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 F
riday, March 13, 2020—for 
some in the US, it was a 
regular telework Friday, 
although there were 
whispers that in-office 

employees may also be working from 
home the following Monday. For others, 
that day was the last they worked in 
the office. If public transportation was 
involved, the act of getting to and from 
work, let alone being at work, suddenly 
put people in harm’s way. COVID-19 
changed how we approach everything, 
but its impact has been especially 
pronounced in how we work, how we  
feel about work, and how we take care  
of ourselves and our colleagues. 

Spring 2020 certainly wasn’t the first time companies considered 
workplace wellness; however, they took it on with a new urgency. 
Prior to that time, employee wellness typically involved walking 
or steps challenges, passing out water bottles, stand and stretch 

Author’s note:  The purpose of this issue of TD at Work is to guide workplace conversations around mental health. It is not 

an all-encompassing guide or diagnostic tool. Each person is unique and different. For specific questions or 

concerns, consult a licensed mental health professional.
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activities, safety training and briefings, and the occasional 
reference to employee assistance programs during open 
enrollment periods. However, true employee wellness 
encompasses a much more holistic view. 

Researchers estimate that adults spend approximately 
one-third of waking hours working, and work plays an 
important part in people developing a sense of identity, 
establishing relationships, and crafting one’s self-esteem. 
The pandemic-related shifts refocused how individuals 
thought about work. People gained a new understanding 
of essential workers. The rolesof healthcare providers were 
solidified, and those who worked in grocery stores and 
as delivery drivers and cleaners were seen as the service 
providers truly needed to keep society moving. Work flex-
ibility became a high priority as parents needed to support 
at-home virtual learning; adult children cared for elderly 
at-risk parents; and silent (or unseen) health issues carried 
much more significance. Overnight, many of our relation-
ships and identities changed.

While prior to 2020 some employers had begun to 
understand the importance of discussing mental health in 
the workplace, those conversations gained more traction 
as the year went on. The topic of those conversations had 
many different names—morale, boosting spirits, increased 
communication, wellness—but few called it mental health, 
which seemed too personal and was thought of as some-
thing people dealt with outside of the office. Managers 
were leery of asking an inappropriate question, saying the 
wrong thing, or showing that they did not know about 
the subject matter. The full impact of the pandemic won’t 
be clear for a long time; however, according to April 2020 
research from Mind Share Partners, 42 percent of global 
workers had reported a decrease in their mental health 
since the pandemic’s start. 

In this issue of TD at Work, I will guide you in helping 
others understand the importance of focusing on mental 
health in the workplace and how to do that by: 
• Explaining the scope of mental health 
• Outlining how talent development professionals, man-

agers, and others can begin mental health conversations 
in the workplace

• Offering tips for understanding when TD professionals 
and others in the organization need to escalate the con-
versation to a trained healthcare professional

Mental Health Defined 

Mental health and wellness is a subject with many 
definitions. The US Centers for Disease Control and 
Prevention defines and distinguishes between mental 
health and mental illness: “Mental health includes our 
emotional, psychological, and social well-being. It affects 
how we think, feel, and act. It also helps determine how 
we handle stress, relate to others, and make healthy 
choices. Mental health is important at every stage of life, 
from childhood and adolescence through adulthood. 
Although the terms are often used interchangeably, 
poor mental health and mental illness are not the same. 
A person can experience poor mental health and not be 
diagnosed with a mental illness. Likewise, a person diag-
nosed with a mental illness can experience periods of 
physical, mental, and social well-being.” 

As the CDC points out, mental health—which every-
one has—can fluctuate throughout life as circumstances 
shift and support systems change. Mental illness is 
incredibly common—more than 50 percent of people in 
the US will be diagnosed with a mental illness or disorder 
at some point in their lifetime. And one in five Americans 
will experience a mental illness in a given year. 

When it comes to mental illnesses, you may think  
of anxiety and depression (see the sidebar about 
common mental health definitions). Those two, along 
with adjustment disorder, are common mental health 
disorders with a high prevalence among working adults 
around the world. Additionally, research shows an 
increase in adjustment disorder and anxiety as byprod-
ucts of the pandemic.

Burnout, moral distress, and moral injury are three 
equally important mental health–related conditions. 
Burnout has become a much-discussed topic, and 
research shows there’s been an increase in absen-
teeism, turnover, and disconnection related to burn-
out, as well as higher healthcare costs for individuals 
and companies. Moral distress and moral injury are 
two concepts that have received less attention. While 
adjustment disorder, anxiety, depression, and burnout 
correlate to the individual and their experiences, moral 
distress and moral injury bring forward another critical 
element: the system in which individuals operate. The 
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US has been primarily focused on individuals taking 
responsibility for their own mental health. However, 
research continues to show that work overload and 
poor psychosocial work environments are responsible 
for a significant portion of stress and stress-related 
time away from work. If leaders don’t address those 
systemic issues, employers will see the same repeated 
results and will continue to put the burden on individu-
als and leaders to address factors that need a system-
level change. 

Compassionate Check-Ins

Discussions around mental health and wellness are 
becoming more ingrained into daily workplace  
conversations and are especially likely to surface in 
training programs around work-life balance, stress 
management, or even communication styles. Despite 
that increasing frequency, starting conversations 
around mental health can be challenging. What’s 
the right thing to say? What happens if you offend 

Common Mental Health Definitions

Adjustment disorder: According to the American 
Psychiatric Association, this is the development of 
behavioral or emotional symptoms as a response 
to the onset of a stressor(s) within three months 
and the absence of meeting the criteria for another 
diagnosis. This is not the same as post-traumatic 
stress disorder and acute stress disorder, which are 
responses to specific types of threats, often involv-
ing life and death or violence, and have particular  
diagnostic criteria. Adjustment disorder is the 
recognition of experiencing some of those same 
symptoms—preoccupation with the stressor or 
event, disruption in sleep patterns, nervousness, 
low mood—but in response to other stressors in life, 
such as changes in relationships, job status, natural 
disasters, or life transitions. 

Anxiety: The APA defines several types of clinically 
diagnosable anxiety disorders; for the purposes of this 
issue of TD at Work, I will focus on generalized anxi-
ety disorder. Worries interfere with life and an indi-
vidual’s ability to live, last a long time, are top of mind, 
and are intense without being connected to a specific 
event. Physical symptoms manifest in addition to the 
worry and anxiousness. These differ from everyday 
anxieties that last a short amount of time. 

Burnout: While not a clinical diagnosis, burnout 
is a real experience of emotional, mental, and physi-
cal exhaustion marked by the inability to cope with 
the surrounding environment, especially work tasks 
and assignments, because of daily life demands. 
According to a paper in Anxiety, Stress & Coping: 

An International Journal, three core components of 
burnout are exhaustion, cynicism, and reduced profes-
sional efficacy. 

Depression: Similar to anxiety, there are various 
diagnoses for depression and they differ from grief 
and situational events. Clinical depression involves 
sadness, emptiness, and irritable moodiness often 
accompanied by physical and cognitive changes that 
manifest in significant changes in a person’s ability to 
function in daily life. Depression may last for a signifi-
cant period of time with no change in mood. 

Moral distress: Initially described in nursing litera-
ture, moral distress defines the emotional experience 
that occurs when individuals make moral judgments 
about the right course of action but are unable to take 
them due to internal or external constraints, according 
to a paper in the Children and Youth Services Review. 
For example, a healthcare provider could experience 
moral distress when insurance denies an available 
treatment for a patient. This is not a clinically diag-
nosed condition.

Moral injury: US veterans and military service 
members were among the first populations to help 
researchers identify moral injury. This differs from 
post-traumatic stress disorder and is a loss of trust in 
leadership during a significant experience. This is not a 
clinically diagnosed condition. However, clinical psy-
chiatrist Jonathan Shay identifies three key elements: 
betrayal of what is right by someone (or the individual 
themselves) in a legitimate position of authority in a 
high-stakes situation.


