open communication where conflicts are handled speedily and in a proper manner will prevent mobbing. Management must demonstrate clearly that mobbing is not to be accepted. Social support given to the mobbed person may moreover alleviate the impact of the mobbing. 

Burnout
Burnout causes emotional fatigue, an impersonal attitude to other people and negative assessment of one's own performance (WHO, Graversgård 1994). Causes are attributed to the profession itself, the work organization and individual factors. People engaged in healthcare and others with close personal contact to others are particularly susceptible to this problem. Similar conditions most likely occur in other professions with substantial stress and strain over time. 

Quite frequently there will be unclear or conflicting aims and scant resources in relation to the aims. Another common feature is also a lack of control over one's own work situation, poor social support in the working environment, lack of management, supervision and training and inadequately structured work. Persons with unrealistic aims and expectations, strong identification with their job and low self-esteem are particularly prone to this ailment. The subjective perception of the job is more important for burnout development than the objective working conditions.

Burnout prevention is possible both on the organization level and on the individual level. On the organization level more resources may often be a solution, but more realistic aims and improved organization of work are at least as important. Changes in work tasks and responsibilities may alleviate stress, for example distributing stressful tasks, varying the work and taking time for adequate pauses and self-development. Employees should have influence on the organization of the work and the changes that are made, and overtime work should be restricted. Support and a clear structure of responsibilities are important measures, while other important measures include having a good flow of information and procedures for having a clear overview of the working environment and for problem resolution. Many people have gained valuable experiences from colleague support groups and other forums where social support and 
guidance from more experienced colleagues are available and work performance can be discussed. 

Where there are few possibilities of gaining control over one's own work situation, measures on the individual level must be considered, in particular coping strategies, and these may be implemented parallel to the organizational schemes. Relevant strategies include working more efficiently, planning and varying work and setting aside time for breaks. Aims and responsibilities should be clarified and should be realistic, both for the organization and for the individual. Taking the time to consider one's own needs and to address necessary care issues is vital, ensuring respect for one's own restrictions and time and opportunities for rest and recreation and a life outside the job.

A number of factors have an effect on the perception of stress in the job. The demands of and control over one's work situation are two of these. If high demands are set and there is little control, work will be perceived as more stressful than if demands are lower and control is more intensive. If a person perceives social support at the workplace or privately, it is possible to tolerate higher stress and strain than if such support is not there. If work is perceived as meaningful and what is performed is important, the ability to tolerate more will be higher.


Conditions outside the workplace
Even if the suicide causes were external to the workplace, such matters may often influence how the person in question performs on the job, for example the effects of physical or mental illness, drug or alcohol abuse or family problems. When this happens these problems are no longer just a private affair, they also come to the attention of the company, and the employer has both the right and the obligation to examine the matter with a view to changes that will have consequences for the job performance. Two issues are important here: 

· Do the changes have anything to do with the work – are there aspects that cause stress and strain?

· Regardless where the cause lies – can something be done to facilitate the working conditions so that the total stress and strain might be reduced? 

The Working Environment Act requires the employer to follow up such matters. The immediate superior is the person who is best able to see where changes can be made and to put this matter on the agenda at an early stage, making it more a matter of interest and care than a serious case. The Working Environment Act also requires that the employer to take the individual worker's age, skills, work capacity and other background into consideration, which is essential if the elderly and those who are occupationally challenged are to be able to remain actively employed. 

Guidelines for handling and following up such cases will be a natural part of the systematic health, environment and safety (HES) activities which, in Norway, all businesses are required to have. Working environment problems have to be catalogued, risk assessments of such problems must be made, action plans must be drawn up and preventive measures must be introduced. This applies not only to the 
physical working environment, but also to psychosocial and organizational matters. The employer is responsible for seeing to it that this is done, but employees have both the right and the obligation to take part.

Much can be done to prevent illnesses and ailments among employees, and some companies have started to break new ground in this area, perhaps primarily to increase productivity and to make employees more available to the company. Many have instigated activities to prevent abuse of drugs or alcohol and prevent sickness absenteeism. Some attempt to intervene to prevent family problems and broken marriages or cohabitant relationships, and some go so far as to provide babysitter programmes, maid services and the option of distance working or telecommuting (working at home). This gives employees greater flexibility. However, an unfortunate consequence of this may be that the divide between work and recreation time is becoming too blurred.

Some challenges
As more people have a more distant relationship to their families and the neighbourhoods, the workplace has become the most important social arena outside the home for many people. Thus the workplace is an important venue for preventive efforts among the adult population. However, even here there is social disintegration. Modern data and communication technology provides us with workplaces that depend less on time and place. Much of the work can be performed anywhere and anytime. If exploited appropriately this can create employment in the outlying districts of Norway, enabling people to continue to live where they have their social roots. However, the same technology may also cause loss of social contact at the workplace and increased alienation. 

A challenge for today's employers is to look further ahead than productivity and finances in the short run. It is important to consider that employees need to feel that they belong in a social sense, not the least to prevent burnout, psychological disorders and suicidal behaviour, but also with respect to productivity and finances in a long-term perspective. It may be profitable to maintain social relationships and safeguard the resources inherent in workgroups and a good corporate culture.
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