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In 2014, the health and productivity team of the disability insurance provider, Unum, conducted a mixed
methods study that included qualitative interviews with internal mental health disability claims profession-

als, and external interviews with employers. Quantitative data of 15 employers were analysed to identify
descriptive statistics involving mental health short-term disability (STD) claims. Workplace factors were ex-
amined to understand best practices among companies, related to mental health STD, to identify work
environments that may increase or decrease mental health disabilities. Quantitative data found workers
aged 40 to 49 had the highest rates of mental health STD claims and workers aged 50 to 59 had the
longest duration of absence. Anxiety and depression were the main reasons for mental health absences
from work. Results from the qualitative interviews showed a supportive work culture (i.e., work–life balance,
good benefits, successful wellness programs) may lead to higher STD claim rates, demonstrating workers in
these environments may feel more comfortable disclosing and seeking help for mental health disabilities.
Conclusions from this study indicate that although presenteeism rates for mental health are high and impact
employers financially, having higher STD claim rates may be more cost effective than having employees with
mental health conditions remain at work instead of filing STD claims, seeking treatment and returning to
productive employment. Employee age can impact rate and duration of mental health STD claims, meaning
employers should implement workplace practices that support overall mental health of employees.
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As the workforce ages, rates of disability also increase.
It is well documented that chronic conditions increase
with age and with that many comorbid mental health
conditions (Keyes, 2005). Employees are choosing to re-
main employed longer and aging workers are one of the
fastest growing groups in the workforce today (Bjelland
et al., 2010; Toossi, 2007). Estimates from the United
States (US) Bureau of Labor Statistics report that be-
tween 2006 and 2016 workers aged 55 and older will
increase by 47% (Toossi, 2007). The increased demo-
graphic of aging workers will make managing disability
in the workplace imperative for employers.

A 2010 study using US Equal Employment Op-
portunity Commission Integrated Mission Systems data
(Bjelland et al., 2010) found employment discrimina-
tion claims filed by older workers (over the age of 40)
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were focused on issues related to reasonable accom-
modations, retaliation, and termination. Moss, Ullman,
Starrett, Burris, and Johnsen (1999) reported that un-
der the Americans with Disabilities Act of 1990, the most
recurrent health condition cited in employment dis-
crimination charges were for mental health. With the
increase in workers remaining in the workplace longer
and the increase in discrimination claims filed by older
workers around disability issues, employers will need to
seek a better understanding of the impact of disability,
specifically areas around mental health.

Prevalence of Mental Health
Mental health prevalence rates range between 12% and
26% of the population in North America alone in a
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given year (Dewa & McDaid, 2011). Depression is now
one of the most prevalent disorders in the workplace
(Gallie, Schultz, & Winter, 2011; Gnam, 2005). A 2013
study conducted by Ferrari and colleagues found de-
pression to be the second leading cause of disability
globally; and that by 2030, depression will be the num-
ber one cause of lost productivity (Cuijipers, Beekman
& Reynolds, 2012). About half of all Americans will
meet the criteria for a mental health disorder at some
point in their lifetime (Kessler et al., 2005); globally
depression accounts for one-third of all mental health
occurrences (Alwan, 2011).

Mental health conditions overall are one of the lead-
ing causes of absenteeism (World Health Organization,
2005) and while 80% of US employers offer cover-
age for mental health benefits (Society for Human Re-
source Management, 2009), employers often fail to re-
alise how the work environment contributes to poor
mental health in their employees. Organisational fac-
tors (e.g., employee involvement, supportive culture,
interpersonal relationships in the workplace) have been
shown to impact employee mental health (Kelloway
& Day, 2005). Among a meta-analysis of 500 studies,
Faragher, Cass, and Cooper (2005) reported a strong
correlation between mental health status and job satis-
faction. Since there is a higher incidence rate of mental
disorders in the working population among those aged
40 to 45 (Godin et al., 2009), employers will need to
consider how their workplaces impact the mental health
of its aging workers.

Mental Health Impact on Employers
The impact of reduced productivity can be very costly
for employers. Overall absenteeism costs associated with
mental health are about 7% of total payroll; and mental
health conditions are a leading cause of absence (Wat-
son Wyatt Worldwide, 2000). Presenteeism, or inability
to work at full capacity, costs the US nearly US$150
billion per year (HR Specialist: Compensation & Ben-
efits, 2013) and presenteeism in individuals with de-
pression costs approximately US$36 billion (Stewart,
Ricci, Chee, Hahn, & Morganstein, 2003). However,
Stewart and colleagues (2003) also reported that costs
associated with lost productivity and absenteeism due
to depression is approximately US$8.3 billion, which
means lost productivity costs are higher for individuals
with depression while they are at work (presenteeism)
versus absent from work (absenteeism). Juniper (2012)
reports presenteeism can also be caused by workplace
stress that includes, in part, a lack of work–life balance,
high workload, and conflict with coworkers.

Mental health disorders are the fastest growing short-
term disability claims for employers (Dewa, Lin, Kooe-
hoorn, & Goldner, 2007). In a survey, 53% of employers
stated return to work for employees with a mental health
condition was more difficult than a physical impairment

(Watson Wyatt Worldwide, 1998), yet research shows
that with early intervention and treatment, costs asso-
ciated with mental health can be reduced significantly
(McCulloch et al., 2001). In fact, Claxton, Chawla, and
Kennedy (1999) found that for employees with depres-
sion, absenteeism increased during the six months prior
to diagnosis but then decreased after the start of drug
treatment in each of the subsequent six months.

The most common type of accommodation request
for individuals with a mental health issue is a leave of ab-
sence (Center, 2011). In a 2007 article, Briand, Durand,
St-Arnaud, and Corbière report return-to-work studies
are limited in relation to mental health. St-Arnaud, St
Jean, and Damasse (as cited in Briand et al., 2007) state
that for employees who are absent from work due to
mental health issues, the work environment is named in
90% of cases as a reason for not remaining or return-
ing to work. It is clear that the work environment not
only acts as a potential source of mental health issues,
but also can inhibit employee access to employment.
Dewa and McDaid (2011) state there is an ‘economic
argument for investing in the mental health of workers’
and ‘mental disorders do affect productivity and that
they have a number of effects, including decreased la-
bor force participation, increased unemployment, and
decreased ability to work’ (p. 45).

Work Environment
Creating a workplace that supports disability, such as
return-to-work and disability management programs,
promotes a supportive culture for employees, especially
those with disabilities. Employees’ mental health, partic-
ularly anxiety and depression (Arnetz, Lucas, & Arnetz,
2011; Martin, Karanika-Murray, Biron, & Sanderson,
2014) has been shown to be impacted by an organisa-
tion’s culture (Bronkhorst, Tummers, Steijn, & Vijver-
berg, 2014; Kelloway, & Day, 2005). A review of data
from the US Equal Employment Opportunity Com-
mission (USEEOC), the agency that enforces the em-
ployment provisions of the Americans with Disabilities
Act of 1990, reveals that almost 13% of individuals filing
employment disability discrimination charges between
2005 and 2010 were individuals reporting mental health
disabilities (depression, anxiety disorder, and bipolar dis-
order), and these claims are increasing over time (von
Schrader, 2011). In addition, 15% of charges filed dur-
ing this same time period across all disabilities were filed
on the issue of harassment, and charges for the basis of
retaliation increased from 13% to 23% (von Schrader,
2011). This suggests that businesses across America may
very well have workplace culture issues that would make
disability disclosure difficult for a person with a mental
health disability, as well as other disabilities, and pos-
sibly thereby further impact the individual’s overarch-
ing ability to enjoy and fully contribute to their work
environment. Supportive employment environments,
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including those inclusive of disability, have been shown
to positively impact job satisfaction, employee commit-
ment and productivity (Disability Case Study Research
Consortium, 2008).

Perceptions of the climate within an organisation
around disability inclusion are very important because
they influence how individuals with disabilities report
experiencing their environment, including ‘their felt
embeddedness within the organisation, perceived or-
ganisational support, perceptions of the quality of the re-
lationship with their immediate supervisor, fit between
their abilities and the demands of the job, commitment
to the organisation, experiences with disability-related
bias, and willingness to disclose their disability to oth-
ers’ (Nishii & Bruyère, 2014, pp. 6–7). Organisations
with less help for employees have also been associated
with higher mental health distress (Ericksen, Tambs, &
Knardahl, 2006).

One part of an individual’s management of disability
in the workplace includes the decision to disclose (or
not) a disability to an employer. Organisations are in-
creasingly interested in facilitating disclosure, as some,
such as federal subcontractors, have requirements to ac-
curately record the proportion of employees in their
workplace who have a disability. Their ability to do so
is dependent in large measure on the comfort level of
individuals in disclosing their disability. Disability dis-
closure is one important element for consideration in
assessing whether the workplace climate is inclusive of
people with disabilities. Individuals opt to disclose dis-
abilities to their employers for a wide range of reasons
— from needing a workplace accommodation to hav-
ing a desire to share their ‘whole selves’. The decision
to disclose a nonevident disability to an employer can
be complex (Dalgin & Gilbride, 2003). As Baldwin and
Marcus (2011) state ‘persons with mental health dis-
orders experience stigma comparable to persons with
AIDS or ex-convicts’ (p. 54). Common concerns of
disclosure include lowered expectations, lack of respect,
isolation from workers, decrease in job responsibility,
and being passed over for promotion (Dalgin & Bellini,
2008; Dalgin & Gilbride, 2003; Madaus, 2008; von
Schrader, Malzer, Erickson & Bruyère, 2011).

The decision to disclose a disability is a very personal
one. There are very real concerns for individuals about
disclosure, which may include the belief that disclosing
a disability could lessen the likelihood of being selected
for a position, or if already employed, fear that such a
disclosure might diminish the likelihood of future career
advancement opportunities. Also of concern, and not
an unfounded fear, is being treated or viewed differently
subsequent to disclosure, with a supervisor and cowork-
ers altering their perceptions of the competency of the
individual. Reasons for individuals to consider disclo-
sure, even in the face of these concerns, are the need
for an accommodation to effectively meet workplace
performance expectations.

There are also ways to proactively address the po-
tential barriers in the workplace. One critical element
is raising the awareness of supervisors to act positively
towards disclosing employees, and reinforcing the crit-
ical role supervisors play in creating a climate of in-
clusion for individuals with disabilities. Other proactive
behaviours include encouraging supportive supervisor–
employee relationships, providing a disability-friendly
workplace as well as actively monitoring the organi-
sation in which to reinforce disability-positive messag-
ing, recruiting individuals with disabilities, and estab-
lishing observable success of employees after disclosure
of a disability (von Schrader et al., 2011). Employees
are significantly (at least 1.5 times) more likely to self-
disclose to other individuals than to formal organisa-
tional structures, such as human resource (HR) depart-
ments, Equal Employment Opportunity representatives,
or in confidential employee records. When employees
with disabilities work within departments in which all
employees feel supported and fairly treated, they are
more likely to feel that disclosing their disability is ‘safe’
(Nishii & Bruyère, 2014). As a result of disclosure, an
individual may also find that their supervisor and work
peers are surprisingly supportive and appreciate such
candour, which helps others in the workplace to have
a better understanding of an individual’s behaviour that
was previously perplexing (MacDonald-Wilson, 2005).

Workplace policies and practices that contribute to
a positive climate for inclusion for individuals with dis-
abilities include the extent to which managers have un-
dergone disability awareness training, the awareness of
department managers of disability policies and prac-
tices, and the perceptions of department managers that
disability policies adopted have been done so by the or-
ganisation for ‘right reasons’. It is critical that managers
feel that the company’s disability inclusion policies are
driven by a genuine concern about inclusion and not
just to comply with related regulations or to mimic the
practices of their competitors (Nishii & Bruyère, 2014).

For this current study, there were three research
questions: (1) practices of employers with a small num-
ber of STD mental health claims; (2) how does work-
place culture contribute to mental health claims; and
(3) what are the characteristics of employees on STD
for mental health claims (using descriptive statistics of a
cross-section of companies with varying levels of mental
health STD claims).

Method
Overview
This article will discuss the results of a 2014 study
conducted by the health and productivity team at
Unum (a disability insurance provider), in an effort
to understand best practices among companies that
experience a small number of mental health disability
claims (below the mean of 6% of total STD claims).
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The qualitative/quantitative study had three com-
ponents: (1) internal interviews with Unum claims
managers, (2) external interviews with companies who
experience high and low mental health claims, and
(3) a quantitative review of the descriptive statistics
associated with the mental health disability claims of 15
companies, totaling157,286 STD claims. Companies
were selected based on STD incidence rates using
a cross-section of employers who were at, below,
and above the mean mental health incidence rate. A
member of the health and productivity team conducted
internal interviews while a third-party research vendor
conducted the external interviews. The intent of the
study was to learn and share potential best practices
with other companies to improve workplace culture
and mitigate mental health disabilities.

The internal and external sets of interview questions
were designed to learn about workplace culture that
may or may not contribute to mental health disabilities.
Questions for companies were concentrated in a few fo-
cused categories: (a) benefits and resources available to
employees; (b) workplace culture and stigma related to
disability and mental illness; (c) work–life balance in the
workplace; and (d) people management efficacy. Inter-
nal questions focused on gathering information related
to effective workplace practices that facilitate return to
work and prevent disability situations from occurring.
These included (a) what can employers do to encourage
return to work for employees out of work on a mental
STD claim; (b) what is the most common reason em-
ployees indicate they cannot return to work; (c) what is
the most common precipitant of the inability to work
due to a mental health condition; and (d) name a best
practice employers can use to facilitate return to work
from a mental health condition.

Participants
Six companies participated in the study, and all had over
2000 employees. These companies were selected based
on their mental health disability experience (defined
as annual rates of STD claims and included all ICD-9
categories, provider diagnosis codes, defined as mental
health). The study sought three participant companies
with high mental health disability experience, defined
as greater than 10% of the overall STD claims. In addi-
tion, there were three companies with a less than average
mental health disabled population defined as less than
6% of overall STD claims. All of the participants were
voluntary and data were kept confidential. Participating
companies varied in terms of industry, including re-
tail, insurance, research and development, and beverage
production and distribution. Each organisation was in-
sured for short-term disability and long-term disability
through Unum. Also of note, four of the six organisa-
tions had call centre operations; call centres have above
average mental health disability incidence. Each com-

pany offered one or two participants for the interview
process and each were members of the HR department.
Eight 30 to 60 minute interviews were completed in to-
tal, as two companies offered two interviewees.

In addition, there were 20 disability claim man-
agers interviewed in two focus groups (10 per focus
group). The claim managers were responsible for dis-
ability, managing mental health claims, for the disability
insurance provider (Unum). The claim managers were
an even mix of men and women with various tenure
in the disability field, including one year to 10 years of
disability management experience. Each claim manager
had been managing only mental health disability claims
for one year.

Data Collection
Internal interviews with disability claim managers were
conducted as focus groups. The interviewer met with
two teams of claim managers who were responsible for
disability, managing companies’ mental health claims,
which were insured with Unum. There were 10 partic-
ipants in each focus group and the discussion lasted for
one hour. The participants were asked to share thoughts
in reaction to interviewer questions (provided earlier).
The interviews were conducted in a conference room
and the interviewer was able to be present in person in
one focus group and on the telephone for the second
focus group. All interview responses were documented,
analysed and synthesised to find major themes.

A third-party research firm conducted the exter-
nal interviews of the eight HR personnel. These eight
participants were asked to participate in this research,
and agreed under the caveat that identity would remain
confidential. The research firm interviewer scheduled
60-minute interviews with each of the HR company
participants, which were conducted by telephone. The
interviews were recorded, transcribed, and analysed for
major themes.

Data Analysis
Both quantitative and qualitative data analysis con-
ducted. The quantitative review of 157,286 covered
employees across a continuum of mental health inci-
dence rates was analysed using descriptive statistical re-
view to identify incidence, duration and return-to-work
patterns for 2013. The data were analysed across vari-
ables including age, gender, job title, ICD-9 category,
and industry.

A pragmatic knowledge claim approach was used in
the qualitative portion of this study, which is a common
mixed methods design (Creswell, 2003). The qualitative
analysis for each of the semistructured interviews was
transcribed and thematic analysis was selected to iden-
tify, analyse, and report patterns and themes within data
(Braun & Clarke, 2006). The company interviews were
then aggregated to determine meaningful patterns and
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trends among the group. The groups were separated in
two and analysed according to their level of disability ex-
perience; high or low. The two groups were dissected
to find separate meaningful patterns and trends. The
two groups were aggregated in order to look for com-
prehensive group-level trends. Each group displayed an
essence of experience, and the aggregate group also dis-
played a common theme. Finally, the claim manager
focus groups were analysed and compared to the out-
comes from the company interviews to determine final
consistent trends.

Results
Based on the quantitative results, individuals aged
40 to 49 had the highest incidence of mental health
claims, with women twice as likely to file a mental
health claim. Consistent with previous Unum studies,
anxiety and depression were the most common reasons
for mental health-related absence from work. The
15 companies, with over 2000 employees, in the
quantitative portion of the study had differences related
to duration of mental health claims. Companies with
low incidence tended to have longer durations of claims
and the most severe diagnoses experienced the longest
durations. Employees both male and female age 50 to
59 experienced the longest time away from work but
younger women tended to experience mental health
claims lasting for shorter durations. Companies with
high mental health claims tended to have large call
centre operations, where mental health claims tend
to be higher due to high stress, high production, low
control jobs, which contribute to risk of higher job
dissatisfaction (Cuijipepers et al., 2012).

An emerging theme related to this study was that
supportive environments may actually lead to higher
mental health STD claims. Based on qualitative inter-
views of claims managers and HR personnel (from com-
panies in the study), companies with a strong corporate
culture, work–life balance, good benefits and successful
wellness programs appear to create a work environment
where many leaves of absences are supported and ac-
cepted. The higher rates of mental health STD overall
in these companies reflects employer support of men-
tal health claims and employee comfort in disclosing
and seeking help. Conversely, companies who were un-
dergoing restructuring or were impacted by industry-
related cycles were characterised as having lower morale,
minimal employee-perceived support of work–life bal-
ance and wellness, yet had lower rates of mental health
STD leave. This current study did not look at the impact
on other aspects of these companies (higher long-term
disability or workers compensation rates, issues with
presenteeism, high turnover, etc.).

The study also found some consistencies among the
high and low mental health claims incidence groups.
Results of HR personnel high and low incidence groups

found issues related to management style. In each cat-
egory of organisation managers were noted to be tech-
nical experts and lacking in people management skills.
One employer noted, ‘we know employees don’t leave
their company they leave their leader and that is an
opportunity for improvement for us’. For the low men-
tal health claim utilisation group, managers perpetuated
stigma and failed to recognise high stress and low control
environment. Another employer said, ‘the pressure is
high and managers feel like the light (signifying you are
working) should be on or clearly you don’t have enough
to do’. On the high mental health claim incidence side,
the environment was noted to be more supportive of
the need for disability, but managers were also said to
avoid performance discussions and suggest disability as a
means of coping with performance issues and stress re-
lated issues. One company noted ‘managers really don’t
know how to handle mental health, it can be difficult
to know how to talk to someone when they have initial
difficulty as well as when they return to work’.

While this was a preliminary study, information re-
ceived points to some conclusions. Lower rates of men-
tal health STD claims are possibly tied to the perception
of job security as those employees in less supportive cul-
tures may feel stigma and even potential of job loss by
going out on mental health STD. Furthermore, there
are issues with return to work for mental health claims as
issues with re-joining the workplace that may be due to
work-based anxiety. Unum mental health claims man-
agers found that a significant contributor to absence
from work, related to mental health diagnoses, was due
to the work environment,and a significant barrier to
return to work was also the work environment. Thus, it
appears that older workers or the age group of 50 to 59
experience more severe symptoms and anxiety related
to return to work. The claim manager focus groups re-
vealed that this population may feel more anxiety about
the ability to perform at the predisability level, and is
also more sensitive to mental health stigma that may
contribute to longer durations away from work.

Discussion
Further research is needed to explore the impact on
other leave programs, such as long-term disability,
workers compensation and health care utilisation rates,
with employers who had a strong supportive culture and
a higher rate of mental health STD claims. Research
needs to be conducted to determine how employers
are impacted in other leave programs, and determine
presenteeism and health care costs overall for employers
with supportive cultures. Seeking help for mental health
conditions, which are often treatable and employees can
return to work productively, may in fact save employers
money in the long run instead of employees remaining
at work when time off is warranted for treatment.
Findings from this study regarding higher rates of STD
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mental health claims in supportive employer cultures
should not be seen as a negative and deter employers
from creating supportive work environments because
there is a perception that STD mental health claims
will increase.

Additional research around costs associated with
negative workplace culture, and the impact on the men-
tal health of employees is needed. The cost of mental
health has been documented, yet additional research
needs to be conducted around poor employer culture
and costs, specifically in regard to employees who do not
feel supported to take mental health leave when needed
due to stigma, fear of disclosure and/or poor employer
supports. Best practices for the development and imple-
mentation of return-to-work programs for employees
with mental health conditions are also merited to en-
sure successful employment once a leave of absence is
complete.

Outcomes from this study reflect previous research
findings in multiple areas including higher mental health
STD claims for employees working in call centres, and
the highest incidence rates of mental health claims in
those aged 40 to 45 (40–49 in current study). Preva-
lence of depression and anxiety was also reflected in this
study, and consistent with previous research, with those
two conditions identified as most common reasons for
mental health STD claims.

Limitations
Concerns regarding ongoing management and perfor-
mance issues that may prove to influence mental health
STD claims, as well as create return-to-work barriers,
may have an impact on results. Further study is needed
in this area to determine how stress due to performance
may contribute to mental health STD claims as well as
general stress in the workplace overall. Additional in-
formation regarding employee perception of workplace
culture and reasons for filing mental health STD claims
was not identified in this study. Further study incorpo-
rating employee perceptions of workplace culture as an
aspect of mental health disclosure is critical.

Best Practices
As discussed earlier, as the workforce ages there is
a higher proportion of employment discrimination
charges being filed, and mental health disabilities are
the most recurrent health condition cited. To proac-
tively address this trend, employers have an increasing
incentive to implement policies and programs that are
responsive to the needs of these workers, both to min-
imise possible legal issues, such as EEOC discrimina-
tion charges (Bjelland et al., 2010), and to maximise
employee productivity (Habeck, Leahy, Hunt, Chan, &
Welch, 1991). A study in 2013 that surveyed disability
management professionals found that over 85% of em-
ployer respondents reported that their organisation was

FIGURE 1

Organisational concern about the impact of an aging workforce.
Source: von Schrader, Bruyère, Malzer and Erickson, 2013.

either ‘very’ or ‘somewhat’ concerned about the im-
pact of an aging workforce on their organisation (von
Schrader, Bruyère, Malzer & Erickson, 2013).

In response to these concerns, some employers have
taken aging into account in the design of their disabil-
ity management programs. In particular, these employ-
ers have identified several specific ‘leading practices’ in
adapting programs for an aging workforce. It is impor-
tant to note that while these practices are identified
as benefiting aging workers specifically, they can have
a positive impact on the entire workforce, and create
a positive work environment leading to better mental
health of all employees. In particular, employers in the
2013 study of disability management professionals high-
lighted the following as important (von Schrader et al.,
2013):
� Flexibility, including flexible scheduling, part

time/seasonal scheduling, flex-place opportunities,
and flexible leave policies.

� Maintaining and enhancing benefits, including pro-
viding benefits education programs, bridging or en-
hancing benefits for individuals easing into retire-
ment, and providing short and long term disability
policies.

� Wellness programming, including preventive health
programming, disease management programs, onsite
wellness programming, integrating wellness programs
with health insurance, incentives for participating in
wellness activities, work–life resources, Employee As-
sistance Programs, and comprehensive health initia-
tives. Employers also noted the importance of using
employee data to assist in selecting targeted wellness
interventions to those issues that are most costly to
the organisation or most prevalent among employees
(e.g., tobacco use, obesity, etc.).

� Safety checks, including ensuring appropriate use of
equipment and technology and ‘creating a culture of
safety’.

� Accommodations, including being creative in provid-
ing accommodations, building strategies and support
systems, reaching out to local and regional resources
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for support in providing accommodations, and updat-
ing job descriptions to ensure they are accurate and
properly identify essential functions.

� Stay-at-work and return-to-work programs that in-
clude personalised case management, programs that
support staying at work or transitioning back to work
after an absence, work training and career progression
programs, and mentoring to support employees into
moving into new roles.

� Communication and culture programs that focus on
equipping managers to deal with disability, aging and
absence, including helping support managers in hav-
ing conversations with their employees.

In a study by Cornell University to determine the
extent to which companies were employing good prac-
tices in the accommodation and retention of individuals
with disabilities, a survey was conducted of approxi-
mately 600 HR professionals who were members of
the Society for Human Resource Management (Erick-
son, von Schrader, Bruyère, & VanLooy, 2013). Re-
sults showed that nearly three quarters of respondents
reported a designated office or person to address ac-
commodation issues. About two-thirds had a grievance
procedure and allowed employees to exceed the max-
imum medical leave duration as an accommodation,
and less than half (44%) had a formal decision-making
process for accommodations. In terms of retention prac-
tices, three-quarters had a return-to-work or disability
management program, and slightly over half encour-
aged flexible work arrangements for all employees (e.g.,
flextime, part-time, telecommuting; Erickson et al.,
2013). These recommendations are directly in line with
those identified earlier in this article as promoting ac-
commodation and retention of employees with mental
health/behaviorial disabilities. If employers are serious
both about retaining workers as they age and keeping
them productively in the workplace, many more em-
ployers will be needing to use more of these practices
with further regularity.

Conclusion
The workplace environment contributes to both the
treatment of employees with disabilities, and the overall
health of employees, by creating or aggravating disabil-
ity, especially in the area of mental health. Knowing
the current and imminent impact mental health has on
employers, research determining workplace factors that
either alleviates, or contributes to mental health, needs
to be conducted. As the workforce ages these issues
will continue to be present and ‘employers thus have a
vested economic and social interest in the mental health
condition of their workers and would benefit from de-
veloping and instituting programs and policies within
the workplace designed to detect, intervene with, and
accommodate individuals with mental health disabili-

ties’ (Gallie et al., p. 296). Workplace productivity is
tied to employers who facilitate investing in employee
health, wellbeing and the quality of work–life balance
(Lerner et al., 2011).
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