
Mental Health and Work 

Fit Mind, Fit Job 

FROM EVIDENCE TO PRACTICE 

IN MENTAL HEALTH AND WORK 

OECD 
BETTER POLICES FOR BETTER LIVES 



TABLE OF CONTENTS - 5 

Table of contents 

Acronyms and abbreviations 7 

Executive summary 9 

Assessment and conclusions: The OECD mental health and work policy framework 13 

Chapter 1. Mental health and work: The case for a stronger policy response 27 

Defining and measuring mental ill-health 28 
Key outcomes and challenges 28 
Policy can make a difference 36 
References 37 

Chapter 2. Ensuring educational attainment and school-to-work transition for young people 
with mental ill-health 39 

Mental health literacy and training for teachers and students 40 
Timely access to support for young people with mental ill-health is critical 43 
Preventing early school leaving 46 
Effective support for the transition from school to work 49 
References 53 
Factsheets 2.1 to 2.13 55 

Chapter 3. Creating employment-oriented mental health care systems 69 

Under-treatment is pervasive across the OECD 70 
Timely access to adequate treatment 70 
Training and supporting general practitioners to treat mental illness 74 
Incentives and tools for general practitioners to address work issues 77 
A strong employment focus for the mental health system as a whole 80 
References 84 
Factsheets 3.1 to 3.16 87 

Chapter 4. From workplace stress prevention to employer incentives and support for workers 
with mental health problems 105 

Stigma and disclosure, a vicious circle 106 
Enforced legislation for psychosocial risk prevention 108 
Mental health training and support structures for line managers 112 
Actively managing return-to-work 115 
Incentives and obligations for employers to prevent and address sick leave 119 
References 122 
Factsheets 4.1 to 4.15 125 

FIT MIND, FIT JOB: FROM EVIDENCE TO PRACTICE IN MENTAL HEALTH AND WORK C OECD 2015 



6 - TABLE OF CONTENTS 

Chapter 5. Improving beneflt systems and employment services for jobseekers 
with mental ill-health 141 

Adapting disability benefit schemes to claimants with mental ill-health 142 
Identifying and supporting unemployed people with mental health problems 147 
Develop mental health competencies and support in the employment sector 151 
Integrated work and health action to activate jobseekers with mental ill-health 152 
References 155 
Factsheets 5.1 to 5.16 157 

Figures 

Figure 1.1. The costs of mental ill-health for the economy as a whole are high 29 
Figure 1.2. Employment and unemployment gaps are considerable for people 

with mental ill-health 31 
Figure 1.3. Workers suffering from mental ill-health who attend work show less productivity 32 
Figure 1.4. The costs of mental ill-health for benefit systems are high 33 
Figure 1.5. The personal costs of mental ill-health are also high 34 
Figure 1.6. Workers with mental ill-health work in jobs of poorer quality 35 
Figure 2.1. Most mental illness has its onset in childhood or adolescence 40 
Figure 2.2. Young people at risk need more attention earlier to prevent poor outcomes later 42 
Figure 2.3. Access to professional support in schools is limited in most countries 44 
Figure 2.4. Leaving school early lowers educational attainment and job prospects 47 
Figure 2.5. The transition to higher education and employment is more difficult 

for young people who suffer from mental ill-health 50 
Figure 3.1. Needs for mental health care are often not met 71 
Figure 3.2. Providing the right treatment to the right people is challenging 73 
Figure 3.3. General practitioners are treating more and more mental illness 75 
Figure 3.4. Absences due to mental illness tend to be long term 78 
Figure 3.5. Employment reduces the cost and duration of treatment 81 
Figure 4.1. The stigma attached to workers with mild-to-moderate mental ill-health 

in Denmark persists despite improvements 107 
Figure 4.2. Significant barners and lack of incentives hinder better prevention policies 109 
Figure 4.3. Work conflicts correlate with mental health and are a main reason for seeking help 113 
Figure 4.4. Return to work becomes difficult after three month's sick leave 116 
Figure 4.5. Employers have limited obligations for addressing the high rate 

of sickness absence among workers with mental ill-health 120 
Figure 5.1. The prevalence of mental ill-health is high on all working-age benefits 143 
Figure 5.2. The large labour market distance of disability benefit claimants 144 
Figure 5.3. Programme participation and employment outcomes for participants with mental 

ill-health 148 
Figure 5.4. Longer sickness durations and poorer labour market outcomes for sick 

unemployed people 153 

FIT MIND, FIT JOB: FROM EVIDENCE TO PRACTICE IN MENTAL HEALTH AND WORK C OECD 2015 


