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Abstract: Nowadays, there is increasing recognition of workplace mental health (MH) issues as a
significant problem in many countries, which negatively impacts both spiritual and economic burdens on
employees and employers. This growing concern has attracted more research interest in how to manage
it. In this context, this report aims to identify the impacts, damages, relevant factors, and consistent
solutions that may help employees manage situations effectively and support business organizations in
reducing lost productivity through information and suggestions. The methods employed involve
reviewing academic articles, newspapers, and statistical data from several scholars in different countries
to seek the essential correlation between workplace components and MH problems. This approach
highlights the practical approaches of relevant parties to ensure healthier workplace priorities and
improved quality of life for employees. Implementing comprehensive psychological health programs in
the workplace is critical for supporting employee well-being and organizations’ productivity. This report
also provides recommendations for practical implications and contributes to the growing body of MH
research.
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Tém tit: : Ngiy nay, ngay cang co nhiéu quéc gia cong nhan cac Van dé strc khoe tim than (MH) tai noi
lam viéc 1a mot van dé quan trong, tac dong tiéu cyc tao ganh nang vé tinh than va kinh té d6i véi ngudi
lao dong va ngudi sir dung lao dong. Mdi quan tAm ngiy cang ting nay da thu hit nhidu sy quan tim
nghién ctru hon vé cach quan 1y van dé. Trong bdi canh nay, bao cio nay nham xac dinh céc tac dong,
thiét hai, cc yéu tb c6 lién quan va cac giai phap nhét quan c6 thé giup nguoi lao dong quan 1y tinh huéng
hiéu qua va hd trg cac td chirc kinh doanh giam nang suat bi mét thong qua thong tin va cac dé xuat. Cac
phuong phap dugc st dung bao gdm viée xem xét cac bai bao hoc thudt, bao chi va dir liéu thong ké tu
mdt s6 hoc gid ¢ cac quoc gia khac nhau dé tim klem mbi trong quan cén thiét gitra cac yeu t6 tai noi
lam viéc va cac van d& MH. Céch tlep can nay lam ndi bat cac cach t1ep can thuc té ctia cac bén lién quan
dé dam bao cac uu tién tai noi lam viéc lanh manh hon va cai thién chit luong cude séng cho nguoi lao
dong. Viéc trién khai cic chuong trinh sirc khoe tam ly toan dién tai noi lam viéc 1a rét quan trong dé ho
tro phuc loi ciia nguoi lao dong va nang suat cta cac to chire. Bao cdo ciing dua ra cac khuyén nghi vé y
nghia thyc té va dong gop vao khéi lugng nghién ciru MH ngay cang ting.

Tir khéa: Pdanh gid hé thong; Nang sudt; Noi lam viée; Sirc khoe tam than
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1. Introduction

We live in a time when society is changing so
fast and unprecedentedly that people hardly
follow its route and speed. Similarly,
employees working in a  business
environment with economic uncertainty,
political instability, fierce competition,
technological explosion, the COVID-19
pandemic outbreak, etc. are currently facing
issues arising from such a fluctuation. One of
the most significant issues arising from these
effects is mental health problems (MH),
which are so serious that the researchers
predicted it as the “echo pandemic” [1]. MH
problems or poor MH can lower the quality of
employees’ lives, lead to high costs, and result
in lost productivity. Moreover, they cause
employee burnout, significantly limiting their
capacity to make personally and
professionally meaningful contributions [2].
Many people show limited sympathy for
those with mental health challenges. For
instance, Tran [3] found that some believe
“people with perfect lives cannot have mental
health problems because they have no reason
to be depressed”. Sixty percent of the global
population is in working conditions, and it is
estimated that twenty-five percent of working
people are getting MH problems [4]. This
pervasive misunderstanding has significant
implications for the workplace, especially
when 60% of the global population is
employed, and an estimated 25% of
individuals worldwide will experience a
mental health issue during their working lives.
This highlights the seriousness of the issue,
which calls for the engagement of relevant
parties and the role of academic research.
Although mental health is increasingly
gaining societal attention, its nature remains
poorly understood. Indeed, prior research has
extensively explored various facets of mental
health in the workplace. However, the rapidly
evolving nature of work environments,
combined with increased awareness and new
theoretical developments, necessitates a fresh,
rigorous, and comprehensive synthesis of
existing evidence. Accordingly, this article
aims to provide a clearer picture of the
problem, raising the correct understanding of

the issue, the actual loss level, and offering
some practical recommendations for its
management.

2. Research process

To carry out this extensive review, the authors
primarily utilized Google Scholar as the main
search engine to identify and retrieve relevant
academic publications concerning mental
health  problems or issues  within
organizational contexts. The research process
(Figure 1) followed a structured approach,
beginning with the formulation of key search
terms such as “mental health in the
workplace”, “workplace mental health
issues”. The inclusion criteria focused on
articles published in English within around
ten years, emphasizing empirical studies,
theoretical contributions related to mental
health in organizational settings. Studies that
did not directly address mental health in the
workplace or that lacked methodological
rigor, were excluded. The extracted data were
synthesized to identify common patterns,
emerging issues, and research gaps in the
existing literature. This systematic approach
ensured a comprehensive understanding of
the current academic discourse on mental
health issues in organizational environments.

Figure 1. Research process

While previous literature reviews on mental
health in the workplace have primarily relied
on peer-reviewed journal articles to ensure
academic rigor, our systematic review adopts
a broader and more inclusive approach to
literature sourcing. This strategic expansion
aims to provide a more comprehensive and
multi-faceted understanding of mental health
problems and their impacts in organizational
settings. Including these diverse sources
enables us to capture a broader spectrum of
perspectives,  including  those  from
practitioners and policymakers, which
provides a richer understanding of real-world
challenges and interventions beyond purely
theoretical frameworks [5]. The results
yielded 41 documents, as shown in the
appendix.
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3. Discussion

Mental health, abbreviated by MH, is a
critical aspect of overall well-being, yet its
complexities warrant nuanced understanding.
From my perspective, mental health
represents more than the absence of illness; it
encompasses an individual’s capacity to
thrive under pressure, maintain productivity,
and engage meaningfully with their
community. This view underscores the
importance of fostering environments that
support psychological resilience. Research
supports this perspective, with Kelloway et al.
[6] defining mental health as a state of well-
being in which individuals recognize their
abilities, manage daily stressors effectively,
perform productively, and contribute to
society. Conversely, poor mental health
impedes these capacities. The World Health
Organization [7] describes it as a condition
where individuals struggle to think, feel, or
respond appropriately, often experiencing
anxiety, depression, or severe stressors that
manifest physically through symptoms like
insomnia or frequent headaches. Reflecting
on the broader context, I believe workplace
dynamics play a pivotal role in shaping
mental health outcomes, as occupational
stressors can exacerbate or mitigate
psychological challenges. This aligns with
findings from Deloitte [8], which highlight
that mental health issues stem from a
confluence of social, economic, and
environmental factors, with workplace
conditions being a primary influence in
professional settings.

3.1. MH at the workplace

There is a finding from the review of De
Oliveira et al. [9] that individuals who
recognize depression and/or anxiety due to
MH problems are likely less productive, more
absenteeism, and presenteeism. Other
reviews have further indicated that mental
health is primarily linked to reduced
productivity, like absenteeism [10]. Burton et
al. [11] described depression as one of the
most prevalent mental health disorders among
workers, which has a positive association
with absenteeism, particularly short-term
disability absences. Approximately 30-40%

of sickness absence cases in the UK are due to
mental illness. According to the report of the
ABS National Study of MH and Well-being
from 2020-2022 [12], at some point in life,
42.9% of Australians have experienced an
MH condition. Unfortunately, women likely
face a higher risk than men. The evidence
from Safe Work Australia [13] shows that the
percentage of women with MH problems is
higher than that of men. Between 2017-18
and 2021-22, more than half of all serious
claims for MH conditions were among
women (57.8%). It also comes to a larger
number compared to the 57.3% in the past 12
months [13]. According to the Australian
Bureau of Statistics [14], in some unique
industries, such as the health care and social
assistance industry, the proportion of female
workers was 78%, and similarly, 71% of the
community and personal service.

The risk of MH problems varies among
different industries. People working in health
services and social support, public
management and safety, and education and
training industries measured the highest
number of serious claims for mental health
conditions out of all industries [13]. In the past
five years, 41% of women and 26% of men
have  reported  experiencing  sexual
harassment at work [14]. However, the data
from the most recent report [14] highlights
that the number of workers’ compensation
claims does not truly reflect the incidence of
these work-related experiences. Less than 1
among 5 individuals (18%) formally reported
or complained about workplace sexual
harassment. Of those who had experienced
sexual harassment in the workplace, 71% of
women employees and 59% of men
expressed negative results in MH [14].

3.2. Cost

Due to disadvantages in the workplace,
problems with mental health among
employees cost employers reasonable
expenses. According to the research of Safe
Work Australia [13], costs arise due to
absenteeism, presenteeism, poor
performance, increased employee turnover,
and various other organizational issues. The
primary organizational cost of MH problems
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comes from disability leave. It is considerably
lengthy for the leave related to mental health
conditions (i.e., nearly 100 days) and
approximately  30-40% of long-term
disability claims [15]. These claims reach
over 60-70% of disability expenses in most
organizations [ 16]. In the cases of injuries and
illnesses caused by MH conditions, it was 4
times greater than the median time lost and
compensation paid in comparison to other
cases. In 2021-2022, the median
compensation cost for serious MH condition
claims was $58,615, compared to $15,743 for
all other injuries and diseases [13]. MH
conditions are additionally associated with
increased loss of productivity. During the
same period, it took 34.2 working weeks for
serious claims due to MH conditions and 8.0
working weeks for all injuries and disease
cases [13].

According to the report of the World Health
Organization, MH issues like depression and
anxiety among employees cause a significant
loss in the global economy, costing around $1
trillion annually due to poor productivity [7].
In the UK, according to the result of an
analysis [8], employers yearly lose around
£51 billion for the workforce in poor
psychological health, in which presentism
plays the highest contributor [8]. MH
problems impose considerable societal costs,
with the US economy incurring damages
exceeding $300 billion each year, dealing
with absenteeism and lost productivity [8].
The number affected by MH problems, of
course, does not include the reasonable
disturbances in personal and family dynamics
[6].

Beyond the costs of finance, MH problems
moreover significantly impact organizational
operations [6]. Individuals facing difficulties
with mental health may receive low attention,
experience lower capacity to demonstrate
work, and exhaustion which results in
decreased productivity or frequent absences
[17]. In the work environment, there is a
shame surrounding people who have
problems with mental health. They may be
allocated  workload in  case  of
accommodations provided [18] and often face
difficulties with their supervisors, who show

frustration over their mental health-related
limitations [19].

The loss in MH has increased to 20%, from
£6.1 billion in 2020/21 to £7.3 billion in 2023.
The impacts of the COVID-19 pandemic and
the continuous instability of the global
economy play a leading role in the rise.
Receiving medical care has been challenging,
and the combination of stress and burnout has
likely contributed significantly to this trend

8].

3.3. Indicators  in
mental health issues
The first factor is the amount of work. The
theory of job resources by Bakker and
Demerouti [20] shows that the more people
require a high rate of jobs, the more the body
needs to consume and sustain a high energy
rate over time, which may involve strain [6].
When the functions of neuroendocrine,
metabolic, cardiovascular, and immune
systems steadily disorder in a body due to
stressors, a variety of mental and physical
responses may occur and elevate a high risk
of physical conditions in the long term,
including strain in the allostatic load model.
These models moreover clarify why and how
employees may be stressed or in situations
where stressors quickly lead to unexpected
outcomes [8].

The second cause of MH problems is
harassment and bullying. In Australia, there
was evidence that the most popular
attributions to requests for mental health
support were harassment and/or bullying
relating to the workplace (27.5%), work
pressure (25.2%), and occupational violence
(16.4%). As the result of a tool testing work-
related stress levels, individuals self-assessed
themselves as stressed by the following
determinants: The problems of interpersonal
relationships with superiors or colleagues,
procedural barriers, work-life unbalance, high
productivity, and limited career prospects.
The third cause is the problem of leadership
and interpersonal interactions in the
workplace. At the workplace, leadership
plays a significant role in taking prosperous
actions with these issues [8]. Most employees
would like to receive support from their

workplace-related
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employers, but they cannot find the needed
reality support. In reality, as the result of an
interview about organizational support for
MH problems from October 2022 to
September 2023 [21], 44% of interviewees
confirmed that they do not receive support or
slight support for their MH problems [§]. 7 in
10 senior-level employee respondents
reported that there was no training on how to
talk to their colleagues about their problems
of psychological health [22].

Lack of personal awareness also is the fourth
reason for poor mental health. There is a
misconception that MH conditions are untrue.
People are weak when considering
themselves as having mental health
conditions. Being strong, they would
overcome the problem [3]. In the case of
experiencing poor MH, nearly 34% of
individuals do not find treatment because
other people consider their psychological
condition. This issue is usually ignored and
overlooked, mainly due to prejudicialness
against MH disorders [3].

The next attributions for adverse reactions
come from the reality that individuals facing
MH problems are disproportionately
stigmatized in the organization. A study
stigmatizing and the fear of stigma can raise
obstacles for individuals experiencing MH in
terms of seeking support due to the fear of
being discriminated against [6]. There was
evidence that in 2021, in the cases of people
with MH problems request claims, the rate of
return-to-work is considerably lower 79.1%
in comparison with 91.6% for all injuries and
were more likely to request additional time off
(44.5% compared to 24.5% for other injury
types) [8]. Workers requiring a claim for poor
MH were likely to receive low support and
unequal treatment from their employers. At
the workplace, people treated them
differently. They were believed to be ill or
injured. As a result, they may be fired if they
require a claim. Their employers generally
discouraged them from asking for a claim [8].
Compared with other kinds of claims, they
face challenges when returning to the
workplace. They may have poorer access to
medical care, are less likely to receive contact
from their employer and RTW coordinator,

and are less likely to have plans to work again.
They were likely more stressed interacting
with their RTW coordinator and medical
professionals [8].

In comparison with other cases of injury,
people who had MH problems received
55.3% fewer working hours than people with
other cases of injury, with 58.6%. The
difference in assignment in comparison with
prior duties is 27%, compared to 20.8 % for
all injuries. They seldom receive good
performance evaluations, maintain at work,
and handle the physical demands of work.
Their average scores for workability are also
lower (6.5 compared to 7.7 for all injuries)
[13].

34.
MH
Evidence showed

Investment & Financial Return on

that investment in
employees MH  mainly  enhanced
profitability for employers. From the
perspective of economic benefits, it is
estimated that for every £1 spent on
investment for improving MH at work, £4.7
employers can gain in return, but depending
on the different approaches of intervention,
the size of the return could be [8]. In analyzing
the nature of interventions, it found that
employers should firstly invest in culture
change and upgrading awareness of MH
issues because the ROI reaches up to £6.3 for
every £1 invested; secondly, proactively
support mental health employees at an early
period (ROI rate of 4.2 for £1) [8].

3.5. Actions to foster a mentally thriving
workplace

There is a positive correlation between a
healthy business environment and MH among
employees which contributes value to both
employees and the organization. Thus, the
theory of job demands-resources [20]
clarified that employee motivation begins
with extrinsic resources by encouraging them
to obtain their goals at the workplace and
intrinsic resources by satisfying them through
basic needs such as connection, proficiency,
and self-direction [6]. Resources like
leadership, self-governance, social assistance,
and meaning consistently support employees’
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well-being and MH benefits (Nielsen et al.,
2021). Thus, the following approaches should
be directed toward reducing damages from
poor MH. Kelloway et al. [6] suggested that a
three-stage program should be implemented
to solve MH problems in the workplace.

3.6. Prevention
In this stage, it is advised to focus on the
organization’s  responsibilities.  Business

organizations must play a crucial role in
preventing employees’ MH problems from
arising. The efforts typically concentrate on a
healthy working environment through five
key dimensions such as work-life harmony,
praise (e.g., acknowledging employee
contributions), employee participation (e.g.,
job  autonomy, empowerment, and
contributions to decision-making), progress
and advancement (e.g., professional
development, career advancement), and
health and safety (e.g., protecting employee
well-being) [23]. At the core of all
perspectives, effective communication from
both leadership and employees relating to
work practices is crucial to enhance practices
that fit each organization’s specific context
and unique challenges.

They may encourage corporate citizenship,
foster respect, support, and equal culture,
ensure meaningful work, and nurture good
interpersonal relationships at work which
contribute to promoting psychological health.
In the RI.G.H.T. model of leadership by
Biricik Gulseren et al. [24], five essential
leadership  behaviors are significantly
identified as the key components for building
a psychologically healthy workplace.
Employees mentioned that they would
receive a psychological sense of safety and
well-being in which leaders successfully
engaged in the task of employee recognition
(e.g., recognizing good work), allowing
employees participation (e.g., decision-
making), supporting employee progress and
advancement, fostering employees’ health
and safety, and promoting an environment
that team spirit encouraged [6].

Generally, this is when organizations can play
a significant role in preventing employees
from having MH problems in the workplace.

However, according to Holman et al. [25], it
is advisable to seek support from effective
solutions such as training courses for keeping
inside balance, cognitive behavioral therapy,
acceptance and engagement therapy, or
mindfulness programs to enhance individual
resilience [26].

3.7. Intervention

In this stage, the aim typically emphasizes
enhancing employees' skills to minimize
work stress. Education programs concentrate
on (a) promoting recognition of poor mental
health and diminishing stigma, (b) helping
realize signs of MH challenges that
employees may experience, and (c) enabling
intervention to guarantee access to vital
resources like The MH First Aid training, one
of the most recognized programs. Working
Mind is another similar program [27] and
Pathways to Mental Readiness [28].
Evidence consistently shows that these
programs foster knowledge about MH and
minimize stigma [29]. Another strategy is to
boost MH literacy among leaders. Leaders
can identify issues by observing workplace
symptoms like absenteeism and reduced
performance [30]. According to Dimoff and
Kelloway [31], leaders provide workplace
resources, such as Employee Assistance
Programs (EAP), long-term or compensated
leave, and work environment
accommodations.

Education programs for MH help managers
and employees improve knowledge and
attitudes about MH and minimize stigma [29].
Dimoff et al. [32] developed the Mental
Health Awareness Training (MHAT)
program for managers, which significantly
reduced disability complaints related to MH
disorders. Milligan-Saville et al. [33] found
that a similar four-hour training program for
leaders decreased absenteeism in units where
leaders participated. In a follow-up evaluation
of MHAT, Dimoff and Kelloway [1] found
that leaders who received such a program
upgraded their knowledge and improved their
attitudes toward mental health issues.

3.8. Accommodation
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Organizations aim to prevent or minimize the
negative impact on employees’ poor MH, but
external factors can still contribute to these
issues [1]. Therefore, a comprehensive
intervention program should include a
support phase for employees returning to
work. When employees return, organizations
have a responsibility to help them stabilize
and reintegrate into everyday life quickly and
at minimal cost. However, research by
Nielsen et al. [34] indicates that the risk of
relapse is often overlooked. This risk is
exceptionally high in the early stages [34],
and if a relapse occurs, the subsequent leave
may be longer than the initial period.

Five practical strategies for supporting
employees with MH issues are providing

workplace  accommodations,  replacing
overworked employees, conducting
ergonomic assessments of the workplace,
maintaining communication with  the

employee and their healthcare provider, and
coordinating the return-to-work process. In
the spirit of continuous improvement for a
healthier business environment, Prudential
Financial has focused on the way managers
impact employees. As the vice president of
this organization mentioned managers with
good attitudes will play a critical role in
enhancing employees’ mental wellness
achievement while toxic ones conversely
reduce employees’ motivation, commitment,
and capacity [35]. They produced an intranet
video in which managers from different levels
were interviewed to talk about how poor MH
people are treated how to diminish the stigma
that may involve MH experiences among
employees and how they provide helpful
advice to employees such as the program of
alcohol improvement or return work and
significantly committed to keeping this
program in progress as their promise of health
culture [35].

Another case is USAA, a financial
organization in Texas. The goal is to make life
better with three targets physical, financial,
and emotional health through a culture of
hearing and seeing in which knowledge of
wellness is popularly educated in the business
environment, then creating and promoting

wellness communities and finally supporting
financial incentives for healthy lifestyles [35].
Data collected indicated they achieved
productivity in the short term and employees’
life qualities leveraged healthier in the long
term. A finding from the program is that the
organization had minimized costs relating to
medical care and productivity [35].

3.9. Prioritize self-care

Although working conditions significantly
influence employees’ overall well-being,
individuals also bear responsibility for
managing their own mental health. According
to Mental Health America [36], several
strategies can support  individuals
experiencing poor mental health. These
include: (1) practicing mindfulness to
promote  psychological  wellness, (2)
establishing personal boundaries to safeguard
emotional and mental well-being from
external stressors, (3) maintaining a healthy
lifestyle through balanced nutrition and
regular physical activity, (4) engaging in
creative activities to express emotions and
derive a sense of purpose, (5) ensuring
adequate rest to restore energy levels, and (6)
seeking professional support and appropriate
treatment when necessary.

4. Challenges

Even though several scholars have steadily
made great efforts to show evidence that the
more a healthy work environment is enhanced
the more employee well-being and
productivity are improved, there are still
many challenges in realizing. The report of
Lebedyn et al. [37] indicated some challenges
as below. Firstly, there is a reasonable
shortage of budget and resources for MH
improvement projects. WHO [38] notes that
funding for psychological health issues in
several countries is less than 2% of the total
healthcare budget. Lack of financial support
leads to limitations in medical care supply,
evidence-based  treatment, and  poor
infrastructure, especially in urban and rural
areas [39]. Another challenge is the stigma
around the person who experiences
psychological health problems. It can be
recognized through individual and social
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misconceptions that restrict seeking support
in the community WHO [40]. The critical
obstacle to MH delivery is a shortage of
skilled experts. Globally, within 100,000
persons less than 10 are working in MH
service, and the number becomes lower in
low-income countries [41]. Even in
developed countries, the serious shortage of
MH workforce leads to an increasingly high
rate of turnover and burnout [42].

5. Conclusion

In conclusion, prioritizing mental health in the
workplace is paramount for both employee
well-being and organizational success. A
proactive approach to recognizing and
supporting mental health challenges not only
fosters a healthier, more engaged, and more
efficient workforce but also translates into
tangible economic benefits for businesses.
Employers are strongly encouraged to
champion mental health initiatives, provide
accessible resources and support, and
cultivate an environment where employees
feel safe and comfortable discussing their
concerns. By integrating mental wellness into
their core strategies, organizations can
significantly reduce the economic burden
associated with mental health disorders and
build a truly positive, productive, and resilient
work culture.

This review paper was developed under
inherent time and resource constraints, which
primarily influenced our reliance on Google
Scholar articles for the literature search.
Furthermore, the diverse contexts from which
the cited articles originate mean that the
synthesized information serves primarily as a
general guide. Consequently, when applying
these insights to specific local environments,
such as Vietnam, more adaptable and context-
sensitive approaches are highly
recommended. For instance, while the report
advocates for providing accommodations for
employees with mental health issues,
implementing such measures in Vietnam may
face financial constraints. In such cases,
alternative  or  supplementary  support
mechanisms, like offering salary deduction
loans for housing, might be considered as a
culturally and economically relevant

approach. Future research should aim for
more context-specific investigations to bridge
these gaps.
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