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SYNOPSIS

The author sees the task of industrial psychiatry as one of pre-
venting emotional maladjustment and the more serious mental
disorders in the industrial population, and of treating early cases of
emotional disorders. He classifies the preventive functions as:
giving " emotional " first-aid, holding psychiatric consultations, and
training in mental health. The function of the psychiatrist is to
concentrate on patients who are too difficult to be handled by the
industrial medical officer, his nurse, or the psychologist, and to
train management and medical staff to collaborate in preventive
mental health activity. Some of the techniques used by the psy-
chiatrist are described, and the important problem of how to handle
confidential material is discussed.

The author points out that the selection of medical staff for such
work is extremely important, and that choosing the right type of
psychiatrist is of primary importance for the whole organization.

The concept of industrial psychiatry is still very confused. A consider-
able number of medical personnel is not yet sufficiently familiar with the
part played by the psychiatrist outside the mental hospital. Not all industrial
medical officers have yet accepted the emotional problems of employees as
part of their responsibility. Psychiatrists have very little experience of the
industrial environment and have only just begun to realize that personal
disorganization and social disorganization are very often two parts of the
same process. Non-medical personnel have mostly no conception at all of
the importance of industrial psychiatry. When psychiatrists are employed
by industrial undertakings it is still an indication that the companies con-
cerned are outstanding for their progressive attitudes towards personnel
policies and leadership.

In the most advanced industrial psychiatric projects, where the psychia-
trist is concerned mainly with policies and very little with individual therapy,
the problem arises of the extent to which specific psychiatric skill is necessary
for this particular type of work. Here the psychiatrist has really entered a
new field of action.
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For these and other reasons it is perhaps appropriate to try to formulate
a concept of industrial psychiatry based on previous studies and on my
own experiences in Sweden. To do this one has to find the proper balance
between what is possible to achieve today and what is the ultimate goal.
The reader is referred to The Application ofPsychiatry to Industry, published
by the Group for the Advancement of Psychiatry.5

Industrial psychiatry is a phase of preventive medicine. It has to prevent
emotional maladjustment and the more serious mental disorders in the
industrial population and to treat at an early stage cases of emotional
disorders. The preventive phase is by far the most important. The activities
can be classified as: (1) "emotional" first-aid; (2) consultations; and
(3) training in mental health.

Emotional First-aid

Emotional problems arise if the type of personality is not sufficiently
mature and stable and cannot stand the strain of everyday life, or if the
social organization is immature and causes stress. These disturbances are
present in any changing society where stress is produced by rapid or erratic
change. This type of change is very often characteristic of modern indus-
trialized societies.

The major psychoses are not a great problem in industry. The incidence
of psychosis in the industrial population is mostly the same as in the general
population. Only in very recently industrialized societies is a slight increase
of major psychosis to be expected, because of the great influx of the rural
population into industrial areas. This group is unaccustomed to industry
and urban living, and contains a larger number of restless and unstable
personalities with schizophrenic and psychopathic traits (Jochivartio 8).
The incidence in the age-group 15 to 58 years does not exceed 6.5 per
thousand.

Psychiatria minor, which deals with personality disorders, psycho-
neuroses, and emotional problems in healthy subjects, has a much greater
scope. Fraser's figures from British industry indicate that about 10% of the
industrial population have emotional problems to such a degree that pro-
duction efficiency is impaired, and an additional 20% have emotional
problems which cause disharmony and slighter adjustment problems.3
These figures are confirmed by recent investigations (Markowe & Heron,
personal communication). Fulton (personal communication), from General
Motors Corporation, made a similar study. His results show that 30% of
the industrial population form 80% of all consultations in industrial medical
departments. In his group are to be found the psychosomatic cases, the
accident-prone personalities, and the socially maladjusted. The figures of
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Himler 6 (and personal communication) indicate that 20% of the industrial
population have emotional problems; 15% of these are so slight that they
can be taken care of by well-trained industrial medical officers, nurses, and
counsellors, 3.5 % need the specific treatment of the industrial psychiatrist,
and the remaining 1.5% need treatment in hospitals.

The general feeling now is much more in favour of selected placement
than of screening away the problem employee. The newer concepts of the
importance of group relations have given strong evidence that only very
few cannot be expected to adjust sufficiently well in the industrial setting.
But the emotional employee will continue to be important from another
point of view. He is the first one to develop symptoms if stress is produced
by the organization, by the management's or fellow-workers' attitudes, or
by conditions outside the company. The greater part of preventive effort
has to be directed towards this type of employee. For this reason screening
methods in pre-employment examination are still valuable. From the very
beginning they direct attention to the more vulnerable groups, and encourage
the use of special induction methods. In such cases, therefore, a combination
of psychiatric counselling service with selected placement should be a
routine.

Emotional tensions may lead to compulsory drive or aggressiveness,
which will have great consequences if found in those performing super-
visory functions. Such supervisors very often cause a high labour turnover
in their particular departments. A high incidence of grievance-discussions
may also indicate a supervision complicated by such traits. From this
point of view, emotional first-aid is justified even when such employees are
otherwise well adjusted. The same tendencies in top executives, who carry
great responsibility, are considered to increase the risk of psychosomatic
disorders, coronary diseases, etc. They too motivate the same therapy.

There are a number of symptoms which are indications for emotional
first-aid: preoccupation with some personal concern, leading to social
isolation and change in working and living habits; impairment of memory
and concentration; increased self-criticism or chronic criticism of comrades
or supervisors; decreased production; increase in number of absences; and
increase in number of visits to the medical department for minor troubles.

Emotional first-aid means the giving of emotional release. Psycho-
therapy should be given only to the extent of enabling the employee to
continue his job. Psychiatric treatment is in exactly the same position as all
treatment in the industrial medical organization: its aim is to give first aid
only. To give treatment beyond this is not within the responsibility of the
company. If sufficient results are not obtained with a very limited number
of sessions, and the essential problems do not arise from working conditions,
the patient should be referred to a psychiatrist outside the company.

Who shall give the psychotherapy outlined above? The psychiatrist, the
industrial medical officer and his nurses, the psychologist, the personnel
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officer, or the counsellor? The number of industrial psychiatrists will
always be very small, and concentrated in big companies and groups of
companies. They will never be able to treat more than an extremely small
proportion of the people who need therapy. Psychiatrists must from the
very beginning concentrate on two types of patients: those whose problems
are too difficult to be handled by anyone other than a psychiatrist and
those who can best be utilized for the training of management. Another
reason for delegating therapeutic activities to personnel other than psychia-
trists is that the type of psychotherapy used in industry is not very compli-
cated and can be learned easily. In fact, it is more a question of an attitude
than of a special technique.

From this point of view it is essential that the psychiatrist be a member
of the medical staff and devote his first training activities to the doctors and
nurses. Experience indicates that these doctors and nurses very soon
acquire the necessary knowledge and are glad to use it. (A great part of the
resistance against psychiatry is due to anxiety caused by the lack of sufficient
knowledge of the methods used.) The neutral zone of the medical depart-
ment, the pre-employment and annual health examination, the regular
visits of the doctors to various parts of the plants and their chats with
supervisors and employees, and the knowledge of home conditions gathered
by visiting nurses, are all factors which place the medical department in a
most favourable position to start psychotherapy and give emotional first-
aid at a very early stage. The system of the Caterpillar Tractor Company,
Peoria, Ill., which has developed a careful screening of the emotional
employee at the pre-employment examination and counselling at this very
early stage, is an ideal type of organization. From this point of view it is
extremely important that industrial doctors devote sufficient time to every
employee during the first examinations. If the doctor can do this he will
in fact save much time later on, time which he otherwise would have to
give to unnecessary and often-repeated examinations for psychosomatic
troubles. Here, treatment and prevention are linked together.

All the above-mentioned groups and the supervisors can take part in
giving emotional release. Psychologists, if they are clinically trained, as
well as counsellors and personnel officers, can give valuable help. From
this standpoint the training activity for these groups at the Eastman Kodak
Company, New York, is excellent.

The non-directive counselling or client-centred therapy of Rogers10 has
attracted considerable interest and much discussion. It is valuable in
bringing emotional release and more realistic concepts of the factual
situation. Until now the problem has been that counsellors are very often
too isolated, that their relations with medical departments-and, at times,
with personnel departments-are too distant, and that they run the risk of
starting therapeutic relations with patients who need the more qualified skill
of the psychiatrist. Counsellors, provided they are in proper relationship
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with medical departments, can be the most valuable and efficient co-workers
in the search for the origins of stress in the industrial milieu.
A special problem is that of the alcoholic in industry. The new treat-

ment programmes started in a number of industries have opened up great
therapeutic possibilities for the " hidden groups " of alcoholics. These
have a good prognosis in at least 50% of cases, and represent a socially and
vocationally well-adjusted group. They are the only patients in industry
who warrant the prolonging of psychotherapy beyond the emotional
first-aid.

Systematic group-therapy with psychiatrists in industry is, as far as
I know, not yet used. The only experiences-are the group discussions used
at the Tavistock Clinic, London (Jaques 7), as a method of facilitating social
change. I doubt if purely therapeutic groups with emotionally upset
employees could ever be arranged. But if rehabilitation shops were started
in industries, group therapy could easily be arranged there and would be of
considerable value. In such a case the psychiatrist could be a perfect co-
ordinator. The most valuable group-therapy could be developed in learning
groups, as will be discussed under the training activities of the psychiatrist.

Consultations

A very important part of psychiatric activity is the consulting service;
and most consultations have a preventive aspect.

As a consultant to the management and to the personnel and medical
divisions on adjustment problems, the psychiatrist is in a position where
he can be of great help and where his talents are most easily recognized.
With a good system of pre-employment interviews, or other screening
methods, and a careful health examination, a considerable number of
problem employees will be picked out before they are placed definitely on
the job. The psychiatrist's views on the type of job, on the arrangements
and the training during the induction period, and on the type of supervisor,
can be of great help in making a neurotic or psychopathic personality well
adjusted to his work. The same applies to rehabilitation problems, especially
as these problems are always involved with psychiatric questions.

Still more important are the consultations when personality changes
have occurred. Such changes are common after mild encephalitis, after
intoxication and brain concussion, and as a consequence of hypertension,
presenile and senile alterations, etc. These very often cause much trouble,
which is not at first considered a medical problem, but is regarded rather
as a change in behaviour and working attitude. The problem of a conscien-
tious employee with a perfect work-record who suddenly becomes
unpunctual and is very frequently absent, and whose production decreases

6
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from both the quantitative and the qualitative point of view, is very difficult
to understand if a psychiatrist has not been consulted. A consulting service
of this type is one of the best methods of making a management realize that
medical problems may lie behind behaviour disorders or grievance-
discussions.

In every industrial population there are a number of employees with
special behaviour patterns, which are not easily understood by laymen.
Schizoid and paranoid trends, a high degree of introversion, restlessness
coupled with inability to stand repetitive types of work, and epileptic
personalities, will be much better understood if the psychiatrist has seen
the employee concerned and discussed the problems with the management.
My experience is that, even if no therapy can be given and no change for
the better can be expected, the management is better off after an orientation
on the medical aspects and the prognosis. This might be considered a
somewhat negative function, but it is really an important part of psychiatric
service. This type of service will also demonstrate what Dershimer2 has
stressed-namely, that industry employs individuals who fit into every
known psychiatric category, and that individuals whom the average psy-
chiatrist might think unemployable often prove to be valuable employees.
A very important type of consultation is that concerning employees

who are the instigators of frequent grievance-discussions. Here, the psy-
chiatrist can help both management and trade union to recognize the
emotionally-upset employee and give him therapy or at least certificated
leave. Most of these problems are still handled in the old-fashioned way,
with admonitions or discharge. As Giberson 4 has stated, it is unjust and
illogical to judge the actions of an emotionally-sick employee as being
typical or permanently characteristic.

As the psychiatrist becomes more and more accepted by the manage-
ment, the type of problem referred to him will be different. He will be
consulted less on severe psychiatric problems and more on the emotional
and adjustment problems of healthy employees. This change is very often
reflected in an increasing number of consultations from the personnel and
administrative divisions. The details will be given in the section on training
in mental health.
A vital question in all consulting services is how to handle material

that is confidential. In most cases it is possible to translate the results of the
psychiatric examination into the more technical language of the job. It is
comparatively easy, without giving away confidential information, to tell
the management that an employee with an anxiety neurosis cannot for
certain reasons stand piece-work or irregular shifts. But when it comes to
other problems, such as the relations between a supervisor and one of his
subordinates, it is much more difficult. Here the system used by the psy-
chiatrists at the Du Pont Company, Wilmington, Del., is valuable. The
results of the examination are presented at a conference in which the

566



A CONCEPT OF INDUSTRIAL PSYCHIATRY

employee concerned and the supervisor take part. This forces the doctor
to exclude all confidential material and to act as a moderator in a discussion
between the two sides in which the factual situation can be debated dispas-
sionately. This very often enables the parties concerned to work together
towards a common solution and to draw the necessary conclusions. The
final steps taken towards this solution involve problems more of a technical,
managerial or economic than of a medical nature. The doctor gives the
same information to the supervisor as to the employee-patient, with the
result that anxiety will be reduced and the patient guaranteed an unchanged
status. For the supervisor concerned, such a discussion mostly changes his
relationship with the employee into a more healthy and calm one, and his
knowledge of handling problems of human relations will increase.
A very special problem is how to handle psychiatric consultations with

top executives. When managers have realized that healthy human relations
are necessary to make the company fit for competition, they are often able
to appreciate the importance of their own attitudes, and how such attitudes
pervade the whole atmosphere of the company. For this purpose an in-
creasing number of consulting services are being started in the USA. These
are mostly run either by psychologists or, as in Sweden, by administrative
consultants, but what they really do is to give psychotherapeutic service.

As a beginning, an excellent and very easily handled form is the system
of annual health examinations of managerial staff, which gives industrial
medical officers, trained in handling emotional problems, an opportunity
to discuss such problems with the executives concerned. If this is done in
an adroit manner, the doctor (industrial medical officer or psychiatrist) will
soon be recognized as a source of help, and consultations can then be
started along the lines already suggested. In most industries, where the
doctors are of good standing and are well accepted, this type of consulting
service develops automatically.

The more specialized psychiatric and psychological services to top-level
management are best given by consultants outside the staff of the company.
The result will be that consultations are started only with those groups of
managers who are sufficiently progressive and have already accepted the
ideas of modern management to such an extent that they seek the help
of the consultant. Consequently consultations will be started under favour-
able conditions. It has been shown that, if the results are good, top executives
are able to encourage their co-workers to use the same service by telling
them of their own experiences.

The problems discussed in such consultations will vary tremendously.
They will bear on relations between health and work, working habits, the
greatest sources of stress in work or in family conditions, recreational
techniques, and so on. Experience in the USA has shown that almost
every kind of psychiatric problem, such as compulsory drives, neurotic
depressions, and alcoholic tendencies, is represented in these consultations.
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Training in Mental Health

One of the essential duties of the industrial psychiatrist is to give train-
ing in mental health. There are no exact demarcations between his activities
as a psychotherapist and those as a consultant on behaviour problems and
mental hygiene work. Every therapeutic session or consultation ends with
a discussion on the mental health aspects with the supervisor conceried.
But the influence of the psychiatrist will be negligible if he gives training
based only on individual problems which he happens to meet. He has to
devote his main training activities to the policy-making levels in the
company.

An important problem arises if the psychiatrist, before he can start his
training activities, has to wait until the management has realized that they
need help and can profit from the presence of a psychiatrist. This may
mean a delay of many years. My feeling is that he can start training with
the medical, personnel, and employment divisions and with the supervisors
in the workshops very early. Here he can be accepted as any other con-
sultant, whose advice can be assimilated without too much resistance. He
can be active on this level and take initiative without running the risk of
being looked upon as a very suspicious and dangerous fellow. At quite an
early stage the psychiatrist can be easily recognized as valuable to executives
on a somewhat higher level. The psychiatrist's knowledge of behaviour
can be used by business men, whose success very much depends on the way
they influence other people's behaviour. It was quite obvious that in the
industries visited a considerable number of department-heads asked psy-
chiatrists for advice on problems in their departments and in doing so
received a good training in mental health. But as soon as the psychiatrist
enters the preventive field in order to try to " eliminate conditions in the
work environment that aggravate internal conflict within individuals and
block co-operative effort" (Burling'), and thus has to work with the
management on higher levels, he runs a great risk. Here he cannot take
any initiative; he must be quite passive, and the only thing he can do is to
try to become more and more accepted by the management as a member
of the group, where he occasionally can make a remark or give some hints
that he, too, knows something about behaviour, motivations, and frustra-
tions. A considerable amount of lunching and taking part in other social
activities will be necessary before he reaches his goal, which is to be asked
for advice and to help the management in the solving of its problems.

-The aim of mental health training is to prevent emotional maladjust-
ment and the more serious mental disorders in the industrial population.
This is done by indicating the points of stress and the effects of this stress
on individuals and groups. The first step in this training is to learn about
such fundamental symptoms as anxiety, and how it influences behaviour,
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about the problems of how emotions are projected, and about the resistance
of different personalities to the disorganizing effects of emotional tensions.
The second step is training in diagnosis: how are symptoms of worry and
fear found ? This has two aspects: learning the technique of interviewing
and learning to exploit the indirect symptoms, such as high incidence of
short-term illnesses, late arrivals, and absences, recurring grievance-discus-
sions, uncooperative attitudes, local labour turnover, and bad production-
records. The third part in this training programme is to point out the
" do's " and above all the " don'ts ". This implies training in identifying
the type of situation involving worry which the supervisor should deal with,
and the type of case which should be referred to the industrial relations
department or sent directly to the medical department (A. Gatcs, Eastman
Kodak Company). The last part of the programme consists in learning
the techniques of giving emotional release, which in reality means learning
the art of non-directive or client-centred counselling and -of conducting
"therapeutic " groups.

The programme outlined above is for personnel, employment, and in-
dustrial relations departments, and for first-line supervisors. My opinion
is that the same training can be given to the medical department, too,
which does not necessarily need a more advanced programme. This
training programme will be much more effective if all these groups are
mixed. By doing so the barriers between the departments will be lowered
and at the same time the group will exert a considerable " therapeutic " in-
fluence on its members. (The Roffey Park Institute of Occupational Health
and Social Medicine, Horsham, England, runs such mixed groups, and my
personal experience is that the healthy effects of mixing pupils from different
backgrounds cannot be overemphasized.)

There is no doubt that here is the essential field of activity of the in-
dustrial psychiatrist. His special knowledge of behaviour disorders and
maladjustment problems makes it easier for him than for anyone else to
demonstrate the devastating effects of long-standing emotional tension in
healthy subjects. His special skill as a psychiatrist will place him in a
unique position for training in interviewing, counselling, and giving emo-
tional release. But considerable experience has shown that the effects of
such training on the improvement of human relations in a company will
be negligible if the higher levels of management have not adopted the same
attitudes. A very common problem is that a manager, for one reason or
another, agrees to the training in better human relations in his enterprise,
but solely on the unspoken condition that he and his co-workers on the
same level can go on in the same manner as before. To start industrial
psychiatry in such a company will be useless and, in fact, subject to criticism.
In the USA, Bavelas (personal communication) and several others expressed
their criticism of this by saying that under such circumstances industrial
psychiatry will only give the management a new tool for handling the
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employees in the same old, stress-producing way. The important fact is
that industrial psychiatry can be introduced only into organizations where
the management makes a real effort to change its own attitude towards a
more " employee-centred " policy. The intensity of this new attitude will
determine how far the psychiatrist can extend his activities.

When the psychiatrist enters the field of mental-health training of top
executives, he can no longer rely solely on being the " psychiatrist per se ".
The value of the psychiatrist in an industrial organization will not be appre-
ciated automatically, and he has to prove, in competition with other types
of consultant, that he really has talents that can be utilized by the manage-
ment. But if, for one reason or another, he is perceived by the top levels as
a possible source of help and is accepted as a consultant, what can he do
then ?

The first thing he can do is to counsel the top executives on the three
cardinal faults in human relations: " over-ruling, by-passing and under-
cutting in various procedures and policies, without consulting or informing
the individuals involved " (Collins 5). The stress produced by such faults,
the emotional problems started in those maltreated, and the effects on job-
satisfaction, morale, and incidence of psychosomatic disorders are clear
psychiatric problems which must be discussed. From these problems it is a
matter of course to discuss the effects of the attitudes of the top executives.
To begin with, the general aspects of compulsory drives and other compensa-
tion mechanisms, the effects of hysterical variability, anxiety states, and
other factors influencing the personality will be dealt with. If this stage is
handled dexterously, the emotional problems of the top executives con-
cerned will sooner or later be discussed. From then on the psychiatrist is in
a position where his activities will influence the mental health of the whole
company, and preventive psychiatry really plays its part.

The subsequent stages of mental-health training depend on a number of
factors: whether the psychiatrist is permanently on the staff of the company
or is an outside consultant, whether he has to work with one or two of the
top executives or is able to start groups, or what Dershimer2 calls "emotional
seminars ", etc. The essential thing is that the psychiatrist should always
try to work within the limits of the manager's perceptual field, that he
should help the manager to select, perhaps after joint exploration of the
alternatives, the course of action which offers him the greatest need-
satisfaction, and that he should guide the manager in a direction where he
performs his function in a way which will improve the human relations of
the company.

These last stages of mental-health training can be done by the psychiatrist
only if he has considerable experience of group-dynamics and is familiar
with the more advanced types of training technique, such as role-playing.

A very important fact is that any consideration of industrial psychiatry
and human relations programmes is always connected with considerations
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about selection procedures in respect of industrial medical officers. The
type of doctor and his type of personality cannot be selected too carefully.
An outstanding illustration of this principle is the attitude towards this
problem in the British company Lever Brothers and Unilever Ltd. In this
very big corporation doctors are selected along the same lines and by the
same techniques as are the management trainees. To appoint a well-trained
man without the right attitude can do more harm than not appointing one
at all.
A serious problem is that students who train for the medical profession

are interested in personal, emotional problems to a much lesser degree than
is generally believed. This fact is clearly illustrated by the results of an
investigation into the attitude towards human relations problems in groups
of general physicians, psychiatrists, and clinical psychologists (Kelly &
Fiske 9). The scoring on the Strong Vocational Interest Form showed that
physicians are mostly interested in such professions as those of the architect,
the engineer, the chemist, the farmer, the aviator, and the production
manager. This scoring is quite different from that of psychiatrists and
clinical psychologists, who show a predilection for the professions of the
public administrator, the musician, the advertiser, and the personnel
manager. This implies that considerable groups of physicians will tend not
to pay much attention to emotional problems. Consequently, it might be
better for the industrial medical officer of tomorrow to be chosen from the
ranks of the psychiatrists and given training in occupational medicine.
Doctors' interest in the job of the production manager might explain the
unduly " management-minded " industrial medicine, which earlier was
common in industry in the USA.

When it comes to introducing such a controversial and emotionally-
charged subject as psychiatry into the industrial setting, the problem of
selecting the right type of psychiatrist is still more important. Tredgold 11
has stressed this by saying that the psychiatrist's first task is to prove that he
is a human being; and Collins 5 has expressed the same idea by saying that
the psychiatrist must be accepted as a person before he can be accepted as
a psychiatrist. From this point of view three qualifications are essential:
he must have a balanced and stable judgement, he must use an understand-
able language without technical terms, and he must be a good mixer. To
these qualifications should ideally be added a talent for seeing medical
problems as symptoms of social interactions, where prevention of social
disorganization is more profitable in the long run than individual treatment.
It is interesting to note that when Eastman Kodak hired a psychiatrist,
they not only examined the man himself, but interviewed his wife too.

Stressing the importance of the personal talents of the psychiatrist
before discussing his professional skill will be subject to some criticism, but
there are many reasons for doing so. There is no doubt that the earlier
failures of the industrial psychiatrists were, to a considerable extent, due to
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lack of social talents. In the long run these defects turned out to be
disastrous, and as no checking was ever done on how the psychiatrists were
accepted by different groups no remedies could be suggested in the earlier
stages. Another reason is that " the presence of a social consultant will
always have effects, no matter how 'neutral ' or ' non-participant ' he may
try to be" (Jaques 7). Conscious or unconscious attitudes and feelings of
the group will be projected on him. This will always make the job of the
industrial psychiatrist difficult, and much more so if he is subject to real,
well-founded criticisms.

The professional skill of the industrial psychiatrist includes a broad
training in neurology and psychosomatic medicine. The greatest part of
his activities will be with border-line cases, where wide knowledge and
considerable experience is necessary. Industrial psychiatry is not for the
beginner. Previous training as a consultant in vocational guidance and
other social services is extremely valuable, and the only real way to learn
something about adjustment problems. A psychiatrist who has worked in a
rehabilitation team, such as Rusk's in New York City or at the Rehabilitation
Clinic at the Karolinska Sjukhuset, University of Stockholm, will have no
difficulty in doing a fine piece of work in industry, where the problems differ
only in intensity. It is not necessary to say much about the psychiatrist's
training-that he will possess a knowledge of psychodynamics and group
relations, and be familiar with psychometric techniques and their evaluation
goes without saying.

R1ASUMI2

Le role de la psychiatrie dans l'industrie n'est pas encore bien defini. Pour de nombreux
praticiens de m6decine generale, il ne d6passe pas le cadre de l'hopital psychiatrique, et
bien des m6decins d'usine se refusent a admettre que les problemes affectifs des travailleurs
relevent de leur competence. Quant aux psychiatres, ils connaissent en general tres mal les
milieux du travail.

La psychiatrie industrielle vise a prevenir l'inadaptation et les affections mentales
graves parmi les travailleurs et a traiter les cas precoces de troubles affectifs. A ce titre,
elle constitue une des phases de la medecine preventive. On peut la subdiviser en trois
parties: les premiers soins mentaux, les consultations psychiatriques et l'enseignement de
l'hygiene mentale.

Les psychoses graves ne posent pas pour l'industrie de problemes plus graves que pour
la population en general; leur incidence ne depasse pas 6,5 pour mille chez les travailleurs
de 15 a 58 ans. En revanche, la #<petite psychiatrie *, qui s'occupe des troubles de la per-
sonnalite, des psychonevroses et des perturbations emotives chez les sujets sains, a un
domaine d'action beaucoup plus etendu. Les premiers soins mentaux, par lesquels on
s'efforce essentiellement de liberer les travailleurs de leurs tensions affectives, s'adressent
donc a tous ceux que preoccupent des soucis personnels et dont les habitudes de travail
et de vie se trouvent alors modifi6es, qui perdent la memoire ou leur faculte d'attention,
qui critiquent exagerement leurs propres actes, ceux de leurs camarades ou de leurs chefs,
produisent moins, s'absentent davantage. Ils consistent a soigner les patients tout en leur
donnant la possibilite de continuer leur travail.
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L'impulsivite ou l'agressivite dues aux tensions affectives, lorsqu'elles surviennent
chez des personnes appartenant aux cadres de l'entreprise, peuvent avoir de graves conse-
quences: doleances et recriminations sans fin dans certains services, elevation du taux de
rotation de la main-d'ceuvre, etc.

Les seuls travailleurs pour lesquels une psychotherapie plus poussee que les premiers
soins semble justifiee sont les alcooliques. Le pronostic dans leur cas est favorable pour au
moins la rroitie d'entre eux et ils representent un groupe socialement et professionnelle-
ment bien adapte.

Les consultations psychiatriques dans l'industrie ont un caractere surtout preventif.
Le psychiatre est lien place pour donner son avis sur la tache A confier A un employe
nevrotique ou psychopathe, sur la discipline a lui imposer, ou egalement sur la readapta-
tion d'un travailleur physiquement diminue. Son opinion est encore plus precieuse dans les
cas d'alteration du comportement qui se produisent frequemment a la suite d'une ence-
phalite, d'une commotion cere-brale ou d'une intoxication, ou encore sous l'effet d'une
hypertension et d'un affaiblissement presenile ou senile. Meme A defaut de traitement, il
vaut toujours mieux que la direction de l'entreprise connaisse, dans les limites du secret
professionnel, les raisons medicales et le pronostic du comportement anormal du tra-
vailleur. Les problemes de sante mentale souleves dans chaque cas traite ou etudie en
consultation sont discutes avec le chef de service de l'interesse, de preference avec la par-
ticipation de ce dernier.

L'enseignen-ent de l'hygiene mentale fait partie integrante de l'activite du psychiatre.
11 a pour objet de prevenir les inadaptations et les troubles mentaux plus graves. Pour cela,
il faut apprendre comment se manifestent certains troubles fondamentaux tels que l'an-
goisse, et connaitre les reactions affectives et la resistance des divers types de caractere
aux conflits. Ensuite, il faut acquerir la technique du diagnostic, puis savoir rechercher
les causes des etats de tension et, enfin, appliquer les techniques de liberation.

Cet enseignement interesse non seulement le service medical de l'entreprise, mais aussi
le service du personnel, le service du recruterrent, le service charg6 des relations profes-
sionnelles et les cadres subaltemes; il serait d'ailleurs tres utile de le leur faire suivre en
commun. Toutefois, 1'experience montre que ce programme ne donnera pas les effets
escomptes, notan-rent du point de vue de l'anelioration des relations humaines, si la
direction reste indifferente aux problenres de sante nwentale. C'est l'attitude de la direction
qui, en demier ressort, decidera le psychiatre A etendre ou non ses activites dans l'entre-
prise. Si la direction lui offre son appui, au lieu de se limiter aux cas psychiatriques graves,
le psychiatre pourra s'occuper des problemes emotifs et des problemes d'adaptation des
travailleurs en tonne sante.

Lorsqu'une entreprise ne peut engager un psychiatre a plein temps ou meme si elle en
a les moyens, celui-ci peut se decharger d'une grande partie du travail therapeutique sur
les ne'decins et les infirmieres de l'entreprise. En fait, la psychotherapie en milieu industriel
est relativenrent simple et s'apprend assez aisement. A l'occasion des examens m6dicaux
annuels, d'entretiens avec les employes et les chefs de service, de visites aux familles, les
medecins et les infirmieres sont A meme d'administrer les # premiers soins mentaux)) A un
stade precoce. Les psychologues, A la condition de posseder une formation clinique, ainsi
que les conseillers et les chefs du personnel, s'ils sont en contact avec le service medical,
peuvent egalen-ent fournir une aide appreciable.
A ce propos, signalons que l'on ne saurait prendre trop de soin A recruter un medecin

d'entreprise. Meme s'il possede une formation medicale irreprochable, un medecin
indifferent aux questions de sante mentale peut faire plus de mal que de bien. Le choix du
psychiatre est evidemment encore plus important. II doit non seulement pouvoir se mettre
A la portee de tous, mais posseder au plus haut degre l'art d'amener les individus de diffe-
rents milieux sociaux a se connaitre et a se comprendre entre eux. Quant a sa formation
technique, elle comporte des connaissances etendues de la neurologie, de la medecine
psychosomatique, de la dynamique des groupes et, bien entendu, de la psychotechnique.
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