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• Now more than ever, supervisors need to be sensitive to staff concerns.

• Social distancing at work and in the community comes at a cost to many people

• Re-entry can give host to a range of feelings from excitement to return to anxiety and fear for 
personal safety. 

• Change is stressful and these COVID pandemic conditions are fundamentally changing how 
staff interact with their colleagues, how they spend their working hours

• Balancing home and work demands has become very challenging, especially for those with 
dependents at home

• Stay at home orders have increased homelife stress for many people, everything from I 
cannot see my grandchildren to increases in domestic violence

• You do not have some of the in-person input that you normally have to notice changes in your 
staff—no one can casually stop by, your office manager isn’t interacting with them to cue you 
in on needs, you don’t get the same visual cues, you may not know if someone is keeping 
irregular hours and it is taking a toll on  them, etc.

•  Personal impact of COVID 19  (Grief)

Why are we talking about Mental Distress/Illness 
Now?
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A mental illness is a medical condition that disrupts a person’s 
thinking, feeling, mood, ability to relate to others and daily 
functioning. Just as diabetes is a disorder of the pancreas, mental 
illnesses are medical conditions that often result in a diminished 
capacity for coping with the ordinary demands of life.

Serious mental illnesses include major depression, schizophrenia, 
bipolar disorder, obsessive compulsive disorder (OCD), panic 
disorder, posttraumatic stress disorder (PTSD) and borderline 
personality disorder. 

The good news about mental illness is that recovery is 
possible.

Mental illnesses can affect persons of any age, race, religion or 
income. Mental illnesses are not the result of personal weakness, 
lack of character or poor upbringing. Mental illnesses are treatable. 
Most people diagnosed with a serious mental illness can experience 
relief from their symptoms by actively participating in an individual 
treatment plan.
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 Prevalence of Mental Illness
• Approximately 1 in 5 adults in the U.S.—

43.8 million, or 18.5%—experiences 
mental illness in a given year.

• Approximately 1 in 25 adults in the U.S.—
9.8 million, or 4.0%—experiences a 
serious mental illness in a given year that 
substantially interferes with or limits one or 
more major life activities.

• Approximately 1 in 5 youth aged 13–18 
(21.4%) experiences a severe mental 
disorder at some point during their life. For 
children aged 8–15, the estimate is 13%.

• 1.1% of adults in the U.S. live with 
schizophrenia.

• 2.6% of adults in the U.S. live with bipolar 
disorder.

• 6.9% of adults in the U.S.—16 million—
had at least one major depressive 
episode in the past year.

• 18.1% of adults in the U.S. experienced 
an anxiety disorder such as posttraumatic 
stress disorder, obsessive-compulsive 
disorder and specific phobias.

• Among the 20.2 million adults in the U.S. 
who experienced a substance use 
disorder, 50.5%—10.2 million adults—had 
a co-occurring mental illness



We Are Not Alone

• 1 in 5 U.S. adults experience mental illness each year
• 1 in 25 U.S. adults experience serious mental illness each year
• 1 in 6 U.S. youth aged 6-17 experience a mental health disorder 

each year
• 50% of all lifetime mental illness begins by age 14, and 75% by 

age 24

• Suicide is the 2nd leading cause of death among people aged 
10-34 
• Impact of COVID-19:  Mental Health issues expected to spike…

secondary pandemic
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• Loss of a loved one
• Loss of traditional mourning practices

• Loss of structure/routine
• Workplace

• Loss of connections with co-workers

• Loss of what once was

• Loss of freedom to do what we choose

• Loss of celebrations
• Graduations
• Weddings
• Religious
• Family gatherings
• Planned Vacations

Grief



Patterns of Behavior that 
May Indicate a Problem

• Absenteeism

• On the job absenteeism (presenteeism)

• Job efficiency problems

• Poor interpersonal relationships

• High accident rate

• Tearfulness

• Isolation  

• Difficulty with the law 



Warning Signs of possible 
Mental Health Issue

• Mood Swings
• unpredictable

• Impulsive/intimidating
• Extreme sadness 

despondency
• Increased withdrawal

• Increased guardedness 
or defensiveness

• Borrowing money 

• Loss of focus

• Increased absenteeism

• Increased obsessive 
thinking/compulsive 
attention to detail

• Significant decrease in 
performance efficacy

• Anxiety / worry
• Difficulty readjusting to 

“New Normal”



• Decreased productivity

• Absenteeism/presenteeism

• Increased risk of mistakes/accidents

• Financial losses ($193 billion)

• Co-worker concern/fear

• Interpersonal relationship problems
• Conflicts with co-workers

• Disruptive and/or violent behavior

• Continued poor work quality

• Impact on employee morale

Consequences in the Workplace



Why Supervisors Don’t Intervene

• “I don’t  want to intrude.”

• “I don’t know what to say”

• “I like him/her- we are friends.”

• “Maybe it’s partially my fault.”

• “It will interfere with the disciplinary process.”

• “I don’t have time.”

•  Discomfort.



Why Should A Supervisor 
Intervene 

•Helps to avoid role conflict (supervisor is not therapist)
•Helps to avoid getting involved in employee’s personal problems
•You can focus on employee performance
•Improve effectiveness as supervisor 
•Protection/Safety
•Demonstrates concern/compassion
•Leadership
•Improves morale/trust

 

 



Breaking Barriers 
Reasons for Avoiding dealing with 
Mental Health Issues: 

• Denial 
• Losing employer’s respect
• Losing one’s job
• Not being promoted
• Being isolated or shamed by

co-workers and colleagues 
• Asking for accommodation
• Long-term career goals being affected
• Admitting to an illness



Do s and Avoids for Supervisors

• Things to avoid:
• Avoid diagnosing the problem
• Avoid  moralizing; restrict comments to job performance, conduct or 

attendance
• Avoid making value judgments
• Avoid being vague; be direct

• Honest with your observations

• Avoid covering up
• Avoid making idle consequential threats; follow through on your warnings
• Avoid allowing the employee to manipulate you or one supervisor against 

another
• Avoid Lending the employee money



Do s and Don’ts for Supervisors
• Avoid trying to counsel the employee on your own
• Avoid making excuses to others about the employee’s behavior or 

performance 
• Avoid Adjusting the employee’s work schedule, for example, allowing the 

employee to continually come in late and make up hours later (unless it is 
part of a Reasonable Accommodation Plan)

• Be present and authentic (See Helpful Hints: Re Adjustment to New Normal)
• Set realistic expectations…allow flexibility (this is new for you, too)
• Words Matter
• Remember Self Care
• Be kind/compassionate
• Prioritize employee engagement.  Engage employee…MBWA or MBCA

• Management By Walking Around or Management By Calling Around



Making a Referral

• Act on Concerns
• Document
• Address or respond
• Follow up

• Make the Referral
• Verbally
• Writing

• Ensure safety/confidentiality  
• Express belief in employee



Things to Remember

• Each situation is different

• These behaviors should be viewed with concern especially 
if they occur with greater frequency over time

• Changes in behavior can be as much of a “red flag” as the 
behavior itself

• Consult with EAP and ER servicing professional 

• Avoid hesitation



• Educate yourselves

• Prioritize Mental/emotional wellness

• Build empathy and be present
• Create an environment free of judgement, dispels myths, reduce shame and 

stigma, promotes kindness and compassion.  Everyone has problems of some 
sort…not a perfect world

• Seek out consultation (EAP, CRDO, ER, HU, RAC)
• Seek out information and education/training 
• Support training initiatives for management and employees…encourage 

participation 

• Early Intervention 

What Management can Do



• Educate yourselves

• Learn NIST resources

• Treat people with respect and civility

• Confront Stigma

• Support your co-workers

• See, hear, smell something…say something

• Consult with the EAP or other service entity at NIST

What co-workers can do



Benefits of EAP to Supervisors

• Cost benefit (time and money)

• Improved productivity

• Demonstrates leadership response

• Improved office morale

• Reduced absenteeism

• Reduced grievances

• Employees more performance focused

• Improved safety



Next Steps

• Ask yourself if anyone on your team appears to be in need 
of help and follow up with EAP

• When you see a marked change in behavior, follow up with 
EAP consultation and/or training
• Contact Human Resources when dealing with performance 

and conduct issues



Conclusion

It makes utmost business sense to be proactive in 
improving your employees’ mental health and 

addressing mental health or emotional distress 
related problems when they arise.
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• https://www.nami.org/  

• http://www.mentalhealthamerica.net/  

• https://screening.mentalhealthamerica.net/screening-tools  

• https://www.nimh.nih.gov/index.shtml  

• https://www.samhsa.gov/  

• https://www.niaaa.nih.gov/  

• https://www.drugabuse.gov/ 

• https://www.na.org/

• https://www.aa.org/ 

• https://al-anon.org/ 

• https://www.apa.org/

• https://suicidepreventionlifeline.org/

• https://www.thehotline.org/  National Domestic Violence Hotline

• https://elunanetwork.org/national-bereavement-resource-guide/  National clearinghouse for grief support for families 
and children 

• See your local or county mental health or substance abuse associations for local crisis/hotline information.   

Resources

https://www.nami.org/
http://www.mentalhealthamerica.net/
https://screening.mentalhealthamerica.net/screening-tools
https://www.nimh.nih.gov/index.shtml
https://www.samhsa.gov/
https://www.niaaa.nih.gov/
https://www.drugabuse.gov/
https://www.aa.org/
https://al-anon.org/
https://www.apa.org/
https://suicidepreventionlifeline.org/
https://www.thehotline.org/
https://elunanetwork.org/national-bereavement-resource-guide/


The End or Beginning
Questions?
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