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Who am |? - @profngreenberg

¢ Professor of Defence Mental Health based at
King’s College London

¢ President Elect of SOM

¢ Led the WPA position statement on MH at work
(2023)

¢ Managing Director of March on Stress Ltd

+ Military background in the Royal Navy for >23
years



http://www.kcl.ac.uk/175

Background

¢ Many personnel work in challenging roles

¢ Their work can lead to psychological and
physical injury

¢ Many personnel with problems do not
come forward to request professional help

¢ Screening may represent a mechanism to
improve ‘employee resilience’

House Passes New Recruit
Mental Health Screening

ADF .deiends mental health
services for veterans and
the screening of recruits
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What is screening?

# Asking questions in order to
ascertain an individual’s vulnerability
to develop mental ill-health or to
identify their mental health status

+ Aim is to maintain or improve an
individual’s state of mental health

Screening — potential options

# Selection (pre-joining, pre-role)
+ Health screening (post exposure)

o Surveillance (research, unit climate
surveys)
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The seduction of pre-screening

¢ Screening beforehand for
“vulnerability to PTSR” is seductive

¢ The grandmother test is
good...however other tests are very
poor

# Historically - US Army and WW?2
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King’s College London — Screening
research

Data Troops sent Follow u
collected in [][]:> to Iraq in [][]I:> in 2004 g
2002 2003

Research BM]

Mendal bealth screening inarmed Tovoes helore the Irag war and
preventon of subsequent psvchological morbidity: follow-up study
wd 1 Porn MAT Fhayny. Mg ) PR Do Povanc. Ohbenl Thann | Vhupfn Vet

Pre deployment Selection/Screening: PTSD Cases

Screening

Study (02)

PPV 18% (5-31%); NPV 97% (96-98%)




The grandmother test?

New Research
Effectiveness of Mental Health Screening and Coordination of
In-Theater Care Prior to Deployment to Iraq: A Cohort Study

Curitogher W Wi, H.D. Genige N, Appenzwter, MD,, S22e3 R, Purbhe AD Sarmbynn M. Warmar,
MO anil Chatles W i, MO

Nwubywd: Sagtuenber 13, 2010

Accapeed: October 29, 2010
Fublished onfine: Apvd 01, 2011 | httnc//ds dotorgy/ 10,1176 wos ain 20 10,100
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Screening In police

¢ MMPI - seven year follow up

A prospective study of pre-employment
psychological testing amongst police recruits

. L Marstiall’, J. 5. Milhgan-Sav (B’ ', 2, Seeel 7 B AL Blrpmes ' 1% 0L Minchall * and S, 0 Tarvey

A Wakse 0L, Auebinlia, Blich Thay Basnuss, Sydiury

Results

Contrary to expectations, we were unable to demonstrate any
association between validated pre-employment measures of
personality and psychopathology with mental health outcomes
amongst newly recruited police officers over a 7-year follow-up.

Pre-role/deployment screening

¢ No evidence of effectiveness

+ Factors related to the event & more
important the handling of the post
event period are far more influential

# This is different in the general
population (not one’s employer)
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Post Incident Screening

¢ Within organisations this aims to be a
system of early detection (for intervention)

¢ However, this can be problematic

¢ Concerns about stigma/labelling and
confidentiality may hinder benefit

¢ Routinely used by US, CAN, ADF, NLD and
many others

Post deployment screening - US

¢ US military Post Deployment Screening
— Written and then face to face check

- Done at “immediate redeployment” and again
at 3-6 months

- Leads to referral advice if score +ve

¢ Questions on mental health (inc PTSD)
and mTBI and exposures

that was so frightesing, hoeridle, or g that, in e PAST NONTH, your
2 riave had nightmares about £ or thoaght about § when you dd net want 8?7
b Triad hard not 10 Brink about it or went out of your way 12 290 stuations that 1emind you of 87

Pt of by € Were constantly on guast, waichild or easlly statied?
1) Ot iy 1.3 3000 Sy, aeeeriel WA ot d Fell rumb or detachad fom others. ackiies, o your sumoundings? Ove

Py ey O T i P e
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US Army post deployment screening research
Milliken, et. al., Table 4, JAMA 2007 (N=56,350)

PTSD Screen Positive | Number (%) Who Received Number (%)
(PC-PTSD 2 3) Mental Health Treatment | Recovered 6 Months
n=3474 (6.2%) and Number of MH Post-Iraq

Sessions (PC-PTSD < 3)

None, 349 (43.4) 205 (58.7)
Referred to 1 Session, 128 (15.9) 69 (53.9)

Mental Health 2 Sessions, 70 (8.7) 36 (51.4)
=804
" >3 Sessions, 257 (32.0) 96 (37.3)
None, 1721 (64.5) 1181 (68.6)
Not Referred to 1 Session, 419 (15.7) 254 (60.6)
Mental Health
n=2670 2 Sessions, 129 (4.8) 67 (51.9)
>3 Sessions, 401 (15.0) 150 (37.4)

Post Operational Screening Trial
(POST)

¢ US funded ~ $3M RCT

+ Involved ~9000 troops returning from Afghanistan
(Herrick 14-16)

¢ Computer based screening vs. control group
+ Tailored feedback offered to screened troops

¢ 6-12 weeks (initial); 10-24 months (follow up; mean
15 months)

¢ Outcomes: Primary: Mental Health; Secondary:
Help-seeking
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POST Screening outcomes - MH

Post-deployment screening for mental desorders and
tadlored advice about help-sevking in the UK military:
2 duster mndomised controlled tral
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Overall outcome

¢ No improvement in mental health or
help-seeking

¢ Interesting finding that 1/3 did not
want to see feedback (no link with MH status)

¢ No support for introduction of post
deployment screening

+ WHY

— Organisational/stigma concerns
— Wrong natural history (variation, recovery, delay)
— Wrong approach (no interviewer???)

Does anonymity make a difference?

Data collected in-theatre during deployment to Iraq
(2009)

*Operational Mental Health Needs Evaluation

(OMHNE)
Anonymous
(n=315)
OMHNE
Identifiable -Name :
(confidential) -Date of birth
-Service number

(n=296) -Address unit/home

15/04/2024
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OMHNE

Measures:

*Post-Traumatic Stress Disorder Checklist (Civilian)
-probable PTSD

*General Health Questionnaire (GHQ-12)
- symptoms of common mental disorders

«Stigma measure

_
y ' _

Response Rate
Men

Women

Army

Regulars

3+ Combat related
events experienced

15/04/2024
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[Fear et al. Bvc public Health, 2012 Sep 17;12:797.

Symptom Identifiable Anonymous  Adjusted OR
Reporting
(n=296) (%) (n=315) (%) (95% Cl)

1.00

1.20 (0.66-2.19)
2.74 (1.12-6.69)
3.18 (1.13-8.90)

Common mental

disorders 1.43 (0.95-2.14)

ARV WAL AR LR

Importance of Anonymity to Encourage
Honest Reporting in Mental Health Screening
After Combat Deployment

Chrtopher H Warmer, MO, George N Appenaellon, MEY Thowas Goleger

[ill Bresthach, PayDy; fessica Parker, PsyD; Carolynn M. Warner, MD, \‘.‘.u.';- Hoge

==
ARCH GEN PSYCHIATRY/VOL 68 (NO. 10), OCT 2011 WWW ARCHGENPSYCHIATRY.COM
1065
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Editorial

Workplace mental health screening for
trauma-exposed workforces

So....

¢ People do not tell the truth

¢ Even when ‘reassured’ that no
personal outcome will occur

¢ However well

intentioned....monitoring/screening
cannot work

15/04/2024
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So Is mental health screening
futile?

i TeALT S
~ InterScience

Promoting Mental Health Following the London
Bombings: A Screen and Treat Approach

Chris R Brewin, Pever Scragg, Mary Roberton, asd Momica Thomgpsin
A, L [

Trsvmaay Soew L SO,

Patricia ' Ardenne
Inevease of Pryoheravons, Landew, UK

Arde Ehlen

Covnr for Annioty [Nwndeors awnd Thanmns [ ondion, UK

wis behall of the Pyychoscial Steering Group, Loados Bosbengs Trauma Response
Programme

Falaning she 05 { sndon basmbinp. 4 oans( padiy boash program wa iwiinnied v sddwo e mena! Nadd vk of
A PR g . 3 {

The problems with mental health
selection/health screening within organisations
¢ No evidence of effectiveness to date

¢ Natural history wrong - most get better

+ False positives swamp system (labelling)

# Suspicion amongst target population

¢ May be well intentioned but not
organisationally effective

Jones & Wessely 2003: Rona et al 2004: French et al 2004: Rona et al, JAMA 2005
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So what to do

¢ Don’t screen - focus on improving
helpseeking
— Eg. Royal Foundation * heads together’

So what to do

¢ Self-assessment and improved advice /
online therapy

¢ Good evidence that many workers prefer
to self-manage

¢ ?Give them the tools

Does Internet-based guided-self-help for depression
cause harm? An Individual participant data

et lysis on deterioration rates and its moderators
in randomized controlled trials

15/04/2024
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So what to do

¢ Improve the ability of social
networks to encourage help-seeking

—e.g. Community Reinforcement and
Family Training (CRAFT)

— Used in the VA in San Fran area
—Trial in the UK beginning

the ars Cwntd C Mudges SO16 The EScacy of indwsas Cormand) Rardrumnest aog Ferdy Timneyg (CRAST
Ty pbert Deniintt Jearad of Garddeg hases has 32 22 10020
h 2678 23 1

The Efficacy of Individual Comnmunity Reinforcement and Family Training
{CRAFT) for Concerned Significant Others of Problem Gamblers

focae Mapout'

Improving the knowledge/skills of
primary care professionals/screening in
higher risk environments

RESPECT-Mil: Feasibility of a Systems-Level Collaborative Care
Approach to Depression and Post-Traumatic Stress Disorder in Military

Primary Care

COL Charies C. Engal , MC USA*; Thomas Qxman , MO+, MAJ Chestophsr Yamameta , MC USAF; MAJ Darin Goula , MC
USAS; Sheila Barry , BAY Patrice Stewart . PhOL; COL Kurt Kroenke , MC USA (Ret.)#; Jann Y, \Willlams Jr., MD**; Allen
2. Districh , MO ®

*Oepartment of Peychistry, Uniformed Services University of the realth Sciences, 4301 Jores Bridge Road, Bethesda, MD
20814,

*Qartmouth Mecical School, HB 7750, Hancwver, NM 03755,

IDepartmant of Family Practica, Robinson Health Clinkc, Womack Army Medical Center, Fort Bragg, Suliding 2817, Room
A10480-1, Fort Sragg, NC 28310,

§Womack Army Medical Centter, Foet Bragg, Buiding C-1624, Room T101, Fort Bragg, NC 28310,

GRESPECT-Mil Center of Excelence, Department of the Army, 2.0, Box 2048, Newbury, NH 03255,

IRESPECT-MI Center of Excellence, Robinsan Health Cinic, Womack Army Medical Centar, Fort Eragg, Department of the
Army, Fort Bragg, NC 28310.
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Conclusions on screening

Easy to see why screening is seen as an attractive option

However, evidence is lacking that it works within
organisational settings

May be useful in ‘already help-seeking populations’ or

within populations with no career/attitudinal impact
concerns of their responses

Possibility that screening may ‘cause harm’

Improving appropriate help-seeking may be best achieved
by other means (family, colleagues, leaders)

Questions??

Neil:
neil.greenberg@kcl.ac.uk

18
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Contact Info

@profngreenberg

Noreen.Tehrani@noreentehrani.com
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