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Who is Human Solutions? 

§  Founded in 1979 in Vancouver 

§  Mental Health Treatment oriented 

§  Serve organizations both domestically and 
internationally 

§  Offices across Canada 

§  Key Practice areas: 
§  EFAP 

§  Organizational Health & Development 



A Quiet Crisis: 
2007-2008 Human Solutions™ Report 

The Report has Four Sections: 
1.  Mental Health Conditions and Their 

Causes 
2.  Inadequate Care and the Resulting 

Cost Burden 
3.  Use and Effectiveness of Mental 

Health Treatment 
4.  How Employers Can Create Mentally 

Healthy Workplaces 

Today we focus on Sections 2 and 4 

A 30-page report written for a business audience 
that digests key findings and action strategies 

from over 80 research studies.   



Workplace Mental Health – The Story 

•  THE PROBLEM:  Many studies show that mental health and alcohol/drug 
conditions are common in Canadian society and yet most cases are under-
diagnosed and under-treated.  Research also shows that workers with 
untreated mental health conditions are costly to employers.  

•  THE SOLUTION:  Other research documents that available treatments for 
mental health are both clinically- and cost-effective.  There are proven 
strategies that employers can use to encourage the proper identification, 
treatment and prevention of mental health conditions.  These strategies 
occur at three levels:  the employee, the workplace, and the organization. 

•  THE CHALLENGE:  Workplace mental health issues are important to 
business success and they can be effectively addressed.  More employers 
need to adopt existing strategies and services. 



Research on Workplace Mental Health 

•  The number of peer-reviewed research studies published worldwide on 
workplace mental health in the last decade has almost doubled (from in 
1991 to  in 2002; see Archambault, Cote & Gingras, 2004). 

    

•  A more recent white paper by Watson Wyatt Canada examined books, 
journal articles, white papers, industry studies, and government reports  - 
with most of these sources created after 2004 (Ricciuti et al., 2007). 

•  Thus, there are now over 1,000 studies to inform this area.  

      



The Problem – Key Themes 

§  Prevalence Among Employee Populations 

§  Under-Diagnosis and Under-Treatment 

§  Stigma and Discrimination 

§  Cost Burden:  Direct Costs 

§  Cost Burden:  Indirect Costs 



Prevalence of Workplace 
Mental Health (MH)  
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12%	  of	  employees	  in	  a	  year	  have	  
depression,	  anxiety,	  phobias,	  panic	  
schizophrenia,	  or	  suicide.	  	  Many	  begin	  
in	  early	  adulthood	  years.	  	  Also,	  45%	  of	  
MH	  cases	  have	  other	  MH	  condi)ons	  	  

33%	  of	  MH	  cases	  also	  have	  alcohol	  
or	  substance	  abuse	  problems	  	  

45%	  of	  MH	  cases	  also	  have	  serious	  
medical	  condi)ons	  -‐	  heart	  disease,	  
diabetes,	  chronic	  pain,	  sleep	  problems	  
and	  others	  

The Problem – Part 1 



The Problem – Part 2 

Under-Diagnosis and Under-Treatment 
§  The majority of MH cases are not diagnosed or are under-

diagnosed: 
§  Primary care physicians are the most common provider for MH in Canada. 

§  Physician-based treatment is often only medications (Rx) without counseling. 

§  The consequence is massive under-diagnosis and only minimal treatment. 

§  Only about 1 in 3 MH cases get appropriate treatment 

§  There is also a lack of trained MH providers and funding for services 



The Problem – Part 3 

Stigma and Discrimination 
§  Negative social attitudes about MH prevent many from seeking care: 

§  Negative portrayals in news media, TV, movies and other health professionals.  

§  Self-stigmatization among people with MH conditions 

§  Employees with MH conditions report fears about possible negative reactions from 
others at work, jeopardizing a job promotion or even being fired.   

§  Behavioral discrimination against employees with MH is common: 
§  People with severe MH conditions are excluded from social life and often denied 

basic rights in housing, work, insurance, education and criminal justice.   

§  MH conditions are not on a par yet with other health conditions (e.g., cancer) for 
social acceptance and community action 

§  The National Mental Health Commission has begun an Anti-Stigma campaign.   



The Problem – Part 4 

Cost Burden:  Direct Costs 
§  Costs of Providing Mental Healthcare Treatment Services 

§  There is no centralized national data tracking system for MH care costs, so the real 
costs are unknown and study estimates are understating the true costs 

§  Studies estimate over 3 million visits to MH care providers in Canada (1998 data) 

§  With 3 of every 4 visits to MH care providers paid on fee-for-service basis 

§  Costs of Providing Medical Care for People with MH Conditions 
§  People with a MH diagnosis tend to have higher costs and greater utilization of 

services for non-psychiatric medical care than people without a MH diagnosis.   

§  Worldwide, 5 of the 10 leading causes of work disability are mental health conditions 

§  STD and LTD claims in Canada related to MH conditions account for about 1/3 of all 
claims and about 2/3 of total disability insurance costs.   

§  Duration of STD claims for MH are often about twice as long as other claims. 



The Problem – Part 5 

Cost Burden:  Indirect Costs 
§  Indirect Costs of Employee Absence: 

§  More employees miss work due to stress and anxiety than physical illness or injury.  

§  Employees with MH conditions are absent from work more often. 

§  Indirect Costs of Employee Lost Productivity 
§  Some employees with MH conditions can have work problems in areas of poor 

concentration, memory lapses, indecisiveness, fatigue, and apathy. 

§  Studies have found that depressed employees are about 20% less effective.  



The Real Cost Burden of Workplace Mental Health  
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CONCLUSION:	  	  About	  70%	  of	  total	  costs	  from	  workplace	  mental	  
health	  are	  from	  the	  area	  of	  lost	  on-‐the-‐job	  produc)vity.	  	  	  
	  
Workplace	  mental	  health	  is	  a	  largely	  a	  “PRESENTEEISM”	  
Problem.	  	  





The Solution – Key Themes 

§  How Workplace Conditions Affect MH 

§  The Psychologically Healthy Workplace 

§  A Conceptual Model for Employer Action 

§  Examples of Action at the Employee Level, 
Workplace Level and Organizational Level 

§  Resources for Employers 

 

 

 



A Snapshot of 25 Years of 
Workplace Health Research 

 
In some combinations, these conditions …                    predict these health outcomes. 

 
  

Job Overload 
 
Low Support 
 
Low Certainty and Influence 
 
Low Personal Rewards 

Employee 
Work dissatisfaction 

Low commitment 
Anxiety and  Depression 

Substance Abuse 
Physical Disorders and Disease 

Organization 
Absenteeism and ‘Presenteeism’ 

Workforce Instability 
Low productivity 

High employment costs 
Customer dissatisfaction 



Research-based Characteristics of a 
Psychologically Healthy Workplace* 

1.  Transformational Leadership 
2.  Work Load & Pace 
3.  Work Schedule 
4.  Role Clarity 
5.  Job Future 
6.  Autonomy 
7.  Workplace Justice 
8.  Reduced Status Distinctions 
9.  Social Environments 
10.  Extrinsic Factors 

*Dr. Julian Barling (May 2007) 



The Path to a Healthy Company 

§  A vision for the organization that recognizes that  
operational excellence and business success requires a 
psychologically healthy workplace. 

§  Comprehensive strategies and company policies that are 
sustainable over time and which operate at the employee, 
workplace and organizational level. 

§  Prevention and treatment referral services that are available  
company-wide for mental health conditions 



An Integrated Model for Health Strategy  
© Wilson Banwell, 2007 

Employee support 
EFAP 

Clinical Support 

Health Promotion 

Return to Work 

Management Coaching 

Workplace support 
Healthy Workplace Programs 

Work Group Development 

Management Practices Alignment 

Right People; Right Jobs 

Preventative Health Programs 

Organization support 
Health~Prod. Measurement  

Health Strategy Development 

Policy & Program Implement. 

Leadership Practices Dev.  

Performance Management 

 

Organization 
health and 
productivity"



Examples of Employer Actions 
at the Three Levels  



Level 1 Action - The Employee  

  
 
 
 
 

Objectives Examples 
§  Increase health risk awareness 
§ Provide disease mgt. support 
§ Offer clinical / counseling support 
§ Offer targeted medical support  
§ Provide back to work support 
§ Promote life style change 
§ Promote fitness and nutrition 
§ Develop psychological skills  
§ Develop life skills 
§ Provide MH support at work 
§ Provide MH treatment access 

On-line health risk appraisal tools 
Diabetes clinic 
Clinical treat for depression 
Cardiovascular testing clinic 
Occupational fit assessment 
Smoking cessation 
Nutrition coaching 
Work Life balance programs 
Resilience coursework 
EFAP counselors 
MH supplemental benefits 



Level 2 Action – The Workplace 

Objectives Examples 
§  Track workplace health 
§  Conflict resolution support 
§  Increase employee involvement 
§  Align management practices  
§  Create behavioral standards  
§  Develop respectful workplaces 
§  Create health promoting 

workplace structures 

 

Surveys of workplace health 
Develop peer support programs 
Peer counselor training 
Team development 
Supportive skills training 
Health council development 
Group planning/problem solving 
process 
 



Level 3 Action – The Organization 

Objectives Examples 
§  Develop corporate health vision 
§  Define indicators of health and 

productivity 
§  Define company policy for health  
§  Develop organization-wide 

systems and services 
§  Reward health promoting 

contributions and actions 
§  Maintain organization health 

knowledge and practice 
advancement 

Identification of health values 
Build “dashboard” of metrics 
 
Create HR and benefits policies 
Provide mental health support 
system 
Ensure accountability among staff 
to reduce stigma and to help 
Provide health research and 
application forums 



Workplace Mental Health Resources 

Canada 
 
¾  Canadian National Commission on Mental Health – Knowledge Exchange Centre 
¾  Canadian Mental Health Association 
¾  The Global Business and Economic Roundtable on Addictions and Mental Health 
¾  The Great-West Life Centre for Mental Health in the Workplace 
¾  Center for Applied Research in Mental Health and Addiction (CARMHA) – Simon Fraser 
¾  Chair in Occupational Health and Safety Management – Université Laval 
¾  Alberta Mental Health Board 
¾  Alberta Alliance on Mental Illness and Mental Health 

United States and Global 
 
¾  The Partnership for Workplace Mental Health - American Psychiatric Association 
¾  Psychologically Healthy Workplace Awards - American Psychological Association 
¾  The Institute for Health and Productivity Management 
¾  The National Business Group on Health 
¾  Ensuring Solutions to Alcohol Problems – George Washington University 
¾  Organizational Wellness and Learning Systems  
¾  World Health Organization 

 



Workplace Mental Health – In Review 

•  THE PROBLEM:  Many studies show that mental health and alcohol/drug 
conditions are common in Canadian society and yet most cases are under-
diagnosed and under-treated.  Research also shows that workers with 
untreated mental health conditions are costly to employers.  

•  THE SOLUTION:  Other research documents that available treatments for 
mental health are both clinically- and cost-effective.  There are proven 
strategies that employers can use to encourage the proper identification, 
treatment and prevention of mental health conditions.  These strategies 
occur at three levels:  the employee, the workplace, and the organization. 

•  THE CHALLENGE:  Workplace mental health issues are important to 
business success and they can be effectively addressed.  More employers 
need to adopt existing strategies and services. 
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