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Abstract 


Purpose: Despite the existence of laws and organisational policies intended to safeguard workers, the disclosure of mental health issues in UK workplaces still faces substantial obstacles. This research aims to explore the barriers to disclosure and implementation of Mental Health support among adult in the Workplace in the UK. Mental Health defined as a person’s emotional, psychological, and social well-being.  
Methodology: This scoping review synthesises evidence from three peer‑reviewed studies published since 2016 to identify key barriers affecting both employees and employers. Secondary research was conducted using databases such as PubMed, ProQuest, Google Scholar, and the UWTSD Library. Three key research studies were critically examined, and thematic analysis identified two main themes: stigma and fear of judgement, and supportive management alongside an inclusive organisational culture. It is a critical component of overall health that influences how individuals think, feel, and behave as they navigate life’s challenges (WHO, 2022).
In the workplace mental health relates specifically to employee’s emotional, psychological, and social well-being which is closely influenced by their work environment and job responsibilities. Positive mental health in the workplace enables employees to perform their roles effectively, maintain productivity cope with work-related and contribute meaningfully to their organisations and wider communities (WHO, 2022).
Findings: The findings show that stigma is still the biggest barrier, with workers worried about reputational damage, career restrictions, or confidentiality violations. The research’s aims to explore the barriers to disclosure and implementation of Mental Health support among adult in the workplace in the UK. It is a critical component of overall health that influences how individuals think, feel, and behave as they navigate life’s challenges. Positive mental health in the workplace enables employees to perform their roles effectively, maintain productively cope with work-related and contribute meaningfully to their organisations and wider communities. 
Conclusion: The study concludes that disclosure outcomes are highly dependent on organisational context. Recommendations include embedding anti‑stigma initiatives, reinforcing confidentiality safeguards, and implementing supportive policies to create psychologically safe environments that protect employee well-being and sustain workforce productivity.
Introduction: 
                                                                                                                                                                                                                            Mental Health is a disclosure of mental health issues in UK workplaces, linked to physical activity and overall well-being. Recent research indicates that 72% of employees with mental health conditions report that physical activity helps them stay healthy and reduces their likelihood of taking time off work. Yet only 16% meet the recommended physical activity guideline UK active, 2025. This gap highlights substantial barriers to participation despite widespread awareness of the benefits of exercise. More than three in five employees (61%) with mental health conditions state they would join a gym if employers offered subsided or discounted access, suggesting that organisational provision of fitness opportunities may help overcome participation barriers (UK active, 2025). Broader research also shows that 82% of UK adults recognise the mental health benefits of physical activity, though many still struggle with obstacles such as cost, fatigue, time pressures, and anxiety (Mental Health Foundation, 2024).
Definition: Disclosure of mental health conditions remains challenging in professional environments Many employees feel uncomfortable revealing their mental health status due to concerns about stigma or discrimination, even though legal frameworks such as the Equality Act 2010 require employers to provide reasonable adjustments for mental health‑related disabilities (Mind, 2022; Acas, 2025). Increasing workplace support such as structured physical activity programmes, flexible working arrangements, and open mental health culture may encourages disclosure and improve mental health management at work.
Given these dynamics, this research aims to explore the impact of physical activity on the mental health of adults in the UK. For this study, physical activity refers to any form of movement or exercise, including walking or running, while mental health encompasses emotional, psychological, and social well-being.                                                                                                                                                                                     








Rationale of the research
The disclosure of mental health issues in UK workplaces is linked to physical activity and overall well-being. Poor mental health significantly affects employees and employers, but recent research shows that 72% of employees with mental health conditions believe that exercise helps them stay healthy and reduce their likelihood of taking sick leave. Poor mental health significantly affects employees and employers. In 2022/2023, work-related stress, depression or anxiety accounted for 49% in the UK (HSE, 2023) and 54.3% of all working day lost. Whiles in 2024/25, 964,000 workers, making increase of 24%, leading to 17.1million lost working days. Mental health cost UK employers approximately £56 billion annually, often driven by high job demands and burnout (50%), with 51% of long-term sick leave, 46% working while unwell. According to the WHO (2022) approximately 15% of working-age adult live with a mental health disorder.
Barriers include stigma (Mind, 2023) 55% of employee experience poor mental health with 77% of those feeling supported. Eighty-three percent employees aware of support tools, only 49% used them and 19% of staff using support tools did not find it effective.
Guidance from ACAS (2023) emphasises employer responsibility supporting workplace mental health.                                                                                                                    Similarly, the NHS Long Term Plan 2019 places significant emphasis on prevention and early intervention in mental health, recognising that timely support can reduce the severity and long-term impact of mental health conditions (NHS England, 2019). 
This is particularly important given that mental health problems are widespread, with approximately one in four people in the UK experiencing a mental health issue each year (Mind, 2023). In the workplace, poor mental health also presents a substantial economic burden, costing UK employers an estimated £102 billion annually due to absenteeism, presenteeism, and staff turnover (Deloitte, 2024). These statistics highlight the importance of integrating early intervention strategies within workplace settings to improve employee well-being and organisational productivity.
.  
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Review question: 
 What are the Barriers to disclosure of Mental Health in the workplace in the UK?

2) Objectives:
•Define mental health issues and their impact on adults’ health in the workplace.
•To expose structural, organisational, and cultural barriers to show mental health issues in the Workplace in the UK.
•To examine the stigma and disclosure challenges affecting access to workplace mental health support.
•To provide recommendations for current policy and practice.

Background
Mental health in the UK workplace has become a critical issue and safety priority, with levels of work-related ill health reported as of 2025. Mental health impacts employees' well-being, productivity, and overall organizational success. Employers now face heightened legal and economic pressure to shift from reactive support to initiative-taking, supportive work supportive work environments. 
Key Points on Mental Health in the Workplace:  
Prevalence of Mental Health Issues: Conditions such as stress, anxiety, depression, and burnout are common among employees in the UK. Workplace stress is often driven by workload, job insecurity, poor work-life balance, and organizational culture.                            Recent Statistics 2024/25, an estimated 964,000 workers suffered from work-related stress, depression, or anxiety. Growth Trend this represents a 24% increase in cases compared to the previous year.                                                                                                                                     Key Drivers: Primary causes cited by the Health and Safety Executive (HSE) include high workload pressures, tight deadlines, lack of managerial support, and organisational change.             Burnout: Approximately 63% of UK employees report experiencing symptoms of burnout, such as exhaustion and disengagement (HSE (2023).

2. Impact on Productivity and Retention
Poor mental health.  is a primary driver of economic loss and workforce instability in the UK. Economic Cost: Poor mental health costs UK employers £51 billion to £57.4 billion annually. Absenteeism: Mental ill health is now the leading cause of long-term absence, accounting for 41% of cases. In 2024/25 alone, 22.1 million working days were lost to work-related stress, depression, or anxiety.                                                                                             Presenteeism: The largest hidden cost is "presenteeism employees working while unwell which accounts for roughly £24 billion of the total annual cost.                                                 Turnover: 16% of employees plan to leave their jobs in the next 12 months, with 59% citing mental health and wellbeing issues as a major factor in their decision (HSE, 2024)
 Organizational and Legal Responsibility
UK employers have a clear legal "duty of care" to protect employee mental health.         Legal Framework: This duty is primarily governed by the Health and Safety at Work Act 1974 and the Management of Health and Safety at Work Regulations 1999, which require employers to conduct risk assessments for mental health just as they do for physical hazards.                                                                                                                                       Equality Act 2010: Under this act, mental health conditions can be considered a disability if they have a "substantial and long-term" effect. Employers are legally mandated to make reasonable adjustments, such as flexible hours or modified duties.                                                Best Practice Standards: Organizations are encouraged to follow the Thriving at Work core standards, which include creating a mental health at work plan and routinely monitoring employee well-being (HSE, 2025). 
 Benefits of Supportive Environments
Investing in a mentally healthy workplace provides significant financial and operational returns.                                                                                                                                     Return on Investment (ROI): Research from Deloitte UK indicates that for every £1 spent on mental health support, employers see an average return of £4.70 to £5.00 through reduced absence and turnover.                                                                                                                       Employee Performance: Supported employees are 13% more productive on average and report higher levels of engagement, innovation, and job satisfaction.                                                 Recruitment: A formidable reputation for wellbeing helps attract top talent; 86% of employees believe a company’s culture should actively support mental health



Research Design and methodology
This study will employ a secondary research design, specifically a scoping review of three peer‑reviewed journal articles. Secondary research involves analysing and synthesising existing evidence rather than collecting new empirical data. In this study, three peer‑reviewed journal articles will be examined to gather and interpret relevant findings.                                                                                  A scoping review is specifically suitable for mapping broad areas of research, identifying key concepts, summarising existing evidence, and highlighting gaps in the literature. It is commonly used when a topic is complex or has not yet been comprehensively reviewed (Peterson et al., 2017). Scoping reviews allow researchers to integrate information from diverse sources and provide an overview of the current state of knowledge without the restrictive inclusion criteria typical of systematic reviews.                                                                                                                                        This approach aligns with the methodological guidance outlined by Burke et al. (2022), who emphasise the value of mapping existing literature to understand the breadth of research activity, assess methodological quality, and identify emerging patterns. By adopting a scoping review framework, this study will critically assess and synthesise findings from selected peer‑reviewed articles to address the research objectives.
This design supports the study’s aim by enabling a structured examination of how mental health is understood, managed, and supported within UK workplaces, based solely on existing scholarly evidence.

Databases to use:
- PubMed
- ProQuest
- Google Scholar
- UWTSD Library
Keywords:
"Mental health disclosure", "Workplace mental health workforce", "Employee wellbeing", "Organisational stigma", "psychological safety", "Occupational stress", "Workplace discrimination".

Inclusion Criteria
- English language research between 2015 and 2025
- Primary and secondary research studies
- Research studies on the issue of mental health disclosure in the workplace.
- Research on workplaces in the UK.  
Exclusion Criteria
- Journal, website
- Research on children or adolescents
- Research studies conducted outside the UK
- Documents that are not in English or published before 2015
- Research that does not apply to the topic of research
Data analysis: 
Thematic analysis will be conducted.
The main points of the chosen articles will be collated into themes.
 
Ethical issues:
The project is based on secondary data, and ethical use is ensured by proper referencing, usage of public data, transparency, fairness, and upholding intellectual property. The report provides accurate information (BHBIA, 2020). 




Results: 
The table below includes the three journal articles selected for the review. 

	Authors/and publication year
	Aim
	Methodology and methods
	Findings

	1. Cheung, G., Ronaldson, A., and Henderson, C. (2025)
	To examine how occupational roles influence attitudes and stigma towards mental health in the UK workplace.
	Quantitively study using logistic and linear regression on the British Social Attitudes 2015 survey data size of 3034 participants.
	Workers in lower managerial and routine roles were less likely to support mental health disclosure or return to work policies, with major differences in stigma levels, but attitudes varied significantly. Highlights the need for tailored mental health policies in smaller organisations.

	2. Weatherstone and Dodd (2022)
	To understand how mental health professionals in the UK experience and navigate their own mental health challenges at work.
	Mixed-methods study combining a survey of 108 participants and focus groups, with half of the sample working in mental health services.
Sample size:108 participants.
	Mental Health professionals often feel caught between their role as carer and their own well-being. While they showed lower stigma, younger male professionals reported more barriers to disclosure.  Many participants described feeling judged or unsupported when opening about their mental health, highlighting the urgent need for a safer, more compassionate workplace culture.

	3. Fox, J., Gasper, R., and Anghel, R. (2024)
	To understand how university staff in the UK decide whether to talk about their mental health struggles at work, and what influences that choice.
	A qualitative study based on anonymous online surveys. Thirty-one academics shared their subjective experiences through open-ended questions. Researchers used thematic analysis to identify patterns.
Sample size:31 UK-based academics.
	Many academics felt torn between their professional image and personal well-being. Fear of being judged or facing career setbacks often stopped them from speaking up. Supportive managers made a substantial difference. The study highlights the need for universities to create safer, more understanding environments and consistent mental health support.




Themes
From the analysis, two themes emerged, the positive aspect Theme 1 and the negative aspect
Result:
	Themes
	

	Theme 1
	Stigma and fear of judgement

	Theme 2
	Supportive management and inclusive space



Theme 1: Stigma and Fear of Judgment
All three studies show that stigma strongly limits mental health disclosure at work. Weatherstone and Dodd (2022) found younger male UK mental health practitioners avoided disclosure due to fear of judgment and lack of support. Fox et al. (2024) reported that UK academics stayed silent to protect their professional image and career prospects. Cheung et al. (2025) similarly found stigma discouraged disclosure among British workers, especially those in lower‑skilled roles.
Theme 2: Professional Identity Conflict
Fox et al. (2024) highlight that disclosure often clashes with expectations of professionalism. Staff feared appearing less competent, making identity conflict a major influence on whether they spoke openly. The study stresses the need for safer, more supportive organisational cultures.
Mental health in the UK workplace is supported through a combination of organisational policies, cultural approaches, and individual-level interventions. Recent research highlights how stigma, disclosure practices, and occupational context shape the effectiveness of these methods. The following section synthesises evidence from Cheung et al. (2025), Weatherstone and Dodd (2022), and Fox et al. (2024) to explain how mental health is addressed within UK employment settings.
Across the three studies, several consistent methods emerge as central to supporting mental health in UK employment:
• Mental health literacy training to reduce stigma (Cheung et al., 2025).
• Supportive supervision and reflective practice, especially in caring professions                                               (Weatherstone & Dobb, 2022).
• Formal wellbeing policies, including reasonable adjustments and flexible working.
• Leadership involvement, which signals organisational commitment.
• Cultural change initiatives that normalise conversations about mental health.

These methods align with UK guidance from organisations such as ACAS, Mind, and the Health and Safety Executive, which emphasise prevention, early intervention, and sustained supports.
Discussion
Disclosure in UK workplaces offers both benefits and risks. It can enable reasonable adjustments, early support, and reduced burnout when managers respond constructively (Cheung et al., 2025; Fox et al., 2024). However, stigma, identity concerns, and fears of career damage remain major deterrents (Weatherstone & Dodd, 2022; Brohan et al., 2012). Job role and workplace culture strongly shape attitudes: some professions show higher stigma and lower willingness to disclose (Cheung et al., 2025).                                                          In academia, disclosure is constrained by workload pressures, insecure contracts, confidentiality concerns, and reputational risk (Fox et al., 2024). Organisational climate is therefore central. Supportive management, clear policies, and psychologically safe environments increase disclosure likelihood, while unsupportive cultures reduce it (NHS Employers, 2024). Peer norms also matter inclusive teams normalise openness, whereas competitive cultures heighten perceived risks.                                                                     Overall, disclosure is most beneficial when organisations actively foster inclusive, safe, and well‑resourced environments that reduce the personal cost of speaking up. Disclosure in UK workplaces offers both benefits and risks. It can enable reasonable adjustments, early support, and reduced burnout when managers respond constructively (Cheung et al., 2025; Fox et al., 2024). However, stigma, identity concerns, and fears of career damage remain major deterrents (Weatherstone & Dodd, 2022; Brohan et al., 2012). Job role and workplace culture strongly shape attitudes: some professions show higher stigma and lower willingness to disclose (Cheung et al., 2025).                                                                                                    In academia, disclosure is constrained by workload pressures, insecure contracts, confidentiality concerns, and reputational risk (Fox et al., 2024). Organisational climate is therefore central. Supportive management, clear policies, and psychologically safe environments increase disclosure likelihood, while unsupportive cultures reduce it (NHS Employers, 2024). Peer norms also matter inclusive teams normalise openness, whereas competitive cultures heighten perceived risks.
Overall, disclosure is most beneficial when organisations actively foster inclusive, safe, and well‑resourced environments that reduce the personal cost of speaking up.
Important for Health and Social Care HSC
The Equality Act 2010 protects people with mental health conditions by requiring reasonable adjustments, yet many employees are unsure of their rights or do not trust employers to act on them (Acas, 2022). Because of this, people often stay silent, whether disclose helps, it depends on the workplace culture. Supportive managers open communication and commitment to wellbeing, which makes disclosure positive, or extended stigma persistence.                                                                                                    Even mental health professionals often hide their own difficulties due to fears of judgement (Weatherstone & Dodd, 2022).   Different professions experience various levels of stigma, and even those working in mental health or academia often hide their own difficulties due to fear of judgement, workload pressures, or concerns about reputation.                                                                                                                    Overall, organisational culture, managerial support, and identity expectations strongly influence disclosure. When workplaces build psychological safety and challenge stigma, disclosure becomes positive and strengthens organisational resilience; without these conditions, it remains risky and its benefits are limited.
Health and social care organisations rely on staff who feel safe, supported, and able to work effectively. If employees hide mental health struggles due to fear or uncertainty, it undermines wellbeing, performance, and patient care.                                                             HSC settings are high‑pressure environments. Psychological safety is essential for preventing burnout, maintaining compassionate care, and retaining staff. Culture directly affects whether staff feel able to seek help early.                                                                     If even mental health specialists feel unable to disclose, it shows how deeply stigma is embedded. In HSC, where staff wellbeing directly affects service quality, unaddressed stigma can harm both workers and service users.                                                                HSC organisations that embed psychological safety into everyday practice rather than relying on policy alone create environments where staff can thrive. This strengthens resilience across the entire system.                                                                                                    For HSC, where staff mental health directly influences patient outcomes, this issue is not optional. It is central to building sustainable, compassionate, and effective care environments.


Limitations of the Research: Some limitations must be acknowledged. The main limitation of this study is the secondary research approach, which limits the researcher’s first-hand insight into the topic. The small sample size used in this study might also undermine the generalizability of the findings.  
Conclusion and Recommendations.
Disclosure of mental health difficulties in UK workplaces is shaped by stigma, fear of judgement, and the level of supportive managerial and organisational culture. Although disclosure can offer benefits such as reasonable adjustments, early help, and better well‑being, these are often limited by unsupportive cultures. Job role, identity expectations, and managerial support strongly influence decisions to disclose, especially in roles where admitting difficulty is seen as weakness. In health and social care, this matters because supported staff provide safer, better care. Reducing stigma and building psychological safety are essential; without this, disclosure remains superficial and employees do not receive the support they need.                                                                                                                 
Promote an anti‑stigma culture:                                                                                                      The disclosure of mental health difficulties in UK workplaces is shaped by two main themes: stigma and fear of judgement, and supportive management and inclusive organisational culture. While disclosure can bring clear benefits, such as access to reasonable adjustments, early intervention, and improved well-being, these are often undermined by stigma and unsupportive workplace cultures.
· Awareness and training reduce stereotypes (Brohan et al., 2012).
· Leaders sharing experiences helps normalise openness (Cheung et al., 2025).                      Clear protocols build trust in how disclosures are managed (NHS Employers, 2024).
· Managers must protect confidentiality (Fox et al., 2024
· Multiple disclosure routes increase safety (Weatherstone et al., 2022).

Encourage disclosure through supportive policies.
• Policies guaranteeing adjustments and flexibility make disclosure safer (Fox et al., 2024).
• Strong anti‑discrimination protections build confidence (Cheung et al., 2025).
• Regular reminders about rights and support normalise disclosure (NHS Employers, 2024)
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