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Introduction 
 
Raising awareness and supporting colleagues’ mental health and wellbeing are 

integral parts of an inclusive organisation. As we continue to feel the impact of 

the global pandemic and look towards new ways of working in a hybrid world, 

mental health remains one of the most important areas of the workplace 

experience.  Fitting then that the theme for Mental Health Awareness Week 

2022 is loneliness – something millions of people experience daily, and which 

the pandemic has significantly accentuated.  

This package aims to provide best practice guidance on how to approach 

mental health in the workplace. Additionally, it provides content which goes 

beyond workplace issues to help raise awareness of some often-misunderstood 

mental health conditions such as post-traumatic stress disorder (PTSD) and 

postnatal depression. There are many mental health conditions that are not 

covered in detail in this package. If you need any specific support, contact your 

Inclusive Employers account manager or book to attend one of our mental 

health awareness webinars. 

 

  



The Social Model of Disability 

 

Throughout this package we will explore the topic of mental health through the 

social model of disability. The Social Model of Disability was developed by 

disability rights campaigners in the 1970s and 1980s and the term was coined in 

the 1990s by Mike Oliver, the world’s first Professor of Disability Studies. The 

Social Model of Disability holds that people with impairments are 'disabled' by 

the barriers operating in society that exclude and discriminate against them, 

which include (but are not limited to) stereotypes, physical barriers, 

discriminatory language and actions. This model reinforces that society, and 

therefore workplaces, need to change to be more inclusive to disabled people.  

To reflect this, throughout this package we are using positive language. We also 

focus on actions that workplaces and individuals can take to create more 

inclusive environments where barriers exist.  

 

Trigger warning 

 

Please be aware that the blogs in this package are about real-life experiences. 

To help others understand the impact of certain mental health conditions they 

include details which some people may finding upsetting. It is recommended 

that if you choose to share these internally, you include a ‘trigger warning’ so 

that the reader can make an informed choice about when to engage with the 

material. 
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1.  What is Mental Health Awareness 
Week? 

Mental Health Awareness Week is an annual event that provides an 

opportunity for the UK population to focus on achieving good mental 

health.  

The Mental Health Foundation started the event 21 years ago. Every year the Foundation sets 

a theme, organises and hosts the week. The event has grown to become one of the biggest 

awareness weeks across the UK and globally. 

Mental Health Awareness Week 2022 takes place from 9th-15th May and this year the theme 

is loneliness. 

 

 

 

 

 

 

 

 

 

 

Back to contents 
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2. Demystifying loneliness 

What is loneliness? Loneliness is a normal human emotion, but 

chronic loneliness – when people always or often feel this way – can 

be damaging and can be prevented.  Loneliness affects more and 

more of us in the UK and has had a huge impact on our physical and 

mental health during the pandemic.  

The links between loneliness and poor health are well established: people who are always or 

often lonely have higher rates of depression, dementia, dysfunctional sleep, cardiovascular 

disease and cancer. The absence of a sense of social connection has been compared to 

smoking 15 cigarettes a day. But there are ways to protect against loneliness – and there is a 

growing understanding that when we have a sense of belonging, we feel less alone.  

What causes loneliness seems to fluctuate over an individual’s lifetime, with different causes 

and needs at different stages. It’s not just about a decline in contact or change in 

relationships, but about a person’s identity and sense of belonging, and whether they feel 

their social network is ‘normal’ for their life stage. Experiences of discrimination and ‘not 

belonging’ felt by many marginalised groups can exacerbate a sense of loneliness.  

Feelings of loneliness have been surrounded by stigma in the past, but loneliness is more 

common than you might think and is nothing to be ashamed of. It is essential that businesses 

take it seriously as a key component of their mental health strategies. 

 

The impact of loneliness on health 

According to the Campaign to End Loneliness website:  

• Loneliness can increase the risk of premature death by around 30% (NHS UK, 2015) 

• Puts individuals at greater risk of cognitive decline and dementia 

http://www.inclusiveemployers.co.uk/
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• Lonely individuals are more prone to depression 

• People reporting loneliness have poorer sleep quality 

• Both social isolation and loneliness were associated with greater health-risk 

behaviours, such as physical inactivity and smoking 

• Loneliness is associated with lower self-esteem and a reduction in the use of coping 

strategies 

 

The differences between loneliness and social isolation 

It is no surprise that the pandemic has increased many people’s feelings of loneliness, 

especially for those who have had to socially isolate or do not have a close network of 

family and friends. 

Loneliness and social isolation are different but related concepts. Social isolation can lead to 

loneliness and loneliness can lead to social isolation. Both may also occur at the same time. 

Importantly: not everyone who is lonely is in social isolation and not everyone who is in 

social isolation is lonely. 

• Loneliness is a subjective feeling about the gap between a person’s desired levels of 

social contact and their actual level of social contact. It refers to the perceived quality 

of the person’s relationships.  

• Social isolation is an objective measure of the number of contacts that people have. It 

is about the quantity and not quality of relationships.  

On this basis it’s important to avoid making assumptions about people’s feelings of loneliness 

based on the size of their social network.  For example, that someone must be lonely because 

they have few social relationships or that they couldn’t possibly be lonely as they are very 

sociable and well connected. Remember that loneliness is linked to the perceived quality of 

relationships, not the quantity. 

Having said this some research suggests that those with a small personal network and those 

located at the margin of a social network run the greatest risk of being lonely (Cacioppo, et 

al., 2009). Linked to this, according to John Cacioppo, psychologist at the University of 

Chicago, “Loneliness is being on the outside looking in”.  In addition, people with networks 

that consist primarily or entirely of kin ties are more vulnerable to loneliness than people 

http://www.inclusiveemployers.co.uk/
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with heterogeneous networks, that include both kin and non-kin members (Dykstra, 1990; 

Silverstein & Chen, 1996). 

Loneliness has also been linked to lack of authenticity. Casandra Brené Brown PhD, LMSW, 

professor, author, and podcast host talks about the Wild Heart paradox, which she 

summarises as having a “strong back, soft front”.  Individuals with this outlook are more likely 

to be resilient and able to authentically connect with others and are therefore less likely to 

experience loneliness.  The “strong back” is about owning what you believe and having a 

strong foundation, while still being flexible, open and gentle, the “soft front”.  

 

The inclusion issue 

Discrimination, bullying and disrespect increase the chance of loneliness and impact on 

already marginalised communities, as the data below demonstrate. Please note: the research 

below does not encompass all protected characteristics, it represents the experience of a 

few groups based on available data.  

• People from Minority Ethnic backgrounds: According to research by the British Red 

Cross, 67% of respondents who felt they didn’t belong in their community said they 

were always or often lonely.  49% who have experienced discrimination at work or in 

their local neighbourhood reported being always or often lonely, compared to just 

over a quarter (28%) of people who hadn’t.  (British Red Cross, 2019, Barriers to 

Belonging report). 

• Disabled people: From a survey of 1,004 disabled people, 45% of working age 

disabled people say they always or often feel lonely and 85% of young disabled 

adults (aged 18 to 34 years old) feel lonely (Scope UK, Disability Charity). 

• LGBTQIA+ people: This community in particular may have experienced increased 

social isolation during Covid as many had to self-isolate with unsupportive families.  

Fewer options to engage in safe spaces may have reduced their sense of belonging 

compounded by the cancellation of Pride celebrations around the world.  

 

http://www.inclusiveemployers.co.uk/
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What can organisations do to tackle loneliness in the workplace? 
 
• Create opportunities for social interaction that go beyond transactional work 

conversations.  Engage with employee networks to help create these opportunities.   

• Maximise digital tools to connect people. Consider ‘team huddles’ or ‘coffee roulettes’ 

where people are paired and encouraged to build bonds and talk about non-work-

related matters.  

• Review your employee experience and consider where people are more likely to feel 

lonely. For example, could you set up a ‘buddy’ system for new starters? Could you 

provide additional connection and support for new managers?  

• Engage with employee networks and resource groups and encourage them to address 

some of the loneliness issues faced by those in their community.  

• Educate, share best practice and encourage knowledge-sharing on tackling loneliness. 

Break down assumptions about loneliness that often result in people not receiving the 

support they need.  Make “loneliness” an essential part of your wellbeing strategy. 

• Facilitate access to information about support services such as an Employee Assistance 

Programme.  

 

What can individuals do to tackle loneliness?  

• Acknowledge that loneliness is an emotion like any other and try to identify what it is 

that is creating feelings of loneliness. 

• Reach out to colleagues – practice self-care and look out for others who might be 

feeling lonely. 

• Create social opportunities where work colleagues can interact (i.e. going out 

together, watching a film online at the same time). 

• Encourage individuals to contact friends and family and reach out to work colleagues 

they’ve not be in touch with for a while.  

• Engage with volunteering opportunities. 

http://www.inclusiveemployers.co.uk/
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• Be mindful of social media use and access to news, and limit this if it is having a 

detrimental impact. 

• Find a suitable support group.  

• Speak to a health advisor or GP. There are many people who experience loneliness, 

and there is lots of support and help out there.  

 

Support for loneliness 

The NHS website offers an extensive list of organisations that people can approach for 

support. These include community groups and counselling opportunities. Click here to access 

the list. 

 

 

 

 

 

 

 

 

 

 

 

Back to contents 

http://www.inclusiveemployers.co.uk/
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3.  Early warning signs of a deterioration 
in mental wellbeing 

The impact of a traumatic event or difficult experience can take time 

to influence a person’s wellbeing. Often people won’t feel all the 

symptoms at once or immediately. 

The following are questions you can ask yourself when assessing the early warning signs of a 
colleague’s mental wellbeing, or when checking on your own mental health. You do not need 
to answer ‘yes’ to all of these questions to have a concern.  If changes in someone’s 
behaviour are raising concerns, always take appropriate action as suggested in this guide.   

1. Anxiety or worry – is someone worried about things that wouldn’t usually bother 
them? Do they seem agitated? Are they struggling to concentrate on what they are 
doing? 

2. Unhappiness or depression – has the person’s mood changed? Are they usually more 
upbeat? Do they seem pessimistic when you talk to them? 

3. Emotional outbursts – have they expressed emotions unusually? Have they reacted 
to a situation differently to what you would expect? Are they expressing more or less 
emotion than that might do usually? 

4. Sleep problems – is the person complaining of being tired all the time? Do they say 
that they haven’t slept well or can’t get out of bed? 

5. Weight or appetite change – have they had a significant increase or decrease in 
weight which is unplanned? Are they eating a lot more or a lot less than usual? Are 
they talking obsessively about food or body image? 

6. Quiet or withdrawn – is the person a lot quieter than normal? Are they not 
interacting with the team? Not joining in with group activities or conversations? Are 
they not sharing information like they usually would? 

7. Feeling guilty or worthless – have they experienced a setback from which they are 
unable to move on? Are they blaming themselves for mistakes unnecessarily? 

http://www.inclusiveemployers.co.uk/
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8. Changes in behaviour – have their thinking patterns changed? Are they managing 
those around them differently? Are their relationships with colleagues breaking 
down?  

If you spot any combination of the above warming signs, whether it’s one or more you 
should take some steps to support your colleague 

• Step 1: Talk to them, tell them what you have noticed and ask if they are okay or if 
they need to talk to you. Create a space where they feel safe and not judged.  

• Step 2: If appropriate, signpost to support such as your employee assistance 
programme or a mental health charity.  

• Step 3: Keep checking in – the first time you asked they may not have been ready to 
talk but keep checking in with them, show them you care. If you feel the person’s 
safety may be at risk, consider speaking to someone like HR or your organisation’s 
mental health advisor. 

Always remember – saying something is better than saying nothing. You may not – and likely 
will not – have all the answers. You don’t need to be an expert to listen and make a 
difference to someone. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Back to contents  
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4. Eating disorders  

Anorexia, Bulimia, Binge Eating Disorder and EDNOS (eating disorder 

not otherwise specified) affect over 725,000 people in the UK. Eating 

disorders affect people of all genders, particularly in the age range of 

12-20, but anyone can develop an eating disorder at any time in their 

life.  For some people eating disorders develop as a consequence of 

excessive levels of stress, where they try to manage this by taking 

strict control of their food intake, for example by starving themselves 

or alternatively binging on food.  

Factors that can affect a person’s eating habits are:  

• Stressful situations  

• Low self-esteem  

• Feelings of hopelessness and inadequacy  

• Trouble coping with emotions or expressing their emotions 

• Perfectionism  

• Impulsivity  

• Bullying in the workplace  

Eating disorders can start at any time, in any place. The warning signs at work of an eating 

disorder could be putting off lunch, not eating lunch or only eating measured portions of 

food. Alternatively, those who binge will normally eat a large amount of food until they feel 

uncomfortably full. These behaviours may be done in secret, so a warning sign could be an 

employee who always disappears at lunch or complains of stomach-ache when they return 
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from lunch.  Eating disorders do not necessarily start because of the person’s relationship 

with food or because they wish to look different; they can stem from difficult emotions and 

can be connected to other mental health conditions such as depression and anxiety.  

 

Eating disorders and young employees  
 
Eating disorders predominantly start in younger people but, like other mental health 

conditions, do not discriminate on the basis of age. One of the reasons young employees are 

seen to be at more risk is because of the influence of social media and the impact this has on 

how young people view their bodies. As well as this, beginning a new job straight from 

university or school can be stressful, triggering feelings of inadequacy and a lack of self-

confidence. When inducting new employees it is important to ensure that they have time to 

settle in, understand what is expected from each task and have the support needed to ensure 

that they feel relaxed and safe in the workplace.  If your workplace has a dress code (implicit 

or explicit), consider if it could be putting pressure on employees to look a certain way and 

generating anxiety around their appearance. 

If you think someone in your workplace might have an eating disorder, you should 
consider the following:  
 
• First remember that eating disorders are the visible behaviour of someone in emotional 

distress, and that someone with an eating disorder may be resistant to talking about it. 

The key is to show you care and are supportive, not to ‘fix’ them.  

• Before approaching them, make sure you research the topic and you know what you 

want to say. Consider starting by asking questions on their wellbeing to help create a 

safe space for a conversation to occur. 

• Never confront them in a public space. Instead, take them to a private office where no-

one is able to hear the conversation and where you will not be disrupted.  

• Never discuss anything about weight or say things like “you’re not fat”. Instead 

concentrate on how they are feeling, rather than your opinion.  

• Do not demand that they should eat something - it is not always about the food but 

instead about the control that comes with not eating. Demanding that they do 
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something or tricking them into eating could go against everything they strive for and 

could make matters worse.  

• Do not blame them or give them solutions. They are doing this as the solution to their 

underlying feelings, and they may not necessarily want to consider other options right 

now.  

• Discuss workload and flexibility like any other mental health condition to make their 
working life as easy as possible.  

• Signpost them to the help, such as workplace wellbeing professionals, GPs, mental 
health services, counsellors etc.  

• It could be helpful to have a page on your intranet with information and support for 
colleagues. This also shows employees that you take their mental wellbeing seriously 
and value their health. 

• When planning celebrations or events, think about how food-centric they are and if 
this could be difficult for staff who may have disordered eating. Consider how you 
could mix eating-focused events (e.g. team lunches) with other activities?  

Additional resources 

Mind.org:  
https://www.mind.org.uk/information-support/types-of-mental-health-problems/eating-
problems/about-eating-problems/  

Beat Eating Disorder:  
https://www.beateatingdisorders.org.uk/supporting-someone  

 

 
 
 
 
 
 
 
Back to contents  
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5.  Postnatal depression  

It is well-known and accepted that depression can be triggered by 

major life transitions. When you consider the changes involved in 

becoming a parent – changes to lifestyle, self-identity, social and 

support networks – it shouldn’t be a surprise that the year after the 

birth of a child is a common time for depression to occur. Add 

chronic tiredness into the mix and you have a cocktail of risk factors 

for depression. 

Postnatal depression is defined as depression that occurs in the first year after the birth of a 

baby.  Research varies on the prevalence of postnatal depression, some report it to be 15-20% 

of mothers with other studies suggesting that it could be as much as 33% of first-time 

mothers and 44% of mothers with more than one child.  Postnatal depression is also 

increasingly recognised as a phenomenon that affects about 10% of new fathers.  

 

Symptoms 
 
The challenge with recognising postnatal depression is that many of its symptoms are also 

typical experiences of new parenthood: exhaustion, difficulty concentrating, feeling unable 

to cope, headaches, loss of appetite or comfort eating, not wanting to leave the house (or 

not wanting to be at home), feeling overwhelmed etc. 

Whilst some of these are an expected part of having a new baby, a sustained period of 

feeling low and experiencing these symptoms suggests it could be something more serious. 

The stigma surrounding mental ill-health, coupled with the inability to predict how someone 

will respond to new parenthood means that the individual may not actually be aware that 

they are suffering from postnatal depression. It will often be others that notice it first and 

who can then gently question whether or not there is more going on. 
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Treatment options include regular exercise, medication, cognitive behavioural therapy, bright 

light therapy and Omega 3 supplements. The important thing to bear in mind is that 

postnatal depression is a reality, it can be debilitating, but it can also be treated towards a 

full recovery. 

 

How can employers provide support for employees with postnatal depression? 
 
As an employer you should: 

• Use your 'Keeping in Touch’ days to find out how the employee is feeling. 

• If possible, and with permission, the line manager should maintain regular contact. 

• Ensure there are policies in place to support parents and care givers who are 

experiencing periods of mental ill-health. 

• Be aware that when the parent returns to work they may still be experiencing postnatal 

depression and are entitled to reasonable adjustments. 

• Remember it’s not just cisgender mums. Dads, trans parents and other care givers can 

experience postnatal depression and if they are the secondary carer, they may have 

returned to work before the symptoms start. 

• As part of the maternity and return process provide signposting to support services. 

• Talk to the relevant employee networks about including information and events around 

postnatal depression. 

 

 

 

 

 

 

Back to contents 
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6. Blog: A personal account of 
miscarriage and PTSD 

In this blog, one of our members shares their experience of 

miscarriage, and its effect on their mental health. 

I know for some people statistics can be helpful, they put things in perspective, however, in 

my recent experience with mental ill-health I feel like I have been beaten with a stick which 

reads “1 in 4 pregnancies ends in miscarriage”. This statistic is maybe not the 1 in 4 you were 

expecting during Mental Health Awareness Week, but miscarriage is a topic which is deeply 

taboo in our society and causes may people long-term emotional distress.  

Let me take you back to November 2018, my husband and I had been trying for a baby for a 

year, we had had one miscarriage at 5 weeks pregnant earlier that year but no other luck. But 

on this special day we got that double red line on the pregnancy test we had been hoping 

for. We were elated, if not a little scared, that it was finally happening. I won’t bore you with 

the details of the first trimester of pregnancy, but it basically involves: eating everything, then 

eating nothing, being sick, being so tired you can’t make it past lunch time without a nap and 

many other unexpected bodily changes.  

When our 12-week scan came around in January 2019 we were bonded with this little thing 

growing inside me. We called it, Peanut. We would talk to Peanut, plan for Peanut’s arrival 

and think of all the things we would do as a family. But the day before my scan I went to the 

bathroom at work and I saw that I was bleeding. It was just a small amount, but this wasn’t a 

good sign. With pure panic in my heart, I rang my manager, told her, and went to the hospital.  

My husband was away for work so I sat in A&E alone, seeing various doctors and being 

examined for a few hours until he arrived. After about 4-5 hours we were transferred to an 

early pregnancy unit where more people prodded me and we stayed until the early hours of 

the morning when they eventually sent us home. We had no information, we didn’t know if 
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our baby was safe or not, we just had to wait until 11am the next day for our scan. It was a 

long, sleepless night. 

The next day we received the heart-breaking news that our baby had died. My world was 

instantly shattered into a million pieces. There was no one available to talk to us about the 

next steps so we were sent home with a 3-page pamphlet and the sympathetic faces of a few 

nurses burned into our brains. I vividly remember walking through the streets that day on the 

way home, sobbing loudly whilst people stared. It felt like time had stood still. I still, 18 

months on, struggle to walk that same route through town without feeling a deep pain in my 

gut. 

But that was just the beginning. The next two weeks I visited the hospital every 2-3 days 

taking pills and signing consent forms like they were going out of fashion. But my baby wasn’t 

miscarrying, so 2 weeks after that fateful news I went under general aesthetic for surgery.  

So, then it was over, 2 weeks of laying on the sofa holding my tummy, wishing Peanut was 

alive but knowing they were not, it was finished. I felt relieved overall and after a few more 

days recovery I returned to work. I thought I was fine, I would cry in my car before and after 

meetings some days but overall, I was “coping”. I was saying all the right things, I had told 

some friends and was making it through the story without crying so I thought that must mean 

I was “over it” – great news!  

But little did I know what was to come. A couple of weeks after my baby’s due date passed I 

kept having a terrible upset stomach. I couldn’t control it, everything I ate ending in an 

immediate trip to the bathroom. After about a month of daily stomach upset I had pretty 

much had to stop eating on work days to keep my life together. I was back and forth to the 

doctor with medication, food diaries, the lot, for another month or two before I was referred 

to the gastroenterology team at the hospital. 

Over this time, I had also developed acid reflux and a fixation about choking. When I ate my 

throat would tighten and it was like I was going to choke and die (it seems ridiculous to me 

now but it was very real at the time). I had completely changed my habits to avoid any social 

situations involving food, had stopped going on country walks or anywhere where there were 

not bathrooms. My social life was over and I thought about choking to death 2-3 times a day 

every day. It was so consuming. I was exhausted, partly from hunger, but mostly from the 

mental energy it was taking to control my thoughts.  
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After tubes in all the places you don’t want them, the doctor said they couldn’t find anything 

wrong with me and that the only explanation was IBS and signed me off. The thing is, no one 

had asked about my mental health, not once. By this point it was January 2020 and a year 

since the trauma of hospital trips with my miscarriage. No one made the connection, not 

even me. It wasn’t until I heard a BBC Radio 2 programme about new research which had 

shown women who had experienced miscarriages being diagnosed with post-traumatic stress 

disorder (PTSD).  

I sobbed. The people on the show sounded like me. It was like a light-bulb had switched in 

my head and suddenly I wasn’t alone in this deep pain. I started reading into it and the more I 

read the better I felt. 

About two weeks later, I had been thinking about my loss, the trauma I had gone through 

associated with that loss and if all these physical symptoms could be connected when I 

realised I hadn’t had an upset stomach in about 3 days (this was the longest period without it 

in the previous 4 months). So, I talked to my husband about it and said I thought I should go 

to see a councillor. I wasn’t sure it would help but I was willing to give it a go. 

After a long discussion and a lot of tears the councillor confirmed that I was experiencing 

PTSD symptoms. On hearing this I actually felt happy. There are not many people who would 

say being told they have PTSD or similar is a good thing, but it was for me. It meant there was 

a way out. I started seeing the councillor every week for a couple of months and I 

immediately started seeing the positive effects; fewer upset stomachs, less thoughts of 

choking, less nightmares and daydreams of dying. At last, a sigh of relief. This time I was 

actually in recovery, not just “over it”. 

I hope that by reading this blog you will think about three things: 

1. We need to break the stigma around miscarriage. During this experience people 

would often tell me that miscarriage is ‘normal’ and ‘1 in 4 pregnancies end in 

miscarriage’ but nobody actually looked me in the eye when they said this.  One of 

the reasons I hid how I felt and ultimately why I got so poorly is because I felt I 

couldn’t talk to anyone about it.  

2. My mental health condition was not ‘mental’ – of course it was deep down, but I 

didn’t actually feel sad or anxious. I felt like I had food poisoning that wouldn’t go 
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away. Mental health conditions show themselves in lots of different ways, including 

physical symptoms. 

3. It takes time - I didn’t experience any physical or mental symptoms until 6 months 

after I returned to work from bereavement leave, and it’s only now, 18 months later 

when I actually feel better.  

 

Additional resources 

Inclusive Employers, Fertility, Infertility and Baby Loss Package: 

https://www.inclusiveemployers.co.uk/resource/fertility-infertility-and-baby-loss/  

The Miscarriage Association:  

https://www.miscarriageassociation.org.uk/  

Tommys: 

https://www.tommys.org/ 
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7.  Blog: A personal account of PTSD 

In this blog, one of our members shares their experiences of managing 

PTSD (Post-Traumatic Stress Disorder) and how their workplace 

supported them.  

PTSD is "an anxiety disorder triggered by experiencing or witnessing a terrifying event". Often 

associated with war veterans who demonstrate violent outbursts, flashbacks and irrational 

behaviour, I was shocked and yet also relieved when my employer diagnosed me with PTSD 

in 2009. 

I was diagnosed following a violent event three years earlier. I felt I had managed it well, but 

over time I slowly disconnected from my everyday life, suffering a complete breakdown in 

2008. I felt like I was watching my existence from above, incapable of feeling and slowly 

losing the ability to function. Unable to work and following encouragement from family, my 

GP diagnosed depression. I was prescribed antidepressants and had an extended period of 

time off work. But I was once a career focused, intelligent and driven individual and fully 

recognised my blessings: a secure job, new home and loving husband. Depression didn't fully 

address my symptoms, but I had no energy to disagree. 

Due to the extended period of time off work, I was referred to Occupational Health for a 

second opinion. I was terrified that my employer would say, "no, she's fine, back to work" 

when I did not feel able to work. I was honest about how detached I felt, and how I had been 

victim to violence. Occupational Health's GP said I had been misdiagnosed, that I had PTSD 

and that they could help manage the experience using a combination of Cognitive 

Behavioural Therapy (CBT) and Eye Movement Desensitisation Reprogramming (EMDR). I 

didn't expect this, as I was not displaying the flashbacks or terror the movies showed, but 

again, I had no energy to resist and welcomed the opportunity to address my problem 

without relying on medication. 

My line manager was informed, and a programme was developed to help me with the 

disorder with the long-term aim of getting me back to work. I attended regular sessions with 
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my therapist and, as often occurs with CBT and EMDR, my symptoms got worse before they 

got better. Instead of feeling detached, I began to process what happened to me. What was 

hidden began to surface. I felt horror and pain, I had flashbacks and nightmares. I often felt 

guilt that my nonattendance was impacting my team and my career, and it took a long time 

for me to accept my mental health condition as being no different to a physical illness. It was 

no different to necessary surgery; I needed to heal. 

I was scared of the keeping in touch meetings with my line manager. With hindsight, this was 

part of my condition and was not down to their behaviour. My manager followed policy and 

we stayed in touch without discussing workload - which would have contributed to my 

feelings of guilt. They worked with Occupational Health to develop a return-to-work scheme 

whilst I continued to receive treatment so I could slowly pick up where I left off. My therapy 

sessions were often very upsetting, and it would have damaged my recovery to return to 

work immediately after them. I would put on a façade and not really "feel" the pain I needed 

to process and heal. 

At times, a thought would trigger hyperventilation, sweating and tears and I would have to 

leave the open plan office. This happened less and less as the treatment continued - but can 

still happen to this day. When this happens, I inform my manager with as little or as much 

detail as I am comfortable with to let them know my whereabouts and what I am doing to 

work the negative thought through. Once it would take days, now it can take seconds. 

The CBT and EMDR allowed me to process a very damaging event and I am truly grateful to 

my employer on two counts. Primarily, I feel very fortunate to have an Occupational Health 

team that recognised my initial misdiagnosis and a specialist team trained to deliver PTSD 

treatments. Secondly, my direct management teams were incredibly supportive by not 

applying pressure for me to return to work. I was reminded that the support I received would 

not be indefinite and that my employer is in no means obligated to pay me a salary if I am 

incapable of fulfilling my role, but I have benefited from treatment that helps me to help 

myself and I am now back to my career-focused, driven self. 
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8. Blog: Intersectional issues – the 
workplace through a trans autistic 
lens 

It is often said that mental health issues don’t discriminate. However, 

our mental health is affected by our intersecting identities such as our 

gender, race, socio-economic status and sexuality. Our ability to 

access support, navigate healthcare systems, and the likelihood of us 

facing discrimination at work will vary depending on these aspects of 

our identity. This blog shares one of our member’s experiences as a 

trans autistic person in the workplace.  

I had worked in engineering for 20 years and I tended to be technically oriented rather than a 

people person. The work environment was male and also quite techy, so it was just easy to 

remain detached and hide behind a masculine front. 

Because I have gender dysphoria, I had longer and longer, and more profound periods of 

depression, and I brought this into work with me. The atmosphere could be macho; 

transphobic and sexist jokes were common; none of this helped with my self-esteem. 

Autism undoubtedly held me back as I struggled with people, a central part of managing the 

environment and my current job, as everything has to be done by other managers who need 

to be persuaded, briefed and kept up to date. Meetings with top management and briefing 

sessions out in depots with front line staff all push my anxiety to higher levels. 

In 2010 there was a reorganisation and I’d moved to an open plan office which had excessive 

noise and other sensory stimulation which prevented me from doing my job effectively. On a 

good day I could get by, but on a bad day I was not able to function at all. So, I declared 

myself disabled.   
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There was little understanding of autism back then and nobody seemed to know how to 

support me through the reorganisation process, so I was having to educate those who were 

supposed to be supporting me.  

At work I’ve always used defence mechanisms to protect myself. I tend not to socialise with 

colleagues. In pubs with a lot of background noise, or conversations involving more than two 

or three people I find things difficult. I’m slow to follow conversations and can rarely make a 

relevant contribution in time; my thought process leads me to make occasional random out-

of-context statements. And being trans made much of my personal life taboo so I was self-

censoring and it became another thing I feel judged for. There is a feedback loop - not 

socialising or doing small talk means people don’t get to know me. My image of what’s going 

on tends to be negative and this is never challenged and then that feeds back into my 

anxiety.   

Afterwards, I found myself working in the Safety Department with a new manager. I found 

out about the Staff Network Groups and attended an internal inclusion course. The topic of 

being transgender was mentioned. Something in my head clicked. As I was living as a woman 

outside work, I decided to transition. In 2013, I told my boss. I’d been confronting autism head 

on, trying to hide the obvious traits. All of this was contributing to my anxiety. It takes a lot 

of effort to maintain a front of “normality”. 

My first day into work as a woman was scary, maybe the scariest thing I have ever done. 

When people looked at me, anxiety rose. I think just going to work set up so much anxiety. 

Coming into the building where people would see me was like stage fright. It’s as if the social 

anxiety that I already had managed to spread itself to a new aspect of my life, so just being 

seen by people was enough. 

In the background, my autistic traits were all still there – I could control them and hide them 

better but controlling aspects such as my noise sensitivity simply made me tired and anxious. 

It all came to a head in 2014. I’d been handed a job I didn’t understand and wasn’t able to 

cope with. Despite saying so, I wasn’t given help and working late in the office the evening 

before I was due to have a major operation on my sinuses. I had a meltdown and threatened 

suicide. It was how I genuinely felt. I was under too much pressure, and I was seriously 

concerned about going into hospital for surgery. The anxiety - undoubtedly exacerbated by 

my autism and recent transition - all got too much.  
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After I came back to work from the operation, I did get help, but I had to reach crisis point 

before I did. I still feel that people in the office don’t understand my circumstances, but life is 

easier now I’m the person I was always meant to be, so the load feels lightened. I also have 

the confidence now to be open about my issues and I’m confronting them in Cognitive 

Behavioural Therapy (CBT). 

Because of being both transgender and autistic I feel getting help was less easy. Few people 

could take on both issues, as people tended to understand one or the other and not how my 

issues intersected and affected my mental health.  
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9. Mental health resources signposting 

We’ve collected some resources here for you to try out yourself and share with your 

colleagues. Some suggestions on how to use these resources: 

• Share this resource list on your intranet or via email with your team during Mental 

Health Awareness Week. 

• Watch one of the Ted Talks at the start of a meeting and discuss it with your colleagues, 

and then write a blog about it to share your good practice. 

• Always include a ‘trigger warning’ when relevant. 

 
 
Emergency help 
 
The Samaritans – phone: 116 123 – this free phone number is available 24 hours 
a day 365 days a year and provides confidential support to anyone who wants 
to talk. 
 
Accident and Emergency - all A&E departments will have mental health 
professionals on hand 24/7 for if someone is in crisis and may be a harm to 
themselves or others around them. 
 

 
Websites 
 
• CALM – Campaign Against Living Miserably   

A leading movement against suicide, where support is available through a helpline and 

chat function between 5pm and Midnight, 365 days a year: 

https://www.thecalmzone.net/   

• Hub of Hope UK  

The Hub of Hope is the UK’s leading mental health support database. It is provided by 

national mental health charity, Chasing the Stigma, and brings local, national, peer, 

community, charity, private and NHS mental health support and services together in one 
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place for the first time. Initially a simple spreadsheet of local services populated at the 

kitchen table of Chasing the Stigma founder and CEO, Jake Mills, the Hub of Hope was 

born out of Jake’s own lived experience of extreme mental and emotional distress: 

https://hubofhope.co.uk/ 

• Understanding the social model of disability  

The social model of disability is a way of viewing the world, developed by disabled 

people.  Visit the Scope website to understand more about it: 

https://www.scope.org.uk/about-us/social-model-of-disability/ 

 

Podcasts 
 
• Talking Inclusion with… A podcast by Inclusive Employers: 

https://www.inclusiveemployers.co.uk/talking-inclusion-with-podcast/mental-health/  

The podcast explores how we can all look after our mental health and support our 

colleagues to do the same. Steven Copsey is joined by Jake Mills, an award-winning 

stand-up comedian, mental health campaigner and the founder and CEO of Chasing the 

Stigma, and Inclusive Employer’s Senior Consultant Addison Barnett.  

 

• BBC Radio 4’s All in the Mind podcast takes a scientific look at how the human mind 

works: https://play.acast.com/s/allinthemind  

 

• Sophie Hagen’s Made of Human podcast explores how Sophie’s guests cope with the 

darkness, and the light, in their lives: https://play.acast.com/s/mohpod  

 

• Cariad Lloyd’s Griefcast talks to comedians about death and grief: 

https://play.acast.com/s/griefcast 

 

• The mental health charity Mind has a series of podcasts talking to people about their 

experiences with a variety of mental health issues: 

https://www.mind.org.uk/information-support/podcasts/  
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TED talks 
 
• How to make stress your friend (14:17) – Kelly McGonigal - 

https://www.ted.com/talks/kelly_mcgonigal_how_to_make_stress_your_friend?langu

age=en  

Stress. It makes your heart pound, your breathing quicken and your forehead sweat. But 

while stress has been made into a public health enemy, new research suggests that stress 

may only be bad for you if you believe that to be the case. Psychologist Kelly McGonigal 

urges us to see stress as a positive and introduces us to an unsung mechanism for stress 

reduction: reaching out to others.  

 

• All it takes is 10 mindful minutes (9.17 min) - Andy Puddicombe  

https://www.ted.com/talks/andy_puddicombe_all_it_takes_is_10_mindful_minutes 

Mindfulness expert, Andy Puddicombe, asks “when is the last time you did absolutely 

nothing for 10 minutes?” We need to look after ourselves and to do this we should put 

time aside to not do anything and that means no texting, talking or thinking which can 

not only help us when stressed but prevent it. 

 

• How Autism freed me to be myself (6.08 min) - Rosie King 

https://www.ted.com/talks/rosie_king_how_autism_freed_me_to_be_myself#t-142195  

Storytelling activist, Rosie King, discusses her experience with autism and the 

stereotypes of autism. 

 

• There's no shame in taking care of your mental health (8:57) – Sangu Delle 

https://www.ted.com/talks/sangu_delle_there_s_no_shame_in_taking_care_of_your_

mental_health?language=en 

When stress got to be too much for TED Fellow Sangu Delle, he had to confront his own 

deep prejudice: that men shouldn't take care of their mental health. In a personal talk, 

Delle shares how he learned to handle anxiety in a society that's uncomfortable with 
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emotions. As he says: "Being honest about how we feel doesn't make us weak - it makes 

us human.” 

 

• The voices in my head (14.13 min) - Eleanor Longden 

https://www.ted.com/talks/eleanor_longden_the_voices_in_my_head#t-337783 

Diagnosed with schizophrenia, research psychologist Eleanor Longden, states that 

appearances are deceiving. Going to university she was like any other student from the 

outside; however she had a voice inside her head narrating her life and communicating 

her emotions which became hugely dictatorial causing her to self-harm.  

 

• Break the silence for suicide attempt survivors (04.14 min) - JD Schramm 

https://www.ted.com/talks/jd_schramm   

19 out of 20 people will fail at attempting suicide. For John he was fighting an addiction 

and depression when he chose suicide as a way to escape. Communicator JD Schramm 

asks the audience to talk about suicide and break the silence around this topic. 

 

• A tale of mental illness - from the inside (14:52) - Elyn Saks 

https://www.ted.com/talks/elyn_saks_seeing_mental_illness  

Imagine having a nightmare when you are awake. For Mental Health Law Scholar, Elyn 

Saks, she discusses schizophrenia as a brain disease, a disease which puts you out of 

reality and where you can kill people with thoughts. She suggests that treatment is not 

all you need to recover, supportive workplaces and family and friends are as important 

because the stigma is a powerful thing.  

 

• On being just crazy enough (05.51) - Joshua Walters 

http://www.ted.com/talks/joshua_walters_on_being_just_crazy_enough  

Comedian and Activist, Joshua Walters, discusses the skills associated with his bipolar 

and blurs the line between mental illness and mental “skillness”. 

• Talks to help practice patience – TED playlist 

https://www.ted.com/playlists/353/talks_to_help_practice_patienc 
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Mindfulness apps 
 
There are many mindfulness, meditation and wellness apps, and as with all approaches to 

wellbeing it is worth trying some out to find what is right for you. Here are some you could 

try: 

• Ten percent happier – www.tenpercent.com  

After a panic attack on live TV, ABC news anchor Dan Harris had to make some changes. 

He sought out meditation, and now shares his learning via his Ten Percent app with 

guided meditations from expert meditation teachers.  

• Calm app – www.calm.com  

Calm is a meditation, sleep and relaxation app 

• Headspace – www.Headspace.com 

Headspace is a popular app offering guided meditations, articles and support to be more 

mindful, sleep better, and meditate. 
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10. Sources 

The following sources were used in the research for this Toolkit: 

 
British Red Cross, Barriers to belonging:  An exploration of loneliness among people from 
Black, Asian and Minority Ethnic backgrounds 
https://assets.ctfassets.net/5ywmq66472jr/1zK8T8AEOUzo2JsVO3sPkJ/74781dcc06d8177a83
8f9895f4c7946a/Co-op-Barriers-to-Belonging.pdf   
 
HM Government,  A connected society A strategy for tackling loneliness – laying the 
foundations for change 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachmen
t_data/file/750909/6.4882_DCMS_Loneliness_Strategy_web_Update.pdf 
 

Jenny de Jong Gierveld, Theo G. van Tilburg  and Pearl A. Dykstra, New Ways of Theorizing 

and Conducting Research in the Field of Loneliness and Social Isolation 

https://www.cambridge.org/core/books/abs/cambridge-handbook-of-personal-

relationships/new-ways-of-theorizing-and-conducting-research-in-the-field-of-loneliness-

and-social-isolation/71807A0831CB49849DF0CF3EA19320E9  

 

Campaign to End Loneliness, Risk to Health 

https://www.campaigntoendloneliness.org/threat-to-health/  

 
Scope UK, Are you feeling lonely? 
https://forum.scope.org.uk/discussion/81209/are-you-feeling-lonely  
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