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Introduction

The terms "mental illnesses", "(work-related) mental diseases" and "mental
disorders" are used indistinctly to refer to these pathologies, with a concern for
complying insofar as possible with the term most commonly used in the country in
question.

1. Possibilities for recognition of work-related mental disorders

Netherlands

1.1 Recognition as an occupational disease
Spain

Sweden

Recognition under the occupational disease list system
Denmark

Guide to Occupational Diseases
reported on or after 1st January 2005
(excerpt)
20. Post-traumatic stress disorder (F.1)
20.1. Item on the list
The disease is included on the list of occupational diseases (Group F, item 1):
Disease
F.1. Post-traumatic stress disorder
Exposure
Traumatic events or situations of short or longer duration that are of an exceptionally ominous or
catastrophic nature
20.2. Diagnosis requirements
The disease must meet the below diagnosis criteria according to the WHO international
classification of diseases, ICD-10: F43.1.
A: Exposure to stressful events or situations (of short or longer duration) of an exceptionally
threatening or catastrophic nature
B: 1. Repeated reliving of the trauma in intrusive memories ("flashbacks") or nightmares, or 2.
Severe discomfort at exposure to circumstances reminiscent of the trauma
C: Avoidance of all activities reminiscent of the trauma
D: 1. Partial or total loss of memory (amnesia) regarding the traumatic experiences or
2. Persistent symptoms of autonomic hyper arousal with hyper vigilance, including at least two of
the following –
a. Insomnia
b. Irritability or bursts of anger
c. Concentration problems
d. Hyper vigilance
e. An enhanced startle reaction
E: The disorder is present within 6 months from the traumatic experiences
In principle, the diagnosis of post-traumatic stress disorder cannot be made if the injured person
does not fully meet the diagnostic requirements to the disease, including the requirement for
exposure to exceptionally threatening or catastrophic events within 6 months before the onset of
the disease.
The assessment of the diagnosis must, as a basis for recognition, take into account an assessment
made by a specialist of psychiatry.
In some cases the medical specialist makes the diagnosis of post-traumatic stress disorder, even
though the disease does not meet the diagnostic requirements with regard to quite extraordinary
traumas and/or the symptom picture. There may for example be a symptom picture that is
equivalent to the pathological picture for post-traumatic stress disorder, without any exceptionally
stressful exposure having occurred.
It is the National Board of Industrial Injuries that assesses whether the diagnosis requirements are
met, including the requirements for extraordinarily stressful mental exposures.
Other diagnoses such as stress disorder (including acute or unspecified stress disorder),
adjustment reaction, depression and stress condition/syndrome are not covered by the item on the
list, except where the National Board of Industrial Injuries finds that the pathological picture
corresponds with – and meets the requirements to – the disease post-traumatic stress disorder. A
number of the other conditions/diseases may, however, in case of extraordinary mental stress, be
recognised without the list after submission to the Occupational Diseases Committee.
20.3. Exposure requirements
The disease is deemed to be caused mainly by external stress and may perhaps have permanent
mental consequences. The diagnosis itself includes an assessment of the nature of the exposure. In
principle it is not possible to make this diagnosis unless there has been exposure to extraordinarily
severe stress of an exceptionally threatening or catastrophic nature.
20.4. Examples of pre-existing and competitive diseases/factors
In some cases there may be pre-existing or competitive mental illness which is without any
correlation with the particularly stressful exposures in the workplace, but relevant for the overall
pathological picture. Similarly, other circumstances than circumstances related to work may be

significant for a person’s mental condition. Examples of pre-existing or competitive diseases may
be depression, anxiety, psychoses or similar disorders.
20.5. Managing claims without applying the list
Only the disease post-traumatic stress disorder is covered by this item on the list. There must
furthermore have been exposures meeting the recognition requirements.
Other diseases or exposures not on the list may in special cases be recognised after submission of
the claim to the Occupational Diseases Committee.
The following mental diseases may, after a concrete assessment, be deemed to have been caused
by external stresses and may be recognised after submission to the Committee:
Stress disorder (including acute stress disorder, other stress disorders and unspecified forms of
stress disorder F43)
Depression (including depressive single episode F32). Most depressions are passing, and usually
it is not possible to distinguish these from the more persistent types of depression, other than
by following the course of the disorder. There is no requirement for the disease to be permanent
Generalised anxiety disorder (other anxiety disorders F41)
Phobias (including phobic anxiety disorders F40)
Obsessive compulsory disorder (obsessive actions)
Somatoform conditions F45 (complaints of bodily symptoms without the presence of any
physical cause)
Certain psychoses. Enduring psychoses are not, however, deemed generally to have external
stress factors as dominant causes.
Enduring personality change after catastrophic experience (F62) (when the disease is not
covered by the diagnosis of post-traumatic stress disorder). Whether these mental diseases will
be deemed to have been caused by a work-related exposure will depend on a concrete
assessment including symptom onset, the course of the disease and the nature and extent of
mental exposures.
Mental illness with the diagnosis of adaptation reaction will not normally qualify for recognition as
an occupational disease. This diagnosis covers very moderate, unspecified and passing mental
complaints which are not usually regarded as actual occupational diseases within the meaning of
the Act and may besides develop after even very moderate exposures.
20.6. Examples of decisions based on the list (see Appendix 1 of this study)
20.7. Delimitation between accident and occupational disease
There are cases where, over a period of time, there are a number of accidents, for example in the
form of violence, threats of violence or similar incidents, which may be recognised separately as
accidents. For recognition of mental diseases as a consequence of accidents we refer to the guide
to accidents. If, in addition to incidents that are treated like accidents, there are stressful incidents
that are not recognised, it will be possible to assess the whole course of events and recognise the
disease as an occupational disease – if the criteria for recognition of a post-traumatic stress
disorder are met besides. When determining the compensation payment, however, we may make a
deduction if compensation has previously been granted as a consequence of recognised accidents.
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1.2 Recognition as an accident at work (or as a sequel of an accident at
work)
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In the event of a suicide due to mobbing,
can the legal beneficiaries claim benefits?
In 2008, the Bavarian higher court for social disputes ruled that suicide could be recognised as an
accident at work and specified the circumstances in which the accident insurance organisation was
required to pay benefits for suicide. It had to judge the case of an insured who committed suicide
and who, in the letter he left, indicated that his job had been an essential motive for his decision.
His widow had presented a claim to the insurer for survivor's benefits, declaring that her
husband's act had been caused "by mobbing at work". The insurer had rejected the award of
benefits. The widow then brought legal action.
The Social Security Code characterises the accident at work by the existence of an external event
which causes a health injury and which is not voluntary. In principle, a suicide is not an accident
at work because it is a self-inflicted injury. But it may, in exceptional cases, be the consequence of
an event related to the company and thus justify the obligation for the insurance institution to
award benefits for an accident at work. In the case examined, the court considered not the suicide
but the company's influence on the insured as the event which caused the accident. According to
established precedents, this influence constitutes an accident at work when it is limited in time to
at most one working day. Mobbing should therefore not be considered as an accident at work
because it generally occurs over a longer period. On the other hand, if the influence of the
company is exerted during the same single working day (e.g. a personal interview, police enquiry,
assault), this may be considered an accident. In this precise case, the court took into account the
psychological stress of a personal interview which had caused the insured a psychological shock
and led to a depression. It is the psychic injury caused by this interview that was considered as an
accident at work, and not the suicide which, for the court, was an unintentional consequence of
the accident. Suicide should therefore be compensated as the consequence of an accident at work
when the insured sustains a violent psychological shock in the context of his work causing an
exceptional mental state which leads to suicide.
haufe.de, online – 06.11.2008 Bei Selbstmord wg. Mobbing – Hinterbliebenenrente von
der Berufsgenossenschaft? Bayerische LSG, Urteil v 29.04.2008, L 18 U 272/04
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2. Procedure for recognition as an occupational disease, and
compensation
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2.1 Conditions of recognition
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2.2 Investigation of the claim for recognition
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lettre-réseau

Excerpt from the Guide for regional committees for recognition of occupational diseases
(2009 version)
"7.8 Conditions of psychological origin
The committees can be questioned to establish a direct, essential link between conditions of
psychological origin and the work customarily performed under off-list diseases.
Conditions related to a one-off event that could be termed accidental, in the form of a posttraumatic neurosis or post-traumatic stress (codes F 43.0 and F 43.1 of the WHO's International
Classification of Diseases, 10th revision), are generally covered as accidents at work, although
boundary situations can exist between accident and disease.
Conditions of psychological origin can be related to customary working conditions.
These may be:
- Generalised anxious or depressive disorders (F 32.0, F 32.1, F 32.2, F 41.1);
- Neurotic disorders related to stress factors and somatoform disorders (F 45.1, F 45.3, F 45.4);
- Physical and mental burn-out (Z 73.0).
These clinical tables can be combined.
In order to give a decision, the committees must have sufficient information on the disease and the
nuisance(s).
7.8.1. Characterisation of diseases
Regarding the disease, the committees may use as a basis specialised medical decisions which
provide information concerning any psychiatric antecedents and which will clarify the diagnosis of
the disease suffered by the claimant. The symptomatology of the anxio-depressive syndrome
related to harmful working conditions is now well described. In these difficult cases, the
committees must be able to have detailed medical observations providing information regarding
the start of the symptoms and the successive phases of the disease, its duration, its evolution, the
treatment provided and the sequels. The chronological description of the disease must be able to
be compared with the chronological description of the nuisance(s). The coverage of pre-existing
characterised psychoses should be ruled out.
It is essential that the members of the committee should be able to know the precise positive
diagnosis of the disease and the differential diagnoses ruled out in order to be able to establish an
etiological diagnosis.

lettres-réseau

7.8.2. Nuisances
A disease which could be work-related must be directly and essentially related to customary
working conditions. The role of the committee is therefore to determine whether the customary
working conditions are harmful for the patient's mental health.
The dossier must contain documents allowing the committee to make a decision: medical
consultant's report, opinion of the industrial doctor, opinion of the employer, established facts and
information collected by officers of the Social Security organisations in charge of the enquiries, with
their conclusions. The committee must also take into account any other available data such as, in
particular, the data provided by the parties and the enquiries and observations of the staff
representative bodies.
It is essential that the committees be able to identify the various possible causes of suffering.
Assessing the pathogenic nature of working conditions is a tricky task, and it must be based on
arguments that are as non-subjective as possible.
These may be:
Work organisation methods: organisation of the enterprise and its changes; specified and actual
work of the employee and its changes (job position, material resources, procedures,
independence in the work, etc.);
Interpersonal relations with the other members of the enterprise, whether they be senior
managers or fellow workers, with possibly pathological personalities behaving violently or
making statements reflecting a conflict of values, a conflict of objectives, etc.;
Working conditions that are gruelling by nature.
The harmful nature of the work for mental health may possibly have been classified beforehand as
harassment by courts (industrial relations tribunal, criminal court). Such classifications are possibly
a factor to be taken into account, but they must not be either the sole positive or negative
argument to be considered by the committees, nor should they be systematically awaited in order
for them to deliver their opinion.
The existence of legal proceedings, often in industrial relations tribunals concerning disputes of
various kinds (e.g. grounds for dismissal, or compensation), is one item of information among
others for the committees regarding working conditions. "

Denmark

Italy

The relationship between work-related stressors and the development of mental disorders other than posttraumatic stress disorder A reference document on behalf of the Danish Work Environment Research Fund;

Excerpt from the report of the ad hoc Scientific Committee (2003)
" Like all off-list occupational diseases, the mental or psychosomatic disorders reported by the
insured must undergo an in-depth enquiry and be analysed in light of not only the statements by
the subject, but also those of the employer and information collected directly from the company
managers and fellow workers. These enquiries, covering the occupational case history, should
make it possible to detect risk factors related to organisational constraints.
At the same time, all the available medical data should be collected. In the field of psychiatry even
more than in other medical specialties, reconstitution of the subject's prior condition is especially
important, not to mention extra-occupational causal factors. This is because the pathologies in
question are multifactorial (family/personal, environmental/social factors) and, of these factors,
occupational risk may seem to be only an accessory factor without any direct relationship with the
causes of the pathology.
Such an analysis of the subject's prior condition will make it possible to reach conclusions
concerning:
The presence of pre-existing disorders which could explain the entire clinical presentation of the
pathology (and hence rule out an occupational cause);
The presence of pre-existing disorders (predispositions) having a partial causality;
The absence of pre-existing disorders.
In the latter two hypotheses, analysis of the reported risk will be decisive if it makes it possible to
demonstrate, with certainty or at least a high level of probability, that exposure to the occupational
risk is the predominant (or even sole) cause of the pathology.
To support this analysis, it is worth mentioning that there exist in the literature "scales" worked out
on the basis of the replies obtained through questioning various groups of subjects (see Homes and
Rahe, 1967; Dohrenwend et al., 1974, 1988; Fisher, 1996) which classify the events in life that can
be sources of stress; at the top of the list, for example, is the death of the spouse or a child, and
then, in decreasing order: divorce, separation from the spouse, imprisonment, the death of a close
relative, accidents or diseases, marriage, the loss of a job or a professional failure, demotion,
promotion, retirement, the death of a close friend, a change of job and other changes in social life.
Even though events related to work activity are not at the top of this list, they can have a
significant influence and should therefore be allowed for and assessed in the context of the other
events in life, even the positive events, which each individual may have to face.
To ascertain the reported pathology, only sworn specialists are competent: they perform a full
clinical examination in order to analyse the personality of the subject before the pathology, and the
evolution of the clinical presentation. "

2.3 Assessment of and compensation for permanent mental damage
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To find out more, go to:

and

In Denmark

Extract of the Danish permanent injury rating list
(item J dedicated to the mental illnesses)
J MENTAL ILLNESSES FOLLOWING VIOLENCE OR SHOCK
Exposure to inconsiderable violence, threats or shock due to a minor emotional trauma is not
accepted as the only cause of a permanent injury of 5 per cent or more.
J.1 POST-TRAUMATIC STRESS DISORDER
When assessing the severity, the number of symptoms, the frequency/intensity of the symptoms
as well as their impact on an everyday life are emphasised.
Over time the symptoms will quite often change into the diagnosis “personality change after
catastrophic disaster” , thus some nuisances will decrease/ease off, while others might appear. As
regards permanent injuries, these two conditions are therefore considered as one condition with a
joint permanent injury rating, cf. the rating list. In most cases a post-traumatic stress disorder is
temporary.
If a post-traumatic stress disorder has eased off entailing that the diagnosis criteria when
assessing the permanent injury is no longer fulfilled, a compensation for a permanent injury
equivalent to less than a mild degree of severity will be compensated, i.e. 5-8 per cent.
J.1.1. Mild post-traumatic stress disorder
10%
J.1.2. Moderate post-traumatic stress disorder
15%
J.1.3. Moderate to severe post-traumatic stress disorder
20%
J.1.4. Severe post-traumatic stress disorder
25%
J.1.5. Severe symptoms of post-traumatic stress disorder and simultaneous symptoms of other
mental illness such as psychotic symptoms and/or severe symptoms of chronic depression or
personality change
35%*
J.2 UNSPECIFIED STRESS DISORDER
The symptoms of unspecified stress disorder are less specific than of post-traumatic stress
disorder. The symptoms are often alertness, irritability, concentration problems, noise sensitivity,
sadness, etc. When comparing with the symptoms of post-traumatic stress disorder, the symptoms
of unspecified stress disorder are often less comprehensive. The degree of severity is assessed
from the symptoms, the severity of the symptoms and their impact on the everyday life.
J.2.1. Mild unspecified stress disorder
J.2.2. Severe unspecified stress disorder

5%
10%

J.3 CHRONIC DEPRESSION
Depression means depression according to the classification of diseases ICD-10. Most depressions
are temporary, however some become chronic. In accordance with the classification of diseases,
the degree of severity is assessed on the basis of nuisances, the severity of the nuisances and their
impact on the everyday life.
J.3.1.
J.3.2.
J.3.3.
J.3.4.

Mild chronic depression
Moderate chronic depression
Severe chronic depression
Severe chronic depression with psychotic symptoms

10%
15%
20%
25%

J.4 POST-TRAUMATIC ANXIETY DISORDER
Post traumatic anxiety disorder is a condition with no significant nuisances other than anxiety. In
many cases, the nuisances will be temporary, however in some cases the anxiety becomes
permanent. The degree of severity is assessed as with other mental illnesses.
J.4.1. Mild post-traumatic anxiety disorder
J.4.2. Severe post-traumatic anxiety disorder

5%
10%

In France

Excerpt from the French indicative disability scale (occupational diseases)
Chapter 4 Neurological, neurosensorial and psychiatric conditions
Sub-chapter 4.4. Mental disorders – Organic mental disorders
4.4.2. Chronic
Depressive states of variable intensity:
either with a persistent asthenia………………………………………………………………..10% to 20%
or, conversely, major melancholic depression, pantophobic anxiety ………50% to 100%
Behavioural disorders of variable intensity ………………………………………………10% to 20%

France

In Italy

Excerpt from the Italian disability scale of 12 July 2000
on permanent biological damage
(180) Post-traumatic disorder caused by a moderate chronic stress
(181) Post-traumatic disorder caused by a severe chronic stress

Italy

In Belgium and in Sweden
Sweden

Belgium

up to 6%
up to 15%

3. Statistics of recognition
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3.1 Mental disorders as occupational diseases

Denmark France Italy

Sweden
Germany

In those countries where cases are effectively recognised

Belgium

Mental disorders: claims for recognition and recognised cases as occupational
diseases in 4 European Countries between 1996 and 2011

Denmark

France

Italy

Sweden

Year

1996

3

0

7

55

1997

9

1

4

39

1998

8

0

6

39

1999

19

2

11

77

2000

11

1

14

99

2001

36

4

57

146

2002

32

7

49

177

2003

71

18

49

238

2004

79

30

65

213

2005

146

26

70

168

2006

99

28

53

149

2007

148

33

51

209

2008

196

44

55

104

2009

223

72

42

111

2010

246

63

37

103

2011

212

94

13

70

Methodological notes
Sweden
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Comparison between countries

Denmark Italy

Sweden

France

Denmark

Italy

Insured population, claims for recognition and cases recognised for all occupational
diseases (orders of magnitude)

Insured population
(scope)

Insured population
(number)

Total number of
claims for
recognition as
occupational disease

Total number of
recognised
cases of occupational
diseases

Denmark
(2009)
France
(2009)
Italy
(2008)
Sweden
(2009)

Denmark

France

Denmark

Sweden
Italy

France

Italy

Sweden

Denmark
France

Sweden

Denmark

Denmark
Denmark
Italy
Sweden

Mental disorders: number of claims for recognition and number of recognised cases
in 2010

Trends

Mental disorders: claims for recognition and recognised cases between 1996 and
2011
Claims for recognition

Recognised cases

Denmark

France

Denmark

Italy

Sweden

In those countries where no case is recognised
Switzerland

Finland

German

Germany: claims for recognition of mental disorders as occupational diseases
between 1996 and 2011
Claims for recognition
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

Particular cases

Mental pathologies in 2010 (particular cases)

Netherlands

Spain

Spain

3.2 Mental disorders as accidents at work

Number of mental disorders recognised as accidents at work in 2010

Recognised cases (2010)

Germany (estimation)

Belgium

Denmark

Spain

Finland (estimation)

France (estimation)

Italy

Sweden

Switzerland (2009)

Germany

Handel und Warendistribution

Verwaltung
Gesundheitsdienst und Wohlfahrtspflege
Transportwirtschaft

Verkehr und

France

3.3 Suicides as accidents at work / occupational diseases or as a sequel
of an accident at work /occupational disease

France

_____
France: number of suicides reported and recognised as an accident at work,
commuting accident or occupational disease in 2010 and 2011
2010

Accident at work
Commuting accident
All risks

Claims
reported

Claims
recognised

Claims
rejected

Gender

Average
age

2011

Claims
reported

Claims
recognised

Claims
rejected

Decision
pending

Gender

Average
age

Accident at work
Commuting accident
Off-list Ods
Not classified
All risks

Italy

Denmark
Switzerland

mutuas

Finland

Switzerland

Germany Belgium Spain
Sweden
Berufsgenossenschaften
Fonds des Accidents du Travail

4. Classification of cases of mental disorders recognised as
occupational diseases

Denmark France Italy Sweden

Spain

the Netherlands

4.1 Disorders most frequently recognised/diagnoses

Denmark: breakdown by syndrome of the recognised cases of mental disorders as
occupational diseases in 2011
Recognised
cases

Syndrome
PTSD (OD on the national list)
Unspecified stress disorders
Depression
Other mental illnesses
TOTAL

212

France: breakdown by syndrome of claims for recognition and cases of mental
disorders recognised as off-list occupational diseases in 2011
Syndrome

ICD-10

Claims for
recognition

Recognised
cases

196

94

Depressive spells
Combined anxious and depressive disorder
Adaptation disorders
Generalised anxiety
Persistent mood [emotional] disorders
Combined conduct disorders and emotional
disorders
Specific personality disorders
Recurring depressive disorder, unspecified
Agoraphobia
Bipolar emotional disorder
Conduct disorders with depression
TOTAL

Italy,

Sweden

Sweden: most frequent diagnoses of mental pathologies which give rise to claims
for benefits, in descending order of importance (as occupational diseases)
Syndrome

1

2

3

4

ICD 10

Spain: breakdown by syndrome of cases of mental disorders recognised as nontraumatic diseases caused or aggravated by work (legally accidents at work) in
2010 and 2011
Syndrome
Diseases caused by work:

2010

2011

191

144

Affective disorders

10

11

Other mental disorders

155

16

Phobic and neurotic disorders

26

117

Diseases or troubles aggravated by work:

12

20

Affective disorders

1

1

Other mental disorders

11

1

Phobic and neurotic disorders

0

18

4.2 The most frequent risk factors
Denmark,

France: breakdown by causal agent of claims for recognition and cases of mental
disorders recognised as off-list occupational diseases in 2011
Causal agent

Nr. of claims

Recognised
cases

196

94

Unknown causal agent
Physical burden of handling work
Mental workload
Psychosocial factors
Work rate
Mental traumatisms
Unlisted other known causal agent
TOTAL

Italy

Sweden

Spain

The Netherlands: breakdown by causal agent of the three most commonly reported
work-related psychological disorders in 2010
Adjustment
disorders,
burnout
Causal factors in work

Depression

Posttraumatic
stress
disorder

N

%

N

%

N

%

892

100

79

100

75

100

Amount of work required

Work relations

Pace of work

Quality of work required

Traumatic experiences (fear of, anxiety)

Arrangement of working hours
Other psychosocial exposure factors
Personal influence on one’s work

Risks

Social contacts

Types of pay
Other or unknown causal factors
TOTAL

4.3 Sectors of activity or occupations most concerned
Denmark

France: claims for recognition and recognised cases of mental disorders by
occupation in 2011
Occupation

TOTAL

Nr. of claims

Recognised
cases

196

94

Italy: claims for recognition and recognised cases of mental disorders by regime and
by sector of activity in 2010 and over the period 1996-2010
2010

1996-2010

Sector of activity
Agriculture
Industry and services

1

0

50

23

364

37

3,927

522

Agriculture

2

0

21

4

Fishing

0

0

1

0

Mining and quarrying

0

0

12

1

Manufacturing

63

8

801

146

Electricity, gas and water

9

4

54

12

Construction

14

5

92

31

Retail and wholesale trade

46

4

338

48

Accommodation and food service activities

11

1

104

9

Transport and communication

33

4

362

58

Financial activities

15

3

131

20

Real estate activities and business services

39

2

345

46

Public administration

18

2

255

42

Education

7

0

24

4

Human health and social work activities

30

2

214

32

Other public services

10

0

163

34

Domestic staff

0

0

5

0

Civil servants

TOTAL

Sweden

Spain

15

0

195

25

380

37

4,172

570

The Netherlands: psychological disorders reported per economic sector in 2010
(in %)

The Netherlands: top 5 of occupational classes with a lot of notifications of work-related
psychological disorders
2007
Top 5 of occupational classes
Office clerks
Teaching professionals
Service workers and shop and market sales workers
Other associate professionals
Personal and protective services workers

2008

2009

2010

4.4 Gender and age factors

Denmark: claims for recognition and recognised cases of mental disorders by gender
over the period 1996-2011
Gender

Nr. of claims

Recognised cases

Men
Women

Denmark

France

Italy: psychological disorders per age group in 2010 and over the 1996-2010 period,
all systems taken into account (number of cases)

Sweden: number of claims and benefits awarded for mental diseases by gender
in 2011
Gender

Nr. of claims

Benefits awarded

451

70

Men
Women
TOTAL

Spain: mental disorders recognised as non-traumatic pathologies caused or
aggravated by work by gender in 2011
Pathologies caused by
work

Gender

Pathologies
aggravated by work

Total non-traumatic
pathologies

Men

75

Women

89
TOTAL

144

20

164

The Netherlands: mental disorders reported to the Center for Occupational Diseases
by gender in 2010 (distribution in %)
Gender

Percentage

Men
Women

The Netherlands: psychological disorders per age group in 2010 (distribution in %)

5. Discussions in progress

Denmark

France
Conseil d’Orientation sur les Conditions de
Travail" - COCT

Based on an initial analysis of potential legal changes to improve the recognition of mental
disorders, the members of the Occupational Diseases Commission agreed, during the session of 20
January 2010, to adopt a pragmatic approach consisting, first, of facilitating the investigation of
claims by the regional committees for recognition of occupational diseases ("CRRMPs") within the
existing legal framework and, subsequently, considering other potential improvements in the
coverage of mental disorders.
For this purpose, the working group is responsible for:
1- Producing a descriptive and nosological classification of disorders of mental origin that could be
investigated by the CRRMPs, specifying in particular, for these disorders, the diagnoses of the
occupational and extra-occupational causes, the stabilisation criteria to be used to set a permanent
disability rate, and the level of severity above which it is possible to set a permanent disability rate
at least equal to 25% ;
2- Drawing up recommendations to help the CRRMPs assess the links between these disorders and
the work activity;
3- Investigating other ways of improving the coverage of work-related mental disorders.

France

Finland

Appendix

Denmark
National Board of
Industrial Injuries

Posting (military stationing and relief work)
Example 1: Recognition after stationing to the peace-keeping forces (Kuwait/
Croatia)

Example 2: Recognition after work for the Danish Refugee Council (Dansk
Flygtningehjalp) in Kosovo

The prison service and the police
Example 3: Recognition after work as a police officer

Example 4: Claim turned down – work as a prison officer
Fangsler

Kobenhavns

Healthcare work
Example 5: Recognition after work as a home help

Example 6: Recognition after exposure to complaints of neglect in the press (nurse)

Education
Example 7: Recognition after complaints and exposure to violence from autistic child
(teacher)

Serious sexual accusations or offences
Example 8: Recognition after paedophilia charges (qualified pedagogue)

Example 9: Recognition after exposure to sexual harassment (chef)

Other exceptional exposures
Example 10: Recognition after exposure to threats and violent deaths in the
workplace (Danish Rail Service)

Example 11: Recognition after exposure to several robberies (bank employee)

Exposure to complaints, co-operation problems, etc.
Example 12: Claim turned down – exposure to co-operation problems (employed in
the Air Force)

Examples of delimitation between accident and occupational disease
Example 13: Recognition after work as a train driver

Example 14: Claim turned down – occupational disease after work with the mentally
handicapped (social worker)

Example 15: Claim turned down – occupational disease after work as a psychiatric
healthcare assistant

Founded in 1991, EUROGIP is an organization within the
French Social security system, whose activities are
organized around five areas:
• studies-enquiries,
• projects,
• information-communication,
• standardization,
• coordination of notified bodies.
All have in common European aspects of the insurance or the
prevention of accidents at work and occupational diseases.
Keep in touch with the latest news and publications
from EUROGIP at www.eurogip.fr
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