
Dr Mark Cross
MBCHB, MRCPSYCH(UK), FRANZCP
CONSULTANT PSYCHIATRIST



DAILY ROUTINE

u 08h30: Drive to work-47 minutes, 3 calls

u 09h25: Coffee, speak to 2 
inpatients quickly

u 09h30: Ms. ST

u 10h00: Mr. JB (with wife)

u 10h30: Mr. LP

u 11h00: Ms. KH (with husband)

u 11h30: Mr. AM

u 12h00: Ms. LS

u 12h30: Lunch- 12h55, as running late

u 13h00: Group session teaching

u 14h00: Mr. RH (new)

u 15h15: Ms. SC

u 15h48: Ms. ST

u 16h20: Mr. RB 

u 16h50:   Mr KB

u 17h30: Ms. OK (inpatient)

u 18h15: dinner

u 18h25: Inpatient AW

u 19h10: Inpatient CoM

u 19h45: inpatient KE

u 20h10: 

u Home

[Based on day of 07/03/2018]



MENTAL ILLNESS AND THE 
WORKPLACE

u Australian Institute of Health and Welfare (AIHW) A$8 billion 
spending on mental health related services in 2013-14.

u The direct financial impact on Australian business is in the 
vicinity of $11 billion every year, largely due to 
absenteeism ($4.7 billion) and reduced productivity ($6.1 
billion) from unwell workers still attempting to work.

u All this shows that mental health is more than a social issue. 
It should also be right at the top when we are thinking 
about which factors influence productivity and prosperity.



Acceptance is useful



Coping strategies



Costs of care



MENTAL HEALTH COSTS

u Mental ill-health on economic productivity and 
production: 3.7 million Australians have mental health 
problems in any year.                                                                  
3 million have a mild to moderate condition.                               
Many of these are in paid work, but they are not there as 
often as they should be, or contributing as much as they 
would like when they are there.

u 2014 report from PricewaterhouseCoopers (PwC)                                 
mental health conditions result in around 12 million days of 
reduced productivity for business in this country each year.

u 1:6 people in employment experience a mental health 
issue every year, those millions of days are being lost across 
the economy; in every sector and among organisations of 
all sizes. 

u Compensation claims: $ 0.15 Billion



2012 OECD (Organisation for Economic co-operation and 
development) report to quantify the productivity losses 
caused by mental health: 

u Workers with a mental disorder are absent for work for 
health reasons more often than other workers - 32% versus 
19%

u They are away for longer - 6 days versus 4.8

u 74% of workers with a mental disorder reported reduced 
productivity while they were at work in the previous four 
weeks, compared to 26% of workers without a mental 
disorder.

u Mentally Healthy Workplace Alliance (the Alliance) is a 
national approach by business, community and 
government to encourage Australian workplaces to 
become mentally healthy for the benefit of the whole 
community and businesses, big and small.

u Established by the MH Commission on 1 July 2013, the 
Alliance aims to make sure all people in the workplace, 
including those who experience mental health difficulties, 
their families and those who support them, are supported.



u This includes minimising harm, promoting protective factors 
and having positive cultures that are conducive to mental 
wellbeing. 

u In addition to the Commission, Alliance members include: 
the Australian Chamber of Commerce and Industry 
(ACCI), Australian Industry Group, The Australian 
Psychological Society Ltd, Beyondblue, the Black Dog 
Institute, Business Council of Australia, Comcare, Mental 
Health Australia, Safe Work Australia, SANE, SuperFriend 
and The University of New South Wales.

u In 2014, the Alliance teamed up with Beyondblue to 
launch Heads Up, a national campaign for mentally 
healthy workplaces. The response of businesses that have 
signed up has been encouraging. They report lower 
turnover rates, less time off due to stress related injuries and 
find staff are managing their own mental health “up front”.

u All of this makes good business sense. In fact, the PwC 
research suggests the average return on every dollar 
invested in improving mental health yields a $2.30 return. It 
also compared the return on investments in mental health 
for small, medium and large organisations.



National survey of MH and 
wellbeing

u Three-quarters of people with a mental disorder, had an
anxiety disorder.

u Emotional disorders markedly affect people’s lives

u people with emotional disorders are unable to perform
their duties, up to a fifth of the time.

u People with emotional disorders are more likely to use
social services, and medical systems.

u WHO predicts that emotional disorders will contribute the
second largest burden of any disease in our society, by
2030.



The Australian Burden of 
Disease Study 2011 (AIHW 

2016)

u The health loss due to disease and injury that is not
improved by current treatment, rehabilitation and
prevention efforts, of the health systems and society.

u Mental and substance use disorders were estimated to
be responsible for 12.1% of the total burden of disease
in 2011, placing it third as a broad disease group
after Cancer (18.5%) and Cardiovascular
diseases (14.6%).

u In terms of the non-fatal burden of disease Mental and
behavioural disorders were the largest contributor:
23.6%



ABS: National Health Survey
2014-15

u 4.0 million Australians, 17.5%, reported having a mental condition.

u Anxiety-related conditions were most frequently reported-2.6 million
people, or 11.2% of the population

u around one in twenty Australians, 5.1%, reported having both an anxiety-
related condition, and a mood (affective) disorder.

u Around one in eight females, 13.0%, reported having an anxiety-related
condition

u Around one in ten males, 9.4%, reported an anxiety-related condition.

u Women aged 15-24 years reported having an anxiety-related condition,
at twice the rate of men of the same age, 18.9%, compared with 7.9%.

u the highest burden in both males and females is experienced between
15 and 34 years.



SCALING-UP TREATMENT OF 
DPRESSION AND ANXIETY

A global return on investment analysis 
u Depression and anxiety disorders are highly prevalent and 

disabling disorders, which result not only in an enormous 
amount of human misery and lost health, but also lost 
economic output.  There is a global investment case for a 
scaled-up response to the public health and economic 
burden of depression and anxiety disorders.

u In this global return on investment analysis the mental 
health module of the OneHealth tool was used to 
calculate treatment costs and health outcomes in 36 
countries between 2016 and 2030, assuming  a linear 
increase in treatment coverage. A modest improvement 
of 5% in both the ability to work, and productivity at work 
as a result of treatment was factored in, mapped to the 
prevailing rates of labour participation and gross domestic 
product (GDP) per worker in each country.



Scaling up treatment (contd)

u The net present value of investment needed over the period 2016–30 
to substantially scale up effective treatment coverage for depression 
and anxiety disorders is estimated to be US$147 billion. 

u The expected returns to this investment are also substantial. In terms 
of health impact, scaled-up treatment leads to 43 million extra years 
of healthy life over the scale-up period. Placing an economic value 
on these healthy life-years produces a net present value of $310 
billion. 

u As well as these intrinsic benefits associated with improved health, 
scaled-up treatment of common mental disorders also leads to large 
economic productivity gains -a net present value of $230 billion for 
scaled-up depression treatment and $169 billion for anxiety disorders.

u The Lancet: February 2016



STEPS TO CREATING A MENTALLY 
HEALTHY WORKPLACE

u Smarter work design
1. Create flexibility around working hours and where/when and how work is 

performed.

2. Create opportunities for individuals and teams to be part of decision 
making.

3. Meet WHS requirements to reduce risk to MH.

u Build Resilience
1. Stress management and resilience training for those in high risk jobs.

2. Provide mentoring and coaching.

3. Create a workplace that provides opportunities for regular physical 
activity.

u Early intervention
1. Promote and facilitate staff to seek help early + offer EAP.

2. MH training to all staff and consider a peer support program for staff.



u Build better work cultures
1. Training programs for leaders and supervisors including workplace MH 

education.

2. Ensure senior staff are engaged in MH promotion and ensuring a safe 
and positive climate.

3. Develop, implement and monitor a MH policy with zero tolerance to 
bullying and discrimination.

4. Manage changes in an inclusive manner with open and realistic 
communication.

u Support recovery
1. Flexible sick leave arrangements + modify job/work schedule/duties.

2. Provide return to work programs.

3. Ensure that those with MH and their families are not discriminated 
against.

u Increase awareness
1. Provide access to MH information and resources.

2. Include MH education in staff induction development.

3. Actively engage in R U OK? Day and World Mental Health Day.

www.headsup.org.au
www.mentalhealthcommission.gov.au



Managing stress and mental 
health in the workplace

u Common mental health disorders, including depression and anxiety disorders, 
are the second leading cause of disability in Australia, and affect around 20% 
of the working age population.

u the main struggles relate to coping with poor managerial and workplace 
practices, excessive workloads, little control over their work, demands to do 
more with less, and interpersonal conflict.

u These stressors, alone, or in combination, are associated with (and can cause) 
MI or worsen an existing mental health condition.

u The result can include reduced performance, incidental sick leave or “mental 
health days” or, on the more severe end, extended time off work, workers 
compensation claims and permanent disability. 

u It has been estimated that, per worker, around 3.2 work days a year are lost to 
workplace stress. Three to four days are lost per month for each person 
experiencing depression.

u employers are crippled by sickness absence, low productivity or expensive 
psychological injury claims.



10 tips to survive (and thrive)with a 
mental illness in the workplace

u Eat Well

u Don’t burn the candle at both ends

u Build up your self confidence-then protect it

u Find your person

u Break up the day

u Leave work at work

u Be careful who you trust

u Let people know what helps

u Exercise

u Never, ever give up



AND FINALLY: READ MY BOOK 


