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The release of the ABS (Australian Bureau of Statistics) report ‘Causes of Death’ has 

revealed the statistics for Australia’s leading causes of death, which has significant 

implications for organisations and those who are employed to manage human capital risk. 

Intentional self-harm (suicide) registered as the 15th biggest killer of Australians in 2010, 

according to the latest report. As mental illness has been identified as a precursor to both 

self-harm and suicide it is pertinent to look at the issues from a risk perspective. Mental 

illness has a significant impact on the workplace that often goes unrecognised, according to 

the National Alliance on Mental Illness (NAMI, 2010). This research tells us that mental 

health issues are being under reported and undetected, and that  the true cost of mental 

health issues ‘snowballs’ when indirect costs and other factors are considered or combined 

with existing cases.  

For most workplaces, mental health issues tend to present themselves through absenteeism 

and loss of productivity. Managers need to be aware of the warning signs, such as conflict in 

the workplace and home, increasing absenteeism, deteriorating performance and reported 

issues through wellness programs. Once identified, action needs to be taken to prevent (a) 

further deterioration in the health of their workforce (b) loss of productivity and (c) 

exposure through insurance liability. 

In addition to helping identify risk markers within an organisation, the introduction of 

targeted Health and Wellness programs can help build resilience in the workforce and 

reduce the likelihood of mental health issues escalating and becoming harmful to the 

individual and workforce as a whole. Examples of the types of programs used in the wellness 

space to prevent the onset of mental health issues include training in resilience and coping, 

dealing with difficult people, personality in the workplace and work/life balance coaching. 
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Promotion of physical aspects of good health including physical activity and healthful diets 

are equally important. The research literature highlights the importance of a balanced 

lifestyle, including physical activity, in good health outcomes when considering physical, 

emotional and mental indicators of well-being (Cowan, 2007; Hansen, 2012). 

Research also indicates that the workplace is one of the key environments affecting mental 

health and well-being (Harnois and Gabriel, 2002). It is rather simplistic for Managers to 

report to their superiors and advise them that there is an Employee Assistance Program 

(EAP) in place for any employees who have disclosed they have mental health issues or 

appear to be ‘having problems’. On face value, Employee Assistance Programs appear to be 

addressing the mental health wellbeing of the workforce; however, the evidence supporting 

this premise is scant. There is a danger that the employer assumes that if one of the staff 

has an issue, firstly the person will recognise they have an issue that needs attention, they 

will make use of the EAP because the company provides it free of charge, they don’t have to 

deal with their family doctor and any further treatment required will be paid by the 

employer. The reality is very different. 

Depression is the most common mental illness in the workplace (Hargrave and Hiatt, 2007) 

and affects about one in 10 employees (Fogarty, 2006). Despite its prevalence, depression 

frequently goes undetected and undertreated. It is estimated that 75% of individuals with 

depression do not receive a diagnosis; of these, 72 % are in the workforce (NAMI, 2010).  

Despite the prevalence of mental illness, less than one third of individuals affected receive 

any level of mental health treatment, according to the Partnership for Workplace Mental 

Health (PWMH, 2010). The level of reporting decreases as the employer is involved. 

Workers who face mental health challenges are hesitant to discuss report or utilise EAP 

services due to the continuing stigma attached to mental illness and consider that it may be 

viewed unfavourably if their colleagues, boss or employer becomes aware.  

Only about one third of workers with depression will seek help from a mental health 

professional, physician or Employee Assistance Program (WHO, 2006). Other reasons for not 

seeking help include (Harnois & Gabriel, 2002; Spencer-Thomas, 2011; Stuart, 2004): 

• Fear of demotion, change of job or even being fired, 

• Impeded career advancement 

• Fear of confidentiality breaches 

• Negative reprisals from co-workers and management 

• Using EAP may raise questions regarding competence and employment suitability 

Some employers may not see work or the workplace environment as contributing to mental 

health issues (Harnois and Gabriel, 2002). Mental illness causes more days of work loss and 

work impairment than chronic health conditions such as diabetes, asthma, arthritis, back 

pain, hypertension and heart disease, (NAMI, 2010). 
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Mental illness left untreated or under-treated often manifests as a performance issue, such 

as absenteeism or compromised productivity (NAMI, 2010). These performance issues are 

relatively easy to identify and if there are systems in place, both for identification and 

availability of resources to address them, the potential for mental health to deteriorate can 

be arrested and the potential for self-harm reduced. 

Managers should also be aware of the research that links mental illness to other conditions.  

Depression and anxiety commonly co-occur with chronic medical (physical) conditions. This 

is important because if left untreated, people with comorbidity have higher health care 

expenditures. For example, a recent study conducted by the Partnership for Workplace 

Mental Health (PWMH, 2009), found that 27% of people with diabetes also have depression, 

and their health care expenditures are four times higher than those with diabetes alone.  

Screening and identifying existing issues within the workforce can certainly save the 

organisation money, especially when there is research and evidence to prove that 

precursors to serious health problems exist and action can be taken in the early stages to 

mitigate poor health outcomes for the individuals and reduce liability for the organisation. 

An approach worth considering is the use of anonymous employee self-screening for 

depression and mental health issues. The results published to date look promising and 

perhaps require serious consideration by Managers. Confidential online screenings are 

highly accessible and non- threatening to users and may help people access care (Couser, 

2008). One study found that 55% of screening participants who completed online screening 

sought depression treatment within 3 months of the screening (Aseltine, 2009). Confidential 

online screenings should be supported by organisations and the aggregated (unidentifiable) 

data collected and used to design and implement appropriate wellness programs and 

interventions.  

Other forms of employee screening, such as satisfaction surveys, wellbeing surveys and 

participation surveys are all useful tools for improving understanding of how the workforce 

is coping. It is interesting that many employers use employee surveys during periods of 

upheaval, such as mass retrenchments, restructures or market downturns, but are less 

frequently used to provide insight into what types of programs would be most effective for 

the workforce on an ongoing basis.  

This may provide the missing link that organisations require for employees to identify they 

have a problem and then to access available resources. If workers can reach out 

(confidentially) to required treatment, the compound effect for the existing health issue and 

potential associated or comorbid illnesses can be significantly mitigated. This research is 

supported by the US Preventative Services Task Force (2009) suggesting that depression 

screenings combined with feedback or other support increases the likelihood of participants 

accessing treatment for depression with improved clinical outcomes.  
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If mental health issues are not detected there is also risk of these conditions developing into 

self-harm behaviours. In the last 45 years, suicide rates have increased by 60% worldwide’ 

(WHO, 2012). Identifying and treating underlying distress is the mainstay of preventing or 

reducing self-harming behaviours (Boyce et al, 2003).  

For Managers of human risk within an organisation, the importance of identifying any 

mental health issues and applying early intervention can significantly improve the bottom 

line for the organisation.  WHO (2012) identify effective interventions and say there is 

compelling evidence indicating that adequate prevention and treatment of depression and 

alcohol and substance abuse, as well as follow up contact with those who have attempted 

suicide, can reduce suicide rates. 

So what is this costing your organisation?  

Research published in the Journal of Occupational and Environmental Medicine found that 

for every $1 of medical and pharmacological costs, there are $2.3 dollars of health-related 

lost productivity from absence and presenteeism (being at work but under performing due 

to a health condition). For some conditions, the ratio of lost productivity to 

medical/pharmacy costs can be as high as 20:1. One recent study found that for every dollar 

invested in EAP to treat depression, the return on investment was $2- $4 in savings. EAPs 

can also contribute to increased productivity and decreased absenteeism (NAMI, 2012).  

There is a compelling case for Managers to address the mental health exposures that exist 

within their organisation.  The challenge is to meet them head on and create the right 

culture using EAP and other health and wellness programs to provide early intervention and 

ongoing treatment to employees so that the spiralling impacts of mental illness can be 

reduced, contained or eliminated.  

Organisations stand to benefit in a number of ways by addressing their mental health 

exposure and not just the obvious one of a reduction in absenteeism, but in other areas 

such as a reduction in workers compensation claims, reduction in staff turnover (through 

satisfaction) and far greater retention of corporate knowledge.  

For anyone concerned about their own, or a colleagues mental health, please visit 

www.beyondblue.com.au or call their information hotline on 1300 22 4636. 

Mark Cassidy is GM of Risk and Innovation at 2CRisk and has over 15 years of experience working in 

the area of health risk management. If you would like to find out more about how 2CRisk can help 

you tackle the challenges of health management, go to www.2CRisk.com.au or you can contact Mark 

on +61 1300 736 361 or e-mail info@2CRisk.com.au  
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