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Abstract 

Five key sectors of transport have been selected as the target groups: seafarers, truck drivers, 
dockworkers, rail workers and airline workers. Transport workers often operate under stressful 
working conditions, long-work hours, lack of good sleep, healthy diet and physical exercises that 
contribute to fatigue, impaired well-being, mental ill-health, stress and chronic diseases. The 
hypothesis is that good mental health workplace culture depends on good education, staffi ng and 
management. 

Objectives: To create, implement and evaluate a research based mental health culture 
promotion program

Determinate existing researches and training programs, 

To study the knowledge, skills and needs for specifi c training in diferent age-groups 

Create and implement effective and relevant training, 

Produce training materials and scientifi c evidence available for ship owners, students and 
workers and to develop proposals for new mental health policies, legislations and regulations 

Methods: Multidisciplinary training and research methodology with quantitative and qualitative 
research methods will be used. Validated mental health culture promotion methods with new 
programs for the specifi c sectors. 

Expected impact 

• Signifi cant less sickness absence and suicides 

• Benefi t for the workers’ health including benefi t for the company economy. 

• Policies developed for improved mental health culture based on the research. 

• The training programs are ready to be continued at the end of the project.
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Introduction 

According to the European Commission, in most of the European countries, absence 
from work and early withdrawal from work due to mental problems have increased in 
recent years [1]. Mental health and problems such as depression anxiety and stress no 
present substantial inancial costs for employers and employees as well as not seeing 
your edge loss for society as a whole [2]. Estimates at EU level say that it is direct 
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health costs and thighs and losing productivity is more than 450 billion € per year [3]. 
The society is aware that mental health is a growing problem that needs attention and 
systematic prevention. Unfortunately, public health care systems are far too focused on 
treatment of mental illness and prevention, for example in terms of stress management 
courses, psycho-therapy and minor tranquilizers is far too narrow. What is needed is an 
integrated multiphase primary prevention of mental illness and reduced welfare with 
focus on the workplaces [4]. The initiative from the EU Commission is aware that we 
should aim to strengthen the primary prevention and not let all means go to secondary 
prevention when the disease is progressive with clear and irreversible symptoms. 
Then it's often too late to do something ef iciently. The EU Commission wants us to 
develop integrated preventive measures on workplaces so that severe illnesses and 
absenteeism from work as well as suicide are effectively prevented. 

Transport activity over the borders, EU cornerstone, being a major contributor 
to the economy and a competitive force in business where it is crucial to have well-
functioning workers [5,6]. Mental health challenges are well-known in the workplaces 
but there is a gap of knowledge and lack of systematic mental health promotion in the 
transport sector [7]. 

Five key sectors of transport have been selected as the target groups: seafarers, 
truck drivers, dockworkers, rail workers and airline workers. The scarce research 
show that the transport workers often operate under stressful working conditions, 
long-work hours, lack of good sleep, healthy diet and physical exercises, that contribute 
to fatigue, impaired well-being, mental ill-health, stress and chronic diseases. For all 
transport workers and sectors, well-being, mental health and fatigue are relevant 
subjects. Fatigue is considered as an important maritime safety and mental health 
problem [8]. The youngest are more burdened by stress, especially because of the lack 
of good social relationships, physical fatigue and lack of control [9]. A French survey 
with 74 seafarers on oceanographic vessels studied stress using the Karasek demand-
control-model [10]. Of all respondents, 17% was at the low end of the decision level 
in the model of Karasek et al., and regarded as an expression of high stress risk. There 
was 33% with mental stress in the overall health tests. A particular risk factor among 
of icers is a backlog of administrative work while in port, which creates dif iculty in 
organizing work ef iciently [11]. 

In the light attendant populations, perceived poor health has been shown in 
the literature to be related to mortality, high job strain, and early retirement, and 
psychological distress is associated with work absence. The occupational illnesses that 
affect dock workers include mental disorders; among which depressive episodes were 
identi ied as the most frequent [12]. Pathological symptoms comprise irritability, sad 
mood, loss of interest and pleasure in daily activities, which can enhance feelings of 
fatigue, concentration dif iculties and sleep disorders [13]. 

Truck drivers are at increased risk for depression when compared to the general 
population [14]. There is growing recognition of the importance of establishing mental 
healthcare services in the workplace because of the sharply increasing number of 
applications for workers' compensation due to suicides from overwork. In one study, 
17% of truck drivers expressed suicidal thoughts, indicating that it is necessary to 
conduct follow-up surveys of the mental conditions of truck drivers in order to put in 
place the appropriate mental health prevention measures [15,16].

Hypotheses

1. Mental wellbeing at work and in the training centres is related to mental health 
climate and the working conditions including organizational factors. 

2. Mental health promotion intervention will result in mental health wellbeing, 
decreasing sick leave and suicide in the intervention centres. 
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3. Also, diet, physical activity and personal drug abuse is related to mental health 
wellbeing. 

4. Mental health promotion intervention will result in less absence from work due 
to mental health disease, less suicides and better economy for the companies. 

5. The intervention cohorts have less injuries and near-misses than the controls. 

6. Good vocational training centres produce the best students with less disease 
and turnaround.

Objectives

Our major objectives are to create, implement and evaluate a research based mental 
health culture promotion program, to determinate existing researches and training 
programs, to study the knowledge, skills and needs for speci ic training among the 
youngest workers in order to create and implement effective and relevant training, to 
produce training materials and scienti ic evidence available for ship owners, students 
and workers and to develop proposals for new mental health policies, legislations and 
regulations. 

But also to determinate relationship between risk factors and mental health 
wellbeing, to study the knowledge, skills and needs for speci ic training among the 
youngest workers in order to create and implement effective and relevant training, the 
scope, the severity and the root causes of the mental health problems in the training 
centres, at work and in the company administrative units. We need to Focus on the 
students and the youngest workers’ needs for training and work organizing being 
aware of the gender perspectives and to inspire the students to create supporting social 
private network via e.g. What Sapp closed groups (non-stigmatising social media). 

Methods and Materials 
Study groups 

The target groups are the seafarers, truck drivers, dockworkers, rail workers and 
light employees with focus on the training centres, the youngest workers and the 

companies’ own administrations. The intervention programs will be speci ic for each 
of the target groups.

The plan is to include a total of 1-2 vocational school centre, 1-2 companies and 
samples of the members of the unions in each of the participating countries. The 
project will include in all 12-16 vocational school centres (half of them are control 
schools) and 10-12 transport companies in all. In each of the countries 1-2 universities, 
1-2 occupational medical clinics and 1-2 help acute mental health centres. The concept 
is adapted from the WHO strategic methods for mental health culture promotion 
in concerted action with the informed participants who accept to complete their 
roles integrated with the other actors (Table 1). The process concept adapts to the 
international recognized method to plan and complete the improvement of the mental 
health climate in four steps:

1. Start with the “diagnostic” questionnaire based surveys and personal interviews 
of the mental health climate and needs in each of the partners own organization. 

2. Followed by “diagnostic” questionnaire baseline surveys and interviews about 
the mental health conditions/climate for students in the vocational training 
centres. 

3. Followed by concerted preventive actions with information and training. 
Main focus will be on the students at the vocational training centres and the 
employees in the partners’ own administrative organisations.

4. Evaluation of the impact of the interventions by use of questionnaires, 
inspections, and interviews. 
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Methodology

The project will use a multidisciplinary approach, consisting of social sciences and 
the humanities according to the WHO recommendations and guidelines: Mental Health 
Action Plan 2013 - 2020 and mental health promotion in the workplace 2013 – 2020, 
including [17,18]: 

1. Mental health promotion programs will be established by the top management 
of the vocational training centres.

2. Provision of acute mental help and social care to be established.

3. Provision of a mental health promotion program will use the competencies in 
the existing training institutions. 

4. Execution of an extensive plan for research, monitoring, information and 
training on the mental health climate in the partners´ own organizations. 

Inclusion criteria

A basic requirement for participation is that the top management of the training 

Table 1: Overview of the partner´s chronological tasks.

Common tasks for all partners:
Universities, 
NGOs acute help
Occupational Med clinics
Unions
Owners organisations,
Training centres
Occupational health services
Workers state authorities

• 1. Top leaders are informed and agree on the program 
• 2. The leaders take the responsibility for the mental health promotion 

program implementation in their own organisation
• 3. The programs include internal training of staff in mental health 
• 4. Top leaders establish organising committees as part of the existing 

Safety Committees to implement the project. 
• 5. Surveys and interviews on mental health climate conditions in the 

company / organisation lead by the universities and the Safety Councils.
• 6. Amendments of the discovered needs to improve the mental health 

climate 
• 7. Mental health promotion training programs established in the 

organisations assisted by the universities 
• 8. Evaluation of the programs in the cohort follow-up studies 
• 9. Policies for improved mental health will be developed with help from the 

universities by the employers and the National Authorities based on the 
evaluations experiences 

Universities 

• The participating university departments will perform an extensive 
research plan with monitoring- and information systems, starting with the 
analysis of the mental health climate conditions in the shareholders own 
organisations.

• Universities together with the partners prepare training in mental health 
prevention and help with the amendments and follow-up of the effects 

NGOs acute mental help • Provision of acute mental help and social care established and monitored
Occupational Med clinics • Provision of help to return to work by agreement with Occup. Med. clinics

Unions
• The union members participate in the questionnaire surveys and 

interviews to identify the mental health risks and complaints at the work 
places 

Owners organisations • Study of the mental health climate and follow up of the changes after 
implementation of amendments

Vocational training centres • 1) Mental health promotion programs are implemted in the vocational 
training centres assisted by the universities + other relevant institutions

• 2) Concerted actions for prevention, training and information with the 
main focus on the youngest workers are implemented at the vocational 
training centres 

• 3) Followed by questionnaire studies of the risk factors among the 
students 

• 4) A mental health promotion program to be established by using the 
competencies in the training institutions and effective solutions from 
other institutions

• 5) Evaluations by mail contacts of interventions and amendments in the 
cohorts 

• 6) Inspire and teach the students how to have strong family and social 
support in private networks via e.g. Whatsapp (not Instagram and similar 
potential stigmatising social media)

Occupational health services 
and National Occupational 
Authorities

• Occupational health services assist in preventing mental ill-health 
improving work environment (e.g. communication, clear goals) by: 

• further training and learning opportunities 
• promote health e.g. diet and physical activities 
• rehabilitation and preventing substance abuse
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centres agree to establish organising committees within the existing safety committees. 
Their task will be to plan and complete their designated tasks of the project. 

The mental health promotion groups in the training centres will establish mental 
health promotion programs, including teaching modules in mental health promotion. 
Agreement with the acute mental help centres and the local occupational health clinics 
for help to return to the workplace will be established. 

The need for acute psychological assistance is expected in cases where an employee 
has been exposed to an emergency incident at work. An acute incident is de ined by 
the following:

Serious accidental incident, violence or threats of violence.

Assistance from the local mental health acute helping centres will be included in 
the project. The network of helpers can be reached by telephone and text messages 
in the participating countries. The Social Networks have established hotlines to be 
reached 24/7 by all who needs help. Experiences of mental or physical violence, abuse, 
longer-term stress, whether the burden is work-related or a combination of family life 
that can lead to psychological problems. 

We also included the formation of school based private network via e.g. social 
media in closed groups. Recommendations will be made to avoid Instagram and similar 
potential stigmatizing social media. 

Research methodology

The research methodology will be multidisciplinary, including quantitative 
(epidemiology) and qualitative, social science research methods. The advanced 
scienti ic method of controlled intervention trials will be applied in the vocational 
training centres with baseline study and up to 4 years’ follow up of the impact of the 
program. Advanced statistical methods will be applied in the analyses comparing 
before and after and between the control- and the intervention schools. 

For review studies of the scienti ic literature on mental health at the workplace, 
mental health diseases and suicide, the method is collecting and analyzing several 
epidemiological studies together to strengthen the proof or evidence. The principles 
come from evidence-based medicine [19-21]. The reviews include health register based 
studies with suicide data and hospitalization data from transport workers compared 
with other workers. Review studies of the economic impact of mental health disease in 
the speci ic transport sectors will be included. 

Baseline studies in the partners administrative centres, questionnaire and 
qualitative study design types will be used to study the distribution of the wellbeing 
mental health threats and the etiological related school- and workplace risk factors. 
The collaborating partners’ own organizations include: vocational school centres, 
owner administration departments, unions and university departments

The safety councils in the partners’ administrative centres will lead the surveys 
and interviews among the employees in the administrative centres and the following 
training and series of information and working group sessions. The safety organizations 
are in charge to establish the intervention training, amendments and control of 
implementation (Table 2). 

Sending out the questionnaires to the union members by mail will include 
information links with videos, podcasts and written information (Table 3). 

In the vocational training centre, methods for interventions are that they should be 
done in terms of training, information and group work at the training centres and Bruch-
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up sessions, In terms of private non-stigmatizing social networks. The interventions 
will be done as controlled experiments with intervention groups (I-groups) and 
matched for age and gender control groups (C-groups). The I- and the C-groups will 
be from different countries not to disseminate information to the C-groups and also 
to distribute the burden of work equally, Tables 4,5. The intervention and the control 
groups are surveyed at the same time with the same methods without knowing 
anything of each other. Qualitative and quantitative methods in random samples of 
the target groups will be applied. Different epidemiological and qualitative interview 
methods will be applied in random samples of the control and the intervention groups 
and compared in the analysis. The person time for the epidemiological measures 
include working hours, days or number of persons registered by the training centres. 

Skilled scientists in the “Research - Work Package” will take care to produce 
high quality research in all phases of the descriptive-, etiological- and intervention 
protocols. All possible errors, e.g. related to the ethics, the size of the studies, methods 
for data collection and data analysis will be foreseen and amended in the detailed 
protocols and amended in good time. Pooling of data from different countries to obtain 
suf icient statistical material can be realized because the same indicators are used in 
all participating countries. 

Didactics 

The problem-based learning methods will be used in the group work. The students 
learn the methods, how to identify and give proposals of how to solve the mental health 
problems. This type of learning process will empower the students to develop useful 
skills for their future practice by searching and analyzing scienti ic documents besides 
the existing guidelines. The aim is to enhance critical appraisal, skills in literature 
retrieval and evidence-based health that encourages continuous learning after the 
school in a team environment in small groups. 

Table 2: Example of follow up with questionnaires and training in the partners administrative centres 
2019 2020 2022 2024 2026

Administrative centres cohorts
Questionnaires and interview Baseline 1st repeat 2nd repeat 3rd repeat Last repeat
Follow-up in health registers x x x x x

Table 3: Example of follow up with questionnaires and training for the union member cohorts s in the 4 industries
2019 2020 2022 2024 2026

Union member cohorts
Questionnaires and interview Baseline 1st repeat 2nd repeat 3rd repeat Last repeat
Follow-up in health registers x x x x x

Table 4: Example of distribution of the intervention- and the control school cohorts in the countries.
Intervention cohorts Control cohorts

SHIPPING Denmark Germany
DOCK WORKERS France Poland

TRUCKERS Italy Greece
AIRLINE PERSONNEL Spain France

RAIL WORKERS UK USA

Table 5: Example of the follow up with questionnaires, interviews and health registers 
2019 2020 2022 2024 2026

Intervention training centre cohorts
Questionnaires and interview Baseline 1st repeat 2nd repeat 3rd repeat Last repeat
Follow-up in health registers x x

Control training centre cohorts
Questionnaires and interview Baseline 1st repeat 2nd repeat 3rd repeat Last repeat
Follow-up in health registers x x

The intervention- and the controlcohorts complete identical questionnaires and interviews.
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The students’ working groups will select a speci ic scienti ic or practical project 
from a list and complete this under supervision from the teachers. The projects can 
be completed at distance except for some few classes with obligatory presence in the 
beginning, the middle and the end of the courses. The results will be available public 
and some of the projects will be used in the training. 

The effect of the intervention will be evaluated by comparing the impact in the 
intervention groups with the control groups by objective and subjective indicators.

Objective indicators include: 

• Register of absence from work due to mental health problems 

• Hospitalizations due to mental health diseases 

• Suicide and intention to suicide 

• Change of job and industry 

• Use of prescribed psychiatric medication 

• Registration of harassment and violence in the workplace and the training 
centres

• Other relevant indicators

The subjective indicators include:

• Self-registered harassment and violence

• Questionnaires completed on the mental health climate

• Other relevant indicators

For the part of science

• The needed knowledge will be obtained from start as the baseline, diagnostic 
research to be followed up during the project by using different research 
methodologies: ethological and descriptive (epidemiological) quantitative 
studies, literature reviews and intervention studies using control groups in 
parallel with the intervention groups.

• Literature studies on suicide, risk factors and intervention studies in mental 
health.

• Literature reviews of vocational school materials to be used in similar settings.

• Literature reviews on workplace mental health economy. 

• Studies on mental health risk factors and reasons for leaving the industries

• Gab analysis of the needs for vocational training in mental health. 

The established intervention and control group school cohorts will be followed-up 
by using different research methods on the abovementioned indicators with logistic 
regression analysis. National health registers will be used to document the burden of 
suicide and hospitalizations of all causes in each of the transport sectors compared 
with each other and with other industrial branches. The questionnaire based follow-
up studies, every 2 years up to 4 years, will be combined with interview studies. The 
results will be published in the partners own information letters, in international 
scienti ic journals and presented at national and international conferences. The results 
with experiences will be used in the training- and information activities. In the research 
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and training activities where relevant, the gender dimension will be taken into account 
in the project’s content. Our aim is to strengthen the collective empowerment to win 
better conditions for women transport workers. Key issues include access to decent 
pay, jobs and advancements and the right to work free from violence. In every Work 
Packet, the leaders will be prompted to screen their work to see how the gender 
perspective can be actualized in the project. 

Discussion

The ambition is to produce high quality research and effective training programs 
that can be used by the partners in the future to improve the working environment. 
The interventions will be wider than on board the transport vessels, all teachers in the 
vocational schools, employees in the organizations and state authorities will be trained 
to support a sound occupational and mental health environment in the industry. The 
transport workers often face more dif icult working conditions than other employees. 
The mental health is affected by the living conditions and long working hours contribute 
to stress, anxiety and loneliness that again can lead to depression and suicide. The aims 
are to improve the transport workers’ mental health and their health in general. Our 
target population will be the seafarers, truck drivers, dockworkers, rail workers and 
the aviation workers. The youngest transport workers belong to the most vulnerable 
groups, so the program will focus on the youngest but all age groups will be included. 

During and after the project a continuous monitoring of the mental health indicators 
and the related risk factors will be performed in samples by the companies and the 
training centres. This knowledge is used for the integration of mental and physical 
health culture promotion in the continuing education and brush-up courses for the 
employees in the years to come.

Monitoring of the risk factors for mental health will also include the risk factors 
for other types of non-communicative diseases like diabetes, hypertension and 
cardiovascular diseases. The prevention of the co-morbidities related to mental health, 
like nutrition, physical activity and drug abuse is included in the prevention plans. We 
expect that this program to have impact in different and various ields.

Compliance with the requirements of the call

The needed knowledge will be obtained from the extensive research part of the 
project. The research is divided in the following phases:

1. Diagnostic start phase to identify the type and severity of mental health 
problems in the industry. 

2. Follow-up up with annual surveys and interviews. 

3. The research will be multidisciplinary with different research methods: 
literature review studies based on health registers to document the burden 
of suicide and hospitalisations in each of the transport sectors compared with 
each other and with other industrial branches. 

4. Inferences will be drawn by integration of the qualitative and quantitative 
studies in triangulation so the inal results depend on the combined indings.

5. The follow-up studies of the student groups (cohorts) established at the training 
centres are combined with interview studies. 

6. The research includes intervention training centres and control centres. 
The students in the intervention centres will have the speci ic mental health 
promotion program while the control centres have the ordinary training. The 
control and the intervention schools will be in different countries to avoid bias. 
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7. The training programs will address diagnosed challenges in mental health 
risks in the workplace under the “diagnostic” research phase and the follow-up 
phases in the cohorts. 

8. Different types of training materials will be developed based on existing 
training materials and supplemented with the results from the research by the 
universities in collaboration with the partners. 

9. The schools will be inspired to continue with their effective mental health 
programs they already have implemented. This project will contribute by 
adding scienti ic based evaluation of the programs and advice of how to improve 
the programs and point out which parts of the existing programs are the most 
effective. 

10. When the project ends, the intervention programs will be available for the 
employers and organisations for their use. Instructions will be given on how 
to continue the program with continuous monitoring of the risk factors and the 
health conditions as part of the training of new employees.

11. Co-morbidities in mental and physical health will be addressed 

12. Monitoring of the risk factors for mental health will include the risk factors for 
other types of non-communicative diseases like diabetes, hypertension and 
cardiovascular diseases. 

13. The stigma attached to mental ill health will be considered as well as other 
important social and cultural factors in the questionnaire based and sociological 
based studies. The formation of school based social private network via the 
social media. 

Expected health impact 

1. Signi icant improved mental health and reduced sickness absence is expected. 

2. The number of tele-medical consultations and repatriations (for seafarers) due 
to mental health problems and the number of long-time absence from work will 
be reduced.

3. Suicide, hospitalizations and work absence will be reduced and documented by 
health register cohort studies. 

4. Reports from Radio Medical for seafarers will be used to document the reduced 
number of calls, repatriations and deviations of the ships due to mental health 
complaints. 

5. Students from the training training centres will be enrolled in study cohorts to 
be followed with questionnaires every second year in the irst 4 years.

Expected fi nancial impact

1. The responsible partners for the Work Packages will ensure that the project will 
be a bene it not only for the good working environment for the workers but also 
for the company economy. 

2. The positive impact on productivity and economic results of workplaces will be 
of bene it for the communities by reducing the social and health system costs. 

3. The developed new policies based on the research will further improve the 
inancial impact for the community and for the private industries. 

 Expected policy impact

1. A policy for improved mental health will be developed based on the experiences 
and the research. 
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2. The research results and the experiences from the training courses (interviews 
with the students) will provide the needed knowledge as the basis to formulate 
policies as proposals for the politicians to get proper mental health conditions 
for the workers. 

3. One of the Work Packets is dedicated to analysis of the needs and to develop 
proposals for new relevant mental health policies, legislation and regulations 
on EU- and national levels 

4. The policies will include vocational school training with mental health promotion 
modules together with advices for diet and physical activity to be integrated and 
obligatory in the vocational education centres. 

Impact for drugs and alcohol control

1. A negative working environment may lead to physical and mental health 
problems, harmful use of substances or alcohol and drugs, absenteeism and lost 
productivity. 

2. The frequency and the aetiology behind of the use of drugs and alcohol is 
analyzed in order to focus on prevention on the most relevant risk factors (22). 

Expected scope and impact of the trainings 

1. Vocational school trainees will be trained every year in mental health promotion 
and later all transport vocational school centres will be trained and inspired for 
life-long learning. 

2. Module books with instructions on how to use problem-based learning will be 
developed for use in the professional vocational school centres.

3. Surveys will be executed among the vocational students and the transport workers' 
union members on knowledge and skills to create preventive environments for 
prevention on mental health and other NCDs (Non-Communicable Diseases, 
especially obesity, diabetes and cardiovascular diseases).
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