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Abstract 

Background: Mental health concerns in workers are the focus of the most research worldwide due to their negative 

effects on organizational productivity. Workers' mental diseases are linked to a variety of workplace concerns. Some 

mentally ill individuals are prone to displaying rage and aggressiveness at work, which can lead to physical assault. 

Employees who are mentally sick lose motivation and morale, and they become a stigma not only for the firm but 

also for themselves. The goal of this narrative review was to highlight the extent, risk factors, prevention, and 

control of mental health disorders at work, which is a substantial social issue that has a detrimental influence on 

occupational welfare and productivity.  

 

Methods: A literature search was undertaken using the search phrases "mental", "health", "work-related", and 

"psychological" in various combinations on PubMed and Google. 

 

Results: People who are subjected to high job expectations, little job management, a high effort-reward imbalance, 

or a lack of organizational fairness are more prone to develop mental health issues. Recognizing and promoting 

mental health is essential for creating a safe and healthy workplace. Managers and employees both play essential 

responsibilities in building a healthy work environment, one that does not cause or aggravate mental health 

difficulties and where employees with mental illnesses are effectively supported. 

 

Conclusion: The development and implementation of a workplace mental health strategy and program would 

benefit employee health, corporate productivity, and the overall well-being of the community. The workplace is an 

excellent setting for educating and raising people's understanding of mental health issues. 
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Introduction 

 

According to the World Health Organization (WHO), 

mental health is a condition of well-being in which 

everyone achieves his or her own potential, can deal 

with daily challenges, works creatively and fruitfully, 

and contributes to their community.  

Ailments that impact emotion, thought, and behavior 

(or a mix of these) are referred to as mental disorders. 

They are associated with anxiety and/or trouble 

participating in family, job, or social activities (2). 

Work-related mental disorders, according to WHO, 

are "multifactorial diseases that may frequently be 

work-related but also occur in the general 

population." They can be induced in part by 

hazardous working conditions, increased, accelerated, 

or exacerbated by workplace exposures, or impede 

job abilities" (3).  

Employment may improve wellbeing by providing a 

regular supply of action, schedule time, social 

connection, a sense of teamwork, and social identity 

(4). The workplace, on the other hand, may be a 

source of psychological stress that has a negative 

impact on workers' mental health (5, 6). 

Because people spend most of their time at work, the 

workplace "is one of the key environments that affect 

their mental wellbeing and health" (7). Having a job 

can be a double-edged sword because it can improve 

an individual's wellbeing by providing them with a 

sense of self-esteem and a reliable source of income, 

but it can also lead to stress because of the increasing 

demands of modern work life, negatively impacting 

both their physical and mental health (8). An 

unfavorable work environment can lead to physical 

and mental health problems, drug or alcohol 

addiction, absenteeism, and poorer productivity (9). 

The purpose of this narrative review was to highlight 

the scope, risk factors, and prevention and control of 

workplace mental health difficulties, which are a 

substantial social issue that have a negative impact on 

productivity and job satisfaction.  

 

Methods 

 

This is a narrative literature review based on 

searching for papers on PubMed and Google with 

keywords like "mental", "health", "work-related", and 

"psychological" in various combinations. Keywords 

such as mental AND health AND work; 

psychological AND work AND health; mental AND 

work OR occupation; mental OR psychological AND 

work; (mental OR psychological) AND risk; (mental 

OR psychological) AND work; mental AND work 

AND prevention were used. All relevant indexed 

literature was included until June 1, 2022. 

 

Scope of the problem 

 

The expenses of mental illness are primarily 

attributed to lower productivity at work. Mental 

disorders, for example, are estimated to cost the UK 

£30 billion in lost output per year (10), the US $51 

billion (11), Canada $6.3 billion (12), and Australia 

$5.9 billion (13). Workforce absenteeism and 

presenteeism account for many lost productivity 

losses (14).   

 

Work-related mental health problems 

 

Mood, anxiety, and substance use disorders 

(particularly alcohol-related difficulties) are the three 

types of "common mental disorders" (CMDs) that 

affect many working adults (15). 

Most mental health problems in working populations 

are caused by common psychiatric diseases, such as 

depression, anxiety, and other stress-related 

conditions, which are normally treatable and, in some 

situations, may even be preventable (16, 17). 

 

Magnitude of the problem 

 

According to national health insurance data, mental 

problems account for 20% of sickness absences in 

France (on average 111 days) (18). 

In the United Kingdom, the overall number of cases 

of work-related stress, depression, or anxiety was 

822,000 in 2020/21, with a prevalence rate of 2,480 

per 100,000 workers, which was not significantly 

different from the previous year. Prior to the COVID-

19 pandemic, the rate of self-reported work-related 

stress, sadness, or anxiety had been increasing. The 

rate in 2020/21 was higher than the rate before the 

coronavirus in 2018/19. The incidence rate was 1,360 

per 100,000 employees, with 451,000 new cases 

reported (19).   

According to European estimates, one in every five 

(OECD, 2012) to two in every five (20) workers may 

be suffering with a mental health issue at any given 

time, with a lifetime risk of at least two in every five 

(21). In addition, depression and anxiety were the 

two most common mental diseases among working 

persons (22). 

Using aggregated data from surveys from various 

income nations, it is estimated that the annual 

prevalence of CMDs in the general working 

population was 17.6%, with a lifetime prevalence of 

29.2% (15). 

 

Occupations at Risk 

 

Some occupations are more likely to be subjected to 

traumatic situations and high levels of occupational 
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stress. According to Benjet and colleagues (23) and 

Liu and colleagues (24), 84% of people working in 

high-risk professions (such as police officers, 

firefighters, and emergency responders) report having 

experienced a traumatic event in their lifetime, 

compared to approximately 70% of the general 

population (25). 

Importantly, people in these occupations regularly 

face traumatic work-related occurrences, which 

increases their risk of developing mental illness (26). 

Medical professionals (27), police officers (28), and 

firefighters have all been identified as three high-risk 

occupations (29). As a result, multiple studies have 

discovered that medical employees, particularly those 

in critical care medicine, have high rates of burnout 

and despair (30). According to research conducted in 

North America and Europe, numerous occupations 

have been related to a high frequency of mental 

issues; people working in the sales, service, 

secretarial, teaching, and welfare professions may be 

more vulnerable (31). 

According to different research, psychological 

stressors for doctors, nurses, and other healthcare 

personnel include role conflict, emotional labour, 

concern about medical errors and litigation, verbal or 

physical abuse by patients and caregivers, or bullying 

by coworkers (32, 33, 34). Additionally, healthcare 

practitioners are more likely to work extra, nights, or 

shifts. As a result, individuals frequently have sleep 

problems (35, 36). Workplace demands can lead to 

burnout, as well as depression, anxiety, sleep 

problems, and other mental illnesses (37, 38). 

 

Risk factors for mental health problems at work: 

 

There are various risk factors for mental illness that 

may exist in the workplace including: 

 

A. Psychosocial risk factors 

 

The three key categories that Harvey and colleagues 

(39) offered as a model incorporating workplace risk 

factors are unbalanced job design, occupational 

unpredictability, and a lack of respect and worth at 

work. In systematic reviews and meta-analyses on 

stress-related mental disorders (40) and sickness 

absence due to mental disorder (41), effort-reward 

imbalance, low organizational justice, high job and 

psychological demands, low job control, and low 

reward were identified as significant work-related 

psychosocial risk factors. According to Sohn and 

colleagues (42), greater workload, high emotional 

labour, and a lack of social support are all associated 

with an increased risk of depressive symptoms. 

 

Factors predisposing to mental health problems 

include: 

 

• Inadequate health and safety standards;  

• Poor management and communication 

techniques;  

• Restricted employee engagement in 

decision-making or low degrees of control 

over their own employment;  

• Low employee support;  

• Tight work schedules;  

• Unclear organizational goals. 

Risks linked with the nature of the profession may 

also include an imbalance between a person's abilities 

and the obligations entrusted to them, as well as an 

excessive workload. First responders and 

humanitarian workers, for example, may be at a 

higher personal danger because of their employment, 

which may impact their mental health and create 

symptoms of mental disorders or alcohol or drug 

abuse. A lack of social support or team cohesion 

increases risk (1). 

 

B. Chemical risk factors 

 

The link between neurotoxic exposure and 

psychiatric disorders is not known. Although there 

have been reports of links between neurotoxicant 

exposure and psychiatric symptoms, a large 

investigation found no increased frequency of 

depression among employees in industries anticipated 

to have higher chemical exposures, such as 

construction laborers and metal workers (43). 

Because exposure is also connected with cognitive 

deficits and a variety of somatic symptoms, it is 

probable that recognizing these impairments will 

result in reactive depression. Alternatively, 

psychiatric responses could be a result of CNS 

malfunction in the frontal, temporal, and limbic 

regions as a result of exposure. Some studies of 

workers persistently exposed to organic solvent 

mixes, for example, show an elevated incidence of 

mood and anxiety disorders. Acute high-level 

exposure to solvents and certain metals has been 

associated with brief reactive psychosis (44).   

 

C. Physical risk factors 

 

The relationship between physical risk exposure and 

mental illness has not been adequately described. 

Despite a dearth of adequate research on the effects 

of occupational noise exposure on mental health (45), 

studies on environmental noise exposure found an 

association with depression or anxiety.
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In a previous study (46) discovered that whole-body 

vibration, noise, and high temperature had adjusted 

odds ratios of 1.43 (95% CI: 1.15-1.78), 1.22 (95% 

CI: 1.01-1.53), and 1.29 (95% CI: 1.06-1.57) for all 

mental health disorders (depression, anxiety, and 

insomnia), respectively. 

A case-control study found that truck drivers exposed 

to whole-body vibration performed better on 

neurobehavioral measures of weariness, depression, 

and anxiety (47). A study of metalworkers who 

reported white fingers, tingling, or other carpal tunnel 

syndrome symptoms after being subjected to 

vibration discovered a negative correlation between 

exposure to hand-arm vibration and quality of life 

(QOL) (48). 

Studies on how temperature variations effect mental 

health have gotten little attention. Although there was 

no statistically significant link between high 

temperature exposure and mental health, the 5th 

European Working Conditions Survey (EWCS) 

found a link between temperature change and poor 

mental health (49).  

Meanwhile, data-driven research suggests that 

exposure to high temperatures exacerbates mental 

health concerns (50, 51). Low temperature exposure 

showed both positive and negative effects on mental 

health (52). Because efficient temperature regulation 

would be unavailable, low temperature exposure at 

work could have a negative influence on mental 

health. 

The health implications of physical risk factors such 

as noise-induced hearing loss (NIHL), hand-arm 

vibration syndrome (HAVS), hypothermia, and 

hyperthermia may have an impact on mental health. 

Tinnitus and noise-induced hearing loss reduce 

quality of life and have been associated to sadness 

and anxiety (45). HAVS is associated with poor QOL 

as well as other psychological impacts such as 

frustration, reliance, and withdrawal from social 

activities (53, 54). 

Workers who are exposed to physical risks are more 

likely to suffer poor working conditions that 

contribute to work-related stress and mental health 

disorders than those who are not exposed to these 

aspects (46, 47). 

 

D. Other risk factors 

 

Personal sociodemographic traits such as divorce or 

widowhood, a poor educational level, older age, 

female gender (55, 56, 57), specific genetic factors 

(58), and a history of chronic organic or psychiatric 

diseases (59) are also risk factors for CMDs. 

Environmental factors (such as social and material 

deprivation) were highlighted, and a link was shown 

between poor socioeconomic status and higher 

incidence of depression (55, 56). 

 

Impact of mental health issues on work 

 

The link between an employee's mental health and 

their overall health is becoming more recognized, as 

is the likelihood that workplace stress and poor 

mental health might influence a variety of physical 

disorders such as cardiovascular disease, diabetes, 

and hypertension. Employee burnout caused by poor 

mental health can have a substantial impact on both 

their personal and professional lives (60). 

Occupational safety and mental health difficulties are 

on the rise all around the world. In most 

industrialized countries, they now outnumber 

musculoskeletal disorders as the leading cause of 

long-term job impairment and absence from work 

(61, 62).   

More than one billion individuals are afflicted by 

mental and drug use disorders, resulting in a 

significant sickness burden. Mental health difficulties 

cost 142,5 million disability-adjusted life years 

(DALYs) in 2016, accounting for 6.8% of all DALYs 

lost (63). 

Mental health issues have a direct influence on 

employers and enterprises due to higher absenteeism, 

a negative impact on productivity and revenues, and 

higher costs associated with dealing with them. They 

also have a negative impact on employee morale 

(64). Job stress is a substantial factor to poor 

occupational health, lower productivity, and human 

error. This translates to an increase in accidents 

caused by human error, increased illness absence, 

high worker turnover, and poor workplace 

performance. It may also cause heart disease, back 

pain, headaches, gastrointestinal problems, or other 

minor maladies, as well as psychological side effects 

such as anxiety and sadness, loss of attention, and 

poor decision-making (65). 

 

Prevention and control of mental health problems 

at work 

 

1. Screening for mental illness at workplace: 

 

Campaigns that screen for mental symptoms, strive to 

reduce stigma, and raise awareness must be closely 

managed since they may lead to the prescription of 

many patients with generally minor symptoms (66). 

Pre-employment and ongoing assessments of mental 

health and substance use could be utilized to identify 

and alleviate psychological distress. 

 

2. Psychiatric Fitness-for-Duty Examinations:

http://www.ijehs.com/
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It can be challenging for people with mental health 

disorders to find work in the open labour market or to 

return to work after receiving treatment and maintain 

employment. They are often surrounded by stigma of 

the mental illness and the recovery process is often 

misunderstood (7). 

Situations requiring the utilization of a psychiatric 

fitness-for-duty exam, according to LaDou and 

Harrison (67), include: preemployment psychological 

screening, a disruptive employee, requests for 

mental-based leaves, failed attempts to return to work 

following psychiatric care, and threat assessment. In 

addition, an employee who has been returned to 

regular work after a severe incident or psychiatric 

hospitalization may be a candidate for a fitness 

examination by a mental health practitioner. A 

clinical interview and standardized psychometric 

tests are used in such examinations to screen out 

persons who are highly aggressive, psychotic, 

impulsive, or prone to passivity in potentially 

important situations. Employees that cause 

disturbance in a work group on a regular basis may 

be suffering from a mental condition. To avoid 

complicating these sensitive circumstances, 

boundaries and limits of secrecy must be recognized.   

There are times when a treating doctor allows an 

employee to return to full duty early after taking a 

leave of absence for treatment of a mental disease. 

Concerns about safety in employees treated for 

depression and anxiety may warrant a psychiatric 

screening prior to re-entry into the workforce.  

After a psychotic break, a bus driver may or may not 

be safe to resume responsibilities for conveying 

passengers on public transportation. After anxiety 

treatment, a machine operator may need to be weaned 

off benzodiazepines before returning to full duty. 

Before being allowed to use their firearm, police 

officers engaged in shootings are frequently 

psychiatrically evaluated. 

The mental fitness-for-duty assessment must address 

the employee's functionality, with the examiner 

familiar with the essential and non-essential job 

responsibilities as described in a published job 

description. Relevant information should be supplied 

as soon as possible. Delays in performing the exam 

and producing a report might disrupt not only the 

selected person, but also the entire group waiting for 

direction. 

 

Following treatment for a mental health condition 

like depression, the following actions can be taken 

by an employer to assist an employee's return to 

work: 

 

I. Before making a final decision to return to 

work, inform the attending physician or an 

authorized mental health specialist of the 

specific employment tasks. 

II. Encourage an early return to work in 

consultation with the patient's doctor or 

another mental health specialist. The longer 

an individual is off from work for medical 

treatment, the more concerned they will be 

about losing their job. Furthermore, the 

longer a person is away from their work, the 

more mentally disconnected they become. 

III. Consider a phased return to work. Allowing 

part-time employment for a few weeks may 

help reduce stress, provide the worker time 

for additional medical counselling, and 

allow them to quickly return to their usual 

routine. Flexible schedules, temporary job 

changes that lessen job-related stress, or 

other flexible arrangements may be useful 

(7). 

 

Employers can take the following actions, according 

to the Centrer for Disease Prevention and Control 

(68): 

 

• Make materials available to all employees for 

self-evaluation of their mental health. 

• Following free or cheap clinical depression 

assessments given by licensed mental health 

specialists, provide focused feedback and 

referrals as needed. 

• Provide health insurance with low or no out-of-

pocket costs for therapy and antidepressant 

medication. 

• Provide free or low-cost lifestyle coaching, 

counseling, or self-management programs. 

• Provide informational materials, including as 

booklets, flyers, and films, to all employees 

about the warning signs and symptoms of mental 

illness, as well as the treatment choices available. 

• Hold seminars or workshops on depression and 

stress-management strategies like as breathing 

exercises, meditation, and mindfulness to assist 

employees in reducing anxiety and tension and 

improving motivation and attention.  

• Create and maintain designated, tranquil 

locations for recreational activities. 

• Teach managers how to recognize signs of 

stress and sadness in team members and 

convince them to seek help from licensed mental 

health specialists. 

• Allow employees to have a say in decisions 

that affect their degree of job stress. 

 

3. Creating a healthy workplace
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According to WHO (69), a healthy workplace is one 

in which both workers and managers actively 

promote and safeguard all employees' health, safety, 

and well-being. According to a 2014 academic report, 

treatments should have three components: 

 

• Protect mental health by reducing job-related risk 

factors. 

• Promote mental wellbeing through enhancing 

employee strengths and the positive aspects of work. 

 • Address mental health issues regardless of the 

fundamental reason. 

Based on this, a World Economic Forum handbook 

suggests activities that organizations may take to 

create a healthy workplace, such as:  

• Understanding of the work environment and 

how it can be adapted to assist varied employees' 

mental health. 

• Learning from the motivators of organizational 

leaders and workers who have taken the 

initiative. 

• Avoiding duplication of effort by staying up to 

date on what other companies are doing. 

• Recognizing the potential and needs of unique 

workers in order to effectively develop 

workplace mental health policies. 

• Knowledge of resources for persons in need of 

assistance and support. 

 

Mental health interventions should be part of a 

comprehensive health and wellness approach that 

includes prevention, early detection, support, and 

rehabilitation. If occupational health services or 

specialists are available, they may assist 

organizations in implementing these therapies; 

however, if not, there are a variety of changes that 

can be made to protect and improve mental health. 

The key to success is involving stakeholders and 

personnel at all levels when developing and 

evaluating protection, promotion, and support 

actions. 

 

Example of legislation: Egypt 

 

The Ministry of Insurance and Social Affairs 

implemented Social and Health Insurance Law 

79/1975, as amended by Law No. 25 (1977). Its 

primary purpose was to provide benefits for old age, 

illness, unemployment, work-related accidents, and 

social care (70).   

In this law, injuries resulting from work-related stress 

or exhaustion are considered workplace injuries if 

they meet the conditions and rules specified by the 

executive regulations of this law in consultation with 

the chairman of the board of directors of the authority 

concerned with health insurance. The laws are always 

being updated to ensure the protection, advancement, 

and well-being of Egyptian workers in all 

occupations. 

On May 30, 2013, the Egyptian government agreed 

to include 17 new occupational disorders, including 

post-traumatic stress disorder (PTSD), in Egypt's 

social health insurance law 79 passed in 1975. After 

the decision was ratified by the Board of Directors of 

the National Authority for Social Insurance (Social 

Insurance Minister's Decree No. 54 for 2013), this 

came in response to demands made by a group of 

experts from various disciplines, as well as the 

ministers of Manpower and Migration, and Health 

and Population. 

The Egyptian Government authorized an amendment 

to the Law on the Rights of Persons with Disabilities 

established by Law No. 10 of 2018, as a new article 

No. (50 bis), on December 18th, 2021. 

Bullying a person with a disability would result in 

increased sanctions under this rule. Individuals who 

violate this law face a minimum punishment of one 

year in prison and/or a fine ranging from 50,000 to 

100,000 Egyptian pounds. 

It also identified two aggravating factors: (1) two or 

more people bullying a disabled victim; and (2) the 

perpetrator being a family member in charge of the 

victim's upbringing or in a position of power over 

them, such as a teacher or an employer. If 

aggravating circumstances exist, the penalties are 

enhanced to a minimum of two years in prison and/or 

a fine ranging from 100,000 to 200,000 Egyptian 

pounds. 

 

Mental Health problems in the workplace during 

the COVID-19 pandemic 

 

The 2019 coronavirus pandemic harmed people's 

physical health as well as their psychological 

resources and resiliency. The world economy has 

abruptly slowed, and global stock indices have 

plummeted (71). Many people committed suicide 

(72), and millions were laid off (73). 

During the epidemic, employees faced several 

pressures that affected various parts of their jobs (74). 

Because the sickness is communicable, the prospect 

of transmission at work and the necessity to take 

safeguards produced a number of mental concerns. A 

lack of personal protective equipment (PPE), physical 

strain while wearing it, fear of contracting an 

infection that could harm family members, the 

tension between following safety procedures and the 

desire to offer support, long workdays, the pressure 

to multitask, and the stigma associated with working 

in dangerous environments, for example, can all have 

a serious negative impact on employees' mental 

health. Employees may experience a variety of 

http://www.ijehs.com/
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behavioral (such as performance consequences), 

somatic (such as headaches and gastrointestinal 

issues), and psychological (such as mood swings, 

diminished motivation, sad thoughts, and isolation) 

responses as a result (75). 

Despite being a threat to all jobs, the pandemic is 

more likely to target high-risk persons (e.g., 

healthcare workers). During severe health 

emergencies, the healthcare business faces substantial 

strain, which has a negative influence on their 

capacity to accomplish their tasks (76). A pandemic 

increases the number of patients dramatically, putting 

additional strain on personnel and depleting 

healthcare resources. Furthermore, because of their 

exposure to patients, doctors have a higher level of 

self-risk, which adds to their stress (77). Furthermore, 

the study demonstrated a significant spread of 

pandemic-related stigma (78). Those who are 

infected and those who work in healthcare are the 

groups most frequently subjected to prejudice and 

stigma, which increases the risk of psychopathology 

(e.g., depressive symptoms, stress-related disorders, 

and sleep problems). Additionally, persons who have 

been isolated may have difficulty returning to work. 

Workplace stigma and prejudice may also result in 

lost productivity and income (79). 

Another critical aspect is the individual's inability to 

obtain work and resume working, which has 

disastrous consequences (80). Healthcare 

professionals, on the other hand, are the group of 

professionals who suffer the most from stigma (81). 

Burnout, psychological anguish, emotional 

exhaustion, anxiety, and depressive symptoms are all 

exacerbated as a result (82). 

Migrants' mental health was similarly harmed by 

social marginalization (83). Due to severe socio-

environmental situations such as loss of social 

standing and discrimination, internal migrant workers 

have significant levels of anxiety, psychosis, and 

post-traumatic disorders (84).  

The COVID-19 pandemic produced sleep difficulties 

and suicidal thoughts in healthcare workers, 

according to evidence (85). As a result of the 

pandemic, younger people, medical staff, and all 

healthcare and emergency workers appear to have 

experienced higher levels of psychological distress, 

insomnia, alcohol and drug abuse, symptoms of post-

traumatic stress disorder (PTSD), depression, and 

higher perceived stress. To curb the spread of the 

coronavirus, governments around the world 

announced stringent national-level regulations. The 

findings revealed that obligatory lockdown, 

quarantine, social isolation, and returning to work 

were all significantly related to the psychological toll 

on workers (86). 

 

Lockdown: Lockdown successfully confined the 

coronavirus, but at the expense of unpleasant 

psychological consequences (87). According to 

various studies, there were both positive and negative 

consequences. According to Abbas et al. (88), 

employee stress was lowered during Pakistan's 

shutdown. However, studies from poorer countries, 

such as India, found psychological effects that were 

more negative than positive. Employees in Pakistan 

and India experience psychological stress, social 

isolation, and a sense of loneliness because of abrupt 

changes in their work and personal routines (89). 

Employees' mental health problems are mostly 

caused by concerns about job insecurity caused by 

lockdowns, financial loss caused by lockdowns (90), 

and excessive exposure to incorrect material while 

using social media to maintain social bonds (89). 

 

Resuming to Work: Because the virus was 

successfully contained, more people physically 

showed up for work in various countries. Since the 

state-wide lockdown ended on February 10, 2020, a 

fraction of the Chinese workforce has returned to 

work after getting government approval (90). By 

June 2020, many states in the United States have 

allowed restaurants to reopen and employees to 

return to work (91). Similarly, numerous financial 

institutions in Bangladesh have been granted limited 

operating hours (92). Constraint relaxation was more 

frequently associated with negative psychological 

outcomes. Employees reported emotional and 

psychological symptoms such as discomfort (98), 

depression, anxiety, stress, concern, insomnia, and 

somatization (90,91). Researchers discovered that the 

most common concern among employees was 

contracting the coronavirus, particularly those who 

could not avoid face-to-face interactions at work 

(such as bank personnel, restaurant employees, and 

instructors) (93). However, workplace standards, 

such as those controlling the use of indoor masks and 

workplace hygiene, had to have an effect on 

employees' mental health (90). 

 

Social distancing: Another national response to the 

pandemic was to socially distance oneself from 

others. According to scholars, social distance has 

provided net social benefits of $5.16 trillion to 

decrease coronavirus transmission in the U.S (94).   

 

Quarantine measures: During the epidemic, 

governments all around the world-imposed 

quarantine restrictions on certain categories of 

people. People who tested positive for COVID-19, 

for example, were hospitalized (95); foreign tourists 

were required to stay in specific hotels for 14 days 

after entering a country (96). 
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Table 1. Summary of some of the key review studies 

Study Year Findings  

Harvey, S.B. 39   

 

2017 Work-related factors linked to depression and/or anxiety included: imbalanced job 

design, occupational uncertainty and lack of value and respect in the workplace. A 

moderate level evidence showed that high job demands, low job control, high effort-

reward imbalance, low relational justice, low procedural justice, role stress, bullying 

and low social support in the workplace are associated with a greater risk of developing 

common mental health problems. 

van der Molen, H.F. 40 2020 Moderate evidence was found that work-related psychosocial risk factors are associated 

with a higher risk of stress-related mental disorders.  

Duchaine, C.S. 41  2020 Workers exposed to psychosocial stressors at work were associated with a higher risk of 

sickness absence due to a mental disorder. 

Sohn, M. 42   

 

2016 The likelihood of depressive symptomatology was high among respondents who had 

dangerous jobs and flexible work hours compared to those who had standard jobs and 

fixed daytime work hours. Respondents with high job demands, low job control, and 

low social support were more likely to have depressive symptoms. 

Themann, C.L. 45  2019 Repeated overexposure to noise at or above 85 dBA is also associated with 

cardiovascular disease, depression, balance problems, and lower income. 

Joh, K.O. 46  2011 Exposure to high temperature, mist, fumes, dust, chemicals, and radiation were 

associated with an increased risk of work-related mental health problems. 

Abbate, C. 47  2004 Occupational exposure to whole-body vibration is associated with alterations of mood 

status. 

Russo, M. 49  

 

2019 Low temperatures and contact with infectious materials were positively associated with 

mental health outcomes. Tiring or painful positions, repetitive hand/arm movements, 

working with VDUs, repetitive tasks <10 min and working in evenings were positively 

associated with mental health. Various psychosocial risk factors related to both the 

content of the job (e.g., frequent disruptive interruptions, working in free time, poor 

work-life balance) as well as the job context (e.g., bad employment prospects, low 

decisional autonomy, bad social relations, workplace violence) were positively 

associated with mental health.  

House, R. 53  2014 Both the physical and the mental quality of life (QOL) in workers with hand-arm 

vibration syndrome were below Canadian population normal values. 

Majeed, M. 89  2020 Problematic social media use during the current pandemic is linked to fear of COVID-

19 and depression among employees. Trait mindfulness was found to be an important 

buffer, reducing the negative indirect association between them.  

Tan, W. 90  2020 Returning to work did not cause a high level of psychiatric symptoms in the workforce. 

The low prevalence of psychiatric symptoms could be due to confidence instilled by 

psychoneuroimmunity prevention measures before the resumption of work.  

Song, L. 91  2020 The prevalence of anxiety, depression, insomnia and somatization among people who 

resumed work after the Spring Festival holiday during the COVID-19 pandemic was 

12.7%, 13.5%, 20.7% and 6.6%, respectively. The major risk factor for mental health 

was worrying about unemployment, and the main protective factors were psychological 

strengths (i.e., resilience and optimism). Regarding work attitudes, the percentage of 

people who felt more satisfied with their job was larger (43.8%), while the percentage 

of people who thought about quitting their job more frequently was smaller (15.7%). 

However, work engagement was lower than usual. The major risk factor for work 

attitudes was also worrying about unemployment, and the main protective factors were 

resilience and optimism. The nature of the organization, job status, age, position, and 

income changes were also related to these work attitudes.  

http://www.ijehs.com/
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Remote working: In comparison to regular telework, 

remote working during a pandemic was necessary in 

nature, and corporations and organizations had never 

required people to work full-time from home at the 

same time across a worldwide range (97). 

Employees' perceptions of the advantages and 

disadvantages of telework were linked to their mental 

health issues. Reduced commuting times, flexible 

work arrangements, and a lower risk of COVID-19 

infection were among the accepted benefits. 

Technical challenges, a blurred barrier between work  

and home life, distractions, and social isolation were 

among the drawbacks. Due to the problems of 

teleworking adaptation, some employees, such as 

teachers and university staff, were more prone than 

the general workforce to develop negative than 

favorable sentiments (98). Furthermore, strict 

managerial control (97), diminishing work 

engagement (99), and an employee's psychological 

problems while working remotely can exacerbate 

them. Employees in industrialized countries (Italy, 

Finland, Germany, the United States, Canada, 

Norway, the United Kingdom, and Australia) 

reported comparable positive and negative 

psychological effects. Employees in disadvantaged 

countries, such as Israel, Egypt, Indonesia, and Chile, 

experienced more negative psychological 

consequences from remote work (86). 

 

Conclusion and Recommendation 

 

Work-related mental problems are common and, on 

the rise, especially since the COVID-19 pandemic, 

which has contributed to an increase in their 

prevalence. The scope of the problem in the labor 

force is underestimated, necessitating additional 

research and the creation of an up-to-date national 

database for common mental diseases. Many persons 

with mental health problems go untreated or are 

undertreated, resulting in lost productivity, sickness 

absence, presenteeism, substance misuse, or violence. 

Proactive measures to early identification and 

treatment, such as periodic mental health screening, 

can yield better results, reduce long-term disability, 

and save years of suffering. Attention should be made 

to both mental and physical health in both pre-

employment and periodic worker examinations, as 

well as improving employee and employer awareness 

of mental well-being. More work-related mental 

problems should be covered by social and health 

insurance.  
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