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Executive Summary 

Background and Rationale 

Work, in its many forms, is a core component of adulthood. Most of the world spends 

one-third, if not more, of their adult life engaged in work. It is central to our existence, self-

sufficiency, and identity. Although we commonly describe our lives based on time spent at work 

versus our personal/family time, they are intrinsically intertwined for most people. Phrases such 

as “work-life integration” have been developed to capture the interactive nature of these 

components of our lives. Research demonstrates that poor work-life integration can result in 

negative mental health including depression, anxiety, stress, and burnout. Similarly, mental 

health can impact the broader workplace through poor work performance, turnover, and 

organizational costs, and can negatively affect relationships, daily functioning, and personal 

health. 

Employers and unions developed flexible work policies (FWP) in part, to help workers 

achieve more sustainable work-life integration. Effective FWP might also improve workers’ 

mental health. FWP, such as telecommuting and flexible time off have been used for more than 

30 years globally, and yet, there is little research on the relationship between FWP and mental 

health. This report draws on a broad body of literature to (1) identify and characterize FWPs, (2) 

link FWP to workers’ depression, anxiety, and stress, (3) identify challenges to implementing 

effective FWP, (4) explore FWP in the context of age and gender, and (5) make evidence-based 

recommendations for developing, implementing, and maximizing the impact of FWP on workers’ 

mental health. A total of 106 studies/reports were identified as meeting inclusion criteria for this 

project; documents were reviewed by members of the research team for appropriateness and 

classified according to relevance and quality.  

Findings 

 We identified eight commonly used FWP designed to support workers in managing their 

work-life integration. The evidence supports the relationship between use of FWP and improved 

mental health; this relationship is characterized as FWP improve work-life integration which in 

turn reduces depression, anxiety, and other mental health symptoms such as stress and 

burnout. FWP can  be used to help prevent depression and anxiety, as well as be an 

intervention for workers who are struggling with mental health issues. FWP are an effective 
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means of helping workers with mental health issues enter the workforce, sustain employment, 

or re-integrate after an absence. 

We identified several barriers that may prevent workers from accessing and/or using 

FWP. The most prominent reason was lack of supervisor support. Supervisors frequently have 

the authority to grant or withhold access to FWP. Some workers avoided using FWP because of 

a biased and stigmatizing organizational culture that prevents workers from using FWP, even 

when readily available. Career concerns also reduced workers’ use of FWP; common concerns 

included poor future performance evaluations and reduced opportunities for career 

advancement. Many employees expressed concerns about using FWP related to issues of 

depression and anxiety because of perceived mental health stigma and feared workplace 

discrimination. 

Conclusions and Recommendations 

 Understanding that there are important contextual factors, the available evidence 

provides strong support for the overall value of FWP in supporting workers’ mental health and 

well-being. The variety of FWP allows for implementation in an array of employment settings 

and across a diverse workforce. We identified three key areas for managers/supervisors to 

focus on when developing, implementing, and maximizing the effectives of FWP:  (1) training, 

(2) communication and messaging, and (3) creating a workplace culture of mental health and 

well-being. Our evidence-based recommendations include: (1) train managers/supervisors and 

workers about FWP to increase access, uptake and perceived value, (2) develop strategies to 

increase worker-management communication and collaboration and dissemination of 

information about FWP, and (3) increase use of FWP and develop strategies to support workers 

who may be in positions that can’t easily incorporate FWP. 
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The Mediating Role of Flexible Work Policies on Worker Mental Health 

1. Introduction 

Most of the world’s population spends one-third or more of their adult time working. Work 

plays an important role in individual and family self-sufficiency and is critically important to one’s 

sense of identity and life purpose. In the 1970’s, Kanter (1977)1 reported that work and 

family/personal life are not separate spheres as once considered, but rather people take 

personal experiences, including stress and mental health to work and vice versa, they bring 

work experiences, reactions and stress home and into their communities.  

When mental health is considered a chronic health condition affecting workers’ well-

being and workplace outcomes, depression and anxiety are leading drivers of lost 

productivity.2,3 Given advances in assessment and treatment for depression and anxiety, it 

makes sense to examine how workplace policies and programs can support and sustain worker 

mental health. There is a strong potential return on investment for investing in care for workers 

who are struggling with depression and/or anxiety to stabilize health and productivity and 

maintain optimal levels of functioning.4 Employers can positively contribute to a global public 

health approach that not only leads to improved worker well-being but also maximizes 

businesses’ bottom lines by supporting workers’ mental health and well-being. Chisholm and 

colleagues’ (2016)3 global return on investment analysis for treatment for depression and 

anxiety indicated a $2.3-$3.0 to $1 return on investment in terms of economic benefits alone. 

Flexible Work Policies 

Flexible work policies (FWP) have been developed, in part, to help workers achieve 

more sustainable work-life integration. Common examples include: 1) telecommuting (working 

from home), 2) flex start/stop time, when an employee can shift their workday start/stop time 

while still working the same number of hours, and 3) flexible time off, such as taking time during 

the workday to attend to personal matters. However, the outcomes from FWP have not been 

explored with regard to how use of such programs may impact work/life stress and mental 

health. Workplace stress has been strongly linked to the quality of supervision practices,5,6,7,8,9 

and this project originally proposed to examine how FWP may mediate the negative impact of 

poor supervision on anxiety and depression. A summary of how this project evolved is 

described below.  

Our review of the literature and existing evidence shifted our understanding of the 

interactions between FWP, management and workers, and worker mental health. The evolution 

of this work shapes our understanding of what a FWP is, the nuanced and complex perspective 
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of how FWP work, who they benefit, and their impact on worker mental health. Further, this shift 

affects recommendations for leaders to maximize worker health and productivity to improve 

overall workplace success. This report aims to identify the key concepts linking FWP and worker 

mental health and providing recommendations for maximizing their benefits for workers and 

businesses. 

2. Study Method 

The gold standard for reviewing and drawing inferences from evidence is the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) framework.10 The 

information and recommendations in this report were derived from a systematic review and 

integration of the literature. Specific criteria were used to maintain the quality of the evidence. 

We focused on academic literature from established bibliographic databases (e.g., PsycINFO, 

Business Search Premier) and gray (non-peer reviewed) literature (e.g. government/foundation 

reports). All literature reviewed for this project included a discussion of FWP and workers’ well-

being. Our initial search identified 386 non-duplicate documents; these documents were 

reviewed by members of the research team for appropriateness and yielded 106 documents for 

review. Articles were reviewed and classified according to relevance and quality; relevant data 

were extracted using a standardized form. (See Appendix A for additional information.) 

Most studies identified country-specific workforces, with 10 countries represented; however, 

there was a sub-category of studies that included international samples of workers. Many 

different industries were reviewed. Most of the evidence referred to “general” or “non-specific” 

industries. Four studies incorporated national workforce data. The remaining data included 

workers in education, financial services, construction, health care, manufacturing, IT/computer 

software, tourism, and government. Most studies/reports were not age-specific beyond 

referencing “adults;” however, we located and included 7 studies11,12,13,14,15,16,17 (12%) that were 

specifically targeted younger workers. 

3. Review of Evidence 

3.1 Theoretical Model 

 This work has been organized around Halpern’s (2005)18 model of benefits of time-

flexible work policies. Halpern’s model was developed to explain how work-related stress 

among workers and productivity loss for employers are mediated by time-flexible policies. Our 

own work has demonstrated that parts of Halpern’s model support the relationship of worker 

characteristics and workplace policies. We have adapted Halpern’s model as a framework for 

the current project and added a focus on potential barriers to when, why, and how workers 
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interact with FWP. Halpern’s work supported a model linking increased number/availability of 

FWP to reduced work-related stress and higher commitment to the employer; furthermore, 

reductions in work-related stress were associated with reduced cost to employers by decreasing 

absenteeism, missed work deadlines, etc. (See Appendix B for additional information.) 

3.2 Conceptualizing Flexible Workplace Policies 

Employers historically developed FWP as a strategy to support the overall well-being of 

the workforce, while also supporting desired workplace outcomes.19,20  Many of these policies 

developed in the U.S. started in the 1970’s with increased influx of women entering the 

workplace, increased needs for child care with more dual-working parents, and additional 

demands from all workers for increased flexibility to support work-life integration. The primary 

types of FWP are described in Table 1.  

Employers try to reduce negative spillover effects into work from personal or family life 

by offering FWP to help workers cope with the often competing demands of work and life, while 

simultaneously providing workers increased opportunities to focus on work-related tasks.21,22  

Given the push and pull of worker and workplace needs, more research is warranted to identify 

which FWP not only successfully support employers’ desired goals, but also support overall 

worker health and well-being. In theory, a healthy workforce leads to healthy or positive 

workplace outcomes; therefore, supporting worker mental health is not only a nice thing to do, 

but it is sound business practice that will help workplaces improve productivity and remain 

competitive.23 

3.2.1 Involuntary versus Voluntary FWP  

 It is important to highlight that a given FWP might be implemented involuntarily by an 

employer or requested voluntarily by a worker, and that the subsequent impact of that policy 

may vary widely. Voluntary FWP are those that are made available to employees and may be 

accessed if/when a worker chooses to do so. FWP that are involuntarily mandated by 

employers are often to benefit the business in some way and not for the expressed benefit of 

the worker. In these situations, workers have no control over the enactment and application of 

the policy. In these instances, any FWP may be more harmful than helpful to a worker, as 

compared to the scenario when the worker requested it.120,24  

Take for example job sharing as a FWP. Workers who request voluntary job-sharing 

might do so to add skills or have more flexibility over their workday, reduce their hours, lower 

stress, or improve work-life integration. Conversely, an employer who places a worker into a 

job-sharing role may be reducing a worker’s hours and pay involuntarily and to the detriment of 
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the worker. The onset of the Novel Coronavirus-2019 and subsequent impact on businesses 

around the world yields another example. Many workers enjoy, or even need, the flexibility to 

work remotely; however, as work-from-home mandates went into place, research is suggesting 

that there are significant mental health implications associated with extended remote work 

including worker isolation.4 

3.2.2 Prevention, Intervention, and Re-integration.  

Global/organizational level FWP are often preventative and proactive in nature and 

designed to be applied universally to the workforce. Intervention policies tend to be more 

selective, reactive, and individualized. These policies are designed to operate at the individual 

level and can be helpful when addressing mental health issues with workers as they tend to be 

more customizable. Less studied but empirically supported is the idea of FWP as a mechanism 

for helping workers (re)integrate into the workplace. Much like physical injuries or health issues, 

mental health challenges may require reduced work capacity, reassigned duties, etc. and may 

or may not fall under legislative mandates for workplace accommodations.25,26,27 

 

Table 1. Types of Flexible Workplace Policies 

Policy Definition Example 

Flex Location/Telecommuting Worker is given the flexibility 
to choose where their work is 
performed 

Working from home 1 or 
more days/week 

Flex Start/Stop Time Worker maintains the same 
number of hours of work in a 
day but able to shift 
start/stop/break times 

Reporting to work an hour 
early in order to leave an 
hour that day, having an 
extended lunch break and 
then working later that day 

Flex Scheduling Worker is given autonomy to 
create their own schedule 

Able to change schedule as 
needed (e.g., from week to 
week) 

Compressed Work Week Worker works longer hours 
and fewer days 

Working 4 10-hour days 
instead of 5 8-hour days 

Flex Time Off Worker is able to take time 
out of the workday to attend 
to personal matters 

Attending a doctor’s 
appointment; running an 
errand 

Flex Employment Status Worker is able to change 
their employment status 
(FTE) short term or long term 

Opportunity to increase FTE 
during busy seasons; ability 
to reduce FTE to take college 
classes 

Job Reassignment Voluntary temporary shift to a 
different job in order to meet 
organizational needs, 
alternative to furlough, or give 

A worker unable to meet 
essential job duties due to 
COVID-19 might receive a 
temporary transfer to another 
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worker a break from intense 
work 

position allowing them to 
work from home 

Job-Sharing Worker is able to work at a 
reduced FTE by splitting their 
job duties with another 
worker 

Two workers desiring part-
time status could be matched 
so that they collectively cover 
a full-time position and share 
benefits 

 

4. Outcomes 

Most of the literature examining the effects of FWP focuses on work-life integration 

(previously called “work-life balance”).4,19,28 Our original approach to this project was to explore 

FWP as the mediator between negative supervisory/administrative practices and worker mental 

health, but this review of the literature strongly suggests that it is improved work-life integration 

that is a mediator between FWP and worker mental health, as well as between FWP and worker 

satisfaction, retention, and productivity. 28  Worker “mental health” was defined based on a 

variety of emotional, psychological, and physical experiences and included depression, anxiety, 

stress and burnout. Most outcomes were measured based on self-report using standardized 

assessment tools.21 Depression and anxiety are more clearly defined based on specific 

symptoms and often considered as “states of being” resulting from bio-chemical issues (e.g., 

low serotonin) and/or extended situational sources (e.g., grief, stress), In contrast, stress is 

defined here as a generalized experience that is interpreted as reactions to external situations 

such as conflict at home or work, work deadlines, and physically/emotionally difficult jobs; 

burnout represents a state of physical and emotional exhaustion subsequent to extended 

exposure to stress. 30 

4.1 Work-Life Integration.  

FWP may be particularly beneficial for workers juggling work and personal life, which 

can be stressful and contribute to anxiety and depression.30 Conflict between work-and-home-

life may increase when there are more work hours, more household responsibilities, less 

supervisor support, less family-friendly organizational policies, and increased child- and/or 

elder-care responsibilities.31  

Workplace culture also has an impact on work-life conflict. Workplace culture may 

impact whether human resources approves a request for flexible work arrangement to care for a 

dependent. Having a formal policy in place that supports flexible work arrangements to care for 

dependents has improved the usage of FWP arrangement. That being said, if face time is highly 

valued in the organization, the use of FWP could decrease.4,32  
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The increased use of technology has an impact on work-life integration. Remote work 

and the blending of work and home may increase conflict because work may be perceived as 

replacing home time.  Work-family conflict decreases, however, when workers are offered 

flexibility to align their work and home needs, including allowing flexible start and stop times to 

the day.4  

4.2 Anxiety and Depression.   

The relationship between FWP and depression and anxiety can take on different forms. 

The majority of the evidence reviewed focused on FWP as interventions (both informal and 

formal) to reduce depression and anxiety;23,27,28,33 however, evidence was also located that 

discussed the potential value of using FWP to support workers with depression and anxiety to 

reintegrate into the workplace following absences due to mental health issues.25,26,34,35,36 Within 

the context of the current review, depression and anxiety were typically measured using 

standardized assessments, with some being clinical/diagnostic in nature. Assessment of 

depression and anxiety was consistently based on symptomology. For example, feeling sad, 

losing interest in things, and having low energy are typical symptoms of depression;37 

feeling panicked, nervous, and tense are classic symptoms of anxiety.25 Workers may not 

access FWP for mental health accommodations for many reasons including stigma, workplace 

culture, and budget concerns.25 FWP also may not be enough due, in part, to work-life spill-over 

or needs for more specialized assessment and mental health treatment and support. Spill-over 

from one’s home or family life can lead to increased work-life conflict, which can contribute to 

increased levels of anxiety and/or depression. FWP that support ease to leave work to care for 

selves and dependents may decrease mental health symptoms.24 The organizational culture 

(including general attitudes and supervisor practices) may drive the use of FWP.23 Supervisor 

support of workers and improved supervisory communication may improve worker mental 

health.33 Additionally, with the help of coworker support, FWP may improve mental health.24,33  

Increasing the use of technology to support telework and remote work can have both 

positive and negative effects on mental health outcomes. To start, workers may be unable to 

“disconnect” from work, contributing to anxiety and depression. As a result of tele- or remote 

work, workers may have fewer interactions with coworkers and may be fearful of missing work 

opportunities and important decisions. A positive impact of telework or remote work is the 

reduction in commuting time, which could increase time for other activities that support mental 

health and well-being.4  

4.3 Stress.  
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Halpern (2005)18 found that FWP decreased worker stress. However, Wickramasinghe 

(2012)9 found that the impact of FWP on a worker’s stress is largely dependent on how 

supportive the workers perceived their supervisors. Evidence suggests worker stress levels 

were dependent on the alignment of management styles to the workers’ work style. For 

example, an autocratic management style would bode worse for workers who are self-directed 

and desire autonomy, whereas democratic management styles will induce more stress for 

workers who need clear direction and oversite. Managers need to know how to adapt their style 

in response to workers’ needs.23 

Additionally, workplace flexibility bias on behalf of the manager/supervisor has a 

significant impact on workers’ stress levels, regardless of whether a worker is a caregiver or has 

used FWP in the past. Just the presence of flexibility bias ‘in the air’ can be stressful for 

workers.38 Timm et al. (2015)33 echoes this, finding that a negative work culture can decrease 

the use of FWP and in general decrease engagement in the workplace. 

4.4 Absenteeism, Presenteeism, and Retention.  

The impact of FWP on absenteeism, presenteeism, and retention is dependent on many 

factors. Having FWP in place could improve worker satisfaction, improve attachment to the 

workplace, retention, commitment, and reduce presenteeism and absenteeism.18,36,39 Mental 

health has been identified as one of the driving forces of presenteeism and absenteeism.29 

Providing mental health support for workers may increase worker engagement when at work; 

thereby decreasing presenteeism29. In general, workplace cultures that give workers permission 

to take care of personal and family responsibilities is important to reduce absenteeism and 

presenteeism.39 

5. Factors Impacting Access and Use of Flexible Work Policies 

One of the strongest predictors of workers’ use of and benefits of FWP is supervisor 

support.40,41 While policies may be available, a lack of supervisor support to use FWP results in 

workers not using benefits even when needed.30 Some barriers to encouraging workers to use 

FWP could be minimized through appropriate administrative action and support.  

5.1 FWP Stigma and Bias.  

Some workers may choose to not request flexible working conditions from their 

supervisors or even access existing organizational FWP because of the perceived stigma and 

bias associated with using them. This may be particularly relevant for younger workers or 

workers who do not have family responsibilities. Workers without children may be perceived as 

not needing this level of workplace flexibility. Managers and coworkers may be more supportive 
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of workers accessing FWP when they do so for child or older adult caretaking responsibilities as 

compared to workers who utilize FWP for self-care and personal work-life integration. The latter 

are sometimes viewed as abusing the system if there aren’t discernible justifications for using 

FWP and/or resentment when a portion of the workforce is not able to utilize FWP but other 

workers can.25,34,38,39 

5.2 Job Influence.  

Some workers may not use FWP, particularly telecommuting, because they feel it 

negatively impacts their abilities to influence their current job or access opportunities for 

advancement. This was most notable in organizations that valued “face time,” meaning the 

importance of seeing who was in the office.39 Workers felt that extended time out of the office 

reduced their access to managers/supervisors and limited their ability to participate in decision-

making. Additionally, some workers felt that being physically absent from the workplace might 

diminish their potential for promotion and job growth because they were “out of sight, out of 

mind.” Additionally, some jobs do not allow for telework due to the nature of the work (i.e. 

transportation, service industry, manufacturing, farming), thereby setting up a potential 

inequitable two-tiered workplace where some workers can readily benefit from FWP and other 

workers are not able to access or use them at all. Additional negative career impacts of using 

FWP include reduced wages, lower performance evaluations, and reduction from full-time to 

part-time work.41,42 

5.3 Mental Health Stigma.  

Several studies referenced workers’ concerns about using FWP because of stigma and 

potential discrimination around mental health issues such as depression and anxiety26,27. Most 

workers felt that issues around mental health were not openly discussed in the workplace and 

that there was a culture of negative attitudes about people with mental health challenges. 

Workers who wanted or needed FWP did not access them because (1) they didn’t want 

coworkers/managers to know they were dealing with mental health challenges, (2) they didn’t 

want to be viewed as unable to do their job, and (3) they didn’t want to be seen as needing 

special accommodations.  

5.4 Demographic/Cultural Factors  

5.4.1 Age. Special attention was given to the potential value of FWP in addressing 

depression, anxiety, and mental health among younger workers. The workplace is multi-

generational, and different aged groups of workers may struggle with different mental health or 

related well-being challenges. Additionally, workers may benefit from different types of programs 
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and policies at different developmental life stages. For younger workers (18-25 years), the risk 

for depression and anxiety is elevated given that this is a time in life when mental illness often 

first appears or is first diagnosed11, with 75% of all mental illnesses beginning by the time 

individuals are in their mid-20s12. A 2020 report by Accenture indicated that approximately 75% 

of workers in the UK will have been personally experienced a mental health challenge before 

the age of 30 and twice as likely as their senior peers.13 This same report found that younger 

workers (18-30yrs) were less likely to discuss their mental health issues with their employers 

even as work stress was the number one reported concern. The U.S. National Institute of 

Mental Health estimated that in 2017 young adults age 18-25 had the highest prevalence rate of 

mental illness (25.8%) of all age groups.14 Similar statistics have been found in Canadian 

workforces that younger workers are four times more likely than the general population to 

experience anxiety and other mental illnesses.15  

Although most studies did not explicitly address younger workers, some considerations 

can be extrapolated by identifying the needs and wants of workers of different age groups. 

Research by Ernst and Young Global Generations Research (2015) explored the difference 

between “Gen Z” (18-25yrs), “Young Millennials” (25-30yrs), and “Older Millennials” (30-39yrs) 

workers and found significant differences in what workers wanted and needed. Health benefits 

were the primary benefits desired by all three groups, but issues of work-life integration, time off, 

and flexibility were more important to “Older millennials.” “Younger millennials” rated work-life 

integration in their top three, but not “Gen Z” workers. This sample of younger workers was 

more focused on feeling valued and recognized with a desire to work freely and independently 

without being micromanaged. These findings suggest a desire FWP, but for different reasons 

across age groups. Interestingly, the Yello Recruiting (2019)16 survey of 700 young adults and 

HR professionals across the United States, indicated that younger workers reported that having 

mental health benefits was an important consideration in accepting a job than any other age 

group. 

Family responsibilities may be most relevant to workers in their 30s and 40s, and “family 

friendly” FWP such as flex worktime may be less relevant to younger and older workers who 

don’t have child or other dependent care needs. Familiarity and comfort with technology that 

supports FWP (e.g., flex location) may also limit the use of these policies.4 Younger workers 

may be more likely to be employed in low-wage, non-professional jobs that aren’t amenable to 

FWP (such as hourly and/or service work).17 Older workers may be more likely to save their sick 

leave and not take it unless its critical or an emergency situation; thus, they may be coming to 
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work when others workers might choose to stay home.43 Younger workers may be more reticent 

to discuss mental health issues and the need for work flexibility because they are young and 

inexperienced.17  

5.4.2 Gender. FWP have long been identified as helpful to women with child-rearing 

responsibilities; men are often perceived as needing less FWP for children. The research 

suggests there are no gender differences in the types or frequency of FWP used; however, 

Brescoll, Glass, and Sedlovskaya (2013)44 reported that such a finding is misleading because 

women may be more likely to request FWP but also be in positions where FWP are not as 

available thus creating a false sense of parity. Brescoll et al. also found significant gender 

differences in supervisors’ approval of FWP requests and in workers’ assumptions underlying 

request approvals. Specifically, men seeking FWP were more likely than women to be approved 

if they were viewed as contributing to career development; no gender differences were found if 

the request for FWP were perceived as being family oriented.  

 5.4.3 Culture. Although we did not find any specific evidence comparing multi-cultural 

factors associated with FWP and mental health, our review did yield a single study that explored 

the relationship between work-life integration and depression and anxiety across seven 

cultures.45 The results supported the widely established relationship that improved work-life 

integration is associated with less depression and anxiety. More interestingly though was the 

conclusion that respondents from cultures that promote individualism over collectivism tended to 

demonstrate greater reductions in anxiety and depression as work-life integration improved. 

Similar positive results were observed in cultures characterized as gender egalitarian versus 

those that were not. Based on the evidence linking FWP and work-life integration, it is 

reasonable to think that some FWP may be more beneficial to employees from different 

cultures. 

6. Recommendations  

 The following section provides recommendations for developing, implementing, and 

monitoring FWP to support the mental health and well-being of workers and to improve 

workplace outcomes by reducing presenteeism, absenteeism, and turnover. Recommendations 

fall into three domains with specific strategies suggested in each domain. Additionally, these 

eight recommendations were derived directly from the evidence we reviewed. 

6.1 Training  

Perhaps one of the first places to start with regard to broad or universal 

recommendations to workplaces based on this literature review is to recommend that FWP are 
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clearly written into workplace policies that can be used as a reference or guide by all workers 

and their supervisors. Following codification of such FWP is the need to communicate support 

for such programs and policies in a manner that reduces stigma and encourages utilization to 

support a culture of workplace health and well-being. To accomplish this, training is needed at 

all levels of the work organization. Three specific types of trainings were identified in the 

literature. 

(1) Train workplace leaders to increase the availability and effectiveness of FWP to 

support workers. Starting with leadership, all managers/supervisors need specialized 

training to understand what the workplace offers, how they can talk with workers about 

FWP and increase their comfort to manage workers who use various FWP.20 Training 

should include examples of how managers can increase workers’ sense of autonomy to 

provide access to FWP and when appropriate, offer a level of customization to meet the 

worker’s individual needs.25 Such training can include emotional intelligence and anti-

stigma to increase self-efficacy of managers ability to talk with workers about work-life 

integration and to work collaboratively to identify solutions to problems. Attention should 

also be given to formal versus informal FWP. Formal FWP are organizational policies 

that are codified through human resources.4 Informal FWP may arise from the culture of 

a workplace without being formally recognized and are often implemented based on the 

authority of supervisors to negotiate individual requests from workers.32 

(2) Train workers and manager/supervisors on how to use FWP effectively. 

Understanding what FWP are available and how to use them successfully is critical. 

Provide training in skills needed for successful flex work (e.g. working independently and 

time management). As workers request to work remotely more often and as needs arise 

for forced tele-work such as we are seeing now due to COVID-19, it is important to train 

managers and supervisor how to effectively community with employees and work teams 

when working remotely and to use technology effectively for workplace productivity and 

supervision.4   

(3) Train EVERYONE about mental health and well-being. This type of training will yield 

multiple benefits, including raising awareness of mental health issues and reducing 

stigma and preparing everyone to be aware of the signs  of depression, anxiety, or other 

mental health problems and how to effectively communicate concern to coworkers and 

refer to appropriate resources for additional support.20,23,25 Training need not necessarily 
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be expensive or time consuming to be effective, and numerous training programs 

already exist, such as Mental Health First Aid.46 

6.2 Communication and Messaging 

Effective communication and messaging are key components to successfully utilizing 

FWP to address depression, anxiety, and other mental health needs in the workplace.35  

(1) Increase active and ongoing communication between workers and managers. Our 

review of the evidence identified implementing workplace advisory boards as one 

effective way of fostering regular feedback and communication.47 Advisory boards 

comprised of diverse workplace stakeholders help inform leaders about what is going on 

under the surface and what new or revised FWP may be needed to meet emerging 

needs. Further benefits of advisory boards include the opportunity for advisory board 

members to share information about how to access and use FWP throughout the 

workplace – a type of built in marketing and promotion from trusted peers – many who 

have used such programs themselves. 

(2) Develop and implement communication strategies to inform workers about FWP.  

Employers need to include information about FWP in various formats, such as new hire 

training and orientation; new supervisor training; ongoing health and wellness events 

and workplace public health campaigns; education workplace programs about access to 

FWP. Internal stakeholders such as human resources and employee assistance 

programs (EAP) can be strong advocates and facilitators for work-life integration, safety, 

and physical and mental health well-being. It is important to share updated information 

regularly with employees through regular team or department meetings, employee 

resource or affinity groups, and peer and mentoring programs. Instill messages that 

caring for health and mental health is a workplace priority and just as important as 

showing up for work. 

6.3 Creating a Culture of Mental Health and Well-being 

 For FWP to be successful they must be available, supported and used. 

Managers/supervisors must consider the main reasons workers do not access FWP and make 

attempts to remove those barriers.  

(1) Encourage workers to use FWP. Grice (2007) discusses creating a “community of 

support” where the expectation is that the use of FWP, regardless of reason, should be 

encouraged if it aligns with maintaining a healthy workforce.24 FWP should be treated as 
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the “norm,” an expected benefit of being an employee of the organization, and not a 

“special privilege” reserved only for the “deserving.”21,50  

(2) Develop alternative strategies to support workers who are unable to access or use 

FWP. Multiple reviews noted that FWP are not equally applicable to all jobs or workers, 

but this should not prevent employers from implementing strategies to support all 

employees. Our literature review identified specific supplemental services such as on-

boarding training, stress and time  management, the provision of health and worker well-

being programs, and mentorship/coaching can all be provided to all employee groups.48 

Additional strategies to support these workers include offering more opportunities for job 

development and skills training and enhanced fringe benefits such as more paid leave.49  

(3) Make FWP an active part of the workplace. The evidence says that to be effective, 

FWP and other supportive policies must be infused into all aspects of workplace; they 

cannot just live in a policy binder or website.41 They need to be alive and responsive to 

the ever-changing needs of the workplace. FWP should be actively discussed and use 

encouraged in meetings between management and workers, be that in individual 

supervisory sessions or large-scale organizational settings. FWP should be regularly 

reviewed to determine if they are being used and if they are effective in meeting the 

needs of workers. 

7. Conclusion 

Understanding that there are important contextual factors, the evidence provides strong support 

for the overall value of FWP in supporting workers’ mental health and well-being, reducing 

presenteeism, absenteeism, and turnover, and increasing work-life integration. Ryan and 

Kossek (2008)41 provide an excellent model titled “Architecture for Intangibles” that succinctly 

captures many of our findings regarding the role of supervisor support for FWP, universality of 

FWP, negotiability of individualized FWP, and communication about FWP as indicators of 

successful implementation and outcomes of FWP. Implementing the evidenced-based 

recommendations above can serve as a starting place to support work organizations in 

achieving their goals of supporting workers’ mental health and well-being, while simultaneously 

improving productivity and related workplace outcomes. 

  



18 

 

 

8. References 

1. Kanter, R. M. (1977). Work and family in the U.S.: A critical review and agenda for 

research and policy. Russell Sage Foundation. 

https://www.jstor.org/stable/10.7758/9781610443265 

2. Frey, J. J., Osteen, P., Berglund, P. A., Jinnett, K., & Ko, J. (2015). Predicting the impact 

of chronic health conditions on workplace productivity and accidents: Results from two 

U.S. Department of Energy National Laboratories. Journal of Occupational and 

Environmental Medicine, 57(3), 436-444. doi:10.1097/JOM.0000000000000383 

3. Chisholm, D., Sweeny, K., Sheehan, P., Rasmussen, B., Smit, F., Cuijpers, P., & 

Saxena, S. (2016). Scaling up treatment of depression and anxiety: A global return on 

investment analysis. The Lancet: Psychiatry, 3(5), 415-424. http://dx.doi.org/10.1016/ 

S2215-0366(16)30024-4https://doi.org/10.1016/S2215-0366(16)30024-4 

4. Johnson, A., Dey, S, Nguyen, H, …, & Harvey, S.B. (2020). A review and agenda for 

examining how technology-driven changes at work will impact workplace mental health 

and worker well-being. Australian Journal of Management, 45(3), 402-424. 

https://doi.org/10.1177/0312896220922292 

5. Atwater, L., Kim, K. Y., Witt, A., Latheef, Z., Callison, K., Elkins, T. J., & Zheng, D. 

(2016). Reactions to abusive supervision: Examining the roles of emotions and gender in 

the USA. International Journal of Human Resource Management, 27, 1874-1899. 

doi:10.1080/09585192.2015.1088887 

6. Han, G. H., Harms, P. D., & Bai, Y. (2017). Nightmare bosses: The impact of abusive 

supervision on employees’ sleep, emotions, and creativity. Journal of Business 

Ethics, 145(1), 21–31. https://doi.org/10.1007/s10551-015-2859-y 

7. Hobman, E. V., Restubog, S. L. D., Bordia, P., & Tang, R. L. (2009). Abusive supervision 

in advising relationships: Investigating the role of social support. Applied 

Psychology, 58(2), 233–256. https://doi.org/10.1111/j.1464-0597.2008.00330. 

8. Michel, J. S., Newness, K., & Duniewicz, K. (2016). How abusive supervision affects 

workplace deviance: A moderated-mediation examination of aggressiveness and work-

related negative affect. Journal of Business and Psychology, 31(1), 1–22. 

https://doi.org/10.1007/s10869-015-9400-2 



19 

 

9. Wickramasinghe, V. (2012). Supervisor support as a moderator between work schedule 

flexibility and job stress. International Journal of Workplace Health Management, 5(1), 

44-55. https://doi.org/ 10.1108/17538351211215384 

10. Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA 

Statement. Journal of Clinical Epidemiology. 

https://doi.org/10.1016/j.jclinepi.2009.06.005 

11. Kessler, R.C., Amminger, P, et al. (2008). Age of onset of mental disorders: A review of 

recent literature. Current Opinion in Psychiatry, 20(4), 359-364. https://doi.org/ 

10.1097/YCO.0b013e32816ebc8c 

12. Accenture. (2020). Its not 1 in 4, its all of us: Why supporting the mental health of 

younger workers starts with the organizational culture. 

https://www.accenture.com/_acnmedia/PDF-112/Accenture-Its-Not-1-4-Brochure. 

13. Substance Abuse and Mental Health Services Management. (2018). Key substance use 

and mental health indicators in the United States: Results from the 2017 National Survey 

on Drug Use and Health (HHS Publication No. SMA 18-5068, NSUDH Series H-53). 

Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and 

Mental Health Services Management. Retrieved 

from https://www.samhsa.gov/data/sites/default/files/cbhsq-

reports/NSDUHFFR2017/NSDUHFFR2017.pdf. 

14. Moll, S. (2017) Young Workers in Ontario: Psychosocial vulnerabilities and support 

needs. Final report for Ontario Ministry of Labour.  

15. The 2019 Yello Recruiting Study: Meet Generation Z. (2019). 

https://yello.co/resource/white-paper/generation-z-recruiting-study/  

16. Kłopotek, M. (2017). The advantages and disadvantages of remote working from the 

perspective of young employees. Organizacja i Zarządzanie: kwartalnik naukowy.4, 38-

49. https://doi.org/ 10.29119/1899-6116.2017.40.3 

17. Workplace Safety & Prevention Services. (2019). Why young workers’ mental health 

deserves our attention. https://www.wsps.ca/Information-Resources/Articles/Young-

workers-mental-health.aspx 

18. Halpern, D.F. (2005). How time-flexible work policies can improve stress, improve 

health, and save money. Stress and Health, 21, 157-168. 

https://doi.org/10.1002/smi.1049 

https://doi.org/10.1016/j.jclinepi.2009.06.005
https://yello.co/resource/white-paper/generation-z-recruiting-study/


20 

 

19. Breaugh, J.A., & Frye, N.K. (2008) Work-family conflict: The Importance of Family-

Friendly Employment Practices and Family-Supportive Supervisors. Journal of Business 

and Psychology, 22(4), 345-353. https://doi.org/10.1007/s10869-008-9081-1 

20. Joyce_K, Pabayo_R, Critchley_JA, Bambra_C. (2010). Flexible working conditions and 

their effects on employee health and well-being. Cochrane Database of Systematic 

Reviews, 2, No.: CD008009. Https://DOI.org/10.1002/14651858.CD008009.pub2. 

21. Baral, R., & Bhargava, S., (2009). Work-family enrichment as a mediator between 

organizational interventions for work-life balance and job outcomes. Journal of 

Managerial Psychology, 25(3), 274-300. https://doi.org/10.1108/02683941011023749 

22. Hokke, S., Bennetts, S. K., Crawford, S., Leach, L., Hackworth, N. J., Strazdins, L., ... & 

Cooklin, A. R. (2019). Does flexible work ‘work’ in Australia? A survey of employed 

mothers’ and fathers’ work, family and health. Community, Work & Family, 1-19. 

23. Joyce, J. (2013). Facing the challenges of mental ill health in the workplace. Journal of 

Public Health, 12, (2), 93-97. https://doi.org/10.1108/JPMH-01-2013-0003 

24. Grice, M.M. (2007). The impact of work-family conflict on maternal health eighteen 

months after childbirth. ProQuest Information and Learning Company, Ann Arbor, MI. 

25. Mellifont, D., Smith-Merry, J., & Scanlan, J.N. (2016). Disabling accommodation barriers: A study 

exploring how to better accommodate government employees with anxiety disorders. Work, 549-

564.https://doi.org/10.3233/WOR-162423 

26. Lang, A., Rusch, N., Brieger, P., & Hamann, J. (2020). Disclosure management when 

returning to work after leave of absence due to mental illness. Psychiatric Services, 

71(8), 855-857. https://doi.org/0.1176/appi.ps.201900617 

27. Davenport, L. J., Allisey, A. F., Page, K. M., LaMontagne, A. D., & Reavley, N. J. (2016). 

How can organizations help employees thrive? The development of guidelines for 

promoting positive mental health at work. International Journal of Workplace Health 

Management, 9(4), 411–427. https://doi.org/10.1108/IJWHM-01-2016-0001 

28. Deery M., & Jago, L. (2008). A framework for work-life balance practices: Addressing the 

needs of the tourism industry.  Tourism and Hospitality Research, 9, 97-108. 

https://doi.org/10.1057/thr.2009.4 

29. Greenwood, J. (February 1, 2016). Employer stress and mental health impact falls – 

GRID. Corporate Advisor Online; Centaur Communications LTD. 

30. Felton, J.S. (1998). Burnout as a clinical entity – its importance in health care workers. 

Occupational Medicine, 48(4), 237-250. https://doi.org/10.1093/occmed/48.4.237 

https://doi.org/10.1108/JPMH-01-2013-0003


21 

 

31. Brown, T.J. (2013). Work Family Conflict Among Parents of Atypically Developing 

Children: Exploring the Impact of Worker, Work, and Child Factors. Journal of Child and 

Family Studies, 23, 854–862. https://doi.org/10.1007/s10826-013-9739-9 

32. Huffstutter, K.J. (2007). Family-friendly workplace culture, flexibility, and workplace 

support for dependent care: The perspectives of human resources professionals. 

ProQuest Information and Learning Company, Ann Arbor, MI. 

33. Timms, C., Brough, P., O'Driscoll, M., Kalliath, T., Siu, O. L., Sit, C., & Lo, D. (2015). 

Flexible work arrangements, work engagement, turnover intentions and psychological 

health. Asia Pacific Journal of Human Resources, 53(1), 83-103. 

https://doi.org/10.1111/1744-7941.12030 

34. Kuroda, S., & Yamamoto, I. (2018). Good boss, bad boss, workers’ mental health and 

productivity: Evidence from Japan. Japan and the World  

Economy. https://doi.org/10.1016/j.japwor.2018.08.002 26 

35. Joyce, J. (2013) Facing the challenge of mental ill health in the workplace, Journal of 

Public Mental Health, 12(2), 93-97. https://doi.org/ 10.1108/JPMH-01-2013-0003 (27) 

36. Vilotti, P., Corbiere, M., Fossey, E., Fraccaroli, F., Lecomte, T., & Harvey, C. (2017). 

Work accommodations and natural supports for employees with severe mental illness in 

social businesses: An international comparison. Community Mental Health, 53(7), 864-

870. https://doi.org/10.1007/s10597-016-0068-5 (28) 

37. Quesnel-Vallee, A., DeHanley, S., & Ciampi, A. (2010). Temporary work and depressive 

symptoms: A propensity score analysis. Social Science & Medicine, 70(12), 1982-1987. 

https://doi.org/10.1016/j.socscimed.2010.02.008 (29) 

38. Cech, E.A., & O'Connor, L.T. (2017). 'Like second-hand smoke': The toxic effect of 

workplace flexibility bias for workers' health. Community, Work, & Family, 20(5), 543-

572. https://doi.org/10.1080/13668803.2017.1371673 (was 28) 

39. Cant, R., O'Loughlin, K., & Legge, V. (2011). Sick leave- Cushion or entitlement? A 

study of age cohorts' attitudes and practices in two Australian workplaces. Internaltional 

Archives of Environmental Health, 84(2), 193-201. https://doi.org/ 10.1007/s00420-010-

0540-4 (was 29) 

40. Smith, E.F., Gilmer, D.O., Stockdale, M.S. (2019). The importance of culture and support 

for workplace flexibility: An ecological framework for understanding flexibility support 

structures. Business Horizons, 62( 5), p. 557–566, https://DOI.org/ 

10.1016/j.bushor.2019.04.002. (was 30) 

https://doi.org/10.1016/j.japwor.2018.08.002%2026
https://doi.org/10.1007/s10597-016-0068-5
https://doi.org/10.1016/j.socscimed.2010.02.008
https://doi.org/10.1080/13668803.2017.1371673


22 

 

41. Ryan, A.M., & Kossek, E.E. (2008). Work-life policy implementation: Breaking down or 

creating barriers to inclusiveness? Human Resource Management, 47(2), 295-310. 

https://doi.org/10.1002/hrm.20213 

42. Williams, J.C., Blair-Loy, M., & Berdahl, J.L. (2013). Cultural schemas, social class, and 

the flexibility stigma. Journal of Social Sciences, 69(2), 209-234.  

43. Clendon, J. & Walker, L. (2013). Nurses aged over 50 years and their experiences of 

shift work. Journal of Nursing Management, 21, 903-913. https://doi.org/ 

10.1016/j.ijnurstu.2020.103554 

44. Brescoll, V.L., Glass, J., & Sedlovskaya, A. (2013). Ask and ye shall receive? The 

dynamics of employer-provided flexible work options and the need for public policy. 

Journal of Social Issues, 69(2), 367-388. https://doi.org/10.1111/josi.12019 

45. Haar, J.M., Russob, M., Sune, A., & Ollier-Malaterre, A. (2014). Outcomes of work-life 

balance on job satisfaction, life satisfaction, and mental health: A study across cultures. 

Journal of Vocational Behavior, 85(3), 361-373. https://doi.org/10.1016/j.jvb.2014.08.010 

46. Mental Health First Aid. https://www.mentalhealthfirstaid.org/ 

47. Frey, J.J. (2020). How employee assistance programs can help your whole company 

address racism at work. Harvard Business Review. https://hbr.org/2020/10/how-

employee-assistance-programs-can-help-your-whole-company-address-racism-at-

work?ab=hero-subleft-1 

48. Moen, P, Kelly, E.L., Tranby, E., & Huang, Q. (2011). Changing work, changing health: 

Can real work-time flexibility promote health behaviors and well-being? Work and 

Health, 52(4), 404-429. https://doi.org/10.1177/0022146511418979 

49. Bond, J.T. & Galinski, E. (2006). How can employers increase the productivity and 

retention of entry-level, hourly employees? Supporting Entry-Level, Hourly Employees 

Research Brief No.2. Families and Work Institute. 

https://www.familiesandwork.org/research/workforce-research-national-study-of-the-

changing-workforce/4 

50. Kroll, C., Doebler, P., & Nuesch, S. (2017). Meta-analytic evidence of the effectiveness 

of stress management at work. European Journal of Work and Organizational 

Psychology, 26(5), 677-693. http://doi.org/10.1080/1359432X.2017.1347157 

  

https://doi.org/10.1002/hrm.20213
https://doi.org/10.1111/josi.12019
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.jvb.2014.08.010
https://www.mentalhealthfirstaid.org/
https://doi.org/10.1177/0022146511418979


23 

 

Appendix A 

PRISMA Flow Diagram 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 

Records identified through 
database searching 

(n = 492) 

Sc
re

en
in

g 
In

cl
u

d
ed

 
El

ig
ib

ili
ty

 
Id

en
ti

fi
ca

ti
o

n
 

Additional records identified 
through other sources 

(n = 7) 

Records after duplicates removed 
(n = 386) 

Records screened 
(n = 386) 

Records excluded 
(n = 265) 

Full-text articles assessed 
for eligibility 

(n = 121) 

Full-text articles excluded, 
with reasons 

(n = 15) 

Studies included in 
qualitative synthesis 

(n = 106) 

Tier 1: High Quality/High 
Relevance 

(n = 10) 

Tier 2: Moderate 
Quality/High Relevance 

(n =29) 

Tier 3: 
Supplemental/Contextual 

(n = 67) 



24 

 

Eligibility criteria: 

• The highest quality of evidence can be found in well designed and well-executed 
randomized control trials (RCTS), followed by studies using quasi-experimental designs. 
Although less rigorous, correlational studies will also be considered.  

• Written (or translated) in English 

• To ensure contemporary relevance, only publications from 1990 or later will be 
considered. 

• Study populations are limited to adults (18+ years old) but not constrained to any given 
industry, geography, or demographic. 

• Studies must address at least two of the three primary project constructs in the same 
study: flexible workplace policies, employee mental and/or behavioral health, and 
supervisor characteristics/supervisory practices.    

o Flexible workplace policies must include at least one of the following: flexible time 
and/or flexible locale (e.g., remote work). Additional flexible work policies will be 
considered if reported. 

• Studies may be cross-sectional or longitudinal. 

• Studies may utilize one-group or multiple groups. 

• Studies must be publicly available. 

Search strategy consists of three distinct literature sources; the following sources will be 
reviewed (at a minimum) 

• Clearinghouses 
o Cochran Collaboration 
o Campbell Collaboration 

• Bibliographic Databases 
o Applied Social Sciences Index and Abstracts (ASSIA) 
o Education Resources Information Center (ERIC) 
o PsycINFO 
o Social Sciences Citation Index (SSCI) 
o Business Source Premier 
o Family and Society Studies Worldwide 
o Gale Business Collection 

• Grey Literature 
o Websites of federal, state, foundation, and private agencies who sponsor 

or conduct relevant research in order to identify any additional potentially 
eligible studies that may not be indexed in the standard electronic 
databases. 
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Appendix B 

Model of Flexible Work Policies Benefits* 
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