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Abstract

The workers who have exposed to a traumatic event may display significant psychiatric
disorders that make them unable to return to the workplace. Also, the workers who returned
to the workplace, but suffered against significant distress is frequent. According to the
referrenced literatures, approximately one third of injured workers have shown the
symptoms of post-traumatic stress disorder (PTSD) after the events. So far, there has no
research focused on the prevalence, risk factors, and diagnostic criteria of post-traumatic
stress disorder in the workplace in Taiwan. However, PTSD will soon be considered an item
in the list of occupational diseases. Therefore, the purposes of this study are to review the
policies on PTSD from the other countries, such as Europe, US, Australia, Japan, South
Korea etc, that have paid significant emphasis on occupational safety and health. Using these
as the references for Taiwan, we will construct a diagnostic criterion of post-traumatic stress
disorder in the workplace in order to reduce the employer’s doubt and to ensure the quality
of life of the victims. In this project, we reviewed literatures on PTSD from the internet and
libraries. After reviewing studies, the results showed that after traumatic events, the
prevalence rate of PTSD was about 6%~10%, and PTSD has high rates of multiple comorbid
disorders. Several studies had documented the risk factors of PTSD, such as traumatic events,
sex, low education level, personality, and age etc. On the other hand, there was a study
showed the result of PTSD symptoms in individuals who experienced work-related injury,
and there were 34.7% of injured workers who met the criteria for PTSD and had high rate of
depression. However, there have been only few studies on PTSD symptoms in occupational
injured workers. Besides, to construct a diagnostic criterion of PTSD in the workplace must
include both major diagnostic criteria and minor diagnostic criteria in order to ensure the
relationship between PTSD and work-related injury. This project also presented and

discussed the comprehensive results of PTSD.
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(4) Wagner 3 511 574 ¢ GRS BIERIIIS LA s ) i o
N S I %@Fﬁj%}‘ » Y[l a German version of the PTSD Symptom Scale,
FreiburgerPersonlichkeitsinventar,Strebverarbeitungsfragebogen,
FreiburgerBeschwerdeliste ?E'ﬁ D TN L 18, Z%F'Jﬂliiﬁ I Y
I S R 5 BYE| AQ.A%S (5 M R o
QLA 25 E)F E A N EI fﬂ - TR B
ORI R AR - QIS RS T RMEH(39.7%),
L L[ (60.3%), AU [(19%) o 27%[ NI FIE REFIESS - SERLET- st
SR (e E]J’% SEUSEE JE R RHET PR o PO L 115
et ERy 35???‘!1%[%& ] 4 o [47]

(5) it 1996 & - TIHI 5L % Pyge > R PYRSYFAVEIEN S 23%V A BN o [
BRFY 5 1987 F o o) T2 aR PR YRS (W i 40%FY S BEE ETU[%”
fIE5R - Armenian &7 “ﬁm SR TFLAI 1 PR T EJI}JII
SRR F R e TR AN f‘%’z”ﬂkﬂ\@“ffwﬁ“dt@?ﬁf > Kuo 5" 7 1999
PR ROV A e RN R IR - ot
P PR FREE li&g,ﬁﬁﬁﬁﬁﬁ”ﬁg v = %) 272 503 o’ﬁJIzl‘;ﬁvF:I
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£l 7 £' Davidson Trauma Scale IV-Chinese version = Chinese Health

Questionnaire - 33 @5’%?{&%%%2— ¥ %f%,"’fﬁﬂ%? 5%@7 o AN SRR LE

5.6%[1Y T RH [ Uk A B S IEEE - G T8% R H I R
2 1290 R[S %%;[%ng *?Z[JJ (82.8%) @ # o i Byl 19
T 18.7% S FH T o 16.5%[UTENH A B > ¢ 5 (22.2%)[1Y

PR PRI (9.29) ) o (= ELIRRES CHQ U JIAdIN - & 1(64%, 4.56)95 N
PRI (48%, 3.25) W pvfly o bI9t - DTS-C Al ) (M [t > 25-44 7R
BT STRE > (G S AR > 45-64 R APV E ARl o e R S Sk
= DTS-C AHH 53 65 Rl | Ve difef « sl IR~ & pOglif softeas
(AL 16.5% o pHI L BRE B VAN TR U S S ERUTEE
AL o TR S YRR O VTR R Y - [420]

(6) i - €]JI%' i I I%fffiﬁﬁ 58 2 HURR AT ?»‘fFJF'J o PBGHIE > Al s
JorE PR 5 S R Andrew SYZFRY 1.5% % Armenian BRI H Y
4% o[RBT SRR 1S 13%2 52% » ARV e FTRL A
25%= 89.9% - 7+ 1989 F Newcastle PYE » 48919 & B 17 B2+ [l

o R VE I AR - [N 2 Ry VR R AIRE A B

R o BT é*u[%.& o] SE R FF MR &

Py RV HHAVES SR 37% ~ 16% ~ 89.9% - Chen =7~ &15] 6412 b & & 1Y

Rt BH FTJWHF A O *ﬁﬁ? AR U*IF‘F SRR Sﬁfﬂ'ﬁi .

[ 125 ~ Chinese Health Questionnaire ~ Chinese version of SPAN - ’FPIZ[E{HN

g 53.4%&1%‘75@{ B T PIR L = [ - 46. 6%% 03P PR E

IRE) 14, 2%pjimiﬂrl[ At T ANBIRELERN - SRR E m@%ﬁ[%%

FUpH=TE ) E‘iﬁ/ﬁﬁ}'ﬁ.{?l s~ (PR FF'[ l'é?‘i,”f o PEE

CHQ-12 FIJFE | P B R e S TR A PN (3L.0%) o TR LA R AP

(30.19%) ~ % (30.1%) ~ = ZEI[FHE(30.0%) « [iASUEE SPAN-C fiosifi U B AL

(65.4%) % JLIFIR(66.3%) ~ * 5(55.8%) ~ it (50.2) - {ff CHQ-12 U £l 5

SR R RO B 27%19 Sk ANECSPAN-C JHIEIGTHN - == {115 A -

[RHEE 7%@%““% B I BER SR (SR R R AL

%
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’?[f}?‘i;”f > Chen %’**“JTE'%[J”J CHQ-12 7 &i 525 b & & A Bygepvt il
H oo - [ BT 89.9%(Y % SIH E R o PP ST SR P e
FEP R AL SR RS o U7 [P - Armenian 27 SETHESE AR R HE
BB ) [ R R R E JEER > Ty R P B R A R
FARH - S PP ART Rl " G S R FOARE < 3 SR
T 5 B 5 e T | R g R - [421]

(7) R ) it B A PO I A R TSR B 5% 45% - (ANl
BRI B R I D - DAL s = = (B PLRL 26% > A = TP IRE
e 15% o — [TRFTIOFAE S HL o B T ORI R R
R EY 23.3% o Lu S0 S 82 1 UFERH 0 FEGIE- 19 mhE 88 v 0 T IN[EHE
YPEL 13 [V e b SRR b A 5 i B PR (S A E R AT -
IR TBSA &0 5 e R = (] s ] i e B TE'FTJ PRI PR A =

YRR SRR (T FAPITE | AR < IR s ] e T S e
Jff RVEP IR okt B et i il I%UF%QE{‘J”?@ e ilE
Eaidies ﬁiﬁ*ﬂ*"‘ T%ﬁ'ja RO S E R P i 8T 11.45% - :Eﬁﬁfj’ﬁ_lgfj
[ 3 H% V15 (42.68%) = 5 1§ (36.59) © Lu =% A M| Mini-International

o—ﬂ_}

Neuropsychiatric Interview(MINI Fi%ﬁjlﬁ,&’ﬁﬁ PR o SHN SR - &
] 26,8910 H SEE A1 [5 5H] ERREUZ RGNS « [y AT BRI F
Nl EE ST IR S s e G T T RS RReE 8 30
o PR BRSSO I R | TRLAT ﬁ bl - [428]
(8) 7 FpFcdr e i T VAT RS R EED g fa P L 1 s S FR
FERE RL ~ FRRESE AT~ I~ A Al AR ~ Al I'%*%\i%%‘ﬁfﬁa Lt 2411
f‘%’é?iﬁgﬁﬁf SR/ C AR CAL S A T*ﬁﬁf}‘:ﬂ Rl ~ SRR - Chang
SN EREIN 921 B & ANPYEs ff BN B0 B R Tl 1 5 e B
i’%ﬁf’i‘E?EUf@Wt » IR EL Song-Wen = Long-Yen © ¥ FIEEf]| Song-Wen F|
771 :rFF S5 jfy Long-Yen [t 996 Ff S A wpﬁ%&ﬁit B Rkl
et I Ce AN v (TR F,[ﬁﬁﬂ}ﬁ’t", 150 *Mé\ 57 M-
RV HE S PRaA WPy TR - 57— R EZEEF F‘iu%%&
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o 5T TR R T R FTAS -~ E #8457 Mini- International Neuropsychiatric
Interview o ’PUIZI‘L‘ 5] Fﬁj%}‘ Fiﬁfﬁ[ - 2! “EJ The Taiwan Earthquake Experiences
Questionnaire ~ The Trauma Questionnaire ~ the Davidson Trauma Scale ~ Chinese
Health Questionnaire ~ The WELLSCAN ~ The Mini International Neuropsychiatric
Interview o W‘a’ﬁiﬁﬁ' B R A—S"?Uf%', W 18% ~ &+ “T[“%# £ 16% ~
fﬁ%:—mspgt— Y 2% - 45 12.5% - Elaﬁ%u%gi:{ 33% ~ 62% U EH iU 2
+ 26%153 FRAED o I RS SRR 5 AL 10% ~ fI1 B R
tl’féleaﬁ‘fﬁw’;‘«? (7R EL 19% ~ )N Y T1%0 3 H T Al ] s o A2
AN B RO BN o A5 B R N AR R 1 (R
T ~ R R Al AR *ﬂjﬁ@f’%& LG=e [HURLOE o e
o DTS RLE AN it BT RERTE ir'ﬁﬂl%%: 2S5l s Y
IfHe ~ =R R EEJ/’FE‘F% CHQ RLIFEVEHE - =B~ REE-~ LAl
(AR B %Eﬁfﬁ%‘z% RCE B AR < (11 DTS JH 5 %77 A
[ AT o0 R BRI [T > (e RECRIfY 27%  PI9E > 1 CHQ A
HoT 9 @.U (B P P AR EIJ?FR‘/ T~ R AL Al R R
RSCOE » FIIFE RTEIRY 31% o & PSRBT RLAI b e
ﬁffﬁwwguau@ B RS SR féE*J”ﬁ%’%E@i%{ﬁlU%%EﬁE@ :
Stein 7% Ik AR B (TR AN s s e b (At 53 8 2.7% - %
B 1.2% o Jhp {5 i E o e e (RO 5 AR 3.4% o PIE R
0.3% o T PUitsfey gR 318 1R eyg 9 oG 1 Al i ] s > & [ Ep T
TR RS R o ) 1 PO SR AT 5 o B R e PR LAT
%Jéfmjé—f«ﬂ oo T ll»ﬁﬁ p\fIEZFaH I SR A PR SR R B A1 5 ] R
FEF B, - (EARP R F T RL AN B i B RS i o 7 O B
BT R A s i"ﬁ_’l_?{ﬂiiﬂﬁﬂ A R R LA 5 i B i g faa =7 o b
R B R RS R LA 5 s B i faiep v g PN=" - WELLSCAN !
5@%'1@’30 CHHRLP S E R A A TR S - [419]
(9) Chang 7~ Gfsapsesefus — B B CRYRRSP-il T (HIY 84 My~ EY o YRR
Sl I'[E'EJJF'?:‘J"FHJ%‘?%ﬁ ’ E'Efﬁi?ﬂ‘[ TR 7~ Al lﬂl’%ﬂi’ﬁﬂ\@? =3
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R A PO P 2 1o R RPN o R P OB
?J o I%é’?%rggr—mg} + Chinese Health Questionnaire(CHQ) ~ Impact of Events
Scale(IES) ~ Ways of Coping Questionnaire - i F5ir==gll {5 %zwﬁp@;@?% FITEn
CHQ ™= IES R « FhNAT CREHFTELIIE » 1 S5 55t 27.6 > 72.6% 034
%ﬁﬁ ’ 70-2%’5[1# 05~ FrA = = e riiﬁj’ir"ji%ﬁl > 47(56%) "I EY ==
FAET [ 30(35.7%) 0 F | 5 4 i v Wﬁ%l 16. 7% £1 ¢ RE R
2 EpRA O £ UL B % R IES W RBTPE
[~ o |%[f'ﬁ PRV (ERERR  RT [HIE ER - DIY PeffEs
(gt feI Ll e AU/ CRTE A pglﬂ»}lﬂ AR zmjwirﬁé/jﬂj P T
7 TR~ T JF— [ o NI T (B T AL R IV
Py PR o T SEIHE ) 21 A%FONI £ E) Al oy o PRSIV EE 11
PRI O R E R I AR ﬂﬁj%@ﬂ%&%% » Y CHQ 5T - i
ﬁ'] U TR ST E'f‘}ﬂt’ﬁ&ﬂ : %‘lﬁ*ﬁfﬁf@ﬁ CRERY s R
FATPIRE 2« P ST (SRR IE'” [ b R N ORL A
P INET RS faf=" o pIgE o PR UE G0 ?fifp*%@&?@ﬁh%m&
Jﬁ > [430]

(10)Cheng =" * #[|*| The Disaster-Related Psychological Screening Test(DRPST)=®
The 36-item Short-Form Health Survey &I FIE57E- Allf5 SRR 4 5
T S 410 G A TR EY o PR o BT FEFS ) 557 )
%gwﬁf %‘gﬁfﬁl > OV [ 432 ARAf EYFURPREE > (IEUE] 410 R SRS

o AN B ERRTE A ET 5.4% o Al RS fRER 5 3 KD 10.5%
F[,;:ﬁg[z;zwa Al 5 ] I £ E | 2.4% - 410 rﬂﬁ PHES = ERpIE - %
L% o F| Al RS PR ;ﬂ@fﬁ{wﬁ [ F1557 [ 2 p o SR e
TR 2 2 SRR« %) Al B s I £ B3

VR REH 1 (O Q185 ARy R~ CIBETE SRR« PRy
VYT Y E ks pro iﬁlﬁ#ﬂ?’? o gkt 4 iF A ETIR Tl R L RLAS i S~ =
fiﬁ’ﬁﬂ@’ﬁ s R o O SR IR i (EARLRLAN 5 s ]

|:| I:IIJ_.
B E RIS - AU R~ PSRBT - ERE R A
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RS TIESREISTERIN = o = S PR T~ QI S PR ~ BRI et

WIS S - [433]

2. Cohort studies
(1) Mason =7 * HH5F 154 (0O FIESS T o STHITE BV~ A [ ]~ 18 [ s
|}|F F F| | Eysenck Personality Questionnaire and Hospital Anxiety and

Depression Scale, General Health Questionnaire 28-item scale, The Revised Impact
of Events Scale, The SF-36 Health Survey ;*%IE' - E! ];L?ﬁk Jf‘i@%ﬂﬁ%’s o Wﬁ?

NEER. 37%p955 7 KE > E R 63%ELZEHE 4\% GRAIINE 5 T Tk
(e A E AN e LR J\Iﬁ PIpuss (44 8%)T‘A2ﬁ Ii Flel» ZERHS
RURLOPI= o B35 55 7 o~ B =S [l P ?*@UEL NS "Afﬁ%i
Rrpkes Lifﬁ@?ffﬁfﬁﬁi%ﬁ‘ﬂm’?&ii ’ i”"’ﬁgi?UEl"JD@’EJ o D% 18 fEF] o
=R UUTAWE e T g RS N s R R ke s S o Rt Sl
ﬁﬁ“kﬁ'ﬁ'm{ﬁi > 169%[19 (555 F | B E P SR Y 0 2.7%F R 7.8%F Rt
fiy = BRI L o BB PR Eﬂf‘\ pLRZ B AN 15 B R EESTR - [416]
(2) Yoshinaga =~ #5514 251 (b 14 = 19 pRAVEZE D S {5 i) o e
Rt S IO o PR | Il i‘ﬁﬁﬁ giﬁﬁ_ TRERRERY | ERE B AR
bl /*‘L’P’:T'Pﬁ: S E TR oo ?ﬁﬂ“ Japanese-language Version
of the Clinician-administered PTSD Scale for DSM-IV(CAPS)i%"??Er%’i o AU 1
JUPEAe - 3R "T‘“ﬁ, DSM-IV f4 Criterion A -~ Criterion B ~ Xl f[i— ZFifY
Criterion C== Criterion C [I[[F28r% A5 i | o Aok fatis « Pk
1 36%f1 P ’“J"\ifﬁlﬁ.ﬂl' ] SR Criterion A - JFE] 9L 7 J/?”“JTE'
E@zﬁ}@.ﬂl@ﬁiﬁ SSBREFRLEAERVATE I VR R EE T - uﬁ 91
EANAEE A '5"? Tl @ﬁhﬂq*#lﬁ?ﬁﬂﬁdﬁ% A EEE 25.7 [l ] o TR
%’*ﬁnwm@mj$$ﬁ CRERILELE IR~ gt 0 < S A
LSRRI > BITERL 15% > & 4L 50% - gIFEE T & o & [EIp R

7 PAS RN B e B TR o [y SUROES A 5 AR i A
[ - [418]
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(3) Wang = &S pup 1] = 58 S fle— l’[ﬁ{réfﬁ’:\ﬁﬁ% | (A e
’ﬁm‘ﬁ VBRI I G Q5 ) R ARG - P A
R IR - B AZRDRE B o B A RRESRN 10 TR 0 F) 4.4%0VE ]

f’ﬁﬁ RIFE B HIRER R 0.5 BT ) 0% Y - P H RS W

SHER AT FJR ﬁﬁﬁﬁ ' fie= - hEl‘VTlp‘[ e R R R R
ﬂElin[Ff, BT ?'”‘J disaster experience questionnaire, SCL-90-R, World

Health Organlzatlon Quality of Life, clinical interview for DSM-IV §]]{5 & B 19k
(R o AR N B [ AR & [ 1SRRI R o B o AT APV AN i Es
‘JJ‘FI%?—FE‘/‘. AT = W FIRE] 22.7% > - {5 F] Eﬁ* B 22.7% - [iF: B pVAlHE
raaﬂwﬁiﬁéﬁ TS ] 8.5% o el I 14.3% o i AR5
P IEAGRER A ORI B o F Al ] TR0 A i R
FIH 55 FIFJ¢FJJE”?I e e “EJ NN if lﬂ}f@f‘r Wmﬂ:%\'iﬂ ) FI@:\A
e o IS R A e - D B BRI RO
() B B | oy 5 5 o AT ASEATE B AR i [l e A AR s R
VF] e R AT PR AR = GRS 1 iy 5 R [ e SR e
TP & PRI - A B R B 2 EW’E;’E%QJ Y%'ﬂfj;d = e [419]
(4) Chou & * &F¥f]e - BB AL %:ﬁi'ff‘iﬁ%i#ﬂ%‘ ?ﬁﬁﬁmu REERE A,
FVig (o o SRSy [ E ]~ s = F iﬁ’?‘}ﬁﬁ% B R VR
A [P Tﬁiﬁﬁﬁgﬁmjlu?fﬁfgug b o P W A N r,mE]J
(5 i | e TR O R S T ] [P o P G F) 216
SV TJIZI” Z! % Disaster-Related Psychological Screening Test(DRPST) - %‘ﬁ
o ST RIEYRIE RS BRI - AR - R (I W
M|n|-lnternat|onal Neuropsychiatric Interview(MINI) > |ﬁ, $$J£J‘FF Rl
S o Chou &7 * [MPASR N e PR A [ 7]~ g & :EFE,IJI%U@E{* IR
S PSR L 5 1) Bl R R SRR O O 2R
PRI o PRGN BT R [l F) > VR AR R 11.6% o i TR
WA EL 8.3% 3 [ VRS M R 6.9% o I RS R
WL 9.7% 5 = F G EIEYEE TN R 6.5% o g5 RS R EEm S ok

f[
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5T 4.2% o BI9F o F IR o PRE R o BB (W] AR R R 4.2%
[MF i hh 5.6% 0 = F ikl 6.0% o BRI R (A E T R ] i
2.3%Z [ Y 2.3%% = F Y 5.1% o PRI RV A RLHE sk
e LR 2 Rt aﬁlf'ﬁﬁ phELAI B s R R L R )
MEVRRET e IV T F[HIL (R AR~ A g L > f[ﬁ'EJf‘%’Zﬁrﬁ' 2z il
B RS PSies NG o W Spriemstvi p E [n Rl “ERT R = F xR
AR o BUSTRE | POTRRIBE F I Al R R - e
P [ 2 SRUHE R o R mm05¢%%E@W?wuqﬂ FEUF
w@@pui%aamw ﬂﬁww@ﬂ@o%awﬁﬁﬂrwwp I
i B IR L P BT F | L SRS e YR - [ j_: g JEIJ 5 i B R L
[ ,.\'Wfﬁ AR o PGP SR ”*"TE'FTJH CRLPNELEE P
T ERLEEH VT Y - e T ;[%%75 #HFF ARG E T
e BT R | R o PG R R B PR (I AR 8
Lt Bl EEJjE‘ R TEpyleE S - [431]
(5) Wang = * &} %f qiﬁf o By - r[J'f*f‘ 57 ’ﬁj » A7 Al H Y Acute  stress
disorder/post-traumatic stress disorder (=L [E/ES] AV A (5 i B R i) ~ RAES
i BURUVE-- B%iﬁﬁﬁﬁ%@ g SRR WFE‘TP SERL i o P

F3HIE! T S'#% The New Injury Severity Score ~ The Post-traumatic Stress Disorder

77

Reaction Index ~ The Chinese version of the Beck Depression Inventory -~ The State
Anxiety Inventory -~ The Short Form 36 of the Medical Outcome Study
Questionnaire - 'iq*ﬁjyl%fﬁ }J » DY VYRR o HF) 81 T o AT
o BRI 64 o PIURGHIEE 60.9%ET P - 39.0980 ¢ 1% - 1
FIIF 455 33 0~ LY [ISPREAST ) b 58%H 2]+ 429145 - 9496 ¢ i -
6196 K {F 1] ~ 709y ouil & B Ey T [ 9% BRI EIEL ~ 97%HE O g
P15 PSRl ~ 44% 23+ IR | lAE o (AR o PIEEE 1TE
[V ARTE - 4% B H 1L [ RLETH1  BO%RLEIELE - 14%71 L
A R R RS - L RHTEE  Tdeplied - 28%F) 1 N T i
I > 27%PE e ™ TREETE > 339 (a2 Fili sl S » Proieid - R
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SETISLE s%ggﬂﬂa@%w&a,%%é@%“ g B
8% A (HE[ETH RS 62.5% o AL I B R Y
Y- I R R B PO G115 2 e FLE | R T Y
gfj?&'\»gﬂj}fﬁ TR 71.9%pw§é?i:§ PRV > [EEIEYH N R 59.4%
A T RIRLAN G 5% I 5V T T WA - (T SHOBEEET A
ok PR R L”FE[FT;J a3 E @@%ﬁl”ﬁ%l&fi“ﬁ =R A5 =

PR R SRR A - ffﬁ'ﬂﬁ“’iﬁ R R 91 FLRLE
151 5 5 SRR < (ORISR - T i R HE AT AL
] PRSI > R 30.8%FVARRE B - i Y Tl SR AN e )
TS » RS SRR I TR - [432]

3. Case-control studies

Bulut =5 MFofcbyie » ] PR s o 7 1999 & TR = f1 s 4 ZUE L
M 74 s SRR a0 o] B SRR SR e BB PORL)
= s [AlE A - B DRSS e EAEYER - Bulut 0 I‘Jlﬁ*gfﬁzwlpjﬂj i
BB [ S PYREERREIVB | P AR I T SR A R AR R
SR A o PSE G A 2 “ﬂﬁ[ﬁf{fj Sakarya [fj iy flat T [fil 29tk P ]
AREE T BB 2 RURLE OB BIAVRE L E 2 B - Sakarya ] pRL AR B
FUBsFT] > NI E - AR U RSB R B pu e (BRI ) bl A
ML ZIFHRPE S Ry CISETRGIER ) - iy ETRaIHEas - ERLAIEAs - F) 97
REAE: ’103 b & > 85 fib [ BEPUEFZR > 115 fif /[ 2= F 3k o [RETHR( AT FUEP S
AR (AT o3 e 1 [l %%’@%E%@v %Eﬂ*‘ﬁ’ﬁﬁ?ﬂ :?
BB o F S NI o 1P R L B R A R
kL ZEVANE - EEE] I'ﬁ“”*“ﬂﬁ‘;ﬁ-%ﬁ”ﬂat’* 45 b pid » 85 b3 & » 51 b pl |55
PUIF G 49 b ] ST IR o PRI B AUSE R T L “%F‘[uj" VAN SRRy
%!rﬁ'@k » The Sefa Bulut Child-Post Traumatic Stress Disorder Inventory(SBC-PTSDI) - #&
Wi PEAGENEET QAT 96%SFHi F s 2 I E - Hpupkis. 85%5F i | IERE] (Y *
LTHj @ﬁ&’j“—d » 679 F E P9 A AU fff - 69 i S EI F A Jla’fl TR TT%F A P [ R%

'_.EI
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ZF SRR o 88.5% A A [ {MHIEL I M 0 A FREY R > 8% A (IR f?ifﬂi*%;\
bi= T SRR 62%5PE A W P PRI B 1 11T 65% ¢ i R E IR
R > 45%F EVSAREE 44%@«‘;%1*5%:%’7f [ mﬁfu;”% EE T w”ilﬁ“f‘ o |
oA S IR e S I PRAAC R PRI o 1 5 e B At = B R AR © A
R AR BRI I i e By ™ G- RLA A PR 35 (18 24 33) 5 fEbRL
FURIRER » AURFAZ P A by - PR B B Y S B AR SR R 4G
[fil © Bulut 7~ 7 2004 & Fr{HiU— FFas i o B PRt PR - R IRYTE I]
BRIVAIEERYRT = bIIt - (AR BB EPRpehs 3 fIEATRL 73.3% » 4l kL
73.7% » ARG B R O PR I kL R o [434]

AL st A U T %Eﬁﬁﬁﬁl [ National Comorbidity Survey 1 '] =i i3k, 5
W5k I8k #=42 ( Epidemiological Catchment Area Study : ECA study ) %’F}L“ » 25%-50%"C i
HEEER 1 — JE N T “IJF ah [~ 1 }%lﬁFJ lbgl@ﬁﬂ Hl » 51 E **W*IFUE’@MF

K NE R E[Z g H i 2 v iEU[ff R B R e R AR R
23%[1] = 148 Breslau &7 * v Nl A A VA E R ﬁ}’FJIDLjf’F‘,L L TR (PR
[EAVEITE A - ) 9% ol o fIS AeaE  fl i B e R[] o P R T A
Fi Al R Jﬁixfﬁfﬁﬁf‘i%ﬁ} 1% 3% 157 bIHE) 5% 15%pY * i
KEPEASE A SR o PRSI (2 1 (ol sy B > 15 o e o oz &

S QP IAGHG 1- 5965 7596 » [P B VA A 1A 1096 < IR
0 P o QI s A BT SRS 3090 o [N B Vg S
[FIJ A 109 5 ¥ 1 A;F%_gﬁ%Jeﬁ‘/%Je ISR ET R A SRR 2 R
=B 5096 » e By i3 [ 596%] 10% - [22[23]

5T B A R R S R

i ’ﬁlf“z"‘ﬁath ’ é‘Ulﬁ |3 (peritraumatic)./ SEEEE R SRS | T ] ) e ] 05
FRE Rt S E | RECE VRIS o SR R ﬁ?&J’ﬁ’f*?’ﬁ%ﬁ@ » §rl'] DSM-IV
qﬁ‘jﬁﬂlﬁ‘ﬁiﬁgjﬁ@ﬁ%{ﬁ'ﬁfﬁi*ﬁ% ° J[*E&JJ”JFE'%TF“%\**’F‘j B e a1 Bt o
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[ BRSSP BTt - (RECDSMAIV VEZRWER - ) VT Al
FFEPRIT IS > SR R PRSP SRR ET o s R
PRSI 15 ~ POTTE |~ 0 e d [0 BT R - TIRE ) (brief psychotic
disorder)fEfR V%714 (polymorphism) & { [ﬁg?j‘n%ﬁf?ﬂﬁgﬁ'ﬁ% VISP P L EEIRS
SOV EIR F9h - UIE TR RVRRL - SRR PR RS s
IR a7 BT ] PIRZ R s e | P vy = 8~ R
(Eateeit A S TN R '”ﬁ*'@” o R iR Al s
JRREY TR A Iﬁmﬁh ek TR ii’FM?i%U'f” ok [i’E{JU%FJH TR
@NF[ » Classen %“f*ﬁm I EUbfp' |1 i PR Ui 5 i | e | B
FAERH iy AR = e If“gﬂ“%mu SRR S) e SR E S R R ]
PR ARSI A PRI 5 s B SV ST SR > BRI i B s B
PR AU (sensitivity)EF) 30% - i B 1% (specificity)[i' i 94.7% = 13
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R194 List of Occupational Diseases Recommendation, 2002

LIST OF OCCUPATIONAL DISEASES

1. Diseases caused by agents

1.1. Diseases caused by chemical agents

1.1.1. Diseases caused by beryllium or its toxic compounds

1.1.2. Diseases caused by cadmium or its toxic compounds

1.1.3. Diseases caused by phosphorus or its toxic compounds

1.1.4. Diseases caused by chromium or its toxic compounds

1.1.5. Diseases caused by manganese or its toxic compounds

1.1.6. Diseases caused by arsenic or its toxic compounds

1.1.7. Diseases caused by mercury or its toxic compounds

1.1.8. Diseases caused by lead or its toxic compounds

1.1.9. Diseases caused by fluorine or its toxic compounds

1.1.10. Diseases caused by carbon disulphide

1.1.11. Diseases caused by the toxic halogen derivatives of aliphatic or aromatic

hydrocarbons

1.1.12. Diseases caused by benzene or its toxic homologues

1.1.13. Diseases caused by toxic nitro- and amino-derivatives of benzene or its

homologues

1.1.14. Diseases caused by nitroglycerine or other nitric acid esters

1.1.15. Diseases caused by alcohols, glycols or ketones

1.1.16. Diseases caused by asphyxiants: carbon monoxide, hydrogen cyanide or its
toxic

derivatives, hydrogen sulphide

2

1.1.17. Diseases caused by acrylonitrile

1.1.18. Diseases caused by oxides of nitrogen

1.1.19. Diseases caused by vanadium or its toxic compounds

1.1.20. Diseases caused by antimony or its toxic compounds
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1.1.21. Diseases caused by hexane

1.1.22. Diseases of teeth caused by mineral acids

1.1.23. Diseases caused by pharmaceutical agents

1.1.24. Diseases caused by thallium or its compounds

1.1.25. Diseases caused by osmium or its compounds

1.1.26. Diseases caused by selenium or its compounds

1.1.27. Diseases caused by copper or its compounds

1.1.28. Diseases caused by tin or its compounds

1.1.29. Diseases caused by zinc or its compounds

1.1.30. Diseases caused by ozone, phosgene

1.1.31. Diseases caused by irritants: benzoguinone and other corneal irritants

1.1.32.Diseases caused by any other chemical agents not mentioned in the preceding

items 1.1.1 to 1.1.31, where a link between the Exposure of a worker to these

chemical agents and the diseases suffered is established

1.2. Diseases caused by physical agents

1.2.1. Hearing impairment caused by noise

1.2.2. Diseases caused by vibration (disorders of muscles, tendons, bones, joints,

peripheral blood vessels or peripheral nerves)

1.2.3. Diseases caused by work in compressed air

1.2.4. Diseases caused by ionizing radiations

1.2.5. Diseases caused by heat radiation

3

1.2.6. Diseases caused by ultraviolet radiation

1.2.7. Diseases caused by extreme temperature (e.g. sunstroke, frostbite) 1.2.8.
Diseases

caused by any other physical agents not mentioned in the preceding items 1.2.1 to

1.2.7, where a direct link between the exposure of a worker to these physical

agents and the diseases suffered is established

1.3. Diseases caused by biological agents

1.3.1. Infectious or parasitic diseases contracted in an occupation where there is a

particular risk of contamination
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2. Diseases by target organ systems

2.1. Occupational respiratory diseases

2.1.1. Pneumoconioses caused by sclerogenic mineral dust (silicosis, anthraco-silicosis,

asbestosis) and silicotuberculosis, provided that silicosis is an essential factor in

causing the resultant incapacity or death

2.1.2. Bronchopulmonary diseases caused by hard-metal dust

2.1.3. Bronchopulmonary diseases caused by cotton, flax, hemp or sisal dust

(byssinosis)

2.1.4. Occupational asthma caused by recognized sensitizing agents or irritants
inherent

to the work process

2.1.5. Extrinsic allergic alveolitis caused by the inhalation of organic dusts, as

prescribed by national legislation

2.1.6. Siderosis

2.1.7. Chronic obstructive pulmonary diseases

2.1.8. Diseases of the lung caused by aluminium

2.1.9. Upper airways disorders caused by recognized sensitizing agents or irritants

inherent to the work process

2.1.10. Any other respiratory disease not mentioned in the preceding items 2.1.1 to
2.1.9,

caused by an agent where a direct link between the exposure of a worker to this

agent and the disease suffered is established

4

2.2. Occupational skin diseases

2.2.1. Skin diseases caused by physical, chemical or biological agents not included

under other items

2.2.2. Occupational vitiligo

2.3. Occupational musculo-skeletal disorders

2.3.1. Musculo-skeletal diseases caused by specific work activities or work
environment

where particular risk factors are present
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Examples of such activities or environment include:
(a) rapid or repetitive motion

(b) forceful exertion

c) excessive mechanical force concentration

(d) awkward or non-neutral postures

(e) vibration

Local or environmental cold may increase risk

3. Occupational cancer

3.1. Cancer caused by the following agents

3.1.1. Asbestos

3.1.2. Benzidine and its salts

3.1.3. Bischloromethyl ether (BCME)

3.1.4. Chromium and chromium compounds

3.1.5. Coal tars, coal tar pitches or soots

3.1.6. Beta-naphthylamine

3.1.7. Vinyl chloride

3.1.8. Benzene or its toxic homologues

3.1.9. Toxic nitro- and amino-derivatives of benzene or its homologues
3.1.10. lonizing radiations

3.1.11. Tar, pitch, bitumen, mineral oil, anthracene, or the compounds, products or
residues of these substances

3.1.12. Coke oven emissions

3.1.13. Compounds of nickel

3.1.14. Wood dust

3.1.15. Cancer caused by any other agents not mentioned in the preceding items 3.1.1

3.1.14, where a direct link between the exposure of a worker to this agent and the
cancer suffered is established
4. Other diseases
4.1. Miners' nystagmus
MSWord : (Annex.LIST.Occu.Diseases :ENGLISH)
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Workers Compensation Act

[RSBC1996] CHAPTER 492

Schedule B

Description of Disease

1 | Poisoning by:

(@)

(b)

(©)

(d)

©)

(®

)

(h)

Lead

Mercury

Arsenic or arsine

Cadmium

Manganese

Phosphorus, phosphine or due to the
anti-cholinesterase action of organic

phosphorus compounds

Organic solvents (n-hexane, carbon
tetra-chloride, trichloro-ethane,
trichloroethylene, acetone, benzene,

touluene, xylene and others)

Carbon monoxide

Description of Process or Industry

Where there i1s an exposure to lead orlead

compounds.

Where there 1S an exposure to mercury or

mercury compounds.

Where there 1S an exposure to arsenic or arsenic

compounds.

Where there 1S an exposure to cadmium or

cadmium compounds.

Where there is an exposure to manganese or

manganese compounds.
Where there 1S an exposure to phosphorus or

phosphorus compounds.

Where there 1s exposure to organic solvents.

Where there 1s exposure to products of
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2

(1) |Hydrogen sulphide

combustion, or any other source of carbon

monoxide.

Where there is excessive exposure to hydrogen

sulphide.

() 'Nitrous fumes (including silo-filler's Where there is excessive exposure to nitrous

disease)

fumes including the oxides of nitrogen.

(k) |Nitriles, hydrogen cyanide or its Where there 1S exposure to chemicals

soluble salts

() |Phosgene

(m) | Other toxic substances

Infection caused by:

(a) |Psittacosis virus

containing — CN group including certain

pesticides.

Where there 1s excessive exposure to phosgene
including 1its occurrence as a breakdown product

of chlorinated compounds by combustion.

Where there i1s exposure to such toxic gases,

vapours, mists, fumes or dusts.

Where there 1s established contact with

ornithosis-infected avian species or material.

(b) 'Staphylococcus aureus, Salmonella Employment where close and frequent contact

organisms, Hepatitis B virus

with a source or sources of the infection has
been established and the employment

necessitates

(1) |the treatment, nursing or examination of or

Interviews with patients or 1ll persons; or

(2) |the analysis or testing of body tissues or

fluids; or
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(¢) |Brucella organisms (Undulant fever)

(d) | Tubercle bacillus

(3) research into  salmonellae, pathogenic

staphylococci or Hepatitis B virus.

Where there 1s contact with animals, carcasses

or animal byproducts.

Employment where close and frequent contact
with a source or sources of tuberculous infection
has been established and the employment

necessitates

(1) Ithe treatment, nursing or examination of

patients or ill persons; or

(2) |the analysis or testing of body tissues or

fluids; or
(3) |research into tuberculosis by a worker who,

(1) 'when first engaged, or after an absence

from employment of the

types
mentioned in these regulations for a
period of more than one year, when re-
engaged 1n such employment was free

from evidence of tuberculosis; and

(11) |continued to be free from evidence of
tuberculosis for 6 months after being so
employed (except In  primary

tuberculosis as proven by a negative

tuberculin test at time of employment).
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3 Pneumoconiosis:

(a) |Silicosis

(b) | Asbestosis

(¢) | Other pneumoconioses

3 | Diffuse pleural thickening or fibrosis,

A | whether unilateral or bilateral

In the case of an employee previously

compensated for tuberculosis, any
subsequent tuberculosis after the disease
has become inactive and has remained
mactive for a period of 3 years or more
shall not be deemed to have occurred as
a result of the original disability for the
purpose of the Act, unless the worker 1s
still engaged in employment listed
above or the board is satisfied that the
subsequent tuberculosis 1s the direct

result of the tuberculosis for which the

worker has been compensated.

Where there 1s exposure to airborne silica dust

including metalliferous mining and coal mining.

Where there 1s exposure to airborne asbestos

dust.

Where there 1s exposure to the airborne dusts of
coal, beryllium, tungsten carbide, aluminium or
other dusts known to produce fibrosis of the

lungs.

Where there is exposure to airborne asbestos
dust and the claimant has not previously
suffered and 1s not currently suffering collagen

disease, chronic uremia, drug-induced fibrosis,
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3B |Benign pleural effusion, whether unilateral

or bilateral
4 |Cancer:
(a) (Carcinoma of the lung when
associated with:
(1) |asbestosis or
(11) | bilateral diffuse pleural

thickening or fibrosis, over Smm
thick and extending over more

than a quarter of the chest wall

(b) |Mesothelioma (pleural or peritoneal)

(¢c) |Carcinoma of the larynx or pharynx

associated with asbestosis

(d) 'Gastro-intestinal cancer (including all

tuberculosis or other infection, trauma, or
disease capable of causing pleural thickening or

fibrosis.

Where there 1s exposure to airborne asbestos
dust and the claimant has not previously
suffered and 1s not currently suffering collagen
disease, chronic uremia, tuberculosis or other
infection, trauma, or disease capable of causing

pleural effusion.

Where there 1s exposure to airborne asbestos

dust.

Where there is exposure to airborne asbestos
dust and the claimant has not previously
suffered collagen disease, chronic uremia, drug-
induced fibrosis, tuberculosis or other infection
or trauma capable of causing pleural thickening

or fibrosis.

Where there 1S exposure to airborne asbestos

dust.

Where there 1s exposure to airborne asbestos

dust.

Where there 1s exposure to asbestos dust if
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©)

(®

@)

(h)

(1)

primary cancers associated with the during the period between the first exposure to

oesophagus, stomach, small bowel,

asbestos dust and the diagnosis of gastro-

colon and rectum excluding the anus, |intestinal cancer there has been a period of, or

and without regard to the site of the |periods adding up to, 20 years of continuous

cancer in the gastro-intestinal tract or | exposure to asbestos dust and such exposure

the histological structure of the represents or is a manifestation of the major

cancer)

Primary cancer of the lung

Leukemia or pre-leukemia

Primary cancer of the skin

component of the occupational activity in which

1t occurred.
Where there 1s prolonged exposure to

(1) lacrosols and gases containing arsenic,

chromium, nickel or their compounds; or
(2) bis (chloromethyl) ether; or

(3) |the dust of uranium, or radon gas and its

decay products; or

(4) | particulate polycyclic aromatic

hydrocarbons.

Where there 1s prolonged exposure to benzene

or to 10nizing radiation.

Where there 1s prolonged contact with coal tar
products, arsenic or cutting oils or prolonged

exposure to solar ultra-violet light.

Primary cancer of the epithelial lining | Where there is prolonged exposure to beta-

of the urinary bladder, ureter or renal | naphthylamine, benzidine, or 4-nitrodiphenyl.

pelvis

Primary cancer of the mucous lining Where there i1s prolonged exposure to dusts,
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5

6

10

11

of the nose or nasal sinuses

(j)) | Angiosarcoma of the liver

[Repealed B.C. Reg 188/00.]

Asthma

fumes or mists containing nickel or the dusts of

hard woods.

Where there 18 exposure to vinyl chloride

monomer.

Where there 1s exposure to
(1) |western red cedar dust; or
(2) |1socyanate vapours or gases; or

(3) ' the dust, fume of vapours of other chemicals

or organic material known to cause asthma.

Extrinsic allergic alveolitis  (including | Where there 1s repeated exposure to respirable

farmers' lung and mushroom workers' lung)

organic dusts.

Acute upper respiratory inflammation, | Where there 1s exposure to a high concentration

acute pharyngitis, acute laryngitis, acute | of fumes, vapours, gases, mists, or dusts of

tracheitis,  acute  bronchitis,  acute substances that have irritating or inflammatory

pneumonitis, or acute pulmonary edema | properties, and the respiratory symptoms occur

(excluding any allergic reaction, reaction to 'within 48 hours of the exposure, or within 72

environmental tobacco smoke, or effect of |hours where there 1s exposure to nitrogen

an infection)

Metal fume fever

Fluorosis

Neurosensory hearing loss

dioxide or phosgene.

Where there 18 exposure to the fume of zinc or

other metals.

Where there 1s exposure to high concentrations
of fluorine or fluorine compounds in gaseous or

particulate form.

Where there 1s prolonged exposure to excessive
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12 | Bursitis:

(a) ' Knee bursitis (inflammation of the

prepatellar, suprapatellar, or

superficial infrapatellar bursa)

(b) |Shoulder bursitis (inflammation of the

subacromial or subdeltoid bursa)

13 | Tendinitis, tenosynovitis:

(a) 'Hand-wrist tendinitis,

tenosynovitis

noise levels.

Where there 1s repeated jarring impact against,
or where there are significant periods of

kneeling on, the affected knee.

Where there is frequently repeated or sustained
abduction or flexion of the shoulder joint greater
than sixty degrees and where such activity
represents a significant component of the

employment.

Where there 1s use of the affected tendon(s) to

(including deQuervain's tenosynovitis) |perform a task or series of tasks that involves

any two of the following:

(1) frequently repeated motions or muscle
contractions that place strain on the affected

tendon(s);

(2) 'significant  flexion, extension, ulnar
deviation or radial deviation of the affected

hand or wrist;

(3) | forceful exertion of the muscles utilized in
handling or moving tools or other objects

with the affected hand or wrist;

and where such activity represents a significant

component of the employment.
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(b) ' Shoulder tendinitis

14 | Decompression sickness

15 |Contact dermatitis

16 |Hand or arm vibration syndrome

17 Radiation injury or disease:
(a) |Due to 10nizing radiation
(b) |Due to non-1onizing radiation:

(1) |conjunctivitis, keratitis

(11) | cataract or other thermal damage

to the eye

18 | Erosion of incisor teeth

Where there 1s frequently repeated or sustained
abduction or flexion of the shoulder joint greater
than sixty degrees and where such activity
represents a significant component of the

employment.

Where there 1s exposure to increased air

pressure.

Where there 1s excessive exposure to irritants,
allergens or sensitizers ordinarily causative of

dermatitis.

Where there have been at least 1000 hours of
exposure to tools or equipment which cause the
transfer of significant vibration to the hand or

arm of the claimant.

Where there 1s exposure to 10nizing radiation.

Where there 1s exposure to ultra-violet light.

Where there 1s excessive exposure to infra-red,

microwave or laser radiation.

Where there 1s exposure to acid fumes or mist.
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List of Occupational Diseases Rep

Appendix 1

orted on or after January 1, 2005

Item |Disease | | Exposure
Group A: Head
Al Noise-induced loss of hearing Severe noise for several years
(DLA professionalis)
A2 Cataract Radiant energy
A.3.1. | Sugar and flour caries, in particular at Not less than five years of tooth exposure
the facial (front) surface of the teeth in the sugar and flour industry within a
period of seven years
A.3.2. | Third or fourth degree attrition of se- Not less than five years of tooth exposure
veral teeth in the permanent set of in production work with abrasives in the air
teeth, at the masticating surface of the | | within a period of seven years
teeth and/or the incisal edge of the
front teeth (abrasion)
Other diseases of head and brain:
Groups I, J and K
Group B: Back, neckishoulder, and hip
B.1. Chronic low-back disease with pain (a) Back-loading lifting work involving
(lumbago/sciatica, lumbar prolapsed lifting/upward pulling of heavy objects
disc, degenerative low-back disease) and many tonnes of lifting per day for a
considerable number of years
(b) Back-loading lifting work with generally
occurring, extremely heavy and
awkward single lifts and several tonnes
of lifting per day for a considerable
number of years
(c) Back-loading care work with many daily
handlings of adults or older
handicapped children for a
considerable number of years
(d) Back-loading, daily exposure to whole-
body vibrations from heavily vibrating
vehicles for a considerable number of
years
B.2. Chronic neck and shoulder pain Quickly repeated movements of
(cervicobrachial syndrome) shoulder/upper arm, perhaps in
combination with bending of the neck
and/or a static load on the neck and
shoulder girdle, for a considerable number
of years
B.3. Degenerative arthritis of both hip Hip-loading lifting work involving many

joints (arthrosis coxae primatia
bilateralis)

heavy single lifts and a total daily lifting
quantity of several tonnes for a
considerable number of years
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Group C: Arm and shoulder

C1. Tendovaginitis (inflammation of the Strenuous and repetitive work movements,
synovial sheath) and inflammatory in combination with an assessment of the
degeneration of tendon or tissue sur- working posture of the hand in connection
rounding the tendon (tendinitis and with the load
peritendinitis)

Cc.2. Carpal tunnel syndrome (a) Work with heavily vibrating hand tools

for a considerable amount of time

(p) A combination of quickly repeated,
strenuous and/or awkward, wrist-
loading work movements for a
considerable amount of time

(c) Work with objects leading to direct and
persistent pressure on the median
nerve of the carpal tunnel for a
considerable amount of time

(d) As a complication to tendovaginitis on
the flexion side of the wrist qualifying
for recognition on the basis of this List

C.3. Diseases of bones, joints, vessels, or Wark with heavily vibrating hand tools
nerves (vibration-induced white
finger, neuropathy, etc.)

(Carpal tunnel syndrome: C.2.)
C.4.1. | Tennis elbow {epicondylitis lateralis) (a) Strenuous and repetitive work
movements
. : e = b) Strenuous work movements in
C.4.2. |Gaolfer's elbow (epicondylitis medialis) () awkward positions
{c) Strenuous static work

C.5.1. | Degeneration in the rotator tendons of | | (a) Repetitive and strenuous shoulder
the shoulder joint (rotator cuff movements, in combination with an
syndrome) and/or the biceps tendon assessment of the position of the arm
(tendinitis caput longum musculus in connection with the load
bicipitis brachii) (b) Static lifting of upper arm to about 60

C.5.2. | Shoulder tendinitis degrees or more
(tendinitis musculi articulatio humeri)

Other diseases of the arm: Group |
Group D: Legs

D.1. Degenerative arthritis of the knee joint | | Kneeling and/or squatting work for many
(arthrosis genus) years

D.2. Inflammatory degeneration of knee Persistent, external pressure for days or
bursa (bursitis) longer
(Bursitis in other places: J.1.)

D.3. Meniscus disease of knee joint Waork in a squatting position under cramped

(laesio meniscus genus)

conditions for days or longer

Group E: Lungs and respiratory tracts
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E.1.

Silicosis

Silica
(for instance in connection with sand
blasting, iron founding, and stone cutting)

E.2. Lung fibrosis Other silicium compounds
E.3.1. |Lung asbestosis Asbestos
E.3.2. |Widespread formation of connective (for instance work with insulation materials
tissue in pulmonary pleura with of asbestos, asbestos cement, brake
affected lung function linings)
E.3.3. [|Pleural plaques without lung
ashestosis
E.4. Lung diseases Dust or vapours from aluminium or
(bronchopulmonary diseases) aluminium compounds or dust from hard
metals
E.5.1. |Asthma (allergic and non-allergic) Dust or vapours from —
(a) Plants or plant products
— : (b) Animals or animal products
E.5.2. [Allergic |nﬂa_mme_1tl|on of nlasal MUCOUS | | (¢} Enzymes, dyes, persulphate salts,
membrane (rhinitis allergica) synthetic resin or medicaments and
E53 Allergic, inflammatory degeneration of precursors thereof , , ,
the mucous membranes of the eye (d) Isocyanat.es and certain anhydrides in
(conjunctivitis allergica) e
E.6 Lung disease caused by organic Organic material
material (allergic alveolitis, humidifier (for instance fungal spores. animal protein,
fever, and byssinosis; farmer's lung, etc.)
mushroom worker's lung, and bird
breeder’s Iung)
E7. Chronic bronchitis Unspecified dust after massive exposure
for many years
(for instance from insulating materials, grain
and feedstuffs, woodworking. or fumes
from welding and desurfacing)
Other diseases of lungs, respiratory
tracts, and organs: Groups I, J and K
Group F: Mental illness
F.1. Posttraumatic stress disorder Traumatic events or situations of short or
longer duration that are of an exceptionally
ominous or catastrophic nature
Group G: Skin
G.1. Allergic eczema Allergens
(for instance preservatives, rubber additi-
ves, latex, foods, etc.)
G.2. Other irritative skin diseases One or more irritants or physical factors
(for instance toxic eczema)
Other skin diseases: Groups | and K
Group H: Infectious and parasitic diseases
H.1. | Infectious and parasitic diseases | |Animals. animal material or other relevant
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from animals or animal

material (for instance tetanus,
ornithosis, undulant fever, anthrax,
Weil's disease, tuberculous infection
from animals)

source of infection
(for instance work in refuse disposal
systems and sewerage systems, etfc.)

H.2. Infectious diseases from humans Blood, tissue, tissue fluids, ar other
(for instance hepatitis, staphylolocci, biological material from perscns with the
tuberculosis, AIDS) same type of infection

H.3. Tropical diseases Transfer of disease (infection)

(for instance malaria, amoebiasis,
trypanosomiasis, dengue fever,
pappataci fever, Malta fever,
relapsing fever, yellow fever, plague,
leish maniosis, framboesia, leprosy,
spotted fever, and other fever
diseases caused by rickettsia)
Group I: Diseases from chemical substances

1.1.1. Neuritis Arsenic and some arsenic compounds
(for instance in the chemical and

12 Hobnail Tiver metallurgic industries, the pharmaceutical

T industry, and in the manufacture of acids
and wood preservation chemicals)

l.2. Beryllium lung disease Beryllium and some beryllium compounds
(for instance in porcelain and ceramic
manufacturing and electronic and nuclear
(atomic) industries)

Carbon monoxide, phosgene, hydrocyanic
acid, cyan salts, cyanic compounds, and
cyanates (1.3):
[.3.1. Toxic brain damage/dementia Carbon monoxide
(severe carbon monoxide poisoning
with unconsciousness, toxic
encephalopathy)
1.3.2. Inflammation of the liver Acrylonitrile
(hepatitis toxica)
1.3.3. Bronchial asthma and obstructive lung | | Isocyanates (for instance in rooms where
disease with impaired lung function incomplete combustion occurs; oxidation of
chloric degreasing agents in the metal
industry, galvanisation, steel tempering,
and work with gold and silver)

|.4. Kidney injury Cadmium and some cadmium compounds

{cadmium poisoning) (for instance in the galvanisation and dye
industries)

1.5.1. Allergic eczema Chromium and some chromium com-

1.5.2. Bronchial asthma pounds (for instance in the metal and dye

1.5.3. Inflammation of mucous membranas industries, in connection with cement work,

of eyes and upper respiratory tracts and use of chrome-tanned products)

[.5.4. Perforation of nasal septums

1.6.1. Toxic brain damage/dementia Mercury and some mercury compounds

(toxic encephalopathy)

(for instance in the electro-chemical and
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1.6.2.

Kidney injury (nephrotic syndrome)

electro-mechanical industries, laboratory
work, and manufacture of measuring instru-
ments)

1.7. Manganism Manganese and some manganese com-
(manganese-induced parkinsonisim) pounds following severe exposure
(for instance the manufacture of dry cells
and dyes and paints)

1.8. Lung injury Nitric acid, nitric oxides, ammonia and am-
monia compounds following severe
exposure
(for instance the manufacture of fertilisers,
explosives, dyes and paints; in connection
with metal efching, pickling, use of nitric
acid, combustion of nitrogenous products
(fertilisers), and in cooling systems)

1.9. Allergic eczema Nickel following substantial exposure for
many years

1.10.1. [ Bronchial asthma Cobalt
(for instance manufacture of special steel,

1.110.2. [Hard metal lung coins, and trinkets)

1.11.1. | Polyneuropathy Phosphorus and some phosphorus com-

- — pounds
Bl et e AL UL (for instance manufacture of insecticides)
1.12.1. | Toxic brain damage/dementia Lead
(toxic encephalopathy) (for instance in the accumulator, dye, and
|.12.2. | Neuritis (peripheral polyneuropathy) plastic industries)
1.112.3. | Kidney injury (chronic interstitial
nephtitis)
1.13.1. | Toxic brain damage/dementia Hydrogen sulphide following severe
(toxic encephalopathy) gxposure

1.13.2. | Lung injury Sulphur dioxide or sulphuric acid following
severe exposure
(for instance in the manufacture of
sulphuric acid and in the paper,
accumulator, soap, and artificial-silk
industries)

.14, Thallium poisoning (hair loss, neuritis, | | Thallium and thallium compounds

and visual disorders) (for instance in the manufacture of
fireworks and rat poison)

1.15. Chronic bronchitis and pneumonia Vanadium and vanadium compounds
(for instance in the manufacture of special
steel, dyes, and paints)

1.L16.1. | Fluorosis (bone disease) Fluorine and fluorine compounds following
severe exposure

1.116.2. | Lung injury Chlorine, bromine and iodine and their inor-

ganic compounds, as well as fluorine and
fluorine compounds, following severe
exposure

(for instance as bleaching agents in
industry)

Hydrocarbons and hydrocarbon derivatives
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(.17

(for instance chemical products containing
organic solvents (dyes, paints, detergents,
raw materials from the chemical industry
and the plastics industry, etc.)

compressed air

1.17.1. | Toxic brain damage/dementia Organic solvents
(toxic encephalopathy)
1.117.2. | Kidney injury Organic solvents
{glomerulonephritis)
[.17.3. |Inflammation of the liver Chlorinated solvents
(hepatlitis toxica)
1.17.4. |Anaemia (aplastic anaemia) Benzene
1.117.5. | Neuritis Hexane and metylbutylketone
(peripheral polyneuropathy)
Organic nitrogen compounds:
[.18. Inflammation of the liver Dimethyl formamide
(hepatitis toxica) (for instance chemical products containing
amines, nitroamines, etc., in the food, dye,
and explosives industries, efc.)
Other diseases caused by chemical
substances: Groups E, G and K
Group J: Other diseases
J.1. Inflammatory degeneration of a bursa | | Persistent, external pressure for days or
other than in the knee (bursitis) longer
(Bursitis of knee: D.2.)
J.2. Neurclogical paralyses External pressure
J.3. Diseases caused by work in Work in compressed air

Group K: Cancer diseases

Blood and lymph producing organs:

K11

Leukaemia

Substances:
(a) Benzene
(b) Ethylene oxide
(c) 1,3-Butadiene
Processes:
(d) Rubber industry
(e) Petroleum refining
(fy Boot and shoe manufacture and
repair

Myeloid leukaemia

lonising radiation (e.g. x-rays and gamma
radiation)

K.1.3.

Lymph and blood producing organs

1,3-Butadiene

K.1.4.

Non-Hodgkin lymphoma

(a)2,3,7,8-Tetrachlorodibenzo-para-
dioxin {dioxin)

(b) Tetrachlorethylene

(c) Trichlorethylene

Digestive organs:

K.2.1.

| Peritoneum (mesothelioma)

|| (a)Asbestos
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(P)
(c)
K.2.2. |Liver and biliary ducts (a) Aflatoxins
(b) Palychlorinated biphenyls
(c) Trichlorethyleng
K.2.3. |Liver (a) Hepatitis B-virus
(b) Hepatitis C-virus
(c) Vinyl chloride
K.2.4. |Liver (angiosarcoma) Vinyl chloride
K.2.5. |Stomach Inorganic lead compounds
K.2.6. |Nasal pharynx Formaldehyde
Skin:
K.3. Skin Substances:

(a) Arsenic and arsenic compounds

(b) Anthracene

(c) Creosote compounds

(d) Mineral oil, untreated and mildly
treated

(e) Crude paraffin

(f) Shale-oil or lubricants extracted from
shale

(g) Solar radiation

(h) Soot

(i) Coaltar and coal-tar pitch

Processes:

(j) Coke production

(k) Coal gasification

(I) Petroleum refining

Respiratory tracts:

K.4.1.

Lung

Substances:

(a) 2,3,7,8-Tetrachlorodibenzo-para-
dioxin (dioxin)

(b) Alpha-chlorinated toluenes and
benzaoyl chloride (combined)

c¢) Arsenic and arsenic compounds

d) Asbestos

e) Beryllium and beryllium compounds

f) Bis(chloromethyl)ether and
chloromethyl methyl ether (technical
grade) (oat cell)

g) Cadmium and cadmium compounds

h) Insecticides (non-arsenical)

)

)

(
(
(
(

(

(

(i) Chromium compounds

(i) Crystalline quartz

(k) Nickel compounds, including
combinations of nickel oxides and
nickel sulphides in the nickel
refinery industry

(I) Particles of metallic cobalt
containing wolfram carbide
(tungsten)

(m) Passive smoking
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n) Radon and radon daughters

o) Mustard gas (sulphuric mustard)

) Soot

) Coal-tar and ceal-tar pitch

r) Strong inorganic acid mists
containing sulphuric acid
(s) Talc containing asbestiform fibres
(t) Diesel exhaust fumes

Processes:
(u) Aluminium production

v) Iron and metal founding

w) Coke production

x) Coal gasification

y) Painter (occupational exposure as a)

Z) Mining of iron core (jernglans) with
radon exposure

(aa) Production of art glass, glass

containers, and pressed ware

(
(
(
(
(

(
(
(
(
(

K.4.2. |Pulmonary pleura (mesothelioma) (a) Asbestos
(b) Erionite
(¢) Tale containing ashestiform fibres
K.4.3. |Nasal cavity and sinuses Substances:
(a) Formaldehyde
(b) Chromium compounds
(c) Nickel compounds, including
combinations of nickel oxides and
sulphides in the nickel refinery
industry
(d) Wood dust
Processes:
(&) Manufacture of isopropanal in
strong acid process
(f) Furniture and cabinet making
(g) Boot and shoe manufacture and
repair
K.4.4. |Mucous membranes of sinuses and Radium-226
processus mastoideus (epitelial
tumours)
K.4.5. |Larynx Substances:
(a) Asbestos
(b) Mustard gas (sulphuric mustard)
(¢) Strong inorganic acid mists
containing sulphuric acid
Processes:
(d) Isopropanol, manufacture in strong
acid process
Urinary tracts:
K.5.1.  |Kidney Coke production
K.5.2. | Urinary bladder Substances:

(a) 2-Naphthylamine
(b) 4-Aminabiphenyl
(¢) 4-Chloro-ortho-toluidine and its
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strong (hydrochloride) salts
(d) 4,4’-Methylene bis chloroaniline
(MOCA)
(e) Arsenic and arsenic compounds
(f) Benzidine and benzidine-based dyes
(g) Ortho-toluidine
(h) Coal-tar and coal-tar pitch
(i) Diesel exhaust fumes
Processes:
(j) Aluminium production
(k) Auramine production
(I} Hairdresser work
(m) Coal gasification
(n) Rubber industry
(0) Painter {occupational exposure as a)
(p) Magenta manufacture (fuchsing)
(q) Boat and shoe manufacture and
repair

Other organs or types of cancer:

K.6.1. |Connective tissue 2,3,7.8-Tetrachlorodibenzo-para-dioxin
(dioxin)
K.6.2 Breast lonising radiation (e.g. x-rays and gamma
radiation)
K.6.3 Bone {sarcoma) Radium-226 and Radium-228
K.6.4 Cancer without specification (all types | | 2,3,7.8-Tetrachlorodibenzo-para-dioxin
of cancer not included under other (clioxin}
items)
K.6.5 Thyroid gland lonising radiation (e.g. x-rays and gamma
radiation)
Group L: Congenital injuries
Congenital disease/injury Documented infection/exposure in
mother during pregnancy
Effects of infections:
L.1.1. | Congenital cytomegalovirus infection Cytomegalovirus
L.1.2. | Neonatal hepatitis B-virus infection Hepatitis B-virus

causing persistent carrier state

Neonatal herpes

Herpes simplex-virus

Congenital or neonatal HIV infection

Human immuno deficiency virus (HIV)

Inflammation of the brain

Listeria

Congenital infection

Parvovirus B-19

Congenital rubella syndrome

Congenital rubella syndrome (German
measles virus)

L.1.8 Microcephalia, hydrocephalus, Toxoplasmosis (rabbit fever)
retinitis, inflammation of the liver

L.1.9. |Congenital varicella syndrome or Varicella zoster virus (chicken pox virus)
neonatal Varicella
Effects of chemical substances:

L.2.1. |Microcephalia, mental retardation Methylmercury

L.2.2. |Inflammation of the brain, retarded Lead

development
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L.2.3.

Low weight at birth, skin changes

PCB

Effects of other harmful exposures:

L.3.1. Microcephalia, malignant diseases Radiation (radioactivity)
L.3.2. |Premature birth and associated Extreme physical work load
complications
Effects of physical traumas:
L.4. Premature birth and associated Accidents and violence

complications
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