Key messages:

Key policy positions:

Audience:

Responsibility:
Date adopted:

Contacts:

Citation:

Public Health Association
AUSTRALIA

Work and Mental Health

Policy Position Statement

Work is a key social determinant of mental health. Ensuring that working
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3. Advocate for continued research into evidence-based strategies for creating
and sustaining mentally healthy workplaces.
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PHAA Position Statement on Work and Mental Health

Work and Mental Health

Policy position statement

PHAA affirms the following principles:

1. Good mental health is an individual and community asset. The mental wellbeing of people at work
enhances personal and organisational resilience and success.

2. Good work is a protective factor that supports mental wellbeing. It can be a source of financial security,
provide a sense of meaning and purpose, and provide a place of connection. However, a range of
psychosocial risk factors in the workplace can be detrimental to people’s mental health.

3. Mentally healthy workplaces take proactive steps to promote the mental health benefits of work,
prevent psychological injury and work-related mental health conditions, and offer support to people
experiencing poor mental health. (1) Workplaces should adopt an integrated approach to workplace
mental health, in line with the Blueprint for Mentally Healthy Workplaces.?

4. While employees, employers, regulators, unions, industry groups and governments all have a role in
creating mentally healthy workplaces, employers have a specific legal duty to prevent psychological
injury in the workplace.

5. Promoting a mentally healthy workplace should be a balanced collaboration between employer and
employee that is flexible and based on lived experience.

6. Ensuring that working environments are safe and minimise risks to psychological health through the use
of evidence-based strategies targeted at employees, team leaders and managers, and workplace policies
and procedures is critical.®!

7. Employers should access the growing range of free, evidence-based resources to support them to
document and respond to psychological risks and hazards in the workplace, including the People at
Work diagnostic survey.

8. The prevention of bullying, discrimination and sexual harassment is vital. Raising awareness of
discrimination, bullying and harassment in the workplace is an important step in the process of
addressing and preventing the problem.

9. Workplaces can play an important role in enhancing mental health literacy through the implementation
of resources developed by non-government organisations, work safety regulators, unions, governments,
and industry groups. Mental health literacy initiatives aim to increase awareness of mental health
conditions, reduce stigma, encourage help-seeking and supporting colleagues who are experiencing
mental health difficulties or suicidal ideation.

10. Workplaces should ensure that staff can recognise and respond to signs of mental ill-heath and distress,
and that evidence-based personal supports are available and promoted to workers. They should utilise
resources produced by organisations such as Beyond Blue, R U OK and Mental Health First Aid Australia.
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https://haveyoursay.mentalhealthcommission.gov.au/blueprint-for-mentally-healthy-workplaces
https://www.peopleatwork.gov.au/
https://www.peopleatwork.gov.au/

11.

12.

13.

Workers who experience mental health difficulties during their employment or who have sustained a
psychological injury as a result of their employment should be supported to remain or return to work in
a workplace environment, in negotiation with the employee.

Workers at different life stages may have additional or different work needs reflecting different roles
and caring responsibilities across the life course. Employers should, wherever possible, provide flexible
working arrangements to accommodate workers’ needs at different life stages and transitions.

Insecure employment contributes to poor mental health.””) To promote good community mental health,
underemployment (currently employed, but willing and able to work more hours) and precarious
employment (uncertain and unpredictable employment for the employee) should be minimised.

PHAA notes the following evidence:

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Approximately 44% of people in Australia will experience a mental health condition in their lifetime.®)
These conditions tend to affect individuals during their prime working years. At any given time, around
one in five Australian workers will be working with a mental health condition.®

Work is a key social determinant of mental health. It influences the health and wellbeing of all working
populations,”’ and can provide access to income, social networks, structure, identity, collective effort
and personal growth opportunities.® ® Mental health at work is a product of the work environment, the
nature of the work and the individual.®

Safe and inclusive workplaces that provide a high psychosocial safety climate, can promote and support

mental health.(1% 1)

‘Quality work’ is meaningful and safe (physically and psychosocially) and protective against poor mental
health.*? It is also a key part of social and economic inclusion and recovery from mental ill-health.*

Good work design is a key component of a mentally healthy workplace. Good work design has a positive
impact on individuals and organisation; preventing harm and promoting wellbeing and productivity.®¥

Having tolerable work demands, stimulating work, opportunities to use and develop skills, autonomy
and control over work, and a feeling of belonging and support promotes the mental health of workers.®®

Work characterised by low control, low rewards, high effort and high demands may be more
detrimental to mental health than remaining unemployed and increases the risk for mental health
problems such as depression and anxiety. 3 118

Bullying and harassment in the workplace can contribute to poor mental health.* 2% Some groups, such
as ethnic minorities, youths, and LGBTIQ people,* 22 are more likely to be bullied or discriminated
against at work, and thus are vulnerable to associated negative health and well-being consequences.

Social support in the workplace plays a critical role in protecting the mental health of worker®® and
returning to and remaining in quality work when experiencing mental ill-health can assist recovery if
appropriate supports are in place.

Employers and health professionals need to work together to support workers experiencing mental
health issues to remain in the workplace where appropriate to prevent the negative consequences of
long-term work absence and unemployment.
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24,

25.

26.

27.

The Productivity Commission estimates that absenteeism, presenteeism and lower participation due to
mental ill health costs the Australian economy between $12.2 to 22.5 billion annually, which is greater
than previous estimates.'?® Of all the chronic health conditions, mental health conditions such as major
depression and panic disorder are associated with high loss of workdays.

While acknowledging the importance of work for good mental health and recovery, it is important to
note that working while ill (“presenteeism”) is associated with lost productivity. Presenteeism linked to
mental health conditions results in around a million days of reduced productivity for Australian
businesses annually. Both the pros and cons of remaining at work while ill need to be considered.

Stress at work substantially contributes to differences in social status, health, sickness and premature
death. For example, long work hours (greater than 55 hours per week) have been associated with
increasing risk of death from heart disease and stroke,® 2% as well as increased risk of mental health
conditions and suicidal thoughts.'?” High work demands are associated with increased burnout.?®

Job stress is characterised by a mismatch between the demands of a job and the support and resources
to undertake the job. Job stress is a major contributor to depression and anxiety conditions,?® and it
accounts for 14% of the prevalence of depression globally.®%

PHAA seeks the following actions:

28.

29.

30.

31.

32.

Federal and state policy and legislation should require employers to develop and implement evidence-
based policies and procedures to protect the mental health of their employees, and prevent
psychological injury at work. These policies and initiatives must account for the needs of small business.

Workplace regulators should ensure that employers comply with their legal obligations and have their
own anti-bullying, harassment, discrimination policy and procedures.

Federal and state policy should include support and incentives to assist employers to create mentally
healthy workplaces that promote the mental wellbeing of their employees, and to respond effectively to
workers experiencing mental health difficulties or suicidal ideation. This should include ensuring
evidence-based early intervention initiatives are available to all staff.

Federal and state governments should ensure that employers have access to evidence-based resources
to assist them to implement safe workplaces that incorporate good mental health within the structure
of the job and workplace culture.

Federal and state governments should support further investment in research to develop workplace
mental health promotion and preventive mental health interventions.

PHAA resolves to:

33.

Advocate for the above steps to be taken based on the principles in this position statement.

ADOPTED September 2023
(First adopted 2014, revised 2020 and 2023)
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