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IFOREWORD

Our nation is facing a mental health crisis. redefining workplace inclusiveness and
Media reports tell the story, from rising rates of powering a mental health movement.
depression and suicide to an alarming increase We cannot afford to let social stigma
in random acts of violence. As employers and discrimination hinder an
dedicated to workplace health and well-being, individual’s ability to achieve optimum
we have an obligation to prioritize mental health and employment.

health on the same level and with the same
laser focus as physical health. The American
Heart Association CEO Roundtable is a
leadership collaborative of 40-plus members

Like chronic diseases, mental
health disorders are treatable,
and employers can use

and we collectively represent more than 10 comprehensive strategies to
million employees and their family members. cultivate supportive work
We commissioned Mental Health: A Workforce environments.

Crisis to illustrate the need for employers to
support employee mental health. This report is
validated by unigque insights from a
nationwide employee survey and a synthesis
of the evidence on workplace mental health
iInterventions.

This report provides actionable
strategies for advancing workplace
mental health from CEO Roundtable
companies.

Our member CEOs share an
unyielding commitment to help build
healthier workplaces and
communities. We hope this report will
inspire employers to do more to
provide mental health education,
training and support across all levels
of their organizations.

Regardless of race, ethnicity, gender, religion,
sexual orientation, education or income,
mental health disorders do not discriminate.
The problem is so pervasive in the United
States that 44 million adults — or about one of
every five — have a mental health disorder.’

As CEOs, we must lead by example and
engage other business leaders in

NANCY BROWN ALEX GORSKY BRIAN MOYNIHAN
CHIEF EXECUTIVE OFFICER CHAIRMAN AND CEO CHAIRMAN AND CEO
AMERICAN HEART ASSOCIATION JOHNSON & JOHNSON BANK OF AMERICA
CO-CHAIRMAN, CO-CHAIRMAN,

AHA CEO ROUNDTABLE AHA CEO ROUNDTABLE




|EXECUTIVE SUMMARY

The Problem
Mental health challenges are a growing In the United States, approximately
concern for employers worldwide. one in five adults (44 million) has a
Global rates of depression and anxiety mental disorder.’ Depression alone is
have increased 15 percent to 20 percent estimated to cost the American
during the last decade.2 The World economy $210 billion annually, with
Economic Forum projects that mental 50 percent of that cost shouldered by
health disorders will cost nations $16.3 employers.4 These costs are probably
trillion between 2011 and 2030, which underestimated because roughly four
represents a staggering loss in economic in 10 adults with mental health
output.3 disorders do not seek treatment.>

The American Heart Association CEO Roundtable (CEO Roundtable) commissioned this
report to underscore the business imperative to employers for providing comprehensive,

science-based support for employee mental health.

Key Insights
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Mental health disorders are very common and rising. This causes human
suffering and depletes the economic vitality of communities and nations.

Employers have a unique opportunity to improve the mental health of the
157 million working U.S. adults® who spend more time working than any
other activity apart from sleeping.”’

Overall, many types of mental health interventions delivered in the
workplace are effective at improving mental health outcomes, although the
size of the effect is small to medium. Stress management programs for
individuals are especially effective at reducing stress and improving overall
mental health. The growing number of digital interventions are promising
ways to tailor programs for different types of employees.

Training leaders and managers to reduce the stigma associated with
mental health is a promising organizational approach to help create a
psychologically healthy workplace.

Employees expect their employers to support mental health as strongly as
physical health and offer policies, programs, and an environment that is
psychologically healthy and safe.



EXECUTIVE SUMMARY CONTINUED

Employers have a compelling interest for
promoting positive mental health in the
workplace, because adults spend most of their
waking hours at work.”

Poor mental health not only exacts a high toll on
workforce health and well-being, it also negatively
impacts productivity. The costs of depression and
other mental health disorders are often
underestimated because the indirect costs such as
work absenteeism and poor performance at work
(presenteeism) are costlier than the direct costs
associated with medical care and prescription
drugs8 (see Employer costs associated with mental
health disorders). Because depression often occurs
with other expensive chronic conditions such as
obesity, diabetes and heart disease, the economic
burden on employers and the health care system
are amplified (see Comorbid conditions).

Investing in mental health treatment in
general has been shown to be cost-effective.
Many evidence-based treatments can save $2
to $4 for every dollar invested in prevention
and early intervention (see Table 4. Cost of
mental health disorders and cost-effectiveness
of treatments).% 10. 1 |nterventions offered in the
workplace have generally been targeted at
reducing symptoms in individuals rather than
modifying the work conditions that are risk
factors for poor mental health such as job
strain or unsupportive relationships between
supervisors and employees.

Adults spend most
of their waking
hours at work.

Costs are often
underestimated

and include both direct
and indirect expenses.

Cost-effective investments can
iImprove outcomes.

Many evidence-based treatments
offer valuable returns on investment.

in prevention
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EXECUTIVE SUMMARY CONTINUED

Highlighted Findings

A national poll of U.S. employees conducted by Harris Poll for the CEO Roundtable found:

A Prevalence of Mental Health Disorders

e Roughly three in four employees (76 percent) indicate they
have struggled with at least one issue that affected their
mental health.

e About two in five employees (42 percent) have been
diagnosed with a mental health disorder.

e Although many were willing to divulge their disorder in this

63%

confidential survey, 63 percent of those diagnosed with a

disorder say they have not disclosed it to their employer.

Perceptions of the Employer’s Role

e Nearly nine in 10 survey respondents agree that employers have a
responsibility to support mental health. Although more than eight
in 10 employees say their employers provide at least one mental
health offering, they also say those employers can do more.

e For example, 42 percent of employees would like their employers
to provide more information about mental health benefits,
accommodations, and resources.

e 40 percent want their employers to train managers and
supervisors to identify emotional distress among workers
see results from a national survey on Employees’ Perceptions and
Attitudes on Mental Health In the Workplace




EXECUTIVE SUMMARY CONTINUED

Mental health program summaries provided by 16 CEO Roundtable
companies indicate that employers are implementing a range of science-

based prevention programs to support workplace mental health and well-

g,

being (see Company Mental Health Program Summaries).

Looking Ahead - Recommended Action Strategies for Employers

The American Heart Association’s Center for Workplace Health Research and Evaluation has
convened a panel of a dozen mental health experts to review information in this report, as well
as published guidelines and standards for workplace mental health. The panel which consists
of individuals from academiaq, industry, labor unions, consumer advocacy groups and health
care purchasers, who will evaluate the feasibility and impact of workplace mental health
strategies. Based on their review, the association will publish a set of action strategies to help
guide employers who wish to optimize the mental health of their workforce.



J INTRODUCTION

Mental Health: A Workforce Crisis

Mental health disorders are on the rise
worldwide, creating a crisis that goes beyond
those who struggle and their families to
affecting communities and society at large. In
parallel, poor mental health — a state of
suboptimal performing function — is a growing
concern for employers and employees (see Key
Mental Health Definitions).

The symptoms of poor mental health can be
emotionally, mentally and physically
debilitating and negatively impact work
performance, resulting in lost income and
contributing to absenteeism and presenteeism
(poor performance while at work). Comorbid
conditions including heart disease, obesity and
diabetes can exacerbate these factors (see
Comorbid Conditions).

%\- I

The economic burden of mental
health disorders is staggering,
costing the United States billions
of dollars in health care and lost
productivity.

Employers bear much
of the financial burden.

The economic burden of mental health
disorders is staggering, costing the United
States billions of dollars in health care and
lost productivity. Employers bear much of
the financial burden, which includes direct
costs, such as medical services and drugs,
and indirect costs, including absenteeism
and presenteeism (see The Business Case
for Employers Investing in Mental health
Promotion: Employer costs associated with
mental health disorders).

Evidence suggests that early intervention
and prevention can have overall health
and financial benefits. Employing positive
mental health strategies, for example, can
decrease health care claims and reduce
morbidity by alleviating symptoms of
depression, anxiety and stress (see

Evidence Review).

Purpose

The members of the American Heart
Association CEO Roundtable
commissioned this report on mental
health in the workplace as a resource for
employers, executives, benefits and
human resource managers, those
involved in implementing and
maintaining corporate wellness
programs. The objective of this report is to
provide guidance to employers on
effective mental health approaches, with
an expert panel review of science-based
strategies that cultivate a safe and
supportive workplace culture.



To achieve the objective, this report will:

 Describe the prevalence of mental health disorders and their estimated costs

to U.S. employers and society.

%@8 « Synthesize the scientific peer-reviewed literature on he effectiveness of

VTV workplace mental health interventions.
009 « Describe employees' attitudes toward, and experiences with, workplace

ks

mental health offerings.

H@ « Summarize approaches used at CEO Roundtable companies that support
= mental health.

The American Heart Association applauds our partners that bring expertise in both
workplace health and mental health. The urgency to stem the growing tide of poor mental
health has yielded several reports in recent years, including:

« The U.S. Surgeon General's National Strategy for Suicide Prevention'?
+ Pain in the Nation from the Well Being Trust and Trust for America’s Health'3

« One Mind Initiative at Work's The High Cost of Mental Disorders report'4

Mental Health: A Workforce Crisis builds on these and other reports with additional insights
on workplace implications, program effectiveness, employee attitudes and perceptions,
and the comprehensive approaches employers can take to optimize mental health on the
job.

Throughout this report, other research and resources are referenced, indicated by the
symbol below:

Symbol indicates links to further reading

10


https://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/index.html
http://www.paininthenation.org/
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l KEY MENTAL HEALTH DEFINITIONS

The distinctions between mental health and mental health disorders can help inform well-
being programming and benefit decisions for promotion, prevention and treatment.15 16

Mental health

Mental health is defined as a state of successful performance of
mental function, resulting in:

e Productive activities

e Fulfilling relationships with other people

e Ability to adapt to change and cope with challenges

Everyone has mental health, and everyone is likely to experience issues, problems or
challenges throughout their lifespan that may negatively affect their mental health.6

Mental health disorders

Mental health disorders are specific health conditions characterized by:
e Alterations in thinking, mood and/or behavior
ﬁ e Associated distress and/or impaired functioning

@ Mental health disorders contribute to a host of problems that may
include disability, pain or death. Mental health disorders are diagnosed
by a health care professional. Individuals diagnosed with a mental

health disorder may receive treatment, including, but not limited to,
prescription drugs, counseling and/or behavioral therapies.1®

Mental health and mental health disorders co-exist. For example, a person can have, or be
in a state of, poor mental health and not have a mental health disorder. The reverse is also

true. A person can have a mental health disorder and have, or be in a state of, good mental
health. That is because mental health disorders can be episodic./

Mental health stigma

{i}
4

In this report, we will discuss mental health stigma in the workplace.
Stigma refers to when a person is viewed in a negative way because they

are struggling with issues related to mental health.8

In the workplace, stigma can contribute to isolation and prevent an
employee from seeking needed support. This gap can negatively impact
work performance, working relationships and overall well-being. In the
workplace, mental health stigma is probably a key barrier that employers
can overcome to better support employees in need.

11



] PREVALENCE OF MENTAL HEALTH DISORDERS

High toll of poor mental health a global crisis

Globally, the prevalence of mental health
disorders is high.19.20 Mental health disorders,
including substance misuse disorders, are the
leading cause of disability worldwide.2 In 2015,
approximately 586 million people were
diagnosed with depression (322 million) or
anxiety (264 million),2' and the number of people
with mental health disorders is on the rise.?1

From 2005 to 2015, depression increased 18.4
percent and anxiety increased 14.9 percent.?
Depression also contributes to other mental
health issues, such as suicide: however, suicide
can and does happen in the absence of
depression. Nearly 800,000 people die by suicide
each year. In 2015, suicide accounted for
approximately 1.5 percent of all deaths
worldwide.2 Although it occurs across
generations, suicide significantly affects youth
and is the second-leading cause of global deaths
among 15- to 29-year-olds.2

The estimated global cost of mental disorders in
2010 was $2.5 trillion. Of that total, $1.7 trillion
(68 percent) was due to indirect costs (lost
productivity from absenteeism and
presenteeism) and $0.8 trillion (32 percent) was
due to direct costs.8 The annual cost of
depression is expected to rise to a staggering
$6.1 trillion by 2030. Between 2011 and 2030, the
cumulative cost related to mental health is
predicted to be $16.3 trillion,3 higher than the
estimated cost for cardiovascular disease ($15.6
trillion) and cancer ($8.3 trillion).3. 8

@
o

2015
586 Million

Diagnosed with
Depression or
Anxiety

322 M
Depression

264 M
Anxiety

800,000

die by suicide each year

éa

2nd leading cause

of death among
15-29-year-olds

Estimated Annual Costs

$6.1trillion

$4.1t
$2.5 trillion

INdirect
COSTS

Direct
COSTtS

2010

2030

Source: Figure 2 in Trautman 2016 8
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U.S. mental health is poor and getting worse

In the United States, approximately 44 million adults (18 percent, or nearly one in five) suffer
from “any mental illness” (AMI).22 Table 1 below summarizes the estimated annual deaths
and prevalence for a variety of mental health disorders.

0000
Nearly one in five suffers from any mental illness. ' ' ' ' '

An estimated 16 million individuals (7 percent) live with major depression disorder (MDD),
and roughly 30 million (9 percent) with anxiety. Consistent with global trends, depression
appears to be increasing in prevalence. Further, substance abuse disorders are quite
common, with roughly one-quarter of adults with an opioid use disorder, nearly one-fifth
with a drug addiction in the past year, and about two-thirds reporting alcohol abuse in the
past year. Deaths from these substance abuse disorders have increased over the past two
decades. Nearly 45,000 people died by suicide in 2016 and the number of suicides increasing
by nearly one-third since 2000. Men between the ages of 35 and 64 account for 40 percent of

U.S. suicides. The number of men in this age group and their relative representation in the
U.S. population are both increasing.

These sobering statistics illustrate the grave toll that mental disorders and substance
misuse disorders have on the U.S. population.

Table 1: Deaths, prevalence and trends in mental health disorders in the United States

Mental Health Annual Deaths Estimated
Outcome (Adults 18+) Population Prevalence Trends
@&, Depression - o 11% increase
(MDD) NA 16 million (7%) 052015
474
@ Anxiety NA 30 million (9%) @
—  Opioid Use . 4x increase in deaths
f%, Disorder 18,200 8-12% (2002-2017)
N 19% past year 3x increase in deaths
#”  Drugs 72,306 or 49.5% lifetime (2002-2017)
65.7% past year 47% increase in deaths
& Alcohol 23,300 or 80.9% lifetime (2000-2015)
o) :
® Suicide 44,965 0 5% 31% increase in deaths

(2000-2015)

Sources: The State of US Health, 1990-2016 - USBOD, JAMA, (2018)23 Deaths - Leading Causes, CDC (2018)24 and NIDA, (2018)25
Prevalence- Vowles 201525, NIDA (2017)26, NIMH (2018)27 Trends- NIDA (2018)28, CDC(2016)24
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Effects of Depression and Living with Mental Health Disorders

Individuals who struggle with poor mental health may suffer from distressing symptoms that
can impair their ability to participate in everyday activities. For example, major depressive
disorder (MDD), can include symptoms of feeling worthless, suicidal ideation, loss of interest
in activities, changes in sleep or appetite or difficulty concentrating.2® These symptoms can
negatively affect functionality at work and strain personal and work relationships. Those
living with mental disorders are more vulnerable to adverse social, economic and health
outcomes. For example, depression is associated with reduced educational attainment,
lower earning potential, higher unemployment and increased work disability.429

Impairments to Everyday Activities

-’ ® &y 2 T O

Depressive disorder Feeling Sleep Appetite Difficulty Suicidal
can include: worthless changes changes concentrating ideation

Increased vulnerability to:

o o O
4 ‘*& 'TER Cﬁ\ﬂ' R

Relationship Reduced Lower Higher Increased
strain earning potential  educational unemployment work
attainment disability

The estimated annual cost of depression in the United States is $210 billion, with roughly 40
percent of the total costs associated with treatment of depression and 60 percent related to
the cost of treating comorbid conditions such as diabetes and heart disease.30 These costs
are probably underestimated, because only 40 percent of U.S. adults with depression receive

treatment.>

In summary, the high prevalence of mental health disorders around the
world leads to human suffering and has significant associated costs that
burden families and communities.
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THE BUSINESS CASE FOR INVESTING IN
MENTAL HEALTH

Employers should provide comprehensive mental health prevention and treatment
programs because:

e Adults spend most of their waking hours at work.
« Mental health disorders and stress are common among the U.S. workforce.

« Depression often occurs with other expensive chronic conditions including
obesity, diabetes and heart disease.

 The cost of doing nothing is higher than investing in evidence-based
prevention and treatment.

 Several evidence-based and cost-effective employer strategies are available.

« Effective treatments can lower total medical costs, increase productivity,
reduce absenteeism and decrease disability costs.

Mental health disorders in the workplace

An estimated 157 million U.S. adults are employed,® and the average American
worker spends more time working (over eight hours daily) than any other activity

apart from sleeping.” With roughly one in five American adults reporting a mental
disorder each year,?22 the workplace is an important setting to address mental health
and employers are important community stakeholders to promote mental health.
Table 2 shows the estimated 12-month prevalence for mental disorders by clinical

diagnosis.

Anxiety disorders are the most prevalent mental health disorders in the U.S. adult population,
and rates are highest among women and among people ages 30 to 44. Substance disorders
are the next most common; rates are highest among men and people aged 18 to 29. Impulse
control disorders are the third-most common disorders with rates highest among men ages 18
to 29. Finally, mood disorders, which includes MDD, are most common among women and
people between the ages of 18 and 29.

According to a 2017 national survey by the American Psychological Association (APA), the
workplace was reported as the third-leading cause of stress (61 percent), after money (62
percent) and the future of the nation (63 percent).3

Workplace 61% Money 62% Future of the nation 63%

R B

SURVEY:

Leading causes of °/_\
STRESS \J*

N
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Another national survey, conducted by Nielsen in 2016, found that more than one-quarter

(28 percent) of employees say they often or always experience stress as a result of work.32

Apart from the medical and productivity costs associated with poorly managed stress if it

results in depression and anxiety, work conditions that contribute to employee stress have

been estimated to account for 120,000 annual deaths incurring annual health care costs of

approximately $190 billion.33

Table 2: 12-month prevalence estimates for mental health disorders by diagnostic category

Condition

N\ Any anxiety disorder
49y Specific phobia

@ Social phobia
PTSD

Any mood disorder

Major depressive
disorder (MDD)

Bipolar disorders

Dysthymia

Any impulse control disorder

ADHD

Intermittent explosive

disorder
Conduct disorder

_®_®

Oppositional-defiant
disorder

N Any substance disorder

Nicotine dependence

Alcohol misuse

Wi

Drug misuse

Note: Table is simplified and adapted from Table 5 in Lerner et al 2018.14 Underlying data is from the 2007 National Comorbidity Survey

Total

(%)

19.1

9.1
/.1
3.6

9.7

6.8

2.8
1.5

10.5
4.1

4.1
1.0

1.0

13.4
11.0

3.1
1.4

Gender
Female Male
(%) (%)
23.4 14.3
12.2 5.8
8.0 6.0
5.2 1.8
11.6 7.7
8.6 4.9
2.8 2.9
1.9 1.0
9.3 11.7
3.9 4.3
3.4 4.8
0.4 1.7
1.1 0.9
11.6 15.4
10.5 11.6
1.8 4.5
0.7 2.2

18-29
(%)

22.3

10.3
9.1
4.0

12.9

8.3

4.7
1.1

11.9
3.9

8.3
1.4

1.2

22.0

11.6

/.1
16.7

30-44
(%)

22.7

9.7
8.7
3.5

11.9

8.4

3.5
1.7

9.2
4.2

4.6
0.8

0.8

13.8
11.2

3.3
1.2

Age

45-5
9 (%)

20.6

10.3
6.8
5.3

9.4

/.0

2.2
2.3

11.2
10.0

1.6
0.4

60+

(%)

9.0

9.6
3.1
1.0

3.6

2.9

0.7
0.5

5.9
5.6

0.3
0.0

Replication (NCS-R). Table lists the total percentages for key diagnostic categories and the top 3 individual diagnoses for additional context.

Comorbid conditions

Mental health disorders are compounded when they co-exist with other chronic conditions
or behavioral risk factors, such as tobacco use. As previously noted, approximately 60
percent of the total cost of depression is spent on treating these comorbid conditions,
including heart disease, diabetes and obesity.30
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&
@ Depression and heart disease

There is a strong link between heart disease and depression. Research has demonstrated
depression is associated with adverse cardiovascular disease outcomes.34 Furthermore, the
more severely depressed people are, the more severe their cardiac events are.35 In reverse,
research has also demonstrated that roughly one in five people (22 percent) with heart
disease struggle with depression3é and that depression is roughly three times more common
in patients after a heart attack.34

Study findings consistently link depression and heart disease, prompting the American
Heart Association to issue a scientific advisory in 2008 recommending that physicians
screen, refer and treat depression in people who are at higher risk for heart disease.3’ In one
study, patients with heart disease and comorbid depression had significantly more
ambulatory visits, emergency room visits, days in bed due to illness and functional
disability.38 Heart disease patients with elevated depressive symptoms had 41 percent
higher health care costs (excluding mental health costs) compared to heart disease patients
with fewer depressive symptoms.3°

&
o Depression and diabetes

Depression is also associated with diabetes.# The prevalence of diabetes in the United
States is roughly 4.6 percent,4? and about 12 percent of those people with diabetes also have
depression.#1.42 Despite the connection, approximately two-thirds of people with diabetes do
not receive treatment for their depression.®3 Compared to people with unrecognized
depression, people with diabetes who have diagnosed depression have annual average
health care cost that are at least $3,000 higher; among people with diabetes and
symptomatic depression, the annual average costs exceed $5,000 more than costs for
people without diabetes or depression.44

&
@ Depression and obesity

Obesity rates in the United States remain high, with nearly 40 percent of adults classified as
overweight or obese in 2015-2016.4> There is significant variation in obesity levels between
occupations, too, with employees in transportation, protective services and health care
support showing the highest prevalence of obesity.46



The relationship between obesity and depression appears to be bidirectional: Individuals who
are obese are more likely to have depression, and individuals with depression people are more
likely to be obese.#’ In a large commercial claims database, the mean net health care
expenditures for obesity was $1,907 per patient per visit. However, claims for obesity and heart
failure were $5,275, or 1.7 times higher.48

&
@ Depression and tobacco use

Despite declines in tobacco use, roughly 40 million people in the United States still use
tobacco products.4° Not only is tobacco use associated with several chronic conditions,
including heart disease, it is also associated with poor mental health. Among adults who use

tobacco, 77 percent are in poor mental health; among adults with poor mental health, about
one-third use tobacco.>0

A 2014 meta-analysis found that numerous workplace interventions are effective at reducing
tobacco use, including group therapy, individual counseling and pharmacotherapies.> The
American Lung Association reports that smoking costs the U.S. economy over $300 billion
annually. These costs come in the form of direct health care expenses, loss in workplace
productivity and premature deaths.>2 Tobacco cessation interventions are both clinically and
cost effective. Smoking cessation programs can save $1.26 per dollar spent.>s3

Employer costs associated with mental health disorders

People with untreated mental health disorders can struggle with physical, mental and
emotional impairments that can worsen over time and lead to other health issues.>4

Depression has a significant impact on people’s ability to be optimally productive at work.>>
Approximately 50 percent of the annual cost of treating depression in the United States —

$110 billion annually — is shouldered by employers.30 Table 3 summarizes the total costs an
employer bears in one year due to MDD.
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Table 3: The employer's one-year full cost of MDD: Example of the cost calculatorin 2016
dollars

This example includes the following assumptions: average employee earnings of $70,000 annually,
10,000 employees, 55 percent female/45 percent male, 30 percent of employees with depression receive

depression treatment.

One-year cost per One-year total Total cost as a
Cost component employee with employer cost percentage of
depression $70M profit (%)

Incremental direct costs of medical and pharmacy claims

Treatment for major and

, $924 $910 1.30
other depression
Treatment for medical and psychiatric
, . , $951 $937 1.34
disorders comorbid with depression
Treatment for disorders of employees with
. . . $4,157 $4,093 5.85
untreated diagnosed major depression
Treatment for diabetes with unrecognized,
$97 $95 0.14

asymptomatic confirmed depression

Work disability days of employee claimants with diagnosed depression

Short-term disability days $410 $403 0.58

Long-term disability days $128 $126 0.18

Absenteeism and presenteeism costs due to depression

Absence dauys
Y $4,900 $4,824 6.89

(Unrelated to disability claims)

Presenteeism
$4, 550 $4,479 6.40

(At-work productivity loss)

Absenteeism and presenteeism costs due to caregiving for depression

Absence days (unrelated to disability claims)

. - $1,317 $1,297 1.85
and presenteeism (at-work productivity loss)
Replacement costs
Deaths due to suicide $16 $15 0.02
Job Turnover $63 $62 0.09
Total $16,613 $17,241 24.63

Source: Adapted with permission from Lerner, (2018)'* Dollar amounts rounded up. Percentages rounded up to the first decimal point.

For an interactive version of the Depression Cost Calculator shown above,

please refer to the One Mind Institute website.>¢ The American Psychiatric
Q Association Foundation website also offers alcohol and substance abuse

calculators in addition to depression.>’
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The “Invisible Costs”

Total employer costs of mental health disorders is often underestimated because both direct
and indirect medical costs contribute to the overall financial burden. Direct costs are “visible”
costs that comprise medical claims and pharmacy costs, whereas indirect costs such
absenteeism, presenteeism and work disability are often “invisible” and more difficult to
accurately quantify.

Depression and comorbid conditions are also associated with workplace safety. One study
of chronic illnesses and their impact on workplace productivity and workplace accidents
found that the leading cause of lost work hours, measured through absenteeism and
presenteeism, was depression.®0 In another study of a nationally representative sample of
U.S. employees, MDD was associated with 27 lost work days per employee per year with
annual per capita cost of $4,426.5° In contrast, bipolar disorder is associated with roughly 66
lost days of work per employee at an annual per capita cost of $9,619 per ill worker.5® These
exorbitant employer costs are also likely to be underestimated because stigma often
prevents people living with mental health disorders from seeking early diagnosis, even
though clinically effective treatments exist.1. 60, 61,62

A Leading Cause of Lost Work Hours

Associated with Associated with

IHEEN
HEENE IEEEN
Major.Depresswe 27 lost work days B.|po:lar 66 losthwork days
Disorder each year per Disorder each year per

ANEEEN |NN
4B EEENE
EEEEESE

EEEEEN EEEN
employee with MDD employee with bipolar

$4,426 (Some

per employee with MDD per employee with bipolar disorder

Sources: Lost work days depression and bipolars®

Table 4 summarizes the estimated economic burden for the mental health disorders and
conditions commonly found in the workplace. The table also shows that the estimated
economic efficiency of treatment programs is generally positive with a return on investment
(ROl ranging from roughly $2 to $4 saved for every dollar invested treatment. Effective
treatments can lower total medical costs, increase productivity, reduce absenteeism and
decrease disability costs.

Note: The ROI estimates below are from all programs, not programs specific to the workplace

setting.
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Table 4: Cost of mental health disorders and cost-effectiveness of treatments

Mental Health Outcome Estimated Economic Estimated Cost-Effectiveness of

Burden Treatment
& Depression $210.5 bn
(MDD) 2015) $2.3-$2.6 saved per $1 spent
494
O Anxiety $33.71bn $2.7-$3.0 saved per $1 spent3
(2013)
— .. $78.5 bn
& Opioids (2016) @
E{V;y/ Drugs $£|29 (; %n $3.77 saved per $1 spent
$249 bn
& Alcohol o1 )
® Suicide $?23 d?;n $2.43 saved per $1 spent

Sources: $210.5bn- Greenberg?30; $33.71bn- Shirneshan; 78.5bn- Florence; $193bn- NDICS3; $249bn- Sacksé4; $93.5bn- Stone®s; $2.3-$2.6
Chisholm0: $2.7-$3.0 Chisholm10: $3.77- Aos'!: 2.43- Richardson®

Evidence-based mental health promotion and prevention programs are sound investments.
Promotion and prevention programs, for example, can mitigate rates at which individuals
develop symptoms and mental health disorders.2 The economic benefit of mental health

promotion also includes lowered use of health care and reduced morbidity and mortality.5é.
67, 68

Investing in the prevention and treatment of mental health disorders can provide employers
with longer-term cost benefits, as well as improved health outcomes. The data shows that
overall the cost of doing nothing is higher than investing in evidence-based prevention and
treatment strategies. There are several cost-effective options available as examined in the

Evidence Review section.
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'MENTAL HEALTH AND WELL-BEING

Mental health is a vital component of worker well-being

The National Institute for Occupational Health & Safety (NIOSH) published a framework
(Figure 1) earlier this year to describe the many dimensions of worker well-being. In this
framework mental health is included as an element in the domain of Health Status along
with physical health, health-related behaviors and lifestyle, functionality/disability and
injuries. Mental health concepts, which can be measured as outcomes, include overall
mental health, stress, depression and anxiety. These are the main health outcomes that are
included in this report.

Figure 1. Proposed worker well-being
framework (NIOSH 2018)

This report focuses on the mental health disorders

that are most common in the workplace: Workplace
Physical Environment and

depression, anxiety, substance misuse disorders Safety Climate
(drugs and alcohol) and, increasingly, opioid

misuse.’ Although unmanaged stress is not

° ° ° ° ° ° work
considered a clinical disorder, it increases a Evaluation and

Experience

Workplace
Policies and
Culture

Well-Being

person’s risk of developing a mental health
disorder, so it is included in this review.

Several good frameworks have been developed to describe the elements of
well-being, including the Gallup-Sharecare Well-Being Index,?® and the
Canadian Index of Well-Being.’f

o+

Mental health is a vital component of worker well-being

With mental health, it's not a case of having it or losing it. Rather, studies have shown that
people can experience mental health symptoms on a continuum or spectrum.”!. 72 While
individuals may not have all the symptoms that comprise a clinical mental disorder, they
are likely to experience one or more symptoms of mental illness throughout their lifetime.
Studies have also shown that a person believing in a continuum of symptoms is associated
with fewer stigmatizing attitudes toward people living with mental illness.?3, 74
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Where a person is on the spectrum can help inform what types of prevention or treatment
programs can be used by health care teams, employers, and their vendors to optimally
manage the mental health of their populations. Figure 2 shows the progression and indicates
different approaches to prevention that employers can consider as part of a comprehensive
approach to promoting and managing mental health in the workplace.

Figure 2: Continuum of mental health and levels of prevention

Increasing O Mental

Population “ Health
Health & Disorders
Impact (Unwell)

Mental Health
Issues
Poorly

Managed
Stress

Secondary prevention

Primary prevention

Mental
Health
(Well-

Being)

Sources: Adapted from The Health Impact Pyramid.?> A Dictionary of Epidemiology - 4th Edition.76

Protective and risk factors

A variety of factors influence mental health, including protective factors that reduce the
chances of developing mental health disorders and risk factors — either amenable to
change or not.”7 Workers can experience protective or risk factors at the individual,
organizational or community level.”8 Understanding these factors and the levels at which
they occur can also help employers develop effective policies, programs, environmental
supports, and community partnerships.

Table 5 below is adapted from the World Health Organization (WHO) and lists several known
risk factors associated with mental health at the individual and organizational levels.”® While
some risks are not easily modified, like genetic risk, several other factors are amenable to
change and can be targets for creating and maintaining a psychologically healthy and
thriving workplace.
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Table 5: Protective and risk factors for poor mental health and mental health disorders

0 Protective factors

INDIVIDUAL LEVEL

Biological factors Low genetic risk

Behavioral factors High physical activity
Nurturing parenting

Psychological factors High resilience

Social support

Social factors .
Good nutrition

ORGANIZATIONAL LEVEL

Work content

Workload Manageable workload

Participation Able to participate in decision-making

Job control Able to choose how to complete work

Safe tasks

Job content ,
Diverse tasks

Work context

Recognition Rewarded for performance

Organizational role Clearly defined role and responsibilities
Supportive supervision

Positive relationships with work
colleagues

Interpersonal
relationships

Working environment

and conditions Safe physical environment

Supportive leadership
Positive, frequent communication

Clarity about workplace objectives and
structure

Work culture

Home-work interface Support at home and at work

Inequity (lack of fairness) High perception of equity or fairness

Risk factors &

High genetic risk

Physical inactivity
Sedentary behavior

Early childhood neglect
Adverse childhood experiences
Low resilience

Urbanization and poverty
Malnutrition
Inadequate housing
Technological change

Excessive workload

Inability to participate in decision-making

Unable to choose how to complete work

Monotonous tasks
Unsafe tasks
Unpleasant/aversive tasks

Lack of reward

Role conflict
Role ambiguity

Unsupportive supervision
Bullying, harassment or violence
Isolated or solitary work

Inadequate physical environment (e.qg.,
noise, pollution, light, danger)

Irregular working hours (e.g., shift work or
excessive work hours)

Poor leadership
Poor communication

Lack of clarity about workplace objectives
and structure

Conflicting demands at home and work
Lack of support for home at work
Lack of support for work at home

Low perception of equity or fairness (e.qg.,
workload, salary, or promotion)

Poor management or organizational
change (e.g., downsizing)

Source: Adapted from Mental Health Policies and Programs in the Workplace World Health Organization, (2005).78
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Individual strategies

Individual strategies focus on promoting protective factors and reducing risk
factors at the employee level. For example, employers can offer digital
mental health programs (web-based or apps) that aim to equip employees
with knowledge and skills to manage work-related stressors more effectively.

Organizational strategies

O Organizational strategies focus on promoting systemic strategies that create
D a safe, supportive culture, free from stigma. For example, companies can

' l ! train supervisors to recognize the symptoms of poor mental health among
O 0O
D D D

their employees and equip them with knowledge, skills and confidence to

detect the signs and symptoms of emotional distress and confidentially refer
them to employee assistance programs and other mental health resources

(also known as “mental health first aid”).

Work exposures associated with mental health

Employers play an important role in determining the conditions that impact a
psychologically safe and thriving workplace. While employers cannot realistically shape

factors like urbanization or malnutrition, many characteristics are amenable to modification.

In their study of the health effects of workplace exposures, Goh and colleagues33 estimated
that 155,000 annual excess deaths are associated with 10 work-related exposures (Table 6).
We have adapted the table by adding workplace bullying and harassment, which also

contribute to a toxic workplace.
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Table 6: Workplace exposures and excess mortality and health care costs

Workplace Annual Excess Health Care Costs

Condition Annual Excess Deaths ($ billion)
1. Unemployment 35,000 $15B
2. No health insurance 50,000 $40 B
3. Shift work 13,000 $12 B
4. Long work hours 0 $13 B
5. Job insecurity 29,000 $16 B
6. Work-family conflict 0 $24 B
7. Low job control 17,000 $11B
8. Low social support 3,000 $9 B
9. Low fairness - $16 B
10. High job demands 8,000 $46 B
11. Bullying and harassment - 0.25

Source: Numbers 1-10 from Dying for a Paycheck by Jeffrey Pfeffer, Harper Business (2018).79 Number 11 — estimate from Crumpton201480

These work exposures have been shown to negatively impact health and well-being. For
example, people who work 55 hours or more a week are at greater risk of stroke than people
who work 35-40 hours a week.8! Furthermore, job strain (high job demands and low job
control) has been shown to increase the risk of stroke.82

Organizations and leaders can promote positive mental health by:

« Developing a healthy organizational culture
 Engaging leadership to model a psychologically safe work culture

« Using organization-level approaches that reduce work-related risk factors
and enhance work-related protective factors
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' MEASURING MENTAL HEALTH

Health assessments can help employers better understand the mental

health needs of their workforce by detecting symptoms of mental health ” 'l
disorders, such as depression and anxiety, and by measuring individual risk NN

U\Ju \JU

and assessing factors like stress.

Employers can use health risk assessments (HRAs) and/or biometric screenings to evaluate
employee health and well-being. HRAs are voluntary assessments that rely on employee
self-reporting of medical conditions and risk factors related to tobacco use, physical
activity, diet and mental health. In turn, employers leverage de-identified and aggregated
data from these assessments to implement health programs and measure improvement.

Numerous mental health assessment tools are available to employers, and the most
credible tools are reliable and valid from a research point of view. Reliability refers to
consistent results over time and validity refers to accuracy of measurement. Employers must
weigh the benefits of brief screening tools having lower user burden and more lengthy
diagnostic tools with higher validity.

Below, we offer suggested health risk assessment tools for depression, anxiety, stress and
overall mental health. These tools have all been tested in different settings and different
populations and have evidence of reliability and validity. We encourage employers to be
familiar with these tools, as they are frequently layered into larger health assessments.

Applied in the workplace, these tools are not meant to diagnose but to provide feedback to
the employer in the form of aggregate, de-identified employee data about what mental
health support may be needed. Understanding employees’ health needs can help
employers design and implement effective programs and policies. Health assessments can
also help link employees with appropriate professional medical care.

&, __
“-_— Depression

The American Heart Association recommends the Patient Health Questionnaire (PHQ-2)

to initially screen for depression in patients in a clinical setting.83 The PHQ-2 is a two-
question validated “first-step” approach to screen for depression, which indicates if a
patient should be further evaluated using the PHQ-9, a longer nine-question measure.84
(The PHQ-2 is designed to be a clinical screening tool, whereas the PHQ-9 can be used for
a provisional clinical diagnosis.)
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Depression Assessment

If patients answer “yes” to either or both questions listed (1) and (2) below, the AHA
recommends using the PHQ-9.37 PHQ-9 provides a provisional depression diagnosis and a
severity score.

Table 7: Patient Health Questionnaire-9 (PHQ-9) * Depression Screening Tool

Over the past two weeks, how often have you been bothered by any of the
following problems?

E] 1. Little interest or pleasure in doing things.

[] 2. Feeling down, depressed, or hopeless.

D 3. Trouble falling asleep, staying asleep, or sleeping too much.
4. Feeling tired or having little energy.

5. Poor appetite or overeating.

6. Feeling bad about yourself, feeling that you are a failure, or feeling that you
have let yourself or your family down.

/. Trouble concentrating on things such as reading the newspaper or watching
television

[:[ 8. Moving or speaking so slowly that other people could have noticed. Or being
fidgety or restless that you have been moving around a lot more than usual

9. Thinking that you would be better off dead or that you want to hurt yourself
In some way.

Questions are scored:
Not at all=0; several days=1; more than half the days=2; and nearly every day=3.
Add together the item scores to get a total score for depression severity.

Source: Kroenke et al. (2001) 84

The PHQ-9 is designed to provide requisite information without overburdening patients and
providers, and thus is suitable for use in primary care. Given the potential sensitivity of the
last question about suicidal or self-harming thoughts, and the fear of stigma that may exist
in a workplace setting, it is understandable that employers may choose PHQ-2 over PHQ-9,
however, there are important trade offs to consider. Although the PHQ-2 does not aadd
significant length to a comprehensive HRA, limitations of PHQ-2 include the possibility of
higher false positive results in populations with low depression.85>
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There are other longer measuring instruments for evaluating depression such as the Beck

Depression Inventory8® and the Center for Epidemiological Studies Depression scale.87 Given
their length, employers might consider using these scales in an intervention program rather

than as an initial screener.

494

% Anxiety
v

Employers may wish to screen separately for anxiety disorders, given their prevalence and

presence with even mild depression. The Generalized Anxiety Disorder (GAD-7/) screening tool
is a brief initial screener that is commonly used in primary care.®8 The GAD-7 is a seven-item,

self-reporting scale for identifying the presence of generalized anxiety disorder and
assessing symptom severity.

The SAMSHA-HRSA Center for Integrated Solutions8® website includes
comprehensive information on screening tools for depression, anxiety,

bipolar disorder, trauma, and suicide risk. Available at: https://
www.integration.samhsa.qgov/clinical-practice/screening-tools

= Stress
G4

Although stress is not considered a clinical mental disorder, it is a risk factor for developing a
mental disorder.”7 The Perceived Stress Scale-4 (PSS-4) is a validated measure of stress, 90
although the longer PSS-10 and PSS-14 are more reliable and valid.®! The PSS-4 does not
have a cutoff point that indicates high or low stress, but higher scores typically indicate
higher levels of stress. Employers can use PSS-4 to identify employees experiencing higher
levels of unmanageable stress by comparing average scores. It is important to note that
stress is not a diagnosable condition, and the PSS-4 can only screen for perceived levels of

higher or lower stress, relative to everyone.
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Table 8: Perceived Stress Scale (PSS-4)

INSTRUCTIONS:
The questions in this scale ask you about your feelings and thoughts during THE LAST MONTH.
In each case, please indicate your response by placing an “X"” over the square representing

HOW OFTEN you felt or thought a certain way.

Never AlmostNever Sometimes Fairly Often Very Often

1. In the last month, how often have .
you felt that you were unable to
control the import things in your life?

0

.d
T~
nk
.-h

2. In the last month, how often have |
you felt confident about your ability
to handle your personal problems?

BE
;. N
. Y
| o

3. In the last month, how often have |
you felt that things were going your
way?

T w
7w
7 -
7 -

4. In the last month, how often have 0
you felt difficulties were piling up so
high that you not overcome them? -

Dd
.
-
-

Scoring for the Perceived Stress Scale 4: Higher scores are correlated to more stress.
Questions 1 and 4: Questions 2 and 3: I 5 6 6 6 6 06 6 6 06 06 6 06 6 o a .l
0 = Never 4 = Never

1= Almost Never 3 = Almost Never 0 16
2 = Sometimes 2 = Sometimes Lowest Highest
3 = Fairly Often 1 = Fairly Often

4 = Very Often 0 = Very Often score Score

Source: Lee 2012 91

The other limitation of PSS-4 is that it measures generalized stress rather than specific
settings that are potential sources of stress, such as stressed experienced at home, at work
or in personal relationships.

Overall Mental Health

To evaluate overall mental health, the Short Form Health Survey (SF-20) can be used. The
RAND Health Care for the Medical Outcomes Study (MOS) developed SF-20 as a way of
limiting survey length and respondent burden while maintaining the precision of the
instrument.®2 The mental health section of the survey is made up of five questions that
assess four dimensions of mental health: anxiety, depression, loss of behavioral-emotional
control and psychological well-being. The 12-item version of the General Health
Questionnaire (GHQ-12) can be used to identify minor psychiatric disorders in the general
population.®3
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JEVIDENCE REVIEW

Employers can design, implement and evaluate a variety of programs to screen for, prevent,
and treat mental health disorders. Whether programs are developed internally or purchased
from vendors, employers need to know if they are effective and represent value. (Do they
work? What is the return on investment?)

Brief Methods

To shed light on these questions, we reviewed scientific literature published between 1995
and 2017 on the effectiveness of workplace interventions aimed at improving mental health
and stress. Articles were included if they were systematic literature reviews or meta-
analyses. We used meta-analyses for the evidence tables provided in this section, because
meta-analysis quantitatively estimates the effectiveness of mental health programs by
pooling the results of outcomes from multiple studies. To assist general readers with
interpretation, we summarize these as “small,” “/medium,” or “large.” We used qualitative
information about effective interventions from both qualitative reviews and meta-analysis.
Based on the inclusion and exclusion criteria, approximately 50 papers met the initial
eligibility criteria for review. To home in on the most current information, studies published in
the past 15 years were prioritized. Subsequently, we summarize high-level findings below
from 17 meta-analyses (Table 9) involving more than 350 studies involving a total of
approximately 100,000 participants. A detailed description of the methodological approach
and findings on effectiveness can be found in Appendix A.

31



Table 9: List of reviews used in summary of evidence

: : I Partici
Domain Author: Year Study Period Studies articipants
(#) (#)
General Mental Health 1. Yunus et al (2018) 1987-2015 22 NA
Interventions (depression, anxiety) 2. Tan et al (2014) . 1980-2013 9 2,275
3. Martin et al (2009) 1997-2007 59 3,632
Stress Management Interventions : .
(SMIs) 4. Richardson et al (2008) 1977-2006 36 NA
Physical Activity Interventions (PA) 5. Chuet al (2014) 1990-2013 17 NA
6. Conn et al (2009)* 1969-2007 138 38,000
Alcohol Misuse Interventions 7. Webb at al (2009) NA 10 NA
. : 8. Stratton et al (2017)* 1975-2016 13
Digital Mental Health Int t N
'gItat entat Hedlth Interventions 9. Carolan et al (2017) 2000-2016 13 A
Employment Assistance Programs 10. Joseph et al (2017) 2005-2016 17 Unclear
(EAPs) 11. Sharar et al (2013) NA NA NA
12. Hargrave et al (2008) NA NA 155
Return to Work Interventions 13. Nieuwenhuijsen et al (2014)* NA NA NA
Stigma Reduction Programs 14. Gayed et al (2018) 2000-2017 10 4,801
15. Hanisch et al (2016) 2004-2014 16 3,854
Organizational Climate 16. Bronkhorst et al (2015) 2000-2012 21 56,214
Interventions
Economic Evaluations 17. Hamburg van Reenen 2000-2011 10 NA
(2012)*
(Total) 350+ 100K+

Key: *=Meta-analysis used for effect size estimates. NA=Not available.
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ISUMMARY OF EVIDENCE

The current evidence indicates that workplace mental health programs have mixed
effectiveness, varying according to the type of program used, the outcome being measured
and the population targeted below. Overall, mental health interventions appear to be

effective at improving mental health outcomes, although the size of the effect is small to
medium. (Table 10)

Mental health interventions directly targeting symptoms of depression and anxiety through
knowledge and skills building are slightly effective at reducing the symptoms of depression and
anxiety, but not general mental health. Stress management programs targeted at individual
employees are associated with significantly large improvements in stress outcomes, and
moderate improvements in depression, anxiety and overall mental health. Physical activity
programs are somewhat effective at alleviating work-related stress. Even though programs may
have small effect sizes at the individual employee level, it is possible for employers to improve
population health outcomes if a majority of employees participate in evidence-based programs
with proven effectiveness. Overall, digital mental health interventions have a small, but
significantly positive effect at reducing stress.

The evidence for organization-level programs is sparse but there is emerging evidence that
organizational climate is associated with improved employee mental health outcomes. No

studies reported addressing the social determinants of employee health (e.g., education,
wages, food insecurity) to improve mental health.
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Table 10: High-level summary of program effectiveness on mental health outcomes

Intervention Modalities Mental Health Outcomes

Overall Depression Anxiety Stress
Mental Health Interventions
(n=26)

Direct Interventions None Small* Small* @
Indirect Interventions Small* Small Small @
Stress Management

Interventions (SMls) (n=53)
Individual-level Medium* Medium* Medium* Large*®

Organization-level Small @ @ @

Physical activity programs <mall @ @ Small*
(n=40)
Plgltal me.ntal health Small Small Small Small*
interventions (n=13)
Employment Assistance . @ @ @
M
Programs (EAPs) (n=17) edium

Key: None= no effect, @ = data not available.

Small= Small, positive effect, Direct interventions = programs that target mental health directly using
Medium= Moderate, positive effect, psychoeducational approaches

Large= Large, positive effect, Indirect interventions = programs that seek to reduce mental health symptoms
*= statistically significant indirectly through other program modalities, for example, physical activity

Study quality and implications for research

These results are from studies with generally low quality, small sample sizes, short-term
follow-up and inadequate reporting of relevant population characteristics that may be
associated with mental health, including race-ethnicity, educational attainment and
income. More funding is needed to conduct high-quality studies among large, diverse
populations, and in a variety of workplace settings.

Implications for practice

Although more high-quality research would benefit the field of occupational mental health,
there are learnings from the existing studies that have practical implications for employers.

Box 1 summarizes these insights that are discussed in more detail in Appendix A.

34



Box 1: Implications for Employers

General Mental Health Interventions

Employers can use direct interventions, which target mental health outcomes through
psychological education, or indirect interventions, which target risk factors associated with
depression and anxiety such as obesity or physical activity.

e Both direct and indirect interventions are effective at improving depression and
anxiety outcomes, although the size of the effect is small.

e Currently, direct programs do not appear to improve overall or general mental
health.

e Programs that use cognitive behavior therapy (CBT), meditation, and a combination
of techniques appear be effective at improving depression and anxiety.

e Programs that combine several different techniques appear to be more effective
compared to programs that use single technique. Note: This finding is mainly for
programs that are generally delivered face-to-face either through individual

coaching or group-based workshops.

e Employers can make mental health programs available to all employees, or those at
risk. However, at risk employees may show the most overall improvement in

outcomes.

e Employers are nevertheless encouraged to provide primary and secondary
prevention programs to maximize the benefit of these programs for different

employee groups across the organization.

1’ Stress Management Interventions (SMis)

Evidence since the 1970s shows that SMIs targeted at employees at risk for stress are highly
effective at reducing symptoms of stress, and moderately effective at improving anxiety and

overall health.

e Interventions using cognitive behavioral therapy (CBT) are associated with the highest
level of effectiveness, so employers are encouraged to provide these.

e Relaxation techniques also appear to provide some benefit. However, organization-
level approaches to date have been associated with small or negative outcomes,
although these are not statistically significant.

e Stress management interventions improve productivity at work, but may not reduce
absenteeism among employees.
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Box 1: Implications for Employers (continued)

O
-;(,(d. Physical Activity Programs

Several studies have found that exercise programs are effective at improving activity-

related outcomes. However, few have evaluated the effect of exercise in the
workplace on mental health.

e Exercise programs delivered in the workplace are significantly effective at absenteeism
but the effect size is small.

e Activity programs do not appear to significantly improve mood and overall quality of
life, however, this may be due to the low dose (average number of activity minutes per
week) observed in existing studies.

e Other barriers that exist in the workplace, such as lack of time or cost, may also prevent
employees from achieving the mental health benefit from being active.

e Employers are encouraged to address barriers to the best of their ability given
operational and resource constraints.

e Employers are strongly advised to promote the Physical Activity Guidelines for

Americans issued by the Department of Health and Human Services and adopted by
the American Heart Association.

It is important for employees to reduce their sitting time and move more
throughout the day to meet the recommended guidelines, which are at least 150

@
‘
minutes of moderate physical activity a week. ‘ \

Alcohol Misuse Programs

We could not identify a meta-analysis of workplace alcohol misuse prevention programs. This
may be due to HR concerns, stigma or low federal funding for substance abuse programs.

e There is some evidence to support that workplace alcohol interventions can improve

alcohol-use related outcomes in the workplace, but this is from a very low evidence
base.

e Intervention methods that may be effective include health and lifestyle checks,
psychosocial skills training and peer-referral.

e Employers are encouraged to discuss integrated behavioral interventions with their EAP
and telehealth providers to ensure a consistency of approach and messaging.

Digital Mental Health Interventions

Digital programs including apps are appealing to employers because they offer individual
tailoring, feedback and theoretically scale at a more affordable price per employee.

e Overall, digital interventions are effective at improving general mental health and

stress, but not depression and anxiety.
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Box 1: Implications for Employers (continued)

Digital Mental Health Interventions (continued)

e Digital tools that use meditation and stress management techniques are more effective
than digital tools that use CBT techniques.

e Digital stress management interventions should be targeted toward employees at high
risk of stress, rather than the general employee population.

e Digital meditation apps are an effective way to reduce stress in the general population.

e Preliminary findings suggest that the following design features may increase program
engagement and completion: interventions that are shorter (6-7 weeks), use SMS and

email to engage, and incorporate persuasive technology are effective at improving
mental health-related outcomes.

Employee Assistance Programs

EAPs are a staple of workplace benefits; however, few rigorous evaluations of EAPs have been
conducted. Furthermore, employee utilization is low and employer investment in declining.

e Employee assistance programs that use counseling and multi-component interventions
can be effective at reducing absenteeism, presenteeism, well-being and workplace
functioning.

e The effectiveness of EAPs can vary depending on the current mental health status of the
employee, level of investment by employers and usage rates by employees.

e EAPs appear to be cost effective, although few independent evaluations have been
published.

e Employers should consider the advantages and disadvantages of different EAP formats
and decide which would be the best fit for them.

Return to Work Programs

Return to Work (RTW) programs are tertiary prevention or treatment programs that seek to
re-integrate employees with prolonged absence from work due to mental health-related
Issues.

e Adding work-directed programs or telephonic CBT to clinical rehabilitation programs
appear to be moderately more effective than clinical RTW programs alone.

e While most RTW interventions consist of education with or without antidepressants,

other components such as physical activity can be added to optimize mental health
outcomes.

e The current evidence on the cost-effectiveness is sparse and generally indicates that it
does not yield a significant return on investment.
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Box 1: Implications for Employers (continued)

Stigma Reduction Programs

Stigma reduction programs are considered to be systemic or organization-level
programs that promote mental health awareness and seek to organizational stigma
toward employees with mental health issues.

e Stigma programs appear to improve manager and employee knowledge and behavior,
but the effect on attitudes is less positive.

e Brief stigma reduction interventions are effective in the short term but may require
periodic refresher trainings to maintain effectiveness.

e Stigma reduction interventions may improve employee self-reported mental health
outcomes, but the effect is not statistically significant.

Organizational Climate Programs

Initial evidence indicates that a perceived positive organizational climate is associated
with better mental health outcomes.

e Supportive leadership and supervision are associated with positive employee mental
health outcomes.

Economic effectiveness of workplace mental health programs

e Primary and secondary prevention programs are associated with positive cost-benefits.
e RTW programs do not show significant differences across groups.
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UNDERSTANDING EMPLOYEES' PERCEPTIONS OF MENTAL
HEALTH SUPPORT IN THE WORKPLACE

Results from a National Employee Survey

Introduction

The American Heart Association commissioned The Harris Poll to conduct an online national survey on mental
health in September 2018.* The survey was conducted to gain insight into employees’ attitudes toward, and
experiences with, employers’ mental health offerings in the workplace, including policies, programs and practices
across the prevention spectrum.

Of the 1,041 U.S. adults 18 years or older who participated in the survey, all work full time or part time at an
organization that offers health insurance and has 25 or more employees. Respondents were selected among those
who have agreed to participate in online surveuys.

Figures for age by gender, income, education, race/ethnicity, region, size of household, marital status and
employment status were weighted where necessary to align with their actual proportions in the population. Despite
the weighting, this sample is not representative of all U.S. adults. More information about the sample
demographics, including characteristics of the organizations they represent, is shown in Appendix B.

The cross-sectional nature of the survey provides a point-in-time snapshot of the vast mental health workplace
landscape. These findings may be helpful in sparking additional research questions, suggesting areas for further
research, and offering recommendations for employers around supporting employees’ mental health.

® ¢ ¢ 0 o DefinitionsofMentalHealth o e e o o o

Throughout the survey, respondents were reminded of the following definitions:

&

Mental health Mental health disorders
Mental health is defined as a state of successful Mental health disorders are specific health
performance of mental function, resulting in conditions characterized by alterations in
productive activities, fulfilling relationships with other thinking, mood and/or behavior and that are
people, and the ability to adapt to change and to associated with distress and/or impaired
cope with challenges. functioning.
Everyone has mental health, and everyone is likely to experience Mental health disorders contribute to a host of problems
issues, problems or challenges throughout their lifespan that that may include disability, pain or death. Mental health
may negatively affect their mental health. (HP 2020) disorders are diagnosed by a health care professional.

Individuals diagnosed with a mental health disorder may
receive treatment, including, but not limited to,
prescription drugs, counseling and/or behavioral therapies.

(HP 2020)

Key Findings

Mental health is as important as physical health to employees. Employees believe employers have a role in
supporting their mental health. While feelings lean positive about their employers’ commitment to employees’
mental health — and the culture surrounding mental health in the workplace — employees are not resounding in
their opinions. This suggests that employers can do more. For example, the majority of employees indicate they
want their employer to take additional action to support employee health. Primarily, employees would like
employers to provide more information about mental health benefits, accommodations, and resources available to
employees.

* The survey was conducted between Sept. 5 and Sept. 18, 2018. 40


https://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders
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Employees Recognize Overall Health Includes Mental Health

An overwhelming majority of employees see mental health as a clear priority.

Nearly all (97%) acknowledge 96% agree that mental ¢
that mental health is an health is as important as
important part of overall health. ohysical health.

These employee convictions are not lukewarm.
In fact, 8 in 10 strongly agree with each of these statements

(84 percent and 80 percent, respectively).

Table 11. Agreement with Mental Health Statements

Mental health is an important
part of overall health

Mental health is as

important as physical
health

Unaddressed mental health
issues can lead to mental health
disorders

Unaddressed mental health
issues can lead to chronic
conditions like diabetes or heart
disease

B Somewhat agree B Strongly agree Agreement Total* (NET)

13% 84% 7Y%

96%

22% 73% O5%

B2%

BASE: ALL QUALIFIED RESPONDENTS (n=1,041)
Q700 How much do you agree or disagree with the following statements about mental health?
* Agreement Total refers to the combined total of answers indicating either Somewhat Agree or Strongly Agree.

Moreover, almost all em
than letting mental hea

oloyees recognize it is important to take action, rather
th issues go unattended.

B YD e

For example, the vast magjority feel that, if unaddressed, mental health issues can lead to mental
health disorders and/or chronic conditions like diabetes and heart disease. In addition, the majority
(82 percent) of employees feel that mental health disorders require treatment. This may indicate
that employees are aware that individuals with mental health issues, including mental health
disorders, are in need of support.
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Employees Can Have Good Mental and Physical Health, Yet Still Struggle
76%

have struggled

The majority of employees indicate they have struggled e
with at least one issue that has negatively affected their affecting mental health

mental health.

(Q720. Which of the following issues, if any, have ever negatively affected your
mental health? Please select all that apply. Base: All qualified respondents (n=1,041)

However, the majority of employees also report having at least good physical
and mental health.

® &6 6 & & o o Employees Report Good Health Overall ® &6 6 & o o o
Employees rate their Similarly they rate their
owhn physical health as: own mental health as:
Excellent (12 percent) Excellent (19 percent)
Very good (3/ percent) Very good (35 percent)
Good (40 percent) Good (34 percent)
Positive physical health
Question Q710; How would you rate your own physical health? Question Q715; Q715: How would you rate your own mental health?
Base: All qualified respondents (n=1,041). Base: All qualified respondents (n=1,041).

Employers May or May Not Know About Their Employees’ Mental Health Challenges

Employees May Be
Reluctant To Reveal a Diagnosis

Likewise, when employees consider

Most employees who have been the possibility of being diagnosed
diagnosed with a mental health with a mental health disorder in the
disorder say they have not told future, 52 percent say they

their employer about their would not be likely to tell their
diagnosis. employer.

Question Q750; Have you ever told your employer about Question Q755; If you were diagnosed with a mental health
your mental health disorder? disorder in the future, how likely would you be to tell your
Base: Diagnosed with a mental health disorder (n=371). employer about your disorder?

Base: All qualified respondents (n=1,041).

In summary, employers may not be fully aware of their employees’ mental health needs
because employees are not likely to tell them. Employers should gain a better
understanding of employees’ perceptions and attitudes toward their role in promoting
mental health and providing support for mental health issues, including diagnosed mental
health disorders.
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Employees can be healthy overall, but still sometimes experience issues that require

mental health support.

Table 12. Issues That Have Negatively Affected Employees’ Mental Health

@ Emotional issues

:{@3} Financial difficulties

Interpersonal relationship

ﬁ'qg issues/conflicts

O O,/’ '®)
ilﬁdj Bullying and harassment
/

%/ Substance misuse or addiction,
o including alcohol or opioids

N
% ﬁj Issues related to caregiving

Y
P ohe

| have never had any issues
negatively affect my mental
health

Legal problem(s)

)
[—\
X Prefer not to answer

Base: All qualified respondents (n=1,041)

Q720 Which of the following issues, if any, have ever negatively affected your mental health? Please select all that apply.

"

in10

4

-a

Q

have been diagnosed with
a mental health disorder

In addition, a notable percentage of employees
report being diagnosed with a mental health
disorder. Regarding diagnosis, 4 in 10 say a
health care professional has diagnosed them
with a mental health disorder, including
depression, anxiety or panic disorder. Of those
who say they have been diagnosed with a
mental health disorder, the majority (72
percent) say they received treatment. See

Table 13.
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Employers may not be fully aware of their employees’ mental health needs.

Table 13. Mental Health Disorders Diagnosed by HCP

42%

diagnhosed with
mental health

712%

received

panic disorder

Reported

HCP diagnoses
among those
surveyed includes:

®
o 10%
IS\D )-l Sleep disorder

" including insomnia

vy

1

® o o
o disorder by HCP treatment
: v,
O O
U/
O
O
»
O & 23%
® X 3% . . Depression
Prefer not “
® to answer
® 494 .ZO%
o Diagnoses H@ S
®
O
O

6%

ADD/ADHD

X 56% °

| have never been
diagnosed by an HCP
with a mental health

disord /// 1\ D} 4
oo II.. -- ' Bipolar disorder
..... Post traumatic stress
H 1% each disorder

‘ )
* b
Personality disorder ' & % fQ\ 3% each

dissociative disorder . o , , o
other Substance misuse or addiction, including alcohol and opioids
. . Eating disorders
schizophreniax . . .
Obsessive compulsive disorder

Base: All qualified respondents (n=1,041)

Q740 Has a doctor, nurse or other health care professional ever diagnosed you with any of the following mental health disorders?
Please select all that apply.

* An asterisk (*) signifies a value of less than one-half percent.

NOTE: Totals are greater than 100 percent because some respondents indicated more than one diagnosis.
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Employee Perceptions on Employers’ Role in Supporting Mental Health

o=

B Somewhat agree

Employers have a responsibility to support employee mental health (88
percent) and support employees diagnosed with a mental health
disorder (88 percent), but fewer employers are described as committed
to the mental health of the employees (68 percent).

Table 14. Perception of Employer’'s Commitment to Employee Health

B Strongly agree Agreement Total* (NET)

s well-being :
employees’ well-being 90% 29% /9%
Committed to employees’ o - ;
overall physical health 47% 28% /9%
Committed to employees’ . . )
overall mental health 43% 25% 03%

Committed to employees’
cardiovascular “heart” health 46% 20% 06%

Committed to helping
employees manage stress

Base: All qualified respondents (n=1,041)

04%

Question Q805 - How much do you agree or disagree with each of the following statements about your employer's commitment to employees?

Strongly Agree, Somewhat Agree, Somewhat Disagree, Strongly Disagree

* Agreement Total refers to the combined total of answers indicating either Somewhat Agree or Strongly Agree.

Employees describe their employer as doing a
good job and being fairly committed to their
employees’ well-being and overall physical
health, but are slightly less likely to agree that
their employer is committed to the overall
mental health of employees.

These findings indicate employers can do more
to demonstrate they support mental health as
much as physical health. For example,
employers can emphasize the link between
cardiovascular health and mental health and
the importance of managing one to address the

other.

‘ ‘ Employers can do more to

demonstrate they support mental

health as much as physical health. ’ ’

45



Supporting work-life balance may enhance employee mental health.

In addition to preventing and treating mental health disorders, employers should be
promoting positive mental health. To gauge employer performance in this areaq, the survey
asked respondents to rate their level of agreement with the following statements:

Table 15. Employee Perceptions About Overall Work Environment

B Somewhat agree B Strongly agree Agreement Total (NET)
Provides resources -0
needed to do the job 85%

Gives clear tasks and

0
organizational objectives 33%
Provides opportunities 5
for career development 307
Has realistic expectations in 799
terms of workload, timelines, etc. 0
Compensates employees fairly 779,

Involves employees in _
decision-making 65%

Base: All qualified respondents (n=1,041)
Q800: How much do you agree or disagree with each of the following statements about your employer? Strongly agree, Somewhat agree,

Somewhat disagree, Strongly disagree
*Agreement Total refers to the combined total of answers indicating either Somewhat Agree or Strongly Agree.

Employers should consider the extent to which they facilitate a supportive work environment
and should encourage positive mental health by modeling work-life balance. They should
also make mental health resources and information more available to employees.

Aspects related to mental health information were rated somewhat positively, indicating
employers can do more to communicate available resources to employees and provide more
information about mental health in general health communication to employees. This may
help employees feel better prepared, so if the need arises, they are knowledgeable about

where to access help from their employer.
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Table 16. Agreement with Statements About Employer’s Culture Around Mental Health

B Somewhat agree B Strongly agree Agreement Total* (NET)

Communicates to employees the

44% 20% 0
mental health resources available 64/0

Includes mental health information
in general health communication

02%

Encouraged by leadership to talk
about mental health to supervisor, 33%

free from fear of stigma

Educates employees that mental P
health disorders are like other chronic _ C)/‘ /O

conditions such as diabetes

Provides training to managers and
supervisors on how to support
employees’ mental health

o0%

Base: All qualified respondents (n=1,041)
Q815 How much to you agree or disagree with the following statements about your employer’s culture toward mental health?
*Agreement Total refers to the combined total of answers indicating either Somewhat Agree or Strongly Agree.

Employers can do more to engage leadership in dialogue with employees about mental
health.

Only 53 percent of employees agreed that leadership Only §3%
encourages them to talk about their mental health to their feel encouraged to talk
supervisors, free from fear of stigma. It may be that employees about their mental health

with supervisors, free from
fear of stigma

employers can mitigate the potential stigma associated with
mental health issues through employee training and education. “ “

Employers should provide more mental health education and training across all levels of
the organization.

would like to see their employers do more to encourage open
conversations about mental health and, secondly, do more to
ensure employees feel safe and comfortable talking about their
mental health. To develop such a workplace environment,

Aspects related to education and training were rated least positively. Employers should
consider providing more mental health training for employees across all organizational
levels, including leadership.
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Employers provide a range of programs, policies and resources to support mental health.

84%

report some
employer
support

Most employees report that their employers
offer some support for employee mental health.

While no single offering is experienced by the magjority, most commonly mentioned is
information on employees’ rights under the Family and Medical Leave Act, adequate
insurance coverage for mental health services, flexible work schedules, and permitted leave
of absence for mental health reasons. (Table 17)

Table 17. Awareness of Employer Offerings to Support Employees’ Mental Health

G /- /9

Information on rights under FMLA

G -

Adequate insurance for mental health

G - 0%

Flexible work schedule

Permitted leave of absence for

mental health reasons G 26
Opportunities to establish a healthy )
work-life balance G : %
Fitness options G

Mental health treatment and rehabilitation
programs and counseling

G © /

Health promotion and prevention programs

G -’

|
7

Written organizational policies protecting
employees’ mental health

G '

@\

©
-

Training for leaders on responding promptly and
constructively to work performance issues

Qo
mé

G -

On-site mental health support staff

G 3%

> ©

( ,  Other

V1%
X My employer doesn't offer anything to .
support mental health 16%

Base All gualified respondents (n=1,041)
Q820 Which of the following, if any, does your employer offer employees to support their mental health?
Please select all that apply.
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Employees take advantage of employer-provided mental health resources and find them useful.

Among the programs, policies and resources offered by their current or past employer, the
majority of employees have taken advantage of flexible work schedules (57 percent) and
fitness options (53 percent). They have also used health promotion and prevention programs
(46 percent) when offered.

Employees report that these offerings have been overwhelmingly helpful.

Table 18: Helpfulness of Employee Offerings Used: % Rated Offering as Very/Somewhat Helpful

Flexible work schedule G © © %

On-site mental health support staff*

Mental health treatment and
rehabilitation programs and
counseling*

Fitness options

Permitted leave of absence for
mental health reasons*

Health promotion and prevention
programs*

Information on employees’ rights
under Family Medical Leave Act

Base: Used Program (n=varies for each)

Question Q830;* Indicates a small base size (less than n=100 were offered program); use caution when
interpreting

Employees are likely to use these mental health supports if the need arises.

Regardless of whether employees have received these supports to date, most say they are likely to use them in the
future should an issue emerge that negatively affects their mental health. The programs they say they are most
likely to use are flexible work schedules, information about employees’ rights under FMLA, permitted leave of
absence for mental health reasons, and fithess options.

Most likely to use in the future:

® o
'o
>

. Mental
Flexible work Information health leave

schedules on FMLA of absence

Fitness
options

Employees want employers to take action to support mental health.

Although employers offer a range of mental health supports and employees report modest use of these supports,
there may be more employers can do. In fact, the vast magjority of employees (88 percent) envision steps they would
like to see employers take to support mental health in the workplace. Among them are providing more information
about available mental health benefits, accommodations and resources, training managers and supervisors to
identify emotional distress among employees, and offering health promotion and prevention programs. (See Table 9)
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_®@

Provide more information
about mental health
benefits, accommodations,
resources available to
employees

Train managers and
supervisors to identify
emotional distress among
employees

Offer health promotion and
prevention programs

Offer treatment,
rehabilitation and
counseling programs for
mental health disorders

Require that vacation
time be taken

Have leaders model
work-life balance

Provide better quality
outpatient and<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>