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Mental health at work

This guide is designed for people managers, 
supervisors, project and matrix managers and  
line managers. 

It will also be helpful for Human Resources and Diversity & Inclusion teams and 
people with responsibility for owning and reviewing employment-related 
policies.

This guide is about mental health and so it may challenge you to look at your 
own attitudes and assumptions about people who have a mental health 
condition or who experience a period of mental ill-health. It will also help you 
to look after your own mental wellbeing.

Most of all, this guide will help you to become a better people manager for all 
of your employees including those experiencing mental ill-health or who have 
a long-term mental health condition.

Attitudes, assumptions and facts about  
mental health
	l One in four people will experience some kind of mental ill health in the 

course of a year.[1]

So, it is very likely that you know someone who has or is experiencing mental 
ill-health.

Attitudes towards mental health in society are, thankfully, changing. Whether 
it’s the royals’ “Heads Together” initiative, the profile of mental health in 
government health policies or campaigns such as “Time to Talk “ and “Time to 
change”, it’s clear that there is greater awareness of mental health than 
perhaps ever before. And if this higher profile helps to reduce stigma and give 
people who are experiencing mental ill health the confidence to ask for the 
help they need, that can only be a good thing.

1	 Mind - https://www.mind.org.uk/information-support/types-of-mental-health-
problems/statistics-and-facts-about-mental-health/how-common-are-mental-
health-problems/
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This positive change means that the people you work with or manage are 
more likely to talk about their mental health and open up about anything they 
are finding difficult at work as a result. This offers you a better opportunity as a 
manager to give your team the support or adjustments they need to reach 
their full potential at work, delivering better business and health outcomes  
for everyone.

However, although there has undoubtedly been progress on cultural 
perceptions of talking about mental health, there is still more work to do.  
Too many people experiencing mental ill health are still afraid to talk to their 
manager because they fear that a mental health condition will be viewed as a 
weakness or that they will be feared and avoided.

	l 54% of employees feel comfortable talking generally in the workplace 
about general mental health issues.

	l 16% of employees felt able to disclose a mental health issue to  
their manager.[2]

Most of us spend much of our life – or at least our waking life – at work. So 
employers have a huge role to play in supporting their employees to manage 
their mental health and to support them through periods of mental ill health.

Yet many of us still have unconscious biases that may affect the way we view a 
colleague experiencing mental ill-health. It’s important to consider and 
challenge these biases as they can cause us to make bad decisions.

2	Mental Health at Work Survey Report 2018, BITC

People you work with or 
manage are more likely  
to talk about their  
mental health.
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Mental health at work

In the course of your working life as a manager, you will 
almost certainly manage someone who is experiencing 
mental ill-health.

How you behave and manage your team can make a real difference not only 
to the individuals you manage but to the culture of your organisation as a 
whole in creating a positive, supportive culture where employees will thrive.

How open people can be about their health, both physical and mental, will 
depend a great deal on how they think you will react.

As a manager, you can do three things to support people experiencing mental 
ill-health in the workplace:

1.	 Set the tone – challenge stigma and build a culture in which people are 
comfortable being open about mental health to themselves and others.

2.	 Be proactive – identify and remove potential stressors that might damage 
your team’s mental health and promote positive wellbeing and coping 
strategies.

3.	 Be responsive – get to know your team to help you identify when mental 
ill-health may be affecting someone’s work, then do something practical to 
remove any triggers or barriers they might be facing.

This guide has been written to help you do this.

How you manage your 
team can make a real 
difference to the culture  
of your organisation.
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What do we mean by mental health?
The kind of language we use to talk about mental health is changing rapidly. 
Historically, the term ‘mental health’ has been used to refer to a whole range of 
very different experiences – from someone experiencing a long-term 
condition like schizophrenia or a personality disorder that they may manage 
for their entire lives, to someone experiencing a shorter spell of stress, anxiety 
or depression following a traumatic incident, for example. 

One is not more important or valid than the other, but what this means is that 
we have been using the same words to refer to really very different 
experiences. More confusing, sometimes “mental health” gets used as a 
shorthand for mental ill-health or a mental health condition, when the reality is 
that we all have mental health, just as we all have physical health.

This guide was last reviewed in January 2020 and uses language that was 
generally seen as best practice at the time. Depending on when you’re 
reading this, things may have changed. In this guide, we will be talking about:

	l Mental health – a catch-all term covering good or poor health, similar to 
how we may discuss physical health.

	l Mental health conditions – referring to long-term health issues which may 
cause someone to become unwell or cause them to do things differently. 
Remember, someone with a mental health condition is not unwell all the 
time, in much the same way that if you have a physical health condition like 
diabetes this does not mean that you are always ill.

	l Mental ill-health – referring to when someone who is unwell. This might  
be related to an underlying mental health condition or could be a  
shorter-term illness.

	l Mental wellbeing or resilience – referring to a positive state of mental 
health, as we might talk about physical fitness.

We all have mental health, 
just as we all have  
physical health.
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You may well have come across the following mental health conditions:

Schizophrenia. Depression.

Manic depression. Anxiety disorder.

Post-traumatic stress disorder. Obsessive compulsive disorder.

Self-harm.  Personality disorders.

 Bipolar disorder.

You don’t need a detailed medical understanding of what these terms mean 
any more than you need to understand the medical ins and outs of other 
illnesses or diseases. What you need to know as a manager is how to address 
and remove any barriers that an employee with a mental health condition 
– whatever it might be – may face at work, just as you need to know how to 
address any barriers experienced by an employee with diabetes or MS or any 
other physical disability or health condition.

If you do want to know more about a particular mental health condition or 
diagnosis the MIND website has a number of useful resources.

What you need to know  
as a manager is how to 
remove any barriers that 
an employee may face  
at work.
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Who experiences mental ill-health?
The short answer is that anyone can develop a mental health condition or 
experience mental ill-health. Mental ill-health can affect children and older 
people as well as people of working age. Just as some people develop 
illnesses like diabetes, MS or cancer, others will acquire a mental health 
condition. Some people will have a condition that lasts all their lives and which 
they will have to manage as they would say, asthma. Many will have an 
episode from which they will fully recover.

Having experienced mental ill-health in the past does not necessarily mean 
that the person will be ill again – some people recover fully. Others will have a 
fluctuating condition and so will have periods when they are well and periods 
when they are not.

Sometimes mental health problems are triggered by a life event. Think about 
the following situations:

Starting at a new school. Puberty.

Noticing how you look – body 
image.

Studying and taking exams.

Starting college or university. Getting a partner.

Your first job. Working with your manager or 
boss.

Starting a new job and working with 
new colleagues. 

 Getting married.

Coping with an increased workload 
or promotion.

Dealing with bereavement.

Having children. Unemployment.

A health scare or illness. Getting divorced or breaking up 
with a partner.

Being made redundant. Retiring.
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Some of these can be rich, rewarding and satisfying life events but all of them 
can also be the cause of stress or distress. They might be the trigger for 
depression, anxiety or some other mental illness even if they are seemingly 
“happy” events.

We’ve probably all heard about post-natal depression or post-traumatic stress 
disorder and it’s easy to understand someone feeling depressed after losing a 
loved one. Remember, however, that there isn’t always an easily recognisable 
trigger for a mental illness.

It’s all too easy to judge people, often without realising. When someone tells 
you that they are experiencing mental ill-health, it can be helpful to reflect on 
your unconscious reaction. For example, you may feel differently when 
someone who has been bereaved tells you that they have depression to how 
you feel when someone who seemingly has a good/happy/successful life tells 
you the same thing.

Anyone can develop a mental health condition at any time. Unless you are 
that person’s therapist you won’t know why they are ill and you won’t know 
how long they will be ill – and usually, it’s not that straightforward for the 
person’s therapist either! There are no set limits for “getting over” the death of 
a loved one or post-natal depression and there is no “type” of person who 
develops a mental illness. Some people will recover from their mental health 
condition and others will not. Many have fluctuating conditions which mean 
that there will be times when they are well and times when they are not.

Your job as a manager is not to judge or diagnose mental health conditions. It 
is to remove any barriers that an employee with a mental health condition in 
your team may face at work.

There isn’t always an easily 
recognisable trigger for a 
mental illness.
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How will you know if you have someone in your team who has a mental  
health condition?

There are a number of ways that you might know:

	l They might tell you.

	l You might notice a change in their behaviour or appearance:

	l The way they communicate or relate to others might change.

	l You might notice changes in routine or habits.

	l Their performance or attendance might give you cause for concern.

	l Their appearance might change.

How do you think you’d feel if a member of your team told you that they had a 
mental illness? It will probably depend on your own experience of mental 
health. If your immediate reaction is alarm just remember that most people try 
to conceal their mental ill-health if they can. If someone does tell you, this is 
likely to indicate that they have a good level of self-awareness, want to take 
practical action to help themselves, trust you and feel that they can be open 
with you. This is a good sign.

Managing people who tell you that they have a 
mental health condition
Some people who know they are experiencing mental ill-health or have a 
mental health condition are willing to talk to you about their condition and that 
can be very helpful. They might tell you the nature of their condition, e.g. 
bipolar, or simply that they have a condition that affects their work from time  
to time.

The good news for you is that people who know they have a mental illness 
often know how it affects them and how to manage their condition. If they tell 
you about their condition, ask them what they need from you as a manager as 
they may well know how they work best and any changes or adjustments they 
need. As an employer you have a legal obligation to make what are known as 
“reasonable adjustments” for disabled people. These are changes to the way 
in which a disabled person works or their working environment that are 
needed because of their disability. Someone with a mental health condition is 
very likely to be covered by The Equality Act 2010.
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If you want to know more about adjustments please see Business Disability 
Forum’s people manager guides on ‘Disabilities which are not immediately 
visible’ and ‘Making adjustments’ or you can find useful resources on our 
Knowledge Hub.

Fluctuating conditions in people who are well 
most of the time
Some people will know that they have a fluctuating condition which means 
that they will be well most of the time but will have periods when they are  
not well.

Talk to them when they are well about how they are when they are well but 
just having “a bad day”, and what their symptoms are when it is something 
more serious, so that you know the difference and you know when you need 
to act. Ask them what would be most helpful for you to do and how you can 
best support them when they become unwell. A tailored adjustment plan can 
be a useful tool in these circumstances.

Tailored adjustment plans
A tailored adjustment plan is a document drawn up by the manager and the 
employee and can be used to:

	l Record the effects of a mental health condition (or another disability or 
condition) on the employee at work.

	l Describe symptoms that might indicate that the employee is not well.

	l Agree what the manager will do in these circumstances e.g. what to say to 
the employee and how and who to contact if the employee’s behaviour is a 
cause for concern.

	l Maintain up to date records of emergency contacts.

	l Record any changes or adjustments that have been agreed with the 
employee to the way that they work.

	l Agree what to say to colleagues.

	l Agree how to handle periods of absence and how to maintain contact with 
the employee.
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The tailored adjustment plan is a living document and should be reviewed 
regularly to ensure that everything is up to date and that the adjustments are 
working for both the employee, the rest of the team, and the business as  
a whole.

The plan will also help the employee to talk to a new manager about the 
effects of their disability if you leave or they move departments.

If you are the new manager of someone with a tailored adjustment plan in 
place this makes it much easier to have an initial conversation with your new 
report as you already have a good idea of what has worked in the past and 
how these adjustments might work in future.

You can find a template for a ‘tailored adjustment plan’ on Business Disability 
Forum’s Knowledge Hub.

Sample



16	

Mental health at work

Managing people who 
haven’t told you they have 
a mental health condition
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We are Business Disability Forum. We believe the  
26 million people in the UK and over 1 billion people 
worldwide with disabilities and long-term conditions 
enhance the social and economic health of  
our societies.

We are the world’s first business disability network and have almost 30 years’ 
experience bringing together business, disabled opinion leaders and 
government to transform opportunities for disabled people to contribute 
equally to society and economic growth.

Our aim is to help organisations become fully accessible to disabled 
employees, customers and service users for mutual benefit.

Our 300 plus Members collectively represent around 20% of the UK Workforce 
and employ an estimated 8 million people worldwide.

We provide them with pragmatic support through training, consultancy, 
resources and guidance plus peer to peer learning and support.

Our leading business inclusion Advice Service provides a responsive space for 
members working on any aspect of disability inclusion to talk through ideas, 
trouble shoot, and get case support on the disability related challenges in 
their business.

Our community of businesses, thought leaders, and disabled people develop 
research which influences policy development.

Our events, sector networks, and subject task groups bring together 
professionals with shared interests to learn from one another, share insight, 
and collaborate on projects.
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Join us
If you are not already a Member or Partner of Business Disability Forum, 
why not join us? To find out how, contact our team on telephone  
number +44-(0)20-7403-3020; or by email to  
join@businessdisabilityforum.org.uk. 

For a full list of our Members and Partners and for further details on the service 
we offer please visit www.businessdisabilityforum.org.uk or contact  
our team:

Tel: +44-(0)20-7403-3020 
Email: enquiries@businessdisabilityforum.org.uk 

Business Disability Forum 
Nutmeg House 
60 Gainsford Street 
London SE1 2NY

Tel: +44-(0)20-7403-3020 
Fax: +44-(0)20-7403-0404

Email: enquiries@businessdisabilityforum.org.uk 
Web: www.businessdisabilityforum.org.ukSample



© 2020 This publication and the information contained 
therein, are subject to copyright and remain the property  
of Business Disability Forum. They are for reference only and 
must not be reproduced, copied or distributed as a whole or 
in part without permission

Content has been removed 
for sample purposes. 
Pages 17 –44 are available 
in the full booklet.

Sample



Contact us
Business Disability Forum 
Nutmeg House 
60 Gainsford Street 
London 
SE1 2NY

Tel: +44-(0)20-7403-3020 
Fax: +44-(0)20-7403-0404 
Email: enquiries@businessdisabilityforum.org.uk

Web: businessdisabilityforum.org.uk

Business Disability Forum is committed to ensuring 
that all its products and services are as accessible 
as possible to everyone, including disabled people. 
If you wish to discuss anything with regard to 
accessibility, please contact us.

Company limited by guarantee with charitable 
objects. Registered Charity No: 1018463.
Registered in England No: 2603700.
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	Introduction
	Introduction
	Figure

	This guide is designed for people managers, supervisors, project and matrix managers and line managers. 
	 

	It will also be helpful for Human Resources and Diversity & Inclusion teams and people with responsibility for owning and reviewing employment-related policies.
	This guide is about mental health and so it may challenge you to look at your own attitudes and assumptions about people who have a mental health condition or who experience a period of mental ill-health. It will also help you to look after your own mental wellbeing.
	Most of all, this guide will help you to become a better people manager for all of your employees including those experiencing mental ill-health or who have a long-term mental health condition.
	Attitudes, assumptions and facts about mental health
	 

	l
	l
	l
	l
	.

	One in four people will experience some kind of mental ill health in the course of a year.[]
	1
	1 Mind - 
	1 Mind - 
	https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/





	So, it is very likely that you know someone who has or is experiencing mental ill-health.
	Attitudes towards mental health in society are, thankfully, changing. Whether it’s the royals’ “Heads Together” initiative, the profile of mental health in government health policies or campaigns such as “Time to Talk “ and “Time to change”, it’s clear that there is greater awareness of mental health than perhaps ever before. And if this higher profile helps to reduce stigma and give people who are experiencing mental ill health the confidence to ask for the help they need, that can only be a good thing.
	This positive change means that the people you work with or manage are more likely to talk about their mental health and open up about anything they are finding difficult at work as a result. This offers you a better opportunity as a manager to give your team the support or adjustments they need to reach their full potential at work, delivering better business and health outcomes for everyone.
	 

	However, although there has undoubtedly been progress on cultural perceptions of talking about mental health, there is still more work to do. Too many people experiencing mental ill health are still afraid to talk to their manager because they fear that a mental health condition will be viewed as a weakness or that they will be feared and avoided.
	 

	l
	l
	l
	l
	.

	54% of employees feel comfortable talking generally in the workplace about general mental health issues.

	l
	l
	l
	.

	16% of employees felt able to disclose a mental health issue to their manager.[]
	 
	2
	2 Mental Health at Work Survey Report 2018, BITC
	2 Mental Health at Work Survey Report 2018, BITC




	Most of us spend much of our life – or at least our waking life – at work. So employers have a huge role to play in supporting their employees to manage their mental health and to support them through periods of mental ill health.
	Yet many of us still have unconscious biases that may affect the way we view a colleague experiencing mental ill-health. It’s important to consider and challenge these biases as they can cause us to make bad decisions.
	What can you do as a manager?
	Figure

	In the course of your working life as a manager, you will almost certainly manage someone who is experiencing mental ill-health.
	How you behave and manage your team can make a real difference not only to the individuals you manage but to the culture of your organisation as a whole in creating a positive, supportive culture where employees will thrive.
	How open people can be about their health, both physical and mental, will depend a great deal on how they think you will react.
	As a manager, you can do three things to support people experiencing mental ill-health in the workplace:
	1. 
	1. 
	1. 
	1. 

	Set the tone – challenge stigma and build a culture in which people are comfortable being open about mental health to themselves and others.

	2. 
	2. 
	2. 

	Be proactive – identify and remove potential stressors that might damage your team’s mental health and promote positive wellbeing and coping strategies.

	3. 
	3. 
	3. 

	Be responsive – get to know your team to help you identify when mental ill-health may be affecting someone’s work, then do something practical to remove any triggers or barriers they might be facing.


	This guide has been written to help you do this.
	What do we mean by mental health?
	The kind of language we use to talk about mental health is changing rapidly. Historically, the term ‘mental health’ has been used to refer to a whole range of very different experiences – from someone experiencing a long-term condition like schizophrenia or a personality disorder that they may manage for their entire lives, to someone experiencing a shorter spell of stress, anxiety or depression following a traumatic incident, for example. 
	One is not more important or valid than the other, but what this means is that we have been using the same words to refer to really very different experiences. More confusing, sometimes “mental health” gets used as a shorthand for mental ill-health or a mental health condition, when the reality is that we all have mental health, just as we all have physical health.
	This guide was last reviewed in January 2020 and uses language that was generally seen as best practice at the time. Depending on when you’re reading this, things may have changed. In this guide, we will be talking about:
	l
	l
	l
	l
	.

	Mental health – a catch-all term covering good or poor health, similar to how we may discuss physical health.

	l
	l
	l
	.

	Mental health conditions – referring to long-term health issues which may cause someone to become unwell or cause them to do things differently. Remember, someone with a mental health condition is not unwell all the time, in much the same way that if you have a physical health condition like diabetes this does not mean that you are always ill.

	l
	l
	l
	.

	Mental ill-health – referring to when someone who is unwell. This might be related to an underlying mental health condition or could be a shorter-term illness.
	 
	 


	l
	l
	l
	.

	Mental wellbeing or resilience – referring to a positive state of mental health, as we might talk about physical fitness.


	You may well have come across the following mental health conditions:
	Schizophrenia.
	Schizophrenia.
	Schizophrenia.
	Schizophrenia.
	Schizophrenia.
	Schizophrenia.

	Depression.
	Depression.



	Manic depression.
	Manic depression.
	Manic depression.
	Manic depression.

	Anxiety disorder.
	Anxiety disorder.


	Post-traumatic stress disorder.
	Post-traumatic stress disorder.
	Post-traumatic stress disorder.

	Obsessive compulsive disorder.
	Obsessive compulsive disorder.


	Self-harm.
	Self-harm.
	Self-harm.

	 Personality disorders.
	 Personality disorders.


	 Bipolar disorder.
	 Bipolar disorder.
	 Bipolar disorder.





	You don’t need a detailed medical understanding of what these terms mean any more than you need to understand the medical ins and outs of other illnesses or diseases. What you need to know as a manager is how to address and remove any barriers that an employee with a mental health condition – whatever it might be – may face at work, just as you need to know how to address any barriers experienced by an employee with diabetes or MS or any other physical disability or health condition.
	If you do want to know more about a particular mental health condition or diagnosis the MIND website has a number of useful resources.
	Who experiences mental ill-health?
	The short answer is that anyone can develop a mental health condition or experience mental ill-health. Mental ill-health can affect children and older people as well as people of working age. Just as some people develop illnesses like diabetes, MS or cancer, others will acquire a mental health condition. Some people will have a condition that lasts all their lives and which they will have to manage as they would say, asthma. Many will have an episode from which they will fully recover.
	Having experienced mental ill-health in the past does not necessarily mean that the person will be ill again – some people recover fully. Others will have a fluctuating condition and so will have periods when they are well and periods when they are not.
	Sometimes mental health problems are triggered by a life event. Think about the following situations:
	Starting at a new school.
	Starting at a new school.
	Starting at a new school.
	Starting at a new school.
	Starting at a new school.
	Starting at a new school.

	Puberty.
	Puberty.



	Noticing how you look – body image.
	Noticing how you look – body image.
	Noticing how you look – body image.
	Noticing how you look – body image.

	Studying and taking exams.
	Studying and taking exams.


	Starting college or university.
	Starting college or university.
	Starting college or university.

	Getting a partner.
	Getting a partner.


	Your first job.
	Your first job.
	Your first job.

	Working with your manager or boss.
	Working with your manager or boss.


	Starting a new job and working with new colleagues. 
	Starting a new job and working with new colleagues. 
	Starting a new job and working with new colleagues. 

	 Getting married.
	 Getting married.


	Coping with an increased workload or promotion.
	Coping with an increased workload or promotion.
	Coping with an increased workload or promotion.

	Dealing with bereavement.
	Dealing with bereavement.


	Having children.
	Having children.
	Having children.

	Unemployment.
	Unemployment.


	A health scare or illness.
	A health scare or illness.
	A health scare or illness.

	Getting divorced or breaking up with a partner.
	Getting divorced or breaking up with a partner.


	Being made redundant.
	Being made redundant.
	Being made redundant.

	Retiring.
	Retiring.





	Some of these can be rich, rewarding and satisfying life events but all of them can also be the cause of stress or distress. They might be the trigger for depression, anxiety or some other mental illness even if they are seemingly “happy” events.
	We’ve probably all heard about post-natal depression or post-traumatic stress disorder and it’s easy to understand someone feeling depressed after losing a loved one. Remember, however, that there isn’t always an easily recognisable trigger for a mental illness.
	It’s all too easy to judge people, often without realising. When someone tells you that they are experiencing mental ill-health, it can be helpful to reflect on your unconscious reaction. For example, you may feel differently when someone who has been bereaved tells you that they have depression to how you feel when someone who seemingly has a good/happy/successful life tells you the same thing.
	Anyone can develop a mental health condition at any time. Unless you are that person’s therapist you won’t know why they are ill and you won’t know how long they will be ill – and usually, it’s not that straightforward for the person’s therapist either! There are no set limits for “getting over” the death of a loved one or post-natal depression and there is no “type” of person who develops a mental illness. Some people will recover from their mental health condition and others will not. Many have fluctuatin
	Your job as a manager is not to judge or diagnose mental health conditions. It is to remove any barriers that an employee with a mental health condition in your team may face at work.
	How will you know if you have someone in your team who has a mental health condition?
	 

	There are a number of ways that you might know:
	l
	l
	l
	l
	.

	They might tell you.

	l
	l
	l
	.

	You might notice a change in their behaviour or appearance:
	l
	l
	l
	l
	.

	The way they communicate or relate to others might change.

	l
	l
	l
	.

	You might notice changes in routine or habits.

	l
	l
	l
	.

	Their performance or attendance might give you cause for concern.
	l
	l
	l
	l
	.

	Their appearance might change.






	How do you think you’d feel if a member of your team told you that they had a mental illness? It will probably depend on your own experience of mental health. If your immediate reaction is alarm just remember that most people try to conceal their mental ill-health if they can. If someone does tell you, this is likely to indicate that they have a good level of self-awareness, want to take practical action to help themselves, trust you and feel that they can be open with you. This is a good sign.
	Managing people who tell you that they have a mental health condition
	Some people who know they are experiencing mental ill-health or have a mental health condition are willing to talk to you about their condition and that can be very helpful. They might tell you the nature of their condition, e.g. bipolar, or simply that they have a condition that affects their work from time to time.
	 

	The good news for you is that people who know they have a mental illness often know how it affects them and how to manage their condition. If they tell you about their condition, ask them what they need from you as a manager as they may well know how they work best and any changes or adjustments they need. As an employer you have a legal obligation to make what are known as “reasonable adjustments” for disabled people. These are changes to the way in which a disabled person works or their working environmen
	If you want to know more about adjustments please see Business Disability Forum’s people manager guides on ‘Disabilities which are not immediately visible’ and ‘Making adjustments’ or you can find useful resources on our Knowledge Hub.
	Fluctuating conditions in people who are well most of the time
	Some people will know that they have a fluctuating condition which means that they will be well most of the time but will have periods when they are not well.
	 

	Talk to them when they are well about how they are when they are well but just having “a bad day”, and what their symptoms are when it is something more serious, so that you know the difference and you know when you need to act. Ask them what would be most helpful for you to do and how you can best support them when they become unwell. A tailored adjustment plan can be a useful tool in these circumstances.
	Tailored adjustment plans
	A tailored adjustment plan is a document drawn up by the manager and the employee and can be used to:
	l
	l
	l
	l
	.

	Record the effects of a mental health condition (or another disability or condition) on the employee at work.

	l
	l
	l
	.

	Describe symptoms that might indicate that the employee is not well.

	l
	l
	l
	.

	Agree what the manager will do in these circumstances e.g. what to say to the employee and how and who to contact if the employee’s behaviour is a cause for concern.

	l
	l
	l
	.

	Maintain up to date records of emergency contacts.

	l
	l
	l
	.

	Record any changes or adjustments that have been agreed with the employee to the way that they work.

	l
	l
	l
	.

	Agree what to say to colleagues.

	l
	l
	l
	.

	Agree how to handle periods of absence and how to maintain contact with the employee.


	The tailored adjustment plan is a living document and should be reviewed regularly to ensure that everything is up to date and that the adjustments are working for both the employee, the rest of the team, and the business as a whole.
	 

	The plan will also help the employee to talk to a new manager about the effects of their disability if you leave or they move departments.
	If you are the new manager of someone with a tailored adjustment plan in place this makes it much easier to have an initial conversation with your new report as you already have a good idea of what has worked in the past and how these adjustments might work in future.
	You can find a template for a ‘tailored adjustment plan’ on Business Disability Forum’s Knowledge Hub.
	Managing people who 
	Managing people who 
	haven’t told you they have 
	a mental health condition
	Figure

	Some employees won’t tell you that they have a mental health condition.
	This could be because:
	l
	l
	l
	l
	.

	They see no need to tell you because their condition doesn’t affect them at work.
	 


	l
	l
	l
	.

	They are worried about how you might react and/or fear discrimination.

	l
	l
	l
	.

	They don’t know themselves, possibly because it is a recently acquired condition.
	 



	Encouraging people to be open about their mental health
	Whether or not someone chooses to tell their employer about a mental health condition will depend very much on how that employer is perceived. Do you work somewhere that feels “safe”?
	Think about the organisation you work for and answer the following questions honestly.
	 

	Would you tell your manager or colleagues that:
	1. 
	1. 
	1. 
	1. 

	You think you’ve got a cold coming on?

	2. 
	2. 
	2. 

	You’re going to see your GP to ask for tests?

	3. 
	3. 
	3. 

	You’re feeling a bit stressed?

	4. 
	4. 
	4. 

	You’ve been diagnosed with depression?


	In some organisations, employees fear that having a day off sick would not be viewed kindly by their manager or others in the team.
	If that is the culture of your organisation, then people are less likely to tell you that they have a mental health condition. This doesn’t mean you don’t have people working for you who experience mental ill-health – they may just not tell you, which is likely to only make the effects more difficult to manage. You may feel that you would do the same – possibly about any sort of illness, disability or problem in your personal life.
	Organisational culture is made up of the way all of us behave, so we all have a role in changing this, particularly as a people manager. You can show people who work for you that they can talk to you without fear and that you can make practical changes. Employees need you to be: 
	l
	l
	l
	l
	.

	Positive;

	l
	l
	l
	.

	Proactive; and

	l
	l
	l
	.

	Practical.


	Be positive about mental health, don’t be afraid to talk
	Be positive about mental health by talking about it regularly. Remind everyone who works for you about your organisation’s policies on mental health and wellbeing and encourage active participation in any wellbeing or awareness sessions.
	 

	Tell your teams about any preventative workplace wellbeing initiatives that can support good mental health, such as:
	l
	l
	l
	l
	.

	Free fruit or healthy options in the cafeteria.

	l
	l
	l
	.

	Initiatives to exercise more such as taking the stairs for those who can.

	l
	l
	l
	.

	Lunchtime exercise sessions.

	l
	l
	l
	.

	Your Employee Assistance Programme (EAP).

	l
	l
	l
	.

	Health checks from your health insurance provider.


	If there isn’t anything official where you work, take the initiative and ask if you can help your employer organise and run some wellbeing sessions where mental health is discussed. Many mental health charities have campaigns and material on their websites that you could use. If you have an occupational health provider or Employee Assistance Programme they too may be willing to be involved.
	You might be thinking that it isn’t down to you or even your job – after all you have your own targets and objectives to meet. Perhaps you think you’re too junior to make a difference. It’s probably true that unless you are the CEO you won’t be able to change things all on your own.
	However as a manager, no matter how junior, you can take small steps towards making your workplace a better place for everyone – including those with mental health conditions. As a people manager, you have a key role in setting the tone and expectations in your own team, for example by encouraging the people who work for you take proper breaks and leading this by example. And, if your team feels that you are a positive and supportive manager they will be happier - and happier teams are more productive teams
	Remember though that whilst wellbeing initiatives and staying physically healthy can help people to be mentally healthy they will not – and cannot – prevent all people from developing mental health conditions or experiencing mental health ill. It is really important that your messages around wellbeing do not inadvertently make people feel that they have “failed” or feel worse because they have a mental health condition despite all the wellbeing initiatives that have been put in place. It is also vital that 
	Being proactive as a people manager – changing behaviours
	You may think that people should keep their private and professional lives separate and that you don’t need to know about your colleague’s health or private lives.
	In reality, it’s not always possible to keep your life in separate boxes. Mental ill-health, like any other illness, might affect work. As a manager you need to be proactive and talk to people who work for you about their performance. If you work closely with somebody, you are likely to notice if their behaviour has changed or if they seem just not to be themselves. You also need to be proactive in talking to them about their behaviour if it has changed or is concerning, preferably before it becomes a probl
	Spotting the signs
	There are signs that you can look out for that might indicate that someone who works for you is not well. These could be the way in which the person behaves or physical symptoms. None of these behaviours alone indicate that someone might be experiencing mental ill-health, but you should be wondering whether something might be wrong if the behaviour is out of character or unusual for that individual or carries on for a long period of time.
	This can be more difficult if you do not work in close proximity. In these cases, it is all the more important to have regular catch-ups where possible.
	Behaviours:
	Not getting things done e.g. missing deadlines or forgetting tasks.
	Not getting things done e.g. missing deadlines or forgetting tasks.
	Not getting things done e.g. missing deadlines or forgetting tasks.
	Not getting things done e.g. missing deadlines or forgetting tasks.
	Not getting things done e.g. missing deadlines or forgetting tasks.
	Not getting things done e.g. missing deadlines or forgetting tasks.

	Erratic or unpredictable behaviour.
	Erratic or unpredictable behaviour.


	Emotional responses such as irritability, aggression or being tearful.
	Emotional responses such as irritability, aggression or being tearful.
	Emotional responses such as irritability, aggression or being tearful.

	Complaining of lack of management support.
	Complaining of lack of management support.


	Being fixated with fair treatment issues.
	Being fixated with fair treatment issues.
	Being fixated with fair treatment issues.

	Complaining of not coping with workload.
	Complaining of not coping with workload.


	Being withdrawn from colleagues and not participating in conversations or out of work activities.
	Being withdrawn from colleagues and not participating in conversations or out of work activities.
	Being withdrawn from colleagues and not participating in conversations or out of work activities.

	Increased consumption of caffeine, alcohol, cigarettes and / or sedatives e.g. coming to work with frequent hangovers or seeming to drink a great deal at out of work events.
	Increased consumption of caffeine, alcohol, cigarettes and / or sedatives e.g. coming to work with frequent hangovers or seeming to drink a great deal at out of work events.


	Inability to concentrate.
	Inability to concentrate.
	Inability to concentrate.

	Being indecisive.
	Being indecisive.


	Having difficulty remembering things.
	Having difficulty remembering things.
	Having difficulty remembering things.

	Displaying a loss of confidence.
	Displaying a loss of confidence.


	Poor timekeeping or unplanned absences either as sickness or just during the working day.
	Poor timekeeping or unplanned absences either as sickness or just during the working day.
	Poor timekeeping or unplanned absences either as sickness or just during the working day.

	Getting into arguments or conflicts with team members / managers.
	Getting into arguments or conflicts with team members / managers.


	Being quick to use grievance procedures.
	Being quick to use grievance procedures.
	Being quick to use grievance procedures.

	Increased errors and / or accidents.
	Increased errors and / or accidents.





	Or alternatively:
	Taking on too much work and volunteering for every new project.
	Taking on too much work and volunteering for every new project.
	Taking on too much work and volunteering for every new project.
	Taking on too much work and volunteering for every new project.
	Taking on too much work and volunteering for every new project.
	Taking on too much work and volunteering for every new project.

	Being adamant that they are right and know the right way to do things.
	Being adamant that they are right and know the right way to do things.
	 



	Working too many hours e.g. being the first in and the last to leave and sending emails late at night and on days off.
	Working too many hours e.g. being the first in and the last to leave and sending emails late at night and on days off.
	Working too many hours e.g. being the first in and the last to leave and sending emails late at night and on days off.

	Being louder or more exuberant than usual.
	Being louder or more exuberant than usual.





	Also look out for physical / physiological signs such as:
	Being tired all the time.
	Being tired all the time.
	Being tired all the time.
	Being tired all the time.
	Being tired all the time.
	Being tired all the time.

	Taking time off sick.
	Taking time off sick.


	Being run down and getting frequent minor illnesses.
	Being run down and getting frequent minor illnesses.
	Being run down and getting frequent minor illnesses.

	Having headaches.
	Having headaches.


	Reduced reaction times e.g. when driving or operating machinery or responding to questions.
	Reduced reaction times e.g. when driving or operating machinery or responding to questions.
	Reduced reaction times e.g. when driving or operating machinery or responding to questions.

	Complaining of difficulty sleeping.
	Complaining of difficulty sleeping.


	Weight loss or gain.
	Weight loss or gain.
	Weight loss or gain.

	Dishevelled appearance or not taking the same care over appearance as usual.
	Dishevelled appearance or not taking the same care over appearance as usual.


	Gastro-intestinal disorders.
	Gastro-intestinal disorders.
	Gastro-intestinal disorders.

	Other physical differences.
	Other physical differences.





	You might be worried about making things worse by talking to the person. You won’t – as long as you prepare for the conversation. Think about:
	l
	l
	l
	l
	.

	When you are going to talk to them.

	l
	l
	l
	.

	Where the conversation will take place. 

	l
	l
	l
	.

	What you are going to say.


	Ask the person for a private meeting – at a time that is convenient for you both when you will have enough time to talk. Don’t choose a time when either of you have to rush off but allow plenty of time.
	Make sure that you won’t be disturbed by colleagues or telephone calls. Turn your mobile telephones off or on to silent.
	Shop floor or coffee shop? Think about your relationship with the individual and don’t be afraid to move the meeting off-site if it would be more appropriate to do so.
	Do your homework. Think in advance about why you want to talk to the person. What aspects of their behaviour or performance have caused you concern? Make sure you have specific examples with dates and times.
	Ask the person how they are but be prepared for the answer “I’m fine”. Don’t take that at face value and move on. If you have prepared well you can respond by saying “I’m asking because I’m concerned that you’re not fine” and then give examples of behaviour or performance that have caused you that concern e.g. “at the meeting on Wednesday you seemed to get very angry with x” or “you’ve been saying that you’re tired a lot and went home early twice last week because you had a headache.”
	The person may respond defensively and so you will need to reassure them that this is not a disciplinary meeting. Tell them that you want to help if you can.
	Remember that you may need to continue to initiate conversations, however difficult that feels. 
	“For me personally, saying ‘You can always come and talk to me if 
	“For me personally, saying ‘You can always come and talk to me if 
	things are bad’ is next to useless. I don’t want to sound ungrateful for 
	the offer, and it comes from a good place, but a) I can’t judge when I 
	need to say ‘stop’ and b) I can’t talk about it when I’m ill, only when I’m 
	well. My manager needs to be brave enough to initiate the 
	conversation... It’s not fun, and it goes against our very British grain – 
	culturally, it’s really alien and feels very pushy and invasive. But I 
	believe it should be part of a manager’s responsibility.” 

	A Business Disability Forum Member talking in confidence about their personal experience.
	 

	Be practical
	There are practical things that you can do to help someone who has a mental health condition that is affecting them at work. 
	Talk to the person and listen to what they have to say.
	Be clear about what you need as a manager and the needs of the business.
	Talk to the person about what you need them to do and then any problems they might have in achieving these. For example, it might be part of the person’s job to answer queries from members of the public. When you talk to them you might find that they have been having anxiety attacks in crowded places. You could agree that they won’t work on the shop floor for the time being but answer email and telephone queries from a back office. This is a “reasonable adjustment” and employers have a legal duty to make re
	In some cases there may be no problems at all with performance. The person’s productivity might not have dropped or might even have increased because they are spending so long at work. Nevertheless, you may sense that they are “not themselves”. Again, talk to them in a safe and confidential space and ask if everything is okay. You might need to intervene to reduce their hours or workload.
	Everyone is different so the following are only examples of adjustments or changes that you might make to help someone experiencing mental ill-health at work – either on a permanent or temporary basis. The most important thing is to talk to the person and try to find out what will work from them.
	Possible adjustments for people with a mental health condition or who are experiencing mental ill-health:
	l
	l
	l
	l
	.

	A quiet space to work or the ability to put up “do not disturb signs” or to wear headphones to limit interruptions.

	l
	l
	l
	.

	A fixed desk in a hot desk environment to remove anxiety about where someone will sit.

	l
	l
	l
	.

	Working from home from time to time or permanently to avoid crowded places.
	 


	l
	l
	l
	.

	Being able to make a private call to a friend or mental health professional from work from somewhere where they won’t be overheard.

	l
	l
	l
	.

	Talking to you by email or telephone if they don’t want a face to face meeting.

	l
	l
	l
	.

	Being allowed time off to see a therapist of counsellor.

	l
	l
	l
	.

	Having a mentor or buddy at work.

	l
	l
	l
	.

	Flexible start and finish times to accommodate side effects of medication or tiredness or to avoid travelling at busy times.


	Alternatively, depending on the needs of the individual (because everyone is different):
	 

	l
	l
	l
	l
	.

	Changing where they work so that they are more “in the heart of things” e.g. a more centrally located desk to avoid feelings of isolation.

	l
	l
	l
	.

	Regular face-to-face meetings with you to manage workload.

	l
	l
	l
	.

	Time to exercise e.g. a longer lunch break so they can go to the gym or for a run and make up the time later.


	Other members of your team might ask why you are making these changes. Make sure your team knows that it is down to you as a manager to ensure that everyone works to the best of their ability.
	If anyone needs changes to the way they work, for whatever reason, tell them you will accommodate them if you can to ensure everyone does their best for the team.
	Don’t get drawn into detailed discussions about adjustments you are making for any individual as this risks breaching confidentiality. Bring conversations back to what the person talking to you needs in order to do their job rather than talking about someone else. Most importantly, never tell anyone else anything told to you in confidence or that someone is experiencing mental ill-health. It is for the person themselves to choose who they tell and what they say. 
	 

	If the adjustments you’ve made are causing problems or resentment within your wider team, think about whether this is because the adjustment is too disruptive to others (and therefore unreasonable) – for example if the rest of the team is being asked to pick up a great deal more work - or if it is simply because they do not understand the adjustment – for example if someone has been allocated a fixed desk in an otherwise hot desk environment. If the adjustment is too disruptive, you as a manager will need t
	Workplace-triggered mental ill health
	For some people, work might have caused or contributed to their mental ill-health because of, for example, workload, hours or a relationship with a colleague. In these cases, it is up to you to intervene and see how workload, hours or workplace relations can be better managed.
	If it is relationships at work that are causing the problems first identify if there is any bullying and harassment.
	Your organisation should have bullying and harassment policies that you should check. Deal with any allegations of bullying or harassment as quickly as possible and in accordance with your policies.
	In other cases, arranging for mediation might help resolve workplace conflicts. Talk to your HR team about how to arrange mediation. Remember, however that both parties will have to agree to take part in the mediation for it to work. Business Disability Forum has a mediation service that specialises in cases involving a disability or mental ill-health.
	You can find more information on Business Disability Forum’s mediation service at  and more on Business Disability Forum’s mental health e-guidance on our Knowledge Hub or call the Advice Service on +44-(0)20-7403-3020 or email 
	www.businessdisabilityforum.org.uk
	 
	 
	advice@businessdisabilityforum.org.uk
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	What if things start to go seriously wrong?
	What if things start to go seriously wrong?
	Figure

	In some rare circumstances (and they are rare) a manager is faced with an employee whose behaviour is really unacceptable in the workplace or worse, someone who says they feel suicidal. What should you do if this happens to you?
	In some rare circumstances (and they are rare) a manager is faced with an employee whose behaviour is really unacceptable in the workplace or worse, someone who says they feel suicidal. What should you do if this happens to you?

	Managing behaviour
	Managing behaviour

	As an employer you do not have to tolerate certain behaviour within the workplace regardless of the cause. It is appropriate to insist that an employee leaves the workplace if they:
	As an employer you do not have to tolerate certain behaviour within the workplace regardless of the cause. It is appropriate to insist that an employee leaves the workplace if they:

	l
	l
	l
	l
	.

	Use or threaten physical violence.
	Use or threaten physical violence.


	l
	l
	l
	.

	Are abusive to colleagues or customers / clients.
	Are abusive to colleagues or customers / clients.


	l
	l
	l
	.

	Are intoxicated or appear to have been abusing other substances.
	Are intoxicated or appear to have been abusing other substances.



	In these circumstances it may be appropriate to remove the employee from the situation while you seek advice from your HR team or more senior managers who will help you with the next steps, which may include a formal investigation. In the meantime, it is essential to reassure other members of the team that you are managing the situation, without sharing personal information about the individual’s medical condition.
	In these circumstances it may be appropriate to remove the employee from the situation while you seek advice from your HR team or more senior managers who will help you with the next steps, which may include a formal investigation. In the meantime, it is essential to reassure other members of the team that you are managing the situation, without sharing personal information about the individual’s medical condition.

	Less extreme behaviour can also be unacceptable. For example, if a person is:
	Less extreme behaviour can also be unacceptable. For example, if a person is:

	l
	l
	l
	l
	.

	Liable to be “snappy” so that colleagues feel they are walking on eggshells around them; or
	Liable to be “snappy” so that colleagues feel they are walking on eggshells around them; or


	l
	l
	l
	.

	Unpredictable, so colleagues never know if they will be greeted with helpful smiles or ignored/spoken to curtly; or
	Unpredictable, so colleagues never know if they will be greeted with helpful smiles or ignored/spoken to curtly; or


	l
	l
	l
	.

	Liable to “over share” personal details of their life.
	Liable to “over share” personal details of their life.



	All of these behaviours encourage colleagues to avoid contact with the person – which might well make matters worse.
	All of these behaviours encourage colleagues to avoid contact with the person – which might well make matters worse.
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	As a manager you must talk to them about their behaviour. Whether or not it is related to a mental health condition does not change this. Whatever the cause, if behaviour is contrary to your values, code of conduct and/or the morale of the wider team, you need to act.
	As a manager you must talk to them about their behaviour. Whether or not it is related to a mental health condition does not change this. Whatever the cause, if behaviour is contrary to your values, code of conduct and/or the morale of the wider team, you need to act.

	Talk to the individual, but more importantly listen to what they have to say.
	Talk to the individual, but more importantly listen to what they have to say.

	Ask them if they are aware of the effect of their behaviour. They may have no idea that people are avoiding them.
	Ask them if they are aware of the effect of their behaviour. They may have no idea that people are avoiding them.

	As before, do your homework. Give specific examples of their behaviour and what happened next. The purpose of the meeting is to identify any triggers that might cause the individual to behave in this way, or any adjustments that can be made to help them manage their behaviour.
	As before, do your homework. Give specific examples of their behaviour and what happened next. The purpose of the meeting is to identify any triggers that might cause the individual to behave in this way, or any adjustments that can be made to help them manage their behaviour.

	Remind them that they do not work in isolation. They cannot help how they feel but if they are unable to behave in an acceptable manner then they may need some time out of the workplace. Everyone’s behaviour and actions in the workplace can have an effect on everyone else – and ultimately on the wellbeing and success of the organisation and everyone associated with it.
	Remind them that they do not work in isolation. They cannot help how they feel but if they are unable to behave in an acceptable manner then they may need some time out of the workplace. Everyone’s behaviour and actions in the workplace can have an effect on everyone else – and ultimately on the wellbeing and success of the organisation and everyone associated with it.

	For example:
	For example:

	Chris snaps at Martha. Martha is too scared to talk to Chris again and so doesn’t ask her to call a client back. This means that the client doesn’t get called. The client feels cross and let down and doesn’t place an order. This affects the bottom line which result in performance improvement measures being put in place which in turn leads to poor morale in the wider team.
	Chris snaps at Martha. Martha is too scared to talk to Chris again and so doesn’t ask her to call a client back. This means that the client doesn’t get called. The client feels cross and let down and doesn’t place an order. This affects the bottom line which result in performance improvement measures being put in place which in turn leads to poor morale in the wider team.
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	Suicidal feelings
	Suicidal feelings

	Managing someone who says they feel suicidal
	Managing someone who says they feel suicidal

	In rare cases, someone might confide that they are feeling so low that they don’t want to live anymore or that they have been thinking about taking their own life. It is very difficult to hear this from anyone – whether a colleague, friend or family member. It is not uncommon to feel helpless in these circumstances.
	In rare cases, someone might confide that they are feeling so low that they don’t want to live anymore or that they have been thinking about taking their own life. It is very difficult to hear this from anyone – whether a colleague, friend or family member. It is not uncommon to feel helpless in these circumstances.

	There are, however, things you can do, and it is always better to try to talk to the person and do something rather than nothing:
	There are, however, things you can do, and it is always better to try to talk to the person and do something rather than nothing:

	l
	l
	l
	l
	.

	Ask the person if they will contact the Samaritans or if you can help them make that call or email. The number is 116 123 or they can email jo@samaritans.org.
	Ask the person if they will contact the Samaritans or if you can help them make that call or email. The number is 116 123 or they can email jo@samaritans.org.


	l
	l
	l
	.

	Ask HR to check their personnel file and if you have immediate concerns about their health and safety call the person listed as their emergency contact.
	Ask HR to check their personnel file and if you have immediate concerns about their health and safety call the person listed as their emergency contact.


	l
	l
	l
	.

	Encourage the person to speak to your occupational health adviser, Employee Assistance Programme or mental health first aiders if you have them.
	Encourage the person to speak to your occupational health adviser, Employee Assistance Programme or mental health first aiders if you have them.


	l
	l
	l
	.

	Contact one of the organisations listed at the back of this guide for advice on how to talk to the person and what to do next. This will be particularly helpful if the person doesn’t seem to be having an immediate crisis but has been talking about having suicidal thoughts over the period of a few days.Sometimes these might take the form of throw-away comments or off-colour jokes. It might be tempting to dismiss these, but if you have any concerns whatsoever it’s always better to talk to the person and do so
	Contact one of the organisations listed at the back of this guide for advice on how to talk to the person and what to do next. This will be particularly helpful if the person doesn’t seem to be having an immediate crisis but has been talking about having suicidal thoughts over the period of a few days.Sometimes these might take the form of throw-away comments or off-colour jokes. It might be tempting to dismiss these, but if you have any concerns whatsoever it’s always better to talk to the person and do so
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	Unforeseen absences
	Unforeseen absences

	What to do if someone fails to turn up for work
	What to do if someone fails to turn up for work

	Your organisation will have guidelines for what to do if employees/ colleagues can’t come into work if, for example, they are sick. Most ask employees to call or contact their manager by a certain time after they were supposed to be at work.
	Your organisation will have guidelines for what to do if employees/ colleagues can’t come into work if, for example, they are sick. Most ask employees to call or contact their manager by a certain time after they were supposed to be at work.

	What if someone in your team doesn’t come into work and doesn’t contact you?
	What if someone in your team doesn’t come into work and doesn’t contact you?

	First check if they have been in contact with anyone else such as a colleague they get on well with, HR or another manager and check with reception that they haven’t left a message.
	First check if they have been in contact with anyone else such as a colleague they get on well with, HR or another manager and check with reception that they haven’t left a message.

	Try their mobile telephone (both work and personal if they have them) and any landline telephone number recorded in their personnel file. You will need to talk to the HR team before doing this.
	Try their mobile telephone (both work and personal if they have them) and any landline telephone number recorded in their personnel file. You will need to talk to the HR team before doing this.

	If you can’t get hold of them on these numbers find the person listed as their emergency contact and explain the situation. They might be able to go to where the person lives to see if they are alright.
	If you can’t get hold of them on these numbers find the person listed as their emergency contact and explain the situation. They might be able to go to where the person lives to see if they are alright.

	In some cases, you might not have an emergency contact. This might be because the person doesn’t have anyone or anyone in this country to contact or the numbers given may no longer work. In this situation you can contact the police, but they are unlikely to take any action over a missing adult for 48 hours.
	In some cases, you might not have an emergency contact. This might be because the person doesn’t have anyone or anyone in this country to contact or the numbers given may no longer work. In this situation you can contact the police, but they are unlikely to take any action over a missing adult for 48 hours.

	You should, however, tell the police if you have reason to be seriously concerned about the person’s safety, for example if they have talked recently about suicide. They may take action sooner in such cases.
	You should, however, tell the police if you have reason to be seriously concerned about the person’s safety, for example if they have talked recently about suicide. They may take action sooner in such cases.

	If the person has been admitted to hospital (perhaps because of a physical illness) or to a psychiatric hospital, the hospital will notify the person’s GP about their admission but the GP will not pass this information on to an employer and neither will the hospital. The only way you will find out is if the person asks someone to tell their employer – which they might not be in a position to do for a while.
	If the person has been admitted to hospital (perhaps because of a physical illness) or to a psychiatric hospital, the hospital will notify the person’s GP about their admission but the GP will not pass this information on to an employer and neither will the hospital. The only way you will find out is if the person asks someone to tell their employer – which they might not be in a position to do for a while.
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	Do what you can to try to contact the person or someone close to them but remember that they might not be able to contact you. Do not assume that they have resigned. They will hopefully recover after receiving treatment and be ready to return to work with the support of their colleagues and of course you – their manager.
	Do what you can to try to contact the person or someone close to them but remember that they might not be able to contact you. Do not assume that they have resigned. They will hopefully recover after receiving treatment and be ready to return to work with the support of their colleagues and of course you – their manager.

	If you do find that they have been in hospital or if they call in sick don’t be afraid to contact them. The worst thing you can do is to ignore and avoid them altogether. They might not want to see you in person or to speak to you but they will appreciate a card or flowers just as if they would if they had been in hospital after a car accident. Do let them know that they are missed and that you look forward to seeing them back at work when they are ready.
	If you do find that they have been in hospital or if they call in sick don’t be afraid to contact them. The worst thing you can do is to ignore and avoid them altogether. They might not want to see you in person or to speak to you but they will appreciate a card or flowers just as if they would if they had been in hospital after a car accident. Do let them know that they are missed and that you look forward to seeing them back at work when they are ready.

	“I assumed that my career would be over but in fact was told by my 
	“I assumed that my career would be over but in fact was told by my 
	“I assumed that my career would be over but in fact was told by my 
	senior partners how much the firm valued me and although they 
	wanted me back and firing on all cylinders, they were prepared to wait 
	and give me time to recover.


	This inspiring message in itself massively speeded up my recovery as 
	This inspiring message in itself massively speeded up my recovery as 
	This inspiring message in itself massively speeded up my recovery as 
	low self-esteem and low confidence often goes hand in hand with 
	depression. As a result of the positive messages I received from 
	colleagues and my bosses, my engagement with the firm was boosted 
	so that I felt probably more enthusiastic and aligned with the firm than 
	I had ever been. This paid great dividends in the years that followed as 
	I demonstrably brought in and delivered business for the firm and 
	proved the business case that to support me when I needed it was the 
	right commercial as well as human decision.” 


	John Binns, former Senior Partner, Deloitte
	John Binns, former Senior Partner, Deloitte
	John Binns, former Senior Partner, Deloitte


	Your HR team may have their own policy and process for such situations, so remember to seek advice and follow the existing process if there is one.
	Your HR team may have their own policy and process for such situations, so remember to seek advice and follow the existing process if there is one.

	Rights and responsibilities
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	Your responsibilities as a manager are clear. You have to meet your targets and objectives, manage your team and meet your legal obligations. This includes making reasonable adjustments under the Equality Act for people with physical and mental impairments.
	Employees that you manage also have responsibilities. These include following reasonable working practices and meeting their objectives. If they cannot do this because of a disability such as a mental health condition, the employer has a duty to remove or adjust for barriers that the employee is facing.
	 
	 

	A person with a disability does not have to tell their employer about it if they do not want to. However, if the disability starts to have an impact on their performance or attendance and the employer couldn’t reasonably be expected to know* about their health or disability then they risk capability proceedings or sickness absence reviews if their performance or attendance deteriorates. 
	 

	Remember that the more open and supportive the environment the more likely it is that people will talk about a mental health condition – whether or not it is having any impact on their work.
	*Under the Equality Act 2010, you are required to make changes or ‘reasonable adjustments’ to help disabled employees, and those with long-term conditions, work to the best of their ability. This duty applies when you know or could ‘reasonably be expected to know’ about an employee’s disability or long-term condition. In practice this means that, as a manager, you need to be able to identify situations where someone may be having difficulty at work related to a disability or long-term condition, even if tha
	 
	 

	Maintaining boundaries
	You also have a responsibility to yourself to stay well and professional in the workplace. It is your job to talk to people who work for you about how they are feeling but it isn’t your role to become their best friend and you are certainly not their therapist. It is important to maintain boundaries at work. This is true even if you socialise with colleagues you manage outside work. You are still their manager.
	It isn’t always easy to maintain those boundaries. If you ask someone how they are, they might tell you about problems they are having at home which are causing or contributing to their mental wellbeing. Do listen – but keep focused on your role as their manager. Always bring the conversation back to work by saying something like “I’m sorry to hear that. Is that why you were late for that meeting? What can we do to make sure that doesn’t happen next week?”
	If you get too drawn into someone’s personal life it can be difficult to make the decisions you need to make as a manager. It can also start to impact on your own mental wellbeing. The one thing you really must not try to be is a psychologist or therapist. Even if you are a highly qualified mental health expert, your job as the person’s manager is different and a blurring of those boundaries can be counterproductive. If you have an Employee Assistance Programme suggest that they talk to an adviser. They can
	Talking to someone who is depressed isn’t always easy, but it is part of your job as a manager to do so. It’s true too that when you’re not well it can be hard sometimes to hear the positive.
	You might therefore say to someone:
	“The presentation you did on Thursday was really good. Can we talk about what we can do to make it even better next time?”
	 

	But they might hear:
	“I knew it. My work is awful. He doesn’t think I’m good enough. I can’t do this.”
	All you can do is to reinforce the positive and ask the person if they heard the first part of the sentence – the presentation was really good.
	If you need someone to talk to, call or contact one of these organisations or contact the Advice Service at Business Disability Forum.
	Remember that all of the advice in this guide also applies to your manager. You need to be able to talk to your own manager and feel that you will be supported. If they haven’t read it perhaps you could give them a copy.
	Further sources of 
	Further sources of 
	help and advice
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	Organisations with services for employers
	Time to Change
	Time to Change works specifically to end discrimination against those with mental health conditions. The Time to Change pledge allows you to publicly demonstrate your organisation’s commitment to tackling stigma and discrimination around mental ill-health.
	General information line: +44-(0)20-8215-2356info@
	 
	time-to-change.org.uk
	 
	www.time-to-change.org.uk

	Mind
	Mind is a large national mental health charity that primarily offers advice and support to anyone experiencing mental ill-health. Their national information line (operates within normal office hours) offers general information on mental health conditions, diagnoses, treatments and available support.
	Due to the federal structure of the charity, the services Mind offer to those with mental health conditions vary significantly from region to region. These could include local support and wellbeing groups, drop-in centres, trained counsellors and helplines.
	 

	Mind infoline: +44-(0)300-123-3393
	 
	info@mind.org.uk

	www.mind.org.uk
	www.mind.org.uk

	Rethink
	Rethink are a large, national voluntary sector provider of mental health services, offering advice and helplines that vary from region to region. The Rethink website is the best source of information for services and groups in your area.
	Rethink advice and information service: +44-(0)300-5000-927
	 

	advice
	@rethink.org

	www.rethink.org
	www.rethink.org

	Mental Health Foundation
	Mental Health Foundation provides practical information and advice on a wide range of mental health issues, both for those experiencing mental ill-health and those working or living with people who are.
	General contact line: +44-(0)20-7803-1100
	 
	www.mentalhealth.org.uk

	Mindful Employer
	Developed, led and supported by employers, the MINDFUL EMPLOYER® initiative is aimed at increasing awareness of mental health at work and providing support for businesses in recruiting and retaining staff.
	MINDFUL EMPLOYER® is open to any employer in the UK, whether small, medium or large, private, public or voluntary sector.
	General contact line: +44-(0)1392-677-064
	 
	info@mindfulemployer.net

	www.mindfulemployer.net
	www.mindfulemployer.net

	General information for those experiencing mental ill-health
	Sane
	Sane are a UK-wide charity working to improve quality of life for people affected by mental illness. Their national helpline offers emotional support and information. Sane primarily works with those with mental health conditions and mental health professionals rather than their employers.
	Helpline: +44-(0)300-304-7000
	 
	info@sane.org.uk

	www.sane.org.uk
	www.sane.org.uk

	Anxiety
	Anxiety UK
	Anxiety UK provides relief and support for people with all forms of anxiety disorders. Their website and supported publications are also a useful source of information on the many forms of anxiety disorder. They also offer training services primarily for mental health professionals, service users and carers.
	Helpline: +44-(0)3444-775-774
	 
	support@anxietyuk.org.uk

	www.anxietyuk.org.uk
	www.anxietyuk.org.uk

	Bereavement
	Cruse
	Cruse offers help and support to anyone experiencing bereavement, including free counselling, advice and publications. Services can vary from region to region. Cruse also offers regular workshops for managers and employees working with those experiencing bereavement.
	Helpline: +44-(0)808-808-1677
	 
	info@cruse.org.uk

	/ 
	www.cruse.org.uk

	Bipolar disorder
	Bipolar UK
	Bipolar UK supports those affected by bipolar disorder through self-help groups and mentoring. Although they can provide general information that may be useful, Bipolar UK does not offer services specifically for employers.
	Information line: +44-(0)333-323-3880
	 
	info@bipolaruk.org

	www.bipolaruk.org
	www.bipolaruk.org

	Depression
	Platfform For Change
	Platfform For Change work with people who are experiencing challenges with their mental health.
	Information line: +44-(0)1656-647-722connect
	 
	@platfform.org

	www.
	platfform.org

	Eating disorders
	Beat
	Beat provide a range of services to support people with eating disorders, including helplines, online support and local self-help groups. While they do not offer services specifically for employers, they may be a useful organisation to refer a colleague to.
	Helpline: +44-(0)808-801-0677General enquiries: +44-(0)300-123-335,
	 
	help@beateatingdisorders.org.uk
	 
	 
	info@beateatingdisorders.org.uk

	beateatingdisorders.org.uk
	www.

	Obsessive Compulsive Disorder
	OCD Action
	OCD Action provides support and information for those with OCD and related disorders. While they do not offer services specifically for employers, their website is a good source of information and resources.
	Helpline: +44-(0)845-390-6232
	 
	support@ocdaction.org.uk

	General enquiries: +44-(0)20-7253-5272
	 
	www.ocdaction.org.uk

	Counselling
	The organisations below provide useful information for those considering counselling, with online directories that can be used to locate a professional counsellor, who will usually charge for their services.
	BACP (British Association for Counselling and Psychotherapy)
	BACP is a membership organisation that sets standards and provides information about therapeutic practice.
	Call: +44-(0)1455- 883-300Tweet: @BACPText: +44-(0)1455-560-606
	bacp@bacp.co.uk
	 
	 
	 
	 
	www.itsgoodtotalk.org.uk

	Counselling Directory
	Database of UK counselling services, searchable by different forms of mental ill-health.
	www.counselling-directory.org.uk
	www.counselling-directory.org.uk

	Immediate crisis and suicidal feelings
	Samaritans
	Samaritans offers a confidential listening service for those in distress, despair, or experiencing suicidal feelings. The following ‘helpline’ contact details are operated 24 hours a day, including public holidays. Many of the organisations above recommend Samaritans to support those in crisis, particularly outside of ordinary office hours.
	Samaritans are also able to initiate contact with someone you are concerned about at your request. However, please bear in mind that they will not be able to discuss this contact with you, or even tell you whether they were able to make contact.
	If you believe that someone is at immediate risk of harming themselves or others, and would like to take practical action to prevent them from doing so, you should phone the emergency services. Samaritans will never do so on your behalf under their confidentiality policy.
	UK: 116 123
	 
	jo@samaritans.org

	www.samaritans.org
	www.samaritans.org

	Other resources
	You can find more resources and support including information on recording disability-related absences, Tailored Adjustments Plans and a reasonable adjustments decision process and form on our Knowledge Hub or by contacting our Advice Service at advice@businessdisabilityforum.org.uk or telephone +44-(0)20-7403-3020.
	 
	 
	 

	About us
	Figure

	. We believe the 26 million people in the UK and over 1 billion people worldwide with disabilities and long-term conditions enhance the social and economic health of our societies.
	We are Business Disability Forum
	 
	 

	We are the world’s first business disability network and have almost 30 years’ experience bringing together business, disabled opinion leaders and government to transform opportunities for disabled people to contribute equally to society and economic growth.
	Our aim is to help organisations become fully accessible to disabled employees, customers and service users for mutual benefit.
	Our 300 plus Members collectively represent around 20% of the UK Workforce and employ an estimated 8 million people worldwide.
	We provide them with pragmatic support through training, consultancy, resources and guidance plus peer to peer learning and support.
	Our leading business inclusion Advice Service provides a responsive space for members working on any aspect of disability inclusion to talk through ideas, trouble shoot, and get case support on the disability related challenges in their business.
	Our community of businesses, thought leaders, and disabled people develop research which influences policy development.
	Our events, sector networks, and subject task groups bring together professionals with shared interests to learn from one another, share insight, and collaborate on projects.
	Join us
	If you are not already a Member or Partner of Business Disability Forum, why not join us? To find out how, contact our team on telephone number +44-(0)20-7403-3020; or by email to join@businessdisabilityforum.org.uk. 
	 
	 
	 

	For a full list of our Members and Partners and for further details on the service we offer please visit  or contact our team:
	www.businessdisabilityforum.org.uk
	 

	Tel: 
	Tel: 
	+44-(0)20-7403-3020
	 
	Email: 
	enquiries
	@
	businessdisabilityforum.org.uk
	 

	Business Disability ForumNutmeg House60 Gainsford StreetLondon SE1 2NY
	 
	 
	 

	Tel: +44-(0)20-7403-3020Fax: +44-(0)20-7403-0404
	 

	Email: enquiries@businessdisabilityforum.org.ukWeb: www.businessdisabilityforum.org.uk
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	Business Disability Forum is committed to ensuring that all its products and services are as accessible as possible to everyone, including disabled people. If you wish to discuss anything with regard to accessibility, please contact us.
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