
Return to Work After Mental Illness: Intervention Strategies

Introduction

Returning to work after a period of mental illness can be a complex process, fraught with
various challenges for employees and employers. However, gainful employment can
significantly contribute to recovery, promoting self-efficacy, social inclusion, and financial
stability. This essay explores various intervention strategies that facilitate a successful
return to work after mental illness.

Background

The prevalence of mental illness in the workforce is substantial, with an estimated 18.3%
of the U.S. working population suffering from a mental disorder in any given month
�Kessler et al., 2008�. Such conditions can severely impact individuals' job performance,
attendance, and overall career trajectory. Therefore, effective return-to-work
interventions are imperative to ensure individuals' successful reintegration into the
workforce.

Why Need an Intervention

Interventions are crucial as they provide necessary support, reduce stigma, improve
mental health, and enhance work productivity. Furthermore, they promote a workplace
acceptance and understanding culture, fostering better relationships between colleagues
and management.

Factors behind Interventions

Successful interventions hinge on several factors, including timely initiation, effective
assistance, benefits structure, and job availability upon return. It is also crucial to
incorporate various intervention strategies that consider individual needs and
organizational frameworks.

Types of Interventions

Interventions can be classified into three broad categories: early interventions, which aim
to mitigate the impact of mental illness before it leads to significant work impairment;
reactive interventions, which provide support and treatment following a mental health
crisis; and maintenance interventions, which aim to prevent relapse and support ongoing
health and productivity �Brohan & Thornicroft, 2010�.



Early Interventions

Intervening as soon as possible following the onset of mental illness is critical. This might
involve offering flexible working hours, reducing workload, or providing additional support
to help the individual manage their symptoms while maintaining their role. Employers
should proactively identify individuals who may be struggling and provide effective
assistance accordingly.

Cash and Health Benefits

Organizations should structure cash and health benefits to encourage a return to work.
This might involve providing continued access to healthcare benefits, allowing flexible
working hours, or offering financial incentives.

Return toWork Options:

Various return-to-work options can be considered, such as a phased return where the
individual gradually increases their hours, job sharing, or remote working. Employers
should make jobs available for returning employees and ensure they are not penalized for
their absence.

Levels of Intervention Strategies

Strategies can be implemented at both the individual and employer levels. Individual-level
interventions might involve self-awareness counseling, coping skills training, and
reasonable job accommodations. At the employer level, interventions could include
creating mental health policies, providing mental health training for staff, and fostering an
open and inclusive workplace culture.

The Case Manager’s Role in Return toWork

The case manager is vital in coordinating the return to work process. They can work with
the individual to create a return-to-work plan, liaise with healthcare providers and the
workplace, and monitor progress.

Conclusion

Returning to work after a mental illness can be challenging, but individuals can
successfully reintegrate into the workforce with appropriate interventions and support. To
promote successful outcomes, strategies should be multi-faceted, addressing individual
needs, workplace culture, and organizational policies.
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