	
	
	



Title
`Workplace mental health promotion has become a strategic focus area. The renewed interest has prompted recent reviews of the evidence base in relation to common mental disorders and work and of the promotion of mental health and well-being in the workplace` (Leka & Nicholson, 2019, p5). 
Discuss this statement with reference to the empirical evidence and relevant frameworks that aim to support individuals` mental health and well-being within the workplace.

The World Health Organisation defines mental health as the “state of wellbeing where the individual realizes personal abilities, is able to cope with life's stressors, can be productive, and contributes to the community” (World Health Organisation, 2010). Statistics published from a recent report commissioned by government, found that approximately 15% of the UK’s workforce experience symptoms relating to an existing mental health condition (Stevenson, 2017). The link between work stress and poorer work performance has been documented (Maslach & Leiter, 2016), with staff absenteeism and poorer performance costing businesses approximately £33-£42 billion on a yearly basis, and an estimated £74-£99 billion to the wider economy annually (Stevenson, 2017). The Peoples Managers Guide to Mental Health produced by professional body for HR and people development (CIPD, 2018), written in conjunction with the mental health charity Mind, highlighted that one in six employees will face a common mental health disorder in any given week, which would appear to highlight the need for wider recognition by employers to address the mental health of their workforce. According to the WHO (2010) a holistic and multidisciplinary approach is advised towards preventing and supporting mental health, which is reflected in the more recent publications of promoting good mental health in the workplace (Stevenson, 2017). 
 The People’s Managers Guide to Mental Health (CIPD, 2018) reported that the most common reason for long term absence across organisations in the UK, which is defined as over 4 weeks, is poor mental health. Which would appear to indicate that workplace initiatives are fundamental in addressing the scale of absenteeism, which is also supported by the literature that highlights organisational factors as key in addressing work related stress (Maslach & Leiter, 2016). The literature also highlights that one in six employees will face a common mental health disorder, such as anxiety or depression, in any given week (McManus et al., 2016) which appears to substantiate the need for wider recognition by employers to address the mental health requirements of the workforce.  
The report by Stevenson (2017) found that employers who actively invested in employee's mental health and wellbeing, reported a positive and consistent return on investment. Indicating that the promotion and implementation of workplace interventions that aim to support employee’s mental health and improve levels of wellbeing, is of interest on a human, organisational and economic level. Current legislation, such as the Equality Act (2010) stipulates that legally employers must not discriminate on the grounds of mental health, which is classified as a disability under the legislation. As such reasonable adjustments must be considered by employers to ensure that employees with mental health conditions are supported within the workplace and are not discriminated against during the recruitment process. 
And although such legislation is in place to protect individuals' rights and to remove discriminatory practice, it must be considered that disclosing mental health conditions to employers is seen as a barrier to many, due to fear or stigmatization or discrimination following disclosure (Brouwers et al., 2020) and the act does not consider event specific forms of stress, such as bereavement or undiagnosed work-related stress, which can also impact mental health. As such, workplace interventions that support all employee's mental health and wellbeing should be taken into consideration, alongside the importance of workplace adjustments and supervisory support for those with diagnosed mental health conditions in maintaining employment (Brouwers et al., 2020). 
With this considered, managing mental health and wellbeing within the workplace appears to be two-fold, those who have diagnosed mental health conditions and may require specific individualised interventions - and the mental health and wellbeing of the workforce as a whole, which can be impacted directly by employment related stress (WHO, 2019). As one report found that managers themselves were unsure of their responsibility (CIPD, 2018), it would be good practice to ensure they had sufficient training, alongside advice and guidance from either a HR personnel and / or a good practice policy which outlines the legal responsibilities as well as implementation advice that could be applied to real world scenarios. 
With this considered, if an employee presented with mental health concerns, the added impact of inadequate workplace interventions or adjustments could lead to further stress and potentially exacerbate symptoms. The CIPD (2018) guide, written in conjunction with the mental health charity Mind, found that many employers are unsure how to make reasonable adjustments for employees as stated in the Equality Act (2010) and are uncertain of their specific responsibilities as an employer, which would highlight a need for clearer guidelines. As the report highlights, every individual with a diagnosed mental health condition will have unique characteristics and needs, which would suggest that along with clearer guidelines, listening to individual requirements and offering a flexible approach to employment could prove beneficial.
However, this does raise questions in terms of implementation from an organisational level and would be dependent on senior staff and management understanding the importance of such needs. The Stevenson (2017) report highlights the importance of managerial staff receiving effective training and routinely monitoring employee mental health and wellbeing. The HSE (Health and Safety Executive, n.d.) outlines the Management Standards which seeks to cover areas of workplace design that are associated with poorer health, decreased productivity and increased rates of sickness absence. The standards advise employers to identify potential risk factors, and if possible, to remove or minimise the potential stressors, to factor in regular performance reviews and informal talks with employees, to develop action plans and deal with individual concerns by communicating effectively and to review regularly. Supporting wellbeing within the workplace would appear to be essential in terms of enhancing quality of life, considering individuals spend between 15-25 percent of their time in work per annum (Langenhan et al., 2013). The physical and psychosocial aspects of the workplace environment are important indicators of work-related mental health, and as such the potential risk areas to consider are the organisational factors in terms of workload, physical design and management (Sivis & Leka, 2015).
The Mind resource ‘How to support staff who are experiencing a mental health problem’, outlines how managers can support employees who are experiencing mental health issues (Mind, n.d.) which could prove highly useful to organisations and employers who are unsure on how to implement adjustments as outlined in the Equality Act (2010). In particular, access to such resource could prove highly beneficial to employers who are neither trained, nor work in areas that require knowledge of mental health or in small businesses where guidance from a HR department or professional may not be available. Detailing how best to support an employee upon return to work following a period of absence, the Mind guidelines help assist and guide the employer in implementing a plan to make reasonable adjustments. 
Taking an employee with a diagnosed anxiety disorder for example, following the guidelines, the adjustments could focus on three main areas, adjustments to the role itself, adjustments to how the individual performs in their role and the potential need for extra support required. Individual or targeted interventions such as a referral to counselling or to a CBT practitioner could prove efficacious (Joyce et al., 2015) as a method to help support an individual to address negative thought patterns associated either with their performance, self-esteem or perceived stressors and limitations that is proving to be a barrier at work. Further adjustments could include flexible working hours to accommodate counselling appointments and any medication that an employee may be prescribed, with the potential side-effects considered and factored into the return-to-work plan. For example, early mornings may prove to be difficult if medication impacts sleeping habits and therefore employers could look to alter work hours to accommodate this.
Some individuals may want to consider a phased return to work as means to gradually readjust to the working environment, a report highlighting that 85% of those with poor mental health experience difficulty in concentrating (CIPD, 2018), therefore regular breaks and the delegation or management of tasks may prove helpful. The same report states that 64% of individuals with mental health disorders or those who are experiencing poor mental health may take longer to complete tasks, therefore along with the management of workload, understanding, patience and positive reinforcement from a managerial perspective would prove to be beneficial in reducing the feelings of guilt and the potential to internalise stigma (Quinn et al., 2015; Cameron et al., 2012). Seeking to understand specific work-related or external factors contributing to anxiety could be approached through normalising open conversations surrounding mental health at work, although consideration is given to the difficulties faced by employers in understanding the boundaries and limitations to addressing such issues (CIPD, 2018). Therefore, the availability of resources on organisational websites and signposting to external support mechanisms could be made more widely accessible and available to staff (Stevenson, 2017). 
Taking into consideration the stigma and discrimination surrounding the diagnosis itself and disclosure of diagnosis, both the experienced and anticipated stigma (Quinn et al., 2015) workplace promotion could indeed prove beneficial to tackle the negative effects of stigma which can result in employees not seeking support. It could be considered that the implementation of healthy work practices on an organisational scale could address work related stress factors for all employees, without the onus on specific individuals to seek adjustments, which could prove as a barrier for those already experiencing high levels of stress and anxiety and thus promoting a healthier work culture. 
The importance of addressing work related stress can be seen in the recognition of burnout as a standalone disorder in the ICD-11 (WHO, 2018) which the World Health Organisation describes as chronic work-related stressors being unsuccessfully managed (WHO, 2019) which would again stress the importance of managerial people skills and appropriate mental health awareness and training. Under HSE legislation, employers have a duty to assess the risk of stress relating to poor mental health arising specifically from work duties and are required to implement measures to control the risk (CIPD, 2018). And as the CIPD guide highlights, it is good practice for employers to make adjustments for individuals regardless of whether they have a diagnosed mental health condition as there is a growing evidence base that indicates a positive return on employee engagement, resilience, absence and overall psychological wellbeing.  
Organisations seeking to reduce the effects of stress and burnout could implement the six key areas highlighted in the HSE’s Management Standards (HSE, n.d.) as well as considering the models that are predictors of burnout, such as the Areas of Worklife model which summarizes that the organizational factors contributing to burnout are excessive workload, lack of control, insufficient reward, lack of community, perceived or real unfairness and clashing or conflicting organizational vs personal values (Maslach & Leiter, 2016). Ideally, if an employer recognized an individual or many individuals within an organization were experiencing high levels of stress prior to burnout, such areas could be addressed, and interventions adopted early. However, if an individual within an organization was experiencing symptoms of chronic stress, taking into consideration the literature on burnout and the definition itself (WHO, 2019), primarily looking to implement workplace interventions would appear to be more efficacious. 
Taking into consideration the HSE (n.d.) standards and the Areas of Worklife model, key themes consistent in both are job demands or workload, control and relationships which can include support from management. In terms of job demands, the HSE advises employers to assess the work environment, i.e., is the work environment itself conducive to good mental health. For example, an individual working in an open plan office may experience heightened levels of stress due to the difficulty in concentrating due to the increased noise levels. One study reported that cognitive functioning is impaired in open plan offices, which can result in fatigue and negative effects on motivation and performance (Jahncke, 2012) the paper discussed findings that showed individuals who were exposed to constant office background noise displayed a substantial decrease in motivation. The paper also outlined that those exposed to noise during short breaks were also impacted negatively, which would indicate that adequate break rooms, free from distraction and noise are essential to employee performance as well as good mental health. The report also highlighted that those who watched a nature film during a work break produced higher levels of motivation than in staff who listened to nature sounds on headphones. Which could highlight the importance of incorporating nature and greenspaces into offices and workspaces, as well as encouraging staff through promotion and workplace initiatives to take breaks outdoors. 
Growing evidence supports flexibility surrounding working hours and location in terms of reducing stress and improving a sense of autonomy (Fagan et al., 2012) which has shown to increase levels of job satisfaction and productivity. Therefore, if an individual was experiencing stress related symptoms and worked in an open plan office, alterations to the physical design and layout could prove costly and difficult to implement. However, allowing the individual to work from home or reduce hours spent in the office could be factored into the plan, in an attempt to minimize additional stress. The mental health core standards advocated by the Stevenson (2017) report also suggest providing employees with a good variety of working conditions and promoting a healthy work-life balance, which flexible working can provide (Chandora et al., 2019). 
As discussed, the implementation of nature scenes in workplaces can increase productivity (Jahncke, 2012) and the addition of greenspaces in work environments has been shown to have a positive effect on workplace attitudes and in decreasing levels of stress (Lottrup et al., 2013). Therefore, the introducing green elements into the workplace environment could prove beneficial in reducing levels of stress and enhancing levels of wellbeing amongst staff. And taking into consideration the literature that identifies mental health within the workplace as multifaceted with an emphasis on the psychosocial needs of employees, which requires a holistic approach (Sivris & Leka, 2015) introducing both individual interventions and organizational measures may produce higher levels of positive mental health on a broader scale and hopefully producing a healthier workplace culture.  
A further intervention that employers could look to implement in terms of enhancing mental health within the workplace is mindfulness practice, which has been shown to enhance employee's ability to cope with stress, enhance productivity and improve overall organizational behaviour (Aikens et al., 2014). Whilst this study detailed the results of a web-based intervention, organizations could promote mindfulness with group-based interventions or discussion led formats (Luken & Sammons, 2016) which could encourage staff to develop more understanding regarding their own mental health, whilst potentially encouraging more open conversations regarding wellbeing and mental health amongst colleagues, as set out in the Stevenson (2017) report. And on a more basic level employers could encourage staff to take regular breaks, providing a quiet, reflective space for staff and promoting the use of any available outdoor space. 
In summary, as highlighted mental health conditions are the leading causes of long-term sickness rates in the UK (CIPD, 2018) and therefore implementing both individualised and organisational factors that seek to improve and maintain good mental health in the workplace would prove efficacious in both supporting those with a diagnosis, and as a potential preventive measure. It should be considered that those who experience mental health issues within the workplace, commonly experience feelings of guilt and self-blame (Cameron et al., 2012) and therefore supporting an individual to feel confident within their job role could prove efficacious in removing self-perceived stigma regarding their self-worth and ability to perform tasks.
Addressing workplace culture to incorporate the wellbeing needs of employees as standard would appear to be crucial, with promotion and acceptance that all individuals have mental health (Mind, n.d.) and therefore a work environment should be conducive to good mental health and wellbeing. The importance of adopting a flexible approach towards may be efficacious, with positive work-life balance resulting in lower chronic stress related biomarkers (Chandora et al., 2019). Along with implementing individualized interventions, workplaces should also seek to incorporate interventions that support the wellbeing of the whole team, with consideration that guidance for employers to make such adjustments should be made more widely accessible. 
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