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Addressing Mental Health at 
the Supervisor Level
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• Make the business case for addressing mental 
health (including substance use)

• Understand workplace risk factors that 
contribute to mental health 

• Describe methods to address mental health at 
the supervisor level

Goals for Today
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“ . . . a state of well-being in which the individual 
realizes his or her own abilities, can cope with the 
normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to his 
or her community.”

– World Health Organization (WHO) 2014

Definition of Good Mental Health
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Work Influences Health and Well-Being
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“Work affects a 
person's mental 
health, while in turn 
an employee’s mental 
health affects the 
workplace.”

– WHO 2005

Impact of an Unhealthy Workplace 
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MENTAL HEALTH
• Refers to our emotional 

psychological, and social well-being
• Affects how we think and act
• Determines how we handle stress 

and make decisions
• Changes over time and is 

influenced by factors like genetics 
and life events

Mental Health IS OFTEN IGNORED

Mental 
illness

Substance 
use

Work 
stressors
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• 1 in 5 adults in the U.S. have a diagnosed 
mental health disorder

• 1 in 10 adults living in U.S. have a diagnosed 
substance use disorder

• 14.4% of U.S. adult receive treatment for mental 
health in the past year

Statistics 

Prior to the Pandemic
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• Over one third of adults have experienced 
anxiety or depression in the past seven days
– For those between 18-29 years  55%

– 13% reported increase in substance use
– 22% of essential workers reported they had 

seriously considered suicide

Since the Pandemic 

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm
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Suicide Rates Are Increasing

https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm#T2_down
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Average Suicide Rates by Industry (2016)
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Stressors Contributing to Suicide
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Workplace Overdose Deaths
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• Depression (48%)
• Anxiety disorders (44%)
• Sleep deprivation (28%)
• Alcohol addiction (23%)
• Prescription drug addiction (19%)
• ADHD/ADD (18%)
• PTSD (17%)
• Nonprescription drug addiction (17%)

Prevalence in Your Organizations**

**only 17% collected this information

IFEBP
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Impact on Performance in Your Organizations 

Morale

Job 
Performance 

Physical 
Health Absenteeism/ 

Tardiness

Presenteeism Relationships 
With 

Co-Workers

More than 80% of 
organizations report 

these impacts
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• Confidentiality (35%)
• Negative impact on job security (35%)
• Not ready to address their problems (31%)
• Supervisors not comfortable addressing mental 

health (28%)
• Not sure how to handle substance use disorder 

initiatives (29%)

Barriers in Your Organizations
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Increased productivity, decreased risk of injury and 
illness, decreased health care spending, reduced 
turnover, and more engagement.

Mental health conditions 
top the list of the most 
costly illnesses in the 
United States.

Benefits of Addressing Mental Health 
in the Workplace 

H14.1-15



• 80% of employees treated for mental illness
report improved levels of work efficacy and
satisfaction

• Workplace Mental Health Calculators
—Depression—Alcohol—Substance Use Disorder

• Return of $4 for every dollar invested!

Treatment Is Cost-Effective

https://ww.nsc.org/newsroom/new-mental-health-cost-calculator-demonstrates-why
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• Create and maintain dedicated, quiet spaces for 
relaxation activities

• Training in meditation, mindfulness and other 
contemplative practices  effective approaches to stress 
and burnout management 

• Some people want these programs, others do not

Individual Solutions: Self-Care Strategies
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Organizational Not Individual Solutions

Worker

Supervisor

Organization
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Upstream: PREVENTION
Midstream: EARLY INTERVENTION
Downstream: CRISIS RESPONSE

Promoting Mental Health Through Solutions 
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• Create a safe, hazard free work environment:
– Clearly define roles and responsibilities
– Work schedules that are compatible with demands/

responsibilities outside the job
– Equitable compensation
– Workload matches workers’ capabilities and resources

• Workplace policies addressing mental health, 
substance use

• Culture of health and wellness that reduces stigma and 
supports recovery

Organizational Strategies
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Hazard Mapping

https://hwc.public-health.uiowa.edu/multimedia/videos/
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Identify Workplace Hazards
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Control Workplace Hazards
• Reduce excessive workload
• Eliminate bullying/harassment
• Eliminate role ambiguity

• Training
• Remote/hybrid work
• Improve communication
• Job rotation
• Flexible schedules/place

• Recognition
• Provide quiet spaces
• Noise cancelling headphones
• Training in meditation, mindfulnessLeast effective

Most effective

Remove or isolate the hazard

Improve work practices

Use PPE
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• 60% of employees reported symptoms in the past year and 60% 
never talked about it at work

Least comfortable talking with 
HR and senior leaders
• Leaders need to advocate and share 

their experiences—Normalize talking 
about mental health

• Managers need training
• Talk about policies—Often
• Use surveys to measure attitudes 

towards mental health

Leaders Need to Talk About Mental Health

https://hbr.org/2019/10/research-people-want-their-employers-to-talk-about-mental-health

Top-Down Process
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Stigma I have just been 
diagnosed with 
diabetes. I am 

seeking treatment, 
but I may need to 

change some 
things at work.
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Stigma I have just been 
diagnosed with 

depression. I am 
seeking treatment, 
but I may need to 

change some things 
at work.

• Addiction
• Eating Disorder
• Anxiety
• Bipolar Disorder
• Schizophrenia
• PTSD
• Post Partum Depression

I have just been 
diagnosed with 
diabetes. I am 

seeking treatment, 
but I may need to 

change some 
things at work.
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Talking About Mental Health in the Workplace

MakeItOK.org/IOWA
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Facts about Mental Health 
• Mental illness/substance use is common
• Mental illness/substance use is a treatable health condition

However, only 50-60% of adults with these mental health 
conditions are getting the services they need

• Stigma keeps people from getting treatment
• Learning and talking openly helps to reduce stigma
• Reducing stigma can save lives
• It’s never too late and never too early to get help

Organizational Culture: Raise Awareness
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Upstream: PREVENTION
Midstream: EARLY INTERVENTION
Downstream: CRISIS RESPONSE

Promoting Mental Health Through Solutions 
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• Gatekeeper trainings
• Bystander Training
• Campaigns

Training Supervisors/Employees
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• It could be worse.
• Snap out of it.
• Everyone feels that way

sometimes.
• We’ve all been there.
• Pull yourself together.
• What’s wrong with you?
• Try thinking happy thoughts.

Learn What to Say

• Thanks for opening up to me.
• How can I help?
• Do you want to talk about it?
• I’m sorry to hear that. It must be

tough.
• I’m here for you when you need me.
• Can I drive you to an appointment?
• How are you feeling today?

Don’t say: Do say:

MakeItOK.org/IOWA

H14.1-31



Screening helps people self-assess “how bad is it?” 
and answer the internal question “can I fix this 
myself, or should I see a doctor?”

• The longer mental health problems and
suicidal thoughts go unaddressed, the more
catastrophic they can become

• Companies can use screenings (e.g., HRAs, climate
surveys) to understand what is going on at their
organization

Why Screen for Mental Health?
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Mental Health Parity and Addiction Equity Act (2008)

Benefits and Mental Health Parity

=
Mental health parity 
means that insurance 
benefits for mental health 
and substance use 
conditions are equal to 
coverage for other types 
of health care

http://www.apa.org/helpcenter/parity-guide.aspx
https://www.nami.org/Your-Journey/Individuals-with-Mental-Illness/Understanding-Health-Insurance/What-is-Mental-Health-Parity

Most people (90%) are unaware of this
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Available Treatments:
• Prescription drug therapies (84%)
• Outpatient (79%) and inpatient (68%) 

treatment or treatment in a hospital or 
clinic setting (56%)

• Telepsychiatry/outpatient treatment 
sessions (64%)**

• Inpatient residential treatment centers 
(62%)

• Referrals to community services (52%)

Treatment for Mental Health

What is covered?
• Alcohol addiction
• Depression and 

anxiety disorders
• Substance use 

disorders
• Bipolar disorders
• PTSD
• Eating disorders

** increased during COVID
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Job Accommodations

any change in the work environment 
or in the way things are customarily 
done that enables an individual with a 
disability to enjoy equal employment 
opportunities.

ACCOMMODATIONS ARE

Flexible schedule for appointments; 
More frequent breaks for medication; 
Allow use of water bottle; Part-time 
schedule until medication plan stabilizes

MANAGING TREATMENT AND 
MEDICATION

More frequent reminders of tasks 
and due dates; Assignment to a 
quieter workspace; More frequent 
short breaks

CONCENTRATION OR 
DISTRACTION ISSUES

Use of white noise earphones; 
Exchange non-essential job tasks 
with another employee; Change in 
management style of supervisor

ANXIETY 
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Upstream: PREVENTION
Midstream: EARLY INTERVENTION
Downstream: CRISIS RESPONSE

Promoting Mental Health Through Solutions 
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ROI: For each $1 spent on EAP, 
there is a $3-$10 ROI
• Are employees aware of what is offered, 

know how to contact them?
• Are EAP providers trained to handle 

mental/behavioral health topics?
• Evaluate the use of EAP programs and 

other benefits (prescription drug).

Employee Assistance Programs (EAP)

The average utilization rate was 8% in 
2019 and increased to 10% in 2021. 
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Specific return-to-work policies to support employees 
returning to work after a mental health leave of absence 
and job accommodations

Include bullying in your harassment policies—
Define what constitutes bullying, distinctions between an 
isolated incident and repeated behaviors, procedures to 
investigate and resolve complaints

Workplace Policies
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Crisis-response protocols (CRP)—Address 
mental health, suicide, and substance abuse crisis-
specifics (Warning signs—Including what you see 
with remote worker and onsite worker, how to 
safely intervene when concerned, referral process 
for at-risk employees (both remote and on-site 
employees)

Workplace Policies
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A Manager's Guide to Suicide 
Postvention in the Workplace
1. How to immediately respond 

to the traumatic event
2. Have a plan in the short-term 

for recovery
3. Consider long-term strategies 

for helping employees cope 
down the line

Suicide Postvention

https://www.sprc.org/resources-programs/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath
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• Communicate support to employees who suffer from a mental illness 
(including substance use)

• Address aspects of the workplace that impact mental health
– Environment, workload, decision making authority, etc.

• Reduce stigma associated with mental illness 
in the workplace

• Identify reasonable accommodations
• Train supervisors/coworkers (recognize signs, 

what to say, resources)
• Benefits, access to care, EAP, recovery friendly workplaces
• Privacy

Elements of a Mental Health Policy
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Talking About Mental Health in the Workplace

MakeItOK.org/IOWA
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Summary

Screenings
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Policy Brief Workplace Mental Health
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Key Takeaways Session 
Evaluation—
Scan this 
QR code.

Session 
eval QR 

code here

Leadership support to promote work's positive impact 
on mental health.

Reduce harmful impact of work.

Raise awareness about mental health and suicide 
prevention. 

Facilitate early intervention and 
treatment.

Provide return to work and 
ongoing support.
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Resources

www.HealthierWorkforceCenter.org

H EA LT H I E R  WO R K FO RC E  
C E N T E R

http://www.healthierworkforcecenter.org/you-ok-campaign
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“If you could only sense how important 
you are to the lives of those you meet; 

How important you can be to the people 
you may never even dream of. There is 
something of yourself that you leave at 
every meeting with another person.”

– Fred Rogers
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