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Collaboration with employers to advance 
effective approaches to mental health.  
 
 

 

1. Promote the business case for quality 
mental health care, including early 
recognition, access to care and 
effective treatment.  

 
 

2. Highlight employer case examples and 
facilitate peer-to-peer dialogue.  
 

3. Provide tools and resources to help 
employers take action. 

 
 

Partnership for Workplace Mental Health  



• Up to 25% of U.S. population experiences mental 
illness at any given time.  
 

• Nearly 2/3 of people with diagnosable mental 
disorders do not seek treatment.  
 

• Typically delay care for a decade or more, during 
which time disorders can worsen.  
 

• Comorbidity with other health conditions. Individuals with depression 
consume 2-4 times the healthcare resources of other enrollees. 
 

• Treatment works and is inexpensive, especially compared to impact.  
 

• Investing in MH/SUD yields positive ROI – especially when you factor in 
productivity gains.  
 

• Bottom line: You can’t afford to ignore mental health.  
 

 

Business Case – Short Form 



Depression Symptoms and Work 
Signs of depression 
• Deep feeling of sadness 
• Loss of interest in activities 
• Weight or appetite changes 
• Trouble sleeping or sleeping too 

much 
• Loss of energy or increased 

fatigue 
• Feelings of worthlessness or 

inappropriate guilt 
• Difficulty thinking, concentrating 

or making decisions 
• Thoughts of death or suicide 
  

At work, depression may look like 
• Difficulty making decisions 
• Lack of interest in activities and 

work 
• Lower quality and/or quantity 

of work 
• Procrastination  
• Tardiness and missing 

deadlines 
• Distraction or lack of focus 
• Frequent sick days 
• Accidents 
• Unexplained absences 



Employer Resources 



Employer website  
• www.workplacementalhealth.org 
• Employer stories (60) 
• Literature reviews 

 
Issue briefs on specific topics  
• Mental health parity law 
• Stress and resiliency 
• Financial distress 

Employer Tools and Resources 



Employer Tools and Resources 

Mental Health Works  
• Quarterly newsletter (circ. 50k) 
• Employer case examples 
 
Monthly e-updates 
• Research, resources, news  

 
Employer Case Examples 
• Searchable database of programs, 

location, industry type, employer size 





Depression awareness initiative for 
the workplace. 
 

Collaboration with Employers 
Health (Ohio employer coalition). 
 

Goal: increase awareness about 
depression, reduce stigma and 
encourage people who need help 
to seek it. 
 

How: provide employers turnkey 
materials for worksite education to 
increase employee help-seeking 
behaviors. 



Designed with direct feedback from 
employers (focus groups) to ensure 
the initiative met the needs 
identified. 
 
Seeks to raise awareness about 
depression in the workplace, while 
reducing stigma and encouraging 
employee/employer dialogue. 

 
Contains tools/resources for easy 
implementation (not your typical 
mental health campaign). 

\  

Take a step in the right direction – 
toward information and help. 



Depression can make you feel 
alone and lost in the woods. 
 
There are many paths toward 
help.   
 
The key is to take a step in the 
right direction – toward 
information and help. 
 

 
 

Message is Simple  







Support for Employers:  
Material Assets 

“Field Guide” with business case and 
FAQs 
 
Guidance on how to plan and 
implement the initiative 
 
Documents to guide discussions with 
EAPs and other vendors 
 
Newsletter, intranet content for ease of 
use 
 
PPT decks to secure alignment with      
C-suite to educate & support managers 



Field Guide 
Getting Started 
Get company leadership and managers on board 
Talk with your vendors about the initiative 
Create a calendar 
 

Rollout 
Engage front line managers 
Spread the Word 
 

Measuring Success 
Planning and evaluation guide 
 

Sustaining Success 
Long term integration  
Ongoing calendar 



Website: RightDirectionforMe.com  
Patient Health Questionnaire – 9 
questions version (PHQ-9) screening 
tool 
Signs and symptoms, getting help 
Option to anonymously suggest 
initiative to your employer 

 
Materials Library  

11 different Posters, 3 Intranet articles, 
4 Logos, 2 Pocket cards   

 
Promotional items 

“Tips to manage stress” pocket cards 
Bear-shaped stress balls 

Support for Employees:  
Material Assets 



PHQ (2 and 9-question versions).  
 

Tool preferred by primary care 
and MH professionals.  
 

Keys to DSM symptoms, assesses 
severity.  
 

Includes symptoms that affect work 
performance.  
 

Research supports its use in 
measurement-based care.  
 





Employee Awareness Posters 
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Presenter
Presentation Notes
Partnership for Workplace Mental HealthImpact to a company’s bottom line - in terms of lost productivity and impact on job performance.ICU CampaignExperience of early adopters



ICU Program 
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The ICU Program is an awareness campaign for the 
workplace that aims to: 
 
• Improve emotional health, 

 
• Decrease stigma associated with the topic of emotional 

and psychological distress, and  
 

• Foster a workplace culture that supports emotional 
health through help-seeking behavior. 

 
 

 

 

Presenter
Presentation Notes
We are pleased to announce our latest employer education endeavor – the ICU CampaignThis campaign does not on a single illness, rather it identifies distress and taking action, and uses more general language of emotional and psychological health.The message supports that a supportive culture is equally important to anyone in distress – wherever they are on the spectrum of mental health.We expect a full launch later this Fall…



ICU Program at DuPont 
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• European and U.S. members of DuPont’s Integrated Health 
Services (Employee Assistance Program and Occupational 
Medicine) team developed the ICU concept in 2011.  
 

• Delivered to DuPont’s 70,000 employees worldwide since then 
to support an emotionally safe workplace.  
 

• DuPont generously donated ICU to the Partnership so that we 
can make it available to other employers. 
 

• You can read more about DuPont in the Partnership’s Mental 
Health Works feature article found on our website.  

Presenter
Presentation Notes
We want to recognize where the ICU program originates.We will share a bit more about DuPont’s experience a bit later.

http://www.nxtbook.com/nxtbooks/apf/mentalhealthworks_2014q3/


ICU Program 
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Short video presents the following concept and directs employees 
to various existing resources for support through employers. 
 
 
 

 

 
 
 
 

ICU thus becomes “I See You.”  
 
 

Physical Health “I See You” ICU Steps to Improve Emotional Health 

Intensive I Identify the signs 

Care C Connect with the person 

Unit U Understand the way forward together 

Presenter
Presentation Notes
How is it done?The main component of ICU is a just under 5-minute video that shares…ICU is not meant to replace those services Employers offer, rather encourages employees to use them.



• 5-minute video  
 

• Implementation Guide 
 
• Leadership and manager 

presentation  
 

• Template flyer to provide 
employees with a tailored 
resource list 
 
 
 

ICU Materials 
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Presenter
Presentation Notes
Other components of the ICU Campaign materials that will be made available for download when ICU is fully launched later this fall.The Guide – is a step by step guide on things to consider to make it as simple as possible for employers to adopt ICU. It lays out various options that each employer can tailor to their needs – Based on what resources they have availableBased on their own culture and communication styles and processesThe Leadership Presentation – is to be used to gain buy-in from organization leadership, as well as provide some of the business case we have provided in this presentation.Another purpose is to introduce the program to managers and supervisors before the video is rolled out – so that all leaders are prepared and equipped with what to do if an employee voices that they are in distress.The Template Flyer – This is a companion piece to the video to be distributed so that employees also know the path to get the care they need. 

http://workplacementalhealth.org/Spotlights/ICU.aspx


 
 
Clare Miller 
Director, Partnership for Workplace Mental 
Health 
American Psychiatric Foundation 
703-907-8673 
cmiller@psych.org 
 
 

Contact Information 

mailto:cmiller@psych.org


Mental illness is prevalent 
• Up to 25% of the U.S. population will personally experience mental 

illness at any given time, with roughly half of those experiencing 
significant psychological distress.  
 

• 1 in 10 will experience depression in a given year.  
 

• Increased prevalence of depression with chronic medical illnesses 
(45% of people with asthma; 27% with diabetes). 
 

• Mental illnesses affect people during their prime working years.  
 

• 50% of those who have experienced depression will have a recurrent 
episode.  

 
 
 
 
Substance Abuse and Mental Health Services Administration, Results from the 2010 National Survey on Drug Use and Health: Mental 
Health Findings, 2012 
Prev Chronic Disease, 2006 
National Institute of Mental Health  



• More workers are absent from work because of stress and anxiety than 
because of physical illness or injury.1 
 

• Employees with depression report an extra 1.6 days absent per month 
compared to healthy colleagues.  
 

• More days of work loss and work impairment are caused by mental illness 
than many other chronic conditions such as diabetes, asthma, and 
arthritis.2 
 

• Mental illness and substance abuse annually cost employers in indirect 
costs an estimated $80 to $100 billion.3 
 

• Employees with depression cost employers $44 billion per year in lost 
productive time.1  
 

• Employees with depression report productivity levels at 70% of their peak 
performance.  
 
 

1 Marlowe JF: Depression’s Surprising Toll on Worker Productivity, Employee Benefits Journal, March 2002. 
2 Stewart WF et al: Cost of Lost Productive Work Time Among U.S. Workers with Depression. JAMA June 2003. 
3 An Employer’s Guide to Behavioral Health Services, National Business Group on Health, December 2005. 
 
 

      

Absenteeism and Lost Productivity  



• Increased prevalence of depression with chronic medical illnesses 
(45% of people with asthma; 27% with diabetes).  
 

• Individuals with depression are.. 
– twice as likely to develop coronary artery disease  
– twice as likely to have a stroke, and  
– more than four times as likely to die within six months from a 

myocardial infarction. 
 

• Many chronic medical conditions are adversely affected by mental 
health conditions. Comorbidity increases impairment in functioning 
and decreases adherence to prescribed regimens. 

 

• Individuals with depression (but not receiving care) consume two to 
four times the healthcare resources of other enrollees. 

 
 
An Employer’s Guide to Behavioral Health Services, National Business Group on Health, December 2005.  
Pincus HA. J Clin Psychiatry. 2001;62 Suppl 6:5-9; Schatzberg AF. J Clin Psychiatry. 2004;65 Suppl 12;3-4. 
Sederer LI et al: Integrating Care for Medical and Mental Illnesses. Preventing Chronic Disease, April 2006. 

      

Comorbidity with other diseases 



• Impairment from depression can affect an individual’s ability 
to get out of bed or conduct usual activities on average of 
66.4 days per year.  
 

• Mental illness short-term disability claims are growing by 
10% annually.1, 2 
 

• Account for 30% or more of the corporate disability 
experience for a typical employer.1, 2  
 

• 53% of employers surveyed by Watson Wyatt found that 
return to work is more difficult following a psychiatric 
disability than after physical disability.3 

 
 
1 An Employer’s Guide to Behavioral Health Services, National Business Group on Health, December 2005. 
2 Marlowe JF: Depression’s Surprising Toll on Worker Productivity, Employee Benefits Journal, March 2002.  
3 Watson Wyatt Staying at Work Survey.  

 

Disability 



Medical 
Mental health/substance abuse 

Pharmacy 
Disability 

 
Presenteeism and lost 

productivity 
Absenteeism 

Overtime to cover sick-day 
absences 

Unrealized output 
Overstaffing  

Temporary workers 
Stress on team members 
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Employer Costs  



Care Delayed, Often Inadequate 
• Nearly two-thirds of all people with diagnosable mental disorders do 

not seek treatment.  
 

• People often suffer for years; typically do so after a decade or more 
of delays, during which time they develop additional problems. 
 

• People with even mild depression have poor physical and social 
functioning and risk future, more severe depression if they remain 
untreated.  
 

• 5 out of 10 employees with depression who visit a PCP during an 
episode fail to start any treatment. 
 

• 4 out of 10 employees with depression who start antidepressant 
medication discontinue use before clinical benefit are achieved.  
 

US Department of Health and Human Services. Mental Health: A Report of the Surgeon General, 1999. 
National Institute of Mental Health. Depression: A treatable illness. 2004.  
 



Benefit Coverage 
Benefits Expanded 
• Mental Health Parity and Addiction Equity Act and ACA 
 

EAPs Prevalent 
• 97% of companies with more than 5,000 employees have EAPs. 
• 80% of companies with 1,001 - 5,000 employees have EAPs.  
• 75% of companies with 251 - 1,000 employees have EAPs.  
 

Inexpensive 
• Per-employee cost of EAP ranges from $12-40 annually, representing 

less than one third of 1% of average employers' annual per-employee 
spending on health insurance 

 

But Underutilized 
• A mere 3% of employees used their employer's EAP counseling 

services in 2012.  
• 85% of employers of all sizes offer stress management services 

within their EAP, only 5% of employees had used those services.  
 
EAPA 2014  
EASNA and Kaiser Family Foundation 2013 
EAP Technology Systems Inc. 2013  
Towers Watson & Co. 2013 



Treatment Works 
• Well-established that MH/SUD are treatable conditions. For most 

disorders, range of treatment methods with proven efficacy 
available.1 

– Pharmacological – psychotropic medications. 
– Psychosocial – psychotherapy, intensive outpatient for SUDs, etc.  

 
• Current research suggests that most effective treatments combine 

appropriate pharmacological with psychosocial methods.1 

 
• With appropriate diagnosis, treatment and monitoring, 

approximately 80% of individuals with depression will recover fully.2 

 
• Continuation pharmacotherapy reduces the risk of relapse from 40-

60 percent to 10-20 percent.3 

 
1 US Department of Health and Human Services. Mental Health: A Report of the Surgeon General, 1999. 
2 National Institute of Mental Health. Depression: A treatable illness. 2004.  
3 Prien & Kupfer, 1986; Thase, 1993. 
 



Treatment Improves Work Performance 

• Nearly 86% of employees treated for depression report 
improved work performance.1 

 

• 80% of those treated for mental illness report “high levels of 
work efficacy and satisfaction.”2 

 

• Treatment of depression results about a 40-60% reduction in 
absenteeism/presenteeism.3 

 
 
 
 
 
 
 
 
1 Finkelstein SN et al:  Improvement in Subjective Work Performance after Treatment of Chronic Depression: Psychopharmacology 
Bulletin, vol. 32, 1996, pp. 33-40. 
2 Therapy in America 2004: Poll Shows Mental Health Treatment Goes Mainstream.  
3 Dunlop, DD Am J Pub Health 2005. Wang, PS Am J Psych 2004. Simon, GE Gen Hosp Psych 2000. Claxton, AJ JOEM, 1999.  
 
 



Employer Strategies 



General Recommendations 

• Leverage what you already have in terms of benefits and 
programming.  
 

• Look for places to include mental health messages.  
 

• Learn from others, making use of the Partnership’s 
employer examples.  
 

• Work with your vendors and use your role as purchaser as 
leverage – just raising the issue of mental health with them 
can make a difference.  
 
 
 



Use Data to Drive Strategy 
Work with your healthcare vendors… 

 

• EAP usage? 
 

• How does your population’s diagnosis numbers compare with 
epidemiological data? (25% of population has diagnosable mental 
illness.) 
 

• Look at Rx – antidepressants might be high…how are refill rates? Are 
people staying on medication for recommended course of treatment? 
 

• How many people are getting therapy vs just medication? 
 

• Prevention/early intervention vs hospitalization/disability?  
 
 
 
 



Early Identification and Engagement 

Work with your healthcare vendors… 
 

• Include questions on stress, depression, substance use in Health Risk 
Appraisals. 
 

• Educational programs specific to MH/SUD in workplace.   
 

• Education and integration of MH/SUD in health messages and 
programming, wellness efforts. (multiple formats, etc.) 
 

• Promote EAP and early intervention.  
 

• Make sure there are access points to services no matter the point of 
entry. 
 

 



Benefit Design & Management 
Work with your healthcare vendors…. 

 

• Pay attention to benefit design to ensure barriers to care are removed. 
 

• Cost sharing especially important because of chronicity and stigma. Align 
financial  incentives to facilitate access and adherence to treatment. 
 

• Parity implementation – use as opportunity to carefully review MH and SUDs.  
 

• Be aware that adherence to treatment is a tremendous problem – use care 
management, medication reminders, encourage mail order, etc.  
 

• Offer depression and anxiety disease /condition management programs. 
 

• Incorporate mental health into care management programs for diabetes, 
asthma and other conditions with high comorbidity rates. 
 

• Conduct vendor summits focused on mental health and identify ways suppliers 
can/should be working together. 

 



Care Delivery  

Work with your healthcare vendors…. 
 

• Create systems with multiple entry points.  
 

• Work with vendors to get PCPs to screen for depression and deliver 
care management.  
 

• Consider financial incentives associated with the quality care 
delivery. (care management, screening, consultation etc.) 
 

• Ask plans how they are supporting primary care’s ability to respond 
to mental health and coordinate with appropriate professionals.  
 

• Incorporate mental health into care management programs for 
diabetes, asthma and other conditions with high comorbidity rates. 
 
 



Disability and Return to Work 

Work with your health and disability vendors… 
 

• Screen cases for mental health comorbidity; refer to EAP. 
 

• Make sure disability plan understands benefits and resources available 
for mental health. 
 

• Appropriate, quality care while out on disability leave. 
• -  Require that mental health professional  be engaged in treatment of     
•     people on disability for mental health conditions.  
• -   RTW a goal of treatment. 

 

• Involve EAP with disability and return to work. 
 

• Accommodations and smooth facilitation back to work. 
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