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Policy Brief 
Recovering better – improving mental health in the workplace  

 
Summary 

This policy brief from ReWAGE argues for the urgent need to reduce rising levels of mental 
ill-health among those in work and to ensure that organisations are better adapted to retain 
and integrate those with mental conditions.  

 
Addressing this need is vital both for the welfare of workers and improving job performance 
and productivity. The Covid pandemic has sharply accentuated the importance of these 
issues due to increased pressures from long covid, personal financial difficulty and new 
patterns of remote working. Recent and current policies, which have been primarily advisory, 
have proved inadequate. An effective policy requires improved consultation with workers as 
a lever for creating healthier work conditions. There is also a need to reform company 
reporting to provide greater transparency about the quality of work conditions. 

Policy recommendations 
 
BEIS, working with DWP and the Health and Safety Executive (HSE), should strongly 
consider requiring greater transparency from employers about the level of, and trends in, 
work-related risk factors for mental health by publishing relevant indicators in their annual 
company reports.  

a. These indicators should include representative evidence from employees on key 
aspects of their work conditions known to affect mental health. These indicators 
should allow comparability with wider national data sets, making it possible to 
assess both trends over time within the organisation and the relative position of 
the organisation in relation to national and industry norms. 

b. Results should be presented overall and by major occupational groups and by 
gender. The design, collection and interpretation of the data should be carried out 
with the involvement of worker representatives.  

c. Initially, such reporting should be mandatory for public sector organisations and 
for private companies with 250 employees or more. Subsequently, the provisions 
should be extended, progressively, to all private companies with 50+ employees. 
 

Why is this an important issue now? 
 
While fatal and non-fatal physical injuries at work have reduced substantially in recent 
decades, there has been a notable rise in work-related mental ill-health. There has been a 
rising trend from 2014/15, with a particularly sharp increase between 2018/19 and 2019/20. 
In 2019/20 work-related stress, depression or anxiety was the most frequent type of work-
related illness in Great Britain, accounting for around half of all cases of self-reported work-
related ill-health.1 Rising mental ill-health has severe personal and economic effects: 

 For workers, in addition to the direct distress of mental ill-health, it is also a source of 
physical ill-health, in particular with respect to an increased risk of cardiovascular 
disease. 

 For employers, it is a major source of sickness absence, resulting in 17.9 million 
working days lost in the year 2019/20.  

 
1  Health and Safety Executive (HSE) (2020). Historical picture statistics in Great Britain. Trends in work-related 

ill-health and workplace injury. Annual Statistics. www.hse.gov.uk/statistics 



 

2 
 

 Although definitive calculations are tricky, the OECD estimates that in 2015 the cost 
of mental ill-health for the UK with respect to lower employment and productivity and 
social security programmes was £69bn, equivalent to 2.7% of GDP (4.1% if 
healthcare costs are included).2 

 The trend in rising mental ill-health at work predates Covid but the pandemic has led 
to a marked increase in mental illness for those both in and out of work, affecting 
large numbers of people. The prevalence of anxiety and depression rose not only in 
the UK but in all OECD countries for which data is available.3 The effects could be 
long-term. Those who survived Covid had nearly double the average risk of 
psychiatric illness six months later, with the risk increasing the greater the severity of 
their experience of Covid.4  

To achieve a better recovery, employing organisations face the double challenge of both 
reducing the mental ill-health generated in the workplace itself and improving their capacity 
to integrate new workers who may have experienced psychological illness in part as a 
consequence of Covid.  

What are the most important work-related risks to mental health? 

A number of work-related factors have been identified as important sources of increased risk 
of mental ill-health. These relate primarily to job quality rather than to the length of working 
hours.5 

The principal cause of work-related mental ill-health reported by those who experience it is 
workload.6 There is consistent evidence that work intensity has been rising over recent 
decades in the UK.7  

International research has shown that the health consequences of high levels of workload 
(or work demands) are greater when workers lack control over the way their work is carried 
out. Work that involves high demands but low worker control (technically termed ‘job strain’) 
leads to increased risks of psychological and physical illness.  

 A systematic review of studies of the relationship between high demand-low control 
work and psychological illness has shown that such conditions lead to a 74% 
increase in depressive symptoms.8  

 A systematic review of research on the implications for physical health found that 
work of this type led to a 1.23 increased risk of an incidence of coronary heart 
disease.9   

 
2  OECD (2018) Health at a Glance: Europe 2018. Paris, OECD.  
3  OECD (2021). Fitter Minds, Fitter Jobs: From Awareness to Change in Integrated Mental Health, Skills and 

Work Policies, Paris, OECD. 
4  Taquet, M., Geddes, J. R., Husain, M., Luciano, S. and Harrison, P., J. (2021). '6-month neurological and 

psychiatric outcomes in 236, 379 survivors of Covid-19: a retrospective cohort study using electronic health 
records.' Lanced Psychiatry, DOI:https://doi.org/10.1016/S2215-0366(21)00084-5. 

5  Wang, S., Kamerade, D., Burchell, B., Coutts, A. and Balderson, S. U. (2021). 'What matters more for 
employees' mental health: job quality or job quantity?' Cambridge Journal of Economics 
https://doi.org/10.1093/cje/beab054, 1-24. 

6  Health and Safety Executive (HSE) (2021). Work-related stress, anxiety or depression statistics in Great 
Britain. Annual Statistics. www.hse.gov.uk/statistics. 

7  Green, F., Felstead, A., Gallie, D. and Henseke, G. (2021). 'Working Still Harder.' ILR Review 
https://doi.org/10.1177/0019793920977850. 

8  Theorell, T., Jood, K., Jarvhom, L. S., Vingaard, E., Perk, J., Ostergren, P. O. and Hall, C. (2016). 'A 
systematic review of studies in the contributions of the work environment to ischaemic heart disease 
development.' The European Journal of Public Health, 26, 3, 470-7. 

9  Kivimaki, M., Nyberg, S. T., Batty, G. D., Fransson, E. I., Heikkila, K., Alfredsson, L., Bjorner, J. B., Borritz, 
M., Burr, H., Casini, A., Clays, E., De Bacquer, D., Dragano, N., Ferrie, J. E., Geuskens, G. A., Goldberg, M., 
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 A systematic review of research on the implications of workplace stressors for 
mortality risks has shown that workers with low job control have a 21% increased risk 
of all-cause mortality and a 50% increased risk of coronary heart disease mortality.10 

Poor quality line management is also a major contributor to mental ill-health. Lack of 
managerial support is the second most frequently cited source of work-related stress by 
those affected.11 A study based on over 40,000 UK employees found that those without a 
supportive manager were twice as likely to report poor mental health as those with a 
supportive manager.12 Supervisory support has been found to be the most important 
component of overall social support that affects both general psychological stress at work 
and symptoms of burnout.13  

There is also consistent evidence that job insecurity is a major risk to mental health. There 
are two forms of job insecurity: 

 job tenure insecurity (sometimes termed quantitative insecurity)  
 job status insecurity (sometimes termed qualitative insecurity).  

Job tenure insecurity consists of a fear of involuntarily losing employment with the 
organisation; job status insecurity involves a fear of a deterioration in the quality of the job 
even though remaining part of the organisation.  

Job status insecurity is even more prevalent in the British workforce than job tenure 
insecurity. The two types of insecurity are driven by different factors: job tenure insecurity is 
strongly linked to technological change and downsizing, while job status insecurity is most 
strongly associated with past changes in work organisation.14 However, both forms of 
insecurity are strongly, and independently, related to mental ill-health.15 

Financial insecurity is also a significant source of psychological distress. People with low 
incomes suffer from greater anxiety and depression than those with higher incomes.16  
Perceived risk of a worsening in financial situation in the next 12 months has a stronger 
effect on mental health than an existing health problem, even for those with permanent full-
time contracts.17 With the onset of the Covid crisis, financial stressors were a key 
determinant of the deterioration of mental health among working parents and affected 

 
Hamer, M., Hooftman, W. E., Houtman, I. L., Joensuu, M., Jokela, M., Kittel, F., Knutsson, A., Koskenvuo, M., 
Koskinen, A., Kouvonen, A., Kumari, M., Madsen, I. E., Marmot, M. G., Nielsen, M. L., Nordin, M., Oksanen, 
T., Pentti, J., Rugulies, R., Salo, P., Siegrist, J., Singh-Manoux, A., Suominen, S. B., Vaananen, A., Vahtera, 
J., Virtanen, M., Westerholm, P. J., Westerlund, H., Zins, M., Steptoe, A., Theorell, T. and Consortium, I. P.-
W. (2012). 'Job strain as a risk factor for coronary heart disease: a collaborative meta-analysis of individual 
participant data.' Lancet, 380, 9852, 1491-7. 

10  Taouk, Y., Spittal, M. J., Lamontagne, A. D. and Milner, A. J. (2020). 'Psychosocial work stressors and risks 
of all-cause and coronary heart disease mortality: A systematic review and meta-analysis.' Scandinavian 
Journal of Work Environment Health, 46, 1, 19-31. 

11  Health and Safety Executive (HSE) (2021). Op. cit. 
12  Mind (2020). Mind’s Workplace Wellbeing Index 2018/19. London: Mind.  
13  Hämmig, Oliver. (2017) Health and well-being at work: The key role of supervisor support. SSM-Population 

Health 3, 393-402. 
14  Gallie, D., Felstead, A., Green, F. and Inanc, H. (2017). 'The hidden face of job insecurity.' Work Employment 

and Society, 31, 1, 36-53. 
15  De Witte, H., De Cuyper, N., Handaja, Y., Sverke, M., Naswall, K. and Hellgren, J. (2010). 'Associations 

Between Quantitative and Qualitative Job Insecurity and Well-Being.' International Studies of Management 
and Organization, 40, 40, 1; De Witte, H., Pienaar, J. and De Cuyper, N. (2016). 'Review of 30 Years of 
Longitudinal Studies on the Association Between Job Insecurity and Health and Well-Being: Is There Causal 
Evidence?' Australian Psychologist, 51, 1, 18-31. 

16  Joseph Rowntree, F. (2021). Adults experiencing anxiety or depression by income group. 
https://www.jrf.org.uk/data/adults-experiencing-anxiety-or-depression-income-group. 

17  Kopasker, D., Montagna, C. and Bender, K. A. (2018). 'Economic insecurity: A socioeconomic determinant of 
mental health.' SSM - Population Health, 6, 184-194. 
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common mental disorders even after the relaxation of lockdown measures.18 Financial 
insecurity clearly is accentuated by jobs with low pay, short contract durations and 
unpredictable work hours.    

What helps to prevent mental ill-health at work? 

Worker Participation  

Research has highlighted the role of worker participation in reducing work-related mental ill-
health either by enabling people to cope better with given levels of job demands or by 
reducing the prevalence of work conditions that are sources of mental ill-health. It has 
focused on two aspects of participation – the degree of control that workers have over 
decisions about their immediate work task (task discretion) and the influence (or voice) that 
they can exercise with respect to wider organisational decisions that affect their work. 

It is notable that there is a significant effect of task discretion on affective well-being among 
British workers, even when a wide range of other factors are taken into account.19 Task 
discretion lies at the heart of one of the most influential, and best supported, explanations of 
work-related mental health – demand-control theory.20 Workers with high control over their 
jobs are better able to find ways of coping with high job demands. The positive effect of task 
discretion is also consistent with an extensive literature on the importance of self-
determination as a basic psychological need. 

Participation in wider organisational decisions or voice is also important in that it moderates 
the severity of the effects of job insecurity. It has a direct effect of reducing perceived 
insecurity with respect to both job tenure and job status and helps reduce the insecurity 
deriving from changes in work organisation.21   

A notable feature of employment relations in the last 25 years however is that, despite their 
well-established importance in helping to reduce work-related mental ill-health, there has 
been no increase in the prevalence of either form of participation among British workers. 
Task discretion has declined over time, while organisational voice had remained at a low 
level available to only 30% of the workforce.22 

  

 
18  Cheng, Z., Mendolia, S., Paloyo, A. R., Savage, D. A. and Tani, M. (2021). 'Working parents, financial 

insecurity, and childcare: mental health in the time of COVID-19 in the UK.' Review of economics of the 
household, 1-22; Chandola, T., Kumari, M., Booker, C. L. and Benzeval, M. (2020). 'The mental health impact 
of COVID-19 and lockdown-related stressors among adults in the UK.' Psychological Medicine, 1-10. 

19  Gallie, D., Zhou, Y., Felstead, A., Green, F. and Henseke, G. (2017). 'The implications of direct participation 
for organisational commitment, job satisfaction and affective psychological well-being: a longitudinal analysis.' 
Industrial Relations Journal, 48, 2, 174-191. 

20  Theorell, T. (2020). The Demand Control Support Work Stress Model. In: T. Theorell (ed.) Handbook of 
Socioeconomic Determinants of Occupational Health. Cham, Switzerland: Springer. 

21  Gallie et al. (2017) ibid, 
22  Gallie, D., Felstead, A., Green, F. and Henseke, G. (2018). Participation at Work in Britain. First Findings of 

the Skills and Employment Survey 2017, London, Centre for Learning and Life Chances in Knowledge 
Economies and Societies, UCL Institute of Education. 
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Skills and Training  

In a rapidly changing technological environment, an important source of protection against 
the risks of both job status and job tenure insecurity, as well as of financial insecurity, is the 
ability of workers to update and upgrade their skills. More highly skilled workers are less 
likely to lose their jobs and find it easier to obtain another job if they are made redundant. 
Improving skills depends on two types of learning opportunity: formal training provided by the 
employer and the opportunities for informal learning on the job itself. 

However, those most at risk – the low skilled – are the least likely to be given opportunities 
for training. While 37% of workers in professional occupations in the UK participated in 
training over a three-month period in 2017, only 15.2% in elementary (or low skilled) 
occupations did so.23 Moreover, overall trends in training in the UK show a marked decline 
both in the proportion of workers obtaining job-related training and in the amount of training 
received by those who are trained (and hence arguably in the quality of training). The 
investment made by firms on training has fallen in recent years, with firms preferring to 
address skill shortages with recruitment rather than training. The Covid crisis has 
accentuated the disadvantage of the lower skilled: training provision has fallen particularly 
sharply for those less able to work from home - occupations largely concentrated among 
lower paid workers.24   

The incidence of training provision increases with the size of the organisation and is more 
common in the public sector.25 The existence of channels of organisational voice for workers 
is associated with both better training opportunities and longer training spells.26  The design 
of jobs that allow workers to exercise initiative in work is important in increasing the 
prevalence and quality of informal learning at work. Participation then indirectly contributes 
to mental health through its implications for skill development. Importantly, the strongest 
benefits of both types of participation in improving formal training and informal learning 
opportunities are for relatively low skilled workers.27  

Improving line management 

The emotional and instrumental support given by supervisors when people face problems at 
work is particularly important for mental health. The quality of supervision also contributes to 
workers’ mental health in indirect ways. It is one of the main factors that affects workers’ 
sense of organisational justice, which is related strongly to mental health.28 Furthermore, 

 
23  ONS (2019). Characteristics and benefits of training at work, UK: 2017. Office of National Statistics 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/c
haracteristicsandbenefitsoftrainingatworkuk/2017 

24  Li, J., Valero, A. and Ventura, G. (2020). 'Trends in job-related training and policies for building future skills 
into the recovery.' Centre for Vocational Research Discussion Paper, 033, 1-31. A more comprehensive 
ReWAGE report on the decline and inadequacies of training in Britain - ‘Upskilling and Reskilling Adult 
Workers’ - is forthcoming.    

25  Winterbotham, M., Kik, G., Menys, R., Stroud, S. and Whittaker, S. (2020). Employer Skills Survey 2019: 
Training and Workforce Development. Department for Education 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/936487/ES
S_2019_Training_and_Workforce_Development_Report_Nov20.pdf. 

26  O'Connell, P. J. and Bryne, D. (2012). 'The Determinants and Effects of Training at Work: Bringing the 
Workplace Back in.' European Sociological Review, 28, 3, 283-300. 

27  Inanc, H., Zhou, Y., Gallie, D., Felstead, A. and Green, F. (2015). 'Direct Participation and Employee Learning 
at Work.' Work and Occupations, 42, 4, 447-475; Gallie, D. and Zhou, Y. (2020). Employee Involvement, 
Work Engagement and Skill Development.  Dublin, European Foundation for the Improvement of Living and 
Working Conditions https://www.eurofound.europa.eu/sites/default/files/wpef19061.pdf. 

28  Gallie, D., Felstead, A., Green, F. and Henseke, G. (2021) Inequality at work and employees’ perceptions of 
organisational fairness. Industrial Relations Journal, 52, 6, 550-568.  
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supervisors are central to the informal training on the job that can reinforce skill development 
and reduce feelings of insecurity.  

A critical factor is the training given to line management for detecting and supporting those 
with mental health problems. Despite its demonstrated importance for well-being, only 51% 
of organisations train managers to support staff with mental ill health, while only 25% of 
managers feel confident to spot early warning signs of mental ill-health and 31% of feel 
confident in discussing such issues with their staff.29  

The quality of line management reflects the prevailing organisational culture that in turn 
derives from the importance that higher management attaches to worker welfare. A factor 
strongly associated with the supportiveness of supervisors is the level of participation in the 
organisation, in part because it provides a channel for enhancing managerial awareness of 
the job pressures confronting workers.30 

Why do we need new policies? 

A good deal is known about the key factors that increase the risk of mental ill-health at work 
– in particular high work intensity, low control at work, unsupportive line management, job 
insecurity and income insecurity. There is considerable scope for employers to make 
adjustments to work organisation and work conditions to reduce the prevalence and impact 
of such factors.31 But the notable fact is that, with the important exception of government 
furlough policies to lower job insecurity during the pandemic, there has been little sustained 
improvement over the last two decades in the prevalence of such risk factors and, in some 
cases, a marked aggravation of risks.   

The advisory approach, embodied in the ‘Management Standards’ developed by the HSE 
has proved insufficient to prevent a significant rise in work-related mental ill-health. Although 
introduced in 2004, by 2020, only 20% of employers were using the HSE’s Management 
Standards.32 There has also been a sharp reduction in the resources of the main regulatory 
agency for ensuring adequate work conditions – the labour inspectorate. Between 2011 and 
2020, the number of labour inspectors in the UK declined by 34%, the largest reduction in 
Europe after Romania and far higher than the EU average at 7%.33 This loss was associated 
with a 27% reduction in the number of inspections carried out.34 The limited effectiveness of 
existing safeguards suggests the need for major new initiatives to raise employer awareness 
of the issues and stimulate them to take stronger preventative action.   

The way forward - mandatory monitoring and transparency of workplace risks 
to mental health 

The 2017 Stevenson/Farmer Review ‘Thriving at Work’, commissioned by the UK 
Government, made a persuasive case for a more strategic approach by employers involving 
the adoption of ‘core standards’ that would include the formal adoption of a ‘mental health at 
work plan’, the provision of good working conditions and routine monitoring of mental health 
and well-being.35 It also recommended that large organisations should introduce ’enhanced 

 
29  Chartered Institute of Personnel and Development (CIPD) (2020). Health and Well-Being at Work, London: 

CIPD. 
30  Gallie, D. and Zhou, Y (2020). Op. cit. 
31  Chartered Institute of Personnel and Development (CIPD) (2022) Managing and Supporting Employees with 

Long-Term Health Conditions. London: CIPD 
32  Chartered Institute of Personnel and Development (CIPD) (2020). Op. cit. 
33  https://www.ilo.org/shinyapps/bulkexplorer56/?lang=en&segment=indicator&id=LAI_INSP_SEX_NB_A; 
34  https://www.ilo.org/shinyapps/bulkexplorer10/?lang=en&segment=indicator&id=LAI_VIST_NOC_NB_A 
35  Stevenson, D. and Farmer, P. (2017). Thriving at work - The Stevenson/ Farmer review of mental health and 

employers, London, HM Government. 
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standards’ involving greater employer transparency through disclosure of information in their 
annual reports about their initiatives to support their employees’ mental health and possibly 
involving amendment of the Companies Act.  

The review helped raise the profile of the issue of workplace mental health, leading to the 
creation of a business-led Leadership Council to increase employer awareness and the 
availability of information about support resources through its Mental Health website. There 
have been a number of new initiatives in the public sector, for instance by National Health 
England, which included collaboration with Business in the Community (BITC) in the 
development of toolkits to help guide employers in their actions to provide support for mental 
health. However, the Chartered Institute for Personnel & Development (CIPD) found that in 
2020 still only a minority (44%) of employers in its surveys of predominantly large and 
medium-sized organisations had a strategic approach to employee well-being and that there 
had been only a very small increase in the proportion between 2018 and 2020.36 Further, 
analysis of the 2021 annual reports of companies in the FTSE100 suggest that only 13% 
discuss mental health problems.37 

In the light of the failure of purely advisory approaches, our main recommendation is that 
employers should be required to introduce greater transparency about trends with respect to 
work-related risk factors for mental health by publishing relevant indicators in their annual 
company reports.38 These indicators should include representative evidence from their 
employees on key aspects of their work conditions known to affect mental health and allow 
comparability with wider national data sets, making it possible to assess both trends over 
time within the organisation and the relative position of the organisation in relation to national 
and industry norms.39 Data should be collected for all employees, including those on part-
time or temporary contracts. Given evidence of the significant differences in job quality 
nationally between occupations and between the jobs held by men and women, results 
should be presented for comparability not only overall, but also by major occupational 
groups (using the ONS Standard Occupational Classification) and by sex and contract 
status.40  The design, collection and interpretation of the data should be carried out with the 
involvement of workforce representatives.  

The introduction of these new monitoring and reporting requirements should be phased. The 
public sector has been seen traditionally as a central driver of progressive human resource 
policies and it scale makes it well placed to implement them. Most large companies of 250+ 
employees also will have the experience and administrative capacity to introduce the 
measures. Smaller private companies may need time to acquire the knowledge and skills to 
collect and present the data needed and to ensure that they have adequate dialogue 
structures for the involvement of workforce representatives. Our proposal is that the new 
mandatory monitoring and reporting requirements should be introduced initially in the public 
sector and in large companies with 250+ employees, with a schedule for phased extension 

 
36  CIPD (2020) Op.cit. 
37  Chartered Institute of Personnel and Development (CIPD) (2022). How do companies report on their ‘most 

important asset’? An analysis of workforce reporting in the FTSE100 and recommendations for action. 
London: CIPD.  

38  The broad case for the need for corporate reforms that include the use of metrics to strengthen companies’ 
performance with respect to their wider social responsibilities can be found in the British Academy report: 
British Academy (2021). Policy and Practice for Purposeful Business. The final report of the Future of the 
Corporation programme, London: British Academy. It drew on extensive consultation with more than a 
hundred stakeholders across the corporate, government, regulatory, civil society and investor sectors.  

39  Examples of relevant national data sets are the Skills and Employment Surveys Series Dataset, and the UK 
Working Lives Surveys. 

40.  On job quality differences, see OECD (2017) Guidelines on Measuring the Quality of the Working 
Environment, Paris, OECD Publishing. 
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within a three-year period of their introduction to smaller companies with at least 50 
employees.41  

The introduction of such procedures would enhance the salience of the issue of worker 
mental health within the organisation and help to highlight the key factors that might be a 
danger to it. It also would provide a stronger sense of worker involvement in the search for 
practical improvements in the work process and thereby contribute to higher organisational 
productivity.  
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41  Companies with 250+ employees are already subject to mandatory gender pay gap reporting in the UK. 

French works councils (now Social and Economic Committees) have long had extensive information and 
consultation rights on work conditions and changes to work organisation in companies of 50+ employees. 


