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 Abstract :- The global burden of mental health problems is on the rise, with particular sections being more 

vulnerable. Industrial population is facing the risk of mental health issues much more than the general 

population. Realizing the potential risk of such a trend, efforts are afoot worldwide to promote positive mental 

health, and to provide remedial measures. The problem is more complex in societies with inadequate awareness 

levels and huge treatment gaps. Recently, India has seen a number of interventions in the area of community 

mental health care but a contextual focus on mental wellbeing promotion in workplaces is deficient. One reason 

is the lack of concrete definitions and evidence-based research in occupational mental health. Various 

researchers have pointed out the need for context-specific research in mental health. Also, there has been a 

definitive shift in the approach towards mental health, whereby the illness-centric model is being gradually 

replaced by a focus on wellness and positivity. This paper examines the current state of mental health research 

with a focus on Indian workplaces and attempts to put forward a definition for occupational mental health which 

is rooted in the positivity approach as advocated by various forums including the World Health Organization.  

 

Keywords:  India, Mental Health,  Occupational Mental Health, Positive Mental Health,  

 

I. INTRODUCTION 
It is not an overstatement to say that we live in an age of paradoxes. Indices of positive human 

functioning are showing trends of all-round progress which necessarily indicates that we are on the right way to 

a better future for ourselves. On individual levels, our life expectancies have increased; health care facilities are 

improving, better means of comfort are being introduced and so on. On the other hand, issues like stress, 

burnout, interpersonal crises, lifestyle diseases, etc. are on the rise. Viewed from a sociological perspective, 

there seems to be structural issues with the way humans are organizing themselves as a global society.However, 

one important concern for the researchers in the area of social sciences has to do with the bad impact left by the 

technological progress on human lives. Stress and related symptoms threaten the wellbeing of an ever-increasing 

number of people, with an imminent chance of an existential crisis looming over. There has been a consensus in 

opinions that the burden of mental health problems is consistently on the rise in every part of the world [1]. It is 

alarming to note that depression is slated to become the second contributor for the disease burden worldwide 

[2]. While no perfect solutions are on offer for any of these issues, a growing realization regarding the need for 

strengthening the human response to stressors has been one ray of hope. 

Movements like Global mental health have given an impetus to the efforts to consider mental health as 

an entity distinct from –even though not entirely unrelated to – mental illness, and to combat the stigma attached 

to mental illnesses [3].There is a renewed focus on the twin aspects of mental illness prevention and mental 

health promotion as a unified strategy. The need for approaching the issue of mental health from contextual 

perspectives [4] is emphasized more than ever before. This paper reviews the current trends in Mental Health 

research and argues for a renewed focus on Occupational Mental Health, from the perspective of Positive 

Psychology.  

 

II. THE MOST VULNERABLE 
 Problems inherent to the working population have been a topic of discussion for quite a long time. The 

issue of alienation has been predicted to affect the wellbeing and satisfaction of an employee [5]. When mental 

health and mental illness are approached from the perspective of contexts, it becomes clear that certain sections 

of the society are more vulnerable than others to suffer from mental illnesses. Globally, the industrial workforce 

is facing the risk of mental disorders of varying kinds when compared to the general population. While poverty 

has been undoubtedly linked to anxiety and related problems, having a job and the environment at the workplace 

have also been inexplicably linked to some mental health issues. Mental disorders contribute to at least 7% of 

the cost of work-related diseases according to some estimates [6]. This is one problem with a cascading effect 

on the overall functioning of any industry, and in turn, the larger society. Another pertinent fact is that costs 
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related to mental problems are preventable to a great extent with the help of focused and carefully designed 

interventions. 

 

III. THE INDIAN SCENARIO 
 The Indian economy has been shifting slowly from an agrarian base to more diversification, especially 

after the significant changes introduced following the Liberalization, Privatization, Globalization (LPG) wave 

worldwide. The linkage of the Indian economy with the open market capitalist economy was strengthened 

which led to some extensive transformations in the life of typical Indians, that too in all walks of life. 

Introduction of new job avenues and the rise in the number of opportunities as well as the competitive nature of 

the new job market - all had lasting impacts on the wellbeing of the Indian population. The demographic variety 

which is unique to the country has added another dimension to the study of the cultural and behavioural impacts 

of these sudden changes. The employees in the Indian IT/BPO sector have been experiencing a number of 

mental health issues, especially stress- related problems [7]. This is one job sector which has seen a spurt of 

growth in the recent decades. Prevalence of mental disorders in the general population is around 5% which by 

itself is almost equivalent to the entire population of the United States of America or that of Italy. The 

prevalence rate of mental disorders among Indian industrial population is even higher, estimated to be between 

fourteen to thirty-seven percent [8].The nature of mental illnesses found among the Indian working population is 

similar to what is observed elsewhere, with stress and anxiety being most common [9]. The problem of stress-

related issues faced by the industrial population has assumed such proportions that the mainstream society has 

begun discussing it as an important public health issue [10]. It has to be conceded that the issue of mental health 

problems at workplace is not just a topic of academic interest anymore. There is a need to consider the issue as a 

community mental health problem. Policy-level decisions and evidence-based interventions designed with the 

support of all stakeholders is the need of the hour. 

 

IV. THE FOCUS ON POSITIVITY AND WELLNESS 
 In the mental health academia, there has been a paradigm shift of sorts. The focus of mental health 

research has accommodated – if not fully integrated – into its framework the concept of positive psychology. 

Although the beginnings of this change can be traced back to the works of Abraham Maslow [11], who coined 

the term ‘Positive Psychology’ or the seminal work of Marie Jahoda [12], who wrote on a positive direction for 

mental health, the palpable shift in perceptions happened only in the first decade of the current century, when 

the field of positive psychology has been taken seriously by researchers, practitioners and the community, albeit 

with critique and corrections [13]. Proponents of positive psychology have tried to provide a theoretical and 

empirical base to the field so that avenues of research can be strengthened with the help of new findings [14]. 

Close on the heels of the positive psychology movement is the similarly novel development of the wellness 

perspective in mental health and wellbeing. This stream of thought brought to light the importance of factors 

like subjective wellbeing, psychological wellbeing and happiness in ensuring positive mental health of people 

[15] ; [16]. Constructs from the domain of positive psychology began to be tailored for use in the promotion of 

wellbeing in various contexts. The concept of flourishing as a tool for mental health promotion is one of the 

notable contributions from this new wave of positive insights [17].The models of practice borne out of wellness 

research [18] have been applied in a wide variety of areas across cultural, geographical and disciplinary 

boundaries, with several research outcomes, including doctoral research theses being produced in a short span of 

time [19]. The advent of a wellness perspective as a welcome departure from an illness-centric medical model of 

mental health is construed as a move in the right direction. 

Need for contextual focus 

 Another important understanding that has occurred in the mental health research field is the need for 

contextual focus in approach. It has been accepted that positive mental health or wellbeing in different contexts 

are different in nature, with its determinants and correlates being diverse [4]. This has been a welcome departure 

from the traditional focus on context-free or generic approach to mental health. Evidently, a context-specific 

focus will help the research become more robust and effective. Research in mental health with concerted focus  

on various settings like schools [20], military [21], geriatrics [22], etc. have been taken up frequently in the 

recent times. 

 The situation in India is not really optimistic when compared with the worldwide trend. There exists a 

huge treatment gap and non-availability of appropriate psychological services or trained professionals in the 

country [23]; [24]; [25]. Various factors including the vast demographic diversity, linguistic divisions, cultural 

barriers, illiteracy, age-old stigma attached to mental illnesses and lack of awareness have confounded the 

problem of demand-availability gap in psychological services. There are certain areas which provide a silver 

lining though. Efforts have been taken sparingly to provide mental health services at various levels through 

community mental health initiatives, largely inspired by the global mental health movement and the World 

Health Organization Mental Health Gap Action Plan. [1]; [26]; [27]; [28]. Such endeavours provide testimony 
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that interventions, borne out of strong evidence and empirical understandings can actually work even in the 

difficult situations as represented by the Indian experience.  

 

V. OCCUPATIONAL MENTAL HEALTH: AN OVERVIEW 
 The emergence of context-specific subfields in the practice of psychology is thus a felt need of the 

society. India is grappling with a grave problem of treatment gap in mental health, which is another factor that 

supports the setting up of community-level and context-specific approaches to mental health promotion. The 

need for concrete definitions of original concepts like occupational mental health is substantiated by a few 

factors. 

• The worldwide movement in mental health research with a clear focus on positivity, wellness and happiness 

[14]; [29]; [30]; [31] 

• The growing realization of the significance of context-specificity in Well-being research, especially with 

reference to workplaces [4]; [32] 

• The ambiguity and lack of concreteness in current definitions of occupational mental health [33]; [6]; [34]  

Defining mental health comprehensively is difficult. However, a definition is necessary for operational reasons, 

especially when research and interventions are concerned. One of the most inclusive and popular definitions is 

given by World Health Organization [35] as a  state  of  well-being  in  which  the  individual  realizes  his  or  

her  own  abilities,  can  cope with  the  normal  stresses  of  life,  can  work  productively  and  fruitfully,  and  

is  able  to  make  a contribution to his or her community. This definition stands out particularly for its focus on 

positive functioning and the ‘more than a lack of mental illness’ spirit. It is a culmination of a long stream of 

thought about how to define mental health, with traceable roots in health research [36]. 

 Drawing on this definition of mental health by WHO, an attempt is made here to define occupational 

mental health with a positive outlook and taking into account the contextual features of the modern workplace. 

One issue that confronts us here is the fact that the concept of a workplace itself is not amenable to a monolithic 

definition. Workplaces of our age are diverse enough so as to make it near impossible to arrive at a single 

definition that fits them all. To tackle this problem, the scope of the term can be delimited to include the modern 

workplaces which originated in the last century, the ones that are organized, assume some form of hierarchy and 

bureaucratic organization and follow some form of defined time and compensation structures. One constant 

feature that is seen generally in the modern workplaces is the occurrence of stress [37] and the problems that 

accompany workplace stress [38]. The association between workplaces and stress is not a topic of academic 

interest anymore. Even newspapers or popular media in India are discussing the same on a regular basis, along 

with academic research inputs [7]; [8]; [9]; [39].  

 Thus, taking into consideration the significant need for addressing mental health in workplace contexts, 

and the wellness-based definition of mental health offered by WHO, a definition of occupational mental health 

is proposed as ‘a state of wellbeing in which a person realizes her or his worth and potential, can work 

productively, can cope with the normal stresses at work, and is able to contribute to her or his organization and 

to the society’.  

 

VI. CONCLUSION 
 Recent advancements in technology have brought about a number of innovations in the field of 

healthcare. Smartphone applications have introduced new avenues for better inclusion in all areas, including 

prevention and health promotion [40]. Mental health is one of the areas that has benefitted a lot from such 

innovations [41]. This opportunity can be integrated with the findings and evidence-base of contextual areas of 

mental health research. Prevention and wellness promotion are the latest trends that can go hand-in-hand with 

the advent of occupational mental health research. Tools developed for the assessment of occupational mental 

health can be useful for advancing evidence-based research in the area. The concepts of occupational mental 

health can be integrated to the current revolution in mental healthcare being ushered in by smartphone-based 

mental health apps [42] which hold a lot of promise for the general public. This becomes even more significant 

in places like India which suffer from a huge treatment gap [43]. Systematic studies and Randomized Controlled 

Trials conducted with the help of such technological advancements coupled with the backbone provided by 

context-specific theoretical formulations are sure to help a lot in ensuring better wellbeing in the Indian 

workplace by supplying much-needed empirical data and insights for intervention design. While the ubiquitous 

nature of technology in the modern workplace is seen as a bane by many, it can definitely be used as a tool in 

our fight against workplace problems. Research in occupational mental health is a definitive tool which can be 

of immense potential in such an endeavour. 
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