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Background: Mental ill health has a high economic impact on society and employers. National and international policy advocates line manager
(LM) training in mental health as a key intervention, but little is known about employer training provisions.

Aims: To explore the prevalence and characteristics of organizations that offer LM training in mental health.

Methods: Secondary analysis of existing longitudinal anonymised organizational-level survey data derived from computer-assisted telephone
interview surveys collected in four waves (2020:1900 firms, 2021:1551, 2022:1904, 2023:1902) in England, before, during and after a global
pandemic.

Results: The proportion of organizations offering LM training in mental health increased pre- to post-pandemic (2020:50%, 2023:59%) but
41% do not currently provide it. Logistic regression confirmed that LM training is more likely to be offered by large-sized enterprises, organ-
izations with a larger proportion of employees who are younger (aged 25-49), female, disabled and from ethnic minority communities. Sector
patterns were inconsistent, but in 2023, organizations from the ‘Hospitality” and ‘Business Services’ sectors were more likely to provide LM
training than other sectors.

Conclusions: Continued efforts are needed to increase the proportion of employers offering LM training in mental health, particularly small- to
medium-sized enterprises, and organizations with predominantly male, White and/or older workforces.

INTRODUCTION ofhealth and service care, are estimated to be £117.9bn, approxi-

Incident rates of common mental health concerns (stress, anx- mately 5% of UK Gross' ]?omestic Product [S]. )
iety and depression) are high and have been exacerbated by the The existence of policies and standards for mental well-being

coronavirus disease 2019 (COVID-19) pandemic [1,2], now at work demonstrates a ?ommitment‘ to ‘improving well—b?ing in
accounting for over half of all workrelated ill health and 17 UK firms. The International Organization for Standardization

million working days lost per year in Great Britain [1], with a (ISO) producgd ‘I_SO 45903” which is advocated by The Bfit_iSh
high economic impact to society and employers [3,4]. The es- Standards Institution. This was the first global standard giving
timated total annual costs of absenteeism, presenteeism (when practical g}lidance on @anaging psychological healthin the wor.k-
employees are at work but underperforming due to ill health) place and includes guidance on the management of psychosocial

and labour turnover were £53-56 billion in 2020-21, which is risks at work which includes good people management [6]. Line
managers (LMs) play akey role in protecting employee well-being

as they are often the first point of contact for employees who may
encounter work-related challenges or stress [7-10]. LMs are also
responsible for allocating resources, managing workloads and can
serve as advocates to support team members [10].

a 25% increase since 2019, pre-pandemic [4]. The true cost of
mental ill health is significantly higher when both direct and in-
direct costs are accounted for [3]. The non-productivity costs of
poor mental health in the United Kingdom (UK), referring to
intangible human costs and quality-of-life impacts, and the costs
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Key learning points

What is already known about this subject:

 Mental ill health has a high economic impact on society
and employers.

« Line managers play an important role in preventing work-
place mental ill health.

« Line manager training in mental health is recommended
as a key point of intervention but the typology of organ-
izations providing line manager training in mental health
is under-researched.

What this study adds:

« The proportion of organizations offering line manager
training in mental health increased from pre- to post-
pandemic (2020:50%, 2023:59%).

« However, 41% of organizations do not currently provide
any LM training in mental health.

« Line manager training in mental health is less likely to be
offered by small- to medium-sized enterprises and more
likely to be offered by organizations with a higher propor-
tion of employees who are younger (<49 years), female,
disabled and from ethnic minority communities.

What impact this may have on practice or policy:

o Continued efforts are needed to increase the proportion
of employers offering line manager training in mental
health.

« A particular focus is needed on support for the provision
ofline manager training in mental health in Construction,
Production and Other Services industries, in small- and
medium-sized enterprises, particularly micro-small or-
ganizations, and organizations with predominantly male,
White and/or older workforces.

Training for LMs in mental health is now recommended by
the Confederation of British Industry [11], the World Health
Organization [12] and the National Institute for Health and
Care Excellence [13]. However, LM training provisions are
suboptimal; a survey conducted in 2019 by the Institute for
Occupational Safety and Health [9] found that 57% of organ-
izations indicated that their organization offered no mental
well-being training and/or support for managerial staff. A
Chartered Institute for Personnel and Development survey on
‘Health and Wellbeing at Work’ [14] found that only 25% of
people professionals believe that managers within their organ-
izations are confident and competent to spot the early warning
signs of mental ill health.

Ensuring LMs are equipped with the knowledge and skills
to support the prevention and management of mental ill health
at work is urgent in the current context, during and beyond a
period of global uncertainty and rapid changes for organizations.
The aftermath of the COVID-19 pandemic led to a pronounced
and prolonged deterioration in mental health [15] and catalysed
a shift to remote and hybrid work patterns which may (for some)
have led to increased work intensity, inability to disconnect and
loneliness from reduced social interactions [16]. The current

cost-of-living crisis in the UK (and beyond) further threatens
immediate and longer-term mental health [17]. Although LM
training in mental health is reccommended as a key point of inter-
vention [11-13], the typology of organizations providing LM
training remains under-researched. An understanding of which
types of organizations are not providing training could support
the development and implementation of accessible and targeted
training for LMs. Therefore, the aim of the study is to use an
existing longitudinal data source to explore the prevalence and
characteristics of organizations that offer LM training in mental
health, including any differences in provision between sector, or-
ganization size or type, employee profile, and any changes over
time. Insights from this study will be used to identify the typ-
ology of organizations that do, and do not, adopt this good prac-
tice for workforce well-being, and inform the targeting of LM
training interventions in the future.

METHODS

Retrospective secondary analysis of anonymised firm-level
survey data was conducted. Data were derived from Computer-
Assisted Telephone Interview surveys collected in four waves
(2020-23) as part of a broader prospective longitudinal study
on workplace mental health and productivity being conducted
by the same authorship team [18-21]. Telephone interviews
were conducted by call centre operatives working for a market
and social research organization. Interviewers were trained in
research methods and completed a half-day familiarization with
the surveys involving role play.

Ethical approval for this secondary analysis was granted in
August 2023 by the institutional Research Ethics Committee
(Ref: HSSREC-144 21-22). Data were collected from organ-
izational representatives from non-government-funded organ-
izations with 10 or more employees in the Midlands region of
England, at each time point. The aim was to obtain as broad a
response as possible during the data collection period, and so
the final sample was the number of participants that responded
between the survey opening and closing dates for each wave.
The response rates were 17% (2020) and 15% (2021-23).
Organizations participating in Wave 1 were followed up in sub-
sequent waves by the interviewers until an appointment was
made or the organization refused. However, as unbalanced panel
data rather than longitudinal data were collected, new organiza-
tions were recruited at each wave to increase the overall sample
size. In total, 118 organizations participated in the study across
all four waves. Within each organization, the most senior person
with responsibility for the health and well-being of workers was
approached and invited to participate as a representative of that
organization.

The first wave of survey data was collected in 2020 (1900
firms), immediately prior to the first COVID-19 lockdown in
the UK, and subsequently in 2021 (1551 firms) at the height of
the third national lockdown, 2022 (1904 firms) after the lifting
of all social restrictions, in 2023 (1902 firms) in the final pan-
demic months (before pandemic end on § May 2023). Table 1
presents the distinct categories of survey items.

To understand the typology of enterprises that offer LM
training for mental health, our analytical approach was structured
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Table 1. Categories for survey items

Survey items Categories

Description

Survey question

Micro-small (1-49 employ-
ees), medium (50-249
employees), large (250+
employees)

Organization size

Length of operation 0-10 years, 11-20 years, 20+
years

Change in number  Stayed the same, increased,
of employees decreased

Gender distribution Female-dominated (>75%
of employees female workforce), male-
dominated (<25% female

The total number of workers currently em-
ployed

The number of years the organization had
been operating, from its founding date to
the present

Participants’ knowledge or perception of
any apparent changes to the organization’s
total number of employees in the past 12
months

Categories formed based on criteria estab-
lished by Leadbeater et al. (2020), which,
however, focused on males.

‘Do you know the approximate
number of employees?’

For how many years has the
business been operating?

Has the number of employ-
ees increased, decreased, or
stayed the same over the past
12 months?

‘What proportion of staff are
female?’

workforce), gender-
balanced (25-74% female)

Age Under 25, 25-49 years, Aged
50 and over

Proportions categorized as minimal represen-
tation (<25%), neutral (25-74%), major-

‘What percentage of staff are
aged under 25; 25-49 or

ity representation (>75%) 50+?

Ethnicity Ethnic majority (predomin-
antly White ethnic back-
ground), ethnic minority
(predominantly ethnic

minority background)

The sample average for each year was used as
the point of reference to categorize those
organizations which fell above the sample
average versus equal to or below the sam-
ple average. The sample means were 11%

‘What proportion of your staff
are from a non-White ethnic
group?’

2020), 12% (2021), 13% (2022) and 12%
(2020), 129% (2021), 13% (2022)

(2023).
Disability Above sample mean, equal
to or below sample mean

Sector Production, construction,
wholesale, retail, hospital-
ity, business services, other
services

Line manager Yes/no
training in mental

health

Sample means for disability: 2% (2020,
2021), 3% (2022), 2% (2023)

‘What percentage of your staff
have a long-term disability
that affects the amount or
type of work they can do’

Other services include activities of extrater-
ritorial organizations and bodies or other
services activities

Has this activity (line manager
training in mental health)
taken place in the last 12
months?

into three distinct parts. We first explored the characteristics of
organizations offering LM training in mental health using de-
scriptive statistics in the form of percentages and frequency
counts. The focus centred on critical organizational-level vari-
ables such as sector, organization size, length of operation, change
in number of employees. We also investigated characteristics of
the employee profiles, namely, gender distribution, age, ethnicity
and disability representation. This exploration served to provide
a holistic view to elucidate what ‘type’ of organizations tend to be
more involved in mental health LM training initiatives. In the sub-
sequent phase of the analysis, we employed chi-square statistics
to compare the differences in provision of mental health training
between sector, organization size and employee profile. Provision
of mental health training was treated as a dichotomous variable
reflecting two conditions: (1) organizations providing mental
health training to their LMs and (2) organizations not providing
mental health training to their LMs. We conducted two binary

logistic regressions to explore how the organizational character-
istics and employee profiles predicted provision of mental health
training. Descriptive statistics were used to assess general changes
in the frequencies/percentages of these characteristics over time.
This allowed us to identify trends and fluctuations in the organ-
ization attributes across the 4-year span.

RESULTS

The proportion of organizations offering LM training remained
the same between 2020 (n =413, 50%) and 2021 (n = 420,
50%), slightly dropped in 2022 (n = 371, 44%) and increased
in 2023 (n = 470, 59%). Overall, however, the proportion of
organizations offering LM training increased from pre- to post-
pandemic (2020:50%, 2023: 59%), although this indicates that
in 2023, 41% (n = 394) were still not offering their LMs any
training in mental health (Figure 1).
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Proportion of Organisations Offering Line Manager
Training between 2020 - 2023
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Figure 1. Proportion of organizations offering LM training in
mental health.

Chi-square statistics were used to identify differences between
organizations which offer LM training in mental health and
those which do not, by organization size, sector and employee
profile (Table 2). The total number of organizations responding
at each time point was (2020, n = 833), (2021, n = 841), (2022,
n=952), and (2023, n = 970) for all variables except ‘change
in number of employees” which was (2020, n = 817), (2021,
n = 838), (2022, n = 944), and (2023, n = 965). At each time
point (i.e. 2020, 2021, 2022, 2023), large organizations were
consistently more likely to offer LM training than small- and
medium-sized enterprises (SMEs). Organizations with a larger
demographic of ethnic minority employees were consistently
more likely to offer LM training in mental health compared to
organizations with predominantly White employees. However,
exploration of effect sizes using Cramer’s V showed that the mag-
nitude of all associations was small.

There were no significant differences in the proportion of or-
ganizations providing LM training in mental health by sector,
length of operation, change in the number of employees, gender
distribution, age distribution or disability representation, ir-
respective of year. The following characteristics represent the
typology of organizations more likely to offer LM training:
female-dominated organizations (2021, 2022, 2023), organiza-
tions with a larger portion of employees under 25 years (2020,
2021, 2022), or between 25 and 49 years (2020), organizations
with a smaller proportion of employees aged 50 years or older
(2022, 2023), organizations with a larger proportion of em-
ployees with disabilities (2020, 2021, 2023), and organizations
where the number of employees either increased or stayed the
same (2022) (Table 3). With regards to sector, there were sig-
nificant differences between sectors within three of the survey
waves (2021, 2022, 2023). Comparison of pre-pandemic with
current data showed an increase from 2020 to 2023 in the pro-
portion of firms providing LM training in Hospitality (+21%),
Business Services (+14%), Wholesale/Retail (+12%), no
change for Production, and a reduction for Other Services
(=16%) and Construction (—8%).

Organization-level characteristics were examined using
binary logistic regression. Hosmer and Lemeshow Test indi-
cated no violations of the binary logistic assumption in all 4
years: 2020 [y*(8) = 5.744, P = 0.676], 2021 [y*(8) = 1.990,
P=0960], 2022 [(8)=9.004, P=0342] and 2023
[x*(8) = 4.113, P = 0.847]. Binary logistic regression was used

to generate odds ratios (ORs) with 95% confidence intervals
(CIs). In 2020, organization size was the only significant vari-
able, with larger organizations being significantly more likely to
offer LM training than micro-SMEs In 2021, 2022 and 2023,
large organizations were significantly more likely to offer LM
training than micro-small enterprises, but not medium-sized
organizations. This indicates a slight increase in the number of
medium-sized organizations offering training over the past 3
years.

In 2021, the ‘Production’ sector was significantly more likely
than the ‘Other services sector’ to offer LM training, whilst in
2023, it was the ‘Hospitality and Business’ services sectors which
were more likely to offer LM training (Table 4).

Employee profile was examined using binary logistic regres-
sion. Hosmer and Lemeshow Test indicated no violations of the
binary logistic assumption in 2020 [*(8) = 6.499, P = 0.591],
2021 [%(8) =9.908, P=0272], 2022 [§(8)=2052,
P =0.979] and 2023 [}*(8) = 3.189, P = 0.922]. Across the 4
years, organizations with a larger percentage of young employees
(Under 25 and 25-49) were more likely to offer LM training.
In 2021, 2022 and 2023, female-dominated organizations were
more likely than both male-dominated and gender-balanced
organizations to offer LM training. Organizations with mostly
ethnic minority employees were more likely to offer LM training
than those with mostly White employees in 2021, 2022 and
2023 (see Table 3).

DISCUSSION

Opverall, the proportion of organizations offering LM training in
mental health increased from pre-pandemic to 2023 (2020:50%,
2023:59%), but 41% of organizations do not currently provide
any LM training. With regards to sector, increases from 2020
to 2023 were observed only in Hospitality, Business Services and
Wholesale/Retail. The proportion of organizations providing LM
training in mental health remained the same in Production but
reduced over time, in Other Services and Construction. We found
that LM training in mental health is less likely to be offered by
small- to medium-sized enterprises, particularly micro-small or-
ganizations, and more likely to be offered by organizations with
a higher proportion of employees who are younger (<49 years),
female, disabled and from ethnic minority communities.

The increase in the proportion of organizations offering
LM training post-pandemic compared to early 2020 demon-
strates a clear commitment of UK firms to engage with the
mental health agenda. This likely reflects a rising awareness of
the economic impact of mental ill health on employers [1-5].
While the proportion of organizations not offering LM training
(419% in 2023) is lower than that reported pre-pandemic by the
UK Institute of Occupational Safety and Health (57% in 2019
[9]), there remains a high proportion of firms whose practices
do not align with national and international recommendations
for employers relating to ‘good people management’ which in-
cludes LM training in mental health [6,9,11-13]. Uptake is
significantly lower in SMEs than large organizations, which is
cause for concern as SMEs account for 99.9% of the total busi-
ness population in the UK [22] (99% small [0-49 employees],
0.7% medium [50-249 employees], 0.1% large business [>250
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Table 2. Percentage of organizations which offer line manager training: variations in organization size, sector and employee profile

2020 2021 2022 2023

Organization size n(%) n(%) n(%) n(%)

Micro-to-small 247 (45) 243 (40) 349 (49) 420 (56)

Medium 120 (56) 107 (53) 120 (59) 133 (69)

Large 46 (73) 21 (64) 28 (70) 23 (77)

v £(2) = 22457 V = 0.164 £ (2) = 15.983*; V= 0.138 £(2) =11.484%V=0110  #(2) = 14.740*; V =0.123
Sector n(%) n(%) n(%) n(%)

Production 53 (46) 46 (29) 65 (41) 81 (46)

Construction 35 (66) 26 (46) 28 (47) 35(58)

Wholesale, retail 46 (45) 36 (37) 55(49) 64 (57)

Hospitality 55(50) 36 (54) 74 (57) 91 (71)

Business services 207 (49) 210 (48) 260 (56) 292 (63)

Other services® 17 (61) 17 (47) 15 (50) 13 (49)

r N/S £ (5) =24.501"*,V=0171 2 (5)=14.1295V=0.122 4 (S5)=26.121"*V =0.164
Ethnic composition n(%) n(%) n(%) n(%)

Below or equal to 218 (45) 216 (40) 290 (47) 327 (53)

average

Above average 195 (56) 155 (52) 207 (62) 249 (69)

X

Under 25
Less than 25%
25% to 49%
50%+
X

Aged 25-49
Less than 25%
25% to 49%
50%+
X

Aged 50+
Less than 25%
25% to 49%
50%-+
XZ

Gender distribution
Male dominated
Gender neutral
Female dominated

X

Employees with disabil-
ities
Below or equal to
average
Above average

X
Change in number of
employees
Increased
Decreased

Stayed the same

X

£(2) =10.878*, V=0.114
n(%)

214 (46)

96 (51)

103 (S8)

1 (2) =7.998% V = 0.098
n(%)

22 (33)

91 (53)

300 (50)

1 (2) = 8.137% V=0.099
n(%)

200 (46)

112 (54)

101 (53)

N/S

n(%)

80 (47)

184 (47)

149 (54)

N/S

n(%)

245 (45)

168 (58)
£(2) = 14052, V = 0.130
n(%)

159 (50)
36 (41)
210 (51)
N/S

£(2) = 11.682*,V=0.118
n(%)

233 (40)

92 (48)

46 (47)

£(2) = 16.480**, V = 0.140
n(%)

36 (51)

89 (42)

246 (44)

N/S

n(%)

182 (47)

105 (42)

84 (41)

N/S

n(%)

88 (37)

147 (43)

136 (52)

£(2) = 11.933*, V=0.119
n(%)

241 (41)

130 (52)
£(2) = 8.151", V = 0.098
n(%)

82 (41)
100 (41)
188 (48)
N/S

£(2) = 11.394***, V = 0.139
n(%)

312 (50)

96 (50)

89 (67)

£(2) = 13.414%,V=0.119
n(%)

51(49)

123 (S1)

323(53)

N/S

n(%)

270 (53)

129 (57)

88 (44)

2(2) = 8.7V =0.096
n(%)

105 (42)

212 (52)

180 (61)

£(2) = 19.617***, V = 0.144
n(%)

340 (51)

157 (56)
N/S
n(%)

185(S8)
82 (46)
227 (51)
£(2) = 6.926% V=10.086

£(2) =23.525***, V= 0.156
n(%)

373 (58)

120 (66)

83 (60)

N/S

n(%)

41 (49)

146 (62)

389 (60)

N/S

n(%)

331(64)

152 (55)

93 (54)

12(2) = 8.499% V = 0.094
n(%)

122 (46)

256 (61)

198 (69)

£(2) =29.401***, V = 0.174
n(%)

385 (57)

191 (65)
$(2) = 5.868% V= 0.078
n(%)

221 (61)
71 (60)
279 (58)
N/S

*Activities of extraterritorial organizations and bodies or other services activities.
Total (1) refers to organizations offering LM training and those not offering training.
P < 0.001**% P < 0.01*, P < 0.05".

N/S = not significant.
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Table 3. Employee profiles and provision of line manager training

95% CI for Exp(B)
Reference category B S.E. Sig. Exp(B) Lower Upper
2020 (n = 833)
Male dominated Female dominated 0.104 0.206 0.613 0.901 0.602 1.349
Gender balanced 0.194 0.167 0.244 0.823 0.594 1.141
Below or equal to average (disability) Above average 0.426 0.156 0.006 0.653 0.481 0.887
Below or equal to average (ethnicity) Above average 0.301 0.150 0.045 0.740 0.552 0.993
Under 25 Less than 25% 25-49% 0.480 0.200 0.016 0.619 0.418 0916
50% 0.316 0.232 0.173 0.729 0.463 1.148
25-49 Less than 25% 25-49% 0.776 0.290 0.007 0.460 0.261 0.812
50% -0.022 0.188 0.909 1.022 0.706 1.479
50 & over Less than 25% 25-49% 0.081 0.201 0.685 0.922 0.622 1.367
50% -0.221 0.226 0.327 1.247 0.802 1.941
1*(8) = 38.488***; Cox and Snell R-Square = 0.04S; Nagelkerke R-Square = 0.060.
2021 (n = 841)
Male dominated Female dominated 0.480 0.188 0.011 0.619 0.428 0.895
Gender balanced 0.373 0.170 0.028 0.689 0.494 0.961
Below or equal to average (disability) Above average 0.363 0.156 0.020 0.696 0.512 0.94S
Below or equal to average (ethnicity) Above average 0.432 0.151 0.004 0.649 0.482 0.874
Under 25 Less than 25% 25-49% 0.064 0.239 0.788 0.938 0.587 1.499
50% -0.541 0.271 0.046 1.717 1.010 2919
25-49 Less than 25% 25-49% -0.459 0.290 0.114 1.583 0.896 2.79S
50% -0.017 0.195 0.932 1.017 0.694 1.489
50 and over Less than 25% 25-49% -0.198 0.216 0.360 1.219 0.798 1.861
50% -0.054 0.221 0.806 1.056 0.685 1.627
1(8) = 43.394***; Cox and Snell R-Square = 0.050; Nagelkerke R-Square = 0.067.
2022 (n = 952)
Male dominated Female dominated 0.662 0.183 0.000 0.516 0.360 0.738
Gender balanced 0.373 0.159 0.019 0.688 0.504 0.941
Below or equal to average (disability) Above average 0.132 0.149 0.375 0.876 0.655 1.173
Below or equal to average (ethnicity) Above average 0.480 0.145 0.001 0.619 0.466 0.822
Under 25 Less than 25% 25-49% 0.686 0.230 0.003 0.503 0.321 0.790
50% 0.830 0.251 0.001 0.436 0.267 0.712
25-49 Less than 25% 25-49% 0.147 0.259 0.570 0.863 0.520 1.434
50% 0.110 0.186 0.554 0.896 0.623 1.289
50 and over Less than 25% 25-49% -0.327 0.217 0.154 1355 0.893 2.056
50% -0.682 0.222 0.003 1.926 1.251 2.966
1(8) = 56.648***; Cox and Snell R-Square = 0.058; Nagelkerke R-Square = 0.077.
2023 (n =970)
Male dominated Female dominated 0.880 0.185 0.000 0.415 0.289 0.596
Gender balanced 0.389 0.167 0.020 0.678 0.489 0.940
Below or equal to average (disability) Above average 0.246 0.153 0.108 0.782 0.580 1.055
Below or equal to average (ethnicity) Above average 0.606 0.147 0.000 0.546 0.409 0.728
Under 25 Less than 25% 25-49% -0.320 0.232 0.167 1.377 0.875 2.168
50% -0.457 0.256 0.074 1.580 0.956 2.609
25-49 Less than 25% 25-49% 0.322 0.274 0.240 0.725 0.424 1.239
50% -0.271 0.190 0.154 1.311 0.903 1.903
50 and over Less than 25% 25-49% —-0.461 0.214 0.031 1.586 1.042 2412
50% —-0.063 0.220 0.776 1.065 0.692 1.639

1(8) = 66.813***; Cox and Snell R-Square = 0.067; Nagelkerke R-Square = 0.090.
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Table 4. Organizational characteristics and provision of line manager training

95% CI for Exp(B)
Reference category B S.E. Sig. Exp(B) Lower Upper
2020 (n = 810)
Stayed the same Employees increased -0.059 0.156 0.705 0.943 0.694 1.281
Employees decreased -0.373 0.244 0.126 0.688 0.427 1.110
Micro-small Large 1.295 0.329 0.000 0.274 0.144 0.522
Medium 0.866 0.343 0.012 0.421 0.215 0.824
20+ years 0-10 years 0.098 0.196 0.615 1.103 0.752 1.620
11-20 years 0.0SS 0.169 0.74S 1.056 0.758 1472
Other Production -0.671 0.455 0.140 0.511 0.210 1.246
Construction 0.075 0.510 0.884 1.077 0.396 2.928
Wholesale —-0.615 0.463 0.184 0.541 0.218 1.339
Hospitality -0.369 0.458 0.420 0.691 0.282 1.697
Business -0.429 0.427 0.315 0.651 0.282 1.503
x*(11) = 32.444**; Cox and Snell R-Square = 0.039; Nagelkerke R-Square = 0.052.
2021 (n = 835)
Stayed the same Employees increased -0.217 0.182 0.234 0.805 0.564 1.151
Employees decreased -0.220 0.170 0.196 0.802 0.574 1.120
Micro-small Large 1.042 0.389 0.007 0.353 0.165 0.756
Medium 447 0.407 0.272 0.640 0.288 1.420
20+ years 0-10 years 056 0.198 0.777 1.058 0.717 1.560
11-20 years -0.218 0.175 0.212 0.804 0.571 1.132
Other Production -1.189 0.414 0.004 0.304 0.135 0.685
Construction -0.391 0.465 0.400 0.676 0.272 1.682
Wholesale -0.697 0.430 0.10S 0.498 0.214 1.158
Hospitality —-0.067 0.450 0.881 0.935 0.387 2.259
Business -0.292 0.387 0.450 0.747 0.350 1.593
x*(11) = 47.722**%; Cox and Snell R-Square = 0.056; Nagelkerke R-Square = 0.074.
2022 (1 = 936)
Stayed the same Employees increased 0.223 0.153 0.144 1.250 0.927 1.686
Employees decreased -0.207 0.183 0.258 0.813 0.568 1.164
Micro-small Large 1.029 0.376 0.006 0.357 0.171 0.747
Medium 0.552 0.394 0.161 0.576 0.266 1.247
20 + years 0-10 years 0.137 0.196 0.483 1.147 0.782 1.683
11-20 years -0.056 0.152 0.71S 0.946 0.702 1275
Other Production -0.505 0.407 0.215 0.603 0.271 1.341
Construction -0.389 0.459 0.397 0.678 0.276 1.667
Wholesale -0.084 0418 0.840 0.919 0.405 2.087
Hospitality 0.195 0.414 0.637 1216 0.540 2.735
Business 197 384 .608 1.217 574 2.584
x*(11) = 36.784***; Cox and Snell R-Square = 0.039; Nagelkerke R-Square = 0.051.
2023 (n = 958)
Stayed the same Employees increased 0.099 0.148 0.501 1.104 0.827 1.475
Employees decreased 0.056 0.214 0.792 1.058 0.696 1.608
Micro-small Large 1.172 0.476 0.014 0.310 0.122 0.788
Medium 0.566 0.494 0.252 0.568 0.216 1.495
20+ years 0-10 years -0.151 0.197 0.44S 0.860 0.585 1.266
11-20 years -0.012 0.154 0.938 0.988 0.730 1.336
Other Production 0.017 0.408 0.966 1.017 0.457 2.264
Construction 0.507 0.463 0.273 1.660 0.670 4.110
Wholesale 0.568 0.424 0.180 1.765 0.768 4.056
Hospitality 1.102 0.429 0.010 3.011 1.298 6.983
Business 0.811 0.391 0.038 2.249 1.045 4.844

£(11) = 44.735***; Cox and Snell R-Square = 0.046; Nagelkerke R-Square = 0.062.
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employees]). While organizations of all sizes may experience
challenges relating to employee well-being, in organizations
with a smaller workforce and lack of dedicated Human Resource
and Occupational Health Teams, pressures of managing em-
ployees with mental health concerns can be amplified [23]. This
is exacerbated by SMEs often taking a ‘reactive) rather than ‘pro-
active’ approach to mental health at work [24,25], despite calls
to action for SME owners, industry and policy-makers to focus
on primary prevention of mental health at work [7,12,13]. This
issue is particularly pertinent in male-dominated industries such
as Construction, in which the proportion of firms offering LM
training in mental health reduced between 2020 and 2023, yet
mental ill health in Construction is described as a ‘silent crisis’
[26], with 97% of construction professionals experiencing work-
related stress [26], and a suicide rate 3.7% times higher than the
UK national average [27].

The employee profile of those organizations offering LM
training in mental health is relevant given that three survey
waves were undertaken during the COVID-19 pandemic.
The pandemic had a disproportionate impact on the phys-
ical and mental health of younger people, women, caregivers,
people living with chronic conditions and disability (existing,
or arising from long-COVID, including mental ill health) and
ethnic minority communities [28-35]. It is possible that em-
ployers with a higher proportion of employees from these
groups may have had greater exposure to (and therefore experi-
ence of ) mental ill health in their workforce, and consequently,
may have experienced greater financial impacts of mental ill
health within the organization. Prior research with SMEs has
shown that employers with experience of mental ill health in
their organizations may have more proactive attitudes to the
mental health at work agenda compared to those who have not
observed mental ill health in their workforce (e.g. [25]), and
could, therefore, be more likely to engage in firm-level mental
health practices such as implementing LM training in mental
health.

A strength of this secondary data analysis is that it allows us to
provide a unique perspective on firms’ changing mental health
practices from pre-pandemic to 2023, during a time of economic
uncertainty and change, in a large sample of UK firms. To our
knowledge, this is the first study to report the current prevalence
and typology of organizations offering LM training for mental
health, and therefore, findings have national and international
relevance. Since organizational representatives self-selected to
participate in the surveys, it is possible they are more engaged
in the mental health at work agenda than non-responders, which
means the proportion of firms offering LM training in mental
health could be over-estimated. The study only includes firms
from the Midlands region of the UK. However, the sample is
large at each time point, includes firms of varying sizes from di-
verse industries, and firms are located in geographical areas of
more or less affluence and are therefore broadly representative. A
limitation is that the data available in the surveys do not provide
information about the type of training offered (e.g. regarding
content, delivery, duration), or who was delivering the interven-
tion and to which groups of workers. It also does not take into
account the year-to-year variability due to differences in sample
size over the years. Finally, the survey items relating to ethnicity
and gender are limited, since ethnic and gender majorities may

vary across job roles and grades, and so more information would
be required to explore such nuances.

Regarding study implications, continued efforts are needed
to increase the proportion of employers offering LM training in
mentalhealthacrossallindustries, but particularlyin Construction,
Production and Other Services, in SMEs (especially small organ-
izations), and organizations with predominantly male, White
and/or older workforces. Emerging research evidence suggests
that training LM in mental health may improve their know-
ledge, attitudes and self-reported behaviours in supporting em-
ployees with mental health problems (e.g. [36,37], and reducing
work-related sickness absence [38]). While free LM training
resources in mental health and well-being are available from
various professional bodies and charities in the UK (e.g. British
Safety Council, MHFA England, Mind) in addition to commer-
cially developed programmes at cost, there are few LM training
programmes that have been developed using evidence-based
processes, with training content relevant to the current work
climate, and outcomes for employers and employees tested in a
randomized trial. Our LM training programme called ‘Managing
Minds at Work’ [39] meets this evidence gap and is currently
being implemented within organizations as part of a random-
ized feasibility trial [40]. Moving forward, future research could
explore whether organizations offering LM training engage in
other mental health and well-being practices, and whether the
provision of LM training in mental health is associated with or-
ganizational outcomes, such as sickness absence, presenteeism
and business performance. This knowledge could support the
business case for investment in mental health at work.
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