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2016 DMEC Behavioral Health Survey White Paper
Mental health conditions continue to be among the leading causes of workplace absence and 
are associated with high cost for treatments and lost wages. The DMEC Behavioral Health 
Survey, conducted biennially, tracks employer strategies, advancements, prevalence, and effec-
tiveness in the area of behavioral health management. Download your copy today. 

http://dmec.org/2017/03/27/2016-dmec-behavioral-health-survey-white-paper/
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May is mental health month, and as we gain 
greater awareness, we realize that mental well-
being is bigger than the absence of a mental 
illness.

The United States spent an estimated $201 
billion on mental disorders like anxiety and 
depression in 2013, according to the new analy-
sis in the Journal of Health Affairs.1 Serious 
mental illnesses result in approximately $193 
billion in lost earnings per year, according to 
the National Alliance on Mental Illness.2

Many C-Suite leaders 
assume that health plan 
costs capture the total 
cost of workplace mental 
health concerns. But, the 
data above tells a differ-
ent story and suggests 
that not addressing men-

tal illness can affect a company’s bottom line.
When presenting the business case to corpo-

rate leadership for workplace mental health, note 
that most employers already have many of the 
pieces in place to help employees overcome men-
tal health challenges and enjoy full productivity. 

Employee assistance programs provide coun-
seling and other services, and the health plan or a 
carve-out plan offer mental health treatment 
options. When diagnosed early and treated prop-
erly, many people fully recover from a mental ill-
ness or can successfully control their symptoms. 
As many as 8 in 10 people suffering from a men-
tal illness can effectively return to their normal 
activities if they receive appropriate treatment.  

The bad news is that most people are not 
getting the treatment they need. One in five 
people is dealing with a mental health situation 
on a daily basis; yet only one-third of these peo-
ple are receiving the care they need. 

Employers can bridge this gap by combatting 
the stigma around mental illness, which can pre-
vent employees from getting needed treatment. 
An easy place to start is changing the corporate 
vernacular. Instead of talking about mental ill-
ness, let’s talk about mental well-being which 
turns a negative into a positive. 

Recently, the Royal Family in the U.K. 
shocked many of us when they rejected the idea 
of the “stiff upper lip” and openly discussed their 
own mental health challenges. So, from my van-
tage point, there is no reason we can’t “take the 
lid off ” mental health in the U.S. as well.

This requires a dedicated initiative to reform 
corporate culture. The good news is that efforts 
like this do not involve significant capital invest-
ment; they just need support from company 
leadership. As integrated absence management 
professionals, it’s our job to articulate the busi-
ness case to our corporate leaders and secure 
their support. 

DMEC has provided two excellent resources 
to help you: the Minding Your Business: Mental 
Health in the Workplace Summary3 and the 2016 
DMEC Behavioral Health Survey White Paper.4  

The Partnership for Workplace Mental Health 
offers free resources such as Right Direction, 
the ICU Program, the #IWILLLISTEN social 
media campaign, and Stamp Out Stigma. 

And again this year, we will offer a mental 
well-being preconference workshop at the 2017 
DMEC Annual Conference. The workshop is 
included in your full conference registration. 

Please join us in Anaheim and help us cele-
brate 25 years of progress in addressing mental 
health in the workplace. 

Terri L. Rhodes,   
DMEC CEO
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“Instead of talking about mental illness, “Instead of talking about mental illness, 
let’s talk about mental well-being let’s talk about mental well-being 
which turns a negative into a positive." which turns a negative into a positive." 

See page 36 for The CEO's Desk References
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California. A new Fair Employment and Housing Act 
resource explains standards for the interactive process of rea-
sonable accommodation. To learn more, visit https://www.dfeh.
ca.gov/reasonable. District of Columbia. Under a new paid fam-
ily leave (PFL) law, private sector employers (including non-
profits) will pay a tax of 0.62% of wages to fund the Universal 
Paid Leave Fund beginning Mar. 1, 2019. Employees can use up 
to six weeks of family medical leave, eight weeks of parental 
leave, and two weeks of qualifying personal medical leave in a 
52-work-week-period beginning July 1, 2020.

Illinois. Employees now can use leave under the Employee 
Sick Leave Act to care for stepchildren and domestic partners. 

Another amendment limits an employer’s ability to request 
written verification from a healthcare professional for an 
employee’s absence. Several suburban municipalities are opting 
out of Cook County’s Earned Sick Leave Ordinance, which 
takes effect on July 1, 2017. The new law requires virtually all 
private employers to pay 100% of usual wages during leaves.  
New York. The state has issued proposed rules for its PFL law, 
which takes effect on Jan. 1, 2018. All private employers must 
purchase a PFL insurance policy or self-fund. Employers paying 
full salary during PFL can seek reimbursement from the carrier 
based on workers’ compensation pay rates. To learn more, visit 
http://dmec.org/2017/04/10/april-2017-state-and-local-law-update.

The Republican effort to repeal and replace the Affordable 
Care Act (ACA) narrowly passed the House and faces higher 
hurdles in the Senate. If this effort falls short, the ACA will 
continue in force. Major policy disputes and regulatory adjust-
ments will force companies to stay up to date to maintain com-
pliance. Increases for large group plans are projected to average 

5% to 8%, with increased focus on reducing costs through net-
work alignment, large buying pools, and a renewed focus on 
consumer engagement and shopping for value in health care. 
The shift to high deductible plans will continue. As regulatory 
regimes become more predictable, emphasis will shift away 
from compliance and back to the basics of controlling costs.

California. A new Fair Employment and Housing Act 
resource explains standards for the interactive process of rea-
sonable accommodation. To learn more, visit https://www.dfeh.
ca.gov/reasonable. District of Columbia. Under a new paid fam-
ily leave (PFL) law, private sector employers (including non-
profits) will pay a tax of 0.62% of wages to fund the Universal 

John C. Garner
CEBS, CLU, CFCI, CMC

Chief Compliance Officer
Bolton & Co.

CM #9       State and Local Law Updates

CM #10     ACA Projections and Employer Health Plan Impact

A final ruling now requires specific privacy training and 
annual re-training, for federal contractors or subcontractor 
personnel dealing with personally identifiable information 
(PII). Contractors must prepare and maintain documentation 
of covered personnel completing the training. Training must 

be “role-based” or tailored to the contractor employees’ 
assigned duties, and must offer both foundational and advan-
ced levels of training. For a summary, visit http://dmec.org/ 
2017/04/05/new-privacy. For more details, visit https://www.
federalregister.gov/documents/2016/12/20/2016-30213/federal.

 CM #11     Federal Contractor Privacy Compliance
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Compliance MemosCompliance Memos

CM #12     IRS Memo on Fixed Indemnity Health Plans May Impact Wellness

A recent Internal Revenue Service (IRS) memorandum clar-
ifies the tax treatment of benefits paid by Fixed Indemnity 
Health Plans. Certain vendors market wellness programs that 
ultimately lead to the employee paying for a supplemental pol-

icy with pre-tax dollars. The IRS memo confirms that in such 
programs, the amount of reward or incentive given must be 
included in the employee’s income — a red flag for employers. 
To learn more, visit http://dmec.org/2017/03/01/irs-memo.

http://dmec.org/2017/04/10/april-2017-state-and-local-law-update/
http://dmec.org/2017/04/05/new-privacy-training-requirements-federal-contractors/
http://dmec.org/2017/04/05/new-privacy-training-requirements-federal-contractors/
https://www.federalregister.gov/documents/2016/12/20/2016-30213/federal-acquisition-regulation-privacy-training
https://www.federalregister.gov/documents/2016/12/20/2016-30213/federal-acquisition-regulation-privacy-training
http://dmec.org/2017/03/01/irs-memo-tax-treatment-fixed-indemnity-health-plans/
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Stress at work is reaching epidemic propor-
tions. Whether you are a teacher, a doctor, or a 
customer service representative, chances are 
very good that your job stresses you out. In 
fact, 80% of workers feel stress on the job, 
while 40% feel that their jobs are very or 
extremely stressful.1 

Stress has long been recognized as an 
important driver of employee illness and 
absence. Stress has a powerful effect on 
employees’ health. It is estimated that 75% of 

all doctor visits are due to stress-
related symptoms,2 and research 

suggests that 37% to 52% of 

all sick days are due to stress.3 
Research led by the Harvard 

Business School estimates that altogether, 
work-related stress accounts for 5% to 8% of 
employers’ healthcare costs, and is linked to 
more than 120,000 deaths per year.4 Based on 
these staggering statistics, researchers often 

equate the overall impact of workplace stress 
to the effects of secondhand smoke.

How can stress — what is often seen as a 
simple state of mind — have such wide-reach-
ing effects? The reason is that the stress 
response, also known as the fight-or-flight 
response, affects every system in the body. 
Stress is the reaction of the mind and body to 
a situation that is perceived as threatening or 
beyond one’s ability to cope. During a stress 
response, hormones such as cortisol and 
adrenaline are released into the body to pre-
pare it for physical conflict or exertion. The 
result includes increased heart rate, shallower 

breathing, tensing muscles, and the release of 
glucose into the blood stream. Digestive activ-
ity and the immune system are depressed. 

While small doses and short periods of 
stress can actually be beneficial to performance, 
if this physiological state is maintained over 
time it will begin to wear the body down. 

“In 2009, spurred on by the personal experiences 
and passion of CEO Mark Bertolini, Aetna decided to 
investigate the impact that mindfulness training could 
have on stress and well-being among its employees."
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Research suggests that long-term expo-
sure to stress can reset the baseline 
level of certain systems in the body, 
including the neuroendocrine system. 
This will cause the body to be triggered 
more readily by additional stressors. 
Finally, long-term stress leads to seri-
ous health issues including depression, 
heart disease, and Type 2 diabetes.5

Employers have responded to this 
stress epidemic in many ways, includ-
ing expanding access to behavioral 
health resources. Yet it is clear that 
more must be done to combat the toll 
that stress is taking on both employees 
and organizations worldwide. 

Paying Attention
Mindfulness training has emerged 

recently as a promising approach to 
help employees and organizations 
manage stress and its effects. By the 

end of 2017, more than 40% of employ-
ers will be offering some sort of mind-
fulness programs to their employees.6 
Meanwhile, more and more absence 
management professionals are asking 
how to best leverage mindfulness to 
enhance well-being and reduce illness 
rates among their employees.

Five years ago, after an initial 
round of research on mindfulness and 
its impact on employee stress, Aetna 
launched further initiatives related to 
the relationship between mindfulness 
and stress. The findings led Aetna to 
offer free mindfulness training to all 
employees and to continually expand 
the ways in which mindfulness is 
incorporated into employee programs 
as well as those offered to customers. 

Mindfulness can be described as 
paying deliberate attention to your 
present moment experience with an 

attitude of openness and curiosity. It 
is about being attentive and observant 
about what you are doing, how you 
are feeling, and what is going on 
around you as you go through the day. 
While this may sound simple, it is not 
easy to do. In fact, our minds wander 
away from their present moment 
experience about 47% of the time.7 

Unfortunately, the constant dis-
tractions and interruptions of today’s 
workplace may further increase this 
percentage, to the point where most of 
our day may be spent either in a reac-
tive or autopilot state. Some examples 
of not being mindful include: 
• Constantly checking your phone or 

email
• Being distracted from your work 

due to mental rumination about 
events in the past or future

• Not noticing that you are stressed 

Bye-bye, spreadsheets. 
Hello, automation.

AbsenceSoft
Fully automated FMLA, STD and ADA management software.
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Cost effective
Ridiculously easy to use     
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until your shoulders begin to ache from strain
• Eating lunch without noticing whether you’re hungry, 

what you’re eating, or how it tasted
• Getting stuck responding to low-priority emails while 

important projects languish
These habits are not only unproductive, they actually 

cause or increase stress. 
Mindfulness can be cultivated through fairly simple 

and effective training practices, also known as mindful-
ness meditation. A common training practice is to close 
your eyes and simply pay attention to the sensation of your 
breath. As few as 10 minutes a day of this practice can have 
positive effects on your stress level as well as your mental 
clarity and your physical well-being.8

Currently, academic interest in mindfulness is booming. 
The number of research articles on the topic has grown 
from 46 in 2005, to 203 in 2010, and to 674 in 2015.9 

Genesis of a “New” Approach
In 2009, spurred on by the personal experiences and 

passion of CEO Mark Bertolini,10 Aetna decided to inves-
tigate the impact that mindfulness training could have on 
stress and well-being among its employees. Led by consul-
tant Kyra Bobinet, MD, MPH, they partnered with eMind-
ful to develop a mindfulness program that could be made 
available to all employees. The program, called Mindful-
ness at Work, consists of one-hour weekly classes for 12 
weeks. During this time, participants are also expected to 
spend 15 minutes per day doing mindfulness practice. The 
results of the initial study were published in a journal arti-
cle in 2012.11

The first interesting finding of the study came before it 
even started. As a pretest, participants took Cohen’s 
Perceived Stress Scale, a validated self-report stress assess-
ment. Their stress results were then correlated with their 
healthcare claims. The people reporting average levels of 
stress had $2,196 in annual healthcare claims, while people 
with the highest stress levels had $3,648 in claims, an 
increase of 60%. While this correlation does not indicate a 
causal relationship, it is striking nonetheless.

The results of the program were also striking. Stress lev-
els dropped 36% among participants during the course of 
the program, with the average stress levels of participants 
decreasing from the highly-stressed range, to well within the 
normal range. In addition, significant reductions in sleep 
disturbance and reported pain were observed. This suggests 
that mindfulness training is an effective way to combat 

www.libertymutualgroup.com/employeebenefits
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stress-related illness and absence.
The study also used the Work 

Limitations Questionnaire (WLQ) to 
assess the extent to which employees’ 
current health status interferes with 
their ability to perform their job. 
While scores on the WLQ also 

decreased significantly as a result of 
the program, they were not signifi-
cantly different from those of the 
active control group.

These results inspired Aetna to 
make mindfulness training available to 
all employees at no cost. Since then, 

more than 4,900 people have com-
pleted the weekly Mindfulness at Work 
program. Aetna has continued to col-
lect pre- and post-program results and 
continues to see decreases in stress lev-
els and WLQ results in the 20% to 25% 
range. 

In the last three years, Aetna has 
also made the Mindfulness at Work 
program available to its customers. 
Customers have seen exceptional ben-
efits for their employees who have 
taken the program, with stress 
decreases exceeding 30% and WLQ 

decreases nearing 50%. 

Mindfulness and Absence Management
Given the relationship between 

stress and illness, it would stand to rea-
son that mindfulness training could 
reduce illness-related absence in orga-
nizations. However, at this time very 
little research has been done on this 
topic. Mindfulness training did lead to 
fewer sick days in a study of teachers.12 

In a Norwegian study, mindfulness 
training contributed to people return-
ing to work more quickly by improving 
their quality of life.10

In terms of general trends, Aetna 
has also seen a decline in its illness-
related absences over the period during 
which mindfulness training was imple-
mented. That said, numerous other 
wellness-related programs were imple-
mented during this time, so there is no 
basis for inferring causation here. Yet 

"In a second eMindful program called 
Metabolic Health in Small Bytes... 
56% of participants with metabolic 
syndrome saw the reversal of at least 
one of the five risk factors."

https://www.lfg.com/public/employersorganizations
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the trend is encouraging. 
More information is coming. Aetna 

is currently partnering with Ruth Wole-
ver of Vanderbilt University Medical 
School to assess the healthcare utiliza-
tion of the thousands of participants 
who have completed the Mindfulness at 
Work program, as compared to 
matched controls. Given the size of the 
sample and the direct assessment of 
costs, the results may be a watershed 
event in the study of the impact of 
mindfulness training on health and 
well-being. A second study on the 
impact on human resources variables, 
including turnover and absence mea-
sures, is planned as a follow-up.

Buiding on Success
Based on the success of the 

Mindfulness at Work Program, Aetna 
has continued to integrate mindful-
ness into its programs and services. 
These currently include:

• Developing a second eMindful 
program called Metabolic Health in 
Small Bytes, which helps members 
take a mindfulness-based approach to 
managing their metabolic health. 
Results to date show that 56% of par-
ticipants with metabolic syndrome 
saw the reversal of at least one of the 
five risk factors during the program. 
While weight loss is not an explicit 
program goal, participants have lost 
an average of 2.5 pounds, with 35% 
losing 5 pounds or more.

• Making mindfulness a core ele-
ment of the Healthy Lifestyle 
Coaching program, Aetna’s premier 
health coaching service, by providing 
mindfulness training to coaches and 
using mindfulness-based tools and 
practices to support participant well-
being and healthy behavior change.

In addition, Aetna is taking steps to 
integrate mindfulness more fully into 
the corporate culture. Current initia-

tives include launching an annual 
month-long Mindfulness Challenge 
event; creating a Mindfulness Center to 
host in-person mindfulness practice as 
well as workshops and courses; and 
training a cadre of Mindfulness 
Advocates to champion mindfulness 
across the employee population. 

The Work Ahead
So far, mindfulness has proven 

very effective in reducing employee 
stress, which is a significant driver of 
employee illness and absence. There 
are still many important questions to 
answer. To what extent can mindful-
ness reduce stress? What forms of 
mindfulness training are most effec-
tive for different employee needs or 
operating environments? Can mind-
fulness also accelerate return to work? 
Aetna is pressing forward for these 
answers with a belief that employers 
have a great opportunity to use this 
new approach to advance the effec-
tiveness of this powerful approach to 
employee well-being.
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Most employers have seen their employees, 
managers, and whole departments struggle 
when mental health issues strike or linger. 
Employers often feel at a loss for how to best 
address mental health issues in the workplace 
and assist struggling employees. Perhaps you 

have had an experience with an employee 
similar to cases seen at PsyBar. 

Details have been changed to 
preserve confidentiality. 

Imagine John, a 
28-year-old, bright, 

enthusiastic, and efficient 
employee in your information 

technology (IT) department who man-
ages security of the organization’s financial doc-
uments. He is creative and recognized as a 
leader. However, lately his mood has been sullen, 
he has not been meeting deadlines, and he is fre-
quently absent. His manager has attempted to 
speak with him about his performance, but John 
has offered no explanation. His behavior contin-
ues, and the morale of the department declines. 

Another IT employee has shared with man-
agement one of John’s Facebook posts, which 
states, “Life is too tough without her, and I don’t 
want to go on. Looking for an escape…” 
Management expresses concern to John, and he 
becomes emotional but denies writing the post. 
Management is concerned for John’s safety and 
his ability to do his job, and he is required to 
undergo a fitness for duty (FFD) examination. 
The examination recommends that John 
undergo counseling for a few weeks before he 
can safely return to work. John completes his 

counseling and returns to work. The employer 
has no plan of how to support John or his man-
ager or deal with the morale of the department. 
The situation remains volatile, and the HR man-
ager calls the mental health provider and asks 
what they should do now. 

Now imagine Mary, a 48-year-old, above-
average, dedicated, diligent manufacturing 
employee of 18 years. In her key coordinator 
role, a mistake can cause an incorrect product 
to be produced or create a backlog in the 

"Many employers do not consider a fitness for duty policy 
until they are in the midst of a volatile situation. Have the 
policy in place before the need arises." 

Workplace
Mental Well-BeingFEATUREFEATURE

   Stepping Up and Facing:
Behavioral Health Issues
  In the Workplace

           www.dmec.org   | 15

By
Mark Raderstorf, MA
Principal,
Raderstorf Associates
Katie Connell, PhD
Director of Forensic 
Services, PsyBar



manufacturing process. Mary was 
recently involved in a car accident and 
experienced momentary loss of con-
sciousness along with numerous 
bruises and lacerations. She required a 
three-day hospital stay. Two weeks 
after the car accident, she sees her pri-
mary care physician and is eager to 
return to work; she denies cognitive 
problems, despite family members’ 
observations to the contrary. She is 
released to return to work (RTW) on a 
part-time basis for four hours a day. 

Mary returns to work with enthusi-
asm and relief, but within a few weeks, 
her coworkers notice that she is a bit off 
with her number projections. She is also 
irritable and impatient. Her manager 
addresses these concerns, but Mary 
becomes defensive and angry. She 
rebuffs her manager’s suggestion that she 
pursue help through the employee assis-

tance program (EAP). Mary’s perfor-
mance does not improve significantly, 
and she is becoming worried that she 
will lose her job. The morale in Mary’s 
department has reached an all-time 
low, and even her supervisor is consid-
ering changing her job because of the 
stress of managing Mary. The human 
resources (HR) manager calls the pro-
vider and asks what she should do. 

Do these cases sound familiar? It is 
not uncommon to see these types of 
scenarios play out with well-meaning 
employers and a worried, dedicated 
employee. What could these employers 
have done differently to avoid a negative 
impact on the productivity of the com-
pany, ensure a safe work environment, 

and support a dedicated employee? 
Below are some key recommendations 
that have emerged based on extensive 
experience helping employers manage 
cognitive and mental health issues in 
the workplace.

Develop a wellness culture from the 
start. Clear mental health policies are a 
must. The World Health Organization 
advises that developing a well-designed 
mental health policy is the first step to 
addressing mental wellness in any orga-
nization. There is an abundance of data 
to demonstrate the link between poor 
mental health and reduced productivity 
and increased costs. Strategies to imple-
ment the policy, along with buy-in from 
top leadership, is critical to sustainabil-
ity and promoting mental wellness. 

Providing readily-available resources 
and educating employees about these 
resources before crisis strikes is key. 

Your fitness for duty procedures are also 
an important component of a mental 
health policy. Many employers do not 
consider a fitness for duty policy until 
they are in the midst of a volatile situa-
tion. Having the policy in place before 
the need arises allows all personnel to 
understand this is a resource available to 
help ensure employees are able to safely 
perform essential job tasks. 

Act boldly early on. Don’t wait to 
address issues. Often we find that an 
employer will refer an employee for a 
FFD examination when it is too late in 
the accommodation process. Sometimes 
FFD examinations will occur as a last 
step before an employer is preparing to 
terminate. By that time, an acrimonious 

relationship usually has developed 
between the employee, the manager, and 
HR. A lack of trust has emerged on both 
sides, and attorneys become part of the 
RTW equation. Once attorneys become 
prominent players, the situation can 
become very expensive on multiple 
fronts. Stay in tune with your employees, 
especially after unexpected, potentially 
life-changing accidents or events. Share 
your performance concerns in an objec-
tive and frank manner. Don’t whitewash 
or coddle in giving feedback. Acting 
early to address issues can often prevent 
the situation from escalating, and at the 
same time, show support for the 
employee and reassure other employees. 
If you determine an FFD examination is 
appropriate, don’t wait to do this as a last 
resort before termination. Act early!

Help managers identify markers of 
poor mental health and learn effective 
communication strategies. Behavioral 
health conditions can wax and wane; 
that is the nature of psychiatric illness. 
Many people are uncomfortable around 
co-workers who have mental health 
issues and shy away rather than acting 
in a supportive and candid manner. 
Secure expert training for your manag-
ers so they know the signs of mental ill-
health and how to best address mental 
health issues. Encourage your managers 
to be observant and stay connected with 
employees.

Particular areas to pay attention to 
include: increased absences/tardiness, 
marked change in mood that persists, 
increased irritability in communicating 
with other employees, withdrawal or 
less social engagement, and rigidity in 
thought processes. A good manager 
knows the moods and personalities of 
employees. If an employee is off-kilter, 
the manager should address this not in 
an accusatory way but as an observa-
tion. Approach the employee early on 
about your concerns with compassion 
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“Approach the employee early on about your 
concerns with compassion and support, 
not with a disciplinary stick; focus on 
successful work performance.”
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and support, not with a disciplinary 
stick; focus on successful work perfor-
mance. Managerial communication 
should always have the intent to be sup-
portive with a shared goal of effective 
job performance.

Be collaborative and inclusive in your 
approach. Managing an employee with 
a mental health condition should not 
fall on the shoulders of one individual. 
The optimum strategy for success 
involves multiple individuals including 
the employee, co-workers, health profes-
sionals, HR, and supervisors. Confiden-
tiality issues need to be respected. 
Self-disclosure on the part of an 
employee is an individual’s decision, but 
if there is a supportive and trusting rela-
tionship between the employee and the 
supervisor, information regarding an 
individual’s medical condition may flow 
more freely. A team effort will convey to 
the employee that everyone is support-
ive of a plan for success.

Don’t expect your employees’ treat-
ment providers to have all the answers. 
One common mistake is the well-inten-
tioned HR staff or manager deferring to 
an employee’s treating physician regard-
ing restrictions and readiness to return 

to work. Often, physicians are ill-
equipped to handle RTW matters. 
Physicians undergo very little training 
on managing disability-related medical 
conditions. It is not unusual to see a phy-
sician merely report what their patient 
desires, without an objective assessment 
regarding their capabilities or a real 
understanding of their job requirements. 

If you receive recommendations 
from a treating physician that are 

unreasonable, then put on your collab-
orative hat. Attempt to obtain written 
permission from the employee so you 
can speak to the treating physician. 
Have a dialogue with the treating physi-
cian with the intent of crafting an RTW 
plan that everyone can support, but 
always remember that treating physi-
cians are not experts in this area. There 
also may be situations where a physician 
recommends lower productivity as a 
way to support a successful transition to 
work. Be cautious as to how you 
respond to this request, as lowering job 
productivity standards can lead to a bad 
precedent. Lowering job expectations 
should be done only on a temporary 
basis, with clear guidelines on when a 
return to full duties is expected. 

Ask for help. Consider a job coach. 
Have resources outside of the company 
ready to engage and support the stay-at-
work/RTW process. In addition to EAP 
counselors and FFD resources, a mental 
health job coach can be a tremendous 
asset in addressing accommodation 
issues and providing support to the 
employee and management. This job 
coach is typically not part of your 

www.reedgroup.com
www.sunlife.com/us


traditional EAP services. This is a skilled mental health pro-
fessional who has an understanding of mental health diagno-
sis and treatment as well as workplace accommodation issues. 

The job coach can support and guide the employee 
through the stresses of the RTW process. With proper autho-
rization, the job coach can also keep the treating physician 
informed of the employee’s process. At the same time, the job 
coach can advise management about realistic ways to com-
municate with and support the employee. 

Conclusion
Utilizing these principles will help you as an employer to 

step up and face behavioral issues head on. As you strive to 
develop best practices in managing employees with mental 
health issues, remember to create a culture of mental wellness 
from the start. Don’t wait; address performance issues early 
on with compassion and support. Develop a team approach 
that includes the employee’s physician as a resource for the 
team, but not as the driving decision maker. Consider utiliz-
ing a skilled professional job coach who can assist both the 
employee and employer in managing mental health issues, 
preserving relationships, and keeping a valued employee func-
tioning well in the workplace. 
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The 2016 DMEC Behavioral Health Survey, 
the sixth biennial survey in the series, high-
lighted the continuation of several important 
trends in employer programs for mental 
well-being.

• Mental well-being is going mainstream 
as health plans (73.9%) and disability insur-

ance providers (33.5%) are integrating 
mental health services, with 

fewer separate “carve-out” 
programs (13.3%).

• Stigma around mental 
health issues appears to be 

decreasing slowly. In 2016, 18% of 
respondents thought stigma in general 

had decreased since 2014, 15% thought it had 
increased, 58% thought it was unchanged, and 
9% felt no stigma exists. 

• Highest-ranked issues for mental health 
screenings to identify are depression, stress/
anxiety, and substance abuse disorders.

Several trends were persistent from 2014 to 

2016, which suggests continued challenges for 
progress in workplace mental well-being.

• More than half of respondents do not 
screen to identify psychological or psychosocial 
issues for employees who are off-work with 
claims or leaves (56.1%, up from 54.6% in 2014). 

• Training and education about mental 
well-being has decreased substantially since 2010.

• Use of mental health professionals 
decreased across several categories.

The 2016 survey results suggest that work-
place mental health is an important area of 
concern for most employers, with 86% indicat-
ing interest in the impact of behavioral risk. 
Fifty-six percent of respondents include a men-
tal health management component in their 
absence management program, which is similar 
to 2014 (60%) and a significant increase from 
2012 at 40%. Mid-sized (1,000 to 10,000 
employees) and large (10,001+) employers are 
more likely to have a mental health component 

Workplace
Mental Well-BeingFEATUREFEATURE

   2016 Behavioral Health Survey:
Employer Progress
  And Challenges in Promoting
  Workplace Mental Well-Being 

"The 2016 survey results suggest that workplace 
mental health is an important area of concern 
for most employers, with 86% indicating interest
in the impact of behavioral risk." 



(63% and 59% respectively) than small 
employers (43%), which may be due to 
the fact that many smaller employers 
have fewer resources available to man-
age workplace mental health.

Survey Composition
In 2016, the survey participants 

were recruited from a broader popula-
tion. Among the 213 respondents, 78% 
were taking this survey for the first 
time, 12% had taken it once before, and 
10% had taken it twice or more. Larger 

employers provided nearly 52% of the 
participation, with lower participation 
from mid-sized and smaller employers 
compared to previous years.

Similar to 2014 and 2012, partici-
pants most commonly specialize in 
human resources and disability. In 
2016, however, 14.5% specialize in 

absence, particularly if they have more 
than 10,000 employees (compared to 
6.7% in 2014).

With the substantial increase in 
larger employers, and the influx of 
many new participants, the survey’s 
changed composition may have affected 
some trends. The survey analysis is 
focused on larger trends across the last 
several biennial surveys, some micro-
trends in 2016 related to sub-categories 
are noted inside the larger trends.

Trends to Watch
The 2016 survey had 46 questions, 

with four new questions. One addressed 
return-to-work (RTW) processes that 
are in place to help employees with 
mental health disabilities. The leading 
choice, at 64.7%, was engagement in 
the interactive process. This surpassed 

referral to the employee assistance pro-
gram (EAP) and other programs (at 
55.1%) and development of transitional 
job modifications (44.9%).

For compliance with the Americans 
with Disabilities Act (ADA), it is a best 
practice to integrate the mental health 
disabilities RTW process with the ADA 
interactive process. If the ADA out-
ranked EAP in this question, perhaps it 
is because by the time an employee is 
returning to work, any mental health 
issues already should have been 
addressed by appropriate mental health 
professionals.

Healthcare providers have a promi-
nent and often misunderstood role in 
the ADA interactive process. In 2016, 
similar to earlier years, employers 
placed doctors high on the list of barri-
ers to RTW from mental health condi-
tions. Reasons for this include doctors 
not providing clear time frames for 
when the employee will regain full 
work capacity (61.8% in 2016), employ-
ees relying on primary care physicians 
for mental health treatment rather than 
mental healthcare professionals (58%), 
and doctors failing to conduct RTW 
planning (55.7%).

In the area of using mental health-
care professionals (MHPs), employers 
have lower rates than in recent years 
across many categories. The rate of 
using MHPs to review all psychiatric 
or psychological claims was down to 
55.0% in 2016 (from 76.1% in 2014 and 
64.0% in 2012). Telephonic consulta-
tion with MHPs was down to 38.3% in 
2016 (from 48.6% in 2014 and 60.0% in 
2012). Using MHPs to review physical 
claims with potential underlying psy-
chosocial or psychiatric issues was 
down to 26.7% in 2016 (from 38.5% in 
2014 and 42.0% in 2012). 

The perception that doctors are 
barriers to RTW from mental health 
conditions, together with reduced use 
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“In the area of using mental healthcare 
professionals, employers have lower rates 
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of MHPs, suggest that employers are 
dissatisfied in their relationship with 
providers, non-MHPs especially.

As mentioned already, fewer than 
half of the participating employers 
screen for mental health risk factors 
that may affect RTW from a leave or 
disability event. Among employers that 
screen, use of tools such as EAP or 
health risk assessments were used by 
40.9% in 2016, supervisor communica-

tion with human resources at 40%, fol-
lowed by 35.5% using “red flag” risk 
criteria. Review by an MHP was at the 
bottom of the list at 14.8%.

Training and education to support 
workplace mental health continues to 
be in a downward trend across several 
categories. Wellness promotion was at 
72.5% in 2016 (down from 91.1% in 
2010). Management training was at 

65.5%, virtually flat from 66.5% in 
2014 (the first year for this item). 
Communication skills were at 54.2%, 
down from 72.3% in 2010. Stress man-
agement/resilience training was at 
50.7%, down from 76.2% in 2010, and 
substance abuse support was at 23.2%, 
down from 53.5% in 2010. 

Supervisors play a leading role in 
identifying behavioral risk and com-
municating to HR, yet employers are 

decreasing training. This suggests that 
either employers are dissatisfied with 
training programs or are unable to suc-
cessfully implement effective programs. 

Among the panel of workplace 
mental health experts who reviewed 
the survey results, one found this trend 
an area for concern. Another expert 
suggested that the increase of large 
employers in the 2016 survey may have 

driven the results for 2016. Large 
employers may face challenges in roll-
ing out a training program across dis-
parate operating units, while small and 
mid-size employers may not. 

Among uses for EAP, the option to 
use it as a delivery channel for behav-
ioral health treatment was ranked 
third in the 2016 survey at 61.8%. 
More survey participants liked to use 
EAPs for financial counseling (75.8%) 
and legal services (68%). While an 
EAP can be an effective tool in early 
identification of mental health needs, 
new regulations have made it more 
difficult to directly link an EAP to full 
mental health treatment.

Conclusion
In the complex environment of 

workplace mental health and the ADA 
interactive process, employers are 
engaged and looking for solutions. 
Results from the 2016 Behavioral Health 
Survey suggest that increasingly, 
employers are not satisfied with many of 
the traditional solutions. It appears that 
the field is wide open for significant 
changes to traditional solutions, and 
introduction of new solutions. 

DMEC members can download the 
survey report at http://dmec.
org/2017/03/27/2016-dmec-behavioral-
health-survey-white-paper/.

Unum offers unequalled experience with disability 
claim and leave management, ADA and FMLA 
compliance, and return-to-work practices. We’ll 
partner with you to maximize your productivity —  
and help absence concerns fade away.

Learn more at unum.com/fmla
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"Supervisors play a leading role in identifying 
behavioral risk and communicating to HR, 
yet employers are decreasing training."
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Program Showcase:
Resilience TrainingSPSPOOOOOOOOOTLIGHTTLIGHTTLIGHTOTLIGHTOOTLIGHTOOTLIGHTO

Employers are exploring employee 
psychological resilience training to reduce 
their risk of lost time, presenteeism, and 
depression. 

Resilience solutions are gaining 
ground in such leading corporations as 
Dow Chemical and American Express. 
The Journal of Occupational & Environ-
mental Medicine recently reported resil-
ient employees have higher psychological 
capital, health status, and job satisfaction, 
combined with lower perceived stress, 
burnout, and presenteeism (disengage-
ment at work).1 The report describes 
resilience as a set of competencies to learn 
and develop: emotion regulation, impulse 
control, causal analysis, self-efficacy, and 
realistic optimism.

Resilience is frequently associated with 
mindfulness, another skill that can be 
cultivated and trained. But resilience has 
a special position as the ability to bounce 
back from stress or adversity — which are 
nearly continuous events in our fast-
paced global economy. Employee engage-
ment is a key to workplace productivity 
for many organizations, yet resilience is 
the path to engagement under difficult 
circumstances.

Resilience has a longer formal history 
in the United Kingdom and Canada, 
where it is embedded in employment laws 
as a safety factor. To better understand 
the contrasting models for resilience and 
how to achieve it in the workplace, we 
will review both the U.K. model and the 
U.S. model.

United Kingdom Model
In the United Kingdom, employment 

laws address resilience in the context of 
providing safe and healthful workplaces. 
The UK provides a voluntary tool to help 
employers meet its mandates, the 
Management Standards (MS) of the UK 
Health and Safety Executive (HSE), which 
list six key areas of work design:

• Demands (including the person’s 
workload, work patterns, and the work-
ing environment)

• Control (the person’s freedom to 
organize and approach work as desired)

• Support (encouragement and 
resources provided by the organization, 
line management, and co-workers)

• Relationships at work (promotion 
of positive working practices to avoid or 
minimize conflict)

• Role (do people understand their 
role in the organization and does the 
organization prevent conflicting roles for 
individuals?)

• Change (how organizational 
change is managed and communicated)

An organization’s status across the six 
areas of the MS is measured by an 
“Indicator Tool,” a 35-item survey.2 It has 
been validated by multiple studies as an 
effective tool to predict negative stress-
related work outcomes such as job-related 
anxiety, depression, near misses, and 
sickness absence.3 

Using the Indicator Tool, employers 
are scored based on the average of scores 
from individual employees. Employer 

scores fall into four categories: urgent 
action needed (scores below the 20th per-
centile); clear need for improvement (20th 
to 50th percentile); good (50th to 80th 
percentile); and doing very well (above the 
80th percentile). Before employers take 
corrective actions, they are encouraged to 
further validate the findings and areas to 
improve by holding focus groups or other 
communications with workers.

To build the business case for resil-
ience, two Italian researchers investigated 
the relationship between MS scores and 
employee personal development, job per-
formance, and “organizational citizenship 
behavior.” The researchers secured com-
pleted MS surveys from 326 employees or 
64% of a local business unit of a utility 
offering diverse services including energy. 

They found that a high-demand work 
environment that also gives employees a 
high level of control over their work was 
associated with higher self-reported job 
performance and personal development.2 
“Challenge stressors” such as workload and 
time stressors were positively associated 
with job performance and personal devel-
opment. “Hindrance stressors” such as 
organizational politics, role ambiguity, and 
job insecurity had a negative association.

The researchers concluded that “inter-
ventions based on ill-health outcomes 
alone could help organizations to success-
fully reduce work-related stress, but could 
not fully guarantee the promotion of pos-
itive outcomes, the focus on which could 
provide useful information for the devel-

Building the Business Case for
Employee Resilience Training



opment of interventions with a… preven-
tive orientation.”

United States Model 
While the United States has workers' 

compensation programs and penalizes 
workplace bullying and discrimination, 
employers face no mandate to support 
employee resilience. As in other areas 
such as paid family leave, this country 
relies on voluntary employer initiatives to 
support employee resilience rather than 
federal legislation. 

Those initiatives are diverse and may 
overlap or run parallel to programs such 
as mindfulness, engagement, and well-
being. Stress management is a mitigation 
strategy, whereas resilience is a learning 
process that supports personal growth. 
Some stress management vendors may 
include resilience aspects in their pro-
gram. Several vendors offer resilience or 
mindfulness programs, including Claritas 
Mindsciences, eMindful, Lantern, 
meQuilibrium, and Whil. 

One of these vendors, meQuilibrium, 
is using a unique approach featuring “dig-
ital coaching” which provides individual-
ized plans that build resilience skills using 
a suite of automated training tools. Auto-
mated training is gaining traction in the 

marketplace as employers seek to reduce 
costs and desire scalable solutions to 
quickly ramp up from pilots to full imple-
mentation.

The 16-question meQuilibrium survey 
yields a “meQ score” on a 100-point scale 
to help guide individuals in resilience 
training. This score can be used to iden-
tify individuals at higher risk for negative 
work or personal outcomes, similar to the 
way health risk assessment scores are 
used. Employee scores can be aggregated 
to assess the level of strain in workplaces, 
helping employers identify opportunities 
to reduce stress. 

A recent report in a peer-reviewed 
journal described the meQuilibrium sur-
vey and resilience training outcomes. 
Working with a sample of 2,063 com-
pleted surveys, meQuilibrium tested its 
survey against several validated surveys.4 
This research, published in the Journal of 
Occupational & Environmental 
Medicine1 found that people with higher 
resilience as measured by the meQ score 
had less negative impact from eight areas 
of workplace strain such as “stress score” 
and “high intent to quit.” 

The study concluded that a high-strain 
work environment had the strongest neg-
ative impact on burnout, job satisfaction, 

and sleep problems. In low-strain work 
environments, resilience provided a 
higher level of protection in four areas 
(Figure 1 below; charts A, B, D, F). In 
high-strain workplaces, resilience pro-
vided a greater increase in job satisfaction 
(chart E) and higher protection against 
likelihood of absence (chart G), compared 
to low-strain workplaces. Resilience also 
showed strong protective effects in high-
strain workplaces against likelihood of 
depression (chart C) and productivity loss 
(chart H).

These findings bolster the business 
case for investing in employee resilience:

• In both high-strain and low-
strain work environments, resilience 
provided a protective effect.

• In high-strain work environ-
ments, resilience provided a strong 
protective effect against lost time, low 
productivity, and depression, which are 
top cost targets in many organizations. 

MeQuilibrium also conducted a vali-
dation study that was not peer-reviewed. 
One interesting finding was that, on 
average, a 1% improvement in the meQ 
score was associated with a reduction of 
0.24 absence days per year, or nearly one 
absence day per four people per year.5 

Figure 1: Outcomes Comparing High and Low Resilience Under High- and Low-Strain Work Environments

SPOTLIGHT, Program Showcase, p. 36
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Compliance Makeover:
Mental Health Integration

Employee mental health initiatives 
are driving expanded program integra-
tion as employers and vendors build on 
the model developed for employee 
health and productivity initiatives.

Program integration has become an 
accepted best practice in the world of 
employee health and productivity. For 
example, giving employees one claim 
intake point and essentially one return-
to-work (RTW) process, regardless of 
the type of claim, is now embraced by 
many employers. Even if benefits remain 
in separate silos, these program innova-
tions help reduce disability durations for 
many employees. 

Employers enjoy even greater advan-
tages when integrating or coordinating 
program silos. Employers have increased 
leave management efficiency and short-
ened leave durations by integrating 
short-term disability (STD) and Family 
and Medical Leave Act (FMLA) pro-
grams. To secure those advantages, 86% 
of organizations that outsource FMLA 
management also outsource STD man-
agement to the same vendor.1 

STD and FMLA are the most fre-
quently integrated benefits, but many 
benefits or programs are being inte-
grated or coordinated. The Americans 
with Disabilities Act (ADA) overlaps 
many benefits, including workers' com-
pensation (WC). Several benefits require 
RTW transitional duty work, on a tem-
plate very similar to an ADA accommo-

dation, making the ADA another 
integration driver.

As a result, health and productivity 
initiatives may integrate or coordinate a 
long list of programs: FMLA/unpaid 
leave, sick leave, STD, state disability 
insurance, long-term disability, WC, 
wellness, ADA management, employee 
assistance programs (EAP), paid time 
off, health plans, and now paid parental 
leave or paid family leave. Nearly all of 
these benefits must be coordinated 
closely with an organization’s payroll 
department and human resources infor-
mation system (HRIS).

Employee mental health can directly 
impact utilization of all the benefits 
above, making it another integration 
driver. In response, 41% of employers 
integrate other benefits with the com-
pany EAP through outsourcing.1

Employer Integrations
Integrated absence management pro-

fessionals know that the design of an 
organization’s program can create barri-
ers to effectiveness. These program bar-
riers can be compounded by personal 
psychosocial traits that create built-in 
personal barriers to accessing mental 
health services for many individual 
employees. These traits tend to follow 
generational patterns. The two largest 
generations that together represent 
nearly 70% of the U.S. workforce carry 
their own significant barriers to access.

• Millennials (now aged 20 to 36 
years) despite tolerant attitudes about 
mental health issues, have a very low 
rate of scheduling preventive health ser-
vices — only 7%.2 “According to many 
sources, institutional-averse Millennials 
see the entire healthcare system as yet 
another dysfunctional collusion,” notes 
Terri Rhodes, DMEC CEO. Because 
many Millennials avoid healthcare and 
disability insurance, they have little or 
no safety net in the event of a mental 
health episode.

• Baby Boomers (aged 53 to 71 
years) are likely to stigmatize mental 
health issues. To hide their mental 
health needs, they may avoid treatment, 
self-medicate with alcohol or drugs, or 
visit a primary care provider (rather 
than a mental health specialist) seeking 
a prescription. These approaches delay 
effective treatment and make them vul-
nerable to more significant problems.

Personal barriers to access create 
difficulties for employees even when 
they do seek treatment. According to 
the Cigna white paper, Integrating 
Behavioral and Medical Health: A 
More Holistic Approach to Health,3 
approximately 80% of people with 
behavioral needs visit facilities lacking 
the skills or capacity to address their 
needs (such as emergency rooms or 
primary care clinics).4 Although an 
estimated 70% of primary care pro-
vider (PCP) visits are related to psy-
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For Employers and Providers Alike, 
Mental Health Is All About Integration



chosocial issues, only 20% to 30% of these patients inform 
their PCP about their concerns.5 

To promote employee mental health, the existing model for 
integrating or coordinating program silos is not adequate. One 
important area to enhance is communication and education to 
reduce the impact of institutional aversion on the part of 
Millennials and mental health stigma with Boomers. Success 
in this area helps reduce the internal access barriers in these 
populations, which supports better and earlier access to mental 
health services when needed. 

Toward this goal, several communication and education 
tools are appropriate:

• Challenging stigma through positive communications 
about mental health being like any other disease rather than a 
moral failing or a “weak personality” and instilling the value of 
early treatment

• Challenging an aversion to institutions through positive 
communications about personalized care for every individual, 
emphasizing the level of control available to patients

• Websites and other private venues where employees can 
anonymously learn about various mental health conditions, 
available treatment, costs, and convenient gateways to assistance 
such as the company EAP

• Mental health champions who publicly acknowledge 
their own challenges with mental health or addiction, making 
themselves available to answer questions and encourage co-
workers to seek care as needed.

Communications must be backed up by an environment 
that delivers on promises about privacy, protection of rights, 
convenience, and the advantages of seeking treatment early. 
Some examples are:

• Supervisors and managers are trained in supporting 
employees with mental health needs, including handoffs for 
FMLA or other leaves, and prepared to engage in the ADA 
interactive process.

• All privacy protections are functional.
• Handoffs from EAP to mental health specialists are effi-

cient, and employees have access to treatment without delays 
(requiring adequate capacity in the health plan).

Provider Integrations
Providers must also integrate programs to ensure that peo-

ple with mental health issues receive appropriate care early and 
efficiently. Historically, behavioral services focused on cases 
with obvious needs. Today, we know that those are the tip of 
the iceberg and that addressing only those cases means late 
and ineffective intervention for many other cases.

Medical and behavioral conditions have high rates of co-
morbidity, particularly with chronic medical conditions such 
as diabetes.4,5 Rather than treating co-morbid conditions sep-
arately and sequentially, a smart care system integrates care to 
improve patient experience and outcomes. Several tools can 
help health plans increase integration:4,5 

• Ask the health plan to validate that medical providers 
(particularly PCPs) are trained to screen for behavioral condi-
tions, and provide a first layer of treatment and/or refer to 
behavioral providers, as appropriate. 

• Train behavioral practitioners to identify co-morbid 
medical conditions and effectively work in a medical setting. 

• Leverage the expertise of behavioral providers, social 
workers, and health plans to provide training and services (i.e., 
care management), to enable PCPs, specialists, and other med-
ical practitioners to more effectively treat their patients. 

• Embed behavioral providers in primary care settings 
(and vice versa) to address immediate needs and offer onsite 
consultations, referrals, and treatment. 

Conclusion
The more we know about employee health and produc-

tivity, the more we see the value of program integration. 
Especially when employees are reluctant to pursue early 
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Illness or injury doesn’t have to 
sideline an employee for long

Getting back to work after an illness 
or injury can actually help the 
healing process. But sometimes  
a little extra effort is required.  
A modified workstation. A different 
kind of chair.

At Aetna, we focus on what 
employees can do. And then we  
help make it happen.

We can provide an onsite ergonomic 
assessment to see what changes 
might be beneficial. And tell you 
about the ergonomic equipment 
available to help employees recover 
from injuries — and even help 
prevent future ones. 

Employees will appreciate your 
efforts, and you can help protect 
your skilled workforce.
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Stay-at-work and return-to-work consultative solutions 

To learn more, contact an 
Aetna rep or visit us at  
www.whyaetnadisability.com.

treatment for mental health needs — or 
any treatment at all — they need a web 
of connected programs providing a 
safety net to promote and support their 
participation.

References

1. 2016 DMEC Employer Leave Management 
Survey White Paper. Exhibit 5, Outsourced 
Programs. Retrieved from http://dmec.org/2017/ 
03/02/2016-dmec-leave-management-survey-
white-paper/

2. Why Americans Are Dropping Out of 
Healthcare. ZocDoc survey report. June 2015. 
Retrieved from https://www.zocdoc.com/
about/news/new-study-why-americans-are-
dropping-out-of-healthcare/

3. Cigna white paper: Integrating Behavioral 
and Medical Health: A More Holistic 
Approach to Health. Retrieved from https://
www.cigna.com/assets/docs/about-cigna/thn-
white-papers/behavioral-medical-integration-
white-paper.pdf 

4. Klein S, M Hostetter. In Focus: Integrating 
Behavioral Health and Primary Care. The 

Commonwealth Fund. Quality Matters, 
August/September 2014. Retrieved from 
http://www.commonwealthfund.org/publica-
tions/newsletters/quality-matters/2014/august-
september/in-focus. 

5. C. Croze. Health Integration in the Era of the 
Affordable Care Act. Association for 
Behavioral Health and Wellness. July 2015. 
Retrieved from http://www.abhw.org/publica-
tions/pdf/IntegrationPaper.pdf

800-352-7359  •  www.choosebroadspire.com  •  EOE

Broadspire® is your 
partner for total leave 
management solutions

Short & Long-Term Disability
Workers Compensation

Comprehensive Family Medical Leave
ADA/ADAAA

800-352-7359  •  800-352-7359  •  www.choosebroadspire.comwww.choosebroadspire.com

www.choosebroadspire.com
www.whyaetnadisability.com
http://www.commonwealthfund.org/publications/newsletters/quality-matters/2014/august-september/in-focus
https://www.cigna.com/assets/docs/about-cigna/thn-white-papers/behavioral-medical-integration-white-paper.pdf
https://www.zocdoc.com/about/news/new-study-why-americans-are-dropping-out-of-healthcare/
http://dmec.org/2017/03/02/2016-dmec-leave-management-survey-white-paper/
http://www.abhw.org/publications/pdf/IntegrationPaper.pdf


Marti Cardi, JD
VP Product Compliance

Matrix Absence Management

Overtime and the ADA: Schedule Change, 
Maybe; Eliminate Essential Function, No

Can a no-overtime restriction be a 
reasonable accommodation for an 
employee with a disability? Yes, accord-
ing to the Equal Employment Oppor-
tunity Commission (EEOC), which 
states that an employer must provide a 
modified or part-time schedule when 
required as a reasonable accommoda-
tion, absent undue hardship, even if the 
employer does not provide such sched-
ules for other employees.1

Focus on Essential Functions 
The next question becomes, are 

employees with no-overtime restric-
tions still able to perform the essential 
functions of their position? An employer 
does not have to eliminate an essential 
job function as part of or as a result of 
an accommodation under the Ameri-
cans with Disabilities Act (ADA). This 
is because a person with a disability 
who is unable to perform the essential 
functions, with or without reasonable 
accommodation, is not a "qualified" 
individual with a disability under the 
ADA.

Nor is an employer required to lower 
qualitative or quantitative production 
standards that are applied uniformly to 
employees with and without disabilities. 
However, an employer may have to pro-
vide a reasonable accommodation to 
enable an employee with a disability to 

meet the standard.2 
Consider Robert, one of many 

employees working nine-hour shifts, five 
days per week processing online catalog 
orders for a clothing retailer. These 
employees are not tasked with completing 
a designated number of orders per day. 
Robert develops migraine headaches, and 
his physician states that Robert cannot 
work more than seven hours per day 
because looking at the computer screen 
for a longer time can cause the onset of or 
exacerbate a migraine. Is Robert entitled 
to this schedule change as an ADA rea-
sonable accommodation? Probably, 
because the employer has not set a quan-
tity of orders Robert must process during 
his shift, so his no-overtime schedule 
does not cause him to fail to perform an 
essential function. 

Now consider Maria, who works in a 
call center for a furniture retailer that 
assigns its order processers to handle spe-
cific lines of business, such as sofas, mat-
tresses, office furniture, and so on. The 
processors must have a detailed knowl-
edge of the furniture items in their 
assigned line. Shifts start at 8:00 am, and 
workers are usually finished by 5:00 pm; 
however, the job description requires 
them to stay on duty until all orders 
received by 3:00 pm that day in their 
product line have been processed, which 
occasionally may be as late as 7:00 pm. 

Maria has carpal tunnel mostly con-
trolled by ergonomic aids, but her condi-
tion has worsened, and her physician 
restricts her to working no more than 
eight hours per day. This added accom-
modation, if granted, would mean that 
Maria is unable to perform an essential 
function of her job: completing all 
orders received by 3:00 pm in her prod-
uct line each day. 

Is Maria entitled to this schedule 
change as a reasonable ADA accommo-
dation? Probably not. Based on essential 
functions of her position stated in the 
written job description and the employ-
er’s practice of strictly enforcing the 
work-to-completion rule, a reduced 
schedule would mean that Maria is no 
longer performing one of her essential 
functions. Her employer will need to 
consider other possible accommodations 
and possible reassignment to a different 
position, but it does not have to elimi-
nate the essential function of working 
until all orders are processed.
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Integrated 
Absence Management

The National Institute of Mental 
Health estimates that in 2015, 17.9% of 
adults experienced a mental illness1 and 
6.7% experienced an episode of major 
depression.2 The impact on your 
employees and the resulting absence and 
productivity losses can be significant. 
Your employees’ mental health can be 
impacted by stress at work, finances, and 
their personal lives. Employers can play a 
major role in eliminating some of these 
stressors and thereby enhance employ-
ees’ mental well-being.

Perhaps the biggest opportunity for 
employers to prevent behavioral disabil-
ity exists in selecting the right individual 
for a job. The importance of job fit can-
not be overestimated. Do we consider 
what a job requires in the way of charac-
teristics and capabilities, and interview 
accordingly? Asking job candidates 
about their strategies and coping skills to 
manage similar stresses in past jobs is 
not only legal, but wise.

Then, once at work, is that individual 
managed by a thoughtful supervisor who 
is prepared to help employees find mean-
ing in their work and deal with chal-
lenges at work, as well as their own or 
family members’ health challenges? Do 
supervisors encourage and welcome 
return to work for employees who have 
had a disability? If a behaviorally-related 
accommodation is requested, is it appro-

priately considered? Providing employees 
with clear expectations and regular, 
thoughtful feedback does much to 
decrease stress in the workplace. Helping 
employees develop their talent gives them 
a sense of security. A corporate culture of 
health and wellness impacts both physi-
cal and mental well-being. Exercise and 
diet are critical in helping people main-
tain their mental health. Socialization at 
work around health may also help the 
individual who otherwise is isolated to 
find support and make new connections.

Health risk assessments can focus 
individuals on potential health concerns 
and everyone should have a comfortable, 
established relationship with a health-
care provider. Because physical illness 
may contribute to psychiatric illness, 
your health plans should be accessible 
when needed. When employers contrib-
ute to health savings accounts for their 
employees covered by high deductible 
health plans, they should ensure their 
employees are aware of how to access the 
financial support. 

Most employers offer employee assis-
tance programs (EAPs), but have they 
been carefully selected for quality and 
promoted to employees? Does the EAP 
encourage employees to seek help from a 
therapist when they experience relation-
ship or family difficulties? Are they 
promptly referred to appropriate provid-

ers when a psychiatric illness emerges? 
Are employees aware of the resources 
available to pay for psychiatric interven-
tions or do they just avoid getting help?

Research has shown that people with 
debt face an increased risk of developing 
a psychiatric illness.3 Do EAPs also pro-
vide financial counseling? Do employers 
promote financial planning and finan-
cial well-being? Do we help the individ-
ual who has experienced a catastrophe?

These are basic opportunities that 
arise every day. Attention to these issues 
can help significantly improve the men-
tal well-being of employees and the suc-
cess of your company. We know that a 
holistic approach to an individual who 
has a psychiatric disability can make a 
very significant impact. But why not 
design workplaces and provide resources 
that prevent disability?
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A senior disability manager from a 
financial services firm presented this 
accommodation challenge.

Working from home has become a 
popular accommodation request at our 
company. With today's advanced technol-
ogy, it is hard to argue that the essential 
job functions cannot be done remotely. 
However, many managers complain that 
associates who work remotely are just not 
as effective in contributing to the team 
because they are not physically present for 
informal communication during a work-
day. They are “out of sight, out of mind,” 
and harder to reach when small issues 
arise. How can my company articulate the 
importance of being present with the 
team? Can a company ever justify that 
this could create an “undue hardship”?

Accommodation experts Jenny 
Haykin and Tom Sproger explain how to 
review work-at-home requests, including 
informal assessment of “undue hard-
ship” on the employer.

First, it is important to determine if 
the employee’s restrictions can be 
accommodated effectively without tele-
commuting. The employer has the right 
to choose the least disruptive, effective 
accommodation.

If ongoing telecommuting is the only 
viable accommodation, and the 
employee can perform all of the essential 
functions from home, consider and doc-

ument the anticipated business impacts 
of telecommuting. From there, assess if 
the impacts on the business are avoid-
able while still allowing telecommuting. 
If the employee is medically able to 
report to the worksite at a frequency that 
meets the needs of the business and the 
team while still primarily telecommut-
ing, the impacts may be eliminated. If 
informal communications can occur 
using technology such as instant mes-
saging, videoconferencing, etc., the “out 
of sight” concern may be moot. But if the 
business impacts are not avoidable and 
can be articulated in such a way as to 
convince a jury, yes, undue hardship 
could be considered justified.

In EEOC v Ford Motor Company, the 
US Court of Appeals for the Sixth 
Circuit decided in favor of the employer. 
The court concluded, “in most jobs, 
especially those involving teamwork and 
a high level of interaction, the employer 
will require regular and predictable on-
site attendance from all employees,” and 
“most jobs would be fundamentally 
altered if regular and predictable on-site 
attendance is removed.” It is important 
to note, however, that Ford had already 
allowed telecommuting and found four 
essential functions that the employee 
could not perform at home. When all 
essential functions can be performed 
from home and no business impacts cre-

ate a hardship, such a case is not likely to 
prevail if tested in court.

If it is not clear how the business will 
be impacted but there are concerns, offer 
telecommuting on a trial basis to assess 
potential problems. There may be posi-
tive business impacts that were unfore-
seen such as the employee might be 
more productive when working from 
home. If the employee experiences per-
formance issues when working from 
home or is not available to colleagues 
when needed, resulting in lower produc-
tivity for the team, undue hardship may 
become evident.

Some employment law attorneys 
believe juries are more sympathetic 
when an accommodation places a hard-
ship on other employees. In one case we 
observed, no one on a work team would 
be able to take time off for six months 
due to crucial deadlines while a couple of 
employees were medically unable to do 
their share. If it had been necessary to 
claim undue hardship in court, the 
employer would have had a relatively 
strong position.

A jury may accept the employer’s 
undue hardship defense if a business is 
negatively impacted, colleagues are 
harmed, or customers are negatively 
impacted to a significant extent, but it is 
important to look at all aspects of the 
request before it is denied.

Ask the 
Accomodation Experts

Assessing Work-at-Home Requests and 
Potential “Undue Hardship” on the Employer
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 Sedgwick

While there is still a sizeable gap in 
understanding, more organizations are 
beginning to recognize the importance 
that mental health plays in the workplace. 
They have come to realize that creating 
and fostering an environment that sup-
ports mental health can also lead to many 
organizational benefits such as increased 
productivity, lower claims costs, and 
improved rates of employee retention. 
While significant strides have been made, 
one related topic still warrants much 
more attention: stigma and social preju-
dice toward employees with mental health 
challenges. 

The statistics and research findings 
related to mental health issues are com-
pelling. Approximately one in five people 
is dealing with a mental health situation 
on a daily basis, and studies show that 
people with depression have a 2.5 times 
higher risk of on-the-job injury.1 Mental 
health challenges, regardless of whether 
they are situational or chronic, are fraught 
with societal stigma. This stifles diagno-
sis, treatment, open dialogue, awareness 
of mental health, and caring for those 
impacted.

The workplace is no different, and 
some argue even greater stigma occurs at 
work among peers and leadership. This, 
in turn, can impact absence and produc-
tivity. In fact, the 2015 National Survey on 
Drug Use and Health found that just over 
35% of respondents cite social concerns as 
reasons for not receiving mental health 

services. This was second only to the cost 
of care. Even more surprising, 9.5% indi-
cated getting care might create a negative 
image of them in the workplace.2

Fortunately, employers have begun to 
address cultures of health and well-being 
in a variety of ways. The common goals 
of these initiatives are to improve work-
force and employee health, impact health 
and disability costs, and improve 
employee engagement and experience. 
Eliminating mental health stigma and 
social prejudice is just one facet of these 
broader programs. Increased education 
and awareness in the workplace can help 
eliminate labeling and misconceptions 
that create barriers to those seeking men-
tal health treatment or other accommoda-
tions.

An employer can take steps to assess 
its workplace culture and begin the pro-
cess of eliminating ill-conceived notions. 
Three initial steps include:

Integrate physical and mental well-
being. Separate silos for physical and men-
tal health are dissolving as benefit 
managers and risk managers alike are 
promoting a culture of health and tapping 
prevention-oriented strategies commonly 
available in group health plans. Education 
campaigns are raising awareness and put-
ting mental wellness on equal footing 
with physical health.

Educate managers and supervisors. 
Organizations are training managers and 
supervisors to better understand mental 

health conditions and to identify and 
address behaviors warranting early out-
reach. This training can educate manag-
ers about the damage caused by stigma.

Provide workplace supports. Employ-
ees need to feel that requests for help 
will not be penalized and will produce 
real benefits. Some organizations are 
implementing peer support programs 
such as the ICU Program, a workplace 
awareness campaign designed to 
decrease the stigma associated with 
mental health that is available at no cost 
through the Partnership for Workplace 
Mental Health.3 Some organizations 
offer mental health champions who 
have overcome stigma, societal preju-
dice, and other challenges who can 
inspire and support their co-workers.

Take the first step in understanding 
and minimizing stigma in the workplace 
by downloading the DMEC executive 
summary, Mental Health in the Work-
place, a DMEC member benefit available 
at http://dmec.org/2016/12/21/mental-
health-workplace-executive-summary/. 
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Untangling the
Web: ADA, FMLA, WC

An employee who has a disabling 
injury or illness may also experience a 
psychological event: the disability mind-
set. On day one of an acquired disability, 
we begin the race to prevent the disabil-
ity mindset,1 a process by which people 
adjust to their disability status and 
become invested in it. 

A disability mindset makes return to 
work (RTW) less likely.1 Statistics from 
the U.S. Department of Labor indicate 
that when someone has been off work for 
six months, the likelihood of RTW 
decreases by 50%.2 More recent research 
suggests that the likelihood of RTW 
might decrease much faster and more 
drastically. Brigham suggests that the 
likelihood of RTW decreases to 70% at 
day 20, goes down to 50% by day 45, and 
hits a low 35% likelihood by day 70.3 

Compounding the challenges of 
RTW likelihood and general manage-
ment of mental health are common 
compliance concerns surrounding an 
employer’s ability to address psychologi-
cal events. All this can lead to “analysis 
paralysis” in which employers don’t 
know how to help their workforce.

However, employers can apply sev-
eral health and productivity best prac-
tices to help employees avoid the 
disability mindset and safely return to 
work in a timely manner. These best 
practices can also help employers better 

manage their compliance risk from an 
Americans with Disabilities Act (ADA) 
and Family Medical Leave Act (FMLA) 
perspective.

Communication. Employees need to 
feel connected to the workplace and to 
know their employer and co-workers 
care about them. Losing that connection 
leads to the disability mindset. During 
the leave, employers should always reach 
out to the employee and express concern 
and support.4 However, many employers 
go completely silent when an employee 
is out on an FMLA leave for fear that 
discussions with the employee will 
result in FMLA interference liability. 
The FMLA does not completely ban 
communication with employees who are 
out of work. Organizations can develop 
manager tools and checklists to identify 
the “dos and don’ts” of communicating 
with employees on leaves, so managers 
can express how they care about their 
workforce while also managing compli-
ance concerns. As the leave nears an 
end, employees often feel anxious about 
RTW. Research suggests that if employ-
ees understand how their day will look 
upon their return, they are more com-
fortable returning. 

Flexible Work Arrangements. Incre-
mentally transitioning over a defined 
period of time leads to success and loy-
alty toward the employer.4 Having a 

formal transitional RTW program can 
also help employers better manage their 
ADA obligations. The interactive pro-
cess requires employers to engage in a 
discussion with employees with disabili-
ties to find reasonable accommodations. 
Having a well-defined RTW program 
can give managers and organizations 
one accommodation pathway, among 
others. 

Job Satisfaction. RTW motivation 
involves more than finances.4 

Employees often begin the RTW process 
due to financial concerns but the desire 
for satisfaction from meaningful work 
and connection to the workplace drive 
long-term success.4 Employers can 
enhance satisfaction by ensuring 
employees understand their role in 
accomplishing the organization’s vision, 
and by providing a clear and defined 
pathway to return to work.
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Improve Productivity by Reducing Stigma
Mental illness and substance abuse 

exact a huge toll. In 2015, approximately 
43.4 million people aged 18 and over 
suffered a diagnosable mental illness, 
and almost 20.5 million needed sub-
stance abuse treatment. Lost productiv-
ity costs run $80 to $100 billion 
annually. And those costs continue to 
rise. According to the World Health 
Organization, if current trends con-
tinue, by 2020 depression will account 
for 5.7% of the total world burden of 
disease, second only to ischemic heart 
disease in disability adjusted life years.1

Fortunately, even brief treatment can 
have a positive impact on productivity. 
As summarized by the Partnership for 
Workplace Mental Health:

• A clear majority of employees 
with depression who received treatment 
reported improved work performance 
and improved work satisfaction.

• One study showed that the num-
ber of work-impaired individuals with 
mental illness was halved after three 
weeks of treatment, and cut by two 
thirds after 21 weeks.

• 39% of those with mental illness 
reported a problem completing their 
work. After three months of treatment, 
77% had improved.

• Even one session of mental 
health treatment improved work perfor-
mance, according to an ongoing study 
by ValueOptions.2

The problem is that stigma prevents 

many people from reporting work-
related problems due to mental illness. 
Employees with disabilities often don’t 
disclose out of concern that they will be 
ostracized or treated unfairly. Unfortu-
nately, their fears have been shown to be 
well-founded. Disclosing disability sta-
tus can create disadvantages in hiring, 
and in treatment received by current 
employees.3,4 

On the other hand, when employers 
succeed in creating a positive environ-
ment, employees with disabilities tend 
to feel more empowered and included, 
which improves engagement, retention, 
and productivity. For those who do not 
have a disability or have yet to disclose, 
seeing their coworkers treated fairly 
can build organizational loyalty and 
commitment.3 

An employer can act in several areas 
to improve access to mental health care 
and reduce lost productivity costs:

1) Evaluate and improve your pro-
grams. Work with your employee assis-
tance program, or get one. 

2) Make sure human resources is 
well trained in accommodations for 
mental illness.

3) Positively impact workplace atti-
tudes toward mental health; conduct 
employee awareness programs, educate 
managers, and offer mental health 
screenings.

4) Don’t label those with mental 
illness, and don’t use disrespectful 

terms. People aren’t their diagnoses (i.e., 
“he has a bipolar disorder” vs. “he’s 
bipolar”).

5) Don’t be afraid of people with 
mental illness, and don’t treat them dif-
ferently than those with a physical ill-
ness. The mentally ill aren’t more likely 
to be violent, and the person who is 
depressed can’t “get over it” by an act of 
will, any more than can someone with 
diabetes or cancer.

6) Be a role model. As former 
President Bill Clinton said, “Mental ill-
ness is nothing to be ashamed of, but 
stigma and bias shame us all.” Teach 
your coworkers, your employees, and 
anyone who will listen about the impor-
tance of understanding, and treating, 
mental illness.
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Consumerization of Leave Management: Part 3
The impact of employee well-being on 

workplace productivity is no longer a 
question. A recent report shows six in 10 
employees have or will need to take leave 
for family or medical reasons at some 
point1 and employer support is critical. 
This column looks at the consumeriza-
tion trends of leave management with a 
focus on employee well-being.

 
Trend #8: Employee (Leave) Assistance 

A new study from Pew Research 
Center shows adults value flexibility as 
much as paid leave benefits.1 The rise in 
the number and type of family-friendly 
benefits further supports this trend and 
shows employees are looking for assis-
tance beyond paid leave. Many employ-
ers have built out their employee 
assistance program (EAP) benefits to 
include supportive services such as 
Torchlight (for employees caring for 
aging parents), Milkstork (breastmilk 
shipping service), and Lucy (easy access 
to health and wellness experts support-
ing expectant parents). 

Along with benefits, employees need 
assistance to be aware of their benefits 
and how to use them.2 One solution is 
to provide employees and companies 
consolidated leave benefit and policy 
information, helping employees under-
stand and plan for leave, while helping 
companies simplify and standardize the 
employee experience.

Trend #9: Family Leave Financing 
Whether it is parental leave, elder 

care, or personal illness, the expense of 
an event can compound the stressful 
nature of the life change for the 
employee. Flexible spending accounts 
and 401(k)-style savings accounts for 
family leave are gaining support.3 

Benefits such as Care@Work help 
employees manage family care needs, 
from access to childcare to housekeep-
ing and dog walking.

 
Trend #10: Return to Work 

Return to Work (RTW) can be as 
critical as the leave-planning process. 
Flexible work arrangements and auto-
matic “phase back” — allowing new 
mothers to transition back to work on a 
part-time schedule — are the latest 
trends. Technology and information-
sharing capabilities allow companies to 
offer returning employees a more flexi-
ble and family-friendly schedule. 

Job sharing is an early trend among 
U.S. employers, yet it has grown enough 
to create a market for companies such as 
Emissaries, which match freelancers to 
leave fill-in positions. Other companies 
are designing holistic leave packages to 
encompass all life event considerations. 
Working Mother magazine reports that 
23% of the 100 companies on its list of 
the most family-friendly workplaces 
have some “automatic phase back” ben-
efit4 to ensure a smooth transition for 

mothers returning to work.  
All 10 leave management consumer-

ization trends identified in our last three 
columns demonstrate the increased 
importance of the leave experience for 
employees. By focusing on the employee 
leave experience, companies can imple-
ment benefits that attract and retain tal-
ent, while also improving workplace 
productivity.

As we continue to explore the future 
of leave management, we will focus on 
legislation that may create a federal paid 
leave benefit, parellel to the the Family 
and Medical Leave Act.
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A 2013 study by the Integrated 
Benefits Institute (IBI) reported that 
the prevalence of depression among 
workers is close to 20% and that more 
than 60% of these depressed employees 
go untreated. At the same time, 97% of 
employees who file a leave claim for 
depression also report other comorbid 
conditions. The impact of depression 
and other conditions may be amplified 
when employees are on leave caring for 
family members that need them. At a 
minimum, there are emotional, finan-
cial, and lifestyle implications for these 
employees. 

For employers, the IBI study esti-
mated the yearly cost in lost work time 
and medical treatments at $62,000 per 
100 employees.

In an internal analysis of its parent 
company, UPMC WorkPartners dis-
covered that employees who took a 
leave of absence were 5% more likely to 
suffer depression than they were before 
taking the leave. 

To combat this and associated costs, 
a pilot program was implemented to 
engage employees on leaves of absence 
with the LifeSolutions employee assis-
tance program (EAP), providing them 
the resources they need to help them 
manage the range of life challenges 
they may be facing. 

Pilot Overview
The pilot, now in its twelfth month, 

includes employees who are calling in to 
request a leave to care for a spouse, 
child, and/or parent. The leave intake 
specialists process the leaves as normal 
and then, near the end of the interac-
tion, warm-transfer the employee to a 
live phone connection with the EAP 
provider. Next, the EAP care manager 
engages the employee in a conversation, 
giving the employee information on ser-
vices that may assist the employee based 
on the details of the individual situation. 
Each employee’s original EAP care man-
ager makes a follow-up call 30 days later 
to review the employee’s needs and pro-
vide additional support if appropriate.

Types of Services Used
By speaking with the EAP care 

manager, employees are able to deter-
mine services that will best assist them 
throughout their leave. The types of ser-
vices used by those who accepted assis-
tance varied but show the diverse 
concerns and issues these employees 
experience as they go through the leave 
process. The services most utilized were 
referrals to the Institute on Aging, gen-
eral counseling, child care, legal ser-
vices, and financial consultations.

Most individuals using leave need to 
manage multiple issues. EAP care man-

agers report they have helped to address 
nine or more different areas of need 
related to health, emotional issues, work- 
life balance, financial, legal, and more. 
In fact, it is rare that someone only has 
one specific area of need. Care manag-
ers have assisted with linkages to other 
programs, such as wellness coaching 
and complex case management.

Pilot Findings
While the results of the pilot con-

sider a number of variables (type of 
leave, leave circumstances, etc.) that 
are still being studied to fully deter-
mine the effect of EAP programs on 
leave duration, some key results 
include:

• All employees who were trans-
ferred to the EAP accepted the initial 
services for a 100% engagement rate. 
An informational flier was sent to all 
callers who agreed to receive it.

• Care managers reported there
were no complaints about the offer of 
free services through the EAP.

• Of the employees who were trans-
ferred to the EAP, 12% accepted services 
beyond the initial warm transfer.

• Employees who used the extra
support experienced leave durations 
that were, on average, four days shorter 
than those who did not use the support. 

Linda Croushore, MEd
Sr. Director, Disability Services 
UPMC 

Jim Kinville, MA
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LifeSolutions EAP



Mental health conditions continue 
to be among the leading causes of 
work-place absence and are associated 
with high cost for treatments and lost 
wages. Given that employees are 
spending more than half of their day 
at work, inadequate staffing, low 
increases in pay, and high job expec-
tations are proving to have a signifi-
cant impact on stress-related physical 
and psychological illnesses. Thus, the 
compounded impact of mental health 
conditions on businesses, both from a 
cost and productivity perspective, is 
substantial.  

It is essential for employers to 
build and sustain cultures of health 
and well-being in their organizations, 
which can lead to improved workforce 
and employee health, increased pro-
ductivity, decreased health and dis-
ability costs, and enhanced employee 
engagement and experience.

As we recognize Mental Health 
Month in May, DMEC brought 
together a variety of free resources 
and tools to help your organization 
address mental health in your work-
places and combat the stigma sur-
rounding treatment and care. 

From surveys and educational 
resources to toolkits and factsheets, the 
mental health resources available 
through programs such as the Partner-
ship for Workplace Mental Health, 
Mental Health America, The Kennedy 
Forum Illinois, and more provide 
employers with tangible tools they can 
use to change the dialogue about men-
tal health and encourage employees to 
gain the support they need. 

To access these free mental health 
resources and tools, visit http://dmec.
org/2017/04/27/mental-health-month-
resources/. 
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DMEC Career Center 
Your cost-effective source for qualified 
absence management candidates 

With postings starting as low as $99 and a 
50% discount for members, the DMEC Career Center 
gives you access to a network of over 8,000 absence 
and disability professionals with the experience and 
credentials you need in your organization.

Post your open positions today. 

www.dmec.org/careers

           www.dmec.org   | 35

http://dmec.org/2017/04/27/mental-health-month-resources/
www.DMEC.org/careers


Responsiveness to meQuilibrium train-
ing varies from one employee population 
to another. In one case study, a financial 
services firm averaged a relatively high 
8% improvement in meQ scores among 
all employees pipating, resulting in sub-
stantial improvement across multiple 
risk areas. MeQuilibrium is also 
researching its claim that resilience 
interventions for corporate leadership 
may influence overall organizational 
effectiveness.

Conclusion
MeQuilibrium’s program offers 

employers a business case to work from 
as they look to introduce prevention 
strategies. However, employers will still 
need to answer several questions before 
they introduce a resilience program in 
their organization. Is the program 
engaging enough that their employees 
will stay with it? Does it deliver resil-
ience that can measurably improve per-

formance of their employees in their 
industry? Can resilience training par-
tially or totally replace stress manage-
ment? Can it be integrated with other 
offerings in their employee assistance 
program or wellness program? An 
open-ended, employee-focused 
approach may appeal to Millennials 
especially, who may regard it as a benefit 
rather than another work obligation.
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The 2017 DMEC Annual Conference, 
July 31-Aug. 3, 2017 in Anaheim is your 
ticket to proven strategies and tested 
program models that can help you improve 
employee productivity and reduce costs. 

Join 700+ like-minded absence, disability, 
and return-to-work professionals who 
are looking to tackle strategic workforce 
issues facing their organizations. You will 
hear first-hand about successful, real-
world approaches to complex program 
management and gain practical insight into 
emerging trends and regulatory changes 
affecting your programs.

REGISTRATION IS OPEN. LEARN MORE.   
WWW.DMEC.ORG/ANNUAL-CONFERENCE 
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