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Introduction

Work is an integral part of life that occupies the majority of our waking time. For example, the 2020
American Time Use Survey, revealed that working adults spend an average of 7.6 hours of their day
working, with only time spent asleep being higher (ATUS, 2020). The environment in which people work,
the people that they interact with, and the roles and responsibilities that they undertake, all contribute
heavily to an individual's mental wellbeing. At it's best, work provides people with a strong sense of
identity, brings purpose, and offers economic stability (Modini et al., 2016). But with an increasing focus
on productivity and always needing to be available, especially as more people are working remotely, rates
of stress and burnout have been on the increase (Indeed, 2021).

As companies become more aware of the challenges of mental wellbeing, there is an increasing need to
understand the relationship between work and mental wellbeing so that they can ensure a more mentally
healthy and fulfilled workforce.

In this rapid report, we provide an overview of the way that work and mental wellbeing interact based

on 168,000 responses from the Mental Health Million Project in 2021, an on-going large-scale mental
wellbeing surveillance initiative that maps trends in mental wellbeing of the Internet enabled world across
the globe (Newson and Thiagarajan, 2021). The Mental Health Million project uses a comprehensive
assessment of mental wellbeing called the MHQ that assesses 47 elements of mental function on a life
impact scale to position individuals on a spectrum from Distressed to Thriving (Newson and Thiagarajan,
2020), as well as a host of demographic and life experience factors.

MHQ Scale of Mental Wellbeing
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Mental Wellbeing and Employment

Employment provides multiple life benefits from income to a sense of purpose, and for many, a sense of

self-identity and self-worth.

Overall MHQ Score x Employment
Indeed, the data among working age adults
(aged 18-64) reveals a strong relationship
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unable to work. Overall, 45% of unemployed Average MHQ Score

adults are distressed or struggling with their

mental wellbeing, compared to only 23% of those who are employed. Those unable to work experience
even greater difficulties with 58% distressed or struggling with their mental wellbeing. Conversely, 41%
of employed adults are succeeding or thriving in their mental wellbeing compared to only 22% of those
unemployed and 13% of those unable to work.

45% of unemployed adults are distressed or struggling with their mental
wellbeing, compared to only 23% of those who are employed

The specific elements of mental wellbeing that differed most significantly between those employed and
those unemployed were Drive and motivation, Outlook and optimism, Self-worth and confidence and
Planning and organization. These differences in outlook were also accompanied by substantially higher
Feelings of sadness, distress and hopelessness, Suicidal thoughts and intentions and Unwanted, strange
or obsessive thoughts in the unemployed. Those unable to work have similarly high levels of these
challenges as the unemployed along with greater Physical health issues, Experience of pain and lower
Energy levels.

Major dimensions of difference between the Employed and the Unemployed
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We note that while this trend is consistent
Percentage of those Distressed or

Struggling with their Mental Wellbeing
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across all age groups, younger adults fare
far worse across all categories pointing to
a widespread crisis in the mental health of 80%
young adults (see Newson et al., 2021 for our
Mental State of the World Report). Among
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18-24 year olds, a full 46% of those employed
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Furthermore, the specific issues of younger 10%
adults are different and therefore a one size 0%
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fits all solution to overcoming these mental ages
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wellbeing challenges is often not the most
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Altogether, these data suggest that employment and jobs are a key social driver of mental wellbeing in
the global internet enabled world. However, while work seems quite important, if we are to thrive, it is not
a guarantee that we will not suffer mental health challenges as other life factors are also known to be
important to our overall mental wellbeing (Newson et al., 2021). In addition, work itself can also bring its
own stresses and difficulties depending on a person’s particular work environment (Theorell et al., 2015;
Aronsson et al., 2017).

Mental Wellbeing and Productivity

Evidence has long suggested that poor mental health leads to productivity loss (Kessler and Frank,

1997, Lim et al., 2000; Hemp, 2004, Burton et al., 2008; Alonso et al., 2011; Evans-Lacko and Knapp,

2016; Bubonya et al.,, 2017), and economic loss (Marcotte and Wilcox-Gok, 20071; Stewart et al., 2003;
Trautmann et al., 2016; Whiteford, 2021). However, these studies have examined a limited range of
mental health symptoms, often focusing on mood disorders such as depression and anxiety, and
typically consider mental health challenges as an all or nothing phenomenon, rather than looking across
the spectrum of mental wellbeing in the general population. The data reported here provide a novel
insight into the relationship between mental wellbeing and productivity by incorporating a comprehensive
range of mental health symptoms spanning 10 mental health disorders and covering the spectrum of
mental wellbeing risk status.

This data demonstrates the specific relationship at the population level between mental wellbeing and
productivity across the spectrum from Distressed to Thriving, where days missed increased exponentially
as MHQ scores decreased. Among the employed, those with high MHQ scores (Thriving) missed on



average only 0.4 days of work per month while those with the lowest MHQ scores (Distressed) missed on
average 11.5 days of work a month.

Productivity is not all about missed days

of work, however. When it comes to being Relationships between Productivity and
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Distressed mental wellbeing results in an estimated range of 12 to 17
days of lost productivity per month while those who are Thriving see an
impact to productivity of just 1.27 days per month.

The exponential structure of this relationship suggests that the productivity gains in terms of days of
work are highest at the lowest end of the MHQ scale. An Increase by 10 MHQ points for those on the
low end of the scale can result in an additional 1.5 to 3 days of work on average, while an increase at the
top end of the scale would add only an additional half day of work. However, this also highlights that
everyone, even those thriving, see some lulls in productivity as part of one’'s natural fluctuations.

What are the individual factors that drive these changes in productivity?

While overall raw MHQ scores are more highly correlated to productivity than any individual element
(with a correlation of 0.5), the most significantly positively contributing or protective factors among
the employed were Energy and Emotional resilience (correlations of -0.26 and -0.24 respectively for
the employed, and -0.35 and -0.30 when including those unemployed and not able to work). Detracting
from productivity were Feelings of sadness, distress and hopelessness, Guilt and blame, Confusion or
slowed thinking, Experience of pain, Repetitive actions or compulsions, Suicidal thoughts or intentions,



Unwanted, strange or obsessive thoughts and Traumatic flashbacks (correlations of 0.23 to 0.27). For
younger adults ages 18-24 Obsessive, strange or unwanted thoughts were a far more significant factor.

Individual MHQ factors correlated with productivity in the employed
(and employed, unemployed & not able to work combined)
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For example, the graphs below show the average number of days lost or unproductive for different life
impact rating selections for the most significant detracting and protective factors, Feelings of sadness,
distress or hopelessness and Energy levels.

Change in productivity for different ratings on the two most correlated elements
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How can companies move the needle?

The reasons people experience any of these contributing challenges are complex and can be
substantively different in the aggregate across different demographics such as age group, and job roles.
While some of the challenges can arise from aspects of work life, lifestyle factors, relationships and

life traumas outside of work are typically substantial contributors. It is important for every organization
to measure and understand the mental profile of its workforce and the specific factors that are driving
mental distress and struggles. This will help address some of the key underlying challenges more
strategically and effectively and track whether initiatives are moving the needle. Often the answers

may be structural in nature such that significant gains can be made with small changes to policy or
work factors that ease the stressors driving a negative spiral of mental wellbeing and productivity.

For example, a workplace that is poorly connected with public transport might result in a cascade of
stresses for hourly workers such as struggling to pick up children and so on. This might be solved best
by a company bus rather than therapy. Conversely, positive company cultures that encourage social
connection and a sense of purpose can have a positive impact on mental wellbeing resulting in a positive
feedback loop with productivity.

Taking a preventative approach to mental wellbeing
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As the changing economic and social landscape increases pressure on the
current and future workforce, it is imperative that organizations take a
proactive preventative approach to mitigate mental health challenges.



Increasingly, research is pointing to poor or unproven outcomes across the vast array of mental wellness
apps and programs available for the workplace today (Larsen et al,, 2019; Song and Baicker, 2019; Lagan
etal, 2021). The Mental Health Million data shows that half of people Distressed or Struggling do not
seek help largely because they don't think it will help or don’t know what kind of help to look for (Newson,
2027). As the changing economic and social landscape increases pressure on the mental health of the
current and future workforce, it is imperative that organizations take a proactive preventative approach
to mitigate mental health challenges. We advocate for data driven leadership that goes beyond the
simple implementation of post facto, band aid solutions. Such an approach must be informed by an
understanding of key drivers specific to the organization, in order to develop strategic and targeted
policies and interventions that address them. More importantly, organizations who are committed to
positively shaping the mental wellbeing of their workforce, will reap the benefits of a thriving workforce
who collectively drive positive organisational outcomes.
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