Translink’s policy in regard to employees experiencing mental health difficulties is to offer support to ensure they remain in work and continue to be effective in their role.  This is one way in which the company implements good disability practice.  The following Case Study highlights one such example:

Employee S, mid twenties female, who works in an administrative capacity sought support after the sudden death of her mother with whom she lived.  She had quite a few weeks off work arising from sickness absence. S had considerable depressive reactions with loss of motivation, sleeplessness and anxiety around her own health.  

A number of counselling sessions were arranged with the Company Counsellor after an initial assessment by the Welfare Officer. 

Initial assessment had suggested that S had a history of depressive illness which had remained untreated and hidden.  It also established that S had an overdependence on painkillers which she herself had not realised.  Counselling revealed that the overuse of painkillers had commenced in attempting to eradicate minor headaches or the anticipation of one.  Self-reflection had made S establish that her thought patterns had created the stress and anxiety that brought on this physical response.  Over the next few weeks, as S established the co-relation between these issues, her need for medication diminished and anxieties around these headaches dissolved.

Counselling continued in strictest confidence with S being given strategies and lifestyle planning exercises to help her cope on a daily and weekly basis.  She began to discuss issues around the death of her mother that clearly had disturbed her and she was able to understand that continued interaction within the workplace was her best means of coping as she now lived alone and had a poor social network outside work.  Such an intervention had helped S to readjust her priorities and lifestyle as she previously had been caring for her sick mother for a long time and this had restricted her support network.  

Since the intervention she describes herself as having more open relationships at work and a better understanding of how her automatic thought patterns had created her depressive mood and anxieties.
While S accepts that she may have ongoing problems she is now more aware of the support network that is available and describes herself as more likely to meet problems head on rather that isolate herself to ruminate on them.

