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ABSTRACT 

Mental disorders are a significant cause of dis- 
ability and loss of workplace productivity. Many 
people with mental illness want to work. Occu- 
pational health in the world has to face up to 
psychosocial risks to protect the health of em- 
ployees. My study aims are to improve negative 
feelings in work place and work functioning and 
to stimulate better coping mechanisms. Partici- 
pants were collected from “Mental health day- 
care facility”, “Regional living assistance cen- 
ter” and “B-type employment assistance office” 
in Japan. I took interviews with 25 members. The 
content of the interviews was categorized about 
negative feelings in work place. A total of 33 
small category negative feelings of mental dis- 
order were extracted and were classified into 11 
subcategories. These subcategories were then 
classified into two higher-level categories: in- 
ward-directed feelings and outward-directed fee- 
lings. Inward-directed feelings include “reserve 
or timidity,” “hesitation about being open about 
the illness,” “anxiety about being dismissed,” 
“regrets about resigning,” “sense of isolation,” 
“feelings of remorse,” and “suffering.” Outward- 
directed feelings include “failure in interperso- 
nal relationships,” “distrust,” “frustrations,” “ne- 
gative feelings toward those with mental disor- 
der.” Employment has been linked to having 
better social networks, to enhanced quality of 
life and to overall wellbeing. We will have to de- 
fend them legally. The legal and moral obliga- 
tions placed on the employer require that it pro- 
vides a healthy, harassment-free work environ- 
ment. 
 
Keywords: Mental Disease; Work Place; Negative 

Feelings 

1. INTRODUCTION 

Among working populations in developed countries, 
the 1-year prevalence rate of mental health problems rang- 
es from 10% to 18% [1]. Absenteeism due to mental 
health issues is increasing [2]. In addition, unemploy- 
ment rates of between 75% and 89% are typically cited 
for people with mental illness [3]. Mental disorders are a 
significant cause of disability and loss of workplace pro- 
ductivity [4]. However, one British survey found that as 
many as 90% of people with mental illness wanted to re- 
turn to work [5]. 

Interventions for mental disorders in the workplace are 
improving [6]. Personal and workplace partnerships are 
essential for supporting workers as they attempt to reach 
their potential and return to mainstream work [7]. For 
people with mental illness, employment is acknowledged 
to be important to their economic and social well-being, 
and fundamental to their mental and physical health [3]. 
To protect employee health now and in the future, occu- 
pational health in a changing world must address psy- 
chosocial risks [8]. For example, vulnerable youth, such 
as those in foster care and those with serious mental 
health conditions, are at increased risk of unemployment 
[9]. In addition, users of mental health services face dif- 
ficulties in deciding whether to disclose a mental health 
problem to an employer [10]. Workplace stresses, e.g., 
lack of support by colleagues and supervisors, ergonomi- 
cally poor work conditions, and excessive work load, 
were found to be significantly associated with a poor 
score on an index of work ability (P = 0.001) [11]. Social 
firms and enterprises attempt to offer sustainable em- 
ployment in supportive workplaces for people who are 
disadvantaged in the labor market [12]. Several studies 
have noted that individual perception of work-related ba- 
rriers can strongly influence behavior, self-efficacy, and, 
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ultimately, job acquisition [13].  
This study aims to improve negative feelings in the 

workplace, improve work functioning, and stimulate bet- 
ter coping mechanisms. In addition, the effects of an in- 
tervention will be assessed. As part of this assessment, 
we will develop an action manual for assisting people 
with mental disorders. 

2. PARTICIPANTS AND METHODS 

2.1. Participants 

Participants were collected from a prefecture in Japan. 
Their belonging was either a mental health daycare facil- 
ity, regional living assistance center, or a B-type employ- 
ment assistance office. 

2.2. Ethical Considerations 

Approval to conduct this research was obtained from 
the Graduate School of Medicine, Tohoku University and 
object facilities, Japan. I explained to the participants 
that the content of the investigation would be used for re- 
search only and that they could withdraw from the study 
at any time. I explained that their participation would be 
kept confidential and all of the data would be handled 
anonymously. I received informed consent forms that the 
participants had signed before starting in the investiga- 
tion. 

2.3. Procedure 

Formal interviews were performed at each facilities, 
using a interview guide. It started with the general ques- 
tion of, “what did you experience in work place?” The 
questionnaire included more specific questions, such as: 
“Why did you do?” The duration of interviews was 1 h 
and the content was tape-recorded with permission from 
the participants. 

2.4. Analytical Methods 

I transcribed the content of the interviews, made word- 
for-word transcripts, coded the raw data according to the 
context, and categorized these codes by commonality. I 
then extracted the subcategories of factors considered to 
negative feelings in work place and further categorized 
them to more abstract concepts. These were analytical by 
Atlas.ti. 7.0 (Scientific Software Development GmbH, 
Berlin). 

3. RESULTS 

3.1. Participant Characteristics 

Interviews were conducted about a total 25. The male 
were 16 and female were 9. Schizophrenia was most a lot 

of 16. High school was most a lot of 17. Unemployed 
was most a lot of 13. 

3.2. Subcategories Were Further Classified  
into Two Groups: “Inward-Directed  
Feelings” and “Outward-Directed  
Feelings” (Table 1) 

3.2.1. Inward-Directed Feelings 
Inward-directed feelings include “reserve or timidity”, 

“hesitation about being open about the illness,” “anxiety 
about being dismissed,” “regrets about resigning,” “sense 
of isolation,” “feelings of remorse,” and “suffering.” 

1) Reserve or timidity 
Being unable to say anything about injustices 
I am too timid to respond to senior staff, who some- 

times even kick me.  
I thought about filing a labor dispute appeal, but I had 

no physical or mental energy to lodge complaints about 
these injustices. 

Voluntary resignation due to despair and concerns 
about the illness 

I was afraid that the illness would recur if I continued 
working as a taxi driver, so I quit when I came back to 
work after discharge. 

Hesitation to request a work hour adjustment 
I feel that I can’t ever talk to my employer when I 

can’t get up in the morning. I just hesitate to do so. 
Quitting due to feeling uncomfortable 
I quit, because I felt uncomfortable. 
Indebtedness for receiving special accommodation 
I felt that I owed them for working with special ac- 

commodation. 
Being unable to ask the reasons for being laid off 
When I was working in a pork cutlet restaurant, out of 

the blue my employer told me to leave. I wanted to keep 
working there, but I just hesitated to ask what the reasons 
were. My employer was kind and friendly to me, but I 
simply couldn’t bring myself to ask him the reasons. 

I had been working there for 25 years, but I was fired 
for just one absence without notice. This is what I be- 
lieve, although I didn’t confirm it. 

Having difficulties when asking for instructions 
I couldn’t ask my supervisor to teach me what to do, 

because I thought he would blame me for my incompe- 
tency. 

It wasn’t the atmosphere where I could ask my super- 
visor to teach me about the work. 

I didn’t ask, “Please teach me how to do this” on my 
own. I wasn’t motivated to actively ask for instructions. 

Quitting due to difficulties asking for a change in job 
duties 

I couldn’t ask my supervisor to change my duties, so I 
quit because of this hesitation. 

Not the atmosphere to allow explanations about the  
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Table 1. Negative feelings experienced by people with mental disorder in the workplace. 

Large categories Sub-categories Small category 

Inward-directed feelings Reserve or timidity Being unable to say anything about injustices 

  Voluntary resignation due to despair and concerns about the illness 

  Hesitation to request a work hours adjustment 

  Quitting due to feeling uncomfortable 

  Indebtedness for receiving special accommodation 

  Being unable to ask the reasons for being laid off 

  Having difficulties when asking for instructions 

  Quitting due to difficulties asking for a change in job duties 

  Not the atmosphere to allow explanations about the illness 

  No requests for overtime pay 

  Voluntary resignation out of consideration for other people 

 Hesitation to be open about the illness Hesitation to be open about the illness 

  Hesitation to disclose one’s illness 

 Anxiety about dismissal Anxiety about dismissal 

  Trying to keep hospitalizations short due to anxieties about dismissal 

 Regrets about resigning Regrets about resigning 

  Resigning in a regretful way 

 Sense of isolation Sense of isolation due to symptoms 

 Feelings of remorse Blaming and spurning oneself 

 Suffering Memories of suffering in the workplace 

Outward-directed feelings Failure in interpersonal relationships Failure in interpersonal relationships in the workplace 

  Troubles at work 

  No-one to consult 

 Distrust Distrust about disclosure of illness 

  Distrusting the understanding of people without mental disorder 

  Refusing to go to work after seeing a supervisor’s treatment of other staff

  Being unable to consult supervisors owing to distrust 

 Frustration Frustration about employment for people with mental disorder 

  Colleagues’ overreactions to symptoms 

  Differences in the perception of disorders 

  Different treatment by supervisor 

 
Negative feelings toward those with mental 

disorder 
Having own negative feelings toward people with mental disorder 

  Not knowing how to deal with people with mental disorder 

 
illness 

My supervisor said to me, “Submit a written statement, 
if you have any issues.” I couldn’t do that because I 
knew rumors would then spread through the workplace. 

I knew I could do it. I just needed to put five copies of 
the statement in an envelope and mail it. It would take a 
little time, but it was totally doable. Yet, I didn’t feel the 
atmosphere was right to try. 

No requests for overtime pay 
I’m not that productive, because I’m a little slow, so I 

can’t ask for overtime pay. 
Voluntary resignation out of consideration for other 

people 
When I was working in a hospital, I took a 4-hour nap 

while only 2hours were allowed. So I felt I had to resign. 

Someone’s absence would cause trouble to everyone. 
People would complain to me, “You made a lot of trou- 
ble.” Having thought about it, I thought it was a good 
time to resign. 

2) Hesitation to be open about the illness 
Hesitation to be open about the illness 
I struggled to decide whether I should let senior staff 

know about my illness. 
I was hesitant because it is a mental illness. 
[Next time, when you have an interview for a part- 

time job, will you again keep your illness secret?] 
I will just do the interview and not inform them. But I 

feel I probably should. 
Hesitation to disclose one’s illness 
I wish I could have been open about my illness, or that 
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the environment was more encouraging to be so. I was 
keeping my illness secret. 

I didn’t let my colleagues know about my clinic visits, 
and I took my medication secretly. But, should I have 
told them? I think I should have, and then I could have 
taken medicine in front of them and worked openly. I 
wish I could have taken my medicine openly, even while 
I was in the middle of work. I really wish that, but I 
didn’t do it. I kept it secret, because I was scared that 
people might say various things to me. 

Thinking back on those days, it could have been much 
easier if I’d asked them to understand. If I’d have done 
so, maybe I would have been able to continue working 
there. 

3) Anxiety about dismissal 
Anxiety about dismissal 
I’m always anxious about being dismissed when the 

contract renewal time arrives. March is the time I felt my 
heart is in my mouth. 

Trying to keep hospitalizations short due to anxieties 
about dismissal 

Because longer-term hospitalizations could lead to my 
dismissal, I get out of the hospital within a week or less 
than 10 days. 

4) Regrets about resigning 
Regrets about resigning 
I think I should have stayed there, as the company was 

one of the top-ranked ones. But I can’t go back over the 
past. 

I wish I hadn’t quit at that time. I should have endured 
it. 

It was wrong that I resigned from that construction 
company. I should have stayed in that industry. 

Resigning in a regretful way 
I resigned in a regretful way. 
5) Sense of isolation 
Sense of isolation due to symptoms 
In some periods, I felt isolated, when I couldn’t trust 

anyone, including my colleagues and parents. 
6) Feelings of remorse 
Blaming and spurning oneself 
It may be due to my own inability that I couldn’t stay 

in the job. 
My workplace was considerate about my illness; I was 

given simple day-shift duties. Frankly, I was very in- 
competent. 

I think I should take care of myself, rather than seek- 
ing help from the company. My illness is here, and it will 
not get better. So, I might as well do my best with the job 
assigned to me. 

Most importantly, I couldn’t make it work out. When I 
went there the following day, I was told to leave. I asked 
why, but he responded “You have left already, haven’t 
you?” The company president told me to leave. 

[How did you feel?] 
I thought it might be my incompetence that was to 

blame. 
When I was absent, I just should have called. Then, I 

wouldn’t have been reassigned to a different job. So I 
really regret that now. I didn’t want to go to work at that 
time, but I should have tried harder to go. 

Looking back, I should have stayed there, even though 
I didn’t like the job after the reshuffling. 

7) Suffering 
Memories of suffering in the workplace 
I remember only suffering in my old job. 

3.2.2. Outward-Directed Feelings 
Outward-directed feelings include “failure in interper- 

sonal relationships,” “distrust,” “frustrations,” “negative 
feelings toward those with mental disorder.” 

1) Failure in interpersonal relationships 
Failure in interpersonal relationships in the workplace 
I am socially inept from the beginning, and I didn’t 

want to talk to anyone at work. I didn’t get into their cir- 
cle. 

I didn’t do well with communication. I didn’t do well 
with interpersonal relationships, either. 

I am not good at communicating, and my communica- 
tion skills sometimes got worse due to my illness. 

I quit my 7-year job because of bad interpersonal rela- 
tionships. I felt the company owner was picking on me, 
and the manager was mean to me, which made me feel 
uncomfortable. That’s why I quit. 

While I was working as a taxi driver, I felt I wasn’t so 
good at socializing. 

When I quit my job, my interpersonal relationships 
weren’t going well. 

I quit because I was criticized about how I managed 
interpersonal relationships. 

I was kicked by senior staff. He kicked me, which 
made me disgusted with him. But I thought that fight- 
ing back wouldn’t make anything better, no matter whe- 
ther I won or lost. Either way would cause trouble to the 
company, so I might as well quit for them. 

I failed in interpersonal relationships. 
I had bad interpersonal relationships. 
I had no communication with my colleagues, but I 

tried not to care about it. 
Troubles at work 
When I was working in a Chinese restaurant, a mid- 

dle-aged female part-timer taught me how to work. But 
she got mad at me saying that I was slow to learn, which 
led to an argument between her and the supervisor. I was 
there watching it, and felt really depressed and sad. 

No-one to consult 
There were no supervisors with whom I could consult. 

I didn’t seek anyone’s help at work. 
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I decided by myself whether I should quit or stay on. I 
didn’t think about asking anyone’s advice. 

I never talked with anyone. I always find solutions by 
myself. I don’t even talk with my family. 

I didn’t talk with anyone, I was just suffering alone. 
[Did you talk with your family members when you 

quit your job?] 
No. 
[Did you consult with anyone when the restaurant ow- 

ner couple said something mean to you?] 
I didn’t tell that to anyone. 
[Did you just put up with it?] 
Yes. 
2) Distrust 
Distrust about disclosure of illness 
Because I’m scared that I might get a cold reaction if I 

disclose my illness, I’d rather not tell anyone. 
I’ve talked about my illness only with friends who re- 

ally understand me, so I don’t talk about it easily. 
I kept quiet about my illness during my job hunt, be- 

cause I thought I would never get a job if I disclosed it. 
If I tell my employers about my illness, I think if 

would affect my salary and duties. They would become 
anxious about assigning complex jobs to me. If some- 
thing were to happen, they wouldn’t want to take respon- 
sibility. I’m sure they would change my job duties. 

[Why didn’t you tell the shipping company about your 
past hospitalization and current medication?] 

Well, because I thought this would prejudice them 
against me. 

Distrusting the understanding of people without men- 
tal disorder 

I don’t think there is anyone who would be kind to me 
while I was working through a serious mental issue. Usu- 
ally, people without a mental disorder wouldn’t want to 
hire someone with one, like me. 

Refusing to go to work after seeing a supervisor’s 
treatment of other staff 

Every morning I saw the deputy manager yelling at 
our chief, and one day all of a sudden, I found myself 
unable to go to work. 

Being unable to consult supervisors owing to distrust 
I wouldn’t dare consult my employer or supervisors 

about my illness, because I think they would say I couldn’t 
do the work. 

3) Frustration 
Frustration about employment for people with mental 

disorder 
Because this is job is for people with mental disorder, 

my job doesn’t have any responsibilities, which doesn’t 
make me feel worthwhile. 

Colleagues’ overreactions to symptoms 
No one understood about my mental illness, even 

when I was working in a hospital. Staff there told me, 

“Why don’t you take a leave of absence?” That was 
when I didn’t have any symptoms. I was just a little 
emotionally sensitive, and cried once or twice. That’s it. 
Yet they said to me, “Take a leave of absence.” 

Differences in the perception of disorders 
When I was sick, I told my colleague. But I wasn’t 

able to mention “schizophrenia”, so I just told him I had 
a little depressed feeling. Depression sounds more under- 
standable, I think. 

Different treatment by supervisor 
After being discharged from hospital, I returned to 

work. But the supervisor had changed and the new one 
was not so considerate of other people, which really made 
the workplace environment uncomfortable. 

4) Negative feelings toward those with mental disorder 
Having gown negative feelings toward people with 

mental disorder 
Because I myself don’t have a positive image about 

mental illness, I don’t mention my illness to others. 
It was a bad idea from the beginning that I could work 

in a repair shop. 
People with mental disorder cannot handle that kind of 

complex work. 
Until recently, people looked on those with mental dis- 

order with prejudice. 
Not knowing how to deal with people with mental dis- 

order 
I myself don’t know how to deal with people with 

mental disorder. However, I do have some idea about 
dealing with people with intellectual or physical disor- 
ders. 

4. DISCUSSION 

Worldwide, 450 million people have a mental health 
problem [1]. It has been predicted that by 2020, mental 
health problems and depression in particular will be the 
leading cause of work disability [1]. Faster production, 
service, and communication processes; a service and know- 
ledge-based society; the increasing proportion of intel- 
lectual work; the growing complexity of workrelated de- 
mands; new technologies; and constant availability, mo- 
bility demands, and job insecurity all contribute to the 
problem of psychosocial risks in the workplace [8]. Men- 
tal health problems among workers lead to productivity 
losses and high costs for employers [1]. Several studies 
have found a relationship between common mental dis- 
orders (CMDs) and long-term sickness absence and work 
disability [14]. Employment has long been acknowledg- 
ed as a key determinant of health [3]. 

This study showed “anxiety over dismissal” and “vol- 
untary resignation due to hopelessness and concerns about 
illness”. People with mental health problems reported 
being turned down for a job because of their mental 
health problem and stopping an employment search be- 
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cause they anticipated discrimination [15]. In a study in 
England, one-third of people with mental health prob- 
lems said that they had been dismissed or forced to re- 
sign from their jobs, 40% said that they were denied a 
job because of their history of psychiatric treatment, and 
about 60% said that they avoided applying for a job due 
to their expectation of unfair treatment [5]. 

Krupa highlighted four assumptions that underlie work- 
place stigma: 1) people with mental health problems lack 
the competence to meet the demands of work, 2) people 
with mental health problems are dangerous or unpredic- 
table in the workplace, 3) working is not healthy for peo- 
ple with a mental health problem, and 4) providing em- 
ployment to people with mental illness is an act of char- 
ity [15]. Because mental illness is difficult to understand 
and identify, and because it is a subjective experience, 
there is a greater risk of co-workers not believing the em- 
ployee or being less willing to take on extra work during 
an employee’s gradual return to work [16]. However, 
employment has been linked to having better social net- 
works, to enhanced quality of life, and to overall wellbe- 
ing [3]. Work may also have a positive effect on health 
[17]. For a large number of people, the ability to work is 
an important aspect of quality of life [4]. The obligation 
to make “reasonable adjustments” might be necessary to 
bury these ditches [5]. In a word, the legal and moral 
obligations placed on employers require that they pro- 
vide a healthy, harassment-free work environment [16]. 
In Australia, employers are legally obliged to support an 
injured worker’s return to work (RTW) by obtaining re- 
levant information about the person’s capacity for work 
[4]. However, such protections do not exist in Japan. 
Thus, Japanese with mental health problems worry about 
disclosing their illness. Concealment and secrecy can be 
major stressors for stigmatized individuals [5]. My study 
subject experienced considerable stress due to the need 
for secrecy. Disclosure of a mental health problem in the 
workplace can also lead to discriminatory behavior from 
managers and colleagues, such as micro-management, 
lack of opportunities for advancement, over-inferring of 
mistakes to illness, gossip, and social exclusion [15]. 
Fear of discrimination, as well as legal, practical, and 
moral pressures, contributes to tension between disclo- 
sure and nondisclosure of a mental illness at the work- 
place [18]. However, perceived social support was found 
to mediate the association between disclosure and well- 
being [5]. We will have to defend them legally. Japan is 
advancing toward enacting a law that bans discrimination 
against handicapped people. 
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