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Introduction

Mental health in the workplace is an issue

that is gaining increasing prominence. Recent
evidence suggests that significant progress
has been made in recent years in both the
U.S. and the U.K. to address the issue of poor
mental health in the workplace and provide a
better working environment. However, within
Hong Kong, the issue remains contentious and
there is a lack of evidence on the experience
of mental ill health at work.

The City Mental Health Alliance Hong Kong
launched in 2017 and is a membership based
organisation focused specifically on helping
employers improve workplace mental health.
To assess the nature of the problem and
provide a benchmark for Hong Kong based
employers, the CMHA HK, together with
Oliver Wyman, launched its first mental
health survey.

By the end of the survey period, we have
received over 400 responses from employees
working in industries that span across

Legal, Financial Services and Consulting.

In anticipation of future studies, we want to
highlight the following two points to serve as
a basis of comparison moving forward:

- Participation in this survey was voluntary

- Participation was limited to professional
services firms in Hong Kong

Our survey results provide evidence of the
underlying difficulties associated with talking
about mental health within Hong Kong.

In Hong Kong a lower percentage of survey
respondents agreed that “people are generally
caring and sympathetic to people with mental
health problems”, compared to the same
question in a US Centers for Disease Control
(CDC) survey.

Perception on mental health problems in Hong Kong vs. the United States
To what extent do you agree “people are generally caring and sympathetic to people with mental health problems”?
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59%

United States

36%

Hong Kong

Figure 1
US Centers for Disease Control and Prevention, 2012



Survey results

The survey results indicate that 35% of
respondents have at any point in life
experienced mental health problems while in
employment, and 25% of respondents suffer
from mental health problems while working for
their current employer. This clearly highlights
that mental health problems in professional
services firms in Hong Kong are an issue.

70% of these employees that suffered from
mental health problems would still go to work.
Anecdotal evidence suggest that this is mainly
driven by employees feeling:

- A sense of duty for not wanting to let the
team down

- Unwillingness to discuss this with superiors
as it could be seen as an act of weakness

- Requirement to be physically present at
work (i.e. there is no policy that would
support taking time off)

The impact is particularly striking for junior
employees early in their career, and without
proper remediation, this could lead to a
deteriorating work-life balance, and may
result in employees feeling trapped in a
cycle of feeling depressed, restless and
mentally drained.

Mental health problems survey results

35%

of respondents experienced mental health problems
while in employment

24%

of respondents experienced mental health problems
while for their current employer

Figure 2



Three major gaps

Through this survey, we have identified
three gaps that are major inhibitors to
employees in opening up about their mental
health problems:

Knowledge gap

66% of survey respondents have never
received any education on mental health
problems or information related to mental
health problems.

Firm support gap

Only 10% of people that have preciously
experienced mental health problems indicated
that they think their firms have sufficient
resources to support staff well being.

Trust gap

Only 30% of people with mental health
problems open up to someone at work -

this can be largely attributed to the negative
stigma connected to mental health problems.

Majors gaps identified - knowledge, firm support and trust

Knowledge gap Firm support gap Trust gap
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Never received any Think firms sufficiently Told someone at work about
education on mental health support staff well being their mental health problem

Figure 3
% of respondents that have ever experienced mental health problems



What can employers do to better

support employees

As an employer, you may be asking yourself
how this information can be helpful in taking
meaningful action in your own workplace.
Our survey has highlighted that there is a
positive correlation between the knowledge
about mental health problems vs. the
confidence in talking to managers about
mental health problems. Therefore improving
knowledge about mental health could be a
positive first step in encouraging employees
to open up about mental health (Please see
Figure 4).

In addition, firms can close the highlighted
gaps by empowering employees with the
appropriate knowledge, tools and resources,
and leveraging that to accumulate the trust
they need for opening up on their mental
health problems.

Multiple initiatives were identified via
the feedback of the respondents to this
survey, and real changes can be brought
about by prioritising and implementing
them systematically.

The following areas for improvement were
mentioned multiple times by employees:

- Organise firm wide training sessions to
provide the right tools and resources

- Seek third party resources to provide
confidential counselling sessions

- Set culture from the top and drive an open
dialogue for mental health problems

Creation of an open environment through
which people can talk about mental health is
crucial and employers and employees should
be provided with the correct knowledge,
language and support to enable this to
happen. Cross-fertilisation of tools, sharing
of best practice and working together will be
important to address the issue of workplace
mental health in Hong Kong.

Correlation between mental health knowledge
vs. confidence in talking to your manager about
mental health problems

How confident would you feel in talking to
your manager about mental health problems?
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How would you rate your knowledge
about mental health problems?

Figure 4
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