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Foreword

Rebecca George OBE
Vice Chair and UK Public Sector Leader
Deloitte

With a sixth of workers experiencing a mental health 
problem at any one time1 and stress, anxiety and 
depression thought to be responsible for almost half 
of working days lost in Britain due to health issues,2 the 
relationship between mental health and the workplace is 
a complex one.

This also contributes to ‘presenteeism’, 
where people work when they are not 
at their most productive, and the newer 
trend of ‘leaveism’ where employees feel 
they must work outside of their normal 
ZRUNLQJbKRXUV�

Our research helps us understand more 
about mental health and wellbeing in 
today’s labour market, looking at the 
sectors, industries and regions where there 
DSSHDUV�WR�EH�DbJUHDWHU�LQFLGHQFH�RI�PHQWDO�
health-related absences, and reviewing 
WKH�W\SHV�RI�KHOS�RQ�R΍HU�DQG�WKHLU�
H΍HFWLYHQHVV��ΖWbDOVR�ORRNV�DW�WKH�JUHDWHU�
prevalence of mental health problems 
among younger people and at how the 
pervasive use of technology can make it 
PRUH�GLɝFXOW�WR�GLVFRQQHFW�IURPbZRUN�

7KHVH�IXQGDPHQWDO�FKDQJHV�DQG�DbVKDUS�
increase in costs, to employees and 
employers, are clear signs that decisive 
DFWLRQ�PXVW�EH�WDNHQ�QRZ��7RbWKLV�HQG��ZH�
welcome wider discussions on how we can 
ZRUN�WRJHWKHU�WR�SUHYHQW�IXUWKHUbULVHV�

In 2017 we published research3 that 
contributed to the independent 
Stevenson-Farmer Review4 commissioned 
E\�WKH�*RYHUQPHQW��7KLVbVXSSRUWHG�WKH�
national debate on the impact of poor 
mental health, quantifying its cost to UK 
HPSOR\HUV�DQG�H[SORULQJ�WKH�EHQHȴWV�WR�
HPSOR\HUV�RI�SURYLGLQJ�KHOS�DWbZRUN�

Two years later, we have updated this 
analysis to look again at the costs of poor 
PHQWDO�KHDOWK�WR�8.�HPSOR\HUV��ȴQGLQJ�WKH\�
have increased by 16%,5 now costing up to 
e��bELOOLRQ��2XUbXSGDWHG�ZRUN�DOVR�PDNHV�
DbSRVLWLYH�FDVH�IRU�LQYHVWPHQW�LQ�PHQWDO�
KHDOWK�E\�HPSOR\HUV��ȴQGLQJ�DQ�DYHUDJH�
return of £5 for every £1 spent, up from the 
e��WR�e��UHWXUQ�LGHQWLȴHG�LQb�����

Since 2017, there have been positive 
FKDQJHV�D΍HFWLQJ�ZRUNSODFH�PHQWDO�
KHDOWK��7KHVHbLQFOXGH�DbVKLIW��DPRQJ�ODUJH�
employers in particular, towards talking 
more openly about mental health at work 
DQG�SURYLGLQJ�JUHDWHU�VXSSRUW�WRbVWD΍�

However, changes in working practices 
have presented additional challenges 
to maintaining good mental health. 
)RUbH[DPSOH��ZKLOH�WKHUH�DUH�VXEVWDQWLDO�
EHQHȴWV�IURP�WKH�LQFUHDVHG�XVH�RI�
technology in the workplace, an ‘always on’ 
FXOWXUH�FDQ�KDYH�DbGHWULPHQWDO�H΍HFW�RQ�
employee wellbeing.

...this report looks 
again at the costs 

to employers of poor 
PHQWDO�KHDOWK��DQG�ȴQGV�
that they have increased 
by 16%, costing up to 
e��bELOOLRQ�ȋ
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Foreword

As our ways of working evolve, so do 
expectations of how employers should 
support their people, and employers will 
DOVR�QHHG�KHOS�ZLWK�WKLV��$ORQJVLGHbRQJRLQJ�
work to provide help, reduce stigma and 
create an open culture around mental 
health, employers will also need to get to 
JULSV�ZLWK�QHZHU�FKDOOHQJHV��VXFK�DV�DbULVH�
in leaveism, enabled by technology.

It will be important to bring together 
GL΍HUHQW�VWDNHKROGHUV�WR�OHDG�IXUWKHU�ZRUN�
on this issue and Government, with its 
ability to facilitate such discussions and 
DV�DbPDMRU�HPSOR\HU�LQ�LWV�RZQ�ULJKW��LV�
ZHOO�SODFHG�WR�GULYH�WKLV��%XLOGLQJbRQ�WKH�
Thriving at Work recommendations, this will 
require an honest appraisal of employers’ 
attitudes to poor mental health, the help 
that is available, and how best practice can 
be embedded in organisations of all sizes 
DFURVV�WKHb8.�

As new Government policy is developed, 
its impact on mental health should be 
FRQVLGHUHG��)RUbH[DPSOH��ȵH[LEOH�ZRUNLQJ�
DQG�ȴQDQFLDO�HGXFDWLRQ�DUH�FRYHUHG�LQ�WKLV�
UHSRUW�Ȃ�IRU�ERWK��DbMRLQHG�XS�DSSURDFK�WR�
developing and implementing Government 
policy is required.

Work we have done over the last few years 
at Deloitte to create an open and inclusive 
culture includes providing training and 
advice to help our people spot the signs of 
mental ill-health and how to reach out to 
WKRVH�ZKR�PD\�QHHG�VXSSRUW��ΖQbDGGLWLRQ��
many of our people have shared stories 
about their mental health to make clear 
WKDW�GRLQJ�VR�ZLOO�QRW�KDYH�DbGHWULPHQWDO�
H΍HFW�RQ�DbSHUVRQȇV�FDUHHU�DQG�ZH�R΍HU�
independently provided counselling and 
DGYLFH�WR�WKRVH�ZKR�QHHGbLW�

In common with our peers across the 
UK, we still have much further to go. 
7KURXJKbRXU�PHPEHUVKLS�RI�WKH�&LW\�
Mental Health Alliance and by signing up to 
the Mental Health at Work Commitment, 
we continue to collaborate with other 
likeminded organisations across the UK 
to support the sharing of insight, and 
encourage other employers do the same. 
:HbZLOO�FRQWLQXH�WR�KLJKOLJKW�ORQJ�VWDQGLQJ�
and emerging issues relating to workplace 
PHQWDO�KHDOWK�DQG�KRSH�RWKHUV�ȴQG�RXU�
contribution useful.

%XLOGLQJbRQ�WKH�7KULYLQJ�DW�:RUN�
recommendations, this will require an honest 

appraisal of employers’ attitudes to poor mental health, 
the help that is available, and how best practice can be 
HPEHGGHG�LQ�RUJDQLVDWLRQV�RI�DOO�VL]HV�DFURVV�WKHb8.�ȋ
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Foreword

Paul Farmer CBE
&KLHI�([HFXWLYH�2ɝFHU
Mind

October 2019 marked the second anniversary of 
the Thriving at Work review, an independent review 
of mental health at work commissioned by the 
Government and led by Lord Dennis Stevenson and 
myself, and it is a good opportunity now to remind 
ourselves of the vision that was set out. When setting 
out this vision we realised the scale of the task ahead, 
DQG�WKLV�UHYLHZ�RI�WKH�FDVH�IRU�LQYHVWPHQW�LV�DbVWDUN�
reminder that this is an issue that cannot be ignored.

Over the past two years we have seen 
DbQXPEHU�RI�RUJDQLVDWLRQV�VWDUW�WR�
prioritise the mental health and wellbeing 
RI�WKHLU�VWD΍��ZKHWKHU�E\�VLJQLQJ�XS�WR�
anti-stigma initiatives such as the Time 
to Change Employers Pledge, providing 
WUDLQLQJ�IRU�VWD΍��LQWURGXFLQJ�ZHOOEHLQJ�
champions or signing up to Mind’s 
:RUNSODFH�:HOOEHLQJ�ΖQGH[��$OObRI�WKHVH�
measures are helping employers meet the 
mental health standards that were set out 
in the Thriving at Work Review.

The national Thriving at Work Leadership 
&RXQFLO�ZDV�VHW�XS��DQG�IRU�WKH�ȴUVW�WLPH�
senior leaders from across the private, 
public and voluntary sectors along with 
leading industry bodies and Government 
representatives are coming together to 
tackle this issue, most recently launching the 
new Mental Health at Work Commitment.

Despite this progress, the reality for many 
employees is that they still don’t feel able 
WR�WDON�DERXW�WKHLU�PHQWDO�KHDOWK��$bUHFHQW�
Business in the Community 2019 Mental 
Health at Work report found that only 
49% of employees felt comfortable talking 
to their line manager about their mental 
health, and 39% of employees surveyed said 
WKDW�ZRUN�KDG�D΍HFWHG�WKHLU�PHQWDO�KHDOWK�
RYHU�WKH�SDVW���bPRQWKV�

There is still much work to be done and 
we know that ‘good work’ isn’t just the 
responsibility of employers themselves.

7KHUH�LV�DbFOHDU�UROH�IRU�*RYHUQPHQW�
to increase the standards expected of 
HPSOR\HUV��&KDQJHbQHHGV�WR�FRPH�IURP�
Government to ensure that people with 
mental health problems are supported 
in work and have access to rights and 
SURWHFWLRQV��7KLVbLQFOXGHV�VWHSV�VXFK�DV�
improving the Statutory Sick Pay system 
so that people are able to take the time 
R΍�WKDW�WKH\�QHHG�ZKHQ�XQZHOO��ZKLFK�
would also reduce current costs to 
HPSOR\HUV�RI�SUHVHQWHHLVP��:HbDOVR�NQRZ�
that many people with mental health 
problems are not aware of their rights 
XQGHU�WKH�(TXDOLW\�$FW�������'XHbWR�WKH�
ZD\�GLVDELOLW\�LV�GHȴQHG�LQ�WKH�ODZ��PDQ\�
people with mental health problems don’t 
UHDOLVH�WKDW�WKH\�KDYH�DbULJKW�WR�UHDVRQDEOH�
adjustments if they need them in work.

Making improvements to the Equality Act 
and Statutory Sick Pay are key ways in 
which the Government can increase access 
to good work, and ensure that more people 
with mental health problems are able to 
WKULYH�LQbZRUN�

Now more than ever we need to move from 
talking to action, and with the foundations 
already set, employers and Government 
KDYH�DbXQLTXH�RSSRUWXQLW\�WR�PDNH�VXUH�
that the UK is leading the way globally. 

In ten years’ time 
employees will have 

‘good work’, which contributes 
positively to their mental 
health, our society and our 
HFRQRP\��7RbVXSSRUW�WKLV��DOO�
organisations, whatever their 
size, will be equipped with 
the awareness and tools to 
address and prevent mental 
ill health caused or worsened 
E\�ZRUN��7KH\bZLOO�EH�HTXLSSHG�
to support individuals with 
DbPHQWDO�KHDOWK�FRQGLWLRQ�WR�
thrive and the proportion of 
SHRSOH�ZLWK�DbORQJ�WHUP�PHQWDO�
health condition, who leave 
employment each year, will be 
GUDPDWLFDOO\�UHGXFHG�ȋ
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Positive changes

 • Greater support is now provided 
for employees, particularly in 
ODUJHbRUJDQLVDWLRQV�

 • Greater social awareness of mental 
KHDOWK�LVVXHV�WKURXJK�DbQXPEHU�RI�
KLJK�SURȴOH�FDPSDLJQV�DQG�IRUXPV�

 • A reduction in the level of stigma 
at work associated with mental 
KHDOWKbLVVXHV�

Negative changes

 • The burden of poor mental health 
DW�ZRUN�D΍HFWV�\RXQJ�SHRSOH�
disproportionately, and there has 
been an increase in the prevalence of 
mental health problems among this 
DJHbJURXS�

 • A rise in ‘leaveism’, where employees 
are unable to disconnect from 
work due to an increased use of 
technology, contributing to burnout.

 • An increase in people working under 
short-term contracts, in freelance 
ZRUN�RU�ZLWKRXW�VXɝFLHQW�HPSOR\HU�
support, creating uncertainty about 
WKHLU�ȴQDQFLDO�IXWXUH�DQG�ZLWK�OLWWOH�
concern for their mental health and 
ZHOOEHLQJbQHHGV�

Our analysis at that time found that poor 
mental health costs UK employers over 
e��bELOOLRQ�Ȃ�e��bELOOLRQ�HDFK�\HDU��:HbDOVR�
estimated the return on investment (ROI) 
of workplace mental health interventions 
by employers, and found that for every £1 
LQYHVWHG��HPSOR\HUV�UHFHLYHG�e�bEDFN��

In December 2017, the government 
published a policy response to the 
Stevenson-Farmer review entitled 
Improving Lives: The Future of Work, 
Health and Disability: this set out plans 
to transform over the next ten years 
employment prospects for disabled people 
and those with long-term health conditions.

While there have been a number of notable 
positive commitments from employers 
since the launch of the Stevenson-Farmer 
review, there have also been changes in 
ZRUN�SUDFWLFHV�WKDW�D΍HFW�PHQWDO�KHDOWK�
DWbZRUN�

In view of these changes in the labour 
market, we wanted to re-examine our 
2017 analysis to see whether the costs 
to employers had changed, and to ask 
QHZ�TXHVWLRQV�DERXW�WKH�H΍HFWV�RI�WKHVH�
changes in the world of work.

Introduction

In 2017 we published Mental health and employers: The case for investment, providing 
evidence of the importance of investment in workplace mental health support, building 
on our contribution to the Thriving at work: The Stevenson-Farmer independent review into 
workplace mental health, which was commissioned by the government. 
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The aim of this report is to address the 
following questions:

1.  What is the cost of poor mental health to 
employers? How has this changed since 
2017?

2.  Which ages, sectors, industries and 
regions are seeing greater incidence of 
mental health-related costs?

����$UH�ZRUNHUV�FRQȴGHQW�WKH\�FDQ�VHHN�KHOS�
at work, or is stigma still attached? 

4.  Does the level of support provided 
to employees vary by the size of 
WKHbRUJDQLVDWLRQ"

5.  What is the return on investment of 
interventions by employers to tackle 
mental health-related issues? Has the 
case for investment strengthened?

2XU�ȴQGLQJV�VKRZ�DQ�LQFUHDVH�LQ�DQQXDO�
FRVWV�WR�HPSOR\HUV��XS�WR�e��bELOOLRQ��
7KLVbLV�GXH�PDLQO\�WR�DbVLJQLȴFDQW�LQFUHDVH�
in presenteeism (working when unwell 
and being less productive) and leaveism 
(improper use of leave). 

Rates of leaveism and presenteeism 
DUH�ULVLQJ��7KH\bDUH�FKDUDFWHULVWLFV�
RI�DbWHFKQRORJ\�HQDEOHG��DOZD\V�RQ�
workplace culture, and are closely linked 
WR�HPSOR\HH�EXUQRXW��ΖQbDGGLWLRQ��ULVLQJ�
levels of debt have led to an increase in 
VWUHVV�FDXVHG�E\�SHUVRQDO�ȴQDQFH�ZRUULHV��
<RXQJbSURIHVVLRQDOV�KDYH�HPHUJHG�DV�
the most vulnerable demographic in the 
ZRUNSODFH��7KH\bDUH�WZLFH�DV�OLNHO\�WR�VX΍HU�
from depression as the average worker, 
and more susceptible to leaveism and 
ȴQDQFLDO�FRQFHUQV��2XUbUHVHDUFK�ȴQGV�
that young people need greater support 
from employers than they are currently 
receiving.

The results of our updated ROI analysis 
VKRZ�DbȴQDQFLDO�FDVH�LQ�IDYRXU�RI�HPSOR\HUV�
LQYHVWLQJ�LQ�PHQWDO�KHDOWK��:HbQRZ�ȴQG�
WKDW�RQ�DYHUDJH�HPSOR\HUV�REWDLQ�DbUHWXUQ�
of £5 for every £1 (5:2:1) invested, up from 
£4 for every £1 spent (4.0:1) in our previous 
UHSRUW��+RZHYHUbWKHUH�LV�DbZLGH�VSUHDG�RI�
returns from 0.4:1 all the way up to 11:1. 
ΖQWHUYHQWLRQVbWKDW�DFKLHYH�KLJKHU�UHWXUQV�
tend to have the following characteristics:

 • 7KH\�R΍HU�DbODUJH�VFDOH�FXOWXUH�FKDQJH��RU�
organisation-wide initiatives supporting 
large numbers of employees.

 • They are focused on prevention or 
designed to build employee resilience.

 • They use technology or diagnostics to 
WDLORU�VXSSRUW�IRU�WKRVH�PRVW�DWbULVN�

:H�ȴQG�WKDW�WKHUH�LV�PRUH�WKDW�HPSOR\HUV�
can be doing to support mental health 
DPRQJ�WKH�ZRUNIRUFH��ΖQbSDUWLFXODU��PRUH�
can be done to tackle the stigma associated 
with mental health problems, increase 
awareness, and provide adequate training 
IRU�HPSOR\HHV��60(VbDUH�DbORZHU�YLVLELOLW\�
but higher risk category where employees 
PD\�EHQHȴW�IURP�JUHDWHU��IRUPDOLVHG�
VXSSRUW��6WDQGDUGVbVXFK�DV�WKH������Health 
at Work Commitment can help employers 
to develop forward-looking, informed and 
inclusive programmes to develop happier, 
PRUH�SHUVRQ�FHQWUHGbZRUNSODFHV�

:H�KRSH�WKDW�\RX�ȴQG�WKH�QHZ�UHVHDUFK�
insights informative, thought-provoking and 
of practical help for employers seeking to 
SOD\�DbJUHDWHU�UROH�LQ�VXSSRUWLQJ�WKH�PHQWDO�
health and wellbeing of their employees. 
:HbZHOFRPH�\RXU�IHHGEDFN�DQG�FRPPHQWV�

Elizabeth Hampson
Director
Monitor Deloitte

Anju Jacob 
Manager
Monitor Deloitte
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'HȴQLWLRQV�RI�PHQWDO�KHDOWK�DQG�ZHOOEHLQJ

Mental Health
0HQWDO�KHDOWK�LV�GHȴQHG�E\�WKH�:+2�DV�D�VWDWH�RI�PHQWDO�DQG�SV\FKRORJLFDO�ZHOOEHLQJ�LQ�ZKLFK�HYHU\�LQGLYLGXDO�UHDOLVHV�KLV�RU�
KHU�RZQ�SRWHQWLDO��DQG�FDQ�FRSH�ZLWK�WKH�QRUPDO�VWUHVVHV�RI�OLIH��FDQ�ZRUN�SURGXFWLYHO\�DQG�IUXLWIXOO\��DQG�LV�DEOH�WR�PDNH�D�
FRQWULEXWLRQ�WR�KLV�RU�KHU�FRPPXQLW\��0HQWDO�KHDOWK�LV�GHWHUPLQHG�E\�D�UDQJH�RI�VRFLRHFRQRPLF��ELRORJLFDO�DQG�HQYLURQPHQWDO�
IDFWRUV�

Wellbeing
:HOOEHLQJ�LV�GHȴQHG�E\�WKH�8.�'HSDUWPHQW�RI�+HDOWK�DV�IHHOLQJ�JRRG�DQG�IXQFWLRQLQJ�ZHOO��DQG�FRPSULVHV�HDFK�LQGLYLGXDOȇV�
H[SHULHQFH�RI�WKHLU�OLIH�DQG�D�FRPSDULVRQ�RI�OLIH�FLUFXPVWDQFHV�ZLWK�VRFLDO�QRUPV�DQG�YDOXHV��:HOOEHLQJ�FDQ�EH�ERWK�VXEMHFWLYH�
DQG�REMHFWLYH�

0HQWDO�ZHOOEHLQJ
0HQWDO�ZHOOEHLQJ��DV�GHȴQHG�E\�0LQG��GHVFULEHV�D�G\QDPLF�PHQWDO�VWDWH��$Q�LQGLYLGXDO�ZLWK�JRRG�PHQWDO�ZHOOEHLQJ�LV�DEOH�WR�

 • IHHO�UHODWLYHO\�FRQȴGHQW�LQ�\RXUVHOI�DQG�KDYH�SRVLWLYH�VHOI�HVWHHP
 • IHHO�DQG�H[SUHVV�D�UDQJH�RI�HPRWLRQV
 • EXLOG�DQG�PDLQWDLQ�JRRG�UHODWLRQVKLSV�ZLWK�RWKHUV
 • IHHO�HQJDJHG�ZLWK�WKH�ZRUOG�LQ�JHQHUDO�
 • OLYH�DQG�ZRUN�SURGXFWLYHO\
 • FRSH�ZLWK�WKH�VWUHVVHV�RI�GDLO\�OLIH��LQFOXGLQJ�ZRUN�UHODWHG�VWUHVV
 • DGDSW�DQG�PDQDJH�LQ�WLPHV�RI�FKDQJH�DQG�XQFHUWDLQW\�

Work-related stress
:RUN�UHODWHG�VWUHVV��DV�GHȴQHG�E\�WKH�:+2��LV�WKH�UHVSRQVH�SHRSOH�PD\�KDYH�ZKHQ�SUHVHQWHG�ZLWK�GHPDQGV�DQG�SUHVVXUHV�
WKDW�DUH�QRW�PDWFKHG�WR�WKHLU�DELOLWLHV��OHDGLQJ�WR�DQ�LQDELOLW\�WR�FRSH��HVSHFLDOO\�ZKHQ�HPSOR\HHV�IHHO�WKH\�KDYH�OLWWOH�VXSSRUW�
IURP�VXSHUYLVRUV�DQG�OLWWOH�FRQWURO�RYHU�ZRUN�SURFHVVHV��

Presenteeism
3UHVHQWHHLVP�LV�GHȴQHG�DV�DWWHQGLQJ�ZRUN�ZKLOVW�LOO�DQG�WKHUHIRUH�QRW�SHUIRUPLQJ�DW�IXOO�DELOLW\��3UHVHQWHHLVP�FDQ�EH�ERWK�
SRVLWLYH�DQG�QHJDWLYH�DQG�EH�GXH�WR�D�YDULHW\�RI�IDFWRUV��ΖQ�WKLV�UHSRUW�ZH�ZLOO�XVH�SUHVHQWHHLVP�WR�PHDQ�ȆPHQWDO�KHDOWK�UHODWHG�
SUHVHQWHHLVPȇ�

Absence
ΖQ�WKLV�UHSRUW�ZH�GHȴQH�DEVHQFH�DV�GD\V�DEVHQW�IURP�ZRUN��$EVHQFH�FDQ�DOVR�EH�ERWK�SRVLWLYH�DQG�QHJDWLYH�DQG�GXH�WR�
DbQXPEHU�RI�IDFWRUV��ΖQ�WKLV�UHSRUW�ZH�XVH�DEVHQFH�WR�PHDQ�ȆPHQWDO�KHDOWK�UHODWHG�DEVHQFH�ȇ

Turnover
ΖQ�WKLV�UHSRUW��ZH�GHȴQH�WXUQRYHU�DV�HPSOR\HHV�OHDYLQJ�DQG�EHLQJ�UHSODFHG�LQ�D�ZRUNIRUFH��ΖQ�WKLV�UHSRUW�ZH�XVH�WXUQRYHU�WR�
PHDQ�ȆPHQWDO�KHDOWK�UHODWHG�WXUQRYHU�ȇ

'HȴQLWLRQV
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:H�ȴQG�WKDW�WKHUH�LV�PRUH�WKDW�
employers can be doing to support 

mental health among the workforce. 
ΖQbSDUWLFXODU��PRUH�FDQ�EH�GRQH�WR�WDFNOH�WKH�
stigma associated with mental health problems, 
increase awareness, and provide adequate 
WUDLQLQJ�IRU�HPSOR\HHV����6WDQGDUGVbVXFK�DV�WKH�
2019 Health at Work Commitment can help 
employers to develop forward-looking, informed 
and inclusive programmes to develop happier, 
PRUH�SHUVRQ�FHQWUHGbZRUNSODFHV�ȋ
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1. What is the cost of poor mental 
KHDOWKbDW�ZRUN"

We estimate that poor mental health among employees costs UK employers £42bn 
Ȃ�e��EQ�HDFK�\HDU��7KLVbLV�PDGH�XS�RI�DEVHQFH�FRVWV�RI�DURXQG�e�EQ��SUHVHQWHHLVP�
FRVWV�UDQJLQJ�IURP�DERXW�e��EQ�WR�e��EQ�DQG�WXUQRYHU�FRVWV�RI�DURXQG�e�EQ��7KLVbLV�
DQ�LQFUHDVH�RI�DERXW��EQ�DQG�����RQ�WKH�ȴJXUHV�LQ�RXU������UHSRUW��GULYHQ�SULPDULO\�
E\�DbULVH�LQ�SUHVHQWHHLVP�Ȃ�FRPLQJ�WR�ZRUN�GHVSLWH�SRRU�KHDOWK�DQG�XQGHUSHUIRUPLQJ�

Across industries, the highest annual 
costs of mental health per employee are 
LQ�WKH�ȴQDQFH��LQVXUDQFH�DQG�UHDO�HVWDWH�
industries (£3,300) and on average public 
sector costs per employee are slightly 
higher than private sector costs (£1,716 
FRPSDUHG�WR�e��������:HbDOVR�ȴQG�WKDW�WKH�
costs to employers of poor mental health 
are disproportionately high among young 
employees, at 8.3% of average salary 
compared to an average across all age 
groups of 5.8%.

Costs to employers
The costs to employers of poor mental 
health in the workplace are substantial. 
8VLQJbFRQVHUYDWLYH�DVVXPSWLRQV��ZH�
HVWLPDWH�DbWRWDO�DQQXDO�FRVW�WR�EXVLQHVVHV�
of up £45bn, comprising £7bn in absence 
costs, £27bn – £29bn in presenteeism 
FRVWV�DQG�e�EQ�LQ�FRVWV�RI�VWD΍�WXUQRYHU��
7KHUHbDUH�DOVR�RWKHU�LQGLUHFW�FRVWV�WR�
employers of poor mental health, such 
as the adverse impact on creativity, 
innovation, and other employees.

)LJXUHb�

Absence cost

Turnover cost

£6.8bn

£8.6bn

Presenteeism cost

£26.6bn 
to 

£29.3bn

7KHUH�DUH�DbQXPEHU�RI�IDFWRUV�GULYLQJ�
the increase in mental health costs. 
0RVWbQRWDEO\��WKHUH�KDV�EHHQ�DbULVH�LQ�
presenteeism, where individuals choose 
to attend work despite poor mental health 
but are unproductive in the work they do. 
7KHUHIRUH��DOWKRXJKbVLFNQHVV�DEVHQFH�KDV�
fallen, the costs of presenteeism have risen.

7KHb0LQG�:RUNSODFH�:HOOEHLQJ�ΖQGH[�VXUYH\�
results show that on average the number of 
employees who say that they always or usually 
FRPH�LQWR�WKH�RɝFH�ZKHQ�WKH\�DUH�ȆVWUXJJOLQJ�
ZLWK�>WKHLU@�PHQWDO�KHDOWK�DQG�ZRXOG�EHQHȴW�
IURP�WLPH�R΍ȇ�������LV�DOPRVW�IRXUWHHQ�WLPHV�
as many as those who say they always or 
XVXDOO\�WDNH�WLPH�R΍�������7KHVHbȴQGLQJV�DUH�
echoed in the Vitality survey, which estimates 
that the average days lost per employee to 
total presenteeism (for all health reasons) rose 
from 23.5 days in 2016 to 31.6 days in 2018, an 
LQFUHDVH�RI�DbWKLUG�

Two methods of calculating presenteeism 
costs are shown in this report, one uses 
DbVHQVLWLVHG�9LWDOLW\�SUHVHQWHHLVP�HVWLPDWH�
IRU�PHQWDO�KHDOWK�DQG�WKH�RWKHU�DbPXOWLSOLHU�RI�
absence based on a range of evidence sources 
including the Mind Workplace Wellbeing Index.)LJXUHb�

6PDOO�LQFUHDVH�LQ�WXUQRYHU�FRVWV�
GXH�WR�SRRU�PHQWDO�KHDOWK�

6WD΍�WXUQRYHU�FRVWV

3UHVHQWHHLVP�KDV�ULVHQ�

Presenteeism costs

6LFNQHVV�DEVHQFH�UDWHV�
KDYH�IDOOHQ�

Absence costs

Population factors
6DODULHV�KDYH�LQFUHDVHG�

7KH�QXPEHU�RI�SHRSOH�LQ�HPSOR\PHQW�KDV�LQFUHDVHG�
7KH�SUHYDOHQFH�DQG�DZDUHQHVV�DERXW�PHQWDO�KHDOWK�LVVXHV�KDV�LQFUHDVHGbVOLJKWOy.
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Costs to employers by industry
The average costs per employee are similar across the public and 
private sectors, the public sector average cost per employee is 
slightly higher than the private sector average cost per employee 
(£1,716 compared with £1,652). Across both sectors, the largest 
contributor to costs is presenteeism, two thirds of the total cost. 

Private Sector costs
£33.0bn – £35.2bn

Private sector breakdown for absenteeism, presenteeism 
(high and low estimates) and turnover costs

Private sector costs per employee
Weighted average cost per employee: £1,652

Absenteeism

£5.0bn
£1.8bn

£5.1bn

£21.1bn
£23.4bn

Presenteeism 6WD΍�WXUQRYHU�Ȃ
exit cost

6WD΍�WXUQRYHU�Ȃ�
entry cost

Hotels, catering
DQG�OHLVXUH

Retail and
wholesale

Other private
services

Transport,
GLVWULEXWLRQ
and storage

Professional
services

Information &
FRPPXQLFDWLRQ

Finance,
LQVXUDQFH�DQG

real estate

Low estimate High estimate

Public Sector costs
£9.0bn – £9.5bn

Public sector breakdown for absenteeism, presenteeism 
(high and low estimates) and turnover costs

Public sector costs per employee
Weighted average cost per employee: £1,716

Absenteeism

£1.8bn
£0.5bn £1.2bn

£5.4bn £5.9bn

Presenteeism 6WD΍�WXUQRYHU�Ȃ
exit cost

6WD΍�WXUQRYHU�Ȃ�
entry cost

(GXFDWLRQ

Health

2WKHU�SXEOLF�VHUYLFHV

3XEOLF�DGPLQLVWUDWLRQ��GHIHQFH�
VRFLDO�VHFXULW\b

Low estimate High estimate

Figure 3. Public and private sector costs

£3,245

£3,353

£2,175

£2,573

£2,108

£2,398

£2,436

£1,879

£1,426

£1,601

£1,045

£1,601

£702

£769

£1,894

£2,184

£1,772

£1,767

£1,568

£1,840

£1,203

£1,585

A number of factors have contributed to the rise in employer 
PHQWDO�KHDOWK�FRVWV�IRUbHPSOR\HUV�

 • an increase in the prevalence of mental ill health.

 • a fall in sickness absence.

 • a corresponding rise in presenteeism.
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Figure 5. Annual costs per employee to employers of poor mental health
£, Mid-points by age, 2018
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2,200
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3%
2%

4%
5%
6%
7%
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9%

Total cost Total cost as a proportion of average annual earnings

60+50-5940-4930-3918-29

4.6%

2.6%

5.3%

6.6%

8.3%

£1,723
£2,068

£1,800
£1,432

£609

Annual costs per employee to employers 
of poor mental health

Total cost as a proportion of
average annual earnings

Costs to employers by age of employee
We have also estimated the costs to 
employers of poor mental health across 
HPSOR\HHV�LQ�GL΍HUHQW�DJH�JURXSV��
:HbIRXQG�WKDW�FRVWV�LQFUHDVH�XS�WR�WKH�DJH�
30-39 as earnings potential grows, peaking 
at £2,068 per person, and then starts to 
decline falling to £609 per person for those 
DJHG������+RZHYHU�bWKHVH�ȴJXUHV�PDVN�
WKH�FRVW�SHU�HPSOR\HH�DV�DbSURSRUWLRQ�RI�
HDUQLQJV��WKLV�LV�PXFK�KLJKHU�IRU������b\HDU�
olds, at 8.3% of average income, compared 
WR�DbZHLJKWHG�DYHUDJH�RI������RI�LQFRPH�
across all age groups. 

Costs to employers by region
We have also estimated the costs per 
SHUVRQ�E\�UHJLRQ��:HbȴQG�WKDW�WKH�FRVWV�
per employee across England, Wales and 
Scotland ranges from £1,475 to £2,277. 
7KHbSHU�HPSOR\HH�FRVWV�DUH�KLJKHVW�LQ�
/RQGRQ��ZKHUHDV�WKH�FRVWV�DV�DbSURSRUWLRQ�
of earnings are highest in Yorkshire and the 
+XPEHU�DQGb:DOHV�
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Figure 4. Costs per employee to employers of poor mental health, by geographical region 
£, Mid-points by geographical region, 2018

5.0

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

5.9

6.0

6.1

6.2

6.3

6.4

£298

£1,579

£401

£2,277

£212

£1,159

£303

£1,674

£219

£1,101

£275

£1,595

£219

£1,074

£304

£1,578

£214

£1,088

£271

£1,573

£183

£1,082

£295

£1,560

£212

£1,067

£278

£1,557

£196

£1,079

£269

£1,551

£196

£1,048

£286

£1,529

£174

£1,026

£292

£1,491

£170

£1,018

£287

£1,475

Turnover Presenteeism Absence Total cost as a proportion of average annual earnings

Annual costs per employee to employers
of poor mental health

Total cost as a proportion of
average annual earnings
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The prevalence of poor mental health 
DWbZRUN
7KHUH�LV�DbUDQJH�RI�HYLGHQFH�DERXW�WKH�
increasing prevalence of mental health 
(MH) at work, both in terms of self-reported 
cases and observed changes.

Research conducted through the Labour 
Force Survey has shown that prevalence of 
self-reported work-related mental health 
problems, such as stress, depression and 
anxiety, remained relatively stable until 
fairly recently (2014/15), when it started to 
VKRZ�VLJQV�RIbLQFUHDVLQJ�6

It is projected that as a percentage of the 
total number of instances of poor health 
at work, mental health problems will soon 
surpass other work-related illnesses such 
as musculoskeletal disorders, respiratory 
diseases, cancer, skin issues, and 
KHDULQJbGDPDJH�7

Survey data from the Chartered Institute 
of Personnel and Development (CIPD) (as 
VKRZQ�LQ�)LJXUH����LQGLFDWHV�DbVLJQLȴFDQW�
increase in the number of reported 
instances of mental ill health over the past 
year, in both large (250 + employees) and 
small (<250 employees) organisations. 
ΖWbDSSHDUV�WKDW�PHQWDO�KHDOWK�LV�
deteriorating more in larger organisations, 
ZLWK�DERXW��bLQ���bHPSOR\HUV�H[SHULHQFLQJ�
an increase over the past year in reported 
PHQWDO�KHDOWKbFRQGLWLRQV�

Figure 7. Change in reported common 
mental health conditions in the past year
2019, (n = 237 for small, 297 for large) 

Source: CIPD, Health and Wellbeing at work 
Annual Survey, April 2019

10%

50%

40%

5%

23%

72%

Increase Decrease No change

Organisations with 
< 250 employees

Organisations with 
250+ employees

Figure 6. Self reported illness caused or made worse by work 
Rate per 100,000 employees employed in past 12 months, 2007/08-2017/18

Source: Labour Force Survey
Note: ‘Other illnesses’ includes: Musculoskeletal disorders, breathing or lung problems, skin problems, hearing 
problems, headache and/or eye strain, heart disease/attack, infectious diseases, other types of illness

2017/182016/172015/162014/152013/142011/122010/112009/102008/092007/08

65%

35%

65%

35%

65%

35%

65%

35%

60%

40%

61%

39%

64%

36%

63%

37%

59%

41%

56%

4,170 3,890 4,230 3,830 3,550 3,990 3,910 4,050 3,970 4,110

44%

Stress, depression or anxiety Other illness
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Figure 8. Issues that cause mental health symptoms at work
2019, (n = 2640)

Source: BITC, Mental health at work, 2019
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36% 35% 33% 33% 33% 28% 27% 24% 24% 20% 17% 16% 14% 11% 10% 10% 5% 5% 1% 1%
14%

Research by Business in the Community 
(BITC) has shown that work-related mental 
health problems are caused largely by 
increased pressure and workload, and 
lack of support (Figure 8).8 Negative work 
relationships, lack of trust in managers 
and the poor handling of organisational 
changes are other prominent factors.

The costs to employers of poor mental 
health in the workplace are substantial. 

8VLQJbFRQVHUYDWLYH�DVVXPSWLRQV��ZH�HVWLPDWH�DbWRWDO�
annual cost to businesses up to £45bn, comprising 
£7bn in absence costs, £27bn – £29bn in presenteeism 
FRVWV�DQG�e�EQ�LQ�FRVWV�RI�VWD΍�WXUQRYHU��7KHUHbDUH�
also other indirect costs to employers of poor mental 
health, such as the adverse impact on creativity, 
LQQRYDWLRQ��DQG�FROOHDJXHV�ȋ
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+3.1%

Figure 10. Reported number of days lost due to mental health related reasons 
Millions of days lost, % of total days

9.4%

11.9%

10.9%

9.1%

12.2%
12.7%

11.5% 11.4%

12.4%

11.0%

13.3 13.0 14.4 16.0 16.0 14.8 17.7 15.8 15.0 17.5

Source: ONS Labour Force Survey, Mental Health Org

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Figure 9. Average number of days lost due to sickness per worker

Source: CIPD, Health and wellbeing at work; ONS, Labour Force Survey
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Absenteeism trends
Over the past decade, the number of 
workplace absences has been falling. Whilst 
GDWD�REWDLQHG�E\�WKH�&Ζ3'�DQG�2ɝFH�
for National Statistics (ONS) vary in their 
methodology and sources, as shown in 
Figure 9 they both show the same overall 
downward trend. However, as overall 
sickness absence is falling, the proportion 
of days lost due to poor mental health 
appears to have risen, although this may be 
due partly to improved reporting linked to 
greater awareness or lower stigma. 

The main reasons for absence from 
work in the 2009 – 2018 period were 
musculoskeletal problems (24%), minor 
illnesses (23%), and mental health 
conditions (11%).9 Absence due to mental 
health conditions (stress, depression, 
anxiety and serious mental health 
problems) has increased the most (CAGR 
3.1% over the period 2009-2018). This can 
be seen in data from the ONS Labour Force 
Survey (see Figure 10).10

+RZHYHU�WKLV�ȴJXUH�LV�OLNHO\�WR�EH�DQ�
under-estimate of total days lost, for 
VHYHUDObUHDVRQV�

 • Employees may be unwilling to disclose 
the true reason for their absence (due 
to associated stigma), and either report 
their absence as a physical illness or use 
their annual leave.

 • Employees may be more likely to work 
UHPRWHO\�LQVWHDG�RI�WDNLQJ�WLPH�R΍��
because of the stigma associated with 
mental health.

 • Employees may lack a full understanding 
of mental health conditions. For example 
employees may record absences due to 
poor mental health as physical symptoms 
such as headaches.

Figure 11. Absenteeism vs Presenteeism
Average cost per year per employee 

Source: CfMH, ONS, Vitality, Deloitte analysis
Note: Multiple assumptions and sources used for cost modelling, therefore individual trends may not fully 
WULDQJXODWH�ZLWK�ȴQDO�FRVW�QXPEHUV��
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Presenteeism trends
While many individuals with recurring or 
prolonged mental health conditions are able 
to work at full capacity, presenteeism occurs 
when individuals come into work when 
they are unwell (with poor mental health) 
DQG�ZRUN�DW�DbUHGXFHG�OHYHO�RI�SURGXFWLYLW\�
RU�H΍HFWLYHQHVV��3UHVHQWHHLVPbDQG�
absence from work are closely linked, 
since individuals have the choice between 
absence from work and attending despite 
SRRU�PHQWDO�KHDOWK��$VbVLFNQHVV�DEVHQFH�
numbers have fallen, the incidence of 
SUHVHQWHHLVP�KDV�ULVHQ�VLJQLȴFDQWO\��DV�PRUH�
people choose to carry on working, either at 
ZRUN�RU�UHPRWHO\��LQVWHDG�RI�WDNLQJ�WLPHbR΍�

We estimate that the costs to employers of 
mental health-related presenteeism costs 
are roughly three-and-a-half times the cost 
RI�PHQWDO�KHDOWK�UHODWHG�DEVHQFH��&RVWVbRI�
SUHVHQWHHLVP�KDYH�DOVR�LQFUHDVHG�DW�DbIDVWHU�
rate than the costs of absence, partly due 
to changes in the working environment that 
encourage employees with poor mental 
health to present themselves at work rather 
than take illness absence.

7KLV�LV�GXH�WR�DbQXPEHU�RI�IDFWRUV�

 • An increase in perceived job insecurity 
(with c.20% of the workforce believed to 
be working in ‘unsecured’ roles) which may 
mean that more people feel that they have 
to come in to work despite poor health.

 • A change in working patterns, especially 
greater connectivity, has made it easier 
for individuals to work away from their 
place of work on days when they would 
otherwise be absent.

 • Increases in workload and the nature of 
work undertaken means that individuals 
IHHO�OHVV�DEOH�WR�WDNH�WLPH�R΍�DQG�PRUH�
inclined to think that the work can be 
done away from the workplace.

Figure 12. Presenteeism by age
%, n=30,675

18-24 25-34 35-44 45-54 55-64 65 or over Total

58%
55% 54% 56% 58%

51%
56%

25% 26% 27% 26% 23%
25% 25%

10% 12% 12% 11% 11% 15% 12%
5% 5% 5% 5% 5% 5% 5%
1% 1% 1% 2% 2% 3% 1%

I always take time offI mostly take time off

I mostly go to to workI always go to to work Other

Source: Mind, Workplace Wellbeing Index 2018-2019

3UHVHQWHHLVP�FRVWV�KDYH�DbJUHDWHU�LPSDFW�
on employers than costs of absences, since 
WKH\�WHQG�WR�EH�VLJQLȴFDQWO\�KLJKHU��DQG�DV�
shown in Figure 11, this gap in costs has 
EHHQbZLGHQLQJ�

It appears that young people are much 
more likely to present themselves at 
ZRUN��UDWKHU�WKDQ�WDNH�GD\V�R΍��LI�WKH\�
are struggling with their mental health. 
ΖQbUHVSRQVH�WR�WKH�TXHVWLRQ�LQ�WKH�0LQG�
Workplace Wellbeing Index: Ȇ:KHQ�ΖbDP�
struggling with my mental health and would 
EHQHȴW�IURP�WLPH�R΍��ΖbDOZD\VȐȇ� 83% of 

those aged 18-24 and 100% of those aged 
XQGHU���bVDLG�WKDW�WKH\�DOZD\V�RU�PRVW�
often go into work when they are struggling 
with their mental health.11

Employees in the private sector are more 
likely to present themselves than take time 
R΍�IRU�WKHLU�PHQWDO�KHDOWK��ΖQbUHVSRQVH�WR�
the same question, 85% of those working 
in the private sector said that they always 
or most often go into work when they 
VKRXOG�WDNH�WLPH�R΍�IRU�WKHLU�PHQWDO�KHDOWK��
��bSHUFHQWDJH�SRLQWV�PRUH�WKDQ�WKRVH�
working in the third sector.12

Figure 13. Mental health-related sickness absence by sector
%, n=43,709

Private Public Third Total

61%
54% 48% 57%

24%
27%

27%
25%

10% 12%
17%

7%
12%

4% 5% 5% 5%
1% 2% 1% 1%

I always take time offI mostly take time off

I mostly go to to workI always go to to work Other

Source: Mind, Workplace Wellbeing Index 2018-2019
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We have compared our research results in 
2019 with those in 2017, to identify ‘deep 
dives’ where the situation has noticeably 
ZRUVHQHG��7KHVHbGHHS�GLYHV�DUH�OHDYHLVP��
ȴQDQFLDO�ZHOOEHLQJ�DQG�PHQWDO�KHDOWK��DQG�
young people.

2. What has changed since 2017?

There have been a number of positive employer 
commitments since the Stevenson-Farmer review, but 
there have also been changes in work practices that 
have added to the challenge of maintaining mental 
health at work.

/HDYHLVP�LV�DQRWKHU�IHDWXUH�RI�DbWHFKQRORJ\�HQDEOHG��
ȆDOZD\V�RQȇ�ZRUNSODFH�FXOWXUH��5DWHVbRI�ERWK�OHDYHLVP�
and presenteeism are rising, and are closely linked to 
employee burnout, which can result in employers losing 
KLJKO\�HQJDJHG�WDOHQW��2QbWRS�RI�WKLV��ULVLQJ�OHYHOV�RI�
personal debt have led to an increase in mental stress.

<RXQJ�SURIHVVLRQDOV�DUH�WKH�PRVW�YXOQHUDEOH��7KH\bDUH�
WZLFH�DV�OLNHO\�WR�VX΍HU�IURP�GHSUHVVLRQ�DV�WKH�DYHUDJH�
employee working and more susceptible to leaveism, 
EXUQRXW�DQG�ȴQDQFLDO�ZRUULHV��<RXQJbSHRSOH�QHHG�
more support from employers than they are currently 
receiving.
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'HHS�GLYH����/HDYHLVP
/HDYHLVP�LV�DbWHUP�WKDW�GHVFULEHV�
the growing tendency of 

LQGLYLGXDOV�WR�EH�XQDEOH�WR�ȆVZLWFK�R΍ȇ�IURP�
ZRUN��ΖWbLV�EHFRPLQJ�LQFUHDVLQJO\�FRPPRQ�
DV�ZRUNLQJ�UHPRWHO\�DQG�ȵH[LEOH�ZRUNLQJ�
have become easier thanks to technology, 
DQG�FDQ�OHDG�WR�RYHUZRUNLQJ��DbUHGXFWLRQ�LQ�
workforce morale, and burnout.

Leaveism occurs when:

 • HPSOR\HHV�XWLOLVH�DOORFDWHG�WLPH�R΍��VXFK�
DV�DQQXDO�OHDYH�HQWLWOHPHQWV��ȵH[L�KRXUV�
banked, and re-rostered rest days, to 
work when they are in fact unwell.

 • employees take work home that 
cannot be completed within normal 
ZRUNLQJbKRXUV�

 • employees work while on leave or holiday, 
to catch up on their work obligations.13

$FFRUGLQJ�WR�Db&Ζ3'�VXUYH\��OHDYHLVP�LV�
more common in organisations that also 
experience high levels of presenteeism:

 • 70% of respondents who had observed 
‘presenteeism’ in their organisations had 
also observed leaveism.

 • 40% of those who had not observed 
‘presenteeism’ had observed leaveism.14

:KLOH�WKHUH�DUH�VLJQLȴFDQW�EHQHȴWV�IURP�
the extensive use of technology in the 
workplace, an increasingly ‘always on’ 
FXOWXUH�FDQ�KDYH�DbGHWULPHQWDO�H΍HFW�RQ�
employees’ mental wellbeing.

A study sponsored by the Myers-Briggs 
Company found that individuals who are 
‘always on’ are usually more engaged at 
work, but are also more likely to experience 
VWUHVV�RU�PHQWDO�H[KDXVWLRQ��0RUHbWKDQ�
one in four (28%) of those surveyed said 
WKH\�IRXQG�LW�GLɝFXOW�WR�VZLWFK�R΍�PHQWDOO\�
from their jobs because of increased 
connectivity, through access to work emails 
and smartphones, while 26% said the 
expectation to be ‘always on’ interfered 
ZLWK�WKHLU�SHUVRQDO�OLIH��$QbDGGLWLRQDO�RQH�
LQ�ȴYH�SHRSOH�������VDLG�EHLQJ�FRQVWDQWO\�
connected to work made them feel 
mentally exhausted.15

Mind’s Workplace Wellbeing Index indicates 
WKDW�OHDYHLVP�PD\�DOVR�RFFXU�DV�DbUHVXOW�
of poor mental health, with eight per cent 
using annual leave instead of taking sick 
OHDYH��7KLVbVXJJHVWV�WKDW�ZKHQ�VRPHRQH�
is struggling with their mental health, 
�bSHUVRQ�LQ���bPD\�UHVRUW�WR�OHDYHLVP�
rather than openly disclosing their problem 
WR�WKHLU�HPSOR\HU��7KHVHbUHVXOWV��VKRZQ�LQ�
Figure 15) also show that young people are 
much less likely than older employees to 
disclose that they are struggling with their 
mental health and that they are also more 
likely to use their holiday instead of taking 
GD\V�R΍�ZRUN�16

Figure 14. ‘Leaveism’ observed in 
organisations by type
Observed over the last 12 months, 2019 (n=718)

No – 
I’m not 

aware of 
’leaveism’ 

in my 
organisation

Yes – 
employees 

work outside 
contracted 
hours to 
get work

done

Yes – 
employees 

use 
allocated 
time off 

(for example 
holiday) 

when unwell

Yes –
employees 

use allocated 
time off 

(for example 
holiday) 
to work

37%

51%

36%

27%

Source: CIPD, Health and Wellbeing at work Annual 
Survey, April 2019
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:KDW�FDQ�HPSOR\HUVbGR"
7R�UHGXFH�WKH�ULVN�RI�OHDYHLVP�
HPSOR\HUV�PD\�QHHG�WR�VHW�FOHDU�DQG�
VWULFWHU�ERXQGDULHV�EHWZHHQ�ZRUN�
DQG�SHUVRQDO�WLPH��+XPDQb5HVRXUFHV�
�+5��RUJDQLVDWLRQV�VXJJHVW�WKDW�WKHUH�
DUH�IRXU�SUDFWLFDO�VWHSV�WKDW�FDQ�EH�
WDNHQ�E\�HPSOR\HUV�WR�VXSSRUW�WKHLU�
HPSOR\HHVȇ�PHQWDO�ZHOOEHLQJ�17�18�19�20�21

��� (QDEOLQJ�SROLF\�GULYHQ�FXOWXUH�
FKDQJH��WKURXJK�JUHDWHU�XVH�RI�
ȵH[LEOH�ZRUNLQJ�DUUDQJHPHQWV�
DQG�HQVXULQJ�WKHUH�DUH�
DSSURSULDWH�PHFKDQLVPV�LQ�SODFH�
IRU�SHRSOH�WR�DVN�IRUbKHOS�

��� (QFRXUDJLQJ�SHRSOH�WR�WDNH�
WKHLU�DQQXDO�OHDYH�DQG�ȆVZLWFK�
R΍ȇ��WUDLQLQJ�VWD΍�WR�SLFN�XS�WKH�
ZRUN�RI�DbFROOHDJXH�RQ�OHDYH��DQG�
HQFRXUDJLQJ�LQGLYLGXDOV�WR�WDNH�
DQQXDO�OHDYH�E\�SURYLGLQJ�UHJXODU�
UHPLQGHUV�

��� (QDEOLQJ�VPRRWKHU�UHGLVWULEXWLRQ�
RI�ZRUN�LI�HPSOR\HHV�DUH�
RYHUVWUHWFKHG��ZLWK�SROLFLHV�
LQ�SODFH�WR�DOORZ�SHRSOH�WR�
UHGLVWULEXWH�WKHLU�ZRUN�LI�QHHGHG��
HQFRXUDJLQJ�WKH�XVH�RI�RXW�RI�
RɝFH�HPDLOV��DQG�SURDFWLYHO\�
KLULQJ�PRUH�SHRSOH�DV�ZRUNORDGV�
LQFUHDVH�

��� 7UDLQLQJ�VWD΍�WR�VSRW�VLJQV�RI�
OHDYHLVP��ZRUNLQJ�ODWH�DW�QLJKW�RU�
HDUO\�LQ�WKH�PRUQLQJ��DQG�VHQGLQJ�
HPDLOV�ZKLOH�RQ�KROLGD\���DQG�
HQVXULQJ�WKDW�OLQH�PDQDJHUV�DUH�
WUDLQHG�WR�PDQDJH�WKH�ZRUNORDGV�
RI�WHDP�PHPEHUV�DQG�VHW�
UHDVRQDEOH�H[SHFWDWLRQV��IDFWRULQJ�
LQ�LQGLYLGXDO�ZRUNLQJ�VW\OHV�

Figure 15. Reasons given for mental-health related absence from work
By age, 2018/19

18-24 25-34 35-44 45-54 55-64 65 or over
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$QQXDO�XQSDLG�ȵH[L�OHDYH

6RXUFH��0LQG��:RUNSODFH�:HOOEHLQJ�ΖQGH[�����������

Other

61%

9%

/HDYHLVP�LV�DbWHUP�WKDW�GHVFULEHV�WKH�JURZLQJ�
tendency of individuals to be unable to ‘switch 

R΍ȇ�IURP�ZRUN��ΖWbLV�EHFRPLQJ�LQFUHDVLQJO\�FRPPRQ�
DV�ZRUNLQJ�UHPRWHO\�DQG�ȵH[LEOH�ZRUNLQJ�KDYH�
become easier thanks to technology, and can lead to 
RYHUZRUNLQJ��DbUHGXFWLRQ�LQ�ZRUNIRUFH�PRUDOH��DQG�
EXUQRXW�ȋ
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'HHS�GLYH����
)LQDQFLDObZHOOEHLQJ
Concerns and stress about 

SHUVRQDO�ȴQDQFHV�WDNH�DbWROO�RQ�DQ�
LQGLYLGXDOȇV�ZHOOEHLQJ��ΖWbLV�HVWLPDWHG�WKDW�
two-thirds of employees who are struggling 
ȴQDQFLDOO\�UHYHDO�DW�OHDVW�RQH�VLJQ�RI�SRRU�
PHQWDO�KHDOWK�WKDW�FRXOG�D΍HFW�WKHLU�
ability to function at work,22 such as loss 
of sleep, poor concentration and reduced 
PRWLYDWLRQ��7KHUHbPD\�DOVR�EH�DbOLQN�
EHWZHHQ�ȴQDQFLDO�ZHOOEHLQJ��OHDYHLVP�DQG�
falling rates of sickness absence: individuals 
may not want to use sick leave due to 
concerns about job security, and those 
on short term or temporary contracts 
(gig economy workers) may not be able to 
D΍RUG�WKH�WLPH�R΍�ZRUN�

)LQDQFLDO�ZHOOEHLQJ�LV�DbJURZLQJ�FRQFHUQ�
for many employees, as the average debt 
SHU�KRXVHKROG�LQFUHDVHV��$b56$�3RSXOXV�
VXUYH\�RI�ZRUNHUV�IRXQGbWKDW�

 • ��LQ��b������GR�QRW�IHHO�WKH\�HDUQ�HQRXJK�
WR�PDLQWDLQ�DbGHFHQW�VWDQGDUG�RI�OLYLQJ�

 • ��LQ��b������KDG�WURXEOH�PDNLQJ�HQGV�
meet due to income volatility.

 • $OPRVW��bLQ��b������DUH�FRQFHUQHG�DERXW�
WKHLU�OHYHO�RI�SHUVRQDObGHEW�23

The Trades Union Congress (TUC) 
IRXQG�WKDW�XQVHFXUHG�GHEW�DV�DbVKDUH�RI�
household income is now at the highest 
rate ever (30.4% in 2018) and well above 
the level it reached in 2008 ahead of 
WKH�ȴQDQFLDO�FULVLV���������24�$bPRUH�
conservative estimate by the Money and 
0HQWDO�+HDOWK�3ROLF\�ΖQVWLWXWH�LV�WKDW�ȴYH�
per cent of employees are struggling 
to make ends meet.25�7KLVbPHDQV�WKDW�
between one and six million employed 
SHRSOH�FRXOG�EH�VX΍HULQJ�IURP�SRRU�
PHQWDO�KHDOWK�GXH�WR�ȴQDQFLDO�GLɝFXOWLHV�

The survey also found that those who 
struggle with mental health are also much 
PRUH�OLNHO\�WR�VWUXJJOH�ZLWK�WKHLU�ȴQDQFHV�
and to have problem debts, creating 
DbYLFLRXV�F\FOH�DV�WKH\�VX΍HU�VWLJPD�IURP�
ERWK��$OPRVWbRQH�LQ�ȴYH�LQGLYLGXDOV�������
with mental health problems have problem 
debts and individuals experiencing mental 
health problems are three-and-a-half 
times more likely to be in problem debt 
WKDQ�RWKHU�SHRSOH��)LQDQFLDObGLɝFXOWLHV�
can further reduce recovery rates from 
common mental health conditions. 
ΖQGLYLGXDOVbZLWK�GHSUHVVLRQ�DQG�SUREOHP�
debt are four times more likely to still have 
GHSUHVVLRQ���bPRQWKV�ODWHU��FRPSDUHG�WR�
SHRSOH�ZLWKRXW�ȴQDQFLDO�GLɝFXOWLHV�26

As with ‘leaveism’, it appears that young 
SHRSOH�DUH�GLVSURSRUWLRQDWHO\�D΍HFWHG�
E\�ȴQDQFLDO�VWUHVV��7KHUHbLV�DbVWURQJ�
correlation between young people, 
ȴQDQFLDO�FRQFHUQV�DQG�SURGXFWLYLW\�DW�
ZRUN��7KHb9LWDOLW\�Health at work27 study 
IRXQGbWKDW�

 • More than half of employees aged 18-40 
KDYH�ȴQDQFLDO�FRQFHUQV�

 • (PSOR\HHV�ZLWK�ȴQDQFLDO�FRQFHUQV�DUH�
half as productive as those without any 
ȴQDQFLDO�FRQFHUQV��DQG�

 • (PSOR\HHV�ZLWK�ȴQDQFLDO�ZRUULHV�DUH�
much more likely than the ‘average 
SHUVRQȇ�WR�VPRNH��WR�EH�REHVH��WR�VX΍HU�
from hypertension or cholesterol or to 
UHSRUW�GLɝFXOWLHV�ZLWK�VOHHSLQJ�

ΖQ�DGGLWLRQ��WKHb%Ζ7&�Mental health at work 
report in 2018 found that 90% of younger 
workers thought their mental health was 
D΍HFWHG�E\�WKH�FRVW�RI�OLYLQJ�28
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7KHUH�PD\�EH�DbFRQQHFWLRQ�EHWZHHQ�
the type of work that young people 
are more likely to be engaged in, their 
ȴQDQFLDO�VLWXDWLRQ�DQG�WKHLU�PHQWDO�KHDOWK��
5HVHDUFKHUVbIURP�8QLYHUVLW\�&ROOHJH�
London analysed data from roughly 
�����bSHRSOH�LQ�(QJODQG�ERUQ�LQ�����bDQG�
������7KH\bIRXQG�WKDW�DW�DJH�����\RXQJ�
people on zero-hours contracts were 
OHVV�OLNHO\�WR�IHHO�LQ�JRRG�ȴQDQFLDO�KHDOWK��
(21% of employees with zero-hours 
FRQWUDFWV�KDYH�DbORW�RI�ȴQDQFLDO�FRQFHUQV�
compared to 9% of full-time employees). 
3HRSOHbRQ�]HUR�KRXUV�FRQWUDFWV�ZHUH�
also more likely to show symptoms of 
SV\FKRORJLFDObGLVWUHVV�29

:KDW�FDQ�HPSOR\HUVbGR"
(PSOR\HUV�FDQ�VXSSRUW�DQG�
HQFRXUDJH�HPSOR\HHV�WR�WDFNOH�WKHLU�
ȴQDQFLDO�GLɝFXOWLHV�LQ�VHYHUDO�ZD\V�
WKURXJK�

��� ΖQFUHDVLQJ�WKH�OHYHO�RI�HPSOR\HU�
engagement

��� ΖQLWLDWLQJ�DQG�HPEHGGLQJ� 
FXOWXUH�FKDQJH

��� 3URYLGLQJ�ȴQDQFLDO� 
management training

��� 3URYLGLQJ�ȴQDQFLDO�VXSSRUW� 
ZKHUH�DSSURSULDWH�

7KHUH�LV�HYLGHQFH�WR�VXJJHVW�WKDW�LW�
PD\�EH�EHQHȴFLDO�IRU�HPSOR\HUV�WR�
LQYHVW�LQ�VXSSRUWLQJ�WKHLU�HPSOR\HHV�
ZLWK�WKHLU�ȴQDQFLDO�ZHOOEHLQJ��$bVWXG\�
in 201130�IRXQG�WKDW�HYHU\�Ȝ��LQYHVWHG�
E\�HPSOR\HUV�LQ�GHEW�PDQDJHPHQW�
VROXWLRQV�IRU�HPSOR\HHV�SURGXFHG�
DbUHWXUQ�RI�Ȝ����IRU�WKH�HPSOR\HU��
ODUJHO\�WKURXJK�UHGXFLQJ�UDWHV�
RI�DEVHQFH�UDWHV�DWWULEXWDEOH�WR�
SRRU�ȴQDQFLDO�FLUFXPVWDQFHV�DQG�
GHEW�LQGXFHG�VWUHVV�

Figure 16. Debt per household
£, %, 1998-2018
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It is estimated 
that two-thirds 

of employees who are 
VWUXJJOLQJ�ȴQDQFLDOO\�UHYHDO�
at least one sign of poor 
mental health that could 
D΍HFW�WKHLU�DELOLW\�WR�IXQFWLRQ�
DW�ZRUN�ȋ
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Figure 17. Mental health trends in 
11-15 year olds
1990-2017
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Total Anxiety

Source: NHS Digital, Children and Young people Mental 
health report, 2017

+19.4%

+57.8%

'HHS�GLYH����<RXQJbSHRSOH
The importance of supporting 
young people’s mental health 

and its impact on later life must not be 
XQGHUHVWLPDWHG��$bQXPEHU�RI�VWXGLHV�SRLQW�
WR�DbULVH�LQ�DQ[LHW\�DQG�GHSUHVVLRQ�DPRQJ�
\RXQJbSHRSOH�

The 2017 NHS Digital Mental Health of 
Children and Young People in England survey 
found that one in eight children have 
DbGLDJQRVDEOH�PHQWDO�KHDOWK�GLVRUGHU��
7KLVbȴJXUH�ULVHV�WR�RQH�LQ�VL[�\RXQJ�SHRSOH�
VKRZLQJ�V\PSWRPV�RI�DbFRPPRQ�PHQWDO�
disorder (CMD) such as depression or an 
anxiety disorder by the time they are aged 
�������+DOIbRI�DOO�PHQWDO�KHDOWK�SUREOHPV�
become apparent by the age of 14, and 
����E\�WKH�DJH�RIb���31

The data that exists on mental health 
among children and young people 
suggests that there has been an increase 
in the numbers with poor mental health. 
*UHDWHUbDZDUHQHVV�DQG�EHWWHU�UHSRUWLQJ�
may be factors, but there is also evidence 
to suggest that there are reasons for 
WKH�LQFUHDVH��6RPHbUHFHQW�FKLOGUHQ�DQG�
young people mental health surveys have 
found that uncertainty and loneliness can 
contribute to poor mental health for young 
people.

 • A 2019 survey of 16-25-year-olds by  
7KH�3ULQFHȇV�7UXVW�IRXQGbWKDW�

 – 18% of respondents disagreed with the 
VWDWHPHQW�ȊOLIH�LV�UHDOO\�ZRUWK�OLYLQJȋ��
an increase from 9% of respondents in 
������DQG�KDOI�WKH�UHVSRQGHQWV�ZHUH�
concerned that the number of job 
opportunities for their generation will 
GHFOLQH�LQ�WKH�QH[W�WKUHHb\HDUV�32

 – 57% thought that social media creates 
ȊRYHUZKHOPLQJ�SUHVVXUHȋ�WR�VXFFHHG��
and 60% said they found it hard not to 
compare their life with those of others 
online.33

 • A study of 18-24-year-olds in Scotland by 
WKH�0HQWDO�+HDOWK�)RXQGDWLRQ�IRXQGbWKDW�

 – 82% of respondents said that spending 
time face-to-face with other people 
improved their mental health.

 – 30% felt that technology, such as social 
media, was causing them to feel lonely 
as it had replaced face-to-face contact.

 – more than half experienced depression 
when they felt lonely, with 42% saying it 
led to anxiety.

 – overall, 67% said their mental health 
ZRUVHQHG�DV�DbUHVXOW�RI�IHHOLQJ�ORQHO\34.

 • ΖQ�Db�����SROO�RI�\RXQJ�SHRSOH�E\�WKH�
Women’s Trust, when asked what, if 
anything, made them feel anxious, the 
most commonly cited reasons chosen 
IURP�DbUDQJH�RI�RSWLRQV�ZHUH��WKH�8.�
leaving the European Union (42%), the 
DELOLW\�WR�D΍RUG�DbKRPH�LQ�WKH�IXWXUH��������
WKHLU�FXUUHQW�ȴQDQFLDO�FLUFXPVWDQFHV�
(37%), not earning enough to live on (35%), 
DQG�GLɝFXOW\�LQ�ȴQGLQJ�DbMRE�������35

+RZ�GRHV�WKLV�D΍HFW�\RXQJ�SHRSOH�LQ�
WKH�ZRUNSODFH"
The Vitality survey %ULWDLQȇV�+HDOWKLHVW�
Workplace shows that young employees 
are particularly at risk from mental health 
issues, with 12.5% of those in the 21-25 
\HDU�DJH�FDWHJRU\�LQGLFDWLQJ�WKDW�WKH\�VX΍HU�
IURP�GHSUHVVLRQ��+RZHYHU�b������\HDU�ROGV�
were the most vulnerable group, with 17.2% 
VD\LQJ�WKDW�WKH\�VX΍HU�IURP�GHSUHVVLRQ�
– more than double the average found 
for other age groups in the workforce. 
(This age group is also more than twice 
as likely to say they have been the victims 
of bullying and are more likely to say they 
KDYH�VHULRXV�ȴQDQFLDO�FRQFHUQV��

17.2%
RI�HPSOR\HHV�DJHG����WR����VX΍HU 
IURP�GHSUHVVLRQ

25.7%
RI�HPSOR\HHV�DJHG����WR����VPRNH

53.3%
RI�HPSOR\HHV�DJHG����WR����KDYH� 
D�SUREOHP�ZLWK�VOHHS
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The 18-20 age group also showed the 
highest proportions of other risk factors for 
health and wellbeing:

 • around one in four employees aged 18-20 
were smokers

 • RYHU�KDOI�KDG�SUREOHPV�ZLWKbVOHHS�

Moreover, the Vitality survey found that 
18-20 year olds lose more productive time 
than any other group because of absence 
from work and presenteeism – nearly 
DbWKLUG�PRUH�WKDQ�WKH�DYHUDJH��2XUbRZQ�
analysis shows that mental health costs 
for employers are the equivalent of 8.3% 
of young people’s average salaries – the 
KLJKHVW�RI�DQ\�HPSOR\HH�DJHbJURXS�

+RZHYHU��ZRUN�FDQ�DOVR�KDYH�DbSRVLWLYH�
impact on young people’s happiness 
DQG�ZHOOEHLQJ��)RUbH[DPSOH������RI�
young people in the 2019 Prince’s Trust 
0DFTXDULHb<RXWK�ΖQGH[ agreed that having 
DbMRE�JDYH�WKHP�DbVHQVH�RI�SXUSRVH��DQG�
49% thought that it was good for their 
mental health.36

)LJXUHb����&Ζ3'�)UDPHZRUN�IRU�HQJDJLQJ�\RXQJ�HPSOR\HHV

6RXUFH��&Ζ3'��(PSOR\HUV��/HDUQLQJ�WR�ZRUN�ZLWK�\RXQJ�SHRSOH������

Measure
+LJKOLJKW�WKH�YDOXH�DQG�UHWXUQV�RQ�\RX�ZRUNIRUFH�
LQYHVWPHQW�WR�HPSOR\HHV��OHDGHUV�DQG�LQYHVWRUV�

ΖQYHVW
8S�VNLOO��GHYHORS�DQG�PDQDJH�\RXU�
ZRUNIRUFH�VR�\RXU�RUJDQLVDWLRQ�KDV�WKH�
WDOHQW�DQG�VNLOOV�UHTXLUHG�IRUbVXFFHVV�

Recruit
%XLOG�\RXU�WDOHQW�SLSHOLQH�DQG�
HQVXUH�\RXU�RUJDQLVDWLRQ�LV�ERWK�
VRFLDOO\�DQG�DJH�GLYHUVH�

Experience
%ULGJH�WKH�JDS�EHWZHHQ�HGXFDWLRQ�DQG�ZRUN��
R΍HULQJ�RSSRUWXQLWLHV�IRU�\RXQJ�SHRSOH�WR�
JDLQ�ZRUN�UHOHYDQWbH[SHULHQFH�

Prepare
6KDUH�\RXU�NQRZOHGJH�DQG�
KHOS�\RXQJ�SHRSOH�JDLQ�WKH�NH\�
HPSOR\DELOLW\�VNLOOV�\RX�QHHG�

Business case
3URPRWH�WKH�LPSRUWDQFH�RI�\RXQJ�
SHRSOH�WR�\RXU�RUJDQLVDWLRQ�

Engage
&RQQHFW�ZLWK�ORFDO�VFKRROV�DQG�FROOHJHV�DQG�
UHDFK�RXW�WR�QHZ�WDOHQWbSRROV�

&DVH�VWXG\��3RUWVPRXWKb&LW\�&RXQFLO
3RUWVPRXWK�&LW\�&RXQFLO�IRXQG�WKDW�LWV�
DSSUHQWLFHV�UHTXLUHG�DbPRUH�FRKHVLYH�
DQG�FRQFHUWHG�DSSURDFK�WR�ZHOOEHLQJ��
$VbDbUHVXOW��LW�VWDUWHG�WR�GHOLYHU�WUDLQLQJ�
IRU�OLQH�PDQDJHUV�RI�DSSUHQWLFHV�
DQG�PHQWRUV��7KHbUDWLRQDOH�EHLQJ�
WKDW�WKH�SURJUDPPH�FRXOG�WUDLQ�
DbODUJH�QXPEHU�RI�PDQDJHUV�DQG�
PHQWRUV��DQG�OHDG�WR�DbKLJK�UHWXUQ�RQ�
LQYHVWPHQW�ZKHQ�\RXQJ�DSSUHQWLFHV�
ZHUH�SURSHUO\�VXSSRUWHG��7KHbWUDLQLQJ�
FRVW�ZDV�UHODWLYHO\�ORZ��DSSUR[LPDWHO\�
e�����bSHU�LQGLYLGXDO�IRU�IRXU�KDOI�GD\�
ZRUNVKRSV��UHDFKLQJ���bVWD΍�LQbWRWDO�

0HQWRUV�DQG�PDQDJHUV�ZHUH�WDXJKW�WR�
ȆUHDG�EHWZHHQ�WKH�OLQHV�ȇ�SDUWLFXODUO\�
ZLWK�\RXQJ�DSSUHQWLFHV��DQG�VHHN�WR�
FRPPXQLFDWH�GLUHFWO\�ZLWK�WKHP�UDWKHU�
WKDQ�YLD�WKHLU�$SSUHQWLFHVKLS�2ɝFHU��
7KHbIRFXV�ZDV�RQ�GLUHFWO\�LQWHUDFWLQJ�
ZLWK�DQG�VHHNLQJ�WR�XQGHUVWDQG�WKH�
\RXQJ�SHRSOH�Ȃ�DIWHU�DOO��WKH\�DUH�WKH�
EHVW�LQIRUPHG�LQGLYLGXDOV�DERXW�WKHLU�
QHHGV�DQG�VLWXDWLRQ�

7KH�SURJUDPPH�ZDV�VXFFHVVIXO��DQG�KDV�
VHW�WKH�VWDJH�IRU�DbORQJHU�WHUP�FDSDELOLW\�
GHYHORSPHQW��3RUWVPRXWKb&&�/HDUQLQJ�
DQG�'HYHORSPHQW�2ɝFHUV�KDYH�VLQFH�
ZRUNHG�ZLWK�WKH�H[WHUQDO�WUDLQHU�WR�
GHOLYHU�FRXUVHV�LQ�KRXVH��NHHSLQJ�FRVWV�
XQGHU�FRQWURO�IRU�DbORQJHU�WHUP�UROO�RXW�37

:KDW�FDQ�HPSOR\HUVbGR"
(PSOR\HUV�KDYH�DQ�HVSHFLDOO\�
LPSRUWDQW�UROH�LQ�WUDQVLWLRQLQJ�\RXQJ�
SHRSOH�LQWR�WKH�ZRUNSODFH�IURP�VFKRRO�
RU�XQLYHUVLW\��+RZHYHUbRXU�UHVHDUFK�
IRXQG�WKDW�DOWKRXJK�WKHUH�DUH�WRROV�
DYDLODEOH�WR�KHOS�HPSOR\HUV�WDNH�RQ�
\RXQJHU�VWD΍��WKHUH�DUH�IDU�IHZHU�WRROV�
WR�KHOS�WKHP�VXSSRUW�\RXQJ�SHRSOH�
RQFH�WKH\�DUH�HPSOR\HG�

7KH�&Ζ3'�IUDPHZRUN�IRU�HPSOR\HUV�
�VHH�)LJXUH������ZKLFK�RXWOLQHV�ZD\V�
RI�HQJDJLQJ�\RXQJ�HPSOR\HHV�LQ�WKH�
ZRUNSODFH��LQFOXGLQJ�WKH�SURYLVLRQ�RI�
WDUJHWHG�WUDLQLQJ�LV�RQH�H[DPSOH�RI�
DbWRRO�WR�VXSSRUW�\RXQJ�SHRSOH�RQFH�
WKH\�DUH�HPSOR\HG�38

7KHUH�DUH�DOVR�H[DPSOHV�RI�SURJUDPPHV�
GHVLJQHG�WR�R΍HU�JUHDWHU�VXSSRUW�
WR�\RXQJ�SHRSOH�LQ�WKH�ZRUNSODFH�
WKURXJK�WUDLQLQJ�RU�SHHU�VXSSRUW��
DOWKRXJK�WKH\�KDYH�WHQGHG�WR�IRFXV�RQ�
DSSUHQWLFHVKLSV�

7KHUH�PD\�EH�PRUH�WKDW�HPSOR\HUV�
FDQ�GR�IRU�\RXQJ�HPSOR\HHV�WR�
SURYLGH�VXSSRUW�DQG�WUDLQLQJ��QRW�MXVW�
RQ�KRZ�WR�GR�WKHLU�MRE��EXW�DOVR�RQ�NH\�
OLIH�VNLOOV�VXFK�DV�PDQDJLQJ�ȴQDQFHV�
RU�RQ�WKH�LPSRUWDQFH�RI�VOHHS��WDNLQJ�
DbKROLVWLF�DSSURDFK�WR�PHQWDO�KHDOWK�
DQG�ZHOOEHLQJ�
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3. Why should employers invest in 
mental health interventions?

7KH�UHVXOWV�RI�RXU�XSGDWHG�UHWXUQ�RQ�LQYHVWPHQW��52Ζ��DQDO\VLV�VKRZ�DbFRPSOH[�EXW�
positive case for employers to invest in the mental health of their employees, with 
DbUHWXUQ�RI�e��IRU�HYHU\�e��VSHQW��������+RZHYHU�bWKHUH�LV�DbODUJH�VSUHDG�RI�SRWHQWLDO�
UHWXUQV�IURP�������XS�WR�QHDUO\�������ΖQWHUYHQWLRQVbZLWK�WKH�KLJKHVW�UHWXUQV�WHQG�WR�
focus on preventative large-scale initiatives, and on using technology or diagnostics 
WR�WDLORU�VXSSRUW�IRU�WKRVH�PRVW�LQbQHHG�

ΖQWHUYHQWLRQ�LQ�WKH�ZRUNSODFH
From our previous research in 2017, we 
know that the return on investment of 
workplace mental health interventions 
LV�ODUJHO\�SRVLWLYH��%DVHGbRQ�DbV\VWHPDWLF�
review of the available literature, we 
found in 2017 that ROIs ranged from 
£0.40 per £1 invested (0.4:1) to £9 per £1 
invested (9:1), with an average ROI of 4.2:1. 
2XUbXSGDWHG�UHVHDUFK��ZKLFK�LQFOXGHV�QHZ�
studies, found that the ROI range is now 
between 0:4:1 and 10.8:1, with an average 
ROI of 5.2:1.

7KHVHbȴJXUHV�DUH�OLNHO\�WR�EH�FRQVHUYDWLYH��
IRU�DbQXPEHU�RI�UHDVRQV�

 • Many of the studies we used focus only 
on absenteeism and employer health 
scheme costs, and do not include the 
VDYLQJV�IURP�DbUHGXFWLRQ�LQ�SUHVHQWHHLVP�
DQG�ORZHU�VWD΍�WXUQRYHU�

 • Many studies do not consider the impact 
RQ�WKH�ZLGHU�ZRUNIRUFH��H�J�bLQFUHDVHG�
VWD΍�PRUDOH�

 • A number of the studies highlighting 
technology solutions were published 
between 2007 and 2013: and since then 
technology costs have fallen and wages 
have risen, so that the return to cost ratio 
will now be higher.

 • Many studies do not consider the wider 
EHQHȴWV�WR�VRFLHW\�LQ�WKH�IRUP�RI�ORZHU�
1+6�FRVWV��DQG�VRFLDO�ZHOIDUHbFRVWV�

From our previous 
research in 

2017, we know that the 
return on investment 
of workplace mental 
health interventions 
LV�ODUJHO\�SRVLWLYH�ȋ

2XUbXSGDWHG�
research, which 

includes new studies, 
found that the ROI range 
is now between 0:4:1 and 
10.8:1, with an average ROI 
RI�������ȋ
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$�VHOHFWLRQ�RI�KLJK�FRQȴGHQFH�VRXUFHV

$�VHOHFWLRQ�RI�ȆKLJK�FRQȴGHQFHȇ�LQWHUYHQWLRQV�WKDW�ZHUH�XVHG�IRU�RXU�DQDO\VLV�LV�VKRZQ�
EHORZ��LQGLFDWLQJ�WKH�52Ζ�IRU�HDFK�W\SH�RI�LQWHUYHQWLRQ��0RUHbGHWDLOV�FDQ�EH�IRXQG�LQ�
$SSHQGLFHV��bDQG����DQG�HPSOR\HU�FDVH�VWXGLHV�DUH�LQ�$SSHQGL[b��

Which interventions provide the 
KLJKHVW�UHWXUQV�IRU�HPSOR\HUV"
In order to recognise the types of 
interventions that have the biggest impact 
and build on our 2017 analysis, we have 
categorised interventions in three ways, 
DFFRUGLQJbWR�

 • The VWDJH�DW�ZKLFK�WKH�LQWHUYHQWLRQ 
LV�R΍HUHG��HDUO\�LQWHUYHQWLRQV�WKURXJK�
culture change and awareness raising, 
proactive interventions to support 
individuals’ mental health at an early stage, 
and reactive treatments and support once 
an individual’s condition has worsened.

 • The W\SH�RI�LQWHUYHQWLRQ�R΍HUHG� 
therapy, screening and diagnostics, 
training, culture change and 
DZDUHQHVVbUDLVLQJ�

 • The VL]H�RI�WKH�UHFLSLHQW�JURXS� 
individual one-to-one support, group 
support, and universal interventions 
DLPHG�DW�DOO�HPSOR\HHbJURXSV�

ΖQWHUYHQWLRQ�W\SHV�OLQNHG�ZLWK�
employee journey

ΖQWHUYHQWLRQ�
type

Average 
52Ζ

Example  
intervention(s)

Reactive 
������PHQWDO�
health  
VXSSRUW

��� 7KHUDS\�ZLWK�
a licensed 
mental health 
SUDFWLWLRQHU

Proactive 
mental 
health  
VXSSRUW

��� /LQH�PDQDJHU�
ZRUNVKRSV��
health coaching

2UJDQLVD�
WLRQ�ZLGH�
FXOWXUH�
DZDUHQHVV�
raising

��� Tailored 
ZHE�SRUWDOV��
SHUVRQDO�
exercise 
sessions

�����

8S�WR����HPDLO� 
&%7�VHVVLRQV�
GHOLYHUHG�E\�
DbWKHUDSLVW��������

�����

*URXS�VWUHVV�
PDQDJHPHQW��
PXVFOH�
UHOD[DWLRQ��
access to 
WKHUDSLVW��������

���

�����

($3�FRXQVHOOLQJ�
IROORZLQJ�
mental health 
VFUHHQLQJb�������

�����

&RPELQHG�
SURJUDPPH�LQFOXGLQJ�
&%7��UHWXUQ�WR�ZRUN��
KHDOWK�FRDFKLQJ�
VFUHHQLQJ��������

52Ζ ��� ��� ��� ��� ��� ��� ��� ��� ��� ����

�����

:RUNSODFH�LPSURYHPHQW��
assessing and managing 
IRU�NH\�0+�ULVN�IDFWRUV�
�������

�����

�[����PLQXWH�
VHVVLRQ�EDVHG�
RQ�SUREOHP�
VROYLQJ�WKHUDS\�
DQG�&%7��������

�����

7HOHSKRQH� 
screening and 
FRJQLWLYH�EHKDYLRXUDO�
WKHUDS\�UDQGRPLVHG�
FRQWURO�WULDO��������

�����

�[�WKHUDSLVW�
sessions teaching 
DFFHSWDQFH�
commitment 
WKHUDS\��������

�����

%URDG�SURJUDPPH�
LQFOXGLQJ�VFUHHQLQJ��
WDLORUHG�ZHE�SRUWDO��
ZRUNVKRSV��������

�����

7HOHSKRQH�
screening 
and cognitive 
EHKDYLRXUDO�
WKHUDS\�WR�FDUH�IRU�
GHSUHVVLRQ��������

�����

Promoting 
mental health 
DZDUHQHVV�LQ�
WKH�ZRUNSODFH�
�������

�����

�[����PLQXWH�
SHUVRQDOLVHG�
exercises 
VHVVLRQV�SHU�
ZHHN�IRU����
ZHHNV��������

�����

%URDG�SURJUDPPH� 
LQFOXGLQJ�KHDOWK�ULVN�DSSUDLVDO��
WDLORUHG�SRUWDO�DFFHVV�DQG�
VXSSRUW��IRUWQLJKWO\�HPDLOV�� 
VWUHVV�PDQDJHPHQW��RYHUDOO�
KHDOWK�VHPLQDUV��������

������

Programme 
LQFOXGLQJ�
VFUHHQLQJ��
SHUVRQDOLVHG�
IHHGEDFN�DQG�
referral to an 
RFFXSDWLRQDO�
SK\VLFLDQ�
�������
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Our analysis of the stage of the 
intervention found that on average, 
organisation-wide culture change and 
DZDUHQHVV�UDLVLQJ�FDQ�SURYLGH�Db52Ζ�RI�e��
IRU�HYHU\�e��LQYHVWHG��3URDFWLYHbWUDLQLQJ�
SURYLGHV�DbVLPLODUO\�KLJK�DYHUDJH�52Ζ�RI�e��
IRU�HYHU\�e��LQYHVWHG��5HDFWLYHbVXSSRUW��
VXFK�DV�R΍HULQJ�HPSOR\HHV�WKHUDS\�RU�
treatment once their mental health had 
worsened, although an important part 
of the suite of interventions an employer 
VKRXOG�R΍HU��SURYLGHG�RQ�DYHUDJH�DbUHWXUQ�
of only £3 for every £1 invested.

This indicates that organisation-wide, 
preventative activities to improve employee 
UHVLOLHQFH�FDQ�DFKLHYH�DbKLJKHU�LPSDFW�WKDQ�
reactive, individual-focused activities.

Our analysis of the types of 
interventions that employers should 
R΍HU��DV�VKRZQ�LQ�)LJXUH�����IRXQG�WKDW�
those yielding the biggest returns focus 
on screening individuals to provide 
targeted, early-stage support to prevent 
their mental condition from worsening, 
and on providing training, both universally 
DQG�WR�VPDOO�JURXSV��$VbDQ�H[DPSOH�WKH�
highest ROI in our sample was 10.8:1 for 
DbWUDLQLQJȂEDVHG�LQWHUYHQWLRQ�DQG��������
for proactively screening nurses at higher 
risk of stress and burnout in order to 
provide targeted training and support to 
those at greatest risk.

Figure 19. Average ROI by type of 
intervention
n=21

Therapy/ 
Treatment

Screening/ 
Diagnostics

TrainingAwareness 
raising

5.3

6.3 6.3

2.6

For employers without the capabilities or 
ȴQDQFLDO�UHVRXUFHV�WR�LQYHVW�LQ�WUDLQLQJ�RU�
screening and diagnostic tools, it should be 
noted that awareness raising and culture 
FKDQJH�SURYLGH�DOPRVW�DV�KLJK�DbUHWXUQ�RQ�
LQYHVWPHQW�DQG�LV�DbUHODWLYHO\�DFFHVVLEOH�
DQG�FRVW�H΍HFWLYH�ZD\�IRU�HPSOR\HUV�WR�
H΍HFW�UHDO�FKDQJH�LQ�WKHLU�RUJDQLVDWLRQV�

$�FRPSDULVRQ�RI�52ΖV�DFURVV�GL΍HUHQW�
scales of intervention (as shown in 
Figure 20) shows that the maximum ROI is 
similar for individual, group and universal 
VXSSRUW��ZLWK�DbJUHDWHU�52Ζ�WKH�OHVV�
WDUJHWHG�WKH�LQWHUYHQWLRQ��+RZHYHU�bWKH�
highest average ROI is obtained from group 
interventions, particularly with targeted 
KLJK�ULVNbLQGLYLGXDOV�

Figure 20. ROI by size of intervention 
audience
Average and Maximum, n=21

3.5

9.5

7.3

10.2

5.6

10.8

Individual Group Universal

Average ROI Max ROI

We also considered whether there is 
DbFRQQHFWLRQ�EHWZHHQ�52Ζ�DQG�WKH�
length of intervention, but found only 
limited correlation, with the returns of 
universal interventions slightly increasing 
ZLWK�WLPH��7KLVbVXJJHVWV�WKDW�WKH�UHWXUQ�
IURP�LQWHUYHQWLRQV�GRHV�QRW�ȵXFWXDWH�
VLJQLȴFDQWO\�RYHU�WLPH�

ΖWbVHHPV�FOHDU�WKDW�WKH�PRVW�H΍HFWLYH�
programmes are those that are embedded 
in the organisation over the long term and 
R΍HU�DbEURDG�VSHFWUXP�RI�LQWHUYHQWLRQV�

In summary, we found that the following 
IDFWRUV�KDYH�KDG�DbSRVLWLYH�LPSDFW�RQ�WKH�
ROI of mental health interventions:

 • focusing on organisation-wide activities, 
providing training universally or to 
targeted groups

 • using technology to reduce cost and 
increase the likelihood of uptake by 
limiting the associated stigma

 • using diagnostics and screening to help 
WDUJHW�LQWHUYHQWLRQV�EDVHG�RQbQHHG�
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4. What else can employers do?

Considering all the available evidence, there is more that employers can do to support 
WKHLU�VWD΍��ΖQbSDUWLFXODU��WKHUH�LV�VFRSH�IRU�PRUH�LQYHVWPHQW�DURXQG�WDFNOLQJ�VWLJPD��
increasing awareness of mental health issues, and providing adequate training for 
HPSOR\HHV��60(VbLQ�SDUWLFXODU�KDYH�HPHUJHG�DV�DbORZHU�YLVLELOLW\�EXW�KLJKHU�ULVN�
FDWHJRU\�ZKHUH�HPSOR\HHV�PD\�EHQHȴW�IURP�JUHDWHU��IRUPDOLVHG�VXSSRUW�

Standards such as the 2019 Health at 
Work Commitment can assist employers to 
develop forward-looking, informed and 
inclusive programmes to develop happier 
and more person-centred workplaces. 
+RZHYHU�bUHFRJQLVLQJ�WKH�LVVXH�RI�PHQWDO�
health, and the clear business case for 
VROYLQJ�SUREOHPV�RI�SRRU�KHDOWK��LV�RQO\�DbȴUVW�
VWHS��7KHbRQXV�LV�RQ�HPSOR\HUV�WR�FRQYHUW�
this strong evidence base into practice.

There are therefore a number of additional 
key things employers can do:

 • Use insights to take stock, monitor and 
analyse performance at the organisation

 • Tackle stigma and improve awareness

 • Provide more support through training

 • Understand the drivers of presenteeism 
and leaveism in the organisation and take 
action to reduce them 

 • Ensure support is appropriate for and 
accessible to young people 

 • &RQVLGHU�ZKHWKHU�LQFUHDVLQJ�ȴQDQFLDO�
OLWHUDF\�DQG�SURYLGLQJ�ȴQDQFLDO�VXSSRUW�LV�
appropriate for the organisation 

 • Sign the Mental Health at Work commitment 
(see page 32).

1 in 10
RI�WKRVH�ZKR�GLVFORVHG�D�PHQWDO�KHDOWK�
SUREOHP�ZHUH�GLVPLVVHG��GHPRWHG�RU�
GLVFLSOLQHG�������7KLV�ZDV�VLPLODU�WR�WKH�
UHVXOW�RI�����LQ������

1 in 4
HPSOR\HUV�VDLG�WKDW�WKH\�IHDU�QHJDWLYH�
FRQVHTXHQFHV�LI�WKH\�PDNH�WKHLU�PHQWDO�
KHDOWK�LVVXHV�IRUPDO�

44%
RI�WKRVH�VXUYH\HG�ZRXOG�IHHO�FRPIRUWDEOH�
WDONLQJ�WR�D�OLQH�PDQDJHU�DERXW�WKHLU�
PHQWDO�KHDOWK��7KLV�LV�WKH�VDPH�DV�WKH�
UHVXOW�LQ������

Figure 21. If you didn’t approach HR or Occupational Health, why is that?

Base: those with a MH problem who didn’t approach HR or OH, 2019 (n = 1645)
Source: BITC, Mental Health at work, 2019

0% 5% 10% 15% 20% 25% 30%

N/A because organisation has no HR or Occupational Health function

Prefer not to say

Did not know any colleagues who had used HR or Occupational Health

Other

Thought I would be better supported by colleagues closer to me

Did not want many people to know

Did not want to discuss with anyone at work

:RUULHG�DERXW�FRQȴGHQWLDOLW\

Did not want to make it formal

Thought it was unlikely to provide support 29%

28%

27%

20%

17%

14%

9%

5%

15%

2%
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Tackling stigma and increasing 
DZDUHQHVV
While cultural shifts and changes in 
employment policy have increased the focus 
on mental health at work, there is still some 
stigma attached to individuals who disclose 
mental health concerns in the workplace. 
)RUbH[DPSOH�WKH�PRVW�UHFHQW�%XVLQHVV�LQ�
the Community (BITC) Mental Health at Work 
report found that 9% of employees who 
GLVFORVHG�DbPHQWDO�KHDOWK�SUREOHP�ZHUH�
GLVPLVVHG��GHPRWHG�RU�GLVFLSOLQHG��7KLVbZDV�
only two percentage points lower than when 
WKH�SUHYLRXV�VXUYH\�ZDV�FRQGXFWHG�LQb������
Around one in four respondents feared 
QHJDWLYH�FRQVHTXHQFHV�IURP�PDNLQJ�DbIRUPDO�
disclosure of their mental health issues, and 
only 44% said that they would feel comfortable 
talking to a line manager about their mental 
health. This was the same result as in 2018.39

More could be done to support employees, in 
SMEs in particular. In a survey by BITC nearly 
90% of SME employees with work-related 
poor mental health did not disclose their 
problems to either their line manager or 
human resources (HR). As shown in Figure 22 
the proportion of SME employees seeking help 
(for any problem), was around ten percentage 
points less than those in large organisations.40

According to our research, universal 
approaches to culture change provide 
DbKLJK�UHWXUQ�RQ�LQYHVWPHQW��+RZHYHU�bWR�
EH�H΍HFWLYH�LQ�ERWK�HFRQRPLF�WHUPV�DQG�
employee outcomes and economic terms, 
these interventions require reliable employee 
SDUWLFLSDWLRQ��DQG�VWLJPD�LV�DbEDUULHU�WR�WKLV�
that should be tackled.

3URYLGLQJ�PRUH�VXSSRUW�DW�ZRUN�
through training
The CIPD Health and Wellbeing at work 
survey found that 38% of companies are 
currently providing training for managers 
LQ�VXSSRUWLQJ�VWD΍�ZLWK�PHQWDO�KHDOWK�
problems.41�+RZHYHU�bWKH�PRVW�UHFHQW�

Figure 22. Proportion of people seeking 
help at work

1-249 
employees

250+ 
employees

48%

57%

10%

33%

14%

38%

Sought help from someone in the organisation
Sought help from their line manager
Other or did not seek help

Source: CIPD, Health and wellbeing at work, 2019

Business in the Community (BITC) Mental 
Health at Work report found that only 9% 
of all employees surveyed (and 13% of all 
managers surveyed) have attended training 
that focused solely on mental health.42

$�FRPSDULVRQ�RI�RUJDQLVDWLRQV�RI�GL΍HUHQW�VL]HV�
VKRZV�OLWWOH�GL΍HUHQFH�EHWZHHQ�VPDOO��PHGLXP�
and large employers, with only around 30% of 
those surveyed agreeing with the statement: 
‘My employer has contributed to my MH literacy 
WR�KHOS�PH�EXLOG�P\�VNLOOV�WR�H΍HFWLYHO\�VXSSRUW�
DbFROOHDJXH�ZKR�LV�H[SHULHQFLQJ�SRRU�PHQWDO�KHDOWK�
at work.’ While there may be some selection 
bias, since these organisations have already 
committed to engaging with Mind, there 
appears to be more that employers could do to 
equip employees better (see Figure 23).

Our own research shows that proactive 
VXSSRUW�IRU�VWD΍�WKURXJK�PHQWDO�KHDOWK�
WUDLQLQJ�SURYLGHV�DbKLJK�UHWXUQ�RQ�LQYHVWPHQW�
DQG�LV�DOVR�DQ�H΍HFWLYH�ZD\�RI�VKRZLQJ�
FRPPLWPHQW�WR�DbPHQWDO�KHDOWK�DJHQGD��ZKLOH�
GULYLQJ�RUJDQLVDWLRQDO�FKDQJH��0RUHRYHU�bZH�
can see from analysing intervention ROIs that 
it is important for employers to improve their 
targeting of employees who are most at risk. 
ΖWbLV�DOVR�LPSRUWDQW�WR�WDUJHW�VSHFLȴF�LVVXHV�
within the organisation. 

Use insights to take stock, monitor and 
analyse performance at the organisation
Organisations need to move towards being 
more insights-driven, by taking stock and 
PRQLWRULQJ�SHUIRUPDQFH��7KLVbPHDQV�XVLQJ�
data, analytics and employee insight to 
be able to identify the root cause of what 
is impacting employees and addressing 
WKH�ȴQGLQJV�XVLQJ�WDUJHWHG�LQWHUYHQWLRQV��
7KHbHYLGHQFH�VKRZV�WKDW�XVLQJ�DQ�LQVLJKW�
OHG�DSSURDFK�LV�PRUH�H΍HFWLYH�WKDQ�EURDG�
brush interventions.

Use an insight led approach to target 
key interventions

$VbRUJDQLVDWLRQV�EHFRPH�PRUH�
insight-driven, they should start to collect 
data to identify the drivers of poor employee 
mental health, and address those issues 
WKURXJK�WDUJHWHGbLQWHUYHQWLRQV�

6RXUFH��Ȋ$W�D�WLSSLQJ�SRLQW��:RUNSODFH�PHQWDO�KHDOWK�DQG�
ZHOOEHLQJȋ�'HORLWWH��0DUFK������DWWDFKHG

Get mental health 
and wellbeing on  
the agenda

Take stock 
and monitor 
performance

Implement key 
initiatives

Create buy-in 
for the  case 

for change and 
investment

Evaluate 
programmes and 
promote success
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Figure 23. Proportion of employees who 
agree they have been given the tools 
and guidance to support a colleague

Large: 
�������VWD΍

Medium: 
����������VWD΍

Small: 
������VWD΍

38%

32%

34,250

29%

33%

35%

5,367

31%

34%

36%

3,821

30%

Neither agree nor disagree

Agree

Disagree

Source: Mind, Workplace Wellbeing Index 2018-2019
2019

 (n=43,300)

 1 in 5
&(2V�VXUYH\HG�EHOLHYH�WKDW�WKHLU�
RUJDQLVDWLRQ�VXSSRUWV�WKRVH�ZLWK�PHQWDO�
KHDOWK�SUREOHPV�YHU\�ZHOO�Ȃ�WKHbQXPEHU�RI�
MXQLRU�PDQDJHUV�ZKR�DJUHHG�ZDVbKDOIbWKLV�

 62%
RI�PDQDJHUV�UHSRUWHG�WKDW�WKH\�KDYH�KDG�
WR�SXW�WKH�LQWHUHVWV�RI�WKH�RUJDQLVDWLRQ�
DERYH�WKHLU�VWD΍�ZHOOEHLQJ�HLWKHU�
VRPHWLPHV��UHJXODUO\�RU�HYHU\�GD\�

*XLGHOLQHV�IRU�HPSOR\HUV�������
Standard
The 2017 report Thriving at work: The 
Stevenson-Farmer review of mental health and 
employers outlined six core mental health 
standards for all employers to adopt in 
order to support the mental health of their 
employees.

Core mental health standards 
IRUbHPSOR\HUV�

1. Produce, implement and communicate 
a mental health at work plan that 
promotes good mental health of all 
employees and outlines the support 
available for those who may need it.

2. Develop mental health 
awareness among employees by 
making information, tools and 
VXSSRUWbDFFHVVLEOH�

3. Encourage open conversations about 
mental health and the support available 
when employees are struggling, during 
the recruitment process and at regular 
intervals throughout employment, 
DQG�R΍HU�DSSURSULDWH�ZRUNSODFH�
adjustments to employees who 
UHTXLUHbWKHP�

4. Provide employees with good working 
conditions and ensure they have 
a healthy work-life balance and 
opportunities for development.

5. 3URPRWH�H΍HFWLYH�SHRSOH�PDQDJHPHQW�
to ensure all employees have 
DbUHJXODU�FRQYHUVDWLRQ�DERXW�WKHLU�
health and wellbeing with their line 
manager, supervisor or organisational 
leader, and train and support line 
PDQDJHUV�DQG�VXSHUYLVRUV�LQ�H΍HFWLYH�
PDQDJHPHQWbSUDFWLFHV�

6. Routinely monitor employee mental 
health and wellbeing by understanding 
available data, talking to employees and 
understanding risk factors.43

Adoption of these standards by employers 
has been variable. In a survey of over 
���bVHQLRU�ȴQDQFH�DQG�+5�SURIHVVLRQDOV��
MXVW�XQGHU�RQH�LQ�ȴYH�RI�WKH�RUJDQLVDWLRQV�
represented said that they had achieved 
WKH�ȴUVW�FRUH�VWDQGDUG��ZKLFK�DLPV�WR�
‘produce, implement and communicate 
DbPHQWDO�KHDOWK�DW�ZRUN�SODQȇ�DQG�DOPRVW�
half (48%) said that they had not yet made 
any progress towards it. The survey also 
found that fewer than one in ten employers 
had met all six of the suggested core 
standards, and just over 15% had made no 
progress towards any of them.44

ΖQ�������WKH�VWDQGDUGV�ZHUH�UHYLVHG�
and updated to form The mental health 
at work commitment��ZKLFK�RXWOLQHV�
VL[�VWDQGDUGV��7KHVH�DUH�GHVFULEHG�RQ�
the next page, see Appendix 5 for the 
FRPSOHWH�FKHFNOLVW�

 Only 9%
RI�DOO�HPSOR\HHV�VXUYH\HG��DQG�����RI�DOO�
PDQDJHUV�VXUYH\HG��KDYH�DWWHQGHG�WUDLQLQJ�
WKDW�IRFXVHG�RQO\�RQbPHQWDObKHDOWK�
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Mental health at work commitment (shared by Mind):45

��
Prioritise mental health in the 
ZRUNSODFH�E\�GHYHORSLQJ�DQG�
GHOLYHULQJ�DbV\VWHPDWLF�SURJUDPPH 
of delivery
2UJDQLVDWLRQV�VKRXOG�SURGXFH��
LPSOHPHQW�DQG�FRPPXQLFDWH�DbPHQWDO�
KHDOWK�DW�ZRUN�SODQ��ZKLFK�GUDZV�IURP�
EHVW�SUDFWLFH�DQG�UHSUHVHQWV�YLHZV�RI�
HPSOR\HHV�DFURVV�WKH�RUJDQLVDWLRQ��
7KLVbGRFXPHQW�VKRXOG�LQFOXGH�FOHDU�
REMHFWLYHV�VKDSHG�DURXQG�RUJDQLVDWLRQDO�
YLVLRQ��SODQV�RQ�KRZ�ZHOOEHLQJ�ZLOO�
EH�SURPRWHG�DPRQJVW�VWD΍��SODQV�
IRU�WDFNOLQJ�FDXVHV�RI�PHQWDO�KHDOWK�
SUREOHPV��DLPV�IRU�VXSSRUWLQJ�VWD΍�
H[SHULHQFLQJ�SRRU�PHQWDO�KHDOWK��DQG�
VLJQSRVWLQJ�WR�UHVRXUFHV��7KHbSODQ�VKRXOG�
EH�HDVLO\�DFFHVVLEOH�WR�DOObVWD΍�

3ODQQLQJ�DQG�LPSOHPHQWDWLRQ�VKRXOG�
VWDUW�DW�VHQLRU�PDQDJHPHQW�DQG�ERDUG�
OHYHO�VR�WKDW�ZHOOEHLQJ�LV�PDGH�DbSULRULW\�
IRU�WKH�ZKROH�RUJDQLVDWLRQ��ΖWbVKRXOG�
EH�EXLOW�LQWR�JRYHUQDQFH�VWUXFWXUHV�
DQG�UHSRUWHG�RQ��:HOOEHLQJbDFWLYLWLHV�
VKRXOG�EH�PDGH�DQ�LQKHUHQW�SDUW�RI�
GRLQJ�EXVLQHVV�DV�XVXDO�DQG�VKRXOG�EH�
PRQLWRUHG�XVLQJ�DYDLODEOH�GDWD��VXFK�DV�
ȴQGLQJV�IURP�VWD΍�VXUYH\V��DXGLWV�DQG�
+5bGDWD�

��
3URDFWLYHO\�HQVXUH�ZRUN�GHVLJQ�DQG�
organisation culture drive positive 
mental health outcomes
:RUNSODFH�FRQGLWLRQV�VKRXOG�EH�RI�
DbVWDQGDUG�WR�PLQLPLVH�WKH�ULVN�IURP�
DQ\�WULJJHUV�IRU�VWUHVV�DQG�PHQWDO�
KHDOWK�SUREOHPV��7KLVbLQFOXGHV�ULVNV�
VXFK�DV�ORQJ�KRXUV�DQG�QR�EUHDNV��
XQUHDOLVWLF�GHDGOLQHV��ORQH�ZRUNLQJ��
DQG�SRRU�PDQDJHULDO�VXSSRUW��DV�ZHOO�
DV�SK\VLFDO�ZRUNLQJ�HQYLURQPHQWV�OLNH�
VSDFH��WHPSHUDWXUH�DQG�QRLVH�OHYHOV��
2SSRUWXQLWLHVbVKRXOG�EH�DYDLODEOH�
IRU�VWD΍�WR�SURYLGH�IHHGEDFN�RQ�ZRUN�
GHVLJQ��FXOWXUH�DQG�FRQGLWLRQV��WKRXJK�
PHFKDQLVPV�VXFK�DV�VWD΍�VXUYH\V��IRFXV�
JURXSV�DQG�UHYLHZ�PHHWLQJV�

2UJDQLVDWLRQDO�SUDFWLFHV�DQG�SROLFLHV�
VKRXOG�EH�DGGUHVVHG�WR�WDFNOH�DQ\�
XQKHDOWK\�ZRUN�EHKDYLRXUV�VXFK�DV�
DGRSWLQJ�DQ�ȆDOZD\V�RQȇ�FXOWXUH�ZLWK 
UHPRWH�ZRUNLQJ�DQG�GLJLWDO�ZRUNLQJ�
SDWWHUQV��0DQDJHUVbVKRXOG�SURPRWH�
DbKHDOWK\�ZRUN�OLIH�EDODQFH�IRU�
HPSOR\HHV��7KHbSURFHVV�VKRXOG�DOVR�R΍HU�
WKH�ULJKW�VXSSRUW�WKURXJKRXW�WKH�VWDJHV�
RI�UHFUXLWPHQW��LQGXFWLRQ��UHVSRQGLQJ�WR�
GLVFORVXUH��DQG�VXSSRUWLQJ�HPSOR\HHV�
ZKHQ�WKH\�DUH�XQZHOO�DQG�R΍�VLFN�DQG�
ZKHQ�UHWXUQLQJ�WRbZRUN�

��
Promote an open culture 
around mental health
2UJDQLVDWLRQV�VKRXOG�LQFUHDVH�PHQWDO�
KHDOWK�DZDUHQHVV�DQG�VHHN�WR�UHGXFH 
WKH�VWLJPD�DURXQG�WKH�VXEMHFW��7KH\bFDQ 
GR�WKLV�E\�HPEHGGLQJ�LW�ZLWKLQ�
LQGXFWLRQ�DQG�WUDLQLQJ��UXQQLQJ�LQWHUQDO�
FRPPXQLFDWLRQV�FDPSDLJQV��DQG�
UHFUXLWLQJ�PHQWDO�KHDOWK�FKDPSLRQV�Ȃ�
VHOI�DSSRLQWHG�HPSOR\HHV�DW�DQ\�OHYHO�
RI�WKH�RUJDQLVDWLRQ�ZKR�KHOS�FKDOOHQJH�
VWLJPD�DQG�FKDQJH�WKH�ZD\�WKDW�
LQGLYLGXDOV�WKLQN�DERXW�PHQWDO�KHDOWK�
DQGbDFW�

7ZR�ZD\�FRPPXQLFDWLRQ�DURXQG�
PHQWDO�KHDOWK�LV�LPSRUWDQW��EXW�ZLWKRXW�
RYHUORDGLQJ�HPSOR\HHV�ZLWK�LQIRUPDWLRQ��
ZKLFK�VKRXOG�EH�NHSW�FOHDU��RSHQ��
H΍HFWLYH��PDQDJHDEOH�DQG�UHVSRQVLYH��
$Q\bVXSSRUW�R΍HUHG�WR�VWD΍�ZLWK�PHQWDO�
KHDOWK�SUREOHPV�VKRXOG�EH�RQJRLQJ�
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��
ΖQFUHDVH�RUJDQLVDWLRQDO�FRQȴGHQFH 
and capability
%XLOGLQJ�PHQWDO�KHDOWK�OLWHUDF\�DPRQJ�
WKH�ZRUN�IRUFH�ZLOO�ERRVW�WKHLU�NQRZOHGJH�
DQG�VNLOOV�VR�WKDW�WKH\�PDQDJH�WKHLU�
RZQ�PHQWDO�KHDOWK�EHWWHU�DQG�LPSURYH�
WKHLU�DELOLW\�WR�VXSSRUW�FROOHDJXHV�
0DQDJHUVbVKRXOG�KDYH�DbJRRG�
XQGHUVWDQGLQJ�RI�PHQWDO�KHDOWK��DQG�WKH�
IDFWRUV�WKDW�D΍HFW�ZRUNSODFH�ZHOOEHLQJ��
VR�WKDW�WKH\�FDQ�EXLOG�DbKHDOWK\��KDSS\�
DQG�SURGXFWLYH�ZRUNIRUFH�

6WD΍�VKRXOG�EH�HGXFDWHG�WR�KDYH�H΍HFWLYH�
FRQYHUVDWLRQV�DERXW�PHQWDO�KHDOWK��DQG�
ZKHUH�WR�VXSSRUW�VKRXOG�EH�VLJQSRVWHG��
6LPLODUO\�bOLQH�PDQDJHUV�VKRXOG�EH�WUDLQHG�
�LQFOXGLQJ�UHJXODU�UHIUHVKHU�WUDLQLQJ��
DQG�KDYH�JXLGHOLQHV�IRU�VSRWWLQJ�DQG�
VXSSRUWLQJ�DOO�DVSHFWV�RI�PHQWDO�KHDOWK�LQ�
WKH�ZRUNSODFH��7DNLQJbVWRFN�RI�ZHOOEHLQJ�
DW�DbWHDP�OHYHO�VKRXOG�KDSSHQ�WKURXJK�
UHJXODU�DXGLWV�DQG�WHDP�VHVVLRQV�

��
Provide mental health tools 
DQGbVXSSRUW
3URYLGH�WDLORUHG�LQ�KRXVH�PHQWDO�KHDOWK�
VXSSRUW�DQG�VLJQSRVWLQJ�WR�FOLQLFDO�
KHOS��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�GLJLWDO�
VXSSRUW��RFFXSDWLRQDO�KHDOWK��HPSOR\HH�
DVVLVWDQFH�SURJUDPPHV��DQG�WKH�1+6��
DQG�SURYLGH�WDUJHWHG�VXSSRUW�DURXQG�NH\�
FDXVHV�RI�SRRU�PHQWDO�KHDOWK��VXFK�DV�
SHUVRQDO�ȴQDQFLDObZRUULHV�

6XSSRUW�FDQ�EH�GHOLYHUHG�LQ�KRXVH��
E\�EX\LQJ�LQ�DGGLWLRQDO�VXSSRUW��
7KLVbPLJKWbLQFOXGH�

 • DFFHVV�WR�&RJQLWLYH�%HKDYLRXUDO�7KHUDS\�
�LQFOXGLQJ�WKURXJK�GLJLWDO�SODWIRUPV�

 • FRXQVHOOLQJ�WKURXJK�$FFHVV�WRb:RUN

 • 2FFXSDWLRQDO�+HDOWK�

 • (PSOR\HH�$VVLVWDQFH�3URJUDPPHV�
and other tailored mental health and 
ZHOOEHLQJbVXSSRUW�

��
ΖQFUHDVH�WUDQVSDUHQF\�DQG�
accountability through internal and 
external reporting
ΖGHQWLI\�DQG�WUDFN�NH\�PHDVXUHV�IRU�
LQWHUQDO�DQG�H[WHUQDO�UHSRUWLQJ��LQFOXGLQJ�
WKH�RUJDQLVDWLRQȇV�DQQXDO�UHSRUW�DQG�
DFFRXQWV��$QbDQQXDO�ZHOOEHLQJ�UHSRUW�FDQ�
EH�SURGXFHG��DQG�WKLV�VKRXOG�LQFOXGH�

 • D�VWDWHPHQW�RQ�DGRSWLQJ�WKH�PHQWDO�
health commitment standards

 • LQLWLDWLYHV�FXUUHQWO\�LQ�SODFH�DQG�
SULRULWLHV�IRU�WKH�IXWXUH

 • HYLGHQFH�RI�WKH�LPSDFW�RI�LQLWLDWLYHV�
RU�VXSSRUW�WKURXJK�FDVH�VWXGLHV�
DQG�RWKHU�GDWD�VXFK�DV�VWD΍�VXUYH\�
UHVXOWV��VLFNQHVV�DEVHQFH�VWDWLVWLFV�DQG�
HQJDJHPHQW�LQ�PHQWDO�KHDOWK�DFWLYLWLHV�

0RUH�LQIRUPDWLRQ�RQ�WKH�0HQWDO�+HDOWK�DW�:RUN�&RPPLWPHQW��DORQJ� 
ZLWK�WRROV�DQG�UHVRXUFHV�WR�KHOS�HPEHG�WKHP��FDQ�EH�IRXQG�DW� 
ZZZ�PHQWDOKHDOWKDWZRUN�RUJ�XN�FRPPLWPHQW�
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Appendix 1:  
Mental health in the workplace:  
An employee journey

£6.8bn 
Decision to absent

£8.6bn 
Employee leaves

£26.6bn – £29.3bn 
Decision to present

A health, life 
or work event 
impacts the 
employee

The employee is 
now struggling 

and makes  
a choice about 

their relationship 
with work

Mental health 
awareness/ 

organisational 
culture

An employee 
is in good 

health

Proactive 
mental health 

support Employee 
stays

Reactive 
mental health 

support

In need 
of help

Thriving

In need 
of help

Thriving

In need 
of help

Thriving

<RXQJ�SHRSOH�DUH 
disproportionately 
D΍HFWHG�E\�SRRU�

mental health and 
ZHOOEHLQJ

There are  
D�QXPEHU�RI�drivers 

WKDW�D΍HFW�0+� 
DW�ZRUN

Employers should focus on�DZDUHQHVV�
UDLVLQJ�DQG�WUDLQLQJ�DFWLYLWLHV�IRU�EHWWHU�

HPSOR\HH�RXWFRPHV�

Average ROI:6:1

Average ROI:5:1 Average ROI:3:1

1
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6
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7

Annual costs per employee to employers of poor mental health
£, Mid-points by age, 2018
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4.6%

2.6%

5.3%

6.6%

8.3%

£1,723
£2,068

£1,800
£1,432

£609

Annual costs per employee to employees 
of poor mental health

Total cost as a proportion of
average annual earnings

Key:

Employee stages Employer stages

1 $Q�DYHUDJH�HPSOR\HHȇV�PHQWDO�KHDOWK�
ȵXFWXDWHV�EHWZHHQ�WKULYLQJ�DQG�VWUXJJOLQJ�

EXW�WKH\�DUH�ODUJHO\�DEOH�WR�ZRUN�H΍HFWLYHO\�DQG�
SURGXFWLYHO\��2XUbDQDO\VLV�VKRZV�WKDW�DOO�VHFWRUV��
LQGXVWULHV�DQG�UHJLRQV�KDYH�VLJQLȴFDQW�FRVWV�
DWWULEXWHG�WR�HPSOR\HHV�ZKR�DUH�QRW�WKULYLQJ�

2 $Q�HPSOR\HU�WKDW�LV�DZDUH�RI�WKH�LPSRUWDQFH�
RI�VXSSRUWLQJ�PHQWDO�KHDOWK�DQG�HPRWLRQDO�

ZHOOEHLQJ�KDV�DQ�RUJDQLVDWLRQDO�FXOWXUH�RI�
RSHQQHVV��DFFHSWDQFH�DQG�DZDUHQHVV��7KLVbFDQ�
LQFOXGH�PHQWDO�KHDOWK�GH�VWLJPDWLVDWLRQ�
FDPSDLJQV��PDQGDWRU\�WUDLQLQJ�RQ�ZHOOEHLQJ�DQG�
DFWLYLWLHV�WR�VXSSRUW�HPSOR\HH�UHVLOLHQFH��
0RUHbLQGLYLGXDOV�WKHUHIRUH�XQGHUVWDQG�WKH�OLQN�
EHWZHHQ�WKHLU�PHQWDO�KHDOWK�DQG�SURGXFWLYLW\��
DQG�ZKDW�WR�GR�ZKHQ�WKH\�RU�WKHLU�FROOHDJXHV�
H[SHULHQFH�FKDOOHQJLQJ�FLUFXPVWDQFHV��
5HVHDUFKbVKRZV�WKHVH�HDUO\�VWDJH�VXSSRUWLQJ�
DFWLYLWLHV�SURYLGH�DbUHWXUQ�RI�����RQ�DYHUDJH�

3 $Q�HPSOR\HH�H[SHULHQFHV�DQ�HYHQW��RU�VHULHV�
RI�HYHQWV��ZKLFK�FRXOG�EH�FDXVHG�E\�

SHUVRQDO��KHDOWK�RU�ZRUN�IDFWRUV��7KLVbFDXVHV�WKH�
LQGLYLGXDOȇV�PHQWDO�KHDOWK�WR�ZRUVHQ�DQG�WKH\�PD\�
QHHG�VRPH�IRUP�RI�VXSSRUW��$WbWKLV�VWDJH��WKH\�
PD\�RU�PD\�QRW�VHHN�VXSSRUW�IURP�IULHQGV��IDPLO\��
SURIHVVLRQDOV�RU�WKHLU�HPSOR\HU�

4 <RXQJ�SURIHVVLRQDOV�KDYH�HPHUJHG�DV�WKH�
PRVW�YXOQHUDEOH�GHPRJUDSKLF�LQ�WKH�

ZRUNSODFH��ZLWK�WKH�KLJKHVW�PHQWDO�KHDOWK�FRVW�DV�
DbSURSRUWLRQ�RI�HDUQLQJV�
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5 $Q�HPSOR\HU�PD\�R΍HU�VXSSRUW�IRU�
LQGLYLGXDOV�H[SHULHQFLQJ�SHULRGV�RI�SRRU�

PHQWDO�KHDOWK��ΖWbFRXOG�WDUJHW�WKLV�VXSSRUW�WKURXJK�
GLDJQRVWLF�VFUHHQLQJ�WRROV��RU�SURYLGH�WUDLQLQJ�IRU�
HPSOR\HHV�WR�VSRW�DQG�DFW�RQ�VLJQV�RI�SRRU�
PHQWDO�KHDOWK�LQ�WKHPVHOYHV�DQG�RWKHUV��
7KLVbVXSSRUW�FRXOG�WDNH�WKH�IRUP�RI�WUDLQLQJ��XVH�
RI�HPSOR\HH�DVVLVWDQFH�SURJUDPPHV�RU�
GLVFXVVLRQV�DURXQG�ZRUNORDG�DQG�ZRUNLQJ�VW\OHV�

7KHVH�LQWHUYHQWLRQV�DUH�GHVLJQHG�WR�VXSSRUW�WKH�
HPSOR\HH�WR�LPSURYH�WKHLU�PHQWDO�KHDOWK�DQG��
LI�SRVVLEOH��WR�UHFRYHU�DQG�WKULYH�DJDLQ��ΖIbWKH�
LQGLYLGXDO�FDQQRW�ȴQG�VXSSRUW�ZLWKLQ�RU�RXWVLGH�
WKH�ZRUNSODFH��WKHLU�PHQWDO�KHDOWK�PD\�ZRUVHQ��
5HVHDUFKbVKRZV�WKHVH�SURDFWLYH�LQWHUYHQWLRQV�
SURYLGH�DbUHWXUQ�RI�����RQ�DYHUDJH�

6 $Q�HPSOR\HH�LV�QRZ�VWUXJJOLQJ��DQG�PDNHV�
DbFKRLFH�DERXW�WKHLU�UHODWLRQVKLS�ZLWK�ZRUN��

7KH\bPD\�FKRRVH�WR�DEVHQW��WDNH�WLPH�R΍��RU�
SUHVHQW��FRQWLQXH�WR�ZRUN��EXW�DW�DbUHGXFHG�
FDSDFLW\���7KLVbGHFLVLRQ�FDQ�LPSDFW�WKH�LQGLYLGXDOȇV�
PHQWDO�KHDOWK�LQ�DbSRVLWLYH�RU�QHJDWLYH�ZD\�
GHSHQGLQJ�RQ�ZRUN�UHODWHG�DQG�SHUVRQDO�
FKDUDFWHULVWLFV�

)RU�H[DPSOH��FKRRVLQJ�WR�DEVHQW�FDQ�EH�SRVLWLYH�
LI�DEVHQFH�IURP�ZRUN�GRHV�QRW�SXW�DGGLWLRQDO�
SUHVVXUH�RQ�WKH�LQGLYLGXDO��DQG�WKH\�FDQ�XVH�WKLV�
WLPH�WR�UHVW�DQG�UHFRYHU��+RZHYHU�bDbVHULHV�RI�
SHUVRQDO�DQG�ZRUN�UHODWHG�IDFWRUV�FDQ�PDNH�WKH�
GHFLVLRQ�WR�DEVHQW�HLWKHU�GLɝFXOW�RU�QHJDWLYH�IRU�
WKH�LQGLYLGXDO��7KHVHbPD\�EH�OLQNHG�WR�SRRU�MRE�
VHFXULW\��UHGXFWLRQ�LQ�LQFRPH��FRQFHUQV�DV�WR�KRZ�
WKHLU�DEVHQFH�ZLOO�EH�SHUFHLYHG��LPSDFW�RQ�WKHLU�
WHDP��RU�DbODFN�RI�VXSSRUW�DQG�FRPSDQLRQVKLS�
RXWVLGH�WKH�ZRUNSODFH��:HbKDYH�HVWLPDWHG�WKH�
cost to UK employers of mental health-related 
DEVHQFH�DW�e���EQ�

$OWHUQDWLYHO\��FKRRVLQJ�WR�SUHVHQW�DQG�FRPH�LQWR�
ZRUN�PD\�UHVXOW�LQ�UHGXFHG�SURGXFWLYLW\��7KLVbFDQ�
EH�SRVLWLYH�IRU�WKH�LQGLYLGXDO�LI�WKLV�FRQWULEXWHV�WR�
WKH�HPSOR\HHȇV�ZHOOEHLQJ�RU�WKH\�UHFHLYH�DGGLWLRQDO�
VXSSRUW�IURP�WKH�HPSOR\HU��7KLVbPD\�QRW�DOZD\V�
EH�SRVVLEOH�LI�MRE�GHPDQGV�RU�WHDP�ZRUNLQJ�
DUUDQJHPHQWV�DUH�LQȵH[LEOH��RU�LPSDFW�RQ�UHZDUG�
RU�SURJUHVVLRQ��7KLVbFDQ�EH�IXUWKHU�H[DFHUEDWHG�
E\�ZRUNSODFH�FXOWXUH��VWLJPD�RU�DbODFN�RI�
XQGHUVWDQGLQJ�DURXQG�PHQWDO�KHDOWK��$OObRI�WKHVH�
IDFWRUV�FDQ�SUHYHQW�HPSOR\HHV�IURP�VSHDNLQJ�XS�
DERXW�WKHLU�FLUFXPVWDQFHV�RU�FRQGLWLRQV�

$V�DbUHVXOW��LQGLYLGXDOV�PD\�FRQWLQXH�WR�
H[SHULHQFH�WKH�VDPH�ZRUNSODFH�GHPDQGV�EXW�
ZLWK�DbUHGXFHG�FDSDFLW\�WR�FRSH��7KLVbFRXOG�
KDYH�QHJDWLYH�LPSDFWV�RQ�WKHLU�PHQWDO�KHDOWK��
:HbKDYH�HVWLPDWHG�WKH�FRVW�WR�8.�HPSOR\HUV�
of mental-health related presenteeism at 
EHWZHHQ�e����EQ�Ȃ�e����EQ�

7 ΖI�DQ�LQGLYLGXDOȇV�FRQGLWLRQ�EHFRPHV�PRUH�
VHYHUH��WKH�HPSOR\HU�PD\�R΍HU�KLJKO\�

UHDFWLYH�LQWHUYHQWLRQV��7KHVHbLQFOXGH�WKHUDS\�DQG�
DFFHVV�WR�PHQWDO�KHDOWK�SURIHVVLRQDOV�H�J�bWKURXJK�
RFFXSDWLRQDO�KHDOWK��5HVHDUFKbVKRZV�WKHVH�
UHDFWLYH�LQWHUYHQWLRQV�SURYLGH�DbUHWXUQ�RI�����RQ�
average�

7KH�LQWHU�UHODWLRQ�EHWZHHQ�DQ�HPSOR\HHȇV�PHQWDO�
KHDOWK�DQG�WKHLU�ZRUN�PD\�FDXVH�DQ�HPSOR\HH�
RU�HPSOR\HU�WR�FRQVLGHU�ZKHWKHU�RU�QRW�WKH\�FDQ�
FRQWLQXH�DW�WKH�RUJDQLVDWLRQ��$JDLQ�bWKH�LPSDFW�
RI�WKHVH�FLUFXPVWDQFHV�RQ�WKH�LQGLYLGXDO�LV�GXH�WR�
DbUDQJH�RI�SHUVRQDO�DQG�ZRUNSODFH�FKDUDFWHULVWLFV�

8 7KH�HPSOR\HH�PD\�FKRRVH�WR�VWD\�DW�WKHLU�
FXUUHQW�HPSOR\HU�DQG�WKULYH�LI�WKH\�KDYH�WKH�

ULJKW��VXSSRUWLYH�FRQGLWLRQV�DW�ZRUN�RU�SHUVRQDO�
FLUFXPVWDQFHV�FKDQJH��+RZHYHU�bWKH\�PD\�FKRRVH�
WR�VWD\�DW�WKH�ULVN�RI�ZRUVHQLQJ�WKHLU�PHQWDO�
KHDOWK��5HDVRQVbIRU�WKLV�LQFOXGH�FRQFHUQV�DERXW�
WKHLU�DELOLW\�WR�ȴQG�DQRWKHU�MRE��ODFN�RI�ȴQDQFLDO�
VHFXULW\��SRRU�XQGHUVWDQGLQJ�RI�WKHLU�FRQGLWLRQ�RU�
RWKHU�H[WHUQDO�SUHVVXUHV�WR�VWD\�LQ�WKHLUbUROH�

9 $OWHUQDWLYHO\��WKH�HPSOR\HH�PD\�OHDYH�WKHLU�
HPSOR\HU��7KLVbFDQ�EH�SRVLWLYH�LI�LQGLYLGXDOV�XVH�

WKHLU�WLPH�RXW�RI�ZRUN�WR�UHFRYHU�RU�OHDUQ�QHZ�FRSLQJ�
PHFKDQLVPV��(PSOR\HHVbPD\�DOVR�FKDQJH�WKHLU�UROH�
RU�HPSOR\HU�LQ�RUGHU�WR�LPSURYH�WKHLU�ZRUNLQJ�
FRQGLWLRQV��+RZHYHU�bWKHLU�PHQWDO�KHDOWK�PD\�EH�
QHJDWLYHO\�LPSDFWHG�E\�UHGXFHG�ȴQDQFLDO�VHFXULW\��
DFFHVV�WR�DbFRPPXQLW\�DQG�ZHOOEHLQJ�VXSSRUW�

ΖI�DQ�HPSOR\HH�OHDYHV�WKH�RUJDQLVDWLRQ��WKHUH�
ZLOO�EH�FRVWV�WR�WKH�HPSOR\HU�LQFOXGLQJ�WKRVH�RI�
ȴQGLQJ�DbQHZ�HPSOR\HH��7KHVHbLQFOXGH�
 • FRVWV�RI�WHPSRUDU\�VWD΍
 • DJHQF\�DQG�MRE�DGYHUWLVHPHQW�IHHV
 • WLPH�WDNHQ�WR�ȴQG�DbQHZ�HPSOR\HH
 • WLPH�DQG�WUDLQLQJ�UHTXLUHG�EHIRUH�DbQHZ�KLUH�LV�
DEOH�WR�ZRUN�DW�IXOO�SURGXFWLYLW\�

We have estimated the cost to UK employers of 
PHQWDO�KHDOWK�UHODWHG�WXUQRYHU�DW�e���EQ�

10 7KHUH�DUH�PDQ\�GULYHUV�WKDW�D΍HFW�PHQWDO�
KHDOWK�DW�ZRUN�DQG�DbQXPEHU�RI�FKRLFHV�IRU�

SRVVLEOH�LQWHUYHQWLRQV�WKDW�HPSOR\HUV�FDQ�LQYHVW�LQ��
7KHbNH\�LV�WR�XQGHUVWDQG�WKH�ZKDW�DUH�WKH�GULYHUV�RI�
SRRU�PHQWDO�KHDOWK�IRU�WKH�RUJDQLVDWLRQ�DQG�ZKLFK�
HPSOR\HH�SRSXODWLRQV�DUH�PRVW�DW�ULVN�E\�DQDO\VLQJ�
H[SHULHQFH�DQG�WUHQGV�DQG�E\�OLVWHQLQJ�WR�HPSOR\HHV��
7KHbJRRG�QHZV�LV�WKDW�WKH�PDMRULW\�RI�LQWHUYHQWLRQV�
KDYH�DbSRVLWLYH�UHWXUQ�IRU�HPSOR\HUV�DQG�HPSOR\HHV�

Average ROI by type of intervention
n=21

Therapy/ 
Treatment

Screening/ 
Diagnostics

TrainingAwareness 

ROI by size of intervention audience
Average and Maximum, n=21

3.5

9.5

7.3

10.2

5.6

10.8

Individual Group Universal

Average ROI Max ROI

:KDW�FDQ�HPSOR\HUV�GR"
 • 8VH�LQVLJKWV�WR�VWDNH�VWRFN��PRQLWRU�
DQG�DQDO\VH�SHUIRUPDQFH�DW�WKH�
RUJDQLVDWLRQ�

 • 7DFNOH�VWLJPD�DQG�LPSURYH�
DZDUHQHVV�

 • 3URYLGH�PRUH�VXSSRUW�WKURXJK�
WUDLQLQJ�

 • 8QGHUVWDQG�WKH�GULYHUV�RI�
SUHVHQWHHLVP�DQG�OHDYLVP�LQ�WKH�
RUJDQLVDWLRQ�DQG�WDNH�DFWLRQ�WR�
UHGXFH�WKHP�

 • (QVXUH�VXSSRUW�LV�DSSURSULDWH�IRU�
DQG�DFFHVVLEOH�IRU�\RXQJ�SHRSOH�

 • &RQVLGHU�ZKHWKHU�LQFUHDVLQJ�
ȴQDQFLDO�OLWHUDF\�DQG�SURYLGLQJ�
ȴQDQFLDO�VXSSRUW�LW�DSSURSULDWH�IRU�
WKH�RUJDQLVDWLRQ�

 • Sign the Mental Health at Work 
FRPPLWPHQW�
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Appendix 2: 
Costing methodology

In order to calculate the costs of poor 
employee mental health, we considered 
DbUDQJH�RI�FRVWV�LQFOXGLQJ��

 • Absence from work
 • Presenteeism
 • Team costs
 • 6WD΍�WXUQRYHU
 • Other organisational costs. 

Based on overall cost impact, data availability 
and robustness, we have included absence, 
presenteeism and turnover costs for 
employees. We then calculated costs by 
sector (both public and private) and by 
industry groups within sector. 

Our modelling methodology aims at 
a detailed level of analysis of mental 
health costs, allowing for data availability 
and robustness. Research linked to 
presenteeism saw the widest possible 
range of assumptions (outlined later).  

7KLV�LV�OLQNHG�SDUWO\�WR�WKH�GLɝFXOW\�RI�
calculating presenteeism in industries 
which employ knowledge workers, and 
the inherent subjectivity of self-reporting 
around productivity. As a result, we have 
used two methodologies for presenteeism. 
7KH�ȴUVW�UHOLHV�RQ�UHSRUWHG�SUHVHQWHHLVP�
days by industry and the second applies 
an absenteeism-presenteeism multiplier. 
Both of these approaches have been used 
in previous research papers and drive the 
high and low mental health cost estimates.

Modelling methodology

$EVHQFH�GD\V�E\�LQGXVWU\�[�ΖQGXVWU\�ZRUNIRUFH�[�$EVHQFH�GD\�FRVW�E\�LQGXVWU\�[�0+�
SURSRUWLRQ�RI�DEVHQFH�E\bLQGXVWU\�

0HWKRGRORJ\���Ȃ�)RU�VDODULHV�!��N��6WD΍�WXUQRYHU�H[LW���HQWU\�FRVW�[�ΖQGXVWU\�ZRUNIRUFH�
[b6WD΍�WXUQRYHU�H[LW���HQWU\�UDWH�[b0+�UHODWHG�VWD΍�WXUQRYHU�

0HWKRGRORJ\���Ȃ�9LWDOLW\��3UHVHQWHHLVP�GD\V�E\�LQGXVWU\�[�ΖQGXVWU\�ZRUNIRUFH�[b$EVHQFH�
GD\�FRVW�E\�LQGXVWU\�[b3URSRUWLRQ�RI�0+�SUHVHQWHHLVP�

0HWKRGRORJ\���Ȃ�)RU�VDODULHV����N��6DODU\�[�([LW���HQWU\�FRVW�SURSRUWLRQ�[�ΖQGXVWU\�
ZRUNIRUFH�[�6WD΍�WXUQRYHU�H[LW���HQWU\�UDWH�[b0+�UHODWHG�VWD΍�WXUQRYHU�

0HWKRGRORJ\���Ȃ�0+�DEVHQFH�FRVW�E\�LQGXVWU\�[b3UHVHQWHHLVP�PDJQLWXGH�E\�VHFWRU�
�0LQG�::Ζ�PXOWLSOLHU��

$EVHQFH�GD\V�E\�LQGXVWU\�[�ΖQGXVWU\�ZRUNIRUFH�[�$EVHQFH�GD\�FRVW�E\�LQGXVWU\�[�0+�
SURSRUWLRQ�RI�DEVHQFH�E\�LQGXVWU\�

0HWKRGRORJ\���Ȃ�9LWDOLW\��3UHVHQWHHLVP�GD\V�E\�LQGXVWU\�[�ΖQGXVWU\�ZRUNIRUFH�[�DEVHQFH�
GD\�FRVW�E\�LQGXVWU\�[�3URSRUWLRQ�RI�0+�SUHVHQWHHLVP�

0HWKRGRORJ\���Ȃ�0+�DEVHQFH�FRVW�E\�LQGXVWU\�[�3UHVHQWHHLVP�PDJQLWXGH�E\�VHFWRU�
�0LQG�::Ζ�PXOWLSOLHU��

6DODU\�[�([LW���HQWU\�FRVW�SURSRUWLRQ�[�ΖQGXVWU\�ZRUNIRUFH�[�6WD΍�WXUQRYHU�H[LW�HQWU\�UDWH�
[�0+�UHODWHG�VWD΍�WXUQRYHU�

5HSHDW�WKH�DERYH�PHWKRGRORJ\�IRU�HDFK�LQGXVWU\�

5HSHDW�WKH�DERYH�PHWKRGRORJ\�IRU�HDFK�LQGXVWU\�

$EVHQWHHLVP�
cost

Presenteeism 
cost

6WD΍�WXUQRYHU�
– exit and 
HQWU\�FRVWV

$EVHQWHHLVP�
cost

Presenteeism 
cost

6WD΍�WXUQRYHU�
– exit and 
HQWU\�FRVWV

Professional services 
�DFFRXQWDQF\��
DGYHUWLVLQJ��
FRQVXOWDQF\�

)LQDQFH��LQVXUDQFH�
and real estate

+RWHOV��FDWHULQJ�DQG�
OHLVXUH

ΖQIRUPDWLRQ�	�
FRPPXQLFDWLRQ

5HWDLO�DQG�ZKROHVDOH�
WUDQVSRUW��

GLVWULEXWLRQ�DQG�
storage

2WKHU�SULYDWH�
services

(GXFDWLRQ

3XEOLF�DGPLQLVWUDWLRQ��
defence and social 

VHFXULW\
+HDOWK

2WKHU�SXEOLF�VHUYLFHV

Mental 
health 

ZHOOEHLQJ�
cost

–
Private 
sector 

ZRUNIRUFH

Mental 
health 

ZHOOEHLQJ�
cost

–
3XEOLF�
sector 

ZRUNIRUFH�0
HQ

WD
O�K
HD
OWK

�Z
HO
OE
HL
QJ

�WR
WD
O�F
RV
W�Ȃ
�8
.�
Z
RU
NI
RU
FH
�S
RS

XO
DW
LR
Q
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Adapting the methodology for regional 
and age-based analysis
We have adapted our analysis to evaluate 
WKH�FRVWV�RI�PHQWDO�LOO�KHDOWK�LQ�VSHFLȴF�
UHJLRQV�DQG�VSHFLȴF�DJH�JURXSV��WDLORULQJ�
assumptions wherever possible based on 
the available data. 

'HȴQLWLRQV
In this report, we consider absence, 
SUHVHQWHHLVP�DQG�VWD΍�WXUQRYHU�FRVWV��
:H�KDYH�XVHG�FRPPRQ�GHȴQLWLRQV�IRXQG�
in literature and excluded costs which are 
QRW�VXɝFLHQWO\�ZHOO�GHȴQHG�RU�GR�QRW�KDYH�
robust data to support them.

Methodology for evaluating 
UHJLRQDObFRVWV�

Methodology for evaluating  
DJH�EDVHGbFRVWV�

ZRUNLQJ�E\�LQGXVWU\�
E\�UHJLRQ

The number  
of people

ZRUNLQJ�E\�LQGXVWU\�
E\�DJH

The number  
of people

DV�ZHOO�DV�DEVHQFH��
SUHVHQWHHLVP�DQG�WXUQRYHU�
UDWHV�E\�LQGXVWU\

Apply national 
average salary 

$GMXVW�DEVHQFH�
DQG�SUHVHQWHHLVP�
QXPEHUV�IRU

data on poor 
mental health by 
age-group

DV�ZHOO�DV�DEVHQFH�
DQG�WXUQRYHU�UDWHV�E\�
LQGXVWU\��8VHG�DJH�VSHFLȴF�
SUHVHQWHHLVP�GDWD

Apply national 
average salary 

$GMXVW��DEVHQFH�
DQG�SUHVHQWHHLVP�
QXPEHUV�IRU

regional data on  
poor mental health

%UHDNGRZQ�RI�FRVWV�DQG�FRQVLGHUDWLRQV�DURXQG�LQFOXVLRQ�LQ�WKLV�UHSRUW

&RVWV�
OLQNHG�ZLWK�
LQGLYLGXDOV

&RVWV�OLQNHG�
ZLWK�WHDPV

2UJDQLVDWLRQ�
level costs

&RVW�WR�
HPSOR\HUV

$EVHQFH�FRVWV�DUH�GHȴQHG�DV�WKH�FRVW�RI�DQ�LQGLYLGXDO�PLVVLQJ�ZRUN��LQ�WKLV�FDVH��GXH�WR�SRRU�PHQWDO�
KHDOWK���$EVHQFH�FDQ�EH�SRVLWLYH��WDNLQJ�WLPH�WR�UHVW�DQG�UHFRYHU��RU�QHJDWLYH��XQQHFHVVDU\�GD\V�WDNHQ�RU�
KDYLQJ�D�SURIHVVLRQDO���SHUVRQDO�LPSDFW�RQ�WKH�LQGLYLGXDO��

3UHVHQWHHLVP�LV�GHȴQHG�DV�VKRZLQJ�XS�WR�ZRUN�ZKHQ�RQH�LV�LOO21��LQ�WKLV�FDVH��WKH�LOOQHVV�LV�PHQWDO�KHDOWK�
UHODWHG��UHVXOWLQJ�LQ�D�ORVV�RI�SURGXFWLYLW\��3UHVHQWHHLVP�FDQ�EH�SRVLWLYH��ZKHUH�D�FRQGLWLRQ�EHQHȴWV�IURP�
VXSSRUWLYH�ZRUN�FRQGLWLRQV��RU�QHJDWLYH��FRQGLWLRQV�ZRUVHQLQJ�GXH�WR�ODFN�RI�UHVW��

1RW�LQFOXGHG�LQ�WKLV�UHSRUW�GXH�WR�LQVXɝFLHQW�GDWD��RWKHU�WHDP�FRVWV�LQFOXGH�DQ\�UHGXFWLRQ�LQ�WHDP�
SURGXFWLYLW\�DV�D�UHVXOW�RI�LQGLYLGXDO�DEVHQWHHLVP�SUHVHQWHHLVP�

1RW�LQFOXGHG�LQ�WKLV�UHSRUW�GXH�WR�LQVXɝFLHQW�GDWD��RWKHU�FRVWV�LQFOXGLQJ�PHGLFDO�LQVXUDQFH�SUHPLXPV��
RFFXSDWLRQDO�KHDOWK�FRVWV��JURXS�LQFRPH�SURWHFWLRQ��SURJUHVVLRQ�LPSDFW�DQG�ULVN�RI�HPSOR\HH�OHJDO�FRVWV�

6WD΍�WXUQRYHU�H[LW�FRVWV�Ȃ�FRYHUV�DOO�WKH�
FRVWV�DVVRFLDWHG�ZLWK�KDYLQJ�WR�DWWUDFW�	�
UHFUXLW�QHZ�WDOHQW��H�J��FRVW�RI�DGYHUWLVLQJ��
WHPSRUDU\�ZRUNHUV��LQWHUYLHZLQJ�DQG�LQGXFWLQJ�
DbQHZbHPSOR\HH��22

6WD΍�WXUQRYHU�HQWU\�FRVWV���FRYHUV�DOO�WKH�FRVWV�
ZLWK�EULQJLQJ�D�QHZ�HPSOR\HH�XS�WR�VSHHG�LQ�WKH�
RUJDQLVDWLRQ�DQG�DQ\�SURGXFWLYLW\�ORVVHV�DULVLQJ�
IURP�WKLV�23
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Assumptions
There are a range of assumptions linked to our cost model. In order to select the most relevant assumptions, we judged the reliability and 
PHWKRGRORJ\�EHKLQG�VRXUFHV�WR�UHDFK�ȴQDO�DVVXPSWLRQV��RU�UDQJHV�RI�DVVXPSWLRQV��

Assumptions made

Level of 
VSHFLȴFLW\

Assumption Range

$EVHQFH�Ȃ�6LFNQHVV�DEVHQFH�
GD\V�SHU�HPSOR\HH�������

$EVHQFH�Ȃ�0HQWDO�+HDOWK� 
DV�D���RI�VLFNQHVV�DEVHQFH�

Presenteeism 
PHWKRGRORJ\��

Presenteeism 
PHWKRGRORJ\��

$EVHQWHHLVPȂ�
SUHVHQWHHLVP�FRVW�
PXOWLSOLHUa 

5HSRUWHG�
SUHVHQWHHLVP�GD\V�
SHU�HPSOR\HH�a

0HQWDO�+HDOWK�DV�D���
RI�SUHVHQWHHLVP�a

7XUQRYHU�Ȃ�FRVWV�DV�D���RI�
DQQXDO�VDODU\�

1RWH��0XOWLSOH�VRXUFHV�DQG�DVVXPSWLRQV�XVHG�IRU�FRVW�PRGHOOLQJ��WKHUHIRUH�LQGLYLGXDO�WUHQGV�PD\�QRW�IXOO\�WULDQJXODWH�ZLWK�ȴQDO�FRVW�QXPEHUV�

a�7KHVH�VOLGHUV�UHSUHVHQW�GL΍HUHQW�PHWKRGRORJLHV�IRU�UHDFKLQJ�SUHVHQWHHLVP��WKH\�DUH�Ȇ3UHVHQWHHLVP�0HWKRGRORJ\��ȇ��

.H\��/HYHO�RI�6SHFLȴFLW\

ΖQGXVWU\ Sector 1DWLRQDO

���
(ONS)

6
(CIPD)

����
(ONS)

33
(Govt study)

��
(CfMH)

���
(CfMH)

���
(Mind WWI)

�
(Mind, KPMG)

���
(Vitality)

����
(Virgin Pulse)

��
(Vitality)

��
(Vitality)

���
(KPMG)

���
(Medibank)

���
(Vitality)

��� F������
(Oxford Economics)

���

���
(CfMH, 2017)
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Appendix 3:
ROI methodology

7KHUH�KDYH�EHHQ�OLPLWHG�DQG�FRQȵLFWLQJ�VWXGLHV�DURXQG�WKH�UHWXUQ�RQ�LQYHVWPHQW��52Ζ��
IURP�PHQWDO�KHDOWK�LQWHUYHQWLRQV��:H�XVHG�WKH�IROORZLQJ�VWHSV�WR�FRQGXFW�DbV\VWHPDWLF�
review of over 125 reports (including over 100 reports used in our previous 2017 
research) to understand the range of ROI values associated with the highest 
TXDOLW\bUHSRUWV��

1. We conducted a keyword search 
using a combination of phrases linked 
to mental and emotional health and 
wellbeing, the workplace and ROI 
analysis via Google, Google Scholar, 
PubMed and via manual searches of 
citations from relevant articles. 

'L΍HUHQW�VWXG\�GHVLJQV�ZHUH�LQFOXGHG��
namely modelling-based, randomised control 
trials, and non-experimental (before and 
after comparison).

2. We excluded studies that could not 
be linked to either mental health or 
the workplace, or did not provide 
TXDQWLWDWLYH�GDWD�RQ�FRVWV�DQG�EHQHȴWV��
WR�OHDYH���bUHSRUWV�ZLWK�TXDQWLWDWLYH�
information. In cases where ROI was 
reported, the methodology of calculation 
was examined. The formula used in this 
UHSRUW�LV�52Ζ EHQHȴWV�FRVWV�FRVWV��

However, it should be noted that in the 
literature it can also be found ROI calculated 
DV��EHQHȴWV�FRVWV���7KLV�ZDV�WDNHQ�LQWR�
account in this report and all numbers 
ZHUHbDGMXVWHG�

3. We then reviewed the useful reports 
based on the evidence base and 
understanding the links between 
UHSRUWV��WR�OHDYH���bUHSRUWV��LQFOXGLQJ�
���QHZ�VWXGLHV�RXWOLQHG�LQ�)LJXUHb����LQ�
ZKLFK�ZH�KDG�KLJKbFRQȴGHQFH�

4. We conducted an ROI evaluation of 
WKHVH����SULPDU\�UHSRUWV�WR�UHYHDO�ȴQDO��
KLJK�FRQȴGHQFH�52Ζ�UDQJHV��

6\VWHPDWLF�UHYLHZ�PHWKRGRORJ\a

1RWH��a�7KLV�LV�D�LOOXVWUDWLYH��QRQ�H[KDXVWLYH�OLVW�RI�PHQWDO�KHDOWK�52Ζ�SDSHUV

.H\ZRUG�VHDUFK �!����UHSRUWV�UHYLHZHG�
DQGbFDWDORJXHG

5HYLHZ�RI�VRXUFH�PDWHULDO�
EHKLQG����UHSRUWV

���UHSRUWV�ZHUH�LGHQWLȴHG�DV�
KDYLQJ�XVHIXO�52Ζ�VSHFLȴF�GDWD

5HVHDUFK�XVLQJ�*RRJOH�DQG�*RRJOH�
6FKRODU�WR�ȴQG�SXEOLFDWLRQV�RQ�WKH�
IROORZLQJ�VHDUFK�WHUPV�
“Return on investment for…
Ȋ&RVW�EHQHȴW�DQDO\VLV�RIȐ
Ȋ%XVLQHVV�FDVH�IRUȐ
ȊΖQYHVWPHQW�FDVH�IRUȐ
Ȋ)LQDQFLDO�FDVH�IRUȐ
Ȋ&RPPHUFLDO�EHQHȴWV�RIȐ
Ȋ)LQDQFLDO�EHQHȴWV�RIȐ
Ȋ%XVLQHVV�EHQHȴW�RIȐ
Ȋ3D\EDFN�IRUȐ
Ȋ3URȴWDELOLW\�RIȐ
ȐPHQWDO�KHDOWK�LQWHUYHQWLRQV�LQ�
WKHbZRUNSODFHȋ
6HDUFK�UHSHDWLQJ�XVLQJ�ȊPHQWDO�
ZHOOEHLQJȋ�DQG�ȊHPRWLRQDO�ZHOOEHLQJȋ�
LQ�SODFH�RI�ȊPHQWDO�KHDOWKȋ�DQG�
ȊLQLWLDWLYHVȋ�DQG�ȊSURJUDPPHVȋ�LQ�
SODFH�RI�ȊLQWHUYHQWLRQVȋ�

%DVHG�RQ�WKH�UHOHYDQFH�RI�NH\�
ZRUGV�VHDUFKHG�ZH�VHOHFWHG�
!���bUHSRUWV�IRU�UHYLHZ��LQFOXGLQJ�
��bQHZbVWXGLHV��
7KHVH�UHSRUWV�ZHUH�WKHQ�VRUWHG�
DVbEHORZ�
x�5HMHFWHG��GXH�WR�
 • /DFN�RI�VSHFLȴF�UHOHYDQFH�WR�
PHQWDO�KHDOWK�LQWHUYHQWLRQV�

 • /DFN�RI�VSHFLȴF�UHOHYDQFH�WR�
WKHbZRUNSODFH�

 • /DFN�RI�52Ζ�TXDQW�GDWD�

9�$FFHSWHG
 • 5HOHYDQW�52Ζ�TXDQW�GDWD�RU�RWKHU�
ȴQDQFLDO�EHQHȴWV�RI�PHQWDO�KHDOWK�
LQWHUYHQWLRQV�LQ�WKH�ZRUNSODFH�

 • ���UHOHYDQW�UHSRUWV�LGHQWLȴHG�

7KH����UHOHYDQW�UHSRUWV�ZHUH�
interrogated in more detail to 
ȴQG�WKH�PRVW�XVHIXO�LQIRUPDWLRQ�
ZKLFKbR΍HUHG�
 • 6SHFLȴFLW\�RI�52Ζ�GDWD�
 • &ODULW\�RI�PHWKRGRORJ\�XVHG�WR�
HVWDEOLVK�WKH�TXRWHG�52Ζ�ȴJXUHV�

 • /LQNV�WR�SULPDU\�VRXUFH�PDWHULDO�
IURP�ZKLFK�52Ζ�GDWD�KDG�EHHQ�
GHULYHG�FLWHG��ZKHUHbDSSURSULDWH��

 • ���UHSRUWV�ZHUH�LGHQWLȴHG�DV�
KDYLQJ�XVHIXO�52Ζ�VSHFLȴF�GDWD�

'HHS�GLYH�LQWR�WKH�SULPDU\�VRXUFH�
GDWD�DQG�VWXGLHV�XVHG�LQ�WKH�
��bUHSRUWV�WR�VRUW�WKH�VRXUFHV�LQWR�
KLJKHU�ORZHU�FRQȴGHQFH�EUDFNHWV�
+LJKHU�ORZHU�FRQȴGHQFH�VRXUFHV�
KDYH�EHHQ�VRUWHG�E\�
 • +LHUDUFK\�RI�HYLGHQFH�EDVH�
�V\VWHPDWLF�UHYLHZ� �KLJK�FDVH�
UHSRUW� �ORZ��

 • )UHTXHQF\�RI�FLWDWLRQ�LQ�VHFRQGDU\�
DQG�WHUWLDU\�UHSRUWV�

 • &ODULW\�RI�PHWKRGRORJ\�XVHG�WR�
FDOFXODWH�52Ζ�

 • 'HWDLO�RQ�WKH�VSHFLȴF�
LQWHUYHQWLRQV�DQG�WKHLU�LPSDFWV�

 • )LQDOO\�����SULPDU\�VWXGLHV��
VRXUFHV�LGHQWLȴHG�DV�
KLJKbFRQȴGHQFH�
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7KH����QHZ�KLJK�FRQȴGHQFH�VWXGLHV�FRQVLGHUHG�IRU�WKLV�UHSRUW�DUH�VKRZQ�EHORZ��)RU�PRUH�GHWDLO�RQ�WKH����UHSRUWV��LQFOXGLQJ�LQWHUYHQWLRQV��
FRVW�DQG�EHQHȴW�FRQVLGHUDWLRQV��DQG�WKH�OLQN�EHWZHHQ�SULPDU\�DQG�VHFRQGDU\�UHSRUWV��VHH�$SSHQGL[���

)LJXUH�����1HZ�52Ζ�VWXGLHV�FRQVLGHUHG

�����

1XUVH�OHG�&%7�VHUYLFH� 
�+LWW��HW�DO���������

�����

Modelling of an intervention to 
SUHYHQW�VWUHVV��GHSUHVVLRQ�DQG�
DQ[LHW\�SUREOHPV��XVLQJ�D�&%7�
VHUYLFH��0F'DLG�bHWbDO��b������

���

�����

ΖQWHUYHQWLRQ�WR�UHGXFH�ZRUN�IDPLO\�
FRQȵLFW�DQG�VWUHVV�WKDW�LQFOXGHG�
SDUWLFLSDWRU\�WUDLQLQJ�VHVVLRQV��H[WUD�
DFWLYLWLHV�IRU�PDQDJHUV�RQO\��FRPSXWHU�
EDVHG�WUDLQLQJ��DQG�EHKDYLRXUDO�VHOI�
PRQLWRULQJ��'RZG��HW�DO���������

�����

Modelling of an intervention that 
consisted of mental health and 
ZHOOEHLQJ�SURPRWLRQ� 
�0F'DLG��HW�DO���������

52Ζ ��� ��� ��� ��� ��� ��� ��� ��� ��� ����

�����

0RGHOOLQJ�XVLQJ�2QH+HDOWK�7RRO�RI�DQ�
LQWHUYHQWLRQ�WDUJHWLQJ�DQ[LHW\�GLVRUGHUV�
�&KLVKROP��HW�DO���������

�����

:HE�EDVHG�JXLGHG�VHOI�KHOS�
IRU�HPSOR\HHV�ZLWK�GHSUHVVLYH�
V\PSWRPV��EXW�QRW�RQ�VLFN�
OHDYH��*HUDHGWV��HW�DO���������

�����

ΖQWHUYHQWLRQ�WR�UHGXFH�ZRUN�
IDPLO\�FRQȵLFW�DQG�VWUHVV�WKDW�
LQFOXGHG�SDUWLFLSDWRU\�WUDLQLQJ�
VHVVLRQV��FRPSXWHU�EDVHG�
WUDLQLQJ��DQG�EHKDYLRXUDO�VHOI�
PRQLWRULQJ��%DUERVD��HW�DO���������

�����

&DUH�PDQDJHPHQW�
�FRQWLQXHG��LQWHUYHQWLRQ�
IRU�GHSUHVVLRQ�V\PSWRPV�
�&DOODQGHU��HW�DO���������

�����

6LQJOH��HDUO\��LQWHUYHQWLRQ�
IRU�GHSUHVVLRQ�V\PSWRPV�
�&DOODQGHU��HW�DO���������

�����

0RGHOOLQJ�XVLQJ�2QH+HDOWK�
Tool of an intervention 
WDUJHWLQJ�GHSUHVVLRQ�
�&KLVKROP��HW�DO���������

�����

ΖQWHUYHQWLRQ�WR�SURYLGH�WUDLQLQJ�
IRU�PDQDJHUV�ZLWKLQ�D�)LUH�
DQG�5HVFXH�VHUYLFH��0LOOLJDQ�
6DYLOOH�bHWbDO��b������

������

Preventative intervention 
WDUJHWHG�DW�QXUVHV�DW�HOHYDWHG�
ULVN�RI�PHQWDO�KHDOWK�FRPSODLQWV��
3DUWLFLSDQWV�ZHUH�VFUHHQHG�DQG��LQ�
QHHG��UHIHUUHG�WR�DQ�RFFXSDWLRQDO�
SK\VLFLDQ��1REHQ�bHWbDO��b������
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Appendix 4: 
ROI Employer case studies

&DVH�6WXG\����8QLOHYHU��,��,��

8QLOHYHU�LV�DbSXUSRVH�GULYHQ�RUJDQLVDWLRQ�
with about 155,000 employees globally. 
0RUHbWKDQ�WHQ�\HDUV�DJR��LW�LQWURGXFHG�WKH�
Lamplighter programme to provide health 
checks, and in 2013 expanded this to 
LQFOXGH�DbJOREDO�PHQWDO�KHDOWK�SURJUDPPH��
6LQFHbWKHQ�PHQWDO�KHDOWK�KDV�EHFRPH�
one of Unilever’s top three health issues 
DQG�DbFHQWUDO�IRFXV�RI�WKH�/DPSOLJKWHU�
programme.

The solution
Unilever has developed the following 
solutions, shown in the diagram below, to 
support employees’ mental health, through 
raising awareness and providing training.

The impact
Measuring the ROI for Unilever’s investment 
in the Lamplighter programme in Singapore 
found that the return on investment (ROI) 
for the participant sample over the span of 
VL[�\HDUV�ZDV���������ΖQbDGGLWLRQ�WR�WKLV��ZKHQ�
looking at the ROI for productivity, they found 
that this was 0.48:1 for absence, and 1.30:1 
IRU�SUHVHQWHHLVP��7RJHWKHU�bWKLV�SURYLGHG�
DbȴQDO�52Ζ�RI������WRb��

In addition to this, Unilever measures the 
Occupational Illness Frequency Rate (OIFR), 
which increased between 2014 and 2017 to 
0.78 ill health cases per million hours. 

8QLOHYHUbWRRN�WKLV�WR�EH�GXH�WR�JUHDWHU�
employee awareness and reporting of 
mental health issues, through the improved 
UHSRUWLQJ�V\VWHPV�SXW�LQ�SODFH��7KLVbUDWH�
has now dropped in 2018 to 0.58 ill health 
cases per million hours, through long-term 
employee support and engagement. 

 • 8QLOHYHU�KDYH�LGHQWLȴHG�IRXU�HOHPHQWV�WKDW�
need to be in place in order to promote mental 
KHDOWKbLQLWLDWLYHV�
 – Leadership and management
 – Communication and culture
 – Scoping resilience, managing pressure

 – support.
 • Lamplighter is therefore an organisational 

wellbeing program designed to improve the 
health, wellbeing and performance of Unilever 
employees over a six to twelve month period by 
IRFXVLQJ�RQ�WKUHH�PDLQ�DUHDV��H[HUFLVH��QXWULWLRQ��
and mental resilience. 

 • Another part of Unilever’s wellbeing strategy 
is creating a working environment that is 
supportive of employees’ personal lives E.G. 
7KURXJK�DJLOH�ZRUNLQJ�DQG�IRUPDO�ȵH[LEOH�
working arrangements such as job-sharing and 
ȵH[LEOH�RU�UHGXFHG�KRXUV�

 • Through the Lamplighter programme, Unilever 
provide Thrive wellbeing workshops. Since 2015, 
around 50,000 employees have taken part in the 
Thrive workshops

 • The workshops also engage senior leaders, laying 
out their role in ‘demonstrating, supporting and 
empowering leadership behaviours’.

 • Together with health checks and advice, 
these workshops are used to help employees 
understand the importance of Unilever’s Well-
being Framework (physical, emotional, mental 
and purposeful wellbeing).

 • Unilever have also developed short videos to 
train people in ‘healthy performance habits’ 
– which is a term Unilever uses to describe 
maintain a work-life balance.

Unilever
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&DVH�6WXG\����$QJOLDQ�:DWHU��

In 2005, private medical cover was costing 
Anglian Water £2m per year, and was 
forecast to rise by 10 per cent every year, 
with sickness levels averaging 10 days per 
employee per year. This led to a choice of 
reducing the cost of the medical cover by 
FKDQJLQJ�EHQHȴWV��RU�WKLQNLQJ�GL΍HUHQWO\�WR�
keep people well and at work. The company 
decided to take a holistic approach to 
wellbeing, moving away from ‘“Great, we 
KDYHQȇW�KXUW�DQ\ERG\�WRGD\ȋ��WR��Ȋ([FHOOHQW��
<RXȇUH�KDSSLHU�DQG�KHDOWKLHU�WKDQ�\RX�ZHUHȋ�ȇ

The solution
Anglian Water have developed the following 
solutions, shown in the diagram below, to 
support employees’ mental health through 
raising awareness, providing training and 
introducing preventative measures.

The impact
Through the shift in focus to employee 
wellbeing, Anglian Water was able to reduce 
VWD΍�DEVHQFH�DQG�UDLVH�SURGXFWLYLW\��
6LFNQHVVbDEVHQFH�UDWHV�ZHUH�UHGXFHG�
to four days per employee in 2017 from 
���bGD\V�LQ�������ΖQbDGGLWLRQ��$QJOLDQ�:DWHU�
has managed to halve spending on private 
PHGLFDO�FDUH��7KLVbKDV�KDG�DQ�LPSDFW�RQ�
the bottom line: for every £1 spent, Anglian 
:DWHU�KDV�UHFHLYHG�e��LQ�EHQHȴWV�

8VLQJ�DbWRRO�WR�TXDQWLI\�WKH�ERWWRP�OLQH�
impact of wellbeing initiatives, Anglian Water 
KDV�GHYHORSHG�DbȆZHOOEHLQJ�FDOFXODWRUȇ�WKDW�
tracks the shift in spending from reactive 
WR�SURDFWLYH��7KHbWRRO�VKRZV�WKDW�RYHU�WKH�
past four years the company has reduced 
reactive costs by eight times the amount 
spent on proactive, preventative measures.

The focus on wellbeing has also helped 
to improve safety standards across the 
ZRUNIRUFH��ΖQb������GLUHFW�HPSOR\HHV��DQG�
those employed by contractors, partners 
DQG�RWKHU�DɝOLDWHG�EXVLQHVVHV��ZRUNHG�
1.24m hours and recorded zero accidents 
IRU�WKH�ȴUVW�WLPH�

7KLVbLV�DbVLJQLȴFDQW�UHGXFWLRQ�IURP�������
for example, when the company recorded 
an accident frequency rate of 0.37 per 
�������bKRXUVbZRUNHG�

There have also been more broad-reaching 
EHQHȴWV�RI�WKH�LQYHVWPHQW�LQ�ZRUNSODFH�
wellbeing, helping to improve employer 
EUDQG�DQG�FXVWRPHU�HQJDJHPHQW��7KLVbKDV�
made it easier to recruit good people, and 
Anglian Water was named Responsible 
%XVLQHVV�RI�WKH�<HDU�����bE\�%XVLQHVV�LQ�
the Community.

 • Using the Workwell Model from Business in the 
Community, (the UK-based charity and business 
lobbying group) Anglian water tried to identify 
gaps and signpost the company’s intention 
to give equal consideration to mental and 
SK\VLFDObKHDOWK��

 • $QJOLDQ�KDV�WUDLQHG�LWV�VWD΍�LQ�D�QXPEHU�RI�ZD\V��
and has used its managers to lead the culture 
change in the organisation, partnering with 
performance consultants to try to help leaders 
to try to create a culture of genuine care and 
concern. This model focuses on supporting 
others, and being seen to be doing so, creating 
what Anglian calls the ‘shadow of the leader’.

 • The company has also teamed up with Mind, the 
mental health charity, pledging to support its 
Time to Talk campaign.

 • Through its focus on the whole person, Anglian 
KDV�DOVR�SURYLGHG�WKRXVDQGV�RI�VWD΍�D�QXPEHU�
of training sessions ranging from nutritional 
advice to administering CPR in the workplace to 
ȴQDQFLDObDGYLFH��

 • In addition to this, the company have created 
‘wellbeing roadshows’ to try to end the stigma 
around mental health, as well as around 
administering CPR in the workplace.

Anglian Water
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Appendix 5:
Mental health at work  
standards checklist

The Mental Health at Work Commitment checklist

Standards $FKLHYHG"

� 3ULRULWLVH�PHQWDO�KHDOWK�LQ�WKH�ZRUNSODFH�E\�GHYHORSLQJ�DQG�GHOLYHULQJ�D�V\VWHPDWLF�SURJUDPPH�RI�GHOLYHU\

1.1 Capture best practice and represent the views of employees across the organisation, especially people with 
mental health problems

F

1.2 Demonstrate senior ownership and drive board-level accountability, underpinned by a clear governance 
structure for reporting

F

1.3 Routinely monitor employee mental health and wellbeing using available data F

1.4 Seek and make improvements based on feedback from your employees F

� 3URDFWLYHO\�HQVXUH�ZRUN�GHVLJQ�DQG�RUJDQLVDWLRQ�FXOWXUH�GULYH�SRVLWLYH�PHQWDO�KHDOWK�RXWFRPHV

2.1 Provide employees with good physical workplace conditions F

2.2 Create opportunities for employees to feed back when work design, culture and conditions are driving poor 
mental health

F

2.3 Address the impact on employees of activities including organisational design and redesign, job design, 
recruitment, working patterns, email, ‘always-on’ culture, and work-related policies

F

2.4 *LYH�SHUPLVVLRQ�WR�KDYH�ZRUN�OLIH�EDODQFH�DQG�WR�ZRUN�ȵH[LEO\�DQG�DJLOH F

2.5 Encourage openness and support throughout recruitment and employment F

3 Promote an open culture around mental health

3.1 Drive change by increasing awareness and challenging mental health stigma F

3.2 Empower employees to champion mental health and positively role model F

3.3 Encourage open two-way conversations about mental health and highlight the support available at all stages 
RIbHPSOR\PHQW

F

� ΖQFUHDVH�RUJDQLVDWLRQDO�FRQȴGHQFH�DQG�FDSDELOLW\

4.1 ΖQFUHDVH�PHQWDO�KHDOWK�OLWHUDF\�RI�DOO�VWD΍�DQG�SURYLGH�RSSRUWXQLWLHV�IRU�VWD΍�WR�OHDUQ�DERXW�KRZ�WR�PDQDJH�WKHLU�
own mental health

F

4.2 (QVXUH�DOO�VWD΍�DUH�VXLWDEO\�SUHSDUHG�DQG�HGXFDWHG�WR�KDYH�H΍HFWLYH�FRQYHUVDWLRQV�DERXW�PHQWDO�KHDOWK��DQG�
where to signpost for support

F

4.3 Train your line managers in spotting and supporting all aspects of mental health in the workplace, and include 
regular refresher training

F

4.4 Support managers to think about employee mental health in all aspects of their role F
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The Mental Health at Work Commitment checklist

Standards $FKLHYHG"

5 Provide mental health tools and support

5.1 Raise awareness of the resources and tools available F

5.2 Ensure provision of tailored in-house mental health support and signposting to clinical help F

5.3 3URYLGH�WDUJHWHG�VXSSRUW�DURXQG�NH\�FRQWULEXWRUV�RI�SRRU�PHQWDO�KHDOWK��H�J��ȴQDQFLDO�ZHOOEHLQJ F

6 ΖQFUHDVH�WUDQVSDUHQF\�DQG�DFFRXQWDELOLW\�WKURXJK�LQWHUQDO�DQG�H[WHUQDO�UHSRUWLQJ

6.1 Identify and track key measures for internal and external reporting, including through the annual report 
DQGbDFFRXQWV

F

6.2 Measure organisational activity and impact using robust external frameworks F
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Appendix 6:
ROI report summary

<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2014 Leka & Jain Europe 10:1 Literature 
Review

General mental health  
promotion programmes

– – Absenteeism Kleinshmidt 
(2013)

–

2011 Roberts & 
Grimes 

Canada 9:1 Literature 
Review

A multi-component health 
promotion intervention, 
LQFOXGLQJ�
 • Health risk appraisal.
 • Personalised health 

and well-being report 
with wellness score 
DbWDLORUHGbDGYLFH�

 • $FFHVV�WR�DbSHUVRQDOLVHG�
health, well-being and 
lifestyle web portal, 
including articles, 
assessment and interactive 
online behaviour-change 
programmes.

 • Tailored fortnightly emails.
 • X4 paper-based packs on 
�bPRVW�SUHYDOHQW�KHDOWK�ULVNV��
stress management, sleep 
improvement, nutritional 
balance and physical activity 
plus�[�bRQ�VLWH�VHPLQDUV�RQ�
these issues.

£40,000 500 Absenteeism 
and presen-
teeism

Knapp et al. 
(2011) [1]

Simulated model 
drawing on data 
IURP�DbSUHYLRXVO\�
conducted 
“before-after 
intervention- 
FRQWUROȋ�VWXG\� 
(Mills, 2007).

2011 Knapp et al. UK 9:1 Literature 
Review

2014 Warwick-
shire County 
Council 

UK 9:1 Literature 
Review

2016 Mental 
Health Foun-
dation 

UK 9:1 Literature 
Review

2011 Pangallo & 
Daw-
son-Feilder 

UK 9:1 Literature 
Review

2011 McDaid Europe 9:1 Literature 
Review

2014 World Health 
Organisation 

Global 9:1 Literature 
Review

2016 ERS Research 
& Consul-
tancy 

UK 9:1 Literature 
Review
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<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2013 Matrix [1] Europe 8.4:1 Simulated 
Model

([HUFLVH�SURJUDPPH�
 • Participants were given two 
��bPLQXWH�SHUVRQDOLVHG�
exercise sessions per week for 
��bZHHNV���

€723/
emp.

– Absenteeism Kleinsh-
midt 
(2013)

–

2005 Business in the 
Community 

Europe 8:1 Case Study 
Review 

London Underground’s 
6WUHVVb3ODQ�
 • Stress Reduction Programme 
DQG�Db0DQDJHUȇV�7RRONLW�

 • The toolkit includes stress 
guides for managers and 
employees, and advice cards 
on conducting back to work 
interviews.

 • A CD, which is made available 
WR�VWD΍�ZLWK�LQIRUPDWLRQ�DQG�
several relaxation exercises.

– – – NA –

2007 0LOOV�HWbDO� UK 6:1 Quasi-ex-
perimental 
12-month 
before-after 
interven-
tion-control 
study

 • A multi-component health 
promotion programme 
LQFRUSRUDWLQJ�DbKHDOWK�ULVN�
appraisal questionnaire, 
DFFHVV�WR�DbWDLORUHG�KHDOWK�
improvement web portal, 
wellness literature, and 
seminars and workshops 
IRFXVHG�XSRQ�LGHQWLȴHG�
wellness issues.

£70/
emp.

618 Absenteeism and 
presenteeism

NA 
Primary 
study

N/A

2013 Matrix [2] Europe 5.7:1 Simulated 
Model

Acceptance commitment 
WKHUDS\�
 • Three group education 
VHVVLRQV�ZLWK�DbWKHUDSLVW�
teaching how participants 
to experience or accept 
undesirable thoughts, feelings 
and physical sensations 
without trying to change, avoid 
RU�RWKHUZLVH�FRQWURObWKHP�

€68/
emp.

– Absenteeism Bond 
(2000)

– 
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<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2011 McDaid Europe 5:1 Literature 
Review 

Workplace-based enhanced 
depression care consisting 
RI��
 • Completion by employees of 
DbVFUHHQLQJ�TXHVWLRQQDLUH��
followed by care management 
for those found to be 
VX΍HULQJ�IURP��RU�DW�ULVN�RI�
developing, depression and/
RU�DQ[LHW\bGLVRUGHUV�

 • 7KRVH�LGHQWLȴHG�DV�EHLQJ�
at risk of depression or 
anxiety disorders are 
R΍HUHG�DbFRXUVH�RI�FRJQLWLYH�
behavioural therapy (CBT) 
delivered in six sessions over 
��bZHHNV�

£20,676 500 Absenteeism and 
presenteeism

Knapp et 
al. (2011)
[2].

Simulated model 
drawing on data 
IURP�DbSUHYLRXVO\�
conducted  
Randomised 
&RQWUROb7ULDO 
(Wang et al. 2007).

2014 World Health 
Organisation 

Global 5:1 Literature 
Review 

2016 ERS Research 
	b&RQVXOWDQF\�

UK 5:1 Literature 
Review 

2007 :DQJ�HWbDO� USA 4.5:1 Randomised 
Control Trial

Telephone outreach,  
care management, and  
SV\FKRWKHUDS\�
 • Systematic assessment 

treatment.
 • Entry into in-person  

treatment (both psychotherapy 
and antidepressant  
medication), monitored 
and supported treatment 
adherence.

 • Telephone psychotherapy  
intervention for those declining 
in-person treatment.

 • This included psycho- 
educational workbook  
emphasising behavioural  
activation, identifying 
and challenging negative 
thoughts, and developing 
ORQJ�WHUP�VHOI�FDUHbSODQV�

 • Those experiencing  
VLJQLȴFDQW�GHSUHVVLYH� 
V\PSWRPV�DIWHU��bPRQWKV�
ZHUH�R΍HUHG�DQ���VHVVLRQ�
CBT program.

US$1,800/
emp.

604 Presenteeism NA –  
Primary 
study

NA

2009 Friedli  
& Parsonage

USA 4.5:1 Literature 
Review

As above Wang 
et al. 
(2007)

Randomised 
control trial

NA 
Primary 
study

N/A

2010 National  
Alliance on 
mental health

USA 2:1 Literature 
Review 

 • Employee Assistance 
Programmes (EAP).

– – Absenteeism and 
presenteeism

Hargrave 
& Hiatt 
(2007)

Pre/post-treatment 
survey study
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<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2015 UNUM UK 4:1 Case Study 
Review 

Oracle EAP  
FDVHbVWXG\�
 • (VWDEOLVKHG�DbQHWZRUN�RI�

wellbeing champions across 
the business.

 • Resilience workshop series: 
���bHPSOR\HHV�DWWHQGHG�

 • In addition, Oracle brings 
all its wellbeing providers 
WRJHWKHU�IRU�DbTXDUWHUO\�
Wellbeing Partner Forum, 
at which data is shared. 
3DUWLFLSDQWVbLQFOXGH�LWV�
healthcare plan and 
insurance companies, 
occupational health and 
Employee Assistance 
Programme (EAP) 
providers.

£250,000 – – NA –

2008 *RYW��2ɝFHb 
for Science

UK 2.5:1 Project  
Report Paper

 • Flexible working allowance 
for employees with children 
XQGHU�WKH�DJH�RIb���

£66,000,000 – Presenteeism Foresight 
Paper 
(2008) 

–

3.5:1  • Flexible working allowance 
for all employees.

£71,000,000

2013 Matrix [3] Europe 3.4:1 Simulated 
Model

Workplace improvement 
SURJUDPPH�
 • Engages employees and 

supervisors to assess the 
work environment for 
potential risk factors which 
could cause poor mental 
KHDOWK��&RPSRVHGbRI�
DbWUDLQLQJ�ZRUNVKRS�IRU�
facilitators co-ordinating 
the intervention, supervisor 
education workshop and 
three workshops assessing 
the work environment 
and implementing the 
necessary changes.

€16/emp. – Absenteeism Tsutsumi 
(2009)

– 
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<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2012 Mayor of  
/RQGRQ�2ɝFH

UK 2.5:1 Literature 
Review

– – – – Lee et al. 
(2010)

–

2.7:1 Case Study 
Review 

Johnson & Johnson 
FDVHbVWXG\��
 • A comprehensive wellness 

programme that focuses 
on: mental health and 
well-being, occupational 
KHDOWK�DQG�EHQHȴW�GHVLJQ��
healthy lifestyle, health 
education and awareness.

– – – NA – 

3.3:1 Literature 
Review

– – – – Baicker 
et al. 
(2010)

–

2013 Matrix [4] Europe 3:1 Simulated 
Model

Problem solving 
WKHUDS\�ZLWK�FRJQLWLYH�
EHKDYLRXUDObWKHUDS\�
 • 6HYHQ�VHVVLRQV���bPLQXWHV�

sessions of therapy based 
on the principles of PST 
DQGb&%7�

€1,205/emp. – Absenteeism Lexis 
(2011)

–

2013 6KHɝHOG�+DO-
lam University

UK 3:1 Case Study 
Review 

6KHɝHOG�WHDFKLQJ�
KRVSLWDOV�SLORW�FDVHbVWXG\�
 • The programme  

included individualised 
health checks, lifestyle 
management advice, 
one-to-one coaching and 
educational workshops to 
raise awareness on topics  
including exercise, healthy 
eating, mental wellbeing 
DQGbUHVLOLHQFH�

£13,200 50 Absenteeism NA – 

2017 Knapp et al UK 2.0:1 Simulated 
Model

8QLYHUVDO�&%7�SURJUDPPH�
 • (PSOR\HHV�ZHUH�R΍HUHG�
��b��KRXU�&%7�VHVVLRQV�DQG�
other support.

£6,986 1,000 Absenteeism, 
presenteeism, 
turnover

Simulated model 
drawing on  
workplace  
wellbeing  
programme  
R΍HULQJ�&%7� 
intervention to 
employees of a 
Welsh City 
Council.
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<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2014 PwC Australia 
2.3:1

 

 

2.3:1 Simulated 
Model

��VWDJH�SURJUDPPH�
1. Workplace physical activity 

programmes.
2. Coaching and mentoring.
3. 0HQWDO�KHDOWK�ȴUVW�DLG�DQG�

education.
4. Resilience training.
5. CBT based return-to-work 

programmes.
6. Well-being checks or health 

screenings.
7. Encouraging employee 

involvement.

Absenteeism and 
presenteeism

PwC Simulated model

2014 Black Dog 
Institute

Literature 
Review

2016 SEEK Literature 
Review

2007 Hargrave  
& Hiatt

USA 1.4:1 Pre/
post-treatment 
survey analysis 
and simulated 
model drawing 
on primary 
research 
previously 
conducted 
(Stewart et al, 
2003).

($3�FRXQVHOOLQJ�
 • Measured the impact on 

depression of in-person 
EAP counselling for 
employees who screened 
positive for moderate or 
greater levels of depression.

US$2/emp./
mth

>11,000 Presenteeism NA – 
Primary 
study 

NA

2013 Matrix [5] Europe 0.4:1 Simulated 
Model

Stress management 
programme

£13,200 50 Absenteeism NA – 

2016 David 
+LWW�HWbDO�

UK 
(Wales)

1.5:1 Case Study Cognitive behaviour therapy 
(CBT) in the workplace 
to employees who are 
experiencing stress anxiety 
and depression.

141 Stress and 
anxiety

NA In 2009, the City  
RI�&DUGL΍�&RXQFLO�
(employing 
������bSHRSOH�� 
QHJRWLDWHG�Db 
partnership  
agreement with the  
department of 
liaison psychiatry, 
&DUGL΍�DQG�9DOH�
University Health 
Board to provide 
psychological  
services, namely CBT, 
WR�LWVbZRUNIRUFH�

2015 Cindy 
Noben 
HWbDO�

Europe 10:1 Case Study Preventative intervention 
targeted at nurses at 
elevated risk of mental health 
FRPSODLQWV��)RXQGbWKDW�
nurses are at elevated risk 
of burnout, anxiety and 
depressive disorders.

413 Stress and 
anxiety

–
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<HDU Author Country 52Ζ Report type ΖQWHUYHQWLRQ Cost Size of 
trial

Reported 
EHQHȴW

Original 
Source

Source  
methodology

2017 David McDaid,  
A-La Park and 
Martin Knapp

UK 1:1 Economic 
Modelling

Workplace interventions to 
prevent stress, depression 
and anxiety problems. 
7KHbLQWHUYHQWLRQ�PRGHOOHG�
here is the universal 
SURYLVLRQ�RI�DbZRUNSODFH�
cognitive behavioural therapy 
�&%7��VHUYLFH�R΍HUHG�WR�DOO�
HPSOR\HHV�ZKR�DUH�LGHQWLȴHG�
by occupation health services 
DV�EHLQJ�VWUHVVHG��7KHbPRGHO�
looks at the impact of an 
LQWHUYHQWLRQ�RYHU�Db��\HDU�
time period.

1000 Stress and 
anxiety

David 
Hitt, et al. 
(2016)

2016 'DQ�&KLVKROP�HWbDO� Global 4.3:1 Economic 
Modelling

'HSUHVVLRQ��&RVWVbZHUH�
estimated based on previous 
costing studies.

180.00 Stress and 
anxiety

– OneHealth Tool.  
6LPXODWHGb52Ζ��
2016-2030.

2015 Carolina Barbosa 
HWbDO�

USA 1.7:1 Case Study Intervention to reduce 
ZRUN�IDPLO\�FRQȵLFW�DQG�
VWUHVV��67$5bLQWHUYHQWLRQ�
encompassed three 
components: participatory 
training sessions, 
computer-based training 
(CBT), and behavioural 
self-monitoring.

1427 Stress and 
anxiety

– Work, Family, and Health 
Network intervention 
named STAR (support, 
transform, achieve, 
results) implemented in 
Db)RUWXQH����bFRPSDQ\�
LQ�WKHb86$�

2017 :LOOLDP�1��'RZGbHWbDO� USA 1.5:1 Case study Intervention to reduce 
ZRUN�IDPLO\�FRQȵLFW�DQG�
VWUHVV��67$57bLQWHUYHQWLRQ�
encompassed four 
components: participatory 
training sessions, additional 
outside activities (managers 
only), computer-based 
training (CBT), and 
behavioural self-monitoring.

1706 Stress and 
anxiety

– Work, Family, and Health 
Network intervention 
named START (Support 
Transform Achieve  
Results Today)  
implemented in an  
extended care company  
LQ�WKH�86$��6DPHb 
methodology as the 
VWXG\bDERYH�

2017 -RVLHb6b0LOOLJDQ�6DYLOOH��
Leona Tan,  
$LP«Hb*D\HG� 
Caryl Barnes, 
ΖUDb0DGDQ� 
Mark Dobson, 
5LFKDUG�$b%U\DQW��
Helen Christensen, 
Arnstein Mykletun, 
6DPXHO�%b+DUYH\

Australia 9:1 Case study Cluster RCT within Fire and 
Rescue New South Wales 
(FRNSW), Sydney, NSW, 
Australia.

141 Stress and 
anxiety

NA In 2009, the City  
RI�&DUGL΍�&RXQFLO� 
�HPSOR\LQJ�������b 
people) negotiated 
DbSDUWQHUVKLS�DJUHHPHQW�
with the department of 
OLDLVRQ�SV\FKLDWU\��&DUGL΍�
and Vale University 
Health Board to provide 
psychological services, 
namely CBT, to its work-
force.
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