
Chapter 4
Guidelines for Primary Prevention
for Mental Health at Work

Akizumi Tsutsumi and Akihito Shimazu

Abstract Occupational health experts’ and practitioners’ evaluated systematic
reviews of primary prevention measures for occupational mental health.
A consensus meeting was held with the intent of developing primary prevention
guidelines for mental health at work. Three preventive strategies were developed—
improving the psychosocial work environment, self-care training, and supervisor
training. For improving the psychosocial work environment, eight recommenda-
tions and four proposed items were developed across four domains. These four
domains are planning and organization development, basic rules of implementation,
proposals for effective improvement measures, and continued implementation. The
guidelines for self-care training consist of four steps that coincide with the process
of formulating and implementing measures to help individuals cope with stress
(self-care) in the workplace. These four steps are planning and preparing, deciding
what self-care entails, and making subsequent efforts. Six recommendations and
four proposed items are provided for these four steps. The evidence-based guide-
lines for supervisor mental health training include ten recommendations and four
proposed items. These guidelines recommend providing training to all supervisors,
with a particular focus on high-priority populations, and on the needs and situation
in the workplace. The training content should be tailored to the different manage-
ment levels of supervisor groups but also provide basic information, such as
explaining the national guidelines and the major occupational stress models. The
training should aim to change supervisors’ behaviors and not just issue warnings.
The guidelines also recommend providing supervisor training periodically (annu-
ally), because there is no evidence that the training effect lasts more than 6 months.
We expect these guidelines to help to promote the adoption of evidence-based
preventive strategies for the management of occupational mental health.
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Introduction

For a range of reasons, public health programs, including occupational health
programs, may not reach their stated goals for success. Reasons for this failure
include: (1) choosing an intervention approach which is not supported by evidence
as being effective; (2) selecting a potentially effective program but with weak
evidence; (3) conducting an inadequate evaluation that does accurately assess the
effectiveness of a program; and (4) paying inadequate attention to the adaptation of
an intervention to the population and context of interest (Brownson et al. 2010).

As is well known, scientific evidence is graded, with randomized controlled
studies are considered the gold standard. However, randomized control studies are
challenging to successfully implement in workplaces. Therefore, the rigorous
investigation of strategies for the primary prevention of mental health problems
among workers has been challenging.

Although evidence is limited, organizing recommendations about what should
be done first at the workplace is useful to promote effective occupational health
practices. We developed guidelines for the primary prevention of mental health
problems at work for three relevant prevention strategies—improving the psy-
chosocial work environment, self-care training, and supervisor training (see
Fig. 4.1). The guidelines are based on a review of research, which has utilized
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Fig. 4.1 Evidence-based guideline for primary prevention practices. Based on NIOSH occupa-
tional stress model (Hurrell and McLaney 1988)
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studies that have investigated the psychological stress responses of workers as the
study outcomes. In addition, expert opinions have been attained and incorporated
into the suggested guidelines.

Implementing Preventive Measures for Workplace Mental
Health in the Asia-Pacific Region

To improve workplace mental health, international organizations such as the WHO,
the ILO, and the EU have adopted a common strategy to disseminate useful tools,
such as guidelines and manuals based on evidence and best practices (ILO 2012;
Leka et al. 2011; World Health Organization 2014). Although the major program
adopted by the above organizations is risk management, similar strategies are
appropriate for the development of practical measures for workplaces to improve
the psychosocial work environment and employee training. The guidelines pre-
sented in this chapter were developed based on the best evidence currently available
and are proposed for application in workplaces across the Asia-Pacific region.
However, because evidence and guidelines of this kind are limited in the field of
occupational health, the addition of relevant local information, specific to the cul-
tural context of the work environment is suggested. Thus, the guidelines should be
regularly reviewed and refined through the incorporation of new evidence and good
practices, as they emerge particularly from the Asia-Pacific region.

Guidelines for Improving the Psychosocial Work
Environment

Guidelines to facilitate improvement in the psychosocial work environment in terms
of the primary prevention of mental health problems among workers were devel-
oped by Yoshikawa et al. (2013), who drew examples of good practices from 17
case reports and documents specific to Japan (Yoshikawa and Kogi 2010) and 33
documents identified through two systematic reviews (Egan et al. 2007;
Lamontagne et al. 2007). These systematic reviews assessed the impact of
improving psychosocial work environments associated with workplace organiza-
tion, such as working methods or working conditions, and the physical and
chemical environment, including human relations in the workplace, on psycho-
logical and physical health factors. In the present study, guidelines about four
domains of improving the psychosocial work environment were developed. These
guidelines consisted of 12 items, including eight recommended items whose
validity was confirmed and four proposed items for which scientific grounds were
limited but whose validity was supported by expert consensus (Table 4.1).

4 Guidelines for Primary Prevention for Mental Health at Work 63



Planning and Organizational Development

Consensus building is required in the workplace with respect to the aims of
improving the psychosocial work environment. The participation of workers in the
process of change and planning assists with improving the mental health of the
workers (Kobayashi et al. 2008). It has been confirmed that common processes such
as policy setting, planning, implementation, and evaluation promote improvements
in the psychosocial work environment. It has also been observed that clarification of
internal company policies, development of a system, and division of roles are
important to ensure ongoing improvements. Additionally, decision making that
incorporates workers’ participation and interventions that improve the psychosocial
work environment have been shown to improve psychosocial and physical health
indicators (Egan et al. 2007; Kawakami et al. 1997; Kobayashi et al. 2008;
Lamontagne et al. 2007; Tsutsumi et al. 2009).

Efforts should be made to adopt a problem-solving approach. A review of
improvements made to psychosocial work environments in 17 cases revealed that
organizations engaged in improving psychosocial work environments emphasized
the problem-solving approach (Yoshikawa and Kogi 2010). Further, the subjective
work performance improved for workers in the manufacturing industry who par-
ticipated in activities intended to improve the psychosocial work environments
based on the problem-solving approach (Tsutsumi et al. 2009).

It is important to gain the proactive involvement of organizations and divisions
that implement measures to improve psychosocial work environments. The support
and commitment of the top management, such as the president or the plant manager,

Table 4.1 Guideline for improving workplace environment for occupational mental health
(Outline version)

Domain Recommendations (R) and proposed items (P)

Planning and organization Build consensus on aims and establish steering group (R)
Engage in way of problem-solving manner (not problem-indicative
manner) (R)
Elicit proactive involvement of organizational and division heads (P)

Basic rules of implementation Refer to good practices inside and outside the workplace (R)
Facilitate workers participation in all the process (R)
List and prioritize a broad range of issues related to workers’ mental
health (R)

Proposals for effective
improvement measures

Take into account the workplace resources and do not disturb the
ordinal activities of the organization (R)
Employ appropriate tools to support workers (R)
Use workplace mechanisms that already exist (P)
Adopt an approach in accordance with the readiness of the
organization (P)

Continued implementation Sustain the autonomous activities by producing short-term wins (R)
Incorporate the activity into PDCA cycle (P)
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is an important step in developing effective stress management programs through
improvements in psychosocial work environments. With respect to initiating
improvements in psychosocial work environments, it is also important to encourage
dialogue with management and human resources about what is required to improve
the psychosocial work environment. Highlighting the significance and benefits of
activities related to improving psychosocial work environments is required to
educate and gain commitment from senior management.

Basic Rules of the Implementation Procedure

A common step in stress management through improving psychosocial work
environments includes identification of good practices in the workplace or else-
where in similar industries and professions. These examples can be provided to
workers, to demonstrate what is possible to achieve in improving the psychosocial
work environments.

It is important to enable workers to participate in the whole process of the
activity. A body of scientific evidence supports that the participation of the workers
has a positive influence on the health of the individual and the organization, such as
psychosocial indicators (e.g., sense of control, subjective performance) and health
indicators (e.g., decrease in rate of absenteeism) (Bond and Bunce 2001;
Bourbonnais et al. 2006; Hertting et al. 2003; Maes et al. 1998; Mikkelsen and
Saksvik 1999; Smith et al. 1998).

It is recommended that working environments and working conditions related to
physical and mental burden should be adapted extensively and improvement
measures prioritized and examined. Through a multifactorial approach to the
improvement of working environments and conditions related to physical and
mental burden, health indicators have been demonstrated to improve (Mikkelsen
and Saksvik 1999; Mikkelsen et al. 2000; Tsutsumi 2011; Smith et al. 1998).

Proposal of Effective Improvement Measures

It is recommended that planning states take into consideration workplace condi-
tions, timing, and resources. Those charged with improving the psychosocial work
environment activities should consider the workplace conditions when developing
training or meeting schedules. When business conditions are unfavorable, it is
difficult to obtain beneficial effects from improvements in the participation in
activities conducted. Encouraging proposals tailored to the workplace conditions,
with consideration to financial management is suggested.

It is recommended to take advantage of tools that encourage proposals that can
easily be implemented by drawing out awareness and ideas about the workplace.
Many constructive proposals can be obtained from the workplace using a tool that
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organizes workplace-level discussions to identify immediate, low-cost improve-
ments in the workplace (Tsutsumi et al. 2009). It has been shown that showing
examples of good practices promotes improvements in psychosocial work envi-
ronments (Yoshikawa and Kogi 2010).

To establish systems for continuous improvement, the use of existing workplace
mechanisms is suggested. Such mechanisms include safety and health committees
or stress reduction committees consisting of staff members, supervisors, human
resources workers, and medical personnel, as well as combined programs by rel-
evant labor and management organizations including the supervisor training divi-
sion. The implementation of these programs is facilitated by the gradual progress of
improving psychosocial work environments and readiness of the organization.

Continued Implementation

It is recommended that timelines be set to review implementation status and results
with interim reports submitted to ensure the continued implementation of workplace
environment improvements. Through participatory activities for improving the
psychosocial work environment based on a step-by-step problem-solving approach,
the work performance of the employees engaged in the manufacturing line has been
shown to improve (Tsutsumi et al. 2009). Additionally, efforts have been made for
continued implementation of improvements to psychosocial work environment
activities such as workshops for the follow-up of management and supervisor
training, as well as regular meetings for determining psychosocial stressors and
presenting proposals for solutions to management and workers.

Improving the psychosocial work environment initiatives should preferably
include a cycle of planning, implementation, assessment, and review. It is also
preferable that these initiatives are implemented continuously. The worker partic-
ipation type program can be incorporated in the planning, risk assessment, work-
place improvement, recording, and review in the occupational safety and health
management system. There are also workplace improvement efforts for stress
management that can be positioned, planned, implemented, and evaluated as part of
the labor safety and health management system.

Guidelines for Self-Care Training

The guidelines for self-care training consist of four steps: planning and preparing to
implement self-care, determining what self-care entails, selecting the forms of
self-care, and carrying out subsequent efforts (Shimazu 2013; Table 4.2).

Six recommendations and four proposed items are provided for the aforemen-
tioned four steps, and have been developed by taking into account evidence levels.
Evidence substantiating each recommendation is provided, and the consensus view
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that led to each proposed item is described. Approaches to implement recom-
mendations and proposed items smoothly in the workplace are presented as key
aspects of implementation. The guidelines have the following characteristics:

1. A total of ten suggestions (six recommendations and four proposed items) are
presented in the guidelines. These suggestions are arranged, following the steps
involved in formulating and implementing measures to help individuals cope
with stress. Those in control of developing measures to help workers cope with
stress can immediately see which actions they should take.

2. Suggestions in the guidelines are classified into recommendations and proposed
items based on the scientific evidence available. This distinction in the level of a
suggestion (recommendation vs. proposed item) allows individuals overseeing
the formulation of measures to help workers cope with stress to more easily
prioritize measures in accordance with feasibility in the workplace.

3. For each suggestion, proposed measures are presented, along with their rationale
and key aspects of their implementation. The effectiveness of measures to help
workers cope with stress in the workplace, based on existing scientific evidence,
has been taken into account.

Planning and Preparation

Self-care training could potentially lead to reduced psychological distress through
the use of newly acquired knowledge and skills. Self-care training may be provided

Table 4.2 Guideline for self-care training for occupational mental health (Outline version)

Domain Recommendations (R) and proposed items (P)

Planning and
preparation

Include at least two training sessions and one follow-up session (R)
Trainers may be specialists in occupational mental health or occupational
health professionals (R)
Feedback a worker profile of stress assessment in combination with
stress management training (R)
Start with groups that are most in need of that training, on the limited
condition (P)
Wrap up a session within 2 h (P)

What self-care
entails
Forms of self-care

Apply cognitive-behavioral techniques, combined with relaxation
techniques if appropriate (R)
Select the training format (group training or individual training) in
accordance with characteristics of and conditions in the workplace and
characteristics of and circumstances faced by participants (R)
Create conditions in the workplace to encourage participants to apply
what they have learned (P)

Subsequent efforts Conduct a follow-up session where workers can reflect on the program
(R)
Encourage workers to apply learned knowledge and acquired skills into
daily life (P)
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by specialists in worker self-care or by occupational health staff members in the
workplace. When an outside specialist provides care, the specialist should be
provided with information regarding workplace characteristics and needs of
potential program participants. If training is conducted by an occupational health
staff member with little experience in implementing self-care, this staff member
should be trained in the necessary knowledge and skills.

Many workplaces use questionnaires to assess stress levels of their workers.
Simply informing workers of their results on these assessments is not an appropriate
method of reducing stress levels. Workers need to be informed of their results along
with specific strategies (training) to reduce stress.

When self-care training is implemented in the workplace, various constraints on
time, expense, and personnel can arise. In such instances, identification of groups
most in need of the training can be identified, and the training can begin with those
groups. In selecting a certain group, a high level of interest in self-care, conditions
in the workplace (whether conditions facilitate the use of what has been learned),
and the level of stress should be considered.

In light of conditions in the workplace, the burden placed on participants, and
fatigue, the duration of a training session should be a maximum of 2 h. If a single
session does not allow adequate time for the training, self-care training can be
implemented over multiple sessions.

Deciding What Self-Care Entails

Review articles on individual stress management in the workplace (Ganster and
Murphy 2000; Richardson and Rothstein 2008; van der Klink et al. 2001) have
indicated that the most effective programs are those involving cognitive-behavioral
training or cognitive-behavioral training in combination with relaxation techniques.
A range of cognitive-behavioral training and relaxation techniques exist and as such
the techniques to be taught should be chosen in accordance with the needs and
circumstances of potential program participants during program planning and
formulation.

An appropriate format should be chosen, taking into account the circumstances
of participants, the trainer and relative advantages and disadvantages of each pro-
gram format. Programs can be conducted as group training, as individual training,
or through e-learning. There are advantages and disadvantages of each format. As
an example, group training allows a large number of participants to be trained at
one time, but participation tends to be more passive and may be challenging to meet
the diverse needs of participants. Individual training involves one-on-one interac-
tion between trainer and the participant. This method allows a flexible approach to
meeting the participant’s needs, but is more costly (labor costs, as well as the
allocation of a location and time). Web-based independent learning (e-learning) is
unaffected by time and place constraints that hamper individual training and group
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training, and allows participants to learn at their own pace. However, web-based
learning participants have few chances to interact with other participants, and
participants can only learn in places equipped with a computer.

The effectiveness of self-care training stems from the repeated use of learned
knowledge and acquired skills in everyday life. Thus, creating conditions in the
workplace that encourage workers to apply the learned skills is crucial. In a
workplace where workers are given appropriate discretion, opportunities to apply
their newly acquired knowledge and skills will occur, enhancing the likelihood that
training will be effective. Thus, self-care training should be accompanied by
measures to increase worker discretion in the workplace.

Subsequent Efforts

Self-care training should lead to reduced psychological distress by teaching both
knowledge and skills and by encouraging the use of this newly acquired knowledge
and skills in everyday life. Following the training, a session should be conducted to
have participants reflect on what they have learned, encourage them to remember
the knowledge they have gained and the skills they have acquired, and to encourage
participants to apply their newly acquired knowledge and skills in everyday life.
This approach will help to increase the effectiveness of the training. During the
follow-up session, trainers will encourage participants to reflect on what they
learned during the training sessions, and whether participants are able to use the
skills acquired in training. Trainers will then identify factors that encourage par-
ticipants to use these techniques to cope with stress and those that prevent partic-
ipants from doing this.

Even if the training is understood intellectually, failure to apply what has been
learned to everyday life will not prevent mental health problems from occurring or
help to sustain or improve health. Thus, the approach should encourage participants
to apply the knowledge they have learned to their own problems and circumstances
(e.g., by assigning homework to the participants).

Guidelines for Supervisor Training

Supervisor training is regarded as an important strategy for the primary prevention
of mental health problems among workers. However, because the effectiveness of
primary prevention strategies has not been sufficiently validated, supervisor training
has been carried out based on the empirical values of occupational health staff
members. Determining the contents and methods of training given to supervisors to
improve mental health conditions of workers in the workplace remains important
for developing the primary prevention system in the workplace.
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A review of literature identified that, at least in the short term, providing
supervisors with information and techniques related to mental health contributed to
beneficial effects in occupational stress factors, workers’ mental health state,
insomnia, and work performance (Tsutsumi 2011). Although most findings sup-
ported the hypothesis that supervisor training improves the mental health of
workers, the significant results from randomized controlled studies were based on
the subanalyzes or different stress responses from the primary outcomes. In
developing the guidelines presented in this chapter, the characteristics of the sub-
jects, contents, and format of the training, training period, and evaluation period
were considered. Subsequently, recommended content for inclusion in training took
into account experts’ consensus on effectiveness (Tsutsumi 2011) (Table 4.3).

Selection of Training Participants

A body of evidence suggests that higher rates of supervisors participating in
training sessions lead to more effective outcomes (Tsutsumi et al. 2005). In other
words, effectiveness throughout the organization may not be entirely achieved

Table 4.3 Guideline for supervisor training for occupational mental health (Outline version)

Domain Recommendations (R) and proposed items (T)

Selection of training
participants

Identify population with an increased need for education and
prioritize their training (R)
Plan training focused of the needs and circumstances of the target
workplace (R)
Provide mental health training to all personnel in managerial
positions (R)
Stratify the target management position according to needs in
training content (P)

Contents and format Include items recommended in the National Guideline and items
relevant to major occupational stress models (R)
Aim for behavioral modification of supervisors (R)
Seek the effective way to promote better understandings of managers
(R)
Incorporate participatory training to develop listening and advising
techniques (R)
Provide training on administrative procedure of returning to work,
arrangement of work condition, and procedure to cooperate with
other insiders (R)
Present issues and data of the workplace (P)
Present case examples to increase motivation in training
participation (P)

Frequency Provide training once a year (R)
Provide training periodically (not only once) (R)
Plan stepwise training (P)
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without the participation of a certain number of supervisors. Furthermore, the cases
that have shown positive effects of supervisor training had a certain background that
required mental health management, such as the presence of a population with
concerns about the future prospects of their company.

According to the experts, providing training for those who supervise people on
how to deal with these people and to cooperate with occupational health staff
members can be meaningful. The experts also noted that, for business managers,
education to ensure the significance of establishing a system for mental health
support is important.

Contents and Format of the Training

Learning content indicated in the “Guideline for maintenance and improvement of
workers’ mental health” published by the Ministry of Health, Labor, and Welfare
(2006) has been shown to be effective (Tsutsumi 2011). The effectiveness of pro-
viding knowledge of major occupational stress models along with work environ-
ment improvement methods has also been demonstrated. Furthermore, past studies
have suggested that the outcome of training was achieved through enhancing
knowledge and favorable behavioral changes of supervisors (Tsutsumi et al. 2005).

Online training is considered an efficient method of imparting information,
because it allows course participants to learn at their own pace, without time and
place restrictions that may be problematic in individual or group education.

Some attitudes and behaviors of supervisors that may impact workers with
mental health problems returning to work were identified. These include knowledge
about symptoms of mental health problems and administrative procedures to return
to work, appropriate responses and an empathic attitude, adjustment and realloca-
tion of job responsibilities, consideration of other workers, and cooperation with
occupational health staff and external organizations (Johnston et al. 2015).

No studies were identified which evaluated the effects of active listening in
improving the mental health of workers. However, previous studies have indicated
that workers supervised by supervisors with good listening skills and attitudes
showed responses to psychological stress that were favorable overall, compared
with workers under the supervision of supervisors with poorer listening skills and
attitudes (Mineyama et al. 2007). A study employing a before–after comparison
design without any control groups showed favorable changes in attitudes of
supervisors brought about by proactive listening training (Kubota et al. 2004). The
potential of participatory training to improve active listening skills among super-
visors has been suggested.

Experts’ opinions suggested that incorporating data or cases specific to a par-
ticular workplace into the education program may capture the interests of
participants.
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Evaluation Period for the Training and its Effectiveness

Long-term effects of training greater than one year have not been fully investigated.
One randomized controlled study suggested that training effects on supervisors’
knowledge or behavior are of benefit for only six months following training take
(Nishiuchi et al. 2007). The experts also pointed out that attempting to convey an
excessive amount of information may reduce the educational effects. This evidence
suggests that training needs to be repeated to maintain the effects, and it is rec-
ommended to provide training at least once each year.

During the repeated training sessions, each workplace should consider the topics
to be covered. The knowledge and attitudes acquired by supervisors takes time to
develop. Attempting to convey excessive amounts of information may reduce the
effect of training.

Challenges and Future Directions

We acknowledge that the proposed guidelines are not ideal. The small number of
previous studies, minimal effects shown, and methodological limitations, limit the
conclusions that can be drawn and as such further studies with rigorous design are
needed to evaluate the effects of the primary prevention measures for mental health
support. The guidelines need to be enriched by incorporating positive outcomes of
the cases that have not yet been published but are often seen in occupational health
sites. More evidence from the Asia-Pacific region is required, as most of the
intervention research to date has been conducted in Western Europe and North
America, with the exception of research on supervisor training (Dollard et al. 2014).
However, challenges arise in conducting randomized controlled trials in occupa-
tional settings. Intervention effects may vary by workplace or social conditions, due
to a range of obstacles to implementing the intervention (e.g., type of organization,
prospects, lack of resources, or insufficient skill of practitioner).

Despite the methodological challenges, we need to accumulate the evidence in
occupational health interventions in particular around the area of psychosocial
management. Interventions should be theory-based with provision for appropriate
evaluations. Process evaluations using quantitative and qualitative methods will
provide useful information on the interventions (Tashakkori and Teddlie 2010).

Guidelines are systematically developed statements to assist practitioners and
patients in making decisions about appropriate health care for specific clinical
circumstances. In the field of occupational health, it is the practitioner who chooses
and adapts recommendations so that they are appropriate for the workplace.
However, this requires an adequately skilled practitioner to use the guidelines
efficiently. Evidence suggests that training of practitioners in occupational health is
limited (World Health Organization 2013).
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It is possible that not all of the measures of a multimodal intervention will be
accepted in the workplace. Guideline developers should provide an assessment of
the strength of each individual recommendation so that the practitioners can choose
the recommendations more easily (Andrews et al. 2013).

Conclusion

Understanding what needs to be done first in developing organizational health
interventions is challenging. The guidelines presented in this chapter are proposed
to provide a range of standardized evidence informed recommendations for use in
workplaces across the Asia Pacific and beyond.
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