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Executive summary
A positive ROI on mental health investments is 
well within reach for Canadian employers

BASED ON AN analysis of historical invest-
ment and savings data from seven Canadian 
companies at various stages of their mental 

health investment journey, and complemented by 
interviews with subject-matter experts and leaders 
from 10 companies, we examine the typical annual 
return on investment (ROI) of workplace mental 
health programs, unearth common challenges and 
enablers of program success, and identify leading 
practices for employers to consider. 

Throughout this study, we heard that employers 
would like access to information and tools to make 
evidence-based decisions about how to invest in 
mental health and maximize program benefits. 
Employers must also be equipped to measure and 
track outcomes and benefits, just as they would 
other portfolios of investments across their busi-
ness. To this end, the report includes a blueprint 
for a phased program implementation and an 

approach to measure the outcomes of workplace 
mental health programs.

Key takeaways for 
decision-makers

Based on 10 companies’ real-world experi-
ences and an analysis of seven of these 
companies’ data, positive ROI on workplace 
mental health initiatives is within Canadian 
organizations’ reach. The median yearly ROI on 
mental health programs was CA$1.62 among the 
seven companies that provided at least three years’ 
worth of data. Companies whose programs had 
been in place for three or more years had a median 
yearly ROI of CA$2.18. Programs are more likely to 
deliver greater returns as they mature, rather than 
yielding immediate financial benefits. Indeed, 
achieving positive ROI can take three or more 
years. 

Poor mental health among the workforce imposes tremendous costs on 
Canadian employers. Yet barriers to investment in workplace mental health 
remain, including a lack of knowledge of best practices, as well as a lack of evi-
dence that such investments can have a positive impact on the bottom line.1 
To overcome these barriers, Canadian employers require real-world evidence 
that workplace mental health programs are an investment that yields valuable 
returns, rather than a cost. This study, the first of its kind conducted within the 
Canadian context, provides such evidence.

The ROI in workplace mental health programs: Good for people, good for business
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KEY INSIGHTS

Invest in proactive programs that pro-
mote positive mental health in addition 
to treatment—this means going beyond 
delivering interventions for poor mental 
health to also promote positive mental 
health and well-being 

Prioritize investments in the highest-
impact areas, such as leadership 
training and return-to-work programs

 
Track key performance indicators and 
calculate ROI to demonstrate the finan-
cial and nonfinancial benefits of mental 
health programs 

Use data analytics to evaluate whether 
investments are having the desired 
impact and adoption rate, and adapt 
programs based on results

Organizations investing in workplace men-
tal health programs appear to be mitigating 
the rising costs of doing nothing. On average, 
mental health issues account for 30 to 40 percent 
of short-term disability (STD) claims and 
30 percent of long-term disability (LTD) claims in 
Canada, with the prevalence of claims for mental 
health diagnoses climbing by 0.5 to 1 percent every 
year. In this study, mental health-related STD 
claims accounted for 30 percent of total claims in 
2018 and only increased by one claim per 1,000 
full-time employees (FTEs) from 2016 to 2018. 
Even companies that have mental health programs 
in place but have not yet achieved a positive ROI 
may be realizing greater savings than the national 
average, reducing the cost of doing nothing. Since 
greater productivity is closely linked to lower 
absenteeism, these companies are also likely elevat-
ing employee productivity. 

A blueprint for workplace mental health programs
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If leaders take the time to measure 
their baseline data and take stock 
of existing initiatives, many would 
realize that they have already 
started to use the right tools to 
support workplace mental health.

Investing in high-impact areas to better sup-
port employees can boost ROI. Mental health 
programs are more likely to achieve positive ROI 
when they support employees along the entire 
spectrum of mental health, from promotion of well-
being to intervention and care, as well as the 
elimination or reduction of workplace hazards that 
could psychologically harm an employee. In our 
study, the seven companies that provided three or 
more years’ worth of data achieved greater pro-
gram ROI by prioritizing investments in 
high-impact areas such as leadership training and 
preventive interventions, including employee and 
family assistance programs and psychological care 
benefits. 

Very few organizations start from scratch. 
Canada’s Psychological Health and Safety in the 
Workplace national standard (the Standard), pub-
lished in 2013, provides a comprehensive 
framework for organizations to promote mental 
health and prevent psychological harm among 
employees. But companies do not need to formally 
adopt the Standard in its entirety all at once. 
Instead, companies should understand that imple-
menting the Standard is an iterative process, 

beginning with identifying workplace issues in 
their organization using baseline data and then 
making incremental improvements over time. If 
leaders take the time to measure their baseline data 
and take stock of existing initiatives, many would 
realize that they have already started to use the 
right tools to support workplace mental health. 

Performance measurement is an often-
overlooked but critical element of program 
implementation, and should not be under-
estimated. Performance measurement—tracking 
key performance indicators, assessing the effective-
ness of interventions with employees, and regularly 
calculating ROI—is a key element of workplace 

mental health programs that is often 
overlooked. Putting in place mecha-
nisms to measure performance can 
enable organizations to achieve 
desired program impact, improve 
adoption rates, and enhance 
decision-making.

As the leading cause of stress for 
Canadian employees, workplace pres-
sure has a tremendous impact on 
employees’ mental health. Because 

employees’ mental health is linked to both financial 
and nonfinancial outcomes, employers have an 
opportunity to reap benefits in both realms by 
implementing workplace mental health programs. 
Perhaps most importantly, demonstrating a com-
mitment to employees’ mental health and 
well-being is becoming central to positioning the 
company as one that employees, customers, and 
society at large are proud to support.

The ROI in workplace mental health programs: Good for people, good for business
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Organizations depend on their employees to deliver their mission, vision, prod-
ucts, and services to drive overall success. Creating a healthy and safe work-
place, one that protects both the physical and mental health of employees, is 
essential to achieving business objectives and shareholder returns. Clearly, 
investment in a mentally healthy workforce is required. But how should orga-
nizations go about it?

Now, more than ever, a 
mentally healthy workplace  
matters

THE BUSINESS COSTS of poor mental health 
in the workplace are staggering, with 30 of 
every 1,000 Canadian employees missing 

work for mental health reasons each week. In total, 
the loss of productivity at work due to mental  
illness–related absenteeism and presenteeism 
(working while unwell) adds up to CA$6.3 billion 
annually across Canada.2 Costs associated with 
poor mental health include not just the cost of 
treating mental illness (for example, therapy and 
medications) but also the costs incurred when—as 
often occurs—poor mental health exacerbates the 
negative impacts and health care costs of other 
chronic illnesses, such as cardiovascular disease 
and asthma.

FIGURE 1 
Estimated cost of poor mental health in 
the workplace in Canada

Annual economic cost in CAD is at least

$50billion
Annual indirect cost related to lost productivity in CAD

$6.3billion
Number of workers unable to work due to poor
mental health

500k/week
Source: Deloitte analysis.
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The World Health Organization estimates that poor 
mental health costs the global economy US$1 tril-
lion annually in lost productivity. In Canada, the 
estimated economic cost is at least CA$50 billion 
per year, with direct costs related to health care, 
social services, and income support making up the 
largest proportion (figure 2). An additional CA$6.3 
billion of indirect costs stems from lost productiv-
ity, with 500,000 Canadians unable to work each 
week due to mental health problems or illnesses. 

As organizations seek to support employees’ mental 
health, and attention on the issue of mental health 
grows, both in Canada and internationally, prog-
ress on a range of mental health policies, laws, 
programs, and services has been made. Canada’s 
Psychological Health and Safety in the Workplace 
national standard (the Standard), released in 2013, 
provides a comprehensive framework for organiza-
tions to promote mental health and prevent 
psychological harm among employees (appendix 
A).3 The Standard is intended to reduce risks 

related to mental health, promote productivity and 
engagement, reduce liabilities related to employee 
mental illness, and develop and continuously 
improve workplace environments.4 The first of its 
kind, this voluntary standard is a major step for-
ward for workplace mental health in Canada—a 
rigorous approach to teaching employees about 
mental health, destigmatizing mental illness, and 
increasing awareness so that workplace behavior 
promotes psychological safety. It is accompanied 

by a step-by-step guide to help orga-
nizations with implementation.5 

Even though the Standard is avail-
able, only one-third of Canadian 
employers have a mental health 
strategy in place,6 and most of those 
organizations are not yet measuring 
the outcomes of their investments. 
Further, workplace stress remains 
the leading cause of employees’ men-
tal health issues,7 and 70 percent of 
Canadian employees are concerned 

about the psychological health and safety of their 
workplace.8 

Considering mental illness accounts for roughly 
one-third of short- and long-term disability (STD 
and LTD) claims but 70 percent of workplace dis-
ability costs, the opportunity to generate savings is 
clear. There is evidence that workplace programs 
that include mental health intervention, access to 
clinical treatment, and support to navigate disabil-
ity management services have achieved positive 

FIGURE 2 
Mental health issues lead to both direct and indirect economic costs 
Direct costs Indirect costs

• Health care costs, including psychological care benefits 
and drug costs

• Income support, including short- and long-term disability 
claims

• Absenteeism
• Presenteeism (i.e., attending work while unwell but 

with reduced productivity)
• Employee turnover

Source: Mental Health Commission of Canada, Making the case for investing in mental health in Canada, 2012.

Even with the Standard available, 
only one-third of Canadian 
employers have a mental health 
strategy in place, and most of those 
organizations are not yet measuring 
the outcomes of their investments.

The ROI in workplace mental health programs: Good for people, good for business
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results such as reduced absenteeism and improved 
productivity and financial outcomes. Evidence also 
exists that investing in employee mental health is 
good for business. A comparative study of the stock 
performance of companies represented on the S&P 
500 Index found those with high health and well-
ness scores (based on associated program delivery 
in the workplace) appreciated by 235 percent, com-
pared with the overall S&P 500 Index appreciation 
of 159 percent over a six-year period. 

However, evidence from individual companies or 
sectors has, to date, been hard to collect. For sev-
eral participating companies, collecting data for 
this study was the first time they had requested cer-
tain program-related key performance indicators 
(KPIs) from insurance providers, showing that data 
collection and analysis of finance-related program 
outcomes is relatively nascent or nonexistent. To 
strengthen the business case for investing in work-
place mental health programs, employers must 
understand the financial and nonfinancial benefits 
of those programs and establish mechanisms to 
measure and maximize programs in order to realize 
those benefits.

A case for investing in  
workplace mental health:  
Bell Canada
What does investing in employee mental health 
look like in practice? Typically, it takes a combina-
tion of workplace programs, practices, and policies. 
These may include leadership training and buy-in, 
employee awareness and educational initiatives, 
employee and family assistance programs (EFAP), 
psychological care benefits, appropriate processes 
related to taking leave and returning to work, and 
policies that promote mental health and well-being. 
Organizations should implement these components 
to form a workplace mental health program that 
supports their employees’ mental well-being and, 
ultimately, workplace productivity.

The experience of Bell Canada (Bell) is instructive 
in this area. Bell is a Canadian telecommunications 
company providing advanced broadband commu-
nications networks and services to consumers and 

$2.5trillion

70%

FIGURE 3 

The cost of poor mental health
Cost to the Canadian economy by 2041 in CAD

Percentage of disability  
costs attributed to 
poor mental health

FIGURE 4 
The ROI of investment in mental  
health programs 
Stock appreciation based on S&P 500 Index 
of companies over six-year period 

Companies with high health and wellness scores 
Overall S&P 500 appreciation

300%

200%

100%

0

235%

159%

Source: Deloitte analysis.

Note: Both US and Canadian companies were included in 
this analysis. 
Source: Deloitte analysis.

A blueprint for workplace mental health programs

7



8

business customers across the country. Bell’s work-
force comprises more than 52,000 team members, 
with approximately 44 percent of total employees 
represented by labor unions in 2018.

A CHAMPION FOR MENTAL 
HEALTH IN CANADA
“Bell Let’s Talk” is the largest-ever corporate initia-
tive supporting Canadian mental health. Launched 
in September 2010, Bell Let’s Talk promotes 
awareness and drives action with a strategy built on 
four pillars: fighting the stigma of mental health, 
improving access to care, supporting research, 
and—most relevant to this study—leading by exam-
ple in workplace mental health. In alignment with 
the Standard, key elements of the initiative include 
an enhanced return-to-work (RTW) program, 
improved accessibility of resources and tools, man-
datory leader training, and cultivating a culture of 
support. 

PERFORMANCE MEASUREMENT 
FOR POSITIVE RETURNS
Since 2010, Bell has tracked over 90 KPIs 
using a mental health scorecard, including 
indicators related to STD and LTD claims, 
usage of benefits and programs supporting 
mental health, and employee engagement. 
Using this scorecard to measure progress 
against program objectives has been criti-
cal to understanding the program’s impact 
since 2010. For the past seven years, Bell 

$4.10

FIGURE 5 

Bellʼs 2018 ROI on workplace mental health 
programs for every dollar invested
Calculated according to the current study  
methodology, in CAD

has measured a positive ROI on its investment in 
work place mental health. 

“Supporting the mental health and safety of our 
people is equally important to supporting their 
physical health and safety,” said Bernard le Duc, 
EVP and CHRO, Bell.

Bell has significantly increased its benefits coverage 
for psychological care for Bell employees and their 
families, and provides support through the EFAP to 
manage employees’ total health needs. Since 2010, 
overall usage of EFAP has reached 36 percent, 

Increase in EFAP utilization since 2010

 +190%
Mental health–related short-term disability relapse  
and reoccurance since 2010

 -50%
Reduction in STD claims

 -20%

FIGURE 6 

Key metrics at Bell

Source: Bell Canada.

Source: Bell Canada.

For the past seven years, Bell 
has measured a positive ROI 
on its investment in work place 
mental health. 
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more than double industry and national norms, 
and a 190 percent increase compared with 2010 
usage. Bell has also recorded a 20 percent decrease 
in STD claims related to mental health, demon-
strating how proactive support can have positive 
downstream impacts. 

Bell’s RTW program aims to increase support for 
employees facing a mental illness and 
their leaders through early interven-
tion and communications. This 
initiative provides an RTW checklist 
and training to support leaders and 
employees through the process, and 
utilizes an online accommodation tool 
to improve the employee experience. 
As a result, Bell has seen its employ-
ees’ mental health–related short-term  
disability relapse and recurrence 
decrease by over 50 percent from 
2010 baseline levels. 

Going forward, the scorecard will help 
Bell evolve its program by continuously 
assessing program effectiveness in sup-
porting workplace mental health. The 
scorecard has also supported positive 
discussions across the business with 
respect to the value and purpose of 
workplace mental health initiatives 
within the company. 

As le Duc put it, “You need to work at all levels for 
initiatives to work and be sustainable. Where we 
are at today, we are now able to have more progres-
sive discussions. We are able to demonstrate the 
benefits of programs such as early return to work 
through reductions in relapse and recurrence of 
mental health challenges.”9

Better support during short-term 
disability leave and return to work 
leads to a reduction in long-term 
disability claims, a key element of 
cost saving.

A blueprint for workplace mental health programs
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Workplace mental health 
programs pay off, and some 
program components are 
more valuable than others

BASED ON OUR analysis, mental health pro-
grams are more likely to achieve positive ROI 
when they support employees along the 

entire spectrum of mental health, from promotion 
of well-being to intervention and care, as well as 
mitigating risk factors in the workplace. Programs 
are also more likely to see greater returns as they 
mature, rather than yielding immediate financial 
benefits. Indeed, achieving positive ROI can take 
three or more years—a point we discuss in more 
depth later in this report.

The median yearly ROI among the 
seven companies able to provide at least 
three years of data was CA$1.62. 
Companies with programs in place for 
three or more years had a median yearly 
ROI of CA$2.18, while most companies 

A strategic approach to 
workplace mental health 
investments pays off for 
Canadian companies

Our ROI analysis suggests that employers might already be achieving benefits 
from workplace mental health programs in Canada, and those benefits are not 
confined to the financial. Organizations may be able to use our ROI calculation 
methodology to equip decision-makers with the information needed to make 
strategic investments.

with programs implemented in the last three years 
had not yet achieved a return. This suggests that 
while companies may not immediately see a return, 
based on our research, they are likely to see a posi-
tive return over time as the program matures. This 
makes sense considering that improvements to 
individuals’ mental health can take time, and there 
may be a lag before investments translate into 
improvements to productivity.

Of the seven companies that were able to provide 
three or more years’ worth of historical data, four 
demonstrated a positive ROI in at least one year 
over a three-year span. Companies with a positive 

Companies with a positive ROI 
tended to focus investment across 
the spectrum of mental health.

The ROI in workplace mental health programs: Good for people, good for business
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STUDY METHODOLOGY: CALCULATING THE ROI OF WORKPLACE MENTAL HEALTH PROGRAMS
We asked companies participating in this study to provide a minimum of three years’ worth of historical 
data, including data for a baseline calculation representing the year in which investment began. Ten 
Canadian companies (“participating companies”) volunteered data; of these, seven companies provided 
enough data to support a calculation of the financial ROI of workplace mental health programs. 

In the ROI calculation, we considered a range of costs related to program investments (for example, 
training and workplace events) and psychological care benefits, and compared these costs to savings 
related to STD and LTD claims as well as presenteeism (figure 7). 

FIGURE 7 

Our ROI calculation methodology used an annualized approach to estimate companies’ 
year-over-year returns 

 
 Absence-related savings

 
  MH investment

 
LTD cost reduction related to decreased  
annual MH claims;  
D = (cost of MH-related LTD claims for MH diagnoses) 

         – (baseline cost of MH-related LTD)

 
Costs related to increase in  
benefits costs (e.g., incremental costs  
due to increase in EFAP utilization; increase  
in psychological care benefits);  
B = actual costs – baseline costs

 
Presenteeism-related savings

 
Extrapolated based on disability savings, as  
studies show that as MH disabilities is reduced,  
so is presenteeism;  
E = (STD savings)(0.81)

 
STD savings;  
C = (decrease in # STD MH claims)  
     (avg. duration in days)  
     (avg. salary replacement per day)

 
Incremental costs of new or expanded  
workplace MH programs (e.g., awareness  
campaigns, mental health training);  
A = actual costs – baseline costs

 
Annual ROI of workplace mental health programs

Source: Deloitte analysis.
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STUDY METHODOLOGY: CALCULATING THE ROI OF WORKPLACE MENTAL HEALTH PROGRAMS, CONT.
Using the methodology depicted in figure 7, we calculated the annual increase in costs and savings 
relative to the baseline year. Each company’s annual ROI in Canadian dollars was calculated using 
the formula:

                             C+D+E 
                 A+B

In addition to calculating ROI for the seven companies with sufficient data, we conducted one-hour 
interviews with representatives responsible for workplace mental health initiatives from each of the 
10 companies that initially provided data. The interviews were designed to understand the experience 
of developing, implementing, and running workplace mental health programs. They also aimed to 
understand programs’ real or perceived financial and nonfinancial ROI, as well as identify related 
enablers and barriers to success. Interviews with three subject-matter advisers from industry and 
academia further supported the qualitative analysis.

See Appendix B for details on our study methodology.

financial ROI tended to focus investment across the 
spectrum of mental health, including promotion 
(for example, leadership and employee training), 
treatment (for example, EFAPs and psychological 

care benefits), and RTW activities. Interestingly, all 
four companies showing a positive ROI began 
investing in their workplace mental health pro-
grams in 2012 or earlier, and they were among the 
top investors when considering dollars per FTE 
invested specifically in workplace mental health.

Overall, among our total sample of 10 companies, 
spending on workplace mental health per employee 
has increased over the last three years (figure 8). 
On average, spending on programs and activities 
that support good mental health and minimize 
workplace risk factors increased by approximately 
6 percent from 2016 to 2018. The steady increase 
in spending per 1,000 employees suggests that 

while leaders may not expect to see an immediate 
ROI from investment in programs, they recognize 
the importance and value of supporting a mentally 
healthy workplace. 

The average spend in each area pro-
vides a useful benchmark for 
companies interested in implement-
ing a workplace mental health 
program. However, spending habits 
appear to be different among compa-
nies seeing a return and those that 
are not.

Most significantly, our research showed that com-
panies with a positive ROI are investing less in 
areas that have not yet demonstrated a return. On 
the program side, companies with a positive ROI 
are more focused on training leaders, while those 
that have not yet demonstrated a return are invest-
ing more in training employees. Not surprisingly, 
companies with a positive return have already 
started implementing the Standard. 

With regard to mental health support investments, 
companies with a positive return invested twice as 
much in psychological care benefits as their coun-
terparts, and 10 percent more in EFAPs. 

Companies with a positive return 
have already started implementing 
elements of the Standard.

Return (CA$) = 

The ROI in workplace mental health programs: Good for people, good for business
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Interestingly, drug costs related to mental health 
diagnoses for companies not yet demonstrating a 
return were more than double that of those with a 
positive ROI. Anecdotal evidence from interviews 
with company leaders suggests that companies 
with a positive ROI were able to lower drug costs 
over time due to more proactive management of 
mental health disability claims, more even usage of 
benefit offerings, and better understanding of well-
being. These claims are supported by the fact that 
75 percent of people prefer psychotherapy over 
medication, and psychological treatments are typi-
cally as effective in the treatment of mental illness 
as pharmacological treatments.10

Taken together, these findings suggest that employ-
ers could achieve greater program ROI by 
prioritizing investing in higher-impact areas such 
as leadership training and preventive 

FIGURE 8 
Spending on workplace mental health among study participants has increased over the  
last three years 
Average amount (CA$) invested in workplace mental health per 1,000 FTEs across companies included  
in this study 

2016 2017 2018 Trend

Engagement campaigns and workplace events 996 2,218 5,811 +438%

Training for leaders 4,174 4,239 4,355 +4%

Training for employees 1,778 5,135 5,014 +182%

Dedicated resource or team for workplace  
mental health planning/governance

15,491 14,688 12,870
-17%

Implementation of the Standard 5,798 7,005 7,851 +35%

Psychological care benefits 35,206 35,920 45,651 +30%

Employee and family assistance program 57,431 59,772 56,735 -1%

Drug costs related to mental health diagnoses 77,219 75,144 72,051 -7%

TOTAL $ INVESTED PER 1,000 FTEs 198,093 204,121 210,337 +6%

Source: Deloitte analysis.

interventions, including EFAPs and psychological 
care benefits. 

Achieving positive ROI 
may take time

Demonstrating positive ROI for workplace mental 
health programs can encourage sustained, long-
term program investments that are resilient to 
challenges such as leadership turnover and budget 
cuts. Monitoring the indicators we used to calculate 
ROI, such as those mentioned in the previous sec-
tion, helps companies objectively track progress 
toward targets and areas for improvement over 
time. However, as we noted, companies beginning 
to invest in workplace mental health programs 
should not expect to see a positive return in the 
first year. 

A blueprint for workplace mental health programs
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Our analysis indicates that it can take three or 
more years of investment to see returns. In fact, all 
of the companies in our sample with positive ROIs 
began investing in their programs in 2012 or even 
earlier—meaning that they have had six or more 
years to demonstrate ROI since they established 
their programs. While some companies have dem-
onstrated a positive financial ROI within the first 
three years since program implementation, compa-
nies that began investing within the last two years 
likely need additional time before realizing positive 
ROI. 

Organizations investing 
in workplace mental 
health programs seem to 
be mitigating the rising 
costs of doing nothing

Leaders may not be convinced about the ROI of 
mental health programs, but the alternative of 
doing nothing has a great and rising cost. A 
Deloitte study found that while 
average workplace absences per 
employee have fallen over the last 
decade, the proportion of days lost 
due to poor mental health has 
increased, making mental illness 
the fastest-growing disability claim 
type.11 This could mean that the 
incidence of poor mental health is 
increasing and/or that employees 
are beginning to seek the support they need when 
they need it, instead of continuing to work while 
unwell. 

Even more worrisome is the finding that mental 
health-related presenteeism may cost employers up 
to three times that of absence—and that presentee-
ism is growing rapidly due to trends such as 
perceived job insecurity and remote working.12 

While mental health promotion could be leading to 

an increase in mental health disability claims, there 
is still more work to do in order to discourage peo-
ple from working while sick and encourage them to 
get help early on.

A shortage of recent data on national trends in 
mental health–related disability claims makes it 
difficult to determine the cost of doing nothing, 
though trends in STD and LTD claims suggest that 
employers already investing in workplace mental 
health may see the number of claims increasing 
more slowly than the national average. Figures 9 
and 10 show that overall, the numbers of both STD 
and LTD cases for mental health diagnoses per 
1,000 full-time equivalents (FTEs) have remained 
relatively stable over the last three years for compa-
nies participating in this study. Even more 
promising, the average number and proportion of 
LTD claims related to mental health has seen a 
slight decrease.

On average, mental health issues account for 30 to 
40 percent of STD claims and 30 percent of LTD 
claims in Canada, with the prevalence of claims for 

mental health diagnoses climbing by 0.5 to 
1 percent every year.13 That said, for companies 
participating in this study, STD claims for mental 
health diagnoses accounted for 30 percent of total 
claims in 2018, and only increased by one claim per 
1,000 FTEs from 2016 to 2018. Compared to the 
broader trends within Canada, this indicates that 
even companies that have not yet reached a posi-
tive ROI may be realizing savings compared to the 
national average, or to the cost of doing nothing. 

Even companies that have not yet 
reached a positive ROI may be 
realizing savings compared to the 
national average.

The ROI in workplace mental health programs: Good for people, good for business
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Since absenteeism and productivity are 
closely linked, these companies are also likely 
boosting employee productivity.

Another disability claim metric with an impact on 
mental health program ROI is the average duration 
of disability claims. STD and LTD claims related to 
mental health diagnoses last approximately two 
times longer, are more costly than other claim 

FIGURE 9 
A large proportion of short-term disability 
claims among study participants relate to 
mental health

Number of STD claims/1,000 FTEs 
Number of STD claims for MH diagnoses/1,000 FTEs

Average percentage of STD claims for MH diagnoses 
in 2018

30%

2018

74

21 21 22

71 70

0

10

20

30

40

50

60

70

80

2016 2017 2018

Source: Deloitte analysis.

FIGURE 10 
The proportion of long-term disability 
claims related to mental health among 
study participants has decreased, but is 
still substantial

Number of LTD claims/1,000 FTEs 
Number of LTD claims for MH diagnoses/1,000 FTEs

Average percentage of LTD claims for MH diagnoses 
in 2018

43%

2018

0

10

20

30

2016 2017 2018

23 24 23

11 10 10

Source: Deloitte analysis.

types,14 and they show a greater-than-average 
relapse rate.15 In our study, five companies were 
able to reduce the average duration of mental 
health–related STD claims over a three-year 
period, creating another opportunity for cost sav-
ings. Three of these five companies have 
implemented return-to-work programs, which 
could be contributing to the decrease in absentee-
ism over time. 

Leadership training and return-
to-work programs have been 
identified as critical to creating a 
positive ROI.

A blueprint for workplace mental health programs
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Some leaders may be concerned that if they begin 
to measure program outcomes, they might find 
themselves struggling to justify the expenditure. 
One interviewee went so far as to say that compa-
nies could become trapped by ROI numbers. 
However, our findings should somewhat alleviate 
concerns that investment may initially drive higher 
costs (for example, more STD and LTD claims), as 
they provide an appropriate rationale for sustained 
investment (and measurement) with an emphasis 
on return-to-work initiatives. 

Mental health investments 
yield benefits well 
beyond productivity
The estimate of financial ROI in this study is con-
servative and does not consider the many other 
benefits that investment in workplace 
mental health programs can generate. 
Participating companies identified posi-
tive effects beyond productivity and cost 
savings, including:

Higher retention rates. Programs 
that support employees along the con-
tinuum of care, from mental health 
promotion to treatment for return-to-
work, can decrease voluntary turnover 
related to mental health issues by sup-
porting employees in need, so that they 
see alternatives to leaving the organiza-
tion. Decreased turnover, in turn, 

reduces costs related to hiring and training new 
employees.16 

Stronger talent attraction. Being recognized 
within one’s industry and nationally as an organi-
zation that creates a psychologically safe and 
mentally healthy workplace could help attract top 
talent. Boosting brand recognition and improving 
sentiment could be especially helpful in attracting 
younger talent. A Deloitte study indicates that mil-
lennials are more anxious and less optimistic than 
their elders, in large part due to the pervasiveness 
of news via technology.17 The future of work will 
require employers to account for this mindset, and 
that of multiple generations, to not only offer sup-
port for stress and mental illness but also aim to 
build resilience among the workforce.

Workplace mental health programs can improve employee 
engagement as a collective measure of employees’ 
attitudes, attentiveness, and intensity of effort related to 
their work and workplace.

The ROI in workplace mental health programs: Good for people, good for business
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Greater engagement. Workplace mental health 
programs can improve employee engagement as a 
collective measure of employees’ attitudes, atten-
tiveness, and intensity of effort related to their 
work and workplace. In addition to improving pro-
ductivity, mental health programs can improve 
employees’ attitudes toward coworkers with mental 
illness and their willingness and ability to identify, 
deal with, and provide help to people in mental 
health situations.18 Taking engagement a step fur-
ther, companies can use engagement surveys to 
evaluate changes in workplace psychosocial factors, 
tracking the risks to employee psychological health 
and organizational psychological safety over time.19 

More effective risk management. Employers 
are increasingly being held responsible in 

circumstances where they have failed to provide a 
psychologically safe workplace.20 Implementing the 
Standard and programs supporting employees’ 
mental health could help companies mitigate 
this risk.

Better alignment with shareholder priori-
ties. Environmental, social, and governance (ESG) 
factors are becoming more important for investors, 
and workplace mental health is gaining recognition 
as an important component of good business. As a 
result, employers may feel increasing pressure to 
align with ESG criteria, such as those of the 
Sustainability Accounting Standards Board, which 
include employee health, safety and well-being, 
diversity and inclusion, and compensation and 
benefits.21 

A blueprint for workplace mental health programs
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The road to positive ROI: A 
blueprint for implementation

Once employers have made the decision to invest in workplace mental health, 
they can consider several actions to boost the chances of realizing positive 
financial and nonfinancial returns. Organizations that are just beginning to 
explore investments in mental health programs often struggle with where to 
start; once on their way, they may also encounter common roadblocks. We 
identify critical considerations for implementation and outline a blueprint to 
get organizations headed in the right direction.

Drivers of—and barriers 
to—effective workplace 
mental health programs

WHILE EACH COMPANY has a unique cul-
ture and context, our study uncovered 
several common drivers and barriers 

associated with realizing the financial and nonfi-
nancial benefits of workplace mental 
health programs. 

Factors hindering the success of companies’ mental 
health programs include: 

The difficulty of implementing programs in 
large, complex, and highly decentralized 
companies. Change management is often a bar-
rier in larger and more complex companies. In 
particular, acquisitions of new companies were 
commonly challenging for mental health programs 
owing to the tremendous pace of change and cul-
tural shifts typical during an acquisition. According 
to one interviewee, “Accompanying employees 
through change is important. Some [business 

Two companies in our 
study integrated aspects 
of their workplace 
mental health program 
into existing corporate 
policies and strategies. 
This integrated approach 
has woven psychological 
health and safety into the 
organizational fabric.

units] really focus on key performance indicators 
(KPIs)—we need to look at this with a human lens.”

Other major changes can impede program imple-
mentation as well. One company found that, 
despite projected improvement in several metrics 
(for example, reduced absenteeism and shorter 
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disability leaves), leadership turnover and major 
structural changes within the company resulted in 
a return to baseline level rates, reversing the prog-
ress that had been made.

Lack of financial, human, and program 
resources. One organization, despite having 
strong leadership and employee buy-in to move 
workplace mental health forward, has found that 
the combination of a small team and lack of 
resources is hindering its program’s progress. As 
one leader elaborated, “Our CEO talks about men-
tal health a lot—for example, mental health in 
relation to the economy or in the community. This 
inspired a waterfall of people wanting to be part of 
it. But we are not currently equipped to handle the 
flood of interest. The best thing would be to have a 
bit of money and a couple more people to help.”

Factors that have helped programs succeed, or that 
are identified by experts and existing studies as 
important, include: 

Prioritizing mental health at both the lead-
ership and employee levels. For several 
companies in our study, the conversation about 
workplace mental health began at the board and 
executive levels because of increasing awareness of 
mental health as a workplace issue. As one 

Companies that achieved greater 
returns invested in activities that 
support employees along the entire 
mental health continuum, promoting 
mental health and well-being among 
employees regardless of the current 
state of their mental health.

interviewee mentioned, “It isn’t about reducing 
cost, but more about understanding. Our CEO 
noticed in the marketplace that we need to invest 
in our employees. The reality is that the statistic 
[that] one in five Canadians will personally experi-
ence a mental health problem or illness also affects 
our organization.” This leadership support has cre-
ated two outcomes at the organization: securing 
budget for mental health programs across the orga-
nization, and shaping organizational culture to 
increase employee awareness of workplace mental 
health. At another company, said an interviewee, 
“Storytelling is becoming a big part of how we com-
municate. Getting leaders comfortable engaging 
conversations, creating podcasts and videos on 
mental health—it’s about spontaneous visibility.”

At the employee level, companies recognize the 
importance of mental health champions and com-

munication through grassroots 
activities to promote mental health 
programs. For example, one com-
pany used its local office presence 
and technology to equip employ-
ees with resources to build 
resilience and change champions 
across the organization.

Recognizing that poor mental 
health is a top cost driver. 
Recognizing that poor employee 
mental health drives up costs was 
a common reason that participat-

ing companies began working toward and tracking 
program ROI. In particular, tracking the costs of 
disability claims related to mental health spurred 
leaders into action. Three companies worked with 
their benefits providers to collect data on different 
cost drivers related to benefits, including STD and 
LTD claims and drug utilization data. This compre-
hensive data collection helped build a workplace 
mental health program specialized to each organi-
zation’s needs.

A blueprint for workplace mental health programs
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Linking workplace mental health to organi-
zational objectives. Leaders see a direct link 
between workplace mental health and achieving 
organizational objectives. Specifically, customer-
facing companies viewed good mental health as 
improving the employee-customer relationship, 
which was good for business. For example, one 
financial services company wanted to ensure that 
its employees understood its commitment to the 
mental well-being of all 
employees across 
Canadian offices by pro-
viding them with a diverse 
set of benefits and initia-
tives. One company leader 
stated, “It is our business 
to support our employees’ 
financial, physical, and 
mental well-being. They 
are all interconnected—if 
one pillar isn’t adjusted, then the others will suf-
fer.” Similarly, two energy sector companies in our 
study integrated aspects of their workplace mental 
health program into existing corporate policies and 
strategies. From their perspective, this integrated 
approach has woven psychological health and 
safety into the organization’s fabric. 

Investing in actively promoting mental 
health and well-being, not just intervening 
in times of crisis. Companies taking a well-bal-
anced approach stand a greater chance of 

demonstrating their commitment to 
employees’ mental health and reaping 
the benefits of their workplace mental 
health programs. The companies in this 
study that achieved greater returns 
invested in activities that support 
employees along the entire mental health 
continuum—not just intervening when 
people are unwell, but promoting mental 
health and well-being among employees 
regardless of the current state of their 
mental health.22 Examples of such 
investments include leadership training 

and return-to-work programs, as well as specific 
supports for mental illness such as psychological 
care benefits and a substantial drug and disability 
program. 

Focusing investments on high-impact areas 
when resources are limited. Teams with lim-
ited budget to implement interventions across the 
mental health spectrum can boost ROI by focusing 

their attention on high-
impact initiatives. For 
example, companies in our 
study cited interventions 
such as leadership training 
and return-to-work pro-
grams as having a 
disproportionately positive 
impact on employee men-
tal health and well-being 
relative to the level of 

investment needed. In addition, awareness cam-
paigns and personal storytelling (especially at the 
leadership level) to reduce stigma typically cost lit-
tle, if anything, and can play a substantial part in 
creating a culture that encourages employees to 
seek support when in need.

Tracking outcomes to future-proof the pro-
gram. While few participating companies had 
advanced to the point of tracking ROI, experienced 
professionals and literature indicate that managing 
the performance of mental health investments 

Leadership training and 
return-to-work programs 
have been identified 
as critical to creating a 
positive ROI.
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requires sustained tracking of key performance 
indicators. Similar to other corporate initiatives, 
strategic performance management should be 
employed in the area of workplace mental health, 
where goals, objectives, and targets are formally 
established and tracked. (See appendix C for sug-
gested KPIs).

In addition to supporting performance manage-
ment, tracking KPIs allows a program to 
demonstrate ROI in data-driven terms using objec-
tive measures. This strengthens stakeholder buy-in 
because it demonstrates the value of making sus-
tained investments over time, reducing the risk 
that the organization’s investment in mental health 
programs will diminish if leaders or leader priori-
ties shift. Leading companies therefore monitor 
progress on a variety of indicators that reflect both 
financial and nonfinancial outcomes to identify 
how close they are to achieving a positive return, as 
well as to document improvements in other factors 
such as the employee experience. These metrics 
can inform the business case for continued or 
increased investment in employee mental health 
over time.

Evolving programs over time based on data 
analysis. Subject-matter experts indicated that in 
order to be effective, long-term mental health pro-
grams should include mechanisms to adapt the 
program. In particular, evidence-based decision-
making, driven by data, is important for 
continuously improving program effectiveness and 
efficiency. Employers should collect employee 

feedback and track program progress against base-
line metrics to measure whether investments are 
having the desired impact. This data can inform 
decisions on whether to prioritize specific program 
components to pursue particular targets (for 
instance, decreasing the average length of mental 
health–related LTD claims). Data can also be used 

to identify new trends—for exam-
ple, to monitor changes to the 
organization’s demographics and 
evolving employee needs and 
expectations—that can inform pro-
gram adjustments. 

A blueprint for 
investment 

The misconception that companies need to for-
mally adopt the Standard in its entirety all at once 
may make some leaders wary of implementing 
mental health programs. In reality, however, this 
notion is far from the truth. Companies should 
understand that implementing the Standard can 
be—and usually is—an iterative process, beginning 
by identifying workplace issues using baseline data 
and progressing by making incremental improve-
ments over time. Indeed, while companies 
participating in this study were at various stages of 
implementing the Standard, they all recognized its 
usefulness as a tool and a reference for decision-
making related to workplace mental health. One 
subject-matter adviser we interviewed acknowl-
edged that if leaders took the time to measure their 
organization’s baseline data and account for exist-
ing initiatives, many would realize that they are 
already well on their way toward better workplace 
mental health.

Figure 11 illustrates the concept of continuous and 
incremental improvement along a workplace men-
tal health program maturity continuum. The figure 
provides a blueprint for the key stakeholders, 
investments, initiatives, and data that correspond 
to three levels of engagement and commitment 

Companies that achieved greater 
returns invested in activities that 
support employees along the entire 
mental health continuum—not just 
intervening when people are unwell. 
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FIGURE 11 

Companies should move along the workplace mental health program maturity continuum 
over time

    Early stage       Developing stage       Aspirational stage

• Workplace mental health 
initiatives are selected that 
provide risk mitigation/legal 
compliance to protect the 
organization from liability, and 
interventions for employees 
in need

• Preliminary workplace mental 
health strategy and associated 
initiatives are developed; 
initiatives are interrelated 
and complementary but not 
necessarily linked (e.g., there is 
no “one-stop information hub,” 
but instead data is pulled from 
multiple sources)

• Mature workplace mental 
health strategy and associated 
initiatives are complementary and 
interconnected with regard to 
communication and data insights 
(e.g., programs are embedded in 
the culture; initiatives focus on not 
only mental health treatment but 
also prevention) 

HR team
• Initiatives are centralized in 

the HR function

Executive team
• There is executive support 

for the national standard 
for psychological safety (the 
Standard)

Broader organization
• There is sufficient support to 

enable cultural change

Reactive investment for 
mental health programs 
 and initiatives 
• Resources and expertise 

required to procure vendors 
and design and execute 
initiatives

Ongoing investment for 
dedicated team to execute 
mental health program
• Funding is provisioned for 

additional organizational 
initiatives related to 
implementing the Standard

Strategic data-informed 
investment 
• Resources and expertise required 

to develop and refine the mental 
health strategy and execute, 
measure, and evaluate mental 
health programs on an ongoing 
basis

Baseline initiatives 
These include: 
• Employee and family 

assistance program (EFAP)
• STD/LTD back-to-work 

programs
• Reimbursement for 

mental health support and 
counselling

• Mental health awareness and 
initiative promotion

• Standard policies for risk 
mitigation

Existing initiatives are mapped to 
the Standard

Full implementation  
of the Standard
• Employees are trained to 

facilitate psychological safety 
within the workplace

• Advanced policies reflect 
commitment to mental health in 
the workplace and compliance 
with legal requirements 

Integration and prevention
• One-stop information hub 

for mental health initiative 
information

• Leaders set the tone regarding 
mental health and encourage 
employees to take care of their 
well-being 

• Resilience training (e.g., 
mindfulness) is offered to 
proactively support employees 
with coping strategies

Full compliance with the national 
standard for psychological safety

Baseline data and initial KPIs
KPIs that are measured include:
• Benefits, EFAP utilization data
• Number, average duration, 

and cause of STD and LTD 
claims

• Absenteeism data
• Employee participation and 

feedback in mental health 
programs/initiatives

Comprehensive KPIs, including 
psychosocial factors
KPIs that are measured include:
• Mental health drug types and 

costs
• Utilization of mental health 

benefits and programs
• Mental health program ROI

Integrated data model
• A model incorporating ongoing 

data collection and comprehensive 
KPI monitoring informs program 
design, provides early mental 
health interventions for 
employees, and predicts costs of 
mental health program usage

Source: Deloitte analysis.
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across an organization. Companies can use this 
concept to determine the iterative process of imple-
menting the Standard based on their unique needs 
and circumstances. Employers should aim to move 
along the continuum over time, beginning by sim-
ply mapping out current initiatives and developing 
a baseline with key financial and nonfinancial indi-
cators. Companies can use these to identify the 
areas that need investment the most and will have 
the greatest positive impact for employees. They 
can then use the baseline to track progress as the 
program matures and estimate the ROI.

While many companies are in the early stages of 
considering investments in workplace mental 
health and implementation of the Standard, here 
are a few critical first steps that they can take:

1. Leverage the Standard framework to 
map existing programs already in place 
and identify priority investment areas: 
Many organizations do not realize they already 
have numerous initiatives in place and can ben-
efit from linking their existing programs, 
policies, and initiatives to workplace mental 
health factors. Exploring available data points 
(through insurance carriers, program reviews, 
health and safety, and HR data points) is also 
key to establishing a baseline understanding of 
the current state of employee mental health and 
well-being and influencing factors within 
the organization.

2. After completing a current state and gap analy-
sis, and taking into account current business 
drivers, organizations may opt to carry out the 
following activities concurrently, 
or sequentially: 

• Enhance existing programs (return-to-
work, accommodations, EFAP, and 
benefits)

• Deploy new programs (MH leadership 
training, awareness campaigns) 

• Deploy pilots to test out, learn, and adapt 
and enhance programming for 
larger rollout.

3. Identify and formalize meaningful KPIs, 
goals, objectives, and targets: Building 
upon the baseline/current state analysis of 
existing data points, companies can develop 
KPIs that aim to measure the desired outcomes 
and impacts of programming. Measuring short-
term progress against goals is also necessary. 
Leading indicators such as training completion 
and satisfaction, awareness campaign feedback, 
and EFAP utilization can enable continuous 
improvements and identify areas where reori-
entation of programs may be necessary. Review 
of KPIs by senior leadership and integration of 
scorecards into governance committees is criti-
cal to sustained attention at the highest level of 
the organization.

4. Measure KPIs and ROI on an ongoing 
basis to sustain progress and achieve 
desired outcomes: Based on the ROI meth-
odology developed for this study and the 
experience of leading organizations, and realiz-
ing that it can take three or more years to see a 
positive financial return for programs, an initial 
framework for tracking KPIs and carrying out 
ROI calculations is provided in Appendix C. 
This framework can be customized by employ-
ers based on the unique context and needs of 
their organization.  
 
Causality between outcomes and programs can-
not systematically be derived given many other 
moving factors in a work environment. 
However, correlations can be identified to help 

The benefits of supporting 
workers’ mental health 
are clear and compelling.
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understand if indicators are moving in the 
right direction.

The case for investing in workplace mental health 
is clear. What is needed now, regardless of organi-
zations’ sector and size, is for business leaders to 
recognize the importance of and commit to invest-
ing in the mental health of their employees. Based 
on the experience of Canadian companies partici-
pating in this study, 
positive returns are not 
only possible but well 
within reach when compa-
nies develop meaningful 
and data-driven blueprints 
for investment tailored to 

their workplace and employee needs. To build a 
solid foundation for workplace mental health, steps 
must be taken to understand where attention is 
needed, build on existing activities, and monitor 
program outcomes. Combined with investment and 
executive support, organizations will then be on 
their way to reap the benefits of improved produc-
tivity and engagement that come with a mentally 
healthy workforce.
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• Implementing structures and practices and fos-
tering a culture that promotes psychological 
health and safety in the workplace

The Standard can also provide guidance on opti-
mizing the ROI of related programs and benefits. 
As mentioned earlier, complete implementation of 
the Standard may be impractical for some organi-
zations due to a variety of factors. Such 
organizations can use annex C of the Standard as a 
guide for a staged implementation.23 Other 
Standard implementation resources include a prac-
tical implementation guide (Assembling the Pieces: 
SP Z1003 Implementation Handbook)24 and an 
accompanying toolkit (Assembling the Pieces 
Toolkit) developed by the MHCC.25 

LAUNCHED IN 2013, the National Standard of 
Canada for Psychological Health and Safety in 
the Workplace (the Standard) is a first-of-its-

kind, comprehensive set of voluntary guidelines, 
tools, and resources to help organizations promote 
mental health and prevent psychological harm at 
work. The Standard is applicable to all types of 
organizations. Its framework covers:

• Identifying and eliminating workplace hazards 
that could psychologically harm an employee

• Assessing and controlling the risk of workplace 
hazards that cannot be eliminated

Appendix A 
About the Standard
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Appendix B
Research methodology

THE COMPANIES IN this study were selected 
based on several criteria. To be eligible for 
the study, a company had to have a work-

place mental health program or initiatives in place. 
Beyond this, we sought to include companies from 
a diversity of industries and geographies across 
Canada. We also considered program maturity 
(from nascent to mature) and data availability. 

We asked companies to provide a minimum of 
three years’ worth of historical data, starting with 
data for the baseline (the year in which investment 
in the program or activity began). This data 
included nine cost and investment indicators and 
additional indicators necessary to estimate savings 
related to STD and LTD claims as well as 
presenteeism.

Of the 10 Canadian companies that ultimately pro-
vided data, seven were included in our ROI 
calculations. (One company with only a limited 
investment in workplace mental health was 
dropped from the calculations, as were two others 
that were unable to provide more than two years 
of data.)

To calculate the financial ROI of workplace mental 
health programs for these seven companies, we 
considered a range of cost-related investments in 
programs such as training and workplace events 
along with psychological care benefits (figure 12). 
We compared these costs to savings related to 
short- and long-term disability claims and 
presenteeism.

Using the methodology described in figure 7, we 
calculated the annual increase in costs and savings 
relative to the baseline year. The annual ROI in 
CA$ was calculated for each company using the 
formula:

Annual ROI (%) = (R—1) X 100

In addition to calculating financial ROI for the 
seven companies with sufficient data, we conducted 
one-hour interviews with representatives responsi-
ble for workplace mental health initiatives from 
each of the 10 companies that initially provided 
data. These interviews were designed to under-
stand the experience of developing, implementing, 
and running workplace mental health programs; 
they also aimed to understand the programs’ real 
or perceived financial and nonfinancial ROI, as well 
as to identify related enablers and barriers. We 
coded responses along each of these parameters. 
Interviews with three subject-matter advisers from 
industry and academia further supported the quali-
tative analysis. 

The interpretation of the collective data gathered is 
grounded in peer-reviewed and gray literature on 
workplace mental health, well-being, and psycho-
logical safety. 

C+D+E 
A+B

Return (CA$) =
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FIGURE 12 

The methodology used to calculate ROI from Canadian workplace mental health programs 
used an annualized approach

 
 Absence-related savings

 
  MH investment

 
LTD cost reduction related to decreased  
annual MH claims;  
D = (cost of MH-related LTD claims for MH diagnoses) 

         – (baseline cost of MH-related LTD)

 
Costs related to increase in  
benefits costs (e.g., incremental costs  
due to increase in EFAP utilization; increase  
in psychological care benefits);  
B = actual costs – baseline costs

 
Presenteeism-related savings

 
Extrapolated based on disability savings, as  
studies show that as MH disabilities is reduced,  
so is presenteeism;  
E = (STD savings)(0.81)

 
STD savings;  
C = (decrease in # STD MH claims)  
     (avg. duration in days)  
     (avg. salary replacement per day)

 
Incremental costs of new or expanded  
workplace MH programs (e.g., awareness  
campaigns, mental health training);  
A = actual costs – baseline costs

 
Annual ROI of workplace mental health programs

Source: Deloitte analysis.
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Assumptions

• For companies without baseline data (i.e., data 
for the year in which the program was imple-
mented), the earliest year for which data was 
available was used as a proxy baseline.

• For two companies within the seven companies 
incorporated into the ROI, total annual costs 
related to benefits offered to employees for 
mental health services were unavailable. An 
estimated average cost of CA$120, covering the 
utilization rate for psychologist and social 
employee support services as well as headcount, 
was used in the calculation.

• Similarly, for two companies within the seven 
companies incorporated into the ROI, total 
annual costs related to EFAP and headcount 
were unavailable. The reported average of 
CA$3.50 per employee per month (i.e., CA$42 
per employee per year) was used as 
an estimate.26

• Figures are normalized to account for annual 
changes in headcount and salary in order to 
provide a more accurate reflection of costs and 
savings independent of increases to average sal-
ary replacement and headcount over time.

• Presenteeism savings are calculated as 80.52 
percent of STD savings. This is a conservative 
estimate of savings based on a study of the total 
cost of absence, STD, and productivity losses.27 

Limitations

The methodology used to estimate the ROI of 
workplace mental health programs has several lim-
itations, and the ROI generated is not intended to 
be exact. Specifically, the ROI estimate does not 
consider:

• The impacts of reduced absenteeism and pre-
senteeism on the broader workforce

• Voluntary turnover exit and entry savings 
related to mental health, including the reduc-
tion of direct costs to replace and train 
employees, and loss of productivity

• Savings from reduced presenteeism, beyond the 
proportion that can be attributed to STD sav-
ings, which could represent savings equal to or 
greater than disability savings

• Brand recognition as a leader on mental health, 
which is becoming an increasingly important 
issue in the Canadian workplace

Because several companies were unable to provide 
more than three years of historical data and/or 
baseline data from the first year of program imple-
mentation, our estimate of a median ROI of 
CA$1.62 across the seven companies included in 
the analysis is conservative.

The ROI in workplace mental health programs: Good for people, good for business
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Appendix C

Category      Key Indicators Baseline Y1 Y2 Y3 Y4 Y5 Target

  Engagement survey results (mental health index questions or  
questions related to psychological health and safety)

Number of executive complaints related to mental health

Percentage of complaints/escalations related to mental health

Percentage of leaders who completed mental health leadership  
training

Percentage of employees who completed mental health training

Number of mental health events/sessions

Total number of participations/interactions

A. Cost of engagement campaigns and workplace events

B. Cost associated with mental health training

C. Cost of a dedicated resource or team for workplace mental health
planning/governance

D. Cost associated with implementation of the Standard

E. Other costs promoting workplace mental health
(please include description)

TOTAL PROGRAMME COSTS
(A+B+C+D+E) – BASELINE: XX XX XX XX XX XX

J. Total drug costs related to mental health

Percentage of total drug costs related to mental health

K. Total costs of employee benefits for mental health services  
(e.g., psychologist, social worker)

L. Total EFAP costs

Employee and family assistance program (EFAP) utilization rate (%)

TOTAL BENEFIT COSTS
(J+K+L) – BASELINE: XX XX XX XX XX XX

TOTAL COSTS: XX XX XX XX XX

F. Number of new STD claims accepted

G. Percentage of mental health–related diagnoses

H. Average claim duration (days) for mental health cases

Relapse rate (within one month)
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disability I. Number of new mental health claims accepted

Percentage of mental health–related diagnoses (new cases only)

SAVINGS FOR MENTAL HEALTH CASES 
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TOTAL SAVINGS: XX XX XX XX XX XX

RETURN ON INVESTMENT (CA$)
TOTAL SAVINGS / TOTAL COSTS: XX XX XX XX XX XX

Employee  
engagement

Program- 
related costs

Benefits

Short-term 
disability

FIGURE 13 

Sugested KPIs

Source: Deloitte analysis.
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