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Abstract

Workplace mental health and employee wellbeing are central to sustainable organisational
performance, social inclusion, and public health. Rapid economic change, technological disruption, and
intensifying work demands have made psychosocial risks a prominent feature of modern workplaces.
This paper situates employee mental health within sociological theory, reviews major models (job
demand-control, effort-reward imbalance, burnout), surveys consequences for individuals,
organisations and society, and synthesises evidence-based and sustainable prospects for intervention at
the policy, organisational and community levels. The paper argues that sustainable improvement
requires systemic change integrating prevention, early intervention, worker participation, and social
protections aligned with national labour and public-health policy objectives. Recommendations for
researchers, practitioners and policymakers are provided.
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Introduction

Mental health at work is both a public-health and a social problem. Millions of workers
worldwide experience mental ill-health related to work in forms such as stress, anxiety,
depression, and burnout which reduces quality of life and imposes significant economic costs
through absenteeism, presenteeism, reduced productivity and healthcare use. Beyond
economic metrics, workplace mental health implicates dignity, social roles, and the
reproduction of class and gendered inequalities. A sociological lens helps us see work as a
social institution where power, norms, job structure, and organizational culture shape
wellbeing.

This seminar paper examines the state of knowledge on employee wellbeing and mental
health, presents theoretical frameworks, outlines determinants and impacts, and proposes
sustainable prospects and policy directions suited for national-level adoption.

Key concepts and theoretical perspectives

Employee wellbeing / mental health at work. Employee wellbeing is a multidimensional
construct including psychological, physical and social aspects of health experienced by
workers. Mental health at work includes the presence of positive mental states (wellbeing,
resilience) and the absence or treatment of disorders (stress, depression, anxiety, burnout).
Sociological perspectives. Sociology contributes by locating workplace mental health in
relations of power, role expectations, social support, and structural conditions. Work is not
merely an individual psychological experience; it is shaped by organizational hierarchies,
labour market structures, gender dynamics, and social policies.

Theoretical models commonly used in occupational mental health

Job Demand-Control (JDC) model (Karasek, 1979) [: Job strain results from high
psychological demands combined with low decision latitude (control). Jobs with high
demand and low control produce the highest strain.

e Effort-Reward Imbalance (ERI) model (Siegrist, 1996) [¥l: Stress arises when high
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efforts at work are not matched by appropriate rewards
(pay, recognition, career opportunities), particularly
where workers have overcommitment tendencies.

e Burnout framework (Maslach & Leiter, 1997) [
Burnout is a prolonged response to chronic
interpersonal stressors at work and comprises emotional
exhaustion, depersonalization and reduced personal
accomplishment.

These models are complementary and provide useful entry
points for diagnosing psychosocial risk and designing
interventions.

Determinants of workplace mental health (structural
and social)

Workplace mental health is determined by a mix of
organizational, job-level, individual and societal factors:

Organizational & job-level factors

e Job design: Excessive workload, role ambiguity, lack
of control, precarious contracts.

e Work schedules: Long hours, shift work, unpredictable
rosters.

e Organizational culture: Punitive management, toxic
leadership, bullying, harassment.

e Job insecurity and restructuring:
outsourcing produce chronic uncertainty.

e Work-life imbalance: Inadequate
family/care responsibilities.

Downsizing,

supports  for

Social and structural determinants

e Labour market segmentation (temporary vs permanent
work), which reproduces vulnerability.

e Gendered expectations (women often face double
burden of paid and unpaid work).

e Social stigma: Mental health issues are stigmatized in
many workplaces and cultures, reducing help-seeking.

e Policy environment: Weak social protection,
inadequate occupational health services.

Individual-level factors
e Personal coping styles, prior mental-health history,
socio-economic status, and social support outside work.

Understanding these determinants is essential for designing
equitable and sustainable interventions not only focusing on
individual resilience but altering work structures and social
policies.

Consequences of poor mental health at work

For individuals

e Increased risk of mental disorders (depression, anxiety),
physical health problems, and substance use.

e Diminished quality of life, family stress, social
withdrawal.

e Stigmatization and career stagnation when disclosure
leads to discrimination.

For organisations

e Absenteeism and presenteeism (attending at work while
ill) leading to productivity losses.

e Higher turnover, reduced engagement, lower morale.

e Increased direct and indirect costs: healthcare,
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compensation, recruitment and training.

For society

e Economic burden through lost productivity and
healthcare costs.

e Widening inequalities as disadvantaged groups occupy
higher-risk jobs.

e Intergenerational impacts when parental ill-health
affects child wellbeing.

These harms underscore the public-interest nature of
workplace mental health.

Evidence on what works prevention and promotion
Sustainable prospects rest on prevention, early intervention,
and supportive systems. Evidence suggests multi-level
strategies are most effective:

Primary prevention (organizational/system level)

e Job redesign to reduce excessive demands and increase
control: adjusting workloads, clarifying roles, flexible
scheduling.

e Improving job security and employment conditions
through stable contracts, living wages and social
protections.

e Leadership and culture change: training managers to
recognize psychosocial risks, enact fair policies, and
model supportive behaviour.

Secondary prevention (early detection)

e Screening and monitoring of psychosocial risks
(surveys, risk assessments) with worker participation.

e Access to counselling and Employee Assistance
Programs (EAPs): confidential support, crisis
response, return-to-work planning.

Tertiary interventions (treatment and reintegration)

e  Supported return-to-work processes after mental-health-
related absence.

e Reasonable workplace
returns, adjusted duties.

accommodations,  phased

Integrated approaches that combine organizational change
with individual support show better long-term outcomes
than interventions that focus only on individual resilience
(e.g., stress-management training) (Danna & Griffin, 1999)
(1]

Role of policy and social systems

e National occupational health and safety (OHS)
frameworks that include psychosocial hazards.

e Social insurance and healthcare coverage that remove
barriers to treatment and reduce stigma.

e Labour regulations to limit working hours and protect
precarious workers.

Sustainable prospects principles for long-term success
To be sustainable, workplace mental-health strategies
should follow these principles:

1. Structural focus: Prioritise changing work design and
organizational systems rather than relying solely on
individual-focused interventions.

2. Worker participation and co-design: Engage workers
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and unions in risk assessment and solution design;
solutions designed with workers are more acceptable
and effective.

Equity and inclusion: Policies must address the
differential risks faced by women, low-paid workers,
minorities and informal workers.

Integration with public health and primary care:
Close collaboration between occupational health
services and community mental-health services
improves access and continuity.

Data-driven and accountable: Regular measurement
of psychosocial risks and outcomes, with transparent
reporting and accountability mechanisms.

Leadership commitment and capability building:
Sustained leadership buy-in, plus manager training and
resources to act on psychosocial risks.

Legal and social protections: Labour laws, anti-
discrimination policies and social insurance underpin
sustainable change.

Policy and practice recommendations (national level)
The following set of recommendations is intended for
policymakers, employers, and civil-society stakeholders at
the national level

For policymakers

Recognise workplace mental health as a statutory part
of occupational health and safety legislation (explicit
inclusion of psychosocial hazards).

Strengthen primary mental-health care and ensure
mental-health services are affordable and accessible
(reduce treatment gap).

Promote decent work agenda regulating working time,
promoting secure contracts, and enforcing labour
standards.

Fund national awareness campaigns to reduce stigma
and promote help-seeking.

For employers and industry

Conduct regular psychosocial risk assessments with
employee involvement.

Implement organizational-level interventions:
reasonable workloads, autonomy where possible,
manager training, anti-bullying policies.

Provide access to confidential support (EAPS), while
ensuring organisational changes to reduce root causes.
Monitor ~ outcomes  (absenteeism,  engagement,
wellbeing surveys) and publish aggregate results to
create accountability.

For trade unions and civil society

Advocate for psychosocial hazards to be covered under
collective bargaining.

Provide peer-support programmes and legal support for
affected workers.
Collaborate  with
interventions.

employers on co-design of

For researchers

Evaluate organizational interventions using rigorous
designs (cluster trials, longitudinal studies) in local
contexts.

Disaggregate data by gender, caste/class, employment
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type to understand inequality effects.

Implementation challenges and mitigation

Challenge: Small and medium enterprises (SMES) may
lack capacity and resources.
Mitigation: Provide scaled
incentives, and sectoral
occupational health services.
Challenge: Stigma and fear of disclosure.

Mitigation: Ensure confidentiality, anti-discrimination
policies, leadership-led destigmatization campaigns.
Challenge: Informal sector and precarious employment
(large in many countries).

Mitigation: Extend social protections, community-
based interventions, and public-health outreach to
informal workers.

Challenge: Measuring impact and attributing change.
Mitigation: Use mixed methods evaluations, process
indicators (implementation fidelity) and outcome
indicators (wellbeing, sickness absence).

toolkits, government
supports; create shared

Conclusion

Employee wellbeing and mental health at work are central
to sustainable development, social justice and economic
resilience. Effective responses require moving beyond
individual-focused solutions to systemic change in job
design, labour protections, and organizational culture. The
sustainable prospects outlined structural prevention, worker
participation, integrated public-health systems, and
accountability create a roadmap for national-level action.
Implementing these measures will reduce suffering, improve
productivity, and contribute to broader social goals such as
the Sustainable Development Goals (particularly SDG 3 on
health and SDG 8 on decent work).
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