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About SEEK

SEEK is a diverse group of companies that have a unified purpose to help people live more ful filling and productive working lives
and help organisations succeed.

The Group encompasses a strong portfolio of employment, education and volunteer businesses which span across Australia, New
Zealand, China, India, Brazil, Mexico, Indonesia, Nigeria, Ban gladesh, Philippines, Vietnam, Thailand, South Africa, Kenya, Malaysia,

Hong Kong and Singapore. SEEK makes a positive impact on a truly global scale with exposure to over 4 billion people and grea ter
than 30% of Global GDP.

SEEK's commitment to having a positive impact on society is reflected through the diverse range of initiatives which our
businesses across the globe partake in to support the communities they operate within.

In Australia SEEK Volunteer is the country's largest single source of volunte  ering opportunities offering not  -for -profit organisations
free access to post volunteer opportunities for their organisations. This free marketplace is something SEEK is exceptionally proud
of and has just introduced into New Zealand.

Over the 18 years of operation SEEK continues to innovate within the markets it operates in. We provide a culture of excellence
and acceptance in our workplaces and celebrate the diversity of employees that contribute to the success of our organisation.

This culture ofexcel | ence is reflected in our commitment to this rese
leading online employment marketplace, we know that 20 per cent of jobseekers and hirers will be dealing with a mental health
issue in their lifetime . This put us in a unique position to help educate and drive positive change amongst all organisations in
Australia to create diverse and inclusive workplaces.

About APSIC

The Asia Pacific Social Impact Centre (APSIC) is the hub for education, research an d action in the field of social impact and
innovation at the Melbourne Business School and the University of Melbourne. In launching APSIC, we sought to demonstrate how
business schools can serve as positive change agents in the community. Our beliefist  hat no single sector can solve entrenched
problems or deliver sustainable innovations  z by bringing together leaders in business, philanthropy, government, research and
the not -for -profit sectors, multi -party collaborations enable us to creatively designs ol ut i ons t o some of s
issues. Our activities are focussed on five strategic areas: Indigenous economic development; Capacity building in the third sector;
Creating shared value; Pathways to work; and Impact investment. Our success h  as been demonstrated by partnerships with

leading organisations and individual philanthropists, Australian Research Council funding and recognition through awards and
rankings.
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THE IMPORTANCE

Why is mental health
relevant to the
workplace?

Mental health is an
increasingly important
topic in the workplace as
it is associated with very
high personal costs to
employees and economic
costs to Australian
businesses.
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What is mental health?

According to the World
Health Organization mental
heal th i s adtaté i |
of wellbeing in which every
individual realises his or her
own potential, can cope with
the normal stresses of life,
can work prod uctively and
fruitfully and is able to make
a contribution to her or his
communi tyA ( Wol
Organization, 2007). The
hallmarks of a mental health
disorder are the inability to
participate to the full extent
in day to day life due to the
presence of s ymptoms that
disrupt their ability to
function across different life
areas such as relationships
and managing work
(American Psychiatric

Association, 2000). It is
important to recognise that
everyone's experience of
mental health is different

and that poor mental well -
being and a mental disorder
are not the same thing,
though this should not

ignore the fact that there is a
large overlap (Hatch, Harvey
& Maughan, 2010).

What is a mentally healthy
workplace?

A mentally healthy

workplace supports the
mental health of individuals
by recognising risk factors
and taking the appropriate
action to minimise their
potent ial negative impact on
workers (Harvey, Joyce, Tan,
Johnson, Nguyen, Modinin &
Groth, 2014).

It is a common
misconception that mental
health problems stem from
issues outside of work, such
as the home, which leaves
employers feeling it is
inappropriate to intervene
or be responsible and
supportive to staff
(Chartered Institute of
Personal Development
(CIPD), 2010). When in fact,
t.hife CH P DANEEZR0NTS
Outlook Focus on mental
health at work survey
determined that of those
reporting poor mental
health, 65% stated it was
due to a combination of
work and non work related
factors, 20% stated their
poor mental health was due
to non work issues and 15%
stated it was due to the
restilt of work alone
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What is the relationship
between mental health and
work? What is the cost to the
individu al and the business?

Mental health is a critical
issue for the workplace as it
is estimated that one in five
of the working age
population is suffering from

a mental illness, with
depression and anxiety being
the most c ommon (Lelliott,
Tulloch, Board man, Harvey,
Henderson & Knap, 2008).
The findings of the Australian
Psychological Society Stress
and Wellbeing in Australia
survey 2015 indicate that 35
per cent of Austra lians report
having a significant level of
distress in their lives, 26 per
cent report above normal
levels of anxiety symptoms
and 26 per cent report
having moderate to
extremely severe levels of
depression symptoms. In
2015, anxiety symptoms
were the high est they have
been in the five years of the
survey. Furthermore, while
not meeting the criteria of a
medically diagnosed mental
illness, a further one -sixth of
the population will be
suffering from symptoms
associated with poor mental
health , such as sleep
problems and fatigue, that
affect their ability to function
at work (Lelliott et al, 2008).

Untreated mental illn ess
present s a significant cost to
Australian businesses . The
World Health Organization in
its Global Burden of Disease
study states mental iliness is
on par with heart disease
and cancer as a key cause of
disability in the form of
absenteeism, presente eism,
incapacitation, decreased
work productivity and
compensation claims (Black,
2008; Wang, Beck, Berglund,
McKenas, Pronk, Simon &
Kessler, 2014; Harvey,
Glozier, Henderson, Allaway,
Litchfield, Holland -Elliott &
Hotopf, 2011 ). Mental illness
is costing Austral ian
businesses approximately
$11 billion a year: $4.7 billion
in absenteeism, $6.1 billion
in presenteeism and $146
million in com pensation
claims (beyondblue & PwC,
2014). Within Australia, the
cost of workers A
compensation claims for
stress-related mental
disorders is estimated at
$200 million per annum,
(National Occupational
Health and Safety
Commission, 2003) while the
combined cost of depression
related absenteeism,
reduced productivity and
staff turnover is estimate d to
be $12.3 billion per annum
(LaMontagne, Sanderson &
Cocker, 2011). Unfortunately,
the reality is most businesses
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do not place a priority on
enhancing the mental health
of their employees, though
every business has a legal
and moral responsibility to
provide a safe and fair
workplace.

Given such alarming figures,
it is not surprising that
patient groups, health
professionals, businesses,
economists and
policymakers all agree that
workplace mental health is a
major issue which needs
addressing to reduce these
costs to Australian
businesses, individuals and
the community. There is also
evidence that investments in
enhancing employees A
mental health can generate a
positive ret urn on
investment (ROI) of 2.3
(beyondblue & PwC, 2014).
These benefits include
increased productivity
through reduced
absenteeism and
presenteeism and lower
numbers of compensation
claims.

Drawing upon this prior

work , this study seeks to

extend research on mental

health in the workplace by

examining how organisations

can practically implement
interventions that enhance

the mental health -related

outcomes of employees. 7
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WHAT WE®

WHAT WEe
EXPLORE

The aim of th is research was to:

1. Create and implement an evidence -based training intervention
designed to enhance the attitudinal factors and competencies
required to enhance employees/mental well-being and the well-
being of their colleagues.

2. Understand the broader role of a firm A Buman resource
management practices and managerial behaviour in creating a
workplace supportive of employee mental health .

This research was conducted in four phases over the course of 18
months (July 2014 to January 2016). The phases of the research
were as follows: (refer to Hgure 1)

Qualitative interviews with SEEK staff

Afirst quantitative employee survey

Delivery of mental well-being training program
A second quantitative employee survey

PN

The primary areas of exploration in the study were:

Mental Health Stigma, Employee Disclosure of Mental lliness, and
Predictors and Outcomes of Mental Wellbeing, and Workplace
Accommodations.

We found the effective strategies for managing mental health in
the workplace included:

Educating the workforce about mental health, creating an
environment that supports disclosure of mental illness, providing
workplace accommodations and flexible working arrangements to
support employees wit h mental health conditions and p romoting
wellbeing.
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Qualitative
Interviews with
SEEK Employees
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Administration

Delivery of 12

Administration

of First Mental Well- of Second
Employee Being Program to Employee
Survey SEEK Workforce Survey

.—l—l—.

October-
December 2014

April — Dec
2015

Figure 1. Sequence of Mental Wdleing Study

A total of 11 semi -structure
qualitative interviews were
condu cted. Participants in the
interview were selected in
order to maximize the range of
perspectives and included
managers and employees from
multiple business units and
functions (e.g., sales, customer
service, marketing, software
development, finance and

hum an resource management).
The interview sample also
include individuals with and
without a diagnosed mental
illness. The goal of the
interviews was to collect data
on the experiences of people
with a mental illness in the
workplace and how mental
illness is perceived in the work
environment.

Building upon the insights
gained from the qualitative
interviews and desktop
research, a workshop on
mental well -being was
developed and delivered . The
goals of this program were to:
(1) increase awareness and
understanding of mental

health issues in the workplace,

(2) provide participants with
skills in supporting others
dealing with menta | health
issues and (3) teach
participants how to enhance
their own mental well -being. A
total of 12 worksho ps were
delivered between April 2015 -
December 2015. Participation
in the workshops was
voluntary and each workshop
had on average 20 -25
participants.

Upon registration for the
workshop participants were
asked to complete the first
employee survey. This survey
captured information about
empl oyeesA
about the work environment
and management, information

on empl oyeesA me
empl oy

being and
perceptions about mental
health issues in general. Three
to four m onths after the
workshop employees were
asked to complete the second
employee survey. This survey
gat her ed
job attitudes,

attri

data or
€

mental well -being and general
attitudes about mental health.

A total of 165 SEEKemployees
attended t he mental health
workshops. Of these
participants a total of 136
completed the first employee
survey (response rate of 79%)
and 99 completed the second
employee survey (response
rate of 58%). Participants
represented a wide range of
departments with the la rgest
proportion coming from sales
and customer service.
Participants had an ave rage
age of 34 and had worked on
average for 3.9 years at the
company . 63% of the sample
were women. 90% of
participants were based in
Australia and 10% were based
in New Zealand. 21% of
participants had postgraduate
gualifications, 42% had an ‘
undergraduate qualification,

12% had a trade or

professional body qualification

and 24% had a high school k
diploma.
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A major concern in addressing mental health
in the workplace is the perceived stigma
surrounding mental illness issues. Indeed,
prior research proposes that individuals with
mental health prob lems can be one of the
most stigmati sed groups in a workplace
(Harvey et al, 2014).

Our research investigated this issue by

comparing individual sA

prospective co -workers with a mental iliness
compared to prospective co -workers with a
physi cal disability.
beliefs about: (1) the suitability of hiring or
promoting individuals from either group and
(2) their level of interpersonal discomfort they
would have about working with people from
either group. As shown in Fi gure 2,
respondents to the survey had 17% higher
responses about the appropriateness of
hiring or promoting individuals with a physical
disability compared to someone with a mental
illness. As illustrated in Figure 3, respondents
had 47% higher levels of i nterpersonal
discomfort working with individuals with a
mental iliness, compared to individuals with a

Suitability of Hiring or
Promoting

7.00
6.00
5.00
4.00
3.00
2.00
1.00

0.00

Mental lliness Physical Disability

Figure 2 Graph ofsuitability of hiring or promoting

physical disability.

Our research also found that compared to
women, men had 20% higher levels of
interpersonal discomfort working with
individuals with a mental illness. Compared to
women, men also had 22% lower responses
about the appropriateness of hiring or
promoting people with a mental illness. We
also found that older (compa red to younger)
workers held more negative attitudes towards
interpersonal interaction and the
hiring/promoting of individuals with mental
illness.

These findings provide a clear illustration of
the barriers that individuals with a mental
illness may fac e in the workplace. They also
support previous research noting that
individuals who have either resign ed a job or
taken medical leave related to a mental illness
episode, express concerns about maintaining
a stigma free relationship at work due to
altered employer and co -worker perception s
of their professional ability.

Level ofInterpersonal
Discomfort

7.00
6.00
5.00
4.00
3.00
2.00
1.00 .
0.00
Mental lllness Physical Disability

Figure 3 Graph ofevel ofinterpersonaldiscomfort



On a positive note our research did identify
several factors associated with lower

stigma beliefs. In particular, the greater
respondents A(1) knowledge about their
companyAs ment al il 1l n
knowledge about mental health issues in
general, (3) contact with people outside of
work with a mental illness and (4)

relationship quality with co -workers , the
lower the levels of stigma held towards
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SEEKer Support

SEEKAs d nmrevascultireof n u
inclusivity and diversity, and its
approach to managing talent, is a core
focus of the business.

SEEKAs Uncl usi on
variety of people across all levels and
departments of the business. The
Counci |l As pr eistaengureo
SEEK remains an industry leader in
providing an inclusive environment,
where individuals feel valued for their

Co
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people with a mental illness. These findings
suggest that organisational investments in
educating their work force about mental
illness and creating a workplace that
supports the formation of high quality
relationships between employees may be
viable strategies for creating a workplace
that is supportive of people with a mental
illness.

talent and are free to reach their full
potential.

In 2016, the Inclusion Council
researched and developed strategies
and programs that support employee
wellbeing to ensure employees are
supported through their daily lives.
The YUSEEKer Supporty
move away from the traditional
employee assistance program model of
only using one preferred provider.
SEEKer Support provides an employee
with up to three paid sessions with a
counsellor or psychologist of their own
choice. This empowers the individual
to select support that may be closer to
home, has been recommended by a
friend or is someone they have seen in
the past.
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Closely connected to the issue of stigma is

empl oyeesA wil | i nmentaldlreesst ¢
to their employer. The issue of disclosure
represents a complex issue for employers. It is
important to appreciate the personal nature of
mental health. Thus, forcing individuals to disclose
a mental iliness is not recommended unless there
are clear safety or regulatory requirements

requiring so. However, the extent to which
employees feel comfortable disclosing a mental
illness, can potential ly affect the way all employers
provide support and assistance to enhance

i ndi vi dual ¥et\84toofHR managgrs
believe that depressed workers do not disclose

their diagnosis due to stigma, leaving the

workplace unable to accommodate and support
them effectively (Kline & Sussman, 2000).

In our study, 21% of participants self -identified as
having been diagnosed with a mental iliness.

However, consistent with prior research on stigma,
only 33% of participants in our study with a

diagnosed mental iliness had disclosed this to

human resources and 57% had disclosed to their
immediate manager. The top reason given for

why they were reluctant t
about stigmati sation or lack of support j (53% of
respondents). The top two reasons provided for

why they disclosed were ¢
supportivet (59 %) @&xnadd/od T c
workplace accommodations } (30%)



