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Table 2. Company-classified costs and cost-benefits
Number Productnﬁlty of at- Saved lane Total benefit Benefit per Cost per Net benefit
Company  of targeted tendees with mental compensation (yen) employee employee (yen) ROI
employees discomfort (yen) (yen) Y (yen) (yen) Y
A 1,269 4,886,331 3,851 5,535,537 4,362 15,981 -11,619 0.27
B 398 814,388 2,046 3,139,864 7,889 28,611 20,722 0.28
C 400 8,143,885 20,360 8,143,885 20,360 23,563 3,203 0.86
D 4,500 15,473,381 3,439 17,608,660 3,913 4,115 -202 0.95
E 450 8,958,273 19,907 9,994,636 22,210 18,849 3,361 1.18
F 2918 17,102,158 5,861 18,942,179 6,491 5,163 1,329 1.26
G 500 10,587,050 21,174 12,090,875 24,182 13,243 10,939 1.83
H 1,469 34,204,316 23,284 35,460,214 24,139 8,528 15,611 2.83
I 130 7,329,496 56,381 9,249,219 71,148 17,063 54,084 4.17
J 450 8,143,885 18,098 9,708,573 21,575 3,066 18,508 7.04
K 380 2,443,165 6,429 3,251,292 8,556 508 8,048 16.85
Mean 1,169 10,735,121 16,439 12,102,267 19,530 12,608 6,921 1.55

The average cost savings of the mental health pro-
grams for the 11 companies was 19,530 yen per worker
targeted by mental health prevention programs. As Table
2 shows, while the cost per worker targeted by mental
health prevention programs was 12,608 yen, the average
net benefit was 6,921 yen. ROI ranged from a minimum
0.27 to a maximum of 16.85. Seven of the 11 companies
experienced a net benefit from the mental health programs.
Similarly, seven of the 11 companies gained a ROI greater
than one. Tertiary prevention programs were more com-
monly implemented (31% higher use rate) by companies
with a ROI over one compared with companies with a ROl
under one (Table 3). Prevention programs were used more
frequently before employees took leave and before return-
ing to work. Implementation rates were high for combined
primary, secondary, and tertiary prevention programs. The
total annual cost of prevention programs was significantly
smaller for companies with a ROI over one. The rate of
absenteeism was also 0.004% higher than for companies
with a ROI less than one. As Table 3 shows, the net benefit
of companies with a ROI over one was significantly higher
(24,919 yen) compared with companies with a ROI under
one.

This study’s respondents were employees of major
companies. Major companies are defined as those employ-
ing more than 300 people. They account for 0.2% of all
Japanese companies. All 11 respondent companies con-
ducted their own mental health programs. The 2010 Japan
Institute for Labour Policy and Training Survey found that
52.7% of companies with more than 300 employees®. The
survey conducted by Tange et al. also showed that primary
prevention programs (including training and development,

company policy implementation, and counseling referrals)
were more common than other programs. However, no
reports detail the entire implementation status for each
stage, from primary to tertiary prevention. Respondent
companies to our survey implemented 65.5% of primary
prevention programs, 48.1% of secondary programs, and
58.1% of tertiary programs. This confirms that compre-
hensive prevention programs were implemented based on
the Guidelines previously described.

A survey of five companies by Nagata et a/. found that
program costs ranged from 64 to 13,903 yen per employ-
ee, with the average cost being 2,963 yen per employeeG).

This study shows that both costs and benefits differ
significantly across companies. Four companies out of 11
had a ROI less than one. This suggests that ROISs tend to
be influenced by the mental health prevention program
costs of a company and by the differences among various
programs. This is because specific implementation meth-
ods are not detailed in Japan. The Guidelines only provide
mental health program outlines from primary to tertiary
prevention. Therefore, these programs do not have spe-
cific effects because companies use various approaches.
Previous studies assessed the introduction of particular
programs into several companies. Using Mental Health
Improvement and Reinforcement Research Recognition
(MIRROR), the cost-benefit was positive in just two
of the five companies surveyed®. Therefore, the EAP’s
net benefit was 6,440,000 yen and its ROI was 149, As
shown above, the same intervention tools do not always
offer benefits to companies. In the West, some external
workplace interventions reduce absenteeism, thus offering
significant benefits. We believe that Japanese companies
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Table 3. ROI comparison of the mental health prevention programs implementation status

Mean SD T p-value 95% Cl -
[mplementation rate of primary prevention RODP>={ 714 15.7 1.86 0.096 -3.5-364
programs (%) ROI<1 55.0 10.0
Implementation rate of secondary prevention RO>=1 55.1 29.2 1.19 0.266 -17.6 -56.4
programs (%) ROI<1 35.8 18.5
Implementation rate of tertiary prevention ROI>=1 69.6 15.0 2.95 0.016 7.2-549
programs (%) ROI<1 385 19.9
Implementation rate of prevention programs ROI>=1 76.3. 232 243 0.038 2.4 -66.7
before absenteeism (%) ROI<1 41.8 21.6
Implementation rate of prevention programs ROI>=] 71.4 22.5 1.71 0.121 -8.9-643
during absenteeism (%) ROI<1 438 31.5
Implementation rate of prevention programs ROI>=1 62.6 19.1 3.07 0.013 9.9-653
before return to work (%) ROI<1 25.0 204
Implementation rate of prevention programs ROI>=] 71.4 23.0 1.56 0.153 -9.6-52.5
after return to work (%) ROIL1 50.0 19.6
Average implementation rate of prevention ROP>=1 67.6 9.6 3.27 0.010 7.6-41.6
programs (%) ROI<1 43.0 15.6
Total cost of prevention program (yen) ROI>=1 6,640,926 5,741,853 -2.35 0.043 -16,199,916 — 322,410
ROI<! 14,902,089 5,301,830
Rate of employees with mental discomfort (%) ROI>=1 0.026 0.021 1.49 0.171 ~0.009 - 0.042
ROI<1 0.010 0.010
Rate of absenteeism (%) ROI>=1 0.008 0.002 2.64 0.027 0.001 - 0.007
ROI<1 0.005 0.002
Productivity of attendees with mental discomfort ~ ROI>=1 12,681,192 10,448,926 0.92 0.380 ~7,767,286 — 18,470,678
(ven) ROI<1 7,329,496 6,202,198
Saved leave compensation (yen) ROI>=1 21,591 16,861 1.54 0.157 -6,600 — 34,933
ROI<1 7,424 8,659
Total benefit ROI>=1 14,099,570 10,496,866 0.94 0.372 ~7,721,329 - 218,706,495
ROI<1 8,606,987 6,339,501
Benefit per employee ROI>=1 25,472 21,455 1.44 0.183 -9,284 - 41,966
ROI<1 9,131 7,694
Cost per employee (yen) ROP>=1 9,489 7,078 -1.62 0.139 -20,545 - 3,387
ROI<] 18,068 10,652
Net benefit ROI>=1 15,983 17,892 2.56 0.031 2,873 - 46,966
ROI<1 -8,937 9,224

ROM>=1 N=7, ROM<1 N=4.

need to collect evidence of effective primary, secondary,
and tertiary mental health programs. Furthermore, they
need to promote training to acquire skills to help other
companies succeed in addressing workplace mental health
issues.

In a cross-sectional study, Tsuchiya et al. conducted
logistic regression analysis examining the comprehensive
mental health services in 171 companies. Findings indi-
cated that nurses, management training, a gradual return
to work, and knowledge of the availability of an EAP
significantly and positively reduced sick leave. Alterna-
tively, no programs negatively impacted a return to work
or increased sick leave or retirement. Tange ef /. did not

find a negative relationship between the number of mental
health activities, the number of patients with stress-related
conditions, and extended sick leave Our study compared
the implementation rates of tertiary prevention programs
(before sick leave and on return to work) with the average
implementation rates of companies with a ROI over one
and of those with a ROI less than one. Companies with a
ROI over one showed higher implementation rates than
those with a ROl below one. Among the surveyed compa-
nies, companies with a RO over one had 12 less absentee
days per employee compared with companies with a
ROI below one. This result suggests that if employees
with mental discomfort continue to work and do not take
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temporary leave, are aggressively encouraged to return to
work, and are in an environment that has been prepared
for an easy transition back to work, then their absentee-
ism can be decreased and benefits to the company can be
increased. Although most of the cost relates to employ-
ment expenses, companies with a ROI over one use full-
time occupational health nurses who enhance their tertiary
prevention programs and lower costs. The lower costs
result in significantly higher net benefits (24,919 yen) for
companies with a ROI over one compared with those with
a ROI under one. Further assessment of the particularly
effective mental health methods used by companies in Ja-
pan is required. Training on a consistent level should also
be developed for industrial doctors, occupational health
nurses, and personnel management officers.

This study excludes medical costs including office
visits, hospitalizations and commuting costs to hospitals.
Furthermore, tax reductions resulting from decreased
salaries are not included in the cost-benefit evaluation.
However, these costs should be included to assess cost-
benefits from a social perspective. Moreover, this study’s
respondents were only drawn from major companies that
were implementing a significant number of mental health
programs during the study period. Therefore, our data
cannot be generalized to all Japanese companies because
the data were taken from convenience samples. Further
examination of more Japanese companies is required. A
specific cause-and-effect relationship between ongoing
programs and employees on leave cannot be established
because this study is a 2010 cohort study.

This study explores the implementation status of mental
health programs across 11 major Japanese companies
examining the relationship between cost and absenteeism.
The implementation rate of primary prevention programs
was 65.5%, of secondary programs was 48.1%, and of
tertiary programs was 58.3%. The average benefit of the
mental health program per employee was 19,530 yen
and the average cost per employee was 12,608 yen. The
average net benefit was 6,921 yen and the average ROI
was 1.55. Seven companies had a ROl higher than one.
These companies, when compared with companies with
a ROI less than one, had significantly higher tertiary
prevention program implementation rates, substantially
lower total costs. This study suggests that the engagement
of occupational health nurses lowers employment costs
while enhancing the implementation of tertiary prevention
programs, and that this may lead to reduced absenteeism
and increased benefits.

S IIJIMA et al.
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