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ÅVideo conference



Program Mentalhealth@work

Å Introduction (David Rebergen, chair)

Å Health management/Work Disability Prevention

11.05 -11.20: Assessment by virtual role play ïE. Pouw

11.20 -11.35: Preventive internet -course stress ïM. Bool

11.35 -11.50: Internet interventions workplace ïR. Cook

Å Curative treatments/Return to work

11.50 -12.05: Computerized CBT stress ïP. Grime

12.05 -12.15: Web -based treatment depression ïD. Rebergen

Å Discussion and Closure



Public Defense 
Amsterdam, July 2nd 2009

Å David Rebergen, PhD

Å Work and Health psychologist, 
Epidemiologist, Researcher 
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WHO/EU pact 2009: 
Mental health and wellbeing at workplace

ÅWork is more mental nowadays, with related dysfunctioning and 
disability. (McDaid, 2008; Black, 2008; Weehuizen, 2008; SER, 2009)

Å Workers ask not only for protection from dangerous work, but seek 
ways to fulfill life ambitions in work.

Å Legislation has been changing, and will be changed in order to 
reduce large disability inflow, particularly inflow because of mental 
disorders. Change from compensation to participation model.

Å Primary (and other) preventive action is stimulated, also financially, 
at several levels.



E- health module embedded in Collaborative 
Occupational healthcare (ECO)

Å David Rebergen, Moniek Vlasveld, Christina van der Feltz



Mentalhealth@work

ÅPhysical > mental condition

Å 10 -18% workers Western societies mental problems

ÅNetherlands: 30% work incapacity due to mental health problems, 
11% depressive disorder

Å Societal costs 7,5 miljard Euro, presenteism not included!



Background

Å Major depressive disorder (MDD) is associated with 
presenteeism and absenteeism

Å Evidence -based treatments for MDD are available but many 
obstacles in real life AND there is a lack of focus on work

Å The collaborative care model, focused on work, as an answer to 
this problem




