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Mental Health Introduction

Mental Health in the Workplace course is designed to help provide employees, managers, and employers
with an understanding of mental health issues that can occur in the workplace. It covers a range of
subjects that will help individuals to recognise and know what to do when a colleague or an employee is
experiencing mental ill health. Many people will, at some time or another experience stress or anxiety in
the workplace. And when they do, it's essential for them to know they will receive the support that they
need.

During the course, you will gain an understanding of the differences between mental health and mental
ill health and you will learn about the different types of mental ill health which will help you identify if
your colleagues, family members or friends may be experiencing issues. It will also help you to identify
these potential issues in your own life. The course will provide information about where to go for help
and show that by understanding mental health, it is possible to work together to create an environment
that eliminates negativity, isolation and discrimination and provides an inclusive, non-judgemental and
supportive environment with clear workplace policies that promote the well-being of employees. This
way, no one should feel afraid to turn to their manager or colleague for support and will know that asking
for help will not be perceived as a weakness.

To support this manual, ProTrainings students who complete either our online or classroom-based
qualification will have access to all the supporting videos and downloads for the course. If you do not
have a dashboard and have completed a ProTrainings course, please contact us, and we support you in
getting your online access.

At ProTrainings, we offer over 200 classroom courses available nationwide, through our network of over
a thousand instructors and offer over 170 online video courses. If you need any help finding a course or
to discuss group training solutions, please contact us on 01206 805359 or email
support@protrainings.uk.
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Recognising mental ill health

When a person is struggling with their mental ill health, they can experience significant changes in both
the ways that they behave and the way they feel, and it can also result in changing the way that they
think about things. Mental illness can affect their ability to carry out regular tasks, and we know that
mental ill health can result in personal harm or suffering and in some circumstances, can be a danger to
both the person concerned and others. Mental ill health can affect both the person's performance in
their work and their home life too. It may likewise impact their relationships with colleagues, friends and
family. When someone has mental ill health, they may not have the ability to think clearly. They may
also be experiencing mood swings and changes in their appetite. Mental ill health may cause disturbed
sleep patterns and a decline in energy levels. It can mean that they also lose interest in activities that they
previously enjoyed, something which may increase the risk of isolation.

Sometimes a person could be more irritable; they may seem abrupt or even rude or start to use a
language they would not usually use. It is not uncommon for people who are experiencing mental ill
health to lose interest in both how they look and such things as their hygiene, which can lead to physical
issues and problems. Examples of more common mental health problems include stress, anxiety,
depression, phobias, OCD and issues around food. Less common mental health problems include bipolar
disorder, schizophrenia and personality disorders. These will be covered in more detail later in the
course. People may experience mental ill health due to several factors. It is crucial to make sure that
when you offer the support, you do not judge, and you never try and diagnose. Mental health is a
complex subject, and your role is to support the individual and provide them with information about
where they can go for help.
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Mental Health definition and terminology

What is the difference between mental health and mental ill health?

Everyone has mental health. Mental ill health is when someone isn't coping with the stresses and strains
of life.

And what terms are not helpful when discussing and talking about mental-ill health?

Terms such as ‘he/she’s off their head’, ‘he/she’s going quietly mad’, ‘he/she’s not fully functioning’ or
‘he/she’s short of a picnic’, are not helpful at all despite sometimes being meant in a light-hearted way.

Why?

People are inhibited from searching for help. They feel labelled, they feel not right in some way, and
they think that people will judge them. Therefore, using different and more considerate terms will have
a more positive outcome.

What terminology should people use?

More considerate terminology when talking about yourself to someone else could be “I'm having
difficulty coping with things”, “Things aren't quite right at the moment.” and “l don't feel I'm at my best
for anything at the moment”. Or, if you're talking to someone about it, it's usually helpful to start with
something like, "I noticed that things aren't quite as easy for you as they were." It's opening up so that
people feel they can say what they need to say.
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Mental Health
Early signs and symptoms of mental ill health

Mental ill health problems are more prevalent. What are the signs that people should be looking out
for?

Look out for anything out of the ordinary. Someone might seem to have changed if you have known that
person for a while. They might be doing their job differently, or they might not want to come out with
you for a drink. They might seem withdrawn. Alternatively, they might seem really over the top with
things; it is just noticing that they are different from what they usually are. If they are coping with an
addiction of some sort, you might notice them drinking more; you might notice them eating more, or less
depending on how they deal with stress. If you know the person quite well, it is easy to see that they are
not themselves and they are living life in a bit of a different way.

At work, they might be late in arriving; they might be not concentrating, or might be making mistakes,
that generally, they would not make. If it is a friend, you might notice that they do not want to see you
as much as usually or perhaps they are at a point of divulging something to you, and then they stop. If it
is a family member that you know quite well, | think it is easy to see the difference. People you don't
know quite so well, you might take a little bit longer, but you realise that something is not right and if it is
yourself, you know, you know that things are different and that is an indicator to start asking for help.

Mental health, stereotyping, stigma and discrimination

The Equality Act of 2010 makes it illegal to discriminate either directly or indirectly against individuals
with mental health problems in public services and functions and access to premises, work, education,
associations and transport. Under the Equality Act, a mental health condition is considered a disability if
it has a long-term effect on the person's regular day-to-day activity, with long-term being defined if the
iliness lasts or is likely to last 12 months or more. However, this does not mean a person who is having a
mental health problem has no recourse if they feel they have been discriminated against or because of a
mental health problem that is not long term. When employers consider taking on new staff, they cannot
set questions relating to mental or physical health as part of their recruitment process. Selecting
candidates based on their current or past health records would not only be discriminatory, but it would
also be illegal.

It is crucial to avoid making generalisations or assumptions about a person experiencing mental ill
health, as stereotyping leads to prejudice, discrimination and inequality. Examples of stereotyping
include when the assumption is made that someone experiencing mental ill health may be
unpredictable, potentially even dangerous or violent, other stereotypical assumptions including
believing that the person with mental health is somehow incapable, lacking in intelligence and possibly
self-destructive or suicidal. These assumptions can cause
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stigma, and this can result in a person being afraid to admit their illness and delaying seeking the support
they need. In turn, they may instigate their physical health to decline, and people risk becoming socially
isolated. It may result in them losing their job or finding it hard to find employment in the first place.

Stigmas can make a person's symptoms worse and trap them in a negative cycle which can cause further
difficulties, which in turn may make recovery more difficult. Myths and misconceptions surrounding
mental ill health can put people off beginning a conversation about it because they are frightened that
they may say the wrong thing. In some cases, they may be reluctant because they think that if they offer
to help someone, that person may become dependent on them emotionally, seeking them out and
needing them to talk when it is not convenient, generally making it more difficult for them to carry out
their duties effectively.

Where there is a poor cultural attitude to mental illness, it creates misunderstanding where people who
need help don't get it because managers and colleagues believe that the problem will go away itself, or
that someone else will deal with it. In this kind of environment, people may say, "Don't talk to her, she's
upset," or, "l don't know what's wrong with him lately, best let him get on with it." This should not
happen. Individual welfare is part of the workers' rights in the workplace, and their mental ill health
requires support in a dignified and respectful manner.

Wellbeing and resilience

Having good mental health is as important as having good physical health, and many people will
experience poor mental health at some time in their lives. Good mental health is a person who feels
confident and happy. They feel good about themselves, and they can cope with the normal stresses that
we all face over the natural course of our daily lives. A person with good mental health will also feel
optimistic about their ability to reach their full potential and goals. Examples of good mental well-being
are positive thinking, happiness and contentment, which

can be maximised by connecting with other people and developing support networks. Also,
being physically active, learning new skills to gain a sense of achievement, giving to others maybe
by volunteering in the community, which helps to improve one's mental outlook and develop a
more extensive social network, all help to ensure a healthy and active social life.

An individual's mental well-being also creates positivity within the workplace, which is recognised by
customers and those using the company's services. Resilience is about coping with and being able to
adjust to the hard situations or testing times that we all face at some point during our lives. Having
resilience does not mean that stress or anxiety does not affect the person, it merely means that coping
skills and self-management strategies are in place and that the individual may have support or a way of
releasing their stress or anxiety.

Mental Health Student Manual




6
Who can be affected, and what are the common triggers?

Who can be affected by mental ill health?

Anyone and everyone can be affected by mental ill health. At some point in our lives, we will be affected
by a mental health issue, either ourselves or someone close to us.

What are some of the common triggers for mental ill health?

It seems to be something happening that you cannot cope with as well as you usually do. It could be
something like depression or anxiety. Depression and anxiety are two massive triggers. Or it could be a
more day-to-day thing; a change of job, a change of location, a bereavement, a relationship issue, a
realisation that you may be focusing on irrational thoughts or phobia, something like that. It's just
something that you feel you are not coping with it as well as you could do and it's a realisation of that,
that hopefully would lead you to seek help and support. But some people do cut for a very long time on
their own with it, thinking that there either isn't any help or it's hopeless, there's nothing can be done.

What is denial?

Denial only means that people suffering from mental ill health are not acknowledging that its existing and
the acknowledgement itself can be quite stressful. Stress, of course, is a significant player in all of this,
but that has many different definitions as well. There may be workplace stress, relationship stress or an
event that has happened, something that has changed, something that has brought you to a realisation
that you are not coping as well as you might.

If there's a history of mental ill health in the family, does that mean that someone is more likely to
experience mental ill health themselves?

Not necessarily. Someone who has grown up with mental health around them may have normalised that
this is how life is and be unaware that there's a different way of life, but it is unlikely that just because
there is mental ill health in the family, it will follow on and you will automatically experience it.
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Stress

The HSE (Health and Safety Executive) defines stress as "the adverse reaction people have to excessive
pressure or other types of demand placed on them." And the Oxford dictionary defines stress as "a state
of mental or emotional strain or tension resulting from adverse or demanding circumstances.". Useful
stress can help to boost memory and can motivate individuals to achieve their goals and solve
challenges. It allows people to focus on their senses, and it heightens alertness. Harmful stress is
detrimental and needs to be addressed, whether this is self-managed or with support from others.

There are many different causes of stress, both in and out of the workplace. As previously mentioned,
these can be useful or harmful, and it's essential to be able to identify, discuss and manage, not only the
stress you may be experiencing yourself but also to help family, friends and colleagues. A person
becomes stressed when they are finding it difficult to cope with challenges and when they feel that there
is a threat to their well-being. The fact that the risk may be real or perceived makes no difference. The
stress response would be the same in both situations.

There are different types of stress. The most usual is acute stress. And this happens when our body has an
immediate reaction to a new challenge, event or demand. Acute stress could be triggered by a tight
work deadline, an accident, a near miss, or bad argument. This type of stress usually subsides when the
situation is resolved, or the person is removed from the threat. Another form of stress is episodic acute
stress, which frequently happens to people who always feel that they are under pressure or hurried.
They often live their lives in a state of chaos or crisis. And this type of stress can lead to other health
issues, including high blood pressure, heart disease or digestive problems.

Chronic stress can result in significant damage to physical and mental health if it is left untreated over a
long period. A person may have chronic stress because they are in an unhappy situation, and they
cannot see a way out of it. It may be because of financial problems, an unhappy marriage or abuse.
Chronic stress poses a severe risk to health and life. Stress can affect your physical and mental health
and behaviour. The body responds to stress by producing chemicals and hormones in an attempt to
combat it. Heart rate increases, your brain works faster, and you have a sudden burst of energy. This is
often known as the fight or flight response.

This response is basic and natural, and it is
what has kept early humans from falling
victims to hungry predators. However, too
much stress can have harmful effects.
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It is not possible to eliminate all forms of stress from your life, but you can learn to avoid and manage
them. While stress itself is not deemed to be a mental illness, it may develop into anxiety and other
types of mental ill health.

Causes of stress

There are many causes of stress, such things as the pressure at work, peer pressure, financial or social
pressure, conflict, frustration and insecurity. Threats, fear or bullying are known causes of stress. And in
some cases, moving home, changing job, health issues or a loss of someone close can also increase the
likelihood of stress. Workplace stress can be a result of working long hours, a lack of training and
feedback and poor communication in general. Employees may feel that it's a lack of opportunity, or they
experience poor relationships with colleagues or even workplace bullying. Workplace stresses also
include how an employee feels about their work. This may be related to the amount of control they think
they have over how they organise and do their job. Or they may be stressed because they do not fully
understand their role within the organisation and what their responsibilities are. Not communicating
information about changes in the workplace, particularly when those changes may impact directly on an
employee is likely to increase the likelihood of stress.

How stress affects the body

Stress can affect the body in many different ways. Most people will be aware that it can affect your heart
and your brain. It can also affect your skin, immune system, guts, muscles, hormones and bones. The
effect on your heart could result in increased heart rate, raise blood pressure and could lead to heart
disease. Whereas the impact on your brain may include fatigue, decreased mood and reduced
concentration. Your skin may change in texture; it may lose tone and moisture and look more delicate.
Other effects include weakened immunity, muscle protein breakdown, less calcium absorption leading to
a weakening of the bones. The gut can be affected by changes in gut mobility, less nutrient absorption or
leaky gut. Physical signs and symptoms of stress include low energy, headaches, muscle tension, neck or
back pain, stomach upsets including diarrhoea, constipation and nausea.

In some cases, it can lead to chest pain and a rapid heartbeat. People who are stressed may find that
they get colds and infections more regularly. They may experience loss of sexual desire or ability. They
may have a dry mouth and have difficulty sleeping. They can be fatigued and either lose their appetite or
start to overeat. Cognitive symptoms can include memory problems, the inability to concentrate, poor
judgment, always seeing the negative side of situations, being anxious, having thoughts that race, and
continuously worry.

Behavioural symptoms can include eating more or less, sleeping too much or too little, withdrawing
from others, putting jobs or chores off until tomorrow, neglecting responsibilities, using alcohol or
cigarettes or drugs to relax and developing nervous habits such as nail biting or pacing. Emotional
symptoms can include depression or general
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unhappiness, with anxiety and agitation, moodiness, irritability or anger. A person may feel
overwhelmed or lonely and be isolated.

Managing stress

We have looked at signs and symptoms of stress, and there are particular ways to help and care and
manage an individual who is experiencing this. Taking regular breaks, getting better organised and
learning to relax helps you manage your stress. You can also take a look at your priorities, focus on
positive things and improve your lifestyle generally, through diet, exercise and by making sure you get
enough sleep. Finding someone you can confide in about your feelings and maintaining a stress diary to
help you spot what's triggering your stress can also help. Support from others can also help, whether it's
from a stress counsellor, a colleague or a manager at work, from friends or family or your GP. In some
organisations, a trade union representative may be able to support and guide you in the right direction.
Outside of work, there is assistance from the advice bureau, or local authorities may be able to help you
deal with stress and help you to resolve any issues that are the root problem that is creating the stress.

To help recognise potential triggers in the workplace, we need to be aware when our colleagues are
presenting different indicators when they are acting differently from their usual self. We generally know
when a colleague or family member is physically ill by the signs and symptoms they are displaying. This
should be similar in recognising non-physical symptoms in a work colleague, that they are acting
differently from their usual self. In today's society, the level of expectation in the workplace is far higher
than it was perceived to be many years ago. The fact that the traditional nine to five regime has
disappeared for many, that people are required to work on their phones and tablets from home in the
evenings, to feel that they are on call 24 hours a day in some cases, has left little time for people to de-
stress and relax. There is also an associated element of fear about expressing emotions or admitting to
feeling pressure in the workplace. There is a fear that feeling stressed and anxious could mean being
overlooked for promotions, or not being given opportunities or being left out of team decisions. This is
wrong and potentially leads to feelings of isolation or being ostracised, one in which self-esteem is
diminished.
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Anxiety 10

Anxiety is prevalent. It is one of the reasons why people go to counselling, one of the main reasons, or a
reason why individuals seek help in some way. Anxiety affects people in ways that they do not even
realise that they are being affected by it. One of the main symptoms of it can be panic episodes. They are
quickly dealt with once you know the techniques for coping with them, but they are very frightening at
the time, even though they are medically not a danger to you, but they are terrifying to experience. The
shortness of breath, the disorientation, stomach problems, the headaches, possibly tears afterwards, all
those are things that you do not want people to know that you are experiencing. Once you have
experienced a panic episode in a particular environment, a shop, a concert, a film or a supermarket, it is
very common that you dread going back to that place. You organise your life, so you do not have to go
back to that place. And that restricts your life; you become adaptive.

Other types of anxiety can take the form of maybe feeling that you want to withdraw from a situation, to
get out of it, or that you do not want to go into it in the first place. Or you can have physical symptoms.
You can have headaches; you can have stomach problems; some people find the tensing of the muscles
gives them muscle pain. You can medicate the anxiety, sometimes by alcohol, which then leads on to a
different road, or by recreational drugs, or of course, you can visit your GP and ask for medication, or
your GP may decide to give you medication to help with that anxiety. Several people do not because
they fear that they will become addicted to whatever is prescribed from them, but the GP would be
careful when deciding what to prescribe and not. And they often prescribe seeing a counsellor as well to
help with the day-to-day living if you are going to have anxiety in your life.

Can anxiety affect sleep patterns?

It can do. People suffering from anxiety can either oversleep or not sleep at all. Some people cannot get
to sleep and then when they do; they sleep way past their normal waking up time. Others fall asleep and
then wake up in the middle of the night, and their minds are very active. Some people find that sleep is an
escape from anxiety. Therefore, they take sleeping pills to take them away from that anxiety. Perhaps,
they want to step out of their reality for a while and feel that medication can do that sometimes, they
might have meditation techniques or other emotional release systems to help them get away from it for a
while. It can invade every area of someone’s life, and people tend to notice it when others are anxious. It
can be in body language, hand clasping, hand rubbing, head shaking or shrinking back in a chair when
talking
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to someone. It can be quite obvious when someone is anxious, and people do notice that. Whether they
give feedback on it or not depends on their relationship. Efforts to hide anxiety usually are not very
successful, which is an excellent opportunity to signpost towards help. It is easier to offer someone
something if the anxiety is visible. They will probably own the anxiety, although they probably will not
own the level of it.

Can anxiety be positive?

A small level of anxiety can be a positive thing to make your performance what you want it to be. It is
when it is over the top, and it cancels out that feeling, that it becomes a problem. If you do not have that
little bit of anxiety at first, again, you would not be at your best, and you would not feel you had been at
your best, which in itself can be anxiety-inducing. People should look for help when the anxiety overtakes
productivity, and it exceeds how they usually perform in any given situation; and are more worried about
the anxiety than the circumstance itself.
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12
Types of Mental Il Health

More examples of types of mental ill health

If we leave aside the psychiatric type of things such as bipolar, PTSD, schizophrenia. People sometimes
feel that they are coping with things like eating disorders, body dysmorphia, phobias, panic episodes,
stress, anxiety and depression. When people recognise that they are behaving differently or feeling that
they cannot cope, they might notice that they are eating more or less; they are paying real attention to
what they eat. They fear the consequences of that or they might be self-harming, that can be as simple
as cutting or burning, or they can severely harm themselves. Panic episodes are quite common because
they are associated with lots of different types of stress. Various techniques can help them overcome
panic episodes, but they are quite frightening to experience. Other people have irrational thoughts; their
minds automatically go to something scary or horrifying to them. Lack of sleep is a good pointer that
something is going on. There are lots of different symptoms and signs. It is noticing that things are not
right with you. The things that you would typically deal with without difficulty, you cannot. For whatever
reason, you cannot think straight; you cannot work out a course of action for yourself.

Phobias

A phobia is an extreme form of fear or anxiety triggered by a particular situation or object, even if it's
unlikely to be dangerous. A fear becomes a phobia when the fear is out of proportion to the danger, orit
lasts more than six months and has a significant impact on day- to-day living. Phobias often produce
uncomfortable feelings with panic, fear and levels of distress. A simple phobia is usually about
something in particular and can often reduce in severity as we get older. Examples of which might be
snakes, spiders, mice, rodents. They also may be environmental phobias which may include heights, deep
water and germes, or it may be a bodily phobia such as blood, vomit, or having injections. Others may be a
fear of the dark or situations such as flying or visiting the dentist. A complex phobia is one that develops
after adolescence. Someone with a complex phobia may have social anxiety where they fear meeting
people and public spaces. They may avoid situations when there may be a lot of people or places like
small crowded cafes, lifts or corridors where people congregate, busy shopping centres or even staff
rooms.

People who have a phobia arrange their lives around it so that they can avoid certain situations, and this
can significantly affect their daily lives. If a person with a severe phobia finds themselves in a situation
that they fear, it could lead them to experience a panic episode. Treating phobias can, in some instances,
be relatively easy, but in others, it can be more complicated. Simple phobias could often be treated with
gradual exposure to the object, animal or situation that causes fear and anxiety. This is known as
desensitisation or self-exposure therapy. With complex phobias therapy such as counselling,
psychotherapy and cognitive behaviour therapy or CBT may be required. Many people with a phobia do
not need treatment, and avoiding the object in their fear is enough to control the problem. Many
phobias are treatable, but no single treatment is guaranteed to work for all. In some cases, a
combination
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of different treatments may be recommended. The main types of treatments are self-help techniques,
talking therapies, medications and cognitive behavioural therapy.

Types of depression

Depression is a feeling of low mood that lasts for a prolonged period and affects everyday life. In its
mildest form, depression does not stop you from leading an ordinary life, but it can make it harder to
undertake regular, mundane tasks. In its most severe, depression can make you feel suicidal and
therefore, be life-threatening. Sometimes depression could occur during or after pregnancy, and some
will return each year around the same time. Some of the symptoms of depression include feeling down
or restless. A person with depression may feel guilty, worthless and be self-critical. They may be feeling
isolated and have low self-esteem. They may feel hopeless, and in some cases, they may self-harm.

Seasonal affective disorder or SAD is a form of depression that occurs in line with seasonal patterns.
Symptoms will be most potent during the late autumn and the winter months when daylight hours are
short. This will often improve during the spring and summer months or even disappear altogether. Lack
of serotonin in the brain is a possible cause. Symptoms of SAD can include a persistent low mood, a loss
of pleasure or interest in normal, everyday activities. A person may be irritable or have the feeling of
despair, guilt and worthlessness.

In many cases, they may have little energy and feel sleepy during the day. They may sleep for longer than
usual and find it difficult to get out of bed in the morning. They may also crave carbohydrates and put
weight on. For some people, these symptoms could be severe and have a significant impact on their day-
to-day activities. A range of treatments is available for SAD. Talking to a GP is a great first step. They will
be able to recommend the most suitable treatment program for you or at the very least signpost you to
the correct organisation. These treatments may be lifestyle-related and include exercising regularly,
getting as much natural light as possible and managing stress levels, light therapy, where a special lamp
is used to simulate exposure to sunlight or talking therapies such as counselling or cognitive behavioural
therapy. Other treatment may include medications such as antidepressants.

Postnatal depression can affect women within a few weeks and up to two years after having a baby. It
can affect one in 10. It is more commonly diagnosed in mothers but can also affect fathers or partners.
People may experience episodes of persistent low moods and often have difficulty bonding with the
baby. It is quite common for women to feel a bit depressed, tearful or anxious after the birth of their baby.
This is often called "the baby blues" and is considered to be usual. However, baby blues don't usually
continue for more than two weeks after giving birth. If symptoms persist longer, then this is possible that
postnatal depression is developing. It can start at any time in the first year after giving birth. A person
coping with postnatal
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depression will experience low self-esteem, a lack of energy and other symptoms of depression. They
may also have difficulty bonding with their baby and perhaps experience frightening thoughts around
harming the infant. In a lot of cases, women may not realise that they have postnatal depression because
it can develop gradually over some time. Help can be provided by health visitors or GPs and by calling the
NHS 111 telephone line. There are also associations who provide advice and guidance; NCT new parent
support at nct.org.uk and the Association of Post-Natal Iliness whose web address is apni.org.

Many organisations provide advice and guidance to someone who is experiencing depression. These
include the Samaritans who are for confidential and non-judgemental support. Their contact
information is available through samaritans.org. Rethink Mental lliness provides support to individuals
experiencing mental ill health and those who are supporting someone with mental ill health. They also
help healthcare professionals, employers and staff and more significant information about them is
available at rethink.org. When depression is a result of grief, a good source of information can be found
by contacting the charity Cruse at cruse.org.uk.

OCD

Obsessive Compulsive Disorder is a type of anxiety disorder. You may have heard someone say that they
are a bit OCD because they are very house-proud or tidy, but the reality of this disorder is a lot more
complicated. OCD has two main parts. The first being the obsessions, which may include unwelcome
thoughts, images, urges, worries or doubts that repeatedly appear in the individual's mind. The second
part is the compulsion, which is repeated activities that the person feels they need to do to reduce the
anxiety caused by the obsession. It is not clear exactly what causes OCD, but several different factors
may play a role in the condition. Some people with OCD have areas of unusually high activity in
their brain or low levels of serotonin, and for many, it can be hereditary.

OCD may be caused by life experiences, for example, because of bullying, abuse or neglect. It could also be
triggered by bereavement or be down to personality. Individuals who are meticulous and methodical and
have very exacting personal standards are more likely to develop OCD. Signs that a co-worker has OCD may
include repeated actions, which could be checking locks, checking that the lights or appliances have been
turned off, repeated washing of hands or washing of hands a set number of times. An Obsessive-
Compulsive Disorder can be very frightening for the individual. Living with OCD can be difficult. In addition
to getting medical help, you might find it helps to contact a support group for information and advice. Sites
that may be a useful source of support include No Panic, a charity offering support for those experiencing
panic episodes and OCD. They provide courses to help individuals overcome these issues. And their
website address is nopanic.org.uk. Support and information for people with OCD are also available at
ocdaction.org.uk. As well as these, OCD-UK is a charity run by people with OCD for others with the
condition, and their web address is ocduk.org.
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We have compiled a list of organisations who offer advice and guidance for a range of mental health
issues and this is available to download from the resources section of this course.

Eating disorders

Eating problems are not just about food; they can be about difficult and painful feelings that the person
may be fighting hard to face and resolve. A lot of people think that if you have an eating problem, you
will be over or underweight and that being a certain way is always associated with a specific eating
problem. This assumption is incorrect. Anyone, regardless of age, gender or weight can be affected by
eating problems. The most common eating disorders are anorexia, bulimia, binge eating disorder and
other specified feeding or eating disorder or OSFED. It is also possible to have a complicated relationship
with food and not fit the criteria for any specific diagnosis. An individual's genetics and biology can cause
eating disorders, and these causes can raise the risk of developing eating disorders. Some causes of eating
disorders may be due to a history of eating disorders in the family, depression, alcohol or drug addiction if
there has been a criticism of eating habits, body shape or weight. An individual may be overly concerned
with being slim due to society pressures, their job for example, if they're athlete, a model or an air
steward. An individual may also have anxiety, low self- esteem, an obsessive personality, or be a
perfectionist.

Signs that may indicate that someone has an eating disorder include dramatic weight loss, which they
may try to hide by wearing baggy clothing; they may eat large quantities of food very quickly or cut food
into small pieces and then eat them very slowly. Someone with an eating disorder may lie about or be
cagey or evasive if asked about when they last had something to eat or what they have eaten. If
someone visits the toilets multiple times after eating and has a flushed appearance, this may also be a
sign of an eating disorder. Individuals with an eating disorder might also avoid socialising when they
know that will involve eating in company. They may use laxatives and become obsessive about
exercising. Many organisations offer help and advice about eating disorders. These include the charity
Beat, beateatingdisorders.org.uk, or in the first instance; you can call the NHS or 111 for advice and
guidance.
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Bipolar Disorder

Bipolar disorder was previously known as manic depression. Everyone has changes in their mood, but
with a person who has got bipolar disorder, the changes can be extreme highs or lows, and these could
have a significant impact on the day-to-day life of the individual. During the highs or manic episodes, the
person will feel full of energy. They will feel positive and be able to take on any challenge. However, they
may quickly experience a severe low or depressive episode where they feel deeply depressed and
unable to cope.

During the manic stage, the person may appear very happy or elated. They may seem full of energy or
self-importance. They may be easily distracted or agitated. They may also do things or make decisions
that are entirely out of character; in some cases, things that others may consider to be risky or harmful.
During the depressive stage, the individual may seem sad, hopeless, or irritable. They may have
difficulty concentrating

or remembering things. They may be experiencing feelings of guilt and despair, and appear very
pessimistic about everything. They may appear to have a lack of energy or enthusiasm. Symptoms may
include a loss of appetite, delusions, hallucinations and disturbed, irrational, or suicidal thoughts.
Individuals may have more of one type of an episode than the other, and in between, they may have a
normal mood.

Schizophrenia

Many experiences and behaviours can be part of schizophrenia. For some people, they can start
suddenly or for others it may develop gradually over some time. People often believe that schizophrenia
means having a split personality where one side is calm, and the other is violent. This is not the case as
each person's experience of schizophrenia is unique to them. There are negative and positive
symptoms associated with schizophrenia. Another way of describing schizophrenia is a type of
psychosis, which means the individual may not be able to distinguish their thoughts and ideas from
reality. The person has an unshakable belief that their delusion is real. Some of the hallucinations are
things that could happen in real life like being poisoned, being followed, deceived or conspired against.
These delusions usually involve highly exaggerated mistaken perceptions or experiences.

The most common early warning signs include depression, social withdrawal, hostility or suspiciousness,
an extreme reaction to criticism and deterioration of personal hygiene, a flat expressionless gaze, an
inability to cry or express joy, inappropriate levels of laughter or crying, being forgetful and finally
oversleeping or insomnia. While these warning signs can result from several problems, not just
schizophrenia; they are a cause for concern. When out of the ordinary behaviour is causing problems in
your life or the life of a loved one, seek medical advice. If schizophrenia or another mental problem is
the cause, getting treatment early on will help. A good source of information in the UK is the rethink
website, at rethink.org.
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Post-traumatic stress disorder - PTSD

Post-dramatic Stress Disorder or PTSD is an anxiety disorder caused by a very stressful, frightening or
distressing event. Many people associate PTSD with the war and combat, but it can be caused by other
events, including losing someone close, by being a victim of rape, being mugged or by simply witnessing
a distressing event. Someone with PTSD often relives the traumatic event through nightmares and
flashbacks. They may experience feelings of isolation, irritability and guilt. Persons who have PTSD may
have problems sleeping and find it difficult to concentrate. They may go out of their way to avoid
anything that reminds them of the event, which could include both places and people. Symptoms of PTSD
are often severe and persistent enough to have a significant impact on a person's day-to-day life.

Signs of PTSD to look out for include showing less or no interest in daily life and activities, appearing
detached from colleagues, friends and family and showing signs of distress and anxiety; particularly
when encountering situations that remind them of the problems. Sometimes using alcohol or drugs as
an attempt to try and mask the feelings. The main treatments for PTSD are psychological therapies and
medication. Recognition that this is a severe mental illness for the individual and talking about their
feelings and emotions in serious situations is better signposted to a professional. A GP can refer an
individual to a clinic that specialises in PTSD. The charity Mind offers help and information about how to
access support for the treatment of PTSD.
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Self-harm

Self-harm is when someone deliberately and intentionally inflicts damage or harm to their own body.
This is more common amongst younger people, and it is a way of expressing their emotional distress.
Self-harm may occur because of a specific problem or situation. And where this is the case, it may stop
when a situation or issue has been resolved.

In some cases, the self-harming may continue for years to help the person cope with many different
emotional problems they experience. Individuals may self-harm by cutting, scratching, piercing or
burning their skin. Other forms of self-harm may be drug or alcohol abuse or by poisoning themselves,
or they may exercise excessively.

Signs that a person is self-harming would include bruises, cuts or burns in their arms or wrist, chest or
thighs. They may keep themselves fully covered to hide the signs of the self-harm from their colleagues,
family and friends. They will show symptoms of depression, and low self-esteem. They may put
themselves down and blame themselves for any problems and withdraw from interactions with others. It
is estimated that around 10% of young people self- harm at some time, but it is not limited to this
demographic.

Taking into account that many people who self-harm may not admit it or seek help, 10% is likely to be
far less than the real figure. In most cases people who self-harm, do it because they are overwhelmed by
emotional issues, which could include difficulties at work or school, having delicate and challenging
relationships with friends or family or coming to terms around matters of their sexuality. Some people
may self-harm as a result of traumatic experiences, such as the death of a close member of the family or
friend, or it could be due to physical or sexual abuse. Self-harm in some instances is due to psychological
causes, maybe thinking that the voices are telling them to self-harm, which may be a borderline
personality disorder. These issues can lead to a build-up of intense feelings of self-hatred, anger and
guilt. And if the person does not know who to turn to for help, they may self-harm as a way to release
these feelings. Self-harm is linked to anxiety and depression. And in some cases, people who self-harm
are at high risk of suicide, and it is considered that self-harming may help them to reduce or cope with
emotional distress, so they do not feel suicidal.
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Recognising, Support and Discussions

Being able to identify when an employee may be suffering from stress or mental ill health will allow you
to provide support as early on as possible. The signs may differ from one employee to another. It will also
depend on the type of mental ill health they may be experiencing. In many cases, one sign alone may not
be an indicator of mental ill health, but it is still essential to make sure that you are aware of it. Being
ready to open a discussion when you notice changes in a person's mood and how they interact with their
colleagues, or where you notice that they are having difficulty making decisions, dealing with their
workload, or focusing on tasks.

Other signs to look out for include excessive tiredness or if their interest in their work is reduced, if there
is an increased absence from work and changes relating to their appetite or increased levels of smoking
or drinking. In many cases, work itself may be contributing to the problem, mainly where the employee
works long hours, has few or no breaks, or where there may be unrealistic expectations or
deadlines. They may feel that they have no control over their work or have unmanageable workloads. If
they do not have decent managerial support or communication and have a poor relationship with any
colleagues, then these problems, the manager should be identified and rectified as soon as possible.

Creating a healthy, open and non-discriminatory environment within the workplace has many benefits for
both the employees and the employer. Employees should not be scared to talk to their managers or
employer if they are stressed or experiencing mental ill health. But the truth is that in many cases, they
are too scared to open the discussion because they may feel it affects their prospects or that they may be
judged or treated differently. In many cases, fear of discrimination and feelings of shame are among the
top reasons for people not even telling their colleagues about their mental health problems. Considering
that currently in the UK, 1 in 4 people will experience mental health problems, it is vital that managers
and employers strive to improve mental health and well-being in the workplace, and also understand
how to identify and better understand mental health problems.

From a purely business point of view, high and prolonged levels of stress can often lead to mental ill
health. If employees are afraid to open the discussion and the employer has no system in place to
assess, manage, and monitor stress in the workplace, the most likely outcome is that the commitment,
staff performance, attendance, and productivity is going to be reduced. Being an inclusive employer,
ensuring that everyone within the organisation is familiar with the workplace policies and introducing
mental health awareness training to employees and management can all help to create a healthy and
positive culture in the workplace.

!
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Starting a discussion

Employers and managers will often be aware of changes in an employee, but even so, they often
struggle in approaching someone they believe may be experiencing mental ill health. It is essential to
provide them with the opportunity to talk when they feel happy to do so, but there must not be
pressure to do so; it must come in their own time. If the employee does want to talk, it is recommended
that you find a quiet place, where there are no distractions. Make sure that other employees know that
you are not available during that time so you will not be interrupted. That way, you can give the person
your full attention, and they know you are listening to what they have to say, and you are treating them
with respect. Never start the conversation in a corridor or somewhere it may be overheard. Be conscious
of body language, both your own and that of the employee you are listening to. Ask simple questions,
listen, and respond flexibly. Do not judge them; be honest and transparent and reiterate that everything
discussed will remain confidential. Ask if there is anything the workplace can do to help them with their
responsibilities at work and most importantly, let them talk.

Do not make assumptions or comparisons, and do not try to diagnose. You are there to provide support
and reassure, and when necessary, provide them with the information about where they can find any
additional help that they may need. Eye contact is essential, but be aware that too much eye contact can
be intimidating. Avoid crossed arms and legs, and make sure that you and the person you are speaking to
are relaxed as possible.

Make sure that you tell them that you are there to help and support them and that everything they say will
be kept confidential. And that if you do need to discuss the situation with a more senior member of staff
to ensure that they get the support they need, that this will only be done with their permission. Listen to
what the person has to say; do not judge them, jump to conclusions, or interrupt them. Remember that a
pause or a few seconds of silence does not mean that you have to jump in to keep the conversation
going. This may distract them, and it may make it more difficult for them to continue. The important
thing is to be attentive and not assume that you know what they are going to say next. Being interrupted
is frustrating for the other person. It gives the impression that you think you are more important or that
you do not have time for what they have to say. Letting the other person speak, will make it easier for
you to understand their message too. Even interruptions that respond to something that they have said
can be distracting if it means the conversation gets sidetracked from what they were trying to tell you.

If this does happen, steer the conversation back; "So, you were telling me about?". It is not always easy,
but lending a supportive listening ear can be much more rewarding than telling someone what they
should do, in other areas of life too. Most people prefer to come to their solutions. But ask first if they
want to hear it by saying something like, "Would you like to hear my suggestions?". The final stage of
listening to someone is paraphrasing and making a summary. Sometimes called reflecting, repeating
what was said shows that you have understood it. This may seem awkward at first but shows that you
have been paying attention and allows the speaker to correct you if needed, only for clarity.
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How do you begin a conversation?

How would you start a conversation with someone, maybe it's a friend or a colleague that you think is
experiencing mental ill health?

The first thing to think about is that it probably needs to be a private conversation, so the person feels a
little bit more at ease. It is not an easy thing to do, but you could start by saying: "I have noticed that
things have been difficult for you at the moment or you don't seem yourself or is there something
bothering you because | don't feel that you are like you normally are.". It is leaving it open so that the
person can say what they need to say, and they need to have confidence in you that it will be
confidential, that it will be private unless they say differently.

What would be the most important thing for people to do?

The essential thing in these delicate situations is to try and make the conversation as non- judgmental as
possible so that whoever you are talking to, feels they can say what they need to without being judged
because that might be a reason why they haven't sought help before.

Why would people be reluctant to start a conversation about mental health?

Mainly, because of the fear of being judged. Other things, maybe if it is an employee, they feel that their
employer will change how they see them and they fear that things will not be kept confidential. It is the
same in a group of friends. If you discuss your feelings with one friend, you are frightened that they
would run and tell all the other friends. Maybe in a family that is so as well, because mental health has
been so much under the radar for so many years, it is quite difficult sometimes for people to say they
have an issue with this, and they are looking for someone who they feel they can trust. They want to be
able to say what they feel they need to say, in a non-judgmental and trusting atmosphere.

Within the work environment, what is the best way to ensure employees are comfortable to come
forward and speak without fear that it may affect their prospects going forward, and how can that be
achieved?

The way to create this mindset in the workplace depends on the sort of business that you are running,
but most employees would welcome the chance to know that there is help available and how to access
that help. Employers need to recognise the importance of providing support and resources for
employees. Employees need to know that support is available and know that it is carried out in
confidentially. Each workplace may have different procedures in place in to support employees. This
support can be delivered through the employer, the HR department or in some cases, firms have a
person designated to help employees, and that again is done in confidentiality. Some companies might
have access to outside counselling and therapy for their employee, but employers will have a much
happier workforce, more engaged with what they are doing, and less sickness as a result of providing
these services for their employees.
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Offering support

It is vital to consider what reasonable adjustments you can implement after an employee discloses an
issue and these adjustments may include allowing for reasonable appointment times moving forward.
Being able to offer support can be a building block for further disclosure and discussion in the future.
Trust is an element of being supportive and understanding, and knowing your limitations in regards to
what supports the employee has approved is vital. Having knowledge of support groups and being able
to signpost a colleague to appropriate ones for their potential requirements is also essential, although
always remember that you should never offer a diagnosis yourself. Other ways employers can provide
support is to establish activities, groups, and options for healthy foods and drink choices. There should
be structures in place to allow for time away from desks. In short, promoting a transparent and open
working environment where it is okay to say, "l have a mental health illness.", and it is okay to talk about
it.

How important is confidentiality?

Confidentiality is crucial. Usually, people have waited quite a while to disclose anything at all, and they
need to be reassured that the information they share will not be divulged to anyone else. However, there
are a few exceptions; a safeguarding issue, for instance, or a similar issue. But that is not particularly
relevant when you are making your first disclosure; you need to have confidence in the person that you
are talking to, that they know how to help you and that they are not going to be discussing it with
anyone else without your permission. If you are asking for help outside of the workplace, you might
need to tell somebody else as well, but that first disclosure needs to be kept confidential. If the
information needs to be escalated, it would probably be because it was affecting how you did your job,
maybe you could not keep up the hours, or perhaps you couldn't go into the outside world. If it means a
real change in your employment circumstances, then it probably would have to be escalated, but then it
would only be on a need-to-know basis, and not general knowledge.
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When starting up a conversation with somebody, how would you reassure them that everything that
they are going to say is going to be kept confidential?

One of the first things you would say could be, "Everything you say to me can stay in this room unless
there's a need to escalate it. In which case, we can talk about how that might be managed", but
generally speaking, what they talk about within the room, except in such safeguarding circumstances,
would stay there. This practice can reassure the person opening up to you and create a better
conversation.

Where is the best location to start a conversation?
In the work environment, where is the best place to start and have a conversation?

In most cases, it is best to have it planned, and you need a room that is reasonably quiet and private, and
away from eyes and ears, so that whoever you are talking to can really feel reassured that your
conversation is going to be confidential; and people are not going to be overhearing it. It is best to have
no interruptions, if you can manage that, no phones ringing, no people knocking on the door. And make
sure the room, of course, isn't covered by CCTV in any way. You need to have some reason for seeing
that person so that the rest of the workforce if it is an open plan office, are not wondering what is going
on. So maybe make up a reason to see them, which will make it easier for the person, when they go back
to their desk as well. That way, they will not have to give explanations to anyone who might ask. Keep it
private, keep it confidential, and make sure that the person is comfortable in that room.
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Where would be the worst place to start a conversation?

In an open plan office, trying to talk to someone sitting at their desk and hoping no one else is listening.
Or in a corridor where people are passing by, or outside even, where it can be hard to speak due to
noise, somewhere that the person does not feel at ease. They will not be able to talk comfortably, and
they will be worried all the time about being overheard.

Empathy

When you have started the conversation, what is the best way to encourage someone to open up and
talk to you?

For someone to open up to you, they need to feel as comfortable as they can in that environment. The
person needs to sense that you are listening to them, that you are focusing on what they are saying and
that they are getting from you some empathic support.

What do you mean by empathic support?

Empathy is a quality of taking a walk in someone else's world as if it were your own, or more simply,
walking in someone else's shoes but keeping your socks on. It is maintaining that little bit of yourself back
so that you can actually help this person and you are not totally in the situation with them. It's vital that
they feel listened to, that they feel heard, and that they are feeling helped, especially feeling helped in
that situation. This may be the first time that they have disclosed what they are relating, and it is so
essential that the support they are receiving is appropriate. And there's no real wrong or the right way of
doing it; it is just a matter of really focusing on that person and having time for them. Therefore, it might
be useful to set aside a time when you know you will not be interrupted.

What are unhelpful things to do when you are trying to empathise with somebody?

One of the main things is not properly listening if you are distracted by something. For example, you are
thinking about something else, maybe your phone starts ringing, or perhaps someone knocks on the
door. Anything that distracts you from the time in hand with that person will make them feel that you
are not fully concentrating on them, that the empathy is not there, and that you are not really being
helpful to them or listening appropriately. The most important thing is that they feel heard in an
empathic, supportive way.

Therefore, it is imperative that someone does not start the conversation when they are under pressure for
finishing a project or a task themselves. They need to have the time to set aside to do what they set out
to do.
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How important is it to use the right body language?

Helpful body language is getting good eye contact, not looking away, and a good, relaxed, open posture.
Be aware of what your hands are doing, and you will know by whoever you are talking to their response,
whether you have got that bit right. And notice the body language of the person talking to you, try and
mirror what they are doing because they will find that helpful. Negative body language would be looking
away, would be seeming to be distracted by something. Maybe your thoughts can distract you
sometimes. Turning away from the person so that they do not feel that they are aiming at your face
when they are speaking to you, fiddling with things, fiddling with your hair or stuff on your desk or trying
to get your phone out of your pocket, anything that is distracting from the matter in hand. The expression
on your face needs to reflect how interested you are in whoever you are talking to, do not sit with your
arms crossed, which might seem quite defensive or definitive. Sit back in your chair, relaxed, open
posture. Anything that is taking away your concentration on who you are talking to will stop the flow of
conversation, probably, and that person will feel that they cannot talk anymore.

The role of a counsellor
What is the role of a counsellor concerning mental ill health?

Counsellors provide support and help for people who are signposted to them. It may be via an employer
assistance program in which the employer has brought in the services of a therapy resource and can
offer their employees counselling, and that counselling would be confidential. It would not be fed back
to their employer. Or you may get someone who got your name from the internet, a directory or even
via the GP. If you go to the GP with issues of anxiety, stress, depression or any other thing that you are
not coping with, the GP may recommend therapy, alongside medication or even therapy on its own. As a
counsellor, you can find a way of helping your client through difficulty. You are not there to offer advice
and dictate what the person should do. You are there to help the person find their solution to what is
bothering them.

If it is a short-term contract, it may consist of practical help. You may help the client to find a coping
strategy for what is bothering them. You may help them find further information on their condition, or
you could find them a local resource for them to attend. If it is long-term work, then you are more likely
to look at influences from the past about how they are affecting their day-to-day living, but it is always
about helping the client find their resolution.
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How long do treatments last? Are six weeks enough?

In six weeks, a person can understand where they are at, how mental ill health is affecting their life, and
maybe find some simple things that will make life easier for them. It would be unrealistic to expect that
that person would be cured of whatever they are seeking help for, but certainly, you could help support
them. It is so important that whoever you are seeing feels guided, and knows that there is somewhere
they can talk in a non-judgmental confidential environment that will move them along from where they
are when they first come to where they want to be.

The employer assistance program
What is an Employer Assistance Programme (EAP), and how does it work?

EAPs are becoming more and more common. The employer buys in services from a company that supply
counsellors for their employees. This service is confidential, it is often only limited to six sessions, but
those six sessions can be a real help in assisting the employee in seeing how difficulties are affecting
their daily life, which of course includes how they work. It might be possible to suggest ways of coping
with actually getting to work, if that's a problem, and maybe adjusting hours. Also, helping them to find
the right form of words to talk to either their HR department or to their line managers about how they
can cope with it while they are experiencing what they are going through.

Should this programme be available always or exclusively when an employer finds out about a specific
need from an employee?

Employers would find it most helpful to sign up to this right from the start, because most employers, at
some point, will have an employee that needs help. If the system is already in place, it is more reassuring
for the employee, and the employer will know that help is available and offer it straight away, and that
employee can start benefiting from the support immediately.

What is the benefit to the employer?

The employer would find that his workforce is more engaged in what they do, they are more engaged in
their job, there is less time off sick, and there is a more supportive work environment. If people can own
to their colleagues that they are having difficulty, other colleagues might say, "Yes, I've coped with that.";
which can create a bond and unity between employees. This is important as sometimes it is not so easy
to talk to your employer because of the fear that something might be added to the employment record,
which might damage future opportunities. However, that depends very much on how the HR
department and manager handle the situation.
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Managing workloads

Will a heavy workload always cause a mental health issue?

Not necessarily. This would depend much on how the individual was coping with life at the time. Heavy
workloads can be well-managed, but there needs to be an end in sight to them. A heavy workload
should not be constant. People cope with them in very different ways, and some people will look for
help, but others do not recognise how heavy the workload has become and work more and more
frantically to try and achieve what they feel they are meant to accomplish. And some goals are just not
achievable. It is essential to recognise when a workload is becoming too much or to accept someone
else pointing out that your workload is becoming excessive. Then knowing that you can say to your line
manager, that your workload is too heavy; that is a key to managing it well.

Workload versus capability

Some employees are assigned tasks that are beyond their capabilities or they have a very high self-
expectation or a false self-expectation of what they can achieve and when it is evident that the jobs are
not complete, that is when the workload becomes too much for them, and perhaps the task was more
than they could handle.

When should an employee seriously consider going and talking to their manager to let them know that
they may be struggling with the workload?

The first thing to do would be to have that awareness that things were becoming too much, and it was
affecting how they live their lives and how they do their job. Speaking to the line manager would be the
next step. Maybe talking to a colleague first if that's easier, an easier route to it, but the line manager is
the designated person to handle this. As an employer, you may become aware that your employee is not
performing as usual, seems stressed with what they do, maybe hiding the symptoms of stress and
anxiety. Therefore, employers can make it easier for that employee to come and talk to them about the
workload being too much, in a way that that employee does not feel worthless, that it was the workload
that was causing the stress, and not them as a person.

Mental Health Student Manual




28
Supporting someone back to work

How would you help someone coming back to work after they have had mental health issues?

It is crucial to find out from employees what they feel they need to have in place to return to work.
Employees can talk about what they believe they need, and then the employers think about what they
can offer. Often it is phase return hours or days altered; it might be assigning someone to support them in
the workplace, or it might be regular contact with a line manager or the HR department. Generally
speaking, the person may need time off for hospital or doctor appointments or even therapy. But it is
essential to get a general feel of what is helpful to them, and for the person in question to be involved in
making decisions in regards to the process.

What can employees do to make the process of coming back to work more comfortable?

If employees have time to think about it, they will have a good idea of what they need, and it has to be
practical, it has to work for both employer and employee. Sometimes it might be easy to start work later
if they are not at their very best first thing in the morning, and maybe work later at night. A good thing to
do sometimes is to arrange to work from home for part of the week. That can be helpful. The employer
might offer a different day or may be working in a separate office or with different people. Generally,
whatever is felt to be beneficial, rehab hours are usually a good idea in a phased return, so you do not
return to the situation that maybe put you off in the first place. Time needs to be allowed for
appointments, for doctors, or hospital appointments, or perhaps therapy appointments, and regular
contact with the HR or line manager to see how the employer can manage the situation and the
employees benefiting from that.

Employer Attitudes
How can employers change their attitudes towards mental health in the workplace?

The first thing to do would be to educate themselves about some of these conditions and the likelihood
of them affecting their workforce. They need to know when they can occur and how they can occur and
make sure that their workforce is aware that their employers can help and support them, should the
need arise. It will be much easier for an employee to talk to an employer or line manager if they are
aware that that person knows a little bit about the subject, and knows what is on offer within their firm.
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How is a positive attitude towards mental health and the well-being of employees beneficial to an
employer?

The employer would see the benefit in less sickness leave from his employees and be aware that they
were engaged more with their job. If that were missing, that would be a clue that something was
happening and something was not right. | think employers fear employees having long periods off sick
when they cannot help, and the situation seems a little bit hopeless. And in a small firm, | would imagine
that that is quite a problem.

The earlier an employee can find an area of support, be signposted by their manager or their employer,
and start on the process of recovery, the better. And it is even better if both parties keep in touch to be
aware of any progress has is made and when they are likely to return to work, although that can also
pressurise employees at times.

What about communication?

If someone is away from work, due to mental ill health, while it is essential for someone within the
organisation to stay in touch with them, what are the main things people need to consider when they are
making a phone call to someone who is off work with mental ill health?

Some people, with a mental health issue, dread being contacted by their employers. It can be quite
stressful for them thinking about the call. They imagine what the conversation is going to be. They
believe it is going to be a negative conversation, and they may hesitate to give full disclosure about how
they are at that time. If you are an employer, you need to make it very clear that you are inquiring how
someone is getting on. It is not with a hidden agenda of when they are coming back to work and how will
they be. It is, "How are you? How are you doing? What can we help with?"

Therefore, it is vital that communication continues between an employer and employee while the
employee is off sick to ensure that the stress on the employee does not increase and that they do not feel
isolated.
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Signposting

Signposting is directing someone into the best source of help. It can be someone like their GP, which
should probably always be their first port of call so that their GP is aware of what they are going through.
It might be to an HR department in a firm, internet research about local resources, or it might be the
government's health and mind scheme. It is anywhere that can provide help and support for that
person, at that time. They may want you to do it, or they may want to do it themselves. It's usually quite
a good idea to get someone to do some of the work themselves because it helps them accept the need
for help, and look forward to having that health as well. It is a much more helpful way of doing it than
one person trying to do everything, and presenting them with a sheet of paper, "This is what you need to
do." Working on it together is crucial, so the person feels part of the recovery.

As previously mentioned, the GP should always be the first step and then maybe counselling. Help for
advice can be found on the Internet, or a recommendation from a friend may help, or you could, do a lot
of the research, and go into each entry on the Internet, and see what help is on offer. But you may need
help to decide the specifics of what you are looking for, rather than general support. It depends on
whether you are going to commit time, money, everything to it, to get the help that you feel you need to
carry you forward. The dangers of the Internet are wrong information, unhelpful stuff, and frightening
yourself. Matching your symptoms to what you can read there and finding a really scary conclusion,
inaccurate information, blogs that do not precisely match what you are going through. Additionally,
there is a risk of not having the right judgment, because you are not quite yourself in that time, of
recognising what you should be reading and what you should not be reading.
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Signposting examples

The following sites may be useful sources of support and links are available from the student resources
section. There are a whole host of other places available, so we advise doing some research as to
organisations in your area that may be of use. No Panic is a charity offering support for those
experiencing panic attacks and OCD. They also offer a course to help people overcome their issues, and
they also provide a telephone helpline. They can be found at nopanic.org.uk. OCD Action gives support
for people with OCD, which includes information on treatment and online resources. Take a look at
ocdaction.org.uk. OCD UK is a charity run by people with OCD for people with OCD which includes facts,
news and treatments. Their website is ocduk.org.

Samaritans is another charity, who provide confidential, non-judgmental emotional support for people
experiencing feelings of distress or despair, including those having suicidal thoughts. You can phone,
email, write a letter, or in most cases, talk to someone face-to-face if you wish. Visit them at
samaritans.org. Rethink Mental lliness advice line provides expert advice and information to people with
mental health problems and those who care for them, as well as giving advice to healthcare
professionals, employers and staff. Rethink Mental Illiness also runs services and groups across England
and Northern Ireland. At rethink.org, you will find a wealth of information.

Mates in Mind is a charitable program to promote positive mental health for those working in the
construction industry. They provide programs that create awareness and the understanding of mental
health tailored particularly to the needs of that industry. Their website is matesinmind.org. SANEline is a
national mental health helpline providing information to support people with mental health problems
and those who support them. More information can be found at sane.org.uk. Combat Stress is a military
charity specialising in helping ex-servicemen and women deal with those issues, and their website is
combatstress.org.uk.

Rape Crisis is a UK charity providing a range of services for women and girls who have experienced
abuse, domestic violence and sexual assault. Their website is rapecrisis.org.uk. And finally, Victim
Support an organisation providing support and information to victims or witnesses of crime. You can
obtain a great deal of information by visiting victimsupport.org.uk.

We provide a comprehensive list of organisations who offer advice and guidance for a range of mental
health issues, and this is available to download from the resources section of this course.

Mental Health Student Manual




32
Further Help in the Workplace

Wellness action plan

Work is a place where employees should feel safe, respected and valued, a place where they feel
comfortable to speak up and speak out, especially when they have a professional or personal concern.
Workplaces, organisations and managers should be encouraged to implement a wellness action plan; a
tool developed to help employees improve their well- being as well as to grow in confidence. The
wellness action plan is a smart system delivered through an evidence-based process consisting of a
personal document that is not legally binding but is written by employees and shared with supervisors
and individual managers. This tool is used to promote ongoing discussions between the employee and
the manager. Having a wellness action plan which is used correctly will create an awareness of mental
health in the workplace and will encourage staff on how to support an employee with mental ill health.

If your organisation does not have a wellness action plan, you may consider setting one up for your
team. However, whilst creating this plan, you must always consider the confidentiality between the
employee and the manager, unless the employee consents to it being shared further. Employees should
consider the following while you meet to create a wellness action plan: The steps they can take to
manage stress and mental ill health in the workplace, previous support and workplace adjustments, what
has and has not worked in the past, what may have triggered mental ill health in the workplace, their
ability to work when they are well and happy, how they can support their own well-being, the signs and
symptoms of mental ill health, how a particular mental health problem might affect their work, and the
support they might need from their supervisor or manager.

The wellness action plan is also designed to assist the manager. Therefore, it can: Initiate the
conversation with an employee around mental ill health, support you to understand your employees’
experiences and needs, identify special considerations or reasonable adjustments, provide the
appropriate support to help employees return to work after an absence, and create positive influence for
new employees to the organisation, demonstrating your commitment to their well-being.

The wellness action plan will hopefully help the employee to: Identify what makes them feel unwell,
encourage them to talk about the support they need, share things that help keep them well, discuss
their experiences, and finally, to feel empowered and in control.

oo
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Course conclusion

This Mental Health student manual and its content are reinforced by online video resources available to
all ProTrainings students who complete the mental health course, whether that be online or in a
classroom. There are additional downloads available as supporting evidence and a bank of other
downloadable links that contribute towards continuous professional development. If you do not have a
dashboard and have completed a ProTrainings course, please contact us, and a member of the
ProTrainings team will support you in getting your online access.

Endorsed and CPD Certified

This qualification has been endorsed though the Skills for Care Scheme with the highest
level of recognition and is approved through the CPD Standards services.

ProTrainings: Additional quality at an affordable price.
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Our Suite of ProTrainings Mental Health qualifications are endorsed, and CPD certified. This
endorsement is the highest standard of recognised commendation and only organisations who have a
proven history of continued success in making a difference in the training industry can be awarded the
Centre of Excellence endorsement. ProTrainings proudly announce that we have received this
endorsement for continuous professional training delivery.
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