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Agenda 

• A critical distinction 
• A definition 
• The most common 

response to stressors 
• Screening 
• Intervention 

Why your dog is happier than you 



What, me worry? 



A critical distinction 

• Psychiatric 
diagnoses 

• Psychological 
symptoms 

• Psychosocial 
barriers to recovery 
and RTW 

• Stress  



Psychiatric diagnoses 

To warrant a psychiatric diagnosis, at a 
minimum there must be: 
• A standardized system of evaluation 
• A standardized set of diagnostic 

criteria 
• Interfere with function 
• No other, more plausible explanation 

Keep in mind: 
• Not just a bad day 
• Can lead to substantial impairment 
• Typically responds to treatment 



Psychological symptoms 

• Best understood on a 
spectrum 

• Anxiety, depression, and 
agitation are non-specific,
common human 
experiences 

• At extremes they may 
interfere with function 

• NOT a diagnosis 
• Treatment may or may 

not be helpful 
• Long term treatment is 

NOT indicated 



• NOT a diagnosis 
• NOT a symptom 
• External or internal 
• DOES impact outcome 
• Treatment is not indicated 
• Interventions focus on RTW, addressing 

barriers, motivation 

Psychosocial
barriers 

Kendall N, et al. Tackling musculoskeletal problems: A guide for clinic 
and workplace, 2009. Norwich, UK: TSO (The Stationery Office). 



Stress 
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Yerkes-Dodson Law 

Yerkes, R. M., & Dodson, J. D. (1908) The relation of strength of stimulus to rapidity of habit-
formation. Journal of Comparative Neurology and Psychology, 18, 459-482 



What is the most 
common response 
to a traumatic 
event? 

• Depression 
• Anxiety 
• Adjustment 

reactions 
• PTSD  
• Recovery 
• Resilience 



Trauma & PTSD 
Adults, Kilpatrick et al. 2013 

• Exposure to traumatic 
events is high 
– 89.7% in adults using 

DSM-5 criteria 
– Exposure to multiple 

events is the norm 
– Exposure estimates vary 

• PTSD prevalence 
– 8.3% lifetime 
– 4.7% 12-month 
– 3.8% 6-month 
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Bonanno GA. Loss, trauma, and human resilience: Have we underestimated the human capacity 
to thrive after extremely aversive events? American Psycholgogist, 59(1), 20-28, 2004. 
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Explanations of Stress Vulnerability 

• Environmental and Social Factors 
– Event characteristics: severity, duration, and proximity 
– Available social support. 

• Psychological Factors 
– Preexisting anxiety, depression, or distress 
– Coping styles 
– Dissociation 

• Gender and Cross-Cultural Differences 
• Biological Factors 



Screening for Psychiatric Symptoms 
PHQ-9 for symptoms of depression 
GAD-7 for symptoms of anxiety 
PHQ-15 for symptoms of somatic distress 



Factors in 
Workplace Stress 
Lack of contact 
Lack of privacy 
Ambiguity 
Loss of control 

http://www.blessingwhite.com 

http://www.blessingwhite.com


Building resilience by learning to tolerate 
ambiguity 



THANK YOU!

Why your dog is happier than you 


