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1. �We look at how companies can best support individuals in the workplace who 
have mental health diagnoses or conditions. This includes a review of the most 
common diagnoses and their prevalence as well as guidelines and best prac-
tices around the optimal ways to support employees when they are at work. We 
also discuss the persistence of stigma around mental health and how organiza-
tions can work to decrease the stigma and increase opportunities for employees 
to ask for and gain access to the help they need.

2. � �We hope to 
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Understanding what kinds of diagnoses employees might 
be dealing with is an important first step leaders can take 
toward supporting employees with mental health condi-
tions, developing resources that meet their needs, and 
building a psychologically healthy workplace.
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EY’s initiative to address the stigma of mental illness 
and addictions began in October 2016. The initiative, 
now called We Care, was developed to encourage 
peers, colleagues and leaders to recognize the signs 
that someone is struggling, ask if they are okay and 
if needed, connect them to EY Assist, EY’s combined 
internal and external Employee Assistance Program. 
The campaign focuses on the stigma of mental ill-
ness and addiction because only 30% of Americans 
with a mental illness get care-even through common 
treatments are 80% effective.

EY Assist utilization increased after the first year, 
but the company realized they needed to do more. 
EY understood that their employees did not have to 
have a diagnosed mental illness or an addiction to 
be struggling. EY expanded We Care to address life’s 
challenges including caregiving, financial difficulties, 
relationship issues, current events and other matters. 
Now in its third year, We Care has led to a sustained 
40% increase in EAP utilization. We Care is part of 
EY’s larger well-being platform: Better You. Better You 
has a wide array of resources to support the emo-
tional, physical, financial and social well-being of their 
employees. Together, Better You, We Care and EY As-
sist provide comprehensive resources to support the 
well-being of our people at EY.

Reducing Stigma

A Harvard Business Review article lays out five 
actionable steps that managers can take to reduce 
stigma in their workplace and create a more mental 
health positive corporate culture: 

1. �Pay attention to language.	  
Using phrases like “that’s depressing” or calling 
someone “crazy” can stigmatize mental health con-
ditions and make those struggling feel unsafe com-
ing forward. Employees can think consciously about 
the way they speak about mental health and call it 
out if they hear a co-worker speak in a harmful way.

2. �Rethink “sick” days.  
No one questions if an employee needs to take 
time off when dealing with a physical illness like 
cancer or the flu, but it’s less normalized to take 
days off when coping with mental illness. Manag-
ers can encourage employees to request days off 
to take care of their mental health. 

3. �Encourage open and honest conversations. 
Leaders can work to create safe spaces for em-
ployees and encourage them to open up. This can 
include sharing their own experiences to show 
that it’s okay to speak up when dealing with men-
tal health issues and doing so won’t affect one’s 
career advancement.

4. �Be proactive. 
Stress has been shown to exacerbate mental 
health symptoms. Companies can help employ-
ees reduce stress and burnout by proactively 
offering access to programs, resources, and edu-
cational opportunities that aim to manage stress 
before it becomes a more serious problem.

5. �Train people to notice and respond.  
Resources like Mental Health First Aid can help train 
employees to recognize the signs that someone is 
struggling and learn how to listen, assess risk, and 
connect them with the resources they need. 
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Burnout 

Rge Mayo Clinic defines burnout as “a state of physi-
cal or emotional exhaustion that also involves a sense of 
reduced accomplishment and loss of personal identity.”  
The problem of burnout in today’s workplaces is wide-
spread--according to a 2018 Gallup study of 7,500 full-time 
employees, 23% of employees reported feeling burned 
out at work very often and always, and an additional 44% 
reported feeling burned out sometimes. Employers must 
address the possibility that their workplace culture might 
cause or contribute to burnout among employees. The top 
five factors correlated with burnout were unfair treatment 
at work, unmanageable workload, lack of role clarity, lack of 
communication and support from manager, and unreason-
able time pressure. Other risk factors include: inadequate 
health and safety policies, inflexible or excessive working 
hours, lack of team cohesion, and bullying and harassment 
by peers and supervisors (World Health Organization).

While burnout is not a medical diagnosis, the World Health 
Organization has officially recognized it as a workplace phe-
nomenon. Burnout has been shown to cause a number of 
health issues and symptoms, including fatigue, headaches, 
stomach problems, irritability, depression, withdrawal, and 
self-medication with drugs and alcohol (Business Insider, 
Good Men Project). Burnout is costly not only for those it di-
rectly affects, but also on an organizational level. Employees 
who are burned out are 63% more likely to take a sick day, 
are 2.6 times more likely to be actively looking for a different 
job, and have 13% lower confidence in their job performance 
(Gallup). Burnout is estimated to cost the global economy 
$323.4 billion each year (Business Insider).

Loneliness 

Another under-discussed component of mental health in 
the workplace is the prevalence of loneliness among em-
ployees. A UK study found that the most important factor 
in workplace happiness is positive social relationships with 
coworkers, and research shows that feeling socially connect-
ed is correlated with higher psychological well-being, which 
results in high productivity and performance. (Business 
Insider). Alternatively, social isolation and lack of support are 
associated with health conditions like greater risk of cardio-
vascular disease, compromised immunity, increased risk of 
depression, and shortened lifespan.

Lack of social support is also proven to impair productivity, 
creativity, and decision-making. Sigale Barsade and Hakan 
Ozcelik, who research workplace loneliness, make the point 
that, “Importantly, we find that loneliness is not simply the 
lonely employee’s problem; it influences colleagues as well 

as performance outcomes. Organizations need to take 
tackling the problem of loneliness seriously for both their 
employees’ sake as well as the sake of the organization 
itself” (HBR). To address the issue of loneliness, employers 
should make it a strategic priority to facilitate networks that 
employees can turn to for advice and emotional support. 
This might include connecting mentors with employees, 
assigning onboarding partners for new employees, encour-
aging participation in ERGs, and reducing barriers to healthy 
social interaction in the workplace. 

Supporting employees with mental health  
conditions

Employers can actively support employees with men-
tal health conditions by providing access to a variety of 
mental health resources and services. These resources 
can significantly reduce the barriers to receiving help for 
mental health issues, both by making it easier logistically 
and financially to access services and by reducing the 
stigma that comes with doing so.

Employee Assistance Programs (EAPs): 
97% of companies with more than 5,000 employees have 
an EAP (HR Dive). A study in the Journal of Management 
found that employees who took advantage of EAPs - in-
cluding short-term counseling, screening, and awareness 
tools - showed improvements in anxiety, depression, and 
alcohol abuse symptoms after 5 months. Additionally, a 
9-year longitudinal study found that the use of workplace 
counseling through EAPs improved absenteeism by 28%, 
presenteeism by 24%, workplace distress by 13%, work 
engagement by 8%, and life satisfaction by 22% (America 
Journal of Health Promotion).

Flexibility: 
The ability to shift schedules or work remotely can help 
support mental health. Respondents to a recent survey 
said that remote work could help them reduce stress and 
improve productivity by reducing distractions during the 
work day (75%) and interruptions from colleagues (74%), 
keeping them out of office politics (65%), allowing for a 
quieter work environment (60%), and giving them a more 
comfortable (52%) and personalized (46%) work environ-
ment (Mental Health America).

Employee Resource Groups (ERGs): 
An employee resource group can be a tangible way for 
companies to provide support to employees struggling with 
mental health. Mind Share Partners’ Toolkit for Creating 
an ERG discusses the benefits of creating a separate group 
specifically to address mental health, which is often grouped 
with a general disability ERG or a discussion of stress and 
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wellness. This could dilute its importance as a distinct issue 
facing employees and might worsen stigma. It’s important 
to make it clear that a mental health ERG is not only for 
those with a diagnosed condition—anyone who wants to 
learn more, or is looking for ways to support coworkers or 
loved ones with mental illness should be able to participate.

Virtual support: 
While an app can’t replace the value of in-person support, 
there are a number of online resources that can offer 
help. Apps like Headspace and Calm provide self-guided 
meditation aimed to reduce stress and anxiety. Other 
apps connect employees to mental health providers, 
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22 Stone Avenue
Chestnut Hill, MA 02467
Ph: (617) 552-2844
Fax: (617) 552-2859
http://www.bc.edu/cwf


