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Working at sea is both challenging and rewarding, 
but even with everybody doing their best to 

maintain a safe working environment, it is often 
stressful, isolating and pressured. While most 
people cope well with their internal fears and 

anxieties and the differences between the way they 
would like the world to be and the way it is – some 

people can’t always do that well. Our colleagues 
need our support especially when there have 

recently been major disruptions in their recent lives  
– anything from illness or death in the immediate 

family, separation or divorce from a partner, 
moving house all the way through to relocating 

country and culture, threat of job loss, etc. 

For many reasons, mental health issues can arise when working at sea. We 
all owe it to each other to take this seriously. Crews of offshore vessels and 
tugs have the highest fatal accident rates of organised industry; the fatal 
accident rate in merchant shipping is approximately 20 times that of the general 
workforce overall, and 50 times that of shore-based service industries. And 
unfortunately, some of those fatal accidents may be due to harm from fatigue, 
carelessness, or self-harm.

We are going to briefly discuss the best first steps and longer term response 
critical presentations of 3 common problems offshore: depression, psychosis, 
and acute anxiety.
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ASK THE INTERNATIONAL SOS MEDICAL DIRECTOR 

As International SOS members, you can email non-urgent medical questions 
to our medical director. Our medical director will respond to them in future 
issues of our newsletters. The person who has posted the question will remain 
anonymous.

Please send me your questions with some medical background information 
as well as the name of your vessel to the following email address: 
MaritimeMedicalAdvisor@internationalsos.com

Dr. Rene De Jongh 
Regional Medical Director

DID
YOU 
KNOW

?
“Depression is 
the leading cause 
of disability 
worldwide [...] 
with more than 
300 million 
people affected”*
*Depression Fact Sheet,  
World Health Organization  
February 2017

“(I Felt) Desperately Alone, Even In a Nightclub…”  –  a crew member, last year. 
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Recognise the issue. Encourage 
the person to seek help. “Cognitive 
Behavioural Therapy” (CBT) involves 
training to control negative thoughts to 
improve emotions, behaviours and loss 
of energy. Some CBT programmes are 
available online! Doctors can prescribe 
medication which can be used in 
conjunction with other treatments such as 
CBT.

Referral and treatment is urgent for 
anyone expressing suicidal thoughts. 
Inform the captain and contact MedSea 
promptly.

DEPRESSION
“Depression is the leading cause of disability worldwide […] with more than 300 million people affected.”* Clearly, given 
those numbers, the vast majority of depressed people function apparently normally; but as the saying goes, “something 
that can’t go on indefinitely, won’t”. Depression is no different at sea than on land.

Symptoms: One of the most helpful things we can do is to recognise early signs of the onset of depression, in 
ourselves and others. It is not always obvious. Consider depression if someone has felt sad, miserable or lost the 
ability to enjoy things for two or more weeks. Look out for the following signs / symptoms:

Physical Symptoms
• Headache
• Tiredness
• Weight gain / loss
• Insomnia

Thoughts
• “I’m a failure”
• “It’s my fault”
• “People would be better off without me”
• “I don’t care if I die now / “young”
• “If the sea washes me overboard I am 

not going to fight it”

Feelings
• Guilty
• Overwhelmed
• Sad / unhappy
• Miserable
• Anger
• Frustrated

Behaviour
• Not completing work / tasks
• Distracted / unable to concentrate
• Eating more / less
• Drinking more
• Not socialising / withdrawing from 

friends and family
• Not participating usual enjoyable 

activities
• Irritable

?
?

?

?

WHAT TO DO
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When we see our colleagues and friends 
behaving strangely, and most especially if 
the strange behaviour is clearly escalating 
(whether or not it already involves self 
harm), call for help and advice as soon 
as you start to worry. Make sure that 
someone stays with them, in a safe place 
(familiar surroundings), with more than 
one person if possible. Try and remove 
objects which can be used to harm. Don’t 
take offence by what is being said, don’t 
argue, threaten or confront. While it is 
occasionally necessary to isolate and 
restrain the patient physically, it’s best 
if we don’t leave it to that late stage to 
involve professionals. Diagnosis is almost 
only possible after the patient is safely 
disembarked and seen by a specialist 
team in a tertiary hospital. 

Inform the captain and contact MedSea 
promptly. Disembarkation as soon as 
feasible and safe is required. 

PSYCHOSIS
This is a serious mental health problem. The sufferer can no longer think clearly, or appreciate reality, and can 
sometimes trigger extremely dangerous actions with occasionally lethal results.

Psychosis is commonly thought to occur only in schizophrenia (a mental disorder where there is a profound disconnect 
with reality), but it often accompanies a number of other mental health problems, such as depression, bipolar 
disorder (mania and depression alternating), and of course as a consequence of intoxication with drugs and alcohol. 
Occasionally, it is the “presenting problem” of a brain disorder such as a stroke or infection (including cerebral malaria).

Symptoms include:

Disordered behaviour
agitation, swearing, muttering / 
talking to visual hallucinations, 

neglecting personal 
appearance / hygiene, 

unresponsive to real people

Disordered thinking
thoughts and speech are 

jumbled up and don’t make 
any sense

Delusions
false, irrational beliefs, 

paranoia that others are 
trying to hurt them

Hallucinations
seeing, hearing, feeling 

or tasting something that 
isn’t there

WHAT TO DO
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Disembarkation as soon as feasible and
safe is required. Unlike acute psychosis, 
the treatment of panic attacks is more often 
rapidly successful. Behaviour therapy – 
being taught relaxation techniques, and  
– with professional assistance – removing 
where possible sources of distress and 
stress from the patient’s psychological 
environment, is very frequently successful. 
Developing good sleep patterns and taking 
regular exercise, cutting down on coffee 
and alcohol and learning self-help coping 
strategies to invoke at the onset of an 
attack increase the chances of success.

ACUTE ANXIETY
This may appear to be a less severe problem than acute psychosis; however, it is also a severe mental illness and can 
have fatal outcomes. The major difference between acute anxiety and acute psychosis is that the patient generally 
retains the ability to think and communicate, but the behaviour is absolutely not a proportional response to the situation.

Some amount of anxiety at some point of time is a good thing to have; although we don’t think about it when watch-
standing, worry is what drives us to monitor our dials, other ships, the radio, and signal buoys; and for just about all 
the time, the level of anxiety that drives us to do a good job is appropriate and commensurate to the risk. But when too 
much anxiety is present all the time, it is a dysfunctional and disproportionate response to everyday life.

Sometimes the acute attack of high anxiety (more commonly called a ‘panic attack’), is intensely disabling.  
Symptoms include:

Pounding, 
racing heart 
(palpitations)

Rapid breathing 
(hyperventilation), 
feeling unable to 

breathe

Sweating Shaking Numbness 
and tingling

Nausea, 
vomiting

Dizziness

There may be a trigger, such as being trapped in a confined space, or 
seeing a ‘ghost ship’ or hearing what we think are gunshots when it is 
simply an exhaust backfiring – but there is not always an obvious trigger.
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Delayed diagnosis and treatment of the first episode of psychosis 
or acute anxiety, has been shown to severely affect the ultimate 
prognosis. While these presentations aren’t disembarkation 
in the middle of the night in a Force 10 gale type emergency, 
disembarkation as soon as feasible and safe is required. The
first 48 hours after onset are often the most dangerous.

To slightly rewrite a common saying “if you see something, do 
something, say something”. If you see something that worries 
you, safeguard the patient and talk to a professional.

WHAT TO DO
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