
 1 

COPHA  
May 2006 

  
 

Tim Loughton MP, Shadow Minister  for Health  

Mental Health in the Work Place: A View from the Opposition  

 

Can I say how delighted I am both to be here today and that you are holding this event 

and giving such a high profile to the challenges of mental health. 

 

As a Shadow Health Minister since 2001 and holding the brief for mental health for 

several years I can say with some experience that this is a subject which poses one of 

the biggest health challenges to our health service and the well-being of the 

population at large Ð in the workplace, in schools and in retirement. 

 

Yet despite all the advances in social attitudes over recent years mental illness still 

suffers from stigma in the media, in the workplace and in politics, though some of us 

have been working hard to change that over recent years. The Government rightly 

identified mental health as one of their health priorities back in 1997 yet mental health 

remains the Cinderella service of the NHS.  

 

The portion of NHS spend on mental health has fallen from 14% to around 11%, and 

just as mental health trusts were at the end of the queue for Government largesse in 

spending rounds now they appear to be at the front of the queue when it comes to cuts 

and rationalisation to bail out record deficits in other parts of the NHS. This is despite 

the fact that demand for treatment has consistently outstripped supply. Mental health 

services have already had to tighten their belts and now are having to tighten further 
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for pressures elsewhere and the GovernmentÕs own mental health tsar, Louis Appleby, 

has recently voiced his concerns that mental health trusts are being penalised for 

financial mismanagement in other parts of the NHS. 

 

There is also little sign of the GovernmentÕs reform agenda in the NHS impacting on 

mental health services, and certainly patient choice just does not feature here. A 

recent survey of GPs by PULSE magazine revealed that against best clinical practice 

93% had been forced to prescribe antidepressants because of long waiting times. 

Three quarters were dissatisfied or strongly dissatisfied with their local services for 

depression. Patients are waiting an average of 94 days for assessment and treatment in 

primary care and 249 days in secondary care with the worst waiting times for 

children. The longer the wait the more likely the condition is to deteriorate into more 

severe mental illness. It really is a false economy not to invest more in preventative 

and early intervention measures. 

 

We know the effectiveness of talking therapies such as Cognitive Behavioural 

Therapy (CBT) but in many parts of the country this simply is not available, and all 

that is available to doctors is the chemical cosh of powerful drugs, which is not 

always the most appropriate treatment, and certainly not alone.  

 

Given the financial pressures and the failure to extend greater patient choice to mental 

health, added to the fact that the Government has not held a single debate on mental 

health in the last 9 years in Government time, clearly this cannot help tackle the 

ongoing problem of stigma in mental health. That is why my party has sought to raise 

the profile of mental health at Westminster Ð holding a series of specialist summits 
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with professionals, voluntary organisations and service users, giving opposition 

debating time to the subject, conducting our own surveys amongst mental health trusts 

and producing our blueprint for an alternative mental health bill Ð ÔCompassion not 

coercion.Õ 

 

We certainly support recent calls for a massive increase in the availability of CBT and 

other talking therapies, and the very helpful report by Lord Layard last year which 

makes a forceful economic case to train extra 10,000 therapists, skilled in CBT, to 

start to tackle this epidemic.  For those of you who are not aware of its benefits I can 

tell you it is a mixture of psychotherapy and behavioural therapies which attempt to 

change patterns of thinking and behaviour in order to change the way people feel.  It 

focuses on the thoughts, images and beliefs people hold and relates them to the 

manner in which people deal with emotional problems.   At the beginning of each 

CBT session the therapist helps the patient to set goals they must aim for and they 

discuss ways in which they can work towards their goals in-between sessions.  An 

example of where CBT might be of help.  Someone who is depressed may wake up 

and think ÔI canÕt bear to go into work.  I know nothing will go rightÕ.  A CBT 

therapist would point out that by not going into work he/she wouldnÕt have the chance 

to prove his/her prediction wrong and that he/she would probably feel worse at the 

end of the day as a result of worrying about what her boss will say and how angry 

his/her colleagues will be and therefore find going into work the next morning even 

harder.  The therapist would go on to discuss ways in which she could deal with 

situations she was be fearful of and could change her reaction to depressive feelings.   
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For years mental health has been regarded as a taboo subject; people avoided 

admitting to suffering from mental illness and those whose relations or colleagues had 

mental health problems preferred to shy away from confronting them due to 

embarrassment and lack of comprehension over what exactly mental illness was.  

Nowhere has this been truer than the workplace where mental health problems have 

been frequently swept under the carpet.  This is despite the fact that when present in 

the workplace untreated mental illness can reap some of its most devastating effects 

by manifesting itself in ways that severely impair the work done by those suffering.  

Mental illness may mean that employees work slowly, make frequent mistakes, lose 

concentration easily, get into disputes with colleagues or even donÕt turn up to work 

on a regular basis.  The change in the public perception of mental illness that has 

come about slowly over the last 30 years has meant that conferences such as today 

can take place and this is why I am particularly delighted to have the opportunity to be 

in front of you talking about this topic.  But we still have a long way to go.  We need 

to tackle the stigma of mental illness with the same degree of commitment and 

resources that we have HIV Aids or the care of looked after children, for example.  

We need to be far more open and understood for example.  

 

There is no place for complacency. Although mental health may now be seen as a 

legitimate issue for discussion, todayÕs conference is proof of that, the provision of 

treatment for mental health problems both in the community and in the workplace is 

still a massively neglected area. 

 

The number of people who suffer from mental illness has been growing alarmingly 

for years and unless we as a society successfully pursue a joined up approach for first 
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prevention, and then, treatment through the health service, employers and through 

education then mental illness could turn out to be the most potent of the ticking health 

time bombs which currently confront us, including obesity, alcohol abuse and teenage 

sexual health.  Unless we diffuse the current state of affairs, this time bomb will cost 

both the economy and the health of our nation dear.   

 

It is generally accepted that mental health problems affect 1 in 4 of the population at 

some point in their lives.  And at any one time 2.75 million people are suffering from 

mental illness at a distressing or incapacitating level.  Unfortunately these figures are 

predicted to increase and this is not just because we are picking it up better.  The 

World Health Organisation has estimated that by 2020 mental health disorders will be 

the second most common cause of death and disability.  The most common forms of 

mental illness are mixed anxiety and depression, which are experienced by 9.2 % of 

adults in Britain at some point in their lives.  It is more than likely that you will have 

sat next to or shared an office with at least one of this 9.2% or that a fair number of 

this 9.2 % are on your companyÕs pay role.  For some their depression will be 

severely debilitating and may mean long periods off work. For those who suffer from 

other severe mental illnesses such as personality disorders and schizophrenia worse 

may be the case.  However, for the vast majority of people prompt and effective 

treatment will mean that their performance at work is not unduly affected.  

 

Some people will look at these mental health statistics and imagine that the majority 

of those who suffer are of an older age, perhaps retired, or are people who are 

depressed because theyÕve been made redundant or have been out of work for years.  

And indeed it is true that a satisfying and rewarding job provides many of us with 
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excellent mental health.  However, as IÕm sure you are all well aware, especially as 

we are now on the second day of your conference, there are times when work can 

trigger or exacerbate a mental illness.   

 

Over 25 million people in this country are in paid employment and nearly 3 out of 

every 10 of these workers will experience some type of mental health problem.  

Indeed over half of the sick days taken are taken as a result of mental ill health.  These 

add up to more than 91 million working days being lost per year Ð thatÕs 30 times as 

many days than are lost through strikes or industrial disputes.  And in the years to 

come these statistics are set to echo the general increase in mental illness.  Indeed, the 

Sunday Times Ô100 Best Companies surveyÕ in 2005 showed an increase of 12% in 

employees who were working longer hours and a matching decrease in the well being 

graph.     

 

Work can be stressful for people at all levels of an organisation Ð pressure from 

bosses, deadlines and colleagues can make people dread the thought of waking up the 

next morning and having to go to work.  Ensuring that your employees have time to 

develop a life outside of work will go a long way to countering the pressure they may 

feel at work.  At the beginning of this week David Cameron gave a speech on the 

importance of a work/life balance and the recognition that there should be far more to 

peopleÕs lives than work and finance.  He signalled that a Conservative Government 

will encourage and make it easier for employers to look out for the well-being of their 

employees and customers, as well as their profit.  Indeed he said ÔI want a 

Conservative government to work towards an ambitious goal- to make the British 

public sector the world leader in progressive employment practice.Õ 
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Unlike previous generations, hardly any jobs today are jobs for life.  Nowadays 

people, especially young people, change jobs frequently.  This job insecurity and 

constant pressure to think ahead about career advancement can mean that people live 

under a cloud of uncertainly about whether they will be able to cover their rent and 

bills.  When added to the fear and anxiousness many people have about their pensions 

and how they will finance their old age it is understandable that this cocktail of 

worries may put some peopleÕs mental health under pressure.  Also, the type of jobs 

available in Britain are increasing in the high skill, high value knowledge sector.  

Although this is good for our economy; a developed economy should indeed be 

seeking to compete in such a market Ð often skilled jobs are more stressful than 

manual ones.  Employers are increasingly aware of this and need to tailor their 

occupational health polices accordingly.  

 

There are also demographic considerations that highlight the mental health pressures 

this country will continue to suffer.  This is particularly true in the light of the rise of 

the average age of the population and the extension of the retirement age from 60/65 

to 68 years plus.  Over the last three decades, the median age of the UK population 

rose from 34.1 years in mid-1971 to 38.6 in mid-2004 Ð this aging process will 

continue.  With it the increase in those of working age suffering mental ill health will 

continue as the higher someoneÕs age the more likely they are to be susceptible to 

certain forms to mental illness.  At the other end of scale, the mental health of 

children gives great cause for concern with 10% of children said to be suffering from 

an identifiable mental illness.  With Child and Adolescent Mental Health Services 

(CAMHS) under enormous strain from demands on its resources, many children are 



 8 

being put on a chemical cosh of drugs which do not tackle the underlying reasons 

behind their illness.  Even if children do have access to more effective psychological 

therapies then it is not guaranteed that they will have access to a child specialist or, if 

they are inpatients, be treated in childrenÕs wards.  This failure by Government to 

meet adequately the needs of mentally ill children is creating a false economy by 

storing up problems for both the NHS and the economy in the future and of course 

puts pressure on their parents and carers Ð your employees.  Business needs to be 

aware of and to plan for the employment of these future generations.   

 

So why do we need to bother? 

The annual cost of mental illness, including to society and to the Exchequer is 

estimated to be £77.4 billion.  Of this £77.4 billion, a massive £4 billion is lost 

directly by businesses through all those sick days taken as a result of stress, anxiety 

and depression.  The charity Mind, who have been campaigning on mental health 

issues for the last 60 years, have even gone as far as to estimate that 10% of the UKÕs 

gross national product is lost annually as a result of job generated stress.  This 

startling figure takes into account losses from low productivity levels, sick pay, 

increasing insurance premiums, early retirement on health grounds and litigation 

costs.  

 

Of course there is also a massive incentive for the state to provide effective 

psychological treatments because this will reduce the amount of money we spend on 

incapacity payment, increase our tax revenue when people return to work and 

decrease health costs.  The cost to the Exchequer of psychiatric drugs alone is £219 

million annually and the cost of antidepressants is much higher at over £400 million.  
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While the Incapacity Benefit (IB) payments to those suffering from mental illness was 

£2,155 million in 2005.  This is up from a cost of £1909 million in 2001. The 

incentive is there for Government to work in partnership with business to get people 

back into work.  

 

I am sure that yesterday you heard a great deal from the Minister of State for 

Employment and Welfare Reform about the Pathways to Work pilot project.  This has 

indeed begun to give opportunities to long term mentally ill IB claimants.  However, 

there is little evidence that the pilot has changed negative attidudes present amongst 

both long-term IB claimants and emplyoyers who are sceptical about employing 

people with a history of mental illness.  The Government needs to take action to 

reform and improve Pathways to Work before they role it out across the country in 

2008.  There is also eveidence that some of those who particpated in the Pathways to 

Work scheme could not sustain their return to work .  This shows again the need to 

ensure effective treatment.  Without it the stateÕs money is wasted on forcing back to 

work those who are not ready or not really able.     

 

Many of you may remember the Walker case from the late 1980s which marked the 

beginning of a new climate of liability in cases where a company failed to address the 

mental well being of their workforce.  John Walker was an employee of 

Northumberland County Council and suffered two nervous breakdowns as a result of 

under-staffing, an Ôimpossible workloadÕ and a lack of administrative support.  A 

High Court judge ruled that the Council were responsible for WalkerÕs ill health and 

the Council settled before appeal with what was in those days a record breaking 

amount of damages, £175,000.  Nowadays when the precedent for liability for mental 
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illness is well established the amount of money awarded can run into millions and 

companies cannot afford not to take steps to ensure the mental well being of their 

employees.  

 

However, it is also important for companies not to devise their mental health policy 

purely to protect themselves against legal claims.  A policy driven by such an 

overriding objective could never offer such protection in any case.  The first step any 

company should take when looking at how to protect their workforce from mental 

health problems is to recognise the scale of the problem they are facing.  Although 

stress is often seen by companies as an issue closely linked to performance, often they 

do not realise the close relation between stress and mental illness.  Often employers 

think that mental illness exclusively has its roots in peopleÕs domestic and personal 

lives Ð this misconception could have nasty consequences for such companyÕs futures.  

 

Without a doubt, many companyÕs view of mental illness leave a lot to be desired.  A 

study by the Social Exclusion Unit found that fewer than 40% of employers would 

consider employing someone with a history of mental illness against 60% of 

employers who would be been willing to employ someone with a physical disability.  

When the CBI surveyed over 800 companies, 98% of them reported that they thought 

the mental health of employees should be of interest to the company they served, 81% 

also thought that mental wellbeing should be a part of company policy.  However, 

only 10% of these companies actually had an official policy on mental health.  These 

figures must change.  
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Stigma and discrimination are a large part of the reason why people with mental 

health problems have the lowest employment record of any disabled group.  Media 

portrayals of mentally ill people are often irresponsible and fuel many of the 

misconceptions people have about those with mental health problems.  A study of 

tabloid coverage of mental health in the 1990s found that 40% of it used words such 

as ÔnutterÕ and ÔloonyÕ as standard.  For example, 'Bonkers Bruno locked up', ran the 

SunÕs notorious headline about Frank Bruno when he suffered a breakdown.  

Although after complaints later editions used the headline ÔSad Bruno in mental 

homeÕ the damage had already been done.  This backtrack did however mark a turning 

as it was Sun readers that rebelled against their newspaper; for them the Sun had 

picked on the wrong victim.  The vast majority of those with mental health problems 

pose no more danger to the public than you or I and yet a MIND survey of 800 people 

suffering from mental health problems found that 34% of respondents had been forced 

to resign or had been dismissed from work and 39% said they had been denied a job 

they had applied for because of their mental health.  

 

People with mental health problems are twice as likely to leave employment after the 

onset of mental health problems compared to those suffering from physical 

disabilities.  Stigma in the workplace has a big impact on these decisions to leave.  

The damage caused by misconceptions about mental illness are not limited to those 

who have mental health problems but can also effect those who may develop them as 

they may feel unable to discuss their feelings or suggest steps that would alleviate 

their suffering.  Indeed silence may well increase the mental ill health felt to an extent 

that someone can no longer work.  Companies cannot tackle stigma by merely stating 
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they will not tolerate discrimination against mentally ill people, they must take a 

proactive stance and lead company attitudes.  

 

Often traits which might otherwise be interpreted as people being bad at their jobs are 

present as a result of deep rooted mental illness. Underlying mental problems can, in 

some circumstance, explain why employees are late for meetings, forget about 

important tasks, are unable to delegate work or work beneath or beyond the bounds of 

productivity.  The prevalence of these problems means that if companies provide 

treatments for depression, stress and anxiety then they will save money in the long 

run.  

 

Conservatives of course do not believe that the solution needs to be yet more 

legislation or regulation forcing companies to provide prescriptive mental health 

solutions for their employees.  The first step lies with businessesÕ recognition that it is 

in their best interests to take action.  Not only will individual companies gain the most 

from tackling these problems, they are also best placed to help, they after-all the only 

ones with the power to remedy problems in the workplace.  For some companies 

exceptionally high standards of emotional well-being amongst staff can become a key 

strength and a Unique Selling Point.   

 

In the same way that the DIY store B & Q has made a point of employing a large 

number of elderly and disabled people so other companyÕs UPS could be their support 

network for staff.  B & Q have in fact improved significantly their sales to older and 

disabled people.  
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To start with companies should ensure that they have in place a strategy to identify 

the onset on mental health difficulties.  I am afraid that with the current state of 

mental health services in the NHS we simply cannot assume that mental illness 

amongst employees will be picked up, that those who are ill will present for treatment 

or that appropriate treatment will be available in a timely manner.  Some companies 

use performance management meetings and appraisals to help them recognise 

problems.  As IÕve already mentioned, short term changes in performance and 

behaviour and sickness leave are other indicators of difficulties.  In order to ensure 

that problems come to light employers should also create and encourage an 

atmosphere of openness and understanding about the stress work can cause.  All 

employees must also know who to turn to for support.  

 

Usually the most effective way for a company to support those who are suffering from 

mental ill health is for them to provide professional counselling services.  This might 

be through an independent medical centre or if the company is a large one counsellors 

could be employed directly.  It is important that when companies say they offer 

therapy they do not mean they offer one or two sessions with a medical professional 

such as an occupational office nurse who has not specialised psychology and has little 

experience of counselling. A study by the British Occupational Health and Research 

Foundation found that recovery is best assisted by a 8 week course of individual 

therapy, in particular Cognitive Behaviour Therapy (CBT).   

 

It is also beneficial for companies to take preventative action and educate their 

employees about stress management so they can recognise stress and help themselves 

cope with it when they experience it.  Indeed there is evidence that even the working 
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patterns of those who do not suffer from mental health problems and are not at high 

risk of developing problems could be improved by stress reduction programmes. 

 

Other factors important to ensuring good mental health include the provision of a 

good working environment.  One with as much natural light where possible and low 

noise levels.  The introduction of flexitime or at least allowing for time off for 

medical appointments and family commitments can also assist those struggling with 

their health.  I was talking to woman who had suffered from severe post-natal 

depression last week and she commented that it had been difficult for her husband to 

take the necessary time off work to ensure she and her baby were safe.  This is surely 

the type of situation where employers can show understanding and flexibility.  If 

employees are supported through difficult times like this then their loyalty to the 

company and their determination to pay the company back in terms of work effort are 

likely to increase.  Indeed, according to a report done for the Health and Safety 

Executive, investment in occupational health and better working conditions improves 

employeeÕs commitment to their employers.  

 

A report out last week by the charity MIND revealed the extent of post-natal 

depression with one in six mothers suffering from some type of mental problem either 

during pregnancy or at the birth of their child.  With 10% of these women waiting 

more than a year to receive treatment and nearly 70% of all new mothers returning to 

work after a yearÕs maternity leave, this is another mental issue that companies need 

to be sensitive to.  It is the job of the Government to ensure that mothers suffering 

from post-natal depression receive treatment.  Without treatment their mental state 

will deteriorate and they will either not be able to return to work or will return to work 
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needing a great deal of support and understanding from their employers. This 

situation is not a fair one; if Government expect companies to provide mental health 

care for their workers and it is encouraging more women into the workplace it must 

take its role more seriously.  

 

There are of course some encouraging examples of innovation by major companies 

who have already addressed the need to tackle poor mental health amongst their 

employees.  For the pharmaceutical company AstraZeneca stress is the leading single 

cause of occupational illness with 47% of all workplace health issues being down to 

bad mental health.  In 96% of these cases of stress AstraZenecaÕs employees took 

time off work.  The company had been so concerned by the number of sick days taken 

and the ill health of their employees that they set up a wide-range of wellbeing 

programmes.  These programmes address both physical and psychological welfare.  

For example, UK based employees of AstraZeneca have access to an initiative called 

CALM which aims to promote the right balance between work and leisure.  It also 

sets out to help people recognise stress at an early stage and to prevent the problem 

from getting worse by offering them confidential support.  At least 60% of 

AstraZenecaÕs workforce now have access to counselling and the company also 

provides courses on nutrition and exercise.  There is a close link between obesity and 

depression for example and it is important that a personÕs condition is treated 

holistically not just compartmentalised as a mental patient.       

 

Boots the chemist has also set out to achieve a reduction in work-related stress.  They 

provide counselling and use staff satisfaction surveys to help identify the level of 

need.  Boots was inspired to provide such a programme not only because of concern 
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over the number of sick days being taken but also because it was aware that 

significant changes in working patterns within the company had left a number of 

workers struggling with the new system.  Since 2000 Boots has indeed managed to 

reduce the number of its employees who present with stress problems at work.  If 

other companies were to take similar steps the potential of productivity and 

absenteeism is huge.   

 
Another example of a company who have set out to provide its employees with the 

means to manage their stress is Marks and Spencer who chose to invest resources into 

a scheme called WorkWell which aims not only to prevent anxiety and stress 

developing but also to combat bullying and moral harassment amongst staff which 

can lead to unhappiness at work.  In the decision to invest substantially in such a 

programme M & S has established that one of the keys to building a successful 

workplace is the realisation that the mental health of their workers is equally 

important as the physical health of their workers.  WorkWell uses CBT and modules 

within the programme include ÔRecognising StressÕ, ÔCumulative PressureÕ and 

ÔManaging Difficult PeopleÕ.  According to the Head of Occupational Health, at M & 

S, the WorkWell scheme has been received very positively by employees and with the 

information gathered from the questionnaires, M & S has been working towards a 

solving many of the problems of concern to their workforce.   

 

Other companies that have introduced better working practices for their staff include 

BT whose flexi-hours have reduced absenteeism to 3.1% compared to the national 

average of 8.5% and whose home working policies have resulted in a 31% increase in 

productivity with savings of £69 million each year from reduced accommodation and 

overhead costs.  Lloyds TSB has also introduced the right for each of their employees 
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to work flexible hours and the construction company AMEC have found that its 

flexible working pilots have led to marked improvements in job satisfaction and 

productivity.  ASDAÕs flexible working polices have helped make them the largest 

employer of over 50s in our country and they are 100% convinced that their 

employment practices give them a competitive advantage and reduce staff turnover.  

 

So there are many examples of best practice, albeit primarily amongst larger 

companies, that other employers would do well to follow. It doesnÕt require a deluge 

of yet more Government regulation and legislation It does require however, the 

Government to take far more seriously the challenges of mental health both in terms 

of the pressures that it is increasingly bringing to bear on the NHS and in the long-

term well-being and work-life balance of our workforce, and that simply has not been 

happening. 

 

We need to: 

¥                   Make sure mental health takes a fairer share of the NHS funding cake and 

catches up with the rest of the health service 

¥                   Introduce patient choice into mental health services with a key priority 

being a massive expansion in talking therapies and speeding up of referral 

times. 

¥                   Make prevention and early intervention a much higher priority working 

with schools and school nurses, GPs, employers and local authorities to 

raise the consciousness and importance of good mental health, and make it 

easier to refer to appropriate treatment. 
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¥                   We need to look at the needs of patients in the round, not just 

compartmentalise someone as a mental patient and sideline the need for 

good diet and exercise. 

¥                   Look carefully at the needs of carers of people with mental health 

problems who provide an outstanding service in place of the state where 

they are too often used as cheap labour. 

¥                   Significantly expand the availability of drug treatment centres where often 

the problems of drugs misuse and mental illness go hand in hand yet 

treatment for both is variable and rarely in sync. 

¥                   And we will work closely with employers to make sure you are able to 

follow best practice for the mental well-being of your workforce, 

preventatively and sensitively as employers and able to access services fro 

the NHS when your employees need them. 

 

For the positive benefits to productivity in the workplace, the economic advantages to 

Government finances and the overall health of our nation this must be a win-win 

situation that we need to pursue as a matter of emergency. It is a false economy in so 

many ways not to do so. 

 

ENDS 

 

 


