
(AOR=2.37, 95% CI= 1.26–2.93) each significantly related
to increased odds of verbal violence. Short duration of
employment (<five years) was the most strongly associated
factor for sexual harassment (AOR= 2.82, 95% CI=1.7–
2.94). Working the night shift was significantly associated
with encountering verbal violence (AOR= 2.79, 95% CI=
1.69–3.06).
Conclusion The findings of this study highlighted occupa-
tional violence and the need for an awareness of violence
against female workers in industrial plants. The high preva-
lence of violence suggests that management in industrial
workplaces should invest time and resources in addressing
violence. Providing reporting procedure and training pro-
grams are recommended in dealing with workplace violence
risk.

O-158 LONG-TERM PROGNOSIS FOR HEALTH CARE
UTILIZATION AMONG PATIENTS WITH WORK-RELATED
MENTAL DISORDERS

1Morten Vejs Willert, Marianne Kyndi, Vita Ligaya Dalgaard, David Høyrup Christiansen,
Johan Hviid Andersen. 1Aarhus University Hospital, Denmark

10.1136/OEM-2021-EPI.114

Objective The long-term prognosis for employees with work-
related stress, depression or PTSD is unclear. We aim to inves-
tigate if these conditions represent a temporary setback or a
decline towards long-term poor health.
Methods From the Danish Occupational Medicine Cohort we
included patients referred 2000–2012 with mental disorders
(N=17.900) to Departments of Occupational Medicine across
Denmark. From nation-wide registries we obtained data on
general health care service utilization (GP contacts) and speci-
alized mental health care (incident private practice psychiatrist/
psychologist care and psychiatric hospital care) for five years
after/before the index-date of referral. Results are presented as
utilization 5 years before referral (index-year -5), the year on
either side of referral (index-year -1 and +1) and five years
after referral (index-year +5).
Results General health care utilization increased from 7
median GP contacts in index-year -5 rising sharply to 12 in
index-year -1 and 10 in index-year +1, then declining gradu-
ally to 8 in index-year +5. Incident private practice psychia-
trist/psychologist care was 4.5% among patients in index-year
-5 rising to 13.6% in index-year -1, 19.8% in index-year +1,
declining to 7.4% in index-year +5. Incident psychiatric hos-
pital care was 1.4% in index-year -5 rising to 5.6% in index-
year -1, 8.6% in index-year +1, then declining to 4.7% in
index-year +5.
Conclusions General health care utilization was elevated in the
years surrounding referral, then declined to levels comparable
to five years prior to referral. From a relatively low incidence,
mental health care utilization increased 4–6 fold in the years
around referral, then declined to levels 2–3 fold higher than
five years before referral. This could indicate that work-related
mental disorders represent a temporary setback for most
patients, but for some becomes a decline towards long-term
poor mental health. Further analyses will seek to identify at-
risk groups from demographic, occupational and health-related
prognostic factors.

O-189 MENTAL HEALTH IN CHILDHOOD AND ADOLESCENCE
MATTERS: LINKING MENTAL HEALTH TRAJECTORIES
WITH EMPLOYMENT OUTCOMES IN YOUNG
ADULTHOOD

1Marlene Amalie Magerl, Karin Veldman, Ute Bültmann, Iris Arends. 1Faculty of Medical
Sciences, University Medical Center Groningen and University of Groningen, Netherlands

10.1136/OEM-2021-EPI.115

Introduction Mental health problems cause a considerable bur-
den of disease in adolescents, with potential negative conse-
quences on employment later in life. Earlier, five trajectories
of internalising and externalising problems (high-stable, moder-
ate-high, decreasing, moderate-low, low-stable) among adoles-
cents from 11 to 19 years were identified and a relationship
with employment status at age 19 was found. However, at
age 19, many participants were still in education.
Objectives This study aims to examine associations of trajec-
tory membership with having paid work and type of employ-
ment contract in young adults at age 26.
Methods Fifteen-year follow-up data of the longitudinal
TRacking Adolescents’ Individual Lives Survey (TRAILS)
cohort study (N=1711) were used. Logistic regression analyses
were applied to examine associations of trajectory membership
of internalising and externalising problems with having paid
work and type of employment contract at age 26. The analy-
ses were stepwise adjusted for sex, intelligence, parental educa-
tion, family composition, physical health, negative life events
and mental health comorbidity, all measured at age 11.
Results For internalising problems, the high-stable (adjusted
OR: 2.19; 95% CI: 1.17–4.11) and moderate-high (adjusted
OR: 1.75; 95% CI: 1.14–2.69) trajectories were strongly asso-
ciated with not having paid work, compared to the low-stable
trajectory. No associations were found between the trajectories
of externalising problems and having paid work. For both
internalising and externalising trajectories, no associations were
found between trajectory membership and having a permanent
or temporary employment contract.
Conclusion This study expands current knowledge about the
impact of internalising problems on employment of young
adults. To prevent the effects of mental health problems on
work, a life course perspective is needed taking into account
the development of mental health problems in childhood and
adolescence. In the transition from school to work, integrating
youth- and occupational healthcare may be key to prevent
negative employment outcomes due to internalising problems.

O-211 OCCUPATIONAL DAYTIME LIGHT EXPOSURE AND RISK
OF INITIATING ANTIDEPRESSANT TREATMENT AMONG
MEN AND WOMEN: A NATIONAL FOLLOW-UP STUDY

1Anne Vested, Vivi Schlünssen, Lex Burdorf, Esben Meulengracht Flachs, Stine Daugaard,
Jens Peter Ellekilde Bonde, Susan Peters, Anne Helene Garde, Zara Ann Stokholm, Morten
Vejs Willert, Jesper Medom Vestergaard, Henrik Albert Kolstad. 1Aarhus University, Denmark

10.1136/OEM-2021-EPI.116

Introduction Higher winter depression prevalence at temperate
latitudes has been attributed to low daylight levels. Daytime
light exposure varies across jobs.
Objectives In a nationwide study, we examined occupational
daytime light exposure levels and risk of initiating antidepres-
sant treatment among men and women.
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Methods We conducted a register-based follow-up study of all
gainfully employed 526 839 men and 506 092 women in
Denmark (56° N) born 1980 or later. We estimated annual
mean occupational daytime (6:00–17:59 h) white light expo-
sure levels (lux) for each year of employment 2000–2015
with a quantitative job exposure matrix (JEM). We followed
participants from 2001 or first year of employment (if later)
until first antidepressant treatment £ 2016 as recorded in a
national prescription database. We calculated incidence rate
ratios adjusted for register information on age, calendar year,
family history of antidepressant treatment, and educational
level. Smoking was assessed with a lifestyle JEM.
Results During follow up, the population accumulated 6 804
361 person-years and 30 816 men (5.8%) and 52 817 women
(10.4%) initiated antidepressant treatment corresponding to 8
and 16 cases per 1000 person-years, respectively. Two percent
of women and eight percent of men were exposed to an
annual average above 500 lux. Among women, we observed
reduced risk of initiating antidepressant treatment for those
exposed the previous year to 500–999 lux (incidence rate
ratio [IRR] = 0.92, 585 cases, 95% CI 0.85–1.00) and
�1000 lux (IRR = 0.90, 294 cases, 95% CI 0.80–1.01) when
compared with <250 lux. No association was apparent for
men.
Conclusion Our results indicate a preventive effect of daytime
light exposure on depression and other mental disorders
treated with antidepressants for the small fraction of workers
exposed to an annual mean above 500 lux at work, but only
among women. Findings need replication in other countries.

O-359 MENTAL HEALTH IN A SAMPLE OF 72,452 WORKERS
FROM 8 COUNTRIES OF LATIN AMERICA: RESULTS OF
HEALTH AND WORKING CONDITIONS SURVEYS

1Paula Santia, Michael Silva-Peñaherrera, Fernando G Benavides. 1Universitat Pompeu
Fabra, Spain

10.1136/OEM-2021-EPI.117

Introduction Work is considered a key determinant of mental
health. However, evidence on the impact of work in mental
health in Latin America is scarce.
Objectives To analyse the relationship between mental health
status and work in Latin America through three indicators:
labour relationship (employed/self-employed or employer),
employment condition (formal/informal), and occupational cat-
egory (non manual skilled/non manual non-skilled/manual
skilled/manual non-skilled).
Methods Cross sectional study based on health and working
condition surveys from 8 countries of Latin America. Poor
mental health was defined as a score of > = 3 on the
GHQ12; >= 10 on the PHQ9; or <= 13 on the WHO5
scales. Informal workers were defined as those unregistered or
lacking a contract. Occupational categories were created fol-
lowing the international standard classification of occupation.
Prevalence ratios and their IC95% were calculated stratified
by sex and adjusted by age, educational level and marital
status.
Results Final sample consisted of 72,452 workers, from Argen-
tina (n=8966), Brazil (n=52832), Costa Rica (n=1503), El
Salvador (n=1507), Guatemala (n=1510), Honduras
(n=1507), Nicaragua (n=1500) and Panamá (n=1505). Poor

mental health ranged from 4.5% in Brazilian men to 25.9%
in Panamanian women. Manual non-skilled men showed
higher prevalence of poor mental health than non-manual
skilled men in Argentina (RPa 1.43 IC95% 1.04 - 1.95) and
Central America (RPa 1.94 IC95% 1.12 - 3.34). In Brazil,
men employers showed higher prevalence of poor mental
health (RPa 1.25 IC95% 1.02 - 1.53) and informal workers
showed higher prevalence of poor mental health irrespective
of sex (Men RPa 1.16 IC95% 1.02 - 1.33; Women RPa 1.30
IC95% 1.05 - 1.60).
Conclusion Prevalence of poor mental health varies signifi-
cantly between occupational groups and countries. Special
attention should be pay to informal workers, workers in ele-
mentary occupations and employers.

Radiation

O-138 CANCER MORTALITY THROUGH 2016 AMONG
URANIUM MINERS ON THE COLORADO PLATEAU:
INTERACTIONS OF RADON WITH SMOKING AND TIME
SINCE EXPOSURE

1Mary Schubauer-Berigan, Stephen Bertke, Kaitlin Kelly-Reif, Robert Daniels. 1International
Agency for Research on Cancer, France

10.1136/OEM-2021-EPI.118

Objective The long-term risks of lung cancer from radon
progeny exposure are known largely from studies of uranium
miners, including a cohort of 4137 male miners from the Col-
orado Plateau (CP) in the southwestern US. Our objective was
to estimate the excess absolute risk (EAR) and excess relative
risk (ERR) of lung and other cancer from radon exposure
among CP uranium miners, evaluating the persistence of risk
with 26 years of extended follow-up, and the form of interac-
tion between radon and cigarette pack-years (PY).
Methods We followed the CP cohort for mortality through
2016, re-evaluated its radon exposure against original records,
and imputed a smoking end date for cohort members. We
evaluated EAR based on standardized rate ratios of lung can-
cer, adjusted for age, calendar year, and race. We modeled
ERR using Cox proportional hazards regression of full risk
sets (adjusted for age, race, birth year, exposure rate and time
since last exposure). We also modeled variation in risk per
unit exposure by attained age (AA) and time-since-exposure
(TSE) and evaluated joint effects of radon and PY.
Results We identified 695 cases of lung cancer, including 146
among never- and light smokers. Lung cancer EAR per unit
radon exposure increased substantially with smoking PY and
throughout decades of follow-up. Lung cancer ERR decreased
with AA and TSE, although to a lesser extent than observed
elsewhere. The form of interaction between radon and PY
was sub-multiplicative but greater-than-additive, appearing
closer to multiplicative at lower radon exposures. Pancreas
was the only other site showing a significantly positive ERR
per unit exposure, although much lower than for lung cancer.
Conclusion Excess risk of lung cancer persists throughout the
lifespan among this cohort of uranium miners. Information
about radon-smoking interactions, particularly at low exposure
levels, is of interest for extrapolations to the general
population.
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