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COMPETENCIES IN OCCUPATIONAL HEALTH/HEALTH AND WORK FOR MEDICAL UNDERGRADUATES

CASE DISCUSSION 3

FITNESS FOR WORK (Competency 2)

POST TRAUMATIC STRESS DISORDER (Competency 1)

Aim:  

· For students to demonstrate the ability to consider all important factors when assessing an individual’s fitness for work.

· Show an understanding of an appropriate rehabilitation programme.

Background information

Train drivers sometimes hit vehicles on level crossings or people on train tracks. When a person who is intent on suicide launches himself or herself in front of a train, the hapless driver, in the half-second before that agonising thud or crunch, will take in such details as the very lines of expression on the person's face. When a car is hit on an isolated level crossing, the train crew must render assistance to those injured and may need to assist a passenger from a smashed car who is spattered with the brains of the decapitated driver. When a young person is killed by a train, friends and relatives may bring floral tributes to the site of the accident – a reminder of what happened when the driver again and again takes his or her train past that spot. Some drivers accept simply they could not have avoided it; others dread driving in case it happens again. Some others become immersed in guilt. 

For discussion 

A train operating company refers a driver, Ian, to you a few days following a fatal level crossing accident where, it seems, the car driver was trying to ‘beat the train’. Three teenage occupants of the car were killed. Ian, aged 45, admits to now being frightened of level crossings without boom-barriers. He has tried return to work but memories of the crash - and fear for his own life - keep flooding back. 

What treatment and advice would you give? Write your ideas down at the session or in preparation of a session.

FACILITATOR

Ask your students what they know about a person’s normal reaction to a horrifying or terrifying incident. Some may refer to post-traumatic stress disorder. Say that, in this case, it is too early to say that a disorder exists but certainly Ian is experiencing severe anxiety as a result of the accident.

 After a month 1, the four criteria for diagnosis of a disorder are:

· A traumatic event occurred in which the person witnessed or experienced actual or threatened death or serious injury and responded with intense fear, horror or helplessness; 

· On exposure to memory cues, the person re-experiences symptoms such as intrusive recollections, nightmares, flashbacks or psychological distress; 

· Avoidance of trauma-related stimuli and feeling emotionally numb; 

· Hyper vigilance, irritability, difficulty sleeping. 
Post-traumatic stress disorder affects around one-third of crash victims. A mnemonic, “DREAMS” may be used to screen patients for post-traumatic stress disorder, viz. 
Detachment (emotional numbness), Re-experiencing the event (e.g. nightmares, flashbacks), Event had emotional effects (e.g. helplessness, disabling fear), Avoidance (of places, activities or people that remind the patient of the event); symptoms present for > 1 Month; Sympathetic hyper vigilance (may include insomnia, irritability and difficulty concentrating.2 De-briefing on the stress of the critical incident is often done. A group of participants discusses key elements of a traumatic incident soon after it is over, verbalising their emotions and examining their reactions to the witnessed events. In the short term this seems to decrease anxiety and enhance feelings of empowerment but there is some risk that it can undermine self-efficacy, i.e. undermine the optimistic belief in one’s ability to cope with a challenge. In short, counselling is not a panacea. 

Return to work 

Students may observe things like the need for the driver to climb into a locomotive cab and to drive in all sorts of weather conditions. Some trains are driven with two persons in the locomotive cabin; but branch line, low-speed goods trains, and suburban passenger trains may not be. Drivers have two-way radios to communicate with the train-control office and with other trains. Temporary alternative duties for drivers deemed unfit for normal train running may include shunting duties in large goods yards or paper work in the regional office.

From: American Family Physician, 1 Sep 2000.  Three arms of treatment include patient (and family) education, pharmacotherapy (e.g. with selective serotonin re-uptake inhibitors such as sertraline, and psychotherapy. The goal of psychotherapy is to break the pattern of self-defeat by re-examining the traumatic event and the patient’s response to it. It includes recognition of cues or situations that trigger symptoms and improving the coping mechanisms. Suggest that, for the purposes of this session, you are interested in how you would facilitate Ian’s return to work as distinct from the medical and psychiatric treatment of Ian’s condition. 

 A driver needs to be alert. Long journeys can be boring but, because emergencies may suddenly occur, vigilance is constantly required. There is also the expectation among those people being conveyed by the railway that, barring emergencies, they will reach their destination approximately on time. Therefore, it would be inappropriate to return Ian to work if he were: 

· Experiencing lapses in concentration due to intrusive emotion; 

· Drowsy because of a poor sleeping pattern; 

· Dead-scared about approaching the level crossing where the accident occurred or any other crossing; 

· Likely to become incapacitated while driving – “I can’t go on.” 

· Not confident to drive his own car; 

· Not appropriately communicating. 
Because severe anxiety reactions may co-exist with other psychological problems of longer standing, it will be important to ensure that Ian has been adequately assessed and treated. If a treatment program has been satisfactorily completed, then it may be appropriate for Ian to take out a train in the presence of a senior co-driver. Ian’s reactions to the various occurrences of driving could be noted. If he were “pretty-well-OK”, it may be appropriate to have a co-driver for a limited period. 
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