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What is the nature of the problem we are trying to solve?
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• Mental disorder
also the only
major condition
to be increasing
as a cause for
major workplace
injuries
• Huge cost to
society ($12
billion per year)
and individuals

Key questions

1. How do workplace factors impact on mental health?
2. What type of workplace interventions are effective,
particularly in high risk industries, like first responders?
3. What does this mean for what an other organization – what
should they reasonably be expected to undertake?
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Key questions

1. How do workplace factors impact on mental health?
2. What type of workplace interventions are effective,
particularly in high risk industries, like first responders?
3. What does this mean for what an other organization – what
should they reasonably be expected to undertake?
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Figure 1 The three threads of the integrated approach to
workplace mental health.
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Abstract
Mental illness is now the leading cause of long-term sickness absence among Australian workers, with significant
costs to the individual, their employers and society more broadly. However, to date, there has been little evidenceinformed guidance as to what workplaces should be doing to enhance their employees’ mental health and wellbeing.
In this article, we present a framework outlining the key strategies employers can implement to create more mentally
healthy workplaces. The five key strategies outlined are as follows: (1) designing work to minimise harm, (2) building
organisational resilience through good management, (3) enhancing personal resilience, (4) promoting early help-seeking
and (5) supporting recovery and return to work. A narrative review is utilised to outline the theoretical evidence for this
framework and to describe the available research evidence for a number of key example interventions for each of the five
strategies.While each workplace needs to develop tailored solutions, the five strategy framework proposed in this review
will hopefully provide a simple framework for employers and those advising them to use when judging the adequacy of
existing services and considering opportunities for further enhancements.
Keywords
Mental health, mental illness, mental disorder, workplace, intervention

Introduction
Mental illness is now the leading cause
of sickness absence and long-term disability worldwide, including Australia.
As outlined in Figure 1, in 2011, mental
illness overtook musculoskeletal problems as the leading cause of disability

egories such as musculoskeletal disorders fell (Safework, 2013).
However, the impact of employee
mental ill health goes well beyond sickness absence, compensable injuries and
incapacity benefits, with common men-
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healthy workplaces. The five key strategies outlined are as follows: (1) designing work to minimise harm, (2) building
organisational resilience through good management, (3) enhancing personal resilience, (4) promoting early help-seeking
and (5) supporting recovery and return to work. A narrative review is utilised to outline the theoretical evidence for this
framework and to describe the available research evidence for a number of key example interventions for each of the five
strategies.While each workplace needs to develop tailored solutions, the five strategy framework proposed in this review
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Abstract

RESPECT Manager Training
• Developed in collaboration with local fire
service in NSW
• Delivered at Duty Commander level
(uniformed, on shift managers)
1. Basic mental health literacy, with a focus on
how these conditions can be recognised in
the workplace.
2. Manager’s role in responding to mental ill
health.
3. Practicing skills in positive
communication via group discussions,
role play, etc.

RESPECT
• Regular contact is essential
• Earlier the better
• Supportive and empathetic
communication
• Practical help, not psychotherapy
• Encourage help-seeking
• Consider return to work options
• Tell them the door is always open
and arrange next contact

NSW Fire & Rescue RESPECT Study
128 Duty
Commanders
Baseline
Assessment

RESPECT
Manager Mental
Health Training

Usual Manager
training and
support

6 month
Follow up
Assessment

Evaluated:
•

Confidence in dealing with
stress or mental health matters
amongst staff

•

Behaviour towards staff

•

Sickness absence rates
amongst those they manage

NSW Fire & Rescue RESPECT Study

Evaluated:

18% reduction in work-related sickness
absence amongst workers whose
manager was in the intervention group
Return on Investment: $10 for each $1
spent

•

Confidence in dealing with
stress or mental health matters
amongst staff

•

Behaviour towards staff

•

Sickness absence rates
amongst those they manage

Articles

Workplace mental health training for managers and its
eﬀect on sick leave in employees: a cluster randomised
controlled trial
Josie S Milligan-Saville, Leona Tan, Aimée Gayed, Caryl Barnes, Ira Madan, Mark Dobson, Richard A Bryant, Helen Christensen, Arnstein Mykletun,
Samuel B Harvey

Summary

Background Mental illness is one of the most rapidly increasing causes of long-term sickness absence, despite
improved rates of detection and development of more eﬀective interventions. However, mental health training for
managers might help improve occupational outcomes for people with mental health problems. We aimed to
investigate the eﬀect of mental health training on managers’ knowledge, attitudes, confidence, and behaviour towards
employees with mental health problems, and its eﬀect on employee sickness absence.
Methods We did a cluster randomised controlled trial of manager mental health training within a large Australian fire
and rescue service, with a 6-month follow-up. Managers (clusters) at the level of duty commander or equivalent were
randomly assigned (1:1) using an online random sequence generator to either a 4-h face-to-face RESPECT mental
health training programme or a deferred training control group. Researchers, managers, and employees were not
masked to the outcome of randomisation. Firefighters and station oﬃcers supervised by each manager were included
in the study via their anonymised sickness absence records. The primary outcome measure was change in sickness
absence among those supervised by each of the managers. We analysed rates of work-related sick leave and standard
sick leave seperately, with rate being defined as sickness absence hours divided by the sum of hours of sickness
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HeadCoach Manager Training
Topics

Modules

1. Common Mental
Illnesses

3 x 10 minute Modules
+ Topic Toolbox (for
quick reference to
resources)

2. Helping Employees
you are Concerned
About (reactive
strategies)

7 x 10 minute Modules
+ Topic Toolbox

3. Minimising Mental
Health Risks in the
Workplace (preventive
strategies)

5 x 10 minute Modules
+ Topic Toolbox

ORIGINAL ARTICLE

A Cluster Randomized Controlled Trial to Evaluate HeadCoach
An Online Mental Health Training Program for Workplace Managers
Aimée Gayed, MCrim, Bridget T. Bryan, MSc, Anthony D. LaMontagne, ScD, Allison Milner, PhD,
Mark Deady, PhD, Rafael A. Calvo, PhD, Andrew Mackinnon, PhD, Helen Christensen, PhD,
HeadCoach Online Mental Health Training for Managers
Arnstein Mykletun, PhD, Nicholas Glozier, PhD, and Samuel B. Harvey, PhD
Objective: Mental ill-health is now the leading cause of sickness absence
and occupational incapacity in high-income countries. This study evaluated
HeadCoach online manager training, designed to improve confidence, and
managerial behaviors that create mentally healthy workplaces. Methods: A
cluster randomized controlled trial was conducted comparing managers who
received HeadCoach (N ¼ 87) to waitlist control (N ¼ 123). Managers’
confidence and behavior were investigated at baseline, postintervention,
and follow-up. Psychological distress of direct reports was evaluated.
Results: Confidence significantly increased postintervention only; however,
per-protocol analyses indicated a significant improvement for program
completers compared with control at both time points. Responsive and
preventive behaviors significantly improved. Psychological distress of direct
reports remained unchanged. Conclusions: HeadCoach online mental
health training is an effective and scalable way to improve managers’

From the School of Psychiatry, University of New South Wales, Sydney, Australia
(Ms Gayed and Dr Mykletun); Black Dog Institute, Faculty of Medicine,
University of New South Wales, Sydney, Australia (Ms Bryan, Dr Deady, Dr
Mackinnon, Dr Christensen, and Dr Harvey); Centre for Population Health
Research, Deakin University, Geelong, Victoria, Australia (Dr LaMontagne);
School of Population and Global Health, The University of Melbourne,

confidence and workplace practices around mental health. The impact on
direct reports remains unknown.
Keywords: behavior, eHealth, manager, mental health education, online
intervention, randomized controlled trial, supervisor training, workplace
mental health

O

ver recent decades, occupational impairment due to psychiatric conditions has steadily increased,1 with mental health
conditions now becoming the leading cause of long-term sickness
absence and work incapacity in most high-income countries.2– 4
Mental health conditions seen in the workplace, such as depression,
anxiety, and stress-related disorders, may often be precipitated by
characteristics of the workplace.5 This relationship is now acknowledged as a major public health concern.6
Managers play a key role in the well-being of staff they
supervise through the application of appropriate preventive and
responsive managerial strategies.7,8 Their knowledge of workplace issues, and ability to implement changes to working conditions for staff, place managers in an influential position to
minimize or prevent the impact of work-related mental health
risk factors. Additional preventive strategies include modeling

So…face-to-face or online training?

Contents lists available at ScienceDirect

Internet Interventions
journal homepage: www.elsevier.com/locate/invent

A comparison
oflists
face-to-face
and
online training in improving managers'
Contents
available at
ScienceDirect
conﬁdence to support the mental health of workers

Internet Interventions
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But….only equivalent if
managers complete the online
training (which many don’t!)

Common statements in allegations of negligence….
• They should have been debriefed
• They should have been told of the risks
• They should have been given better
psychoeducation
• There should have been regular screening
• They have had all available treatment

Conclusions
• Mental ill health has become the leading cause of long term
work incapacity
• Workplace interventions can play a very important role in
prevention and promoting recovery from mental ill health
• Good quality RCTs can be performed in the workplace
• There are a range of evidence-based workplace programs that
should now be implemented
• There is still a lot of promotion of outdated and non-evidence
informed approaches
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