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Outline of Webinar

•What is psychological health surveillance?

•Criteria for introducing health surveillance 
into organisations

•Importance of early support following 
assessments

•Some published evidence of benefits

•Five principles of screening and surveillance
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Occupational health and surveillance

• Occupational health focuses on the 
protection and promotion of the 
health of workers by preventing and 
controlling occupational diseases and 
accidents. (WHO, 1994)

• Occupational health 
surveillance refers to the regular or 
repeated collection, analysis, 
archiving, interpretation, and 
dissemination of occupational health-
related data for monitoring the 
health of a workforce and individuals. 
(Freeman Colpe et al. 2010)
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Landmark Case on Legal Duty of Care

"In an age when medical knowledge is 
expanding fast, and psychiatric knowledge 
with it, it would not be sensible to commit 
the law to a distinction between physical 
and psychiatric injury, which may already 
seem somewhat artificial and may soon be 
altogether outmoded” 
[1996] Page v Smith A.C. 155, at p. 188, Lord Lloyd of 
Berwick.

Organisations have a legal duty of care to 
protect their employees from physical and 
psychological injury

www.noreentehrani.com

The Aims of Health Surveillance

To eliminate occupational factors and conditions hazardous to 
health and safety at work. 

To develop and promote healthy and safe work, working 
environments and organisations. 

To enable workers to conduct socially and economically 
productive lives. (WHO, 1994)

Two separate areas for organisational focus:
1. Hazard Surveillance: identification, elimination, 

reduction and management of hazards
2. Health Surveillance: regular assessments of health in 

employees in order to identify evidence of ill health
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Psychological hazard

• HSE Management Standards (Cousins, MacKay et al. 2004) 

• Demand, Control, Support, Relationships, Role, Change

• Other Psychological Hazards:
Personal Factors shown to be hazardous
• Frequency/intensity of traumatic exposure (Skeffington, Rees et al. 2017)

• Adverse Childhood Experiences (Felitti et al 1998)

• Neuroticism/rumination (Wild, Smith et al. 2016)

• Avoidant coping style (Syed, Ashwick et al 2019) 

• Gender (Kline, Ciccone et al 2013)

• Alcohol consumption (Syed, Ashwick et al 2019) 

• Education level (Brewin Andrews 2000)

Organisational Hazards
• Mental Health Stigma (Halpern Gurevich et al 2009)

• Poor leadership (Bartone 2006)

• Lack of social support (Armstrong et al 2014)

• Sense of Coherence (Antonovsky, 1979)
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Benefits and Limitations of Hazard Surveillance 
(Tar-Ching Aw 2003)

• Proactive: removing hazard can stop the disease occurring

• Identification a hazard is easier than the identification of a disease

• Not every hazardous exposure leads to a disease

• Surveillance :
• Provides opportunities to monitor trends and observe patterns of exposure

• Exposure to hazards reliably predicts disease at a population level but not an 
individual level
• Not everyone with high exposure to trauma will develop PTSD

• Not everyone exposed to asbestos will develop mesothelioma

• However with high levels of hazard: 
• There is an increased likelihood of disease developing

• Increasing the number of hazardous exposures increases the likelihood of disease

• Important to increase awareness of occupational hazards through education, 
support and surveillance
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Psychological health surveillance  

• Periodic clinical assessments of adverse health effects found in high risk 
groups providing opportunities for:
• Early detection of symptoms of disease 

• The prompt introduction of preventative measures 

Surveillance measures include identification of signs of ill health e.g.
• Mental wellbeing reviews e.g. NICE: Mental Wellbeing at Work

• Workability Assessments e.g. Finnish Institute of Occupational Health

• Monitoring of Sickness absence e.g. CIPD Health and Wellbeing at work

• Reviewing grievances, bullying/harassment, whistleblowing cases

• Monitoring of medical retirements

Direct surveillance using clinical symptoms 
• Psychological self-report questionnaires 

• Clinical assessments by OH professionals & psychologists
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Psychological Screening Questionnaires 

Selection of screening questionnaires

• Reliability, Validity, Sensitivity, Specificity, Cut-off Levels
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Mental Health Questionnaires

Initial Screen: 
Trauma Symptom Q (Brewin et al 2002)
PHQ4 (Kroenke et al 2007) 
K10 (Kessler, 2003)

Clinical Tests: 
PSSI (Foa et al, 1993) 
Impact of Events-R (Weiss & Marmer, 1997) 
PCL (Weathers 1994) 
International Trauma Q (Cloitre et al. 2018) 
PHQ9 (Kroenke et al 2002), 
General Anxiety/Depression 7 (Spitzer et al 2006), 
Professional Quality of Life (Stamm, 2009) 
Anxiety/Depression Scale (Goldberg, 1988) 
AUDIT (Barbor et al 2001)

Personal & Workplace Hazard 
Questionnaires

Work & Social Adjustment Scale (Munt et al. 2002)
Short Form Health Survey 36 (Stewart et al 2008)
Life Event Checklist (Gray et al 2004)
Workability (Ilmarinen et al 2005)
Cope (Carver, 2013)
Sense of Coherence (Antonovsky, 1979)
ACE (Felliti et al, 1998)
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Mental Health Stigma, Honesty & Engagement

• Mental health stigma has been shown as a barrier to support seeking
• US Military (Brett et al. 2007; Acosta et al. 2014)

• UK Military (Sharp et al.2014; Williamson et al.2019)

• Systematic Review Mental Health Stigma in First Responders (Haugen et 
al 2017)

• One third of first responders endorsed mental health stigma items

• UK Police Risk Assessment of high risk roles (Tehrani, 2020)

• No mental health stigma 83%

• A little mental health stigma 14%

• A lot of mental health stigma 3%

• Level of engagement
• Completion levels Mean completion rate of 80%

• Satisfaction with OH Good/Excellent 63% Fair/Poor 29%
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Health Surveillance can:

• Quantify the incidence and prevalence of work related disease

• Indicate the presence or absence of a hazard 

• Assess the adequacy of control measures

• Identify individuals at increased risk

• Establish base-line symptom levels

• Provide a benchmark for preventative action

• Identify opportunities to improve health education

• Evaluate the benefit of wellbeing interventions

IMPORTANT WARNING

Health surveillance does not predict the future and is not a cure
www.noreentehrani.com
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Psychological screening & surveillance 
in Emergency Service Organisations 

• Over 20k Police officers and staff screened 
between 2015 and 2020

• Two types: 
• Surveillance (initial & ongoing)

• Referral screening

• Role Risk Assessments for High Risk Roles

• Tools used:
• Clinical questionnaires (anxiety, depression, 

primary, secondary & complex PTSD)

• Hazards: ACE, Trauma exposure, Tenure, Supervisor 
support, Neuroticism

• Coping: Lifestyle, coping skills, coping style

• Resilience: Sense of Coherence

www.noreentehrani.com

Role Risk Assessment

• A Risk Assessment Tool scores high risk roles on ten 
risk categories
• Managers and Occupational Health to work together 

in identifying the inherent risks in roles

• Police forces typically screen between 10-20% of 
their officers and staff 

• Surveillance roles are high risk specialist roles:
• Public Protection (Child Abuse & Other)

• Offender Management

• Elective Roles (e.g. Negotiators and Family Liaison)

• Critical Incidents (Firearms, Roads Policing and Other)

• Covert Investigation

• Based on the Role Risk Assessment outcome, 
surveillance screening may take place annually or 
bi-annually
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Outcomes from surveillance screenings (n=20481)

Screen at 
risk groups

Assessed

Clinical 
Symptoms

Fit Note 
Issued

Occupational 
Health 

Assessment 

Psychologist 
Assessment

Clinical

Marginal

Fit

Review Possible trauma 
therapy

80% 15% 5%

13%

31%11%

3% 15%

15%

12%

Primary Trauma 
(46%)

Secondary Trauma
(41%)

Anxiety/Depression
(73%)

Distribution of clinical outcomes for those
with marginal and clinical scoresScreening Process and Actions
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Referred split is 62% clinical, 25% marginal 
and 13% fit 

Confidential Follow up Sessions
1. Sessions are confidential and include:

• Wellbeing check

• Personal history taking

• Review of results and advice

2. Marginal Cut-Off 
• Seen by OH advisor or OH counsellor

• Referral to psychologist where there are concerns

3. Clinical Cut-Off
• Seen by a HCPC registered clinical or counselling psychologist

• Opinions
Clinical status, Reason for the state, Ways for the organisation to help, Recommendations 
and comments

• Management Advice
Fitness for role, restrictions or adjustments, need for temporary or permanent role change, 
likelihood of return to full duties, treatment options, comments/advice

• Referral
Approximately 50% of officers & staff are referred for trauma therapy
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Longitudinal Fitness Dynamic

FIT

Recovery
(48% of non-fit 
become fit)

Resilience
(12% of fit become 
non fit)

NOT 
FIT

20%

80%
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Team Dashboard Information
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Evidence of Benefits
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Warner: “Significant reduction in MH problems, 
medical evacuations, suicidal ideation. Screening 
provides a feasible system for screening soldiers and 
co-ordinating MH support during deployment”

Engel: “We were able to screen and identify soldiers 
with depression and/or PTSD who would have gone 
untreated. The majority of soldiers demonstrated 
clinically significant improvements”

Gobin: “Screening programmes can provide 
substantial benefits in terms of identifying 
people who are affected and supporting them 
to access treatment”

Tehrani: “Psychological surveillance can provide an 
important source of evidence for occupational health 
practitioners working with CAIs in informing them of 
the factors which could be considered in selecting, 
training, supporting and retaining officers and staff. 

Key recommendations

• To actively monitor and provide 
timely treatment for patients 
with severe COVID-19 infection 
for mental health problems 
including post-traumatic stress 
disorder

• Set up a national “screen and 
treat” service, managed through 
regional mental health screening 
programmes either within 
hospitals or in the community

• Set up specialist psychological 
trauma services to facilitate the 
delivery of “screen and treat” 
programmes

• Severe COVID-19 patients 
to receive regular check-ups for 
at least a year

www.noreentehrani.com
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Principles of Effective Screening & Surveillance

1. Selection 
• Surveillance: only high risk groups
• Referral Screening: cause for concern

2. Valid questionnaires
• Valid, reliable, sensitive, specific, cut-off levels

3. Trauma informed organisations
• Education, supervisor training, peer support, supportive 

culture

4. Timely assessments
• Level 1 OHA/OHC  Level 2 Psychologist

5. Treatment availability
• Within one month of screening
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