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1
INTRODUCTION

1.1 Mental health and well-being is about how people think and feel and the factors that influence this. Mental health is the emotional and spiritual resilience, which allows us to enjoy life and to survive pain, disappointment and sadness. It is a positive sense of well-being and an underlying belief in our own, and others dignity and worth. There is general agreement that positive mental health and well-being is more than an absence of mental illness.

1.2
A positive working environment and appropriate support at work has a significant impact on improving long-term outcomes for employees experiencing mental health problems and reducing stress-related sickness absence. A positive working environment is about good management practices characterised by respect and value for staff, meaningful consultation, and staff involvement and participation in decision-making. 

2
SCOPE OF POLICY

2.1 This policy applies to all employees and potential employees of Shetland Islands Council.

2.2
It covers people who may be suffering from a brief period of mental ill-health or stress related condition, as well as those with a severe or enduring mental disorder.


3
POLICY STATEMENT

The Council is committed to:-

3.1
Working in partnership, with all the key stakeholders (staff, managers, Occupational Health, Personnel, Safety Section, Union staff representatives, NHS Shetland, Social Work, etc) to improve the mental health and well-being of staff, regardless of grade, experience or role within the organisation.

3.2 
To promote positive mental health and well-being for all staff.

3.3 
To identify and tackle organisational issues that negatively affect mental health. 

3.4 To provide assistance to staff experiencing mental health problems.  This includes providing well publicised systems of support available, see Appendix A.

3.5
To remove barriers to employment for people with a history of mental health problems. 

4
LINKS TO OTHER POLICIES

4.1
There are a number of existing Council policies which impact on the Mental Health and Well-Being Policy.  These are: -

· Absence Management;

· Phased Return to work;

· Ill Health Capability;

· Employment of Disabled People

· Equality and Diversity;

· Harassment and Bullying;

· Recruitment and Selection;

· Flexible Working

4.2
Copies of these policies are available on the Personnel intranet site, in booklet form at Personnel, 4 Market Street, Lerwick, or from administration staff within service areas.

5
LEGISLATION

5.1
There is no single piece of legislation covering stress and mental health problems at work.  However organisations and managers must abide by the following:

5.1.1
Health & Safety At Work Act 1974 – duty to make sure employees are not made ill by their work. This Act covers risks to physical and mental health.

5.1.2
Management of Health & Safety at work Regulations 1999 – requires employers to assess the nature and scale of risks to physical and mental health in the workplace and to put adequate control measures in place.

5.1.3
The Common Law Duty of Care – which is implied into every employer’s contract of employment. This means that a failure to take reasonable care of an employee’s health could potentially constitute a breach of contract.

5.1.4 The Disability Discrimination Act 1995 – The definition of “disability” under the Act is very wide in scope and can cover people with long-term mental health problems. This will be the case if ill health has lasted or is likely to last more than twelve months or more and if it has a substantial and adverse effect on the person’s ability to carry out normal day to day activities. The Act prohibits discrimination for any reason related to a person’s disability during employment and would thus cover processes such as recruitment, promotion, transfers, training and general treatment at work. Employers also have a duty under the Act to make reasonable adjustments to their working arrangements, practices and premises in order to assist a person with a disability to do their job.

5.1.5 Data Protection Act 1998 as amended

To ensure the protection of fundamental rights and freedoms, and in particular the right to privacy, with respect to the processing of personal data.

6
WORKPLACE PROVISIONS  

6.1 The Council as employer will:

6.1.1 Ensure that all employees are aware of this policy through its inclusion in the induction pack for new employees, publication on the Intranet, regular training sessions, and provision is to be made for those employees who do not have access to the Council Intranet site.  
6.1.2 Identify and tackle workplace sources of stress through the use of the Health and Safety Stress Audit tool, which will be made available via the Safety Section.

6.1.3 Take seriously any allegations of bullying and harassment in the workplace, following the Policy on Harassment & Bullying at Work.
6.1.4 Encourage positive working relationships between staff by working together to resolve disputes, following the Workplace Mediation Guidelines and ensuring that all staff are aware of this option.
6.1.5 Offer counselling to employees with mental health problems; see section 9.
6.1.6 Make reasonable workplace adjustments for employees with mental health problems, e.g. this is supported by the Absence Management Policy but will also apply to staff with mental health problems who have not been absent but whose condition could benefit from adjustments.
6.1.7 Manage sickness absence and return to work due to mental health problems in a sensitive and appropriate manner, in line with the Absence Management Policy and Phased Return to Work Policy.
6.1.8 Recruit staff in a manner that does not discriminate against the employment of people with mental health problems following the Managers Guide to the Employment of Disabled People Policy and the Equality and Diversity Policy. 

6.1.9 Ensure that training programmes and awareness raising sessions for managers and other staff are available on a regular basis (at least every three years). This will involve different approaches to training including anti-stigma practices, awareness raising and management advice.

6.1.10 Remain committed to mental health awareness raising for all   managers and staff to ensure the effective implementation of this policy and provision of support to staff experiencing mental health problems. 

7
CONFIDENTIALITY

7.1
All issues raised under the terms of this policy will be treated in confidence, unless doing so would compromise the safety of the person concerned or others. Procedures used to record any information about employees need to conform to the Data Protection Act 1998. The Employment Practices Data Protection Code also states that employers should keep sickness records (which contain information about the individual’s physical or mental health) separately from attendance/absence records.

8
WORKPLACE RESPONSIBILITIES 

8.1
In order to ensure that words are turned into action, individuals and departments will have the following roles and responsibilities: 


The Council as an employer will:

8.1.1
Demonstrate support of the policy and a commitment to monitor sources of stress through the Safety section.

8.1.2
Ensure that the mental health needs of staff are identified and priorities tackled, whilst taking into account the capacity of the organisation, Disability Discrimination Act 1995 and the Employment of Disabled People policy.

8.1.3 Take appropriate actions to reduce the sources of stress at a corporate/organisational level, as identified by the stress risk assessment process, taking into account the capacity of the organisation.

8.2
All staff will have access to ‘A practical guide to managing and supporting mental health in the workplace’, see Appendix C.  This includes the recruitment process, talking at an early stage, keeping in touch during sickness absence, returning to work, managing a long-term or ongoing illness whilst in work, advice for employees – Appendix D, types of mental health problems – appendix E and useful contacts.

8.3
All managers and supervisors will:

8.3.1
Practice good people management in promoting staff’s psychological well-being, particularly in relation to effective communication and positive performance management.

8.3.2
Ensure that they and their staff are fully aware of this policy and its contents.

8.3.3
Ensure that people and roles are matched appropriately, and that staff receive adequate induction and training required to perform their roles.

8.3.4
Be aware of and make use of the resources available including “Line Managers’ Resource a practical guide to managing and supporting mental health in the workplace” published by Mind Out and available from the Staff Welfare Officer – Wilma.ross@sic.shetland.gov.uk .

8.3.5
Be aware of mental health and well-being issues and undertake training/awareness programmes as appropriate, including knowing how to identify signs of stress or a mental health problem.

8.3.6
Endeavour to deal with mental health issues raised by staff as expeditiously and as reasonably as possible.

8.3.7
Know what appropriate interventions are available, and how, when and where to access them and to use them (e.g. when to refer to Occupational Health, and/or counselling support), and to promote and support the role of Occupational Health and to ensure that staff are given appropriate information in a positive way.

8.3.8
Support staff who are experiencing mental health problems as far as is reasonably practicable.  Appendix B provides a guidance of managing an individual using a holistic approach.

8.3.9
Treat any disclosure about an employee’s mental health status confidentially.

8.4
The Occupational Health Service will:

8.4.1
Provide confidential support to all staff members.

8.4.2
Provide advice and guidance to managers/Personnel on how best to help an individual who has a problem with behaviour or work performance, which may be related to a mental health problem.

8.4.3
Provide assessment of individuals who are referred for help.  This includes an interview and where appropriate medical examination.

8.4.4
Recommend a recovery, redeployment or phased Return-to-Work programme where appropriate.

8.4.5
Provide effective communication between employees and all those concerned with recovery.

8.5   
All employees will:

8.5.1
Be familiar with and observe the policy.
8.5.2
Be aware of the nature of mental well-being and the effect on behaviour and work performance.
8.5.3
Treat all members of staff with respect.
8.5.4
Treat any disclosure about an employee’s mental health status confidentially.
8.6    In addition the:

8.6.1
Personnel Officers will provide assistance to managers and supervisors in implementing the policy. They may also provide assistance to any employee, manager or supervisor affected by the policy.
8.6.2
Personnel Service will raise awareness; provide support, appropriate education and training programmes for managers, supervisors and staff.
8.6.3
Staff Welfare Officer will support and guide staff to the most appropriate source of help/advice contact: Wilma.ross@sic.shetland.gov.uk.
8.6.4
Safety Section will identify/investigate organisational sources of stress by conducting regular stress surveys in conjunction with managers and staff, monitoring the results and making recommendations for change, through an Action Plan.
8.6.5 Personnel Service will ensure that the Council’s Personnel/Health and Safety Policies and Practices protect and promote the health and well-being of staff, and that this policy is included in the Induction Pack made available to all new employees.

9
ACCESS TO COUNSELLING FOR STAFF

9.1  
Professional counselling can be arranged for staff that are experiencing    either home or work related issues, which affect their well-being and ability to focus on day to day duties.   Access to professional local counselling can be arranged via the Staff Welfare Service.

9.2
What is Counselling?

9.2.1
Counselling takes place when a counsellor sees a client in a private and confidential setting to explore a difficulty the client is having, distress they may be experiencing or perhaps their dissatisfaction with life, or loss of a sense of direction and purpose.  It is always at the request of the client as no one can properly be ‘sent’ for counselling.

9.2.2
By listening attentively and patiently the counsellor can begin to perceive the difficulties from the client’s point of view and can help them to see things more clearly, perhaps from a different perspective.  Counselling is a way of enabling choice or change or of reducing confusion.  It does not involve giving advice or directing a client to take a particular course of action.  Counsellors do not judge or exploit their clients in any way.

9.2.3
In the counselling sessions the client can explore various aspects of their life and feelings, talking about them freely and openly in a way that is rarely possible with friends or family.  Bottled up feelings such as anger, anxiety, grief and embarrassment can become very intense and counselling offers an opportunity to explore them, with the possibility of making them easier to understand.  

9.2.4
It is a way of helping people to help themselves.  It is a therapeutic, empathetic, holistic approach to emotional trauma that is causing people anxiety and distress.  This can be a recent experience or relating back to issues that people have carried with them for many years.  In the workplace this will cover any issues that are preventing people dealing with issues that affect their lives.

9.3
Counselling on offer within the SIC – guidelines 

9.3.1
The first session is an assessment interview whereby both client and counsellor decide whether or not to carry on to arrange further sessions.  Boundaries of confidentiality are explained.  A counselling contract is agreed between client and counsellor.  

9.3.2
It is anticipated that six sessions are offered initially with a review of progress at the end of the block of six.

9.3.3
Staff are allowed time off during working hours to attend counselling sessions, in the same manner as attending the Doctor or Dentist.  It is to be viewed as a proactive measure to prevent future absence and to promote well-being, as emotional issues affect people all day, by creating a negative influence on concentration and motivation.    

9.4
All workplace counselling will be:

· Confidential – between a qualified counsellor and the person seeking counselling;

· Free counselling will be available;

· Via self referral to the Staff Welfare Service and thereafter with a qualified counsellor;

· Accessed voluntarily;

· Impartial;

· Provided by people with relevant training and expertise – who receive adequate and appropriate supervision;

· Provided in a private confidential room, away from an individuals normal working environment.

Appendix A – Useful Contacts

Useful Contacts

For employees seeking help and support outside the workplace

CONTACTS

Occupational Health Service
Dr Gerald Freshwater and Lynda Freshwater

Shetland Medical Services

Tel:  01595 695448

Fax: 01595 695858

freshwater@zetnet.co.uk 
Appointments must be made through Personnel.

Staff Welfare Service
Wilma Ross

13 Hill Lane

Lerwick

Tel:  01595 744580

Fax: 01595 744585

Mobile: 07766 421 055

wilma.ross@sic.shetland.gov.uk 
Safety Manager

Fiona Johnson

4 Market Street

Lerwick

Tel:  01595 744567

Fax: 01595 744585

fiona.johnson@sic.shetland.gov.uk
SUPPORT GROUPS/LOCAL CONTACTS

Alcohol Advice Centre
44 Commercial Street (above Solotti’s)

Lerwick

Tel: 01595 695363

aac@care4free.net 
www.aiac.shetland.co.uk 
Open Monday – Friday 10.00am to 5.00pm
Alcoholics Anonymous
Annsbrae House (entrance off Knab Road)

Lerwick

National Helpline:  0345 697555 

Meet every Friday at 7.00pm in Congregational Church Hall, Clairmont Place, Lerwick.

Shetland Community Drugs Team
34 Market Street

Lerwick

Tel:  01595 696698

Fax: 01595 697346

scdt@zetnet.co.uk 

Citizens Advice Bureau
Contact:

Citizens Advice Bureau, 45 Commercial Street, Lerwick

Tel: 01595 694696

Fax: 01595 694283

email: sicab@zetnet.co.uk 
website: www.cas.org.uk
Crossroads Care Attendant Scheme
Mary Gifford, Crossroads Care Attendant Scheme, Harbour House, Lerwick

Tel: 01595 692588

Fax: 01595 692588

email: xroads.shetland@virgin.net 

Disability Shetland
Contact:

Manager Disability Shetland, Toll Clock Shopping Centre, Lerwick

Tel: 01595 692196

Fax: 01595 690175

email: info@disability-shetland.com
website: www.disability-shetland.com
Shetland Childcare Partnership

Bruce Family Centre

Lovers Loan

Lerwick

Tel: 01595 697460

email: rosemary.inkster@sic.shetland.gov.uk
website: www.childcarelink.gov.uk
Firth and Mossbank Family Centre
contact:


Sian Hemingway, 21-23 Leaside, Firth, Mossbank, ZE2 9TF

Tel: 01806 242404

Fax: 01806 242838

email: projectfame@btconnect.com 
Shetland Hospitals & Community Friends
Helps to provide some equipment and comforts not provided by eh Health Board, for patients in hospitals and in the community (such as reclining chairs, toiletries for emergency admissions).

Contact: Tel: 01595 693147

Link Up
Opening Times:

For Women - Mon & Wed 11-2pm

All - Tues. & Fri 10.30-2.30pm & Sat. 11-2 

Contact:

John Hadland, 8 Commercial Street, Lerwick

Tel: 01595 693313

email: shetland-linkup@tiscali.co.uk 

Moving On
Contact:

Judd Brindley, Eric Gray Resource Centre, Kantersted Road, Lerwick

Tel: 01595 693373

email: judd@movingon.shetland .co.uk
Red Cross
Contact:

Admin Assistant or Shop Manager, Red Cross, 125-127 Commercial Street, Lerwick

Tel: 01595 695498

Email: redcrossshetland@tiscali.co.uk
website: www.redcross.org.uk
Shetland Volunteers Development Agency
Sherl Maclennan, Volunteer Centre Shetland, Harbour House, Lerwick

Tel: 01595 690999

Fax: 01595 690990

email: sherl@svdamo.shetland.co.uk
website: www.shetlandvolunteers.org.uk 
Shetland Youth Information Service (SYIS)
SYIS offer a Children's Rights Service, freephone 0800 100 2353

Contact: SYIS, 62-64 Commercial Street, Lerwick

Tel: 01595 692002

Fax: 01595 695001

email: info@shetlandyouth.com
website: www.shetlandyouth.com 
Depression Alliance
Meetings are every second Thursday at 7pm in Annsbrae House, Lerwick

Contact: Ann Brock, 18 West Baila, Lerwick Tel 01595 696892

Website: www.depressionalliance.org.uk 

Couple Counselling Shetland
Offers a listening ear and counselling for those experiencing problems within their relationship.

Tel: 01595 692719 during office hours.

Shetland Womens Aid
"Don’t Let Abuse Cloud Your Life"

A registered charity offering counselling, advice, assistance and refuge to women and their children who have been emotionally, physically or sexually abused, by their partners or other members of their family.

Appointments are currently available by phoning 01595 692070

Shetland Parents Support Group
Contact Richard Charlton, 7 Clairmont Place, Lerwick

Tel 01595 696462 or email advocacy.shetland@virgin.net
Shetland Patient Supporter Scheme
The Patient Supporter Scheme provides independent, free and confidential advice and support to all NHS users throughout Shetland. They have a core of trained volunteers who will assist patients who require advice and support or guidance and information. Patient supporters can accompany patients to see a doctor or consultant as part of the service. This scheme is independent of Shetland Health Board and is run by the Shetland Local Health Council. Further information is available from:

Patricia Alderson, Co-ordinator, Gracefield, Sand, Bixter. Tel 01595 860257 

Special Needs Action Group
contact: Neil Risk, Nordlys, Shurton, Gulberwick Tel: 01595 695851

email: mail@neilrisk.com
Stepping Stones Club for the Handicapped
This organisation offers respite care to parents and families of people with learning disabilities. They run an evening social club for people with learning disabilities (who are able to attend unaccompanied) using volunteer carers. Meetings are held every two weeks at the Freefield Centre. Transport is available in Lerwick. For more details tel: 01595 693966

COUNSELLING AGENCIES

Samaritans
13 Charlotte Street

Lerwick

Tel: 01595 694449

National Helpline: 08457 909090

www.samaritans.org.uk 
Open from:    7.30pm to 10.30pm, Sunday – Wednesday 

9.00pm to 10.30pm, Thursday – Saturday

NATIONAL SUPPORT GROUPS

Age Concern Scotland
Age Concern Scotland Ltd, Tel: 0130 220 3345 Fax: 0131 220 2779

Freephone Information Line: 0800 00 99 66 (7am - 7pm seven days a week)

email: enquiries@acscot.org.uk Website: www.ageconcernscotland.org.uk
Alzheimer Scotland - Action on Dementia
Tel: 0131 243 1453 or Fax: 0131 243 1450 24 hour helpline: 0808 808 3000 

email: alzheimer@alzscot.org Website: www.alzscot.org.uk
Arthritis Care
Contact: Marni Lamb Tel: 01361 890611 email: marniL@arthritiscare.org.uk
Freephone Information Line: 080 8800 4050 (12 - 4pm weekdays)

email: helplines@arthritiscare.org.uk Website: www.arthritiscare.org.uk
Capability Scotland
Advice, support and information for disabled people and those who care for them.

Tel: 0131 313 5510 or Fax: 0131 346 1681

email: ascs@capability-scotland.org.uk Website: www.capability-scotland.org.uk
Carers Scotland
Tel: 0141 221 9141 or Fax: 0141 221 9140 email: info@carerscotland.org
Domestic Violence Helpline
Offering advice and support to people who are abused by their partners.

24-hour Freephone number - 0808 2000 247

Scotland Domestic Abuse Helpline
Anyone suffering domestic abuse will be able to call and speak to a trained advisor at any hour of the day or night. Website: www.domesticabuse.co.uk 

24 hour Freephone number - Tel 0800 027 1234

Enable
Works with and for people with a learning disability to fight discrimination. Campaigning to ensure that their rights are recognised and that they are respected as individuals.

Tel: 0141 226 4541 or Fax: 0141 204 4398

email: enable@enable.org.uk or Website: www.enable.org.uk
Help the Aged
Freephone: 0800 800 6565 or Tel: 0131 551 6331 or Fax: 0131 551 5415 (Mon-Fri 9-4pm)

email: infoscot@helptheaged.org.uk or Website: www.helptheaged.org.uk
Multiple Sclerosis Society
MS Helpline: 0808 800 8000 or website: www.mssociety.org.uk
Parentline Plus
Tel: 0808 800 2222 (24-hour) Textphone: 0800 783 6783 (mon-Fri 9-5pm) 

email: contact@parentlineplus.org.uk 

Rape & Abuse Line
Confidential support for anyone affected by rape or abuse.

Line answered by women every evening 7-10pm - Freephone 0808 8000 123

Line answered by men Mon & Wed evening 7-10pm - Freephone 0808 8000 122

R.N.I.D (Royal National Institute for Deaf People)
Information, support and advice on a range of subjects, relating to deafness and hearing loss.

Freephone: 0808 808 0123 or Textphone: 0808 808 9000 or Fax: 020 7296 8199

email: informationline@rnid.org.uk or Website: www.rnid.org.uk
R.N.I.B ( Royal National Institute for Blind People)
Information, support and advice for anyone with a serious sight problem.

Tel: 0131 311 8500 or email: rnibscotland@rnib.org.uk or Website: www.rnib.org.uk 
Scotland Against Drugs
Aims to help to prevent drug misuse and its consequences impacting on local communities by offering programmes of information and working in effective partnership.

Tel: 0141 331 6150 or Fax: 0141 331 6151 or email: team@sad.org.uk Website: www.sad.org.uk
Wah Sum Helpline
The Chinese Mental Health Association has launched the Wah Sum Helpline. Supported by the Big Lottery Fund, this is the first ever mental health helpline to service the Chinese community in the UK. Wah Sum Helpline is a confidential service which offers, information, advice, service referral, signposting and emotional support to the Chinese people suffering from mental distress and their carers. Tel: 0845 122 8660 from Monday to Friday 10 am to 8 pm.

NATIONAL HELPLINES

Alcoholics Anonymous
0345 697555

www.alcoholics-anonymous.org.uk 
National Drug Helpline
0800 776 600

Know The Score
0800 5875879

www.knowthescore.info 

Appendix B – chart 1

Chart 1:   An holistic approach to managing an individual
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This chart suggests some ideas for a holistic approach to well being. It is based around the journey of an individual form recruitment, through ill heath, and back into productive working. 

The key message behind the chart is that mental health needs to be approached at different levels. At the corporate level, it is possible to formulate policies and to develop structures. But equally important is what is happening on the ground – especially the interaction between the individual and their immediate manager and work group. 

Most ideas are ordinary good management practice. The way forward is not through special measures around mental health but rather through bringing awareness about mental health into everyday business life.

Appendix C




Contents

The Recruitment Process……………………………………………………………………………….
18
Based on good practice and on the 1995 Disability Discrimination Act, this .

section advises managers on what to ask and what not to ask when recruiting.

Talking at an Early Stage………………………………………………………………………………..
18-21
This section offers advice on monitoring the well being of your staff and on 

early steps that can be taken when an individual has mental health difficulties.

Keeping in Touch During Sickness Absence……………………………………………………….
21-22
Keeping in touch during an employee’s absence is important. This section

 discusses managing contact in a sensitive and constructive way.

Returning to Work………………………………………………………………………………………..
22-26

Most people with mental health problems make a successful return to work.

Effective planning and monitoring of the return to work are covered in this section.

Managing a Long Term or Ongoing Illness Whilst In Work……………………………………….
26

Advice is offered on working with your employee to support them in meeting 

the demands of their job. 

THE RECRUITMENT PROCESS

“When I was working as a senior manager in the dairy industry, I would take every excuse to avoid recruiting a person whom I believed had a mental health problem. I just didn’t want to take the risk with my own career. Now, after many years of mental health problems, I know the impact that this has. What’s really needed is managers to have the confidence to recruit the right person for the job. I probably missed out on some great talent by choosing what I thought was the ‘safe’ option.”

`Andrew Webster, Writer and Consultant
Managers should avoid:

· Asking for information about treatment, the history or the illness or any information that is not relevant to the work situation.

· Assuming that a person with a mental health problem will be more vulnerable to workplace stress than any other employee. (However, as with any other candidate, it is good practice to ensure that the candidate understands both the particular demands of the job and the working culture of the organisation, e.g. Shift patterns, cyclical nature of the business, deadline pressures.)

It is worth considering that if you can get it ‘right’ for people with mental health problems in terms of support and assistance then you are probably getting it right for everybody. Often, where there is a problem, the person is reacting to an unhealthy working environment.

For more detail on recruiting issues you may find ‘Mental Health and Employment in the NHS’ a useful reference tool (available on www.doh.gov.uk/healthyworkplace or call 08701 555455).

What the law says

Under the 1995 Disability Discrimination Act, an employer may not discriminate against current or prospective employees on the basis of their disability. ‘Disability’ is defined as a physical or mental impairment that has a substantial and long-term adverse effect on a person’s ability to carry out normal, day-to-day activities. If a mental illness is clinically well recognised, it will count as a mental impairment under the Act. From 1st October 2004, the Act will be applicable to employees of all sizes. The law covers recruitment and retention, promotion and transfers, training and development and dismissal.

TALKING AT AN EARLY STAGE

“It’s important that managers have a holistic view of their staff. I feel the welfare of my staff is very much my concern. I’m assiduous about being aware of pressure they are facing in their working and home lives”

  Marjorie Thompson, Marketing Consultant
The earlier you pick up on a problem, the better. Whether the issue is stress-related or a mental health problem, action taken at an early stage can help to stop the difficulty escalating.

This section suggests how you can use ordinary management process to track the well-being of your staff.

Spotting when an individual has a problem

There is a wealth of existing literature on warning signs. Some of the key things to look out for are:

· Changes in a person’s usual behaviour

· Poor performance

· Tiredness or irritability

· Increased sickness absence

· Increased use of alcohol, drugs or smoking

· Poor timekeeping

· Difficulties with relationships at work

· Tearfulness

· Headaches

· Loss of sense of humour

· Over performance – driving themselves to excess

· Rapid changes of emotional mood.

Using ordinary management tools to identify problems and needs

Regular work planning sessions, appraisals or informal chats about progress are all ordinary management processes which provide neutral and non-stigmatising opportunities to find out about any problems your employee may be having.

It is helpful to use open questions that allow the employee maximum opportunity to express concerns in his or her own way. For example:

How are you doing at the moment?

Is there anything we can do to help?

If you have specific grounds for concern – e.g. Impaired performance, it is important to address these quickly before the situation escalates. Again, it is helpful if questions are framed in an open, exploratory way. For example,

I’ve noticed that you’ve sometimes been arriving late recently and wondered if there was a problem?

Understanding patterns of absence

If the employee is having frequent short bursts of leave with a variety of reasons such as stress, back pain or there is no reason given, there may be an underlying problem that should be discussed.

If you are going to look systematically at patterns of absence it is important to build trust with staff. They need to be reassured that your motive is to improve health working.

It is good practice to have a ‘return to work’ interview when someone returns after absence. For brief absence this can be just a quick informal chat. However, it is a useful opportunity to monitor who is off at any given time and to check what is happening. It is important that these interviews happen for all absences – not just stress/mental health.

Sick notes citing ‘stress’

Many GPs fear that patients with mental health problems will encounter stigma or discrimination. Hence they may cite ‘stress’ or even back pain on a sick note when the person is in fact, receiving medication for anxiety, depression or other mental health problems. ‘Stress’ can cover a huge spectrum of feelings. The key principle is: talk to the person to explore what is happening and what support you can offer.

Stress goes with the job – we’re all stressed!

It’s helpful to make a distinction between ‘pressure’, ‘stress’ and ‘mental health problems’. Everybody may feel under pressure but not everybody suffers the adverse reaction of stress or mental health problems. Also, everybody reacts differently – one person’s spur to action is another’s nightmare.

An individual’s ability to work under pressure may vary depending on what’s happening in the rest of their life. Remember that, in law, it is your duty to ensure that your employees are not made ill by their work. Failure to assess the risk of stress and mental health problems and to take steps to alleviate them could leave you open to costly compensation claims. There is now considerable case law in this area. Fortunately, in most cases, adjustments can be made easily and inexpensively. 

Engaging with someone who is reluctant to talk

First, make it clear that the discussion will be absolutely confidential. Then it may be worth considering why they are reluctant.

· Is it really safe for them to be open?

· Will any disclosures be treated sympathetically and positively? If they have seen others with similar problems being discriminated against then caution may be wise.

· Be realistic. You may not be able to change the culture of the organisation over night but you may be able to take some steps.

In the short term you can:

· Meet the person in a private confidential setting. You might also consider offering to meet in a neutral place outside the office.

· Reassure them that your door is always open to talk later if this is too difficult now.

· Be clear about confidentiality and who will be told what. You cannot offer 100% confidentiality but can clearly explain the limits of your confidentiality (e.g. personal information is confidential but issues that may have a health and safety risk will need to be discussed further)

· Agree about how problems will be monitored.

· If adjustments are being made, ask the person how they wish this to be communicated to other staff.

· Ensure that any hurtful gossip or bullying is dealt with promptly and effectively. It is your responsibility under the Disability Discrimination Act to ensure that staff are not being bullied or harassed on account of a disability.

· Suggest that the person brings an advocate, friend or family member to support them in a meeting.

Gender issues

· People may prefer to discuss their health with someone of the same gender, especially if it involves very sensitive or personal issues.

Issues to raise with an employee who is distressed

· Ask open questions about what is happening, how they are feeling, what the impact of the stress or mental health problem is and what solutions they think there might be.

· Is this an individual problem or the tip of an iceberg that may affect others in the organisation? If the problem seems widespread then a stress-risk audit followed by team-based problem solving is likely to be helpful. Considering bringing in someone from outside the department or an external expert to help.

· How long have they felt this? Is this an ongoing issue or something that an immediate action could put right?

· Are they aware of problems outside work that it would be helpful for you to know about? (You should not put pressure on the person to reveal external problems).

· Are they aware of possible sources of support e.g. relationship, bereavement counselling, drugs/alcohol service’ advice, legal or financial advice?

· Are they aware of support that the organisation may provide e.g. reference to occupational health, counselling, brief therapies, health checks?

· Is there any aspect of their medical care that it would be helpful for you to know about? (e.g. medication, side effects, likely impact on their work). Whilst you have no right to this information, the employee should be aware that you cannot be expected to make ‘reasonable adjustments’ under the terms of the DDA if you are not informed about the problem.

· Do they have ideas about any adjustments to their work that may be helpful? These could be short or long term.

· Do they have any ongoing mental health problem that it would be helpful for the manager to know about? If so, is it useful to discuss their established coping strategies and how the organisation can support them? It is the individual’s choice whether to reveal this. However, you cannot necessarily be expected to make reasonable adjustments for a condition if you don’t know it exists.

· Establish what, if anything, they wish colleagues to be told and who will say what. Any inappropriate breach of confidentiality or misuse of this information might constitute discrimination under the DDA.

· Agree what will happen next and who will take what action.

It is important that all conversations are accurately  recorded not just to protect the organisation but also to show that the actions have been carried out fully.

Managing an employee who becomes tearful and upset

If this happens, it does not necessarily mean you are doing a bad job.

· Stay with them in a calm way and give them a chance to recover themselves with dignity.

· Reassure them that it is OK to be upset and that you are listening. In fact, the process of listening may provide an important space for both you and the employee to gain insight into the problem and possible actions.

Try to be sensitive to the level of information and support the individual can cope with at a given time. In the midst of a crisis they may not be able to think clearly and take on board complex information. The important points are to:

· Establish a dialogue.

· Reassure the person that their job is safe and that they will not experience discrimination.

· State positively that all possible help, assistance and support will be offered. 

· Affirm that discussions can continue at a pace that is right for them.

Bear in mind that it is important that you should feel and be calm. Many problems build up over time and whilst you may feel the pressure to do something NOW, it may be better to take some time to calm yourself and consider the options. Try to distinguish, with the person, between what is urgent and what is important. Also, be aware that you may have support needs of your own.

Recognising when professional/clinical help is needed

If a problem persists despite support then you should encourage the person to seek medical help.

In rare instances, an employee may behave in a strange manner that affects colleagues or clients. Here you need also to be aware or you responsibilities for all employees.

Try to take the individual to a quiet place and speak to them calmly. Suggest that you contact a friend or relative or that they go home and contact their GP. It may be helpful to offer support around making an appointment – perhaps even accompanying them to the surgery (though not into the actual consultation).

Be aware that if they are experiencing hallucinations or mania, it may be difficult for them to take in what you are saying. In this situation, the person will need medical help.

If they are disturbing others and refuse to accept help, you should seek advice. This might come from your occupational health provider if you have one, from the individual’s GP if you know who that is, from NHS Direct, from the ambulance service if the problem is urgent, or one of the mental health organisations listed at the back of this guide.

Communicating with colleagues

You should agree with the individual what they wish colleagues to be told. In general it is best to deal with mental health problems in an honest, matter-of-fact way. You can pass on the person’s wishes in terms of visits, flowers and cards. Remember that the person’s requests may change over time. If they initially request little contact, this may change as their situation improves. As far as possible, a mental health problem should be treated in exactly the same way as any other sickness absence. Refer to SIC’s Absence Management Policy, as managers will be in a position to discuss with an employee at the start of their absence how often contact should be made. The employee would then expect that frequency of contact.

KEEPING IN TOUCH DURING SICKNESS ABSENCE

“I was managing a person who was on long-term sick leave due to a stress-related illness. Each week I called her to keep in touch. I used to worry that she’d think I was hassling her. In fact, I found out later that she waited anxiously for my call. I was her one lifeline to the outside world – she needed to know that people cared.”

                                                                             Clinical Psychologist, Child Mental Health
Managers often fear that contact with someone who is off sick will be seen as harassment. However, the overwhelming view from people who have experienced mental distress is that appropriate contact is essential. This view is endorsed by companies that have pioneered active absence management.

Supporting an employee who is off sick

Try to:

· Keep in touch. Many managers are hesitant about this in case they say the wrong thing or are perceived by the employee as hassling. However, if there is little or no communication, misunderstanding and barriers can quickly arise. The employee can feel that they are not missed or valued and this can exacerbate already low self-esteem. Inviting them to social events will show that you think of them as one of the team.

· Reassure them about practical issues e.g. their job is safe, deal with financial worries.

· Give the employee the chance to explain the problem and what is happening by asking open questions.

· Ask if there is anything you can do to help.

· Reassure them that you understand medical and personal boundaries and will respect them.

· Review their needs/wishes for support

· Depending on the severity of the illness, explore if it would be helpful to have a half-way house between work and absence e.g. work for a couple of hours a day at home.

· It is helpful to think about the support you would offer to someone with a physical problem. Do you have a different approach for stress/medical distress, and if so why? Visiting in hospital, cards, flowers etc can be appreciated –but ask. The bottom line is to let people know they are not forgotten. Don’t make them feel their problem is shameful.

· Putting pressure on the person to divulge personal or medical information – it is their choice to reveal this or not.

· Putting pressure on them to name a return date. Whilst they are in crisis, it may be impossible for them to know how long recovery will take. Deadlines will only add to the pressure.

What to do if the person requests no contact

It may be helpful to double-check this with person’s family or partner. This may be an initial instinctive dread. You will need to reassure the person that the contact is intended to be supportive.

You may wish to revisit this tactfully. As the person begins to recover, contact may seem less daunting.

RETURNING TO WORK

It is worth considering a policy of ‘light touch’ regular contact for all people off sick. This is a neutral, non-stigmatising way to engage with all employees. A person with mental health problems is then much more likely to react positively.

It is important to realise that most people with mental health problems recover completely and have the capability to resume work successfully. The organisation has made an investment in that individual and in most cases, a planned return to work will be more cost effective than early retirement.

Effective planning – between the individual and the line manager and, where appropriate, involving other sources of support such as the GP, occupational health or Personnel – will maximise the changes of success. So will support and monitoring at the early stages of return.

This section offers advice on planning the return to work and monitoring how things are going.

Factors to consider in planning the return

· Consider with the employee any factors that contributed to their absence that could realistically be changed or accommodated.

· Discuss whether any adjustments need to be made to ease their return (see below for some ideas)

· Agree how their progress will be monitored.

· Ensure that they don’t return to an impossible in-tray and thousands of emails.

· Brief them on what’s been happening – social life as well as work developments.

· Be realistic about workloads – be aware that some people will wish to prove themselves and may offer to take on too much.

· Set achievable goals that make them feel they are making progress/problems without a formal (and possibly intimidating) session.

· Give positive and constructive feedback.

· Discuss honestly the things you can change and those you can’t. Some organisational factors are out of your control. Can they be mitigated?

· Discuss what colleagues will be told.

· Consider a mentoring scheme with another employee so that that person returning can also talk to someone who isn’t their manager.

· Make the person feel welcomed back.

Avoid

· Making the person feel they are a special case – this can cause resentment both with the individual and with peers.

Be aware:

If the employee is on medication they may experience distressing side effects. They may or may not feel able to discuss this with you. However it may be helpful to consider that:

· It can be easy to confuse side effects with the illness.

· Any effects on work may be temporary and/or the person may only take medication for a short time.

· For people with a longer-term problem, it may take some time and patience to establish the right medication and dosage. Hence the employee may not immediately know if medication will affect their ability to do the job.

Some adjustments to consider

You are bound by the Disability Discrimination Act to consider making ‘reasonable adjustments’ for employees who have a disability. Mental health problems that are clinically well-recognised are covered by the Act.

Some examples of adjustments are:

· A phased return to work – starting with part-time working and building up.

· Looking at aspects of the job that are particularly stressful and rearranging responsibilities.

· Adjusting the content of the job.

· Have you identified the training needs of the individual? After their return to work, it may be helpful to have a review of training, development or support needs. These maybe around the specific job requirements and /or around skills enhancement e.g. communication skills, time management.

· Working from home for some of the time.

· Time off for attending therapeutic sessions (This should be allowed for all medical problems).

· Changing shift patterns or exploring different work options e.g. part-time, job-share.

· Flexible working around agreed outputs.

· A later or earlier start to avoid rush hour travel.

· Review if any provisions are necessary/useful in terms of their physical health.

· Looking at their physical environment and reviewing whether any adjustments are desirable/possible.

· Quiet place where they can go if feeling anxious/stressed.

· Support with childcare.

If you feel that any of these issues go beyond your professional competence, you should seek advice from an occupational health specialist. 

Employer case study

Leicestershire Fire and Rescue Service is currently piloting a tool for managers and staff to monitor return to work after sickness. Head of Occupational Health, Gail Cotton comments, “Although managers knew in principle that they should monitor progress on return to work, I found that they were unclear about what to ask as part of the monitoring process. This simple tool provides a structure for both manager and employee. It’s important that it applies to all sick leave, not just mental health, and to all types of work – not just office-based jobs.”

The tool is divided into two parts. The first is a chart which grades people’s need for adjustments. This is agreed between an occupational health professional and the employee. (If you do not have access to occupational health, this is something that could be done by a line manager). The form specifies adjustments for each level of incapacity. The specific adjustments could be modified to suit different organisations. Once the employee has returned to work, their progress is monitored using the guidelines in Chart 2. 

CHART 1:  ASSESSING THE NEED FOR ADJUSTMENT

	Name


	Date



	Category
	Tasks
	Restrictions
	Comments (medication, physiotherapy, counselling, hospital appointment)

	1


	Full range of duties/hours

No additional hours/overtime

Until attendance sustained for 1-3 months approx


	
	

	2
	Gradual increase in workload

Restrictions, see comments

No additional hours


	
	

	3
	Restrict core activities

Added support for role

Gradual exposure to difficult situations

Avoid prolonged exposure to intensive tasks

Task variations

Max 6-8 hours

No additional hours

Manual handling (keep to guidelines)

Driving


	
	

	4
	Vary task

Regular hours

No lone working

No working at heights

No climbing/overreaching

No crawling/sitting for long periods

No driving

No manual handling

Avoid repetitive tasks/static postures

No additional hours


	
	

	Additional comments/information (This is also discussed with the employee).




CHART 2:  MONITORING PROCESS

1 
How are you coping with the job?

2 
Are there any further modifications required?

3 
Whilst we acknowledge that you may still be experiencing some difficulties / pain / discomfort, are there any elements of the job that make it worse/better?

4 
Ask the individual if they could score on the scale below where they feel they are at the end of the first week and subsequent weeks of their phased return to work and aim for gradual improvement. Be positive about objectives for return. If there is an indication of progress not being made refer back to occupational health. 

5 
Scoring method.

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Difficulty with some aspects of job
	Able to undertake most aspects of job reasonably well
	
	Able to cope with nearly all of the job
	Coping well, no problem at all


The key points about this system are:

· The manager and employee meet frequently – usually weekly – and both parties agree where the employee is on the scale.

· The numerical grading enables the employee and manager to assess whether progress is being made and whether any additional support or clinical input is needed.

· The grading can be used to involve a GP (or occupational health specialist) in decisions about when a person should be signed off as sick.

NB: A similar approach would be to ask the employee to suggest three or four ‘benchmarks’ for scoring progress towards their goals. This gives the employee a greater sense of ownership in the monitoring process.

Managing reactions from colleagues and clients

Fear, ignorance and hostility from colleagues and clients can be a source of great distress. Many people who have experienced mental ill health describe this as an area of stigma and discrimination. A key theme of this resource has been the need for both managers and employees to think about how communications will be managed.

Usually, stigmatising behaviour arises more from fear and ignorance than ill will. People are not sure what to say and finds it easier to avoid the individual or not to mention the issue. 

Try to:

· Talk to the employee and agree who will be told what, by whom and when. 

· Think about the confidentiality and boundaries.

· Be clear about confidentiality and boundaries.

· Be guided by employee’s wishes. Some people are prepared to be more open than others. Encourage the person to talk if they wish but don’t pressurise them to do so.

· Treat people returning from absence due to mental ill health in the same way as those with physical ill health.

· Watch out for hostile reactions – stamp out any hurtful gossip or bullying promptly. The DDA makes it your responsibility to take all reasonable steps to do this.

· Treat mental health issues in a matter-of-fact way – they are common and should not be a source of office gossip or conjecture.

· Ask an employee how they are getting on with peers/clients. Review if there is any support that you can give. 

· Consider mental health awareness raising for all (resource section E)

Avoid:

· Shrouding the issue in secrecy

· Making assumptions about workloads and capacity to cope.

What happens if the return to work is not successful?

The ‘return’ could either apply to a one-off absence or to successive attempts if a person has an ongoing illness.

Try to:

· Go through the full process of reviewing progress, making adjustments and talking to the employee

· Talking realistically with the employee about the best way to move forward e.g. transfer to another job, retirement on grounds of ill health, resignation.

· Use normal procedures if it is a performance or conduct issue rather then one relating to health or disability.

MANAGING AN ON GOING ILLNESS WHILST AT WORK
Most people who have ongoing mental health problems can continue to work successfully – often with no support or only minimal support.

Where support is needed, this section discusses how managers and employees can work together to ensure that it is flexible to suit varying health needs.

Remember – it is discriminatory to make assumptions about people’s capabilities, their potential for promotion or the amount of sick leave they are likely to need, on the basis of their illness. People with mental health problems should be treated in exactly the same way as any other member of staff unless they ask for help or demonstrate clear signs through their performance or behaviour that help is needed.

Using regular management processes to monitor needs

There is a balance to be struck between continuing to exercise the employers’ duty of care, and making special (and probably discriminatory) arrangements for an individual.

If a person has experienced a period of sickness absence and re-entry, it may be helpful to agree when they have reached the stage of ‘business as usual’. At this point, the most appropriate response is to use normal management processes to review their relationship of trust, the more it will be possible to informally sound out how the person is doing without having to take special measures.

Coping strategies

Most individuals are encouraged to develop a coping strategy as part of their care. This often involves noting signs of a possible relapse and taking per-emptive action to avoid it. For example, cutting down on work or social activity, being careful about drinking alcohol, taking exercise and finding time to relax.

It is important that managers support the employee at this first warning stage. Small and inexpensive adjustments may well prevent a more costly period of illness.

It is worth noting that employees who have developed a coping strategy may be better equipped to deal with pressure than employees who have never experienced a mental health problem.

Advance directives

Some people find it useful to draw up an ‘advance directive’. This is a statement of how they would like to be treated when they become ill. It may be helpful to have a version of this that relates to the workplace. The directive might include information such as: symptoms to look out for, who to contact, what support is helpful and what is not. If an employee draws this up with you, you should stick to the actions that have been agreed. 

Further information and sample advance directives can be obtained from The Mental Health Foundation UK Office, 7th Floor, 83 Victoria Street, London SW1H 0HW

APPENDIX D – ADVICE FOR EMPLOYEES

Getting The Right Job

I’m afraid that if I’m honest about my problems I won’t get the job

Sadly, as stigma is still widespread, this is a dilemma that many people still face. Ideally, the more honest you can be, the more an employer should be able to offer appropriate support if this is necessary. 

However, for many people, no special support may ever be needed. They fear that revealing their experience of mental distress may create unhelpful preconceptions. Some people have described their experience of “letting the cat out of the bag” and then finding that you can’t get it back in again. Their advice was that it may be better to wait and see what managers and colleagues are like before disclosing.

Whilst there is no ‘right answer’ to these dilemmas, you may find it useful to consider some of the following:

· Do you really understand what the job entails?

· Do you have a sense or the culture of the organisation/the particular department where you would work? Do they seem open and supportive?

· Do you think your experience of stress/ mental health problems has any implications for doing the job?

· Will it be helpful if the manager is prepared for any support you may need? For example, will disclosure allow you to implement any coping strategies you have developed such as taking some time off/cutting down hours if you see the first signs of stress/illness recurring?

· If you do disclose, will that put more or less pressure on you? Will it be more stressful to cover up taking medication/time off for medical care? Or do you fear that managers/peers will have expectations/preconceptions about stress levels and sickness absence? Will you be seen in terms of your problem rather than in a rounded way?

· Are you on any medication that causes side effects that could impact on your ability to do the job or be noticeable to colleagues?

Note that if you do experience stress or mental health problems and do not tell your manager, the manager cannot be expected to take any action to relieve the problem. Non-disclosure could weaken your case if there is any legal challenge at a later stage.

Thinking about the positive aspects

For many people, the experience of mental health problems is a learning process that enhances their skills and knowledge. People frequently quote qualities such as empathy, support for others, perseverance through the care process, insight and better ability to manage staff who are experiencing distress. This may be a more positive way to introduce and discuss your experience.

What I can do to prepare for awkward questions at interview?

· Think in advance about your boundaries – what are you prepared to talk about and what’s off limits?

· What aspects of your problem/care are relevant to the job?

· What will you say if the questions go beyond your boundaries? Can you prepare a polite but firm answer?

· What support or adjustments might help you to do the job?

· Do you wish to discuss any coping strategies with the employer?

What are my rights in law?

Under the 1995 Disability Discrimination Act, employers may not discriminate against current or prospective employees on the basis of their disability. ‘Disability’ is defined as a physical or mental impairment that has a substantial and long-term adverse effect on a person’s ability to carry out normal, day-to-day activities. If a mental illness is clinically well recognised, it will count as a mental impairment under the Act. From 1st October 2004 the Act will be applicable to employers of all sizes. The law covers: recruitment and retention, promotion and transfers, training and development, and dismissal.

Talking To Your Manager About Stress And Distress

Many people are afraid of revealing their stress or distress and will struggle on until they reach the point of breakdown. However, the earlier the issues are tackled, the more likely it is that you can agree on support or adjustments that enable you to continue in work. When approaching your manager, remember that they may also be fearful of ‘emotional’ or ‘difficult’ interviews. The stigma around mental health can easily affect both parties.

It may be helpful to consider some or all of the following:

· If your manager seems anxious or reluctant to engage with you, you may need to give them a way into discussing the issues. They may be fearful about saying ‘the wrong thing’. If that happens, you can gently correct them but show that you value the effort they are making.

· You will need to produce a sick note in order to obtain sick pay. Think about what you are going to say to the GP. Will it be helpful to put your employer and GP in touch?

· Check out what you are required to do under the terms of the Absence Management policy.

· If the problem involves your home life, how much do you want to reveal? Might it be helpful for the manager to know of a particular issue? If so, consider your boundaries around this.

· Are there particular actions that your manager could take which would reduce stress?

· What, if anything, do you wish colleagues to be told? Decide which colleagues and who will tell them.

· Do you wish to ask for any company-funded medical care?

· How do you think your progress/performance should be monitored?

· It may be that something has triggered distress that has been building up for some time. You may feel angry or frustrated. How will you manage these feelings in the meeting?

· Are there any ways in which the meeting with your manager could be made easier? For example held in a neutral location or with a friend, family member, trade union representative or advocate attending?

· How much are you prepared to disclose about any medical care?

· If there are problems at work that involve other people, are you going to talk to the manager about this? Do you need to consult others before doing so? For example, there may be a problem with bullying or harassment.

Keeping in touch during sickness absence

Although it can feel difficult, it is advisable to keep in touch with your employer. This is partly so that practical issues around sick leave can be sorted and you can clear up any worries you have that relate to the job. However it’s also important for emotional and social reasons. It’s easy to feel cut off and isolated and to lose confidence. And, the longer you are away, the more difficult it can be to cross the threshold when you do return.

Some issues you may like to consider include:

· If you are worried about losing your job or about financial issues, it is best to raise these fears directly so that you can clarify the true position.

· Is there a halfway house between working and being off sick – for example, could you work a couple of hours a day from home?

· When it is right for you, could you attend work just for a cup of tea so that you are in touch with people and what’s happening both at work and socially?

· Is there a colleague or friend at work who can keep you in touch and let others know how you are?

· Do you want visits/cards/calls from colleagues?

· What will you tell them when they visit?

· What questions are off limits? And how will you handle this?

· Can your manager refer you to sources of support of treatment?

· Are there any company schemes that you can draw upon? E.g. counselling. Access to healthcare, access to occupational health professionals (doctors and nurses who specialise in workplace health).

Returning to work
How can I prepare for returning to work?

· Think about any adjustments or support that would be helpful.

· Are there particular aspects of the job that make you feel anxious? Have practical suggestions about what can be done about these.

· Are there any particularly stressful projects/events coming up where support might be helpful or where you can delegate responsibility?

· Think about how you’d like your progress to be monitored. What goals are realistic? How would you like this to be done e.g. at what frequency? Formal meetings or informal chats outside work? If your workplace has a system for this, do you know what it is?

· Would it be helpful if there were a neutral/independent person who could act as a mentor?

· Think again about what you’d like colleagues/clients to be told.

· How will you describe what’s been happening? How would you protect yourself against intrusive or tactless questions?

· Might it be helpful to meet up for a drink/coffee/lunch with a trusted colleague to catch up before you return.

Managing an ongoing illness whilst at work

If you have an ongoing mental health problem, it is likely that you will have developed a coping strategy. This may include being aware of the warning signs for a relapse and taking pre-emptive action. For example:

· Cutting down on work or social activity

· Being careful about drinking alcohol

· Taking exercise

· Finding time to relax

It may be helpful to talk to your manager about this strategy and to ask for support when you first spot the signs or relapse.

Advance directives

Some people find it useful to draw up an ‘advance directive’. This is a statement for how they would like to be treated when they become ill. It may be helpful to have a version of this that relates to the workplace. The directive might include information such as: symptoms to look for, who to contact, what support is helpful and what is not. You should emphasise to your manager that it is important that they respect your wishes as laid down in the directive – even if it contradicts what you may say at the time.

Further information and sample advance directives can be obtained from The Mental Health Foundation UK Office, 7th Floor, 83 Victoria Street, London SW1H 0HW

APPENDIX E – MENTAL HEALTH PROBLEMS 

This section gives brief information about the two most common forms of mental illness: depression and anxiety. We have also provided some notes about recognising stress. If you think you might be experiencing a mental health problem contact your GP or the Staff Welfare Officer for details of  mental health contacts. These provide information about a range of mental health problems including psychoses and eating disorders.

Depression

Everyone feels sad, fed up or miserable sometimes. For some people, depression goes on for longer, and becomes so severe that they find it hard to carry on with their normal lives. 

People with diagnosable, ‘clinical’ depression may have symptoms like loss of interest and motivation, anxiety, difficulty concentrating, and feelings of worthlessness or guilt. There can also be physical symptoms like insomnia and reduced or increased appetite. People feel bleak, helpless and sometimes suicidal.

Depression is common. Between 7 and 12% of men will experience diagnosable depression at some point in their lives; for women the figure is as high as 20 to 25%. But depression is treatable. People use a whole range of self-help techniques and supportive networks, as well as professional help or medication, to successfully manage depression.

Bipolar disorder (also know as manic depression)

This is a condition where people have extreme swings in mood – from very high (manic) to very low (depressed)

People can experience this condition in different cycles. For some, the manic symptoms are followed by symptoms of depression in a recurring pattern. For others, the period of mania is interspersed with severely depressive thoughts. Someone experiencing a manic episode may be excited or elated, they may not think clearly and may feel paranoid and become reckless or have very grand ideas.

About one in a hundred people will develop manic depression. With the right support, people can monitor and manage this condition, and there is a range of help available from professionals, including community mental health terms.

Postnatal depression

It’s fairly common for women to be anxious or fearful for a few days after giving birth. But for about one in ten women, these feelings can last a lot longer and be more severe: this is called postnatal depression, and it’s one of the most common complications of childbirth.

The most frequent symptoms are depression (feeling low and unhappy), intense feelings of tiredness or irritation, and loss of appetite, as well as a feeling of not being able to cope, or to meet the new baby’s needs. Once people have recognised what’s going on (often with help form their GP) there is a lot that can be done to help both the woman and her partner.

Anxiety

At time, we all feel anxious or stressed, but for some people anxiety becomes overwhelming and continues for a long time and can seriously affect their quality of life.

Sometimes anxiety can take the form of panic attacks. During a panic attack, the heart starts pounding and the person can feel shaky, sick or unable to breathe properly. Serious panic attacks can make people avoid going out or going out to work.

When people have an over-intense fear of a situation or object, it’s called a phobia. People can be afraid of going outside, or of being in a crowded place, or of particular animals or insects.

Another anxiety disorder is obsessive-compulsive disorder. This is when people try to control their feelings of anxiety by performing certain actions over and over again, such as washing their hands or checking they have locked the door.

It’s estimated that more then one in ten people are likely to have a ‘disabling anxiety disorder’ at some stage in their life. But the good news is that there are some very effective ‘talking treatments’ for anxiety disorders, where therapists teach people techniques to control their anxiety. Most of these treatments take a practical, step-by-step approach to coming to terms with the problem.

Stress

Stress in only one factor that may contribute to a mental health problem. The International Stress Management Association defines stress as:

“An umbrella term referring to the adverse reaction people have to excessive pressures or other types of demand placed upon them, where those pressures are subjectively felt to have important, and to exceed the person’s current perceived resources and coping ability. Prolonged exposure to this reaction may result in unhealthy physical, emotional, mental and behavioural symptoms.”

The body may react to stress in one or more of the following ways:

· Breathlessness

· Constant tiredness

· Cramps or muscle spasms

· Fainting spells

· Frequent crying

· Headaches

· Impotency or frigidity

· Nail biting

· Nervous twitches or muscle spasms

· Sleeping problems

· Chest pains

· Pins and needles

· Constipation or diarrhoea

· Craving for food

· Feeling sick or dizzy

· Indigestion or heartburn

· High blood pressure

· Lack of appetite

· Restlessness

· Tendency to sweat 

A person experiencing stress may feel:

· Aggressive

· Depressed

· Scared or disease

· Bad or ugly

· There’s no one to confide in 

· Lack of interest in other people

· Irritable

· Dread of the future

· Fear of failure

· Neglected

· Lack of interest in life

· Loss of sense of humour

· Loss of sex drive

· Increase in physical problems e/g. back and heart pain, irritable bowel syndrome and headaches

A person experiencing stress may behave in one or more of the following ways:

· Have difficulty making decisions

· Have difficulty concentrating

· Deny there’s a problem

· Be unable to show true feelings

· Avoid difficult situations.
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