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MENTAL ILLNESS  
IN THE WORKPLACE 

Mental illness and substance use 
disorders are the leading cause of 
disability worldwide. In Europe 
alone, almost 165 million people have 
experienced mental illness during the 
past year. In 2010, this was associated 
with an estimated cost of €461 billion.1 
In Portugal, the rate of previous year 
mental disorder is around 22% which is 
relatively high in Europe and is associated 
with significant levels of disability in 
the workplace in addition to personal 
and family life.2 Much of the costs 
associated with mental illness result 
from productivity losses associated with 
absenteeism and presenteeism (i.e., 
workers with mental health problems 
attending work whilst unwell) in the 
workplace. Nevertheless, despite the high 
prevalence and significant economic 
costs, mental illness is an issue which is 
often underestimated in the workplace. 

Some data suggest that absenteeism 
and early retirement as a result of mental 
illness, appear to be increasing across 
Europe.3 In Germany, for example, the 
contribution of mental illness to the 
cost of permanent disability pensions 
has tripled in the past 20 years. Manager 
responses which focus on offering help 
to an employee with a mental illness 
can help to increase positive attitudes 
about people with mental illness in 
the workplace4 and also, openness and 
disclosure of employees with mental 
health problems. By doing so, employees 

will feel more comfortable in discussing 
any potential mental health issues early 
on and will have better chances at getting 
the help and support that they need 
to recover. Responses, such as flexible 
working hours, may be helpful but are 
not necessarily sufficient to support 
the employee with the mental health 
problem. It is critical that managers and 
co‑workers also provide support and an 
open environment in addition to flexible 
working hours.

In a study of seven European countries5 
which focused specifically on depression, 
we investigated the social and economic 
impact of depression in the workplace 
and access to support and/or treatment 
in order to mitigate the risk and impact 
of depression in the workplace. We found 
that about 20% of employed respondents 
reported having a previous diagnosis of 
depression. Among employees with a 
diagnosis of depression, between 20 and 
55% reported taking time off of work due 
to depression. 

Employers, managers and co‑workers 
can play an important role in supporting 
employees with mental health problems. 
Working environments that promote 
social acceptance of employees with 
mental health problems may mitigate the 
adverse impact and risk of mental health 
problems in the workplace. Both manager 
reactions and organisational factors 
may influence how people with mental 
health problems are perceived and treated 
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In particular, three areas of focus could 
lead to improvements: (1) support and 
training for employees, managers and 
other relevant staff; (2) complete support 
from the top of the organization through 
enactment of supportive policies and 
practices for both prevention and 
treatment of mental illness and (3) a 
focus on earlier support and intervention 
to reduce the gap between recognition 
and treatment. In view of increasing 
absenteeism attributable to depression  
and the economic consequences 
associated with this, the need for better 
workplace policies is evident. •
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in the workplace and hence openness 
and disclosure among employees with 
mental health problems. These factors are 
important facilitators of social inclusion, 
which is what a person with mental health 
problems needs. A better option to tackle 
mental illness in the workplace is for 
managers to offer direct help to depressed 
employees. Managers who avoid 
discussing an employee’s depression are 
only adding to the general ignorance  
of mental illness and not helping either  
the company or the staff member. 

Other research has emphasised the 
importance of positive attitudes in 
relation to social acceptance of people 
with mental illness as a key factor driving 
stigma and discrimination and has 
shown a direct link between attitudes and 
the experiences of people with mental 
illness. Anti‑stigma interventions which 
challenge myths and misperceptions and 
promote social contact between people 
with and without mental health problems 
have made important steps in addressing 
stigmatising attitudes, yet stigma is still  
a major barrier in the area of employment 
and many employers are not dealing with 
it adequately. 

In the context of what we know, 
recommendations can be made for 
employers and policymakers about how 
to best translate evidence about workplace 
mental health into practice and to improve 
the workplace context for people with 
mental illness and businesses.  

At MDS our ethos is to break barriers, 

in insurance and other areas we consider 

relevant to society. That’s why in 

late 2016, we adopted mental health as 

our corporate responsibility focus, 

supporting ENCONTRAR+SE, an association 

dedicated to helping people with mental 

illnesses and their families.

Being MDS, we wanted to go further than 

simply supporting an organization; 

we wanted to know more and involve 

ourselves and our teams. Together with 

ENCONTRAR+SE we are raising company 

awareness of mental health and through 

our project Positive Minds, promoting 

A positive spirit solutions to help our people develop 

a more positive attitude. We’re 

also actively promoting debates and 

sharing information about mental 

health. After all, as Filipa Palha, 

president of ENCONTRAR+SE, says: 

“A mental illness is like any other 

illness and it must be treated as 

such.” At MDS, we wholeheartedly 

agree, and together with ENCONTRAR+SE 

will continue to inform and discuss 

what we believe is one of the most 

serious health problems affecting  

our society. 


