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Our Speaker

Mahshid Khademi

… is a senior researcher at the Competence Center for Diversity, 

Disability & Inclusion, at the University of St. Gallen. Her work 

focuses on inclusion, leadership, and health in the workplace, 

exploring actionable strategies for leaders and employees to foster 

an inclusive work environment. 
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Economics in 2020 and was appointed as a post-doc research fellow 

at ETH Zürich in 2021.
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Mental health is also an inclusion topic!

Visibility: many mental-health conditions are invisible and fluctuating. Someone can perform very well on one day 
and struggle significantly on another.
Disclosure: employees assess whether disclosure will lead to support or stigma. The Hennekam et al. paper you 
uploaded describes fears of reduced career prospects, unfair treatment, loss of credibility, gossip and rejection as 
important influences on disclosure decisions. 
Access: if support only begins after a diagnosis, disclosure or major absence, the system systematically misses 
people earlier in the pathway.

An inclusive workplace is not one in which everyone is treated identically. It is one in which people 
can access what they need to perform sustainably.
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Agenda: 
Mental health at work: From Individual Resilience to Systemic Responsibility
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1. Introduction & 
Framing 

What exactly are we talking about? 
Definitions

2. Individual lens Coping mechanism, mindfulness, self-care.

Leaders can help

3. The Systemic lens Systemic lens: workload, role clarity, autonomy, manager behavior, inclusion.

Leadership behaviors matter!

4. Practical 
Implications & 
Recommendations

Individual: self-awareness, boundaries, help-seeking.
Team: norms, workload conversations, psychological safety.

Manager: prioritization, fairness, support, role clarity.
Organization: policies, job design, measurement, prevention, accommodations.

5. Conclusion & 
Discussion

Key takeaways 

Q&A 



Mentimeter Poll

https://www.menti.com/alm1m8yqpdsv

1. What do you think is the biggest mental-health risk at work in Switzerland? 
2. Which mental-health conditions do you think are most common among working population in Switzerland?
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1. What exactly are we talking about?
Definitions

• Mental health at work is not one problem.

• According to the National Alliance on Mental Illness, a mental illness encompasses any condition that affects an 
individual’s thinking, feeling, behavior, or mood. There are more than 200 types of mental illness conditions, 
though some of the most common include depression, anxiety, post-traumatic stress disorder (PTSD), eating 
disorders, and substance use disorders. 

• Estimates from the World Health Organization suggest that more than 1 billion people worldwide are living 
with a mental health condition. 50% of the global population will develop at least one mental health disorder by 
age 75. This is a big population that merits organizational attention!

• Everyday strain/distress → can affect anyone
Exhaustion/burnout → closely connected to work demands and resources
Mental-health conditions / psychological impairments → may or may not originate in work and may 
require treatment and/or accommodation

8
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Increase in sick days due to mental health disorders 

Mental & behavioral 
disorders

Injuries & poisoning

Diseases of musculo-
skeletal system

Diseases of 
respiratory system

Diseases of 
digestive system

Relative Change of sick-days in relevant diagnostic chapters (working population)

TK Gesundheitsreport 2024 (Incapacity to work)
9



Mental health at work is not primarily an absence problem

Visible
• Sick leave 
• Short-term absence 
• EAP (Employee Assistance Program) usage 

Less visible
• Reduced participation 
• Difficulty delivering work 
• Employees quietly disengaging 
• People leaving the workforce 

“ If HR measures mental health mainly through sick leaves, it may be measuring the tip of the iceberg.”
differences in absence figures are shaped by labor-market institutions and reporting systems, not by how 
mentally healthy workers are.
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Why is this a systemic problem?
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In December 2025, 53% of IV (disability) pensions in Switzerland 
were attributed to mental illnesses. The BSV also reports that mental 
illnesses were the main cause of invalidity for 55% of people receiving 
vocational integration measures in 2025.

IV-Statistik 2025

Mental illness is not a marginal workplace 
issue. It is central to labour-market participation. 
Mental illness remained dominant in all age 
groups especially the younger workers!

https://www.bsv.admin.ch/dam/de/sd-web/99WlVbmoEw8O/iv_stat_2025_DE.pdf
https://www.bsv.admin.ch/dam/de/sd-web/99WlVbmoEw8O/iv_stat_2025_DE.pdf
https://www.bsv.admin.ch/dam/de/sd-web/99WlVbmoEw8O/iv_stat_2025_DE.pdf
https://www.bsv.admin.ch/dam/de/sd-web/99WlVbmoEw8O/iv_stat_2025_DE.pdf
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Employers can intervene on the system - not just on the employee

Work-focused interventions that modify job demands and support continued participation have 
been shown to improve mental-health outcomes.
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Individual-focused response System-focused response

Resilience training Job crafting/ Job re-design

Mindfulness Workload/demand adjustment

Self-care Flexible duties

Time off Inclusive organizational design

Employee coping skills Manager capability

Individual accommodation Integration of EAP/accommodation support into work processes

“Ask for help” Accessible pathways to get help



I-deals
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Which flexibility actually helps people stay employed?

I-deals: personalized work arrangements that differ from those available to other colleagues, including flexible schedules, 
remote-work options, or modifications to job responsibilities (Rosen et al., 2013; Rousseau, 2001). 
1. Schedule i-deals: 

 recovery

 plan the appointments 

 symptom fluctuation

2. Location i-deals : 
 commuting 

 sensory environment

 possible isolation

3. Task i-deals : 
 workload

 role redesign, person-job fit

 cognitive demands

What type of I-deals can foster job retention of vulnerable groups with mental health impairments in the workforce?
14
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I-deals

1. I-deals serve as work accommodations for employees with and without disabilities.
2. I-deals contribute to lowered turnover partly through the enhancement of work ability (Brzykcy et al, 

2019).
3. I-deals are particularly beneficial for persons with psychological disabilities (Brzykcy et al, 2019)
4. But.. very little evidence exists regarding which accommodations actually improve employment 

outcomes (Schwartz et al., 2024)
5. Which specific flexibility i-deals are actually most effective for employees with mental health 

conditions?

Our core proposition: The effectiveness of an accommodation depends on how well it 
matches employees' functional needs.

Different accommodations solve different problems!
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Study 1
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Criteria for participation

− A psychological diagnosis 

− Average work quota of more than 50%

− Employees with existent job contract

− Only employees with a supervisor
 (no self-employed persons)

− Only new registrations 
 (no new assessment of prior cases)

1

2

3

4

5Cr
ite

ria
 fo

r s
tu

dy
 p

ar
tic

ip
at

io
n

17

Study 1
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Study 2 Design
Four independent data sources

New registrations in the 
early intervention program 
of the largest Swiss social 

insurance (due to psychological 
health issues)

Direct
Supervisor

Employee 
survey

Family member, 
spouse or close 
friend

Archival records 
(medical reports, 
employment situation, etc.) 18
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II-deals main effect

Task, location and schedule flexibility each explain part of turnover intention after accounting for 
gender, severity of the mental health condition, age, and tenure. Their contributions are close 
enough to support a “flexibility portfolio” interpretation.

Dominance analysis of the ordered-logit model of turnover intention indicated that the three I-deal dimensions 
contributed similarly to explaining turnover intention, with location flexibility showing slightly the largest general 
dominance weight, followed closely by task and schedule flexibility.

19

0

0.01

0.02

0.03

0.04

0.05

1 2 3

Task Location Schedule



20

I-deals main effect

Task and Schedule i-deals showed positive associations with objective job retention.

20

Task
i-deals T1 Schedule i-deals T1 Location

i-deals T1

Job Retention T3

.40**

.38**

 Model 1 
(Job Retention) 

Model 2 
(Job Retention) 

Variables B Z B Z 
Ideals     
Task i-deals 0.45** 2.75 0.40** 2.41 
Schedule i-deals 0.30** 1.91 0.38 2.17 
Location i-deals 0.13 0.88 0.17** 1.02 
     
     
Controls     
Age   0.03 1.27 
Gender   -0.22 0.65 
Firm tenure    .00 0.38 
     
N 194  183  
Pseudo R2  .094  .113  
     
     

 



Which i-deals matter most for job retention?

Dominance analysis · Probit model · N = 180 · Controls: gender, work ability, age, tenure

Key result: Task and schedule i-deals explain most of the job-retention; location flexibility contributes much 
less.

Relative importance of i-deal types
Standardized dominance statistic

0% 25% 50%

Task i-deals 46.7%

Dominance stat. 0.0406 · Rank 1

Schedule i-
deals

37.4%

Dominance stat. 0.0325 · Rank 2

Location i-
deals

15.9%

Dominance stat. 0.0138 · Rank 3

Interpretation for managers

Task redesign has the strongest unique contribution to 
objective job retention.

Schedule flexibility is also important, likely because it helps with 
recovery, appointments and symptom fluctuation.

Location flexibility is weaker and may depend on context: 
commuting, isolation, social support and boundaries.

Practical rule: match the accommodation to the functional 
challenge.

Model note: overall pseudo-R² = 0.1325. Task completely dominates schedule and location; 
schedule conditionally dominates location.

Dominance analysis output · same job/job retention outcome 31
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Results - Study 2

Burnout predicted lower retention, controlled 
For the severity of the difficulty, age and gender.

22

Task
i-deals

Schedule 
i-deals

Location
i-deals

X11 X12 X21 X22 X31 X32

Emotional exhaustion 
T2

Job retention T3

e1
1

e2
1

e2
1

e2
2

e3
1

e3
2

w

u

-.53**

-.51**
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Results

1. Schedule and Task i-deals is associated with higher job retention

2. Flexible schedules may help employees manage recovery, appointments, and fluctuating symptoms, 
while more severe work limitations may require changes to tasks, workload, and responsibilities.

3. Task-ideals is linked to higher job retention through lower emotional exhaustion

4. Location i-deals showed no consistent benefits. Their effects may depend on contextual factors such 
as commuting demands, need for social support, isolation, and employees’ ability to manage 
boundaries between work and private life.

The results suggest that various i-deals may operate through multiple mechanisms: 
including recovery, work ability, person–job fit, and/or reduced job demands.

23



24

Supports from various agents in the organization

1. From the eyes of employees experiencing severe mental-health difficulties, whose support most help 
them remain in employment despite their difficulties?

24

Support source General dominance
Share of support-related 

contribution
Rank

Supervisor support 0.0794 47.5% 1

HR support 0.0611 36.5% 2

Colleague support 0.0268 16.0% 3

So almost half of the incremental explanatory contribution of workplace support is attributable to 
supervisor support.
HR support gets 36.5% of the support-related dominance weight, substantially above colleague support's 16%.



Mentimeter Poll

https://www.menti.com/alm1m8yqpdsv

3. Which is the most affected age by depression according to Swiss Health Survey (2025)?

25

https://www.menti.com/alm1m8yqpdsv


Study 2
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A journey through apprenticeship
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Around 200 young adults were surveyed and reported 
their insights from an apprenticeship program in an 
insurance company.

Multi-wave longitudinal design:

Combining a digital diary method with six-month-surveys 
and two follow-up waves. 

The diary captured daily experiences around belonging, 
authenticity, work and concrete inclusion events; 

The repeated surveys assessed apprentice’s relationships, 
motivation, psychological safety, health and longer-term 
outcomes. 



Inclusion journey of apprentices

29

1. Inclusion is a protective factor. Inclusion serves as a 
health-protective infrastructure, fundamentally shaping 
retention likelihood, and professional development in young 
adults.

2. On days when participants experienced stronger belonging 
and greater authenticity, they reported significantly less 
emotional exhaustion, better perceived health, greater work 
ability and higher job satisfaction. 

3. Across the longer-term measures, people who experienced 
greater inclusion also reported less burnout and greater 
psychological safety, alongside better workplace relationships 
and lower turnover intention.
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Having support is not the same as having an accessible support system

30

Prevention should happen before “a mental-health case” evolves

Intervention frequently starts after distress has already developed into impaired 
functioning, absence or disengagement.

Traditional approach: Distress → absence → diagnosis → HR → intervention

Systemic/preventive approach: Healthy job design → manager awareness → early 
detections → conversation → adjustment → accessible support → continued participation
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A manager is not a therapist.

But a manager controls or influences:
1. priorities; 
2. workload; 
3. role clarity; 
4. autonomy; 
5. communication; 
6. team norms; 
7. flexibility; 
8. access to adjustments; 
9. the psychological consequences of making a disclosure. 
That is where the systemic responsibility sits.

31
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A shift is needed

1. “Strong protection systems must work alongside personal resilience.”

2. Personal resilience alone is insufficient; support systems need to focus on prevention, early 
engagement, continuity of care and sustained participation. 

3. A shift From: 
“Can we make employees more resilient?” 

To: 
“What conditions help people remain well, recover and stay connected to work?”

4. “Resilience matters. But resilience operates inside a system. 

5. If the system repeatedly generates or amplifies strain, asking individuals simply to become more 
resilient is incomplete.”

32



Mentimeter Poll

https://www.menti.com/alm1m8yqpdsv

4. What do we currently measure and rely on the most to assess mental health at the organization?
5. An employee is struggling but wants to stay at work. What would you try first as the direct manager?
6. What is one systemic change managers can enforce from next month?

33
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→ Understand 
→ Normalize 
→ Act

36



What’s Next!

• Around two-thirds of Swiss young adults choose vocational education and training (VET).

• Switzerland's apprenticeship system is a success, but apprenticeship terminations remain a significant challenge.

• In Switzerland, 26% of apprenticeship contracts are terminated prematurely (Lehrvertragsauflösung).

• Problems with vocational trainers and workplace relationships are among the most frequently reported reasons 
for premature contract termination.

• Early contract termination creates substantial costs for employers, educational institutions, and society.

We will be launching a major research initiative to identify evidence-based ways to improve apprentice 
retention, well-being, and successful completion. 

In this work stream we will answer the following questions:

1. Why do some apprentices flourish while others struggle?

2. What role does leadership play?

3. Which workplace practices make the biggest difference?

4. How can we reduce avoidable apprenticeship dropouts?

37

Deeper understanding of interruptions and stops of apprenticeships in Switzerland – Texts
Microsoft Word - 20250612_Bericht_Studie_Lernende_De 

https://www.aramis.admin.ch/Texte/?Sprache=en-US&projectid=18752&utm_source=chatgpt.com
https://www.aramis.admin.ch/Texte/?Sprache=en-US&projectid=18752&utm_source=chatgpt.com
https://www.aramis.admin.ch/Texte/?Sprache=en-US&projectid=18752&utm_source=chatgpt.com
https://workmed.ch/wp-content/uploads/bericht-studie-lernende.pdf
https://workmed.ch/wp-content/uploads/bericht-studie-lernende.pdf
https://workmed.ch/wp-content/uploads/bericht-studie-lernende.pdf
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Why are we doing this?

We are launching a major research initiative in Switzerland to identify practical, evidence-based ways to 
improve apprentice well-being, retention, and successful completion of their apprenticeship. 

38Bericht_Studie_Lernende_De 

https://workmed.ch/wp-content/uploads/bericht-studie-lernende.pdf


Why companies should care?

Apprentices are tomorrow's skilled workforce.

Small improvements in young adults’ well-being and apprentice retention can generate substantial long-term value.

39

Recruitment 
investment 

Training 
investment 

Supervisor time 

Future talent 
pipeline 

Reduced 
onboarding costs

Contribute to 
shaping the future 
of apprenticeships



What drives successful apprenticeship?
Multiple factors interact to shape apprentice success

40

Team
environment

• Inclusion and 
belongingness

• Support and 
collaboration

• Respect and 
fairness

Apprentice
characteristics

• Mental health 
and well-being

• Motivation and 
engagement

• Resilience & 
self-efficacy 

Supervisor/
Leader

• Psychological 
safety & trust

• Inclusive/healthy 
leadership 
assessment

• Feedback & 
communication

Apprentice 
success outcomes

Successful 
completion of the 

apprenticeship

Better 
performance

Stronger 
engagement

Lower intention to 
leave

What helps apprentices thrive and which levers organizations can act on?



Our offer
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A holistic view of the key factors that influence apprentice well-being, engagement, and successful completion 
of apprenticeship.

Would you like to become one of the founding partners of a national research initiative to shape the 
future of apprenticeship in Switzerland?

What we bring

• Evidence-based 
recommendations

• Strict confidentiality and 
ethical standards

• We manage the 
complete research 
process so your team 
can focus on supporting 
apprentices

Companies’ 
commitment

• Support internal 
communication

• Allow us to invite 
apprentices to short 
confidential surveys

• Minimal administrative 
effort.

What will be 
received

• Leadership assessments

• Apprentice experience 
insights

• Aggregated results and 
interpretations

• Executive summary with 
actionable 
recommendations
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Interested? Contact us!

Prof. Dr. Stephan Böhm
University of St.Gallen

Director IIDM-HSG and Director 
Competence Center for Diversity, 

Disability and Inclusion CCDI
stephan.boehm@unisg.ch

Dr. Mahshid Khademi
University of St.Gallen

Senior Research Associate
Competence Centre for Diversity, 

Disability & Inclusion
University of St.Gallen

+41 71 224 31 95
Mahshid.khademi@unisg.ch 

Dr. Christoph Breier
University of St.Gallen
Senior Project Manager
Competence Centre for 

Diversity, Disability & Inclusion
University of St.Gallen
Tel.: +41 71 224 31 24

christoph.breier@unisg.ch 

Tarek Carls
University of St.Gallen

PhD Candidate
Competence Centre for 

Diversity, Disability & Inclusion
University of St.Gallen

+41 71 224 31 78
tarek.carls@unisg.ch

mailto:gudrun.sander@unisg.ch


Upcoming @CCDI
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All our offers can also be found at ccdi.unisg.ch/en/ and updates on upcoming events on our LinkedIn page.

HSG Diversity Benchmarking 2027
Registration and more info here

«Aiming Higher – Karriereentwicklung für Assistenzärztinnen»
Next edition starts March 2027, further information here, information events here, 
partner hospital interested in taking part are welcome to contact gudrun.sander@unisg.ch

«Elevate Nursing – unternehmerisch denken und handeln.»
Next edition starts March 2027, further information here, information events here, 
anyone interested is welcome to contact elevatenursing@unisg.ch

https://ccdi.unisg.ch/en/
https://ccdi.unisg.ch/en/
https://ccdi.unisg.ch/en/
https://www.linkedin.com/company/competence-center-for-diversity-disability-inclusion
https://ccdi.unisg.ch/en/services/hsg-diversity-benchmarking/
https://op.unisg.ch/weiterbildung/fuehrung-entwicklung/aiming-higher-karriereentwicklung-fuer-assistenzaerztinnen/
https://op.unisg.ch/weiterbildung/fuehrung-entwicklung/aiming-higher-karriereentwicklung-fuer-assistenzaerztinnen/#events
mailto:gudrun.sander@unisg.ch
https://ccdi.unisg.ch/de/elevate-nursing/
https://ccdi.unisg.ch/de/elevate-nursing/events-elevate-nursing/
mailto:elevatenursing@unisg.ch
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11th St.Gallen Diversity & Inclusion Week 
13 – 17 September 2027

On-site Day
Tuesday, 14 September 2027
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Key Takeaways:
Step Systemic shift What organizations can do

1. Enhance Mental 
Health Literacy

From misunderstanding →
informed response

• Organization-wide mental-health awareness training 
• Train managers to recognize early signs of struggle 
• Build skills for supportive, non-threatening conversations 
• Establish clear confidentiality protocols 
• Make a formal organizational commitment to mental health 
• Use inclusive, non-stigmatizing HR language 
• Provide practical guidance on workplace adjustments

2. Normalize Mental 
Health Conditions

From silence & stigma →
ordinary workplace 
conversation

• Treat mental health as a normal part of working life
• Integrate wellbeing into regular performance/development conversations 
• Offer mental-health days or appropriate time off 
• Individualize support rather than using one-size-fits-all solutions 
• Enable job crafting around strengths and needs 
• Encourage voluntary lived-experience role models 
• Establish peer-support networks / employee resource groups

3. Develop Mental 
Health Efficacy

From awareness →
capability to act

• Equip managers with practical response tools 
• Communicate legal protections and rights 
• Make support accessible with or without a formal diagnosis
• Proactively explain accommodations and resources during onboarding 
• Keep HR and managers trained on current good practice 
• Enable flexible schedules and time for mental-health appointments
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