Diversity in
Wellbeing
Why an increasingly
diverse workforce
needs an inclusive
approach to health

Why diversity in
wellbeing matters
Most employers are now keenly aware of the
business benefits associated with employing a
diverse workforce that is properly representative
of the customers it wishes to serve. However, the
extent to which outdated healthcare policies are
inadvertently undermining diversity and inclusion
(D&I) agendas has yet to be addressed.
By continuing to promote homogeneous
healthcare policies that are primarily designed
to meet the needs of white males of a certain
age, most health and wellbeing strategies are
at risk of alienating other groups and making
the organisation seem less inclusive.
For example, even though prostate cancer is
twice as likely to kill black men as white men, with
one in four black men at risk of developing the
disease,1 most organisations are still distributing
generic warnings about prostate cancer,
populated by images of older white males.
By not including advice and images specifically
tailored to all groups at risk, this sort of literature
fails to engage with an audience it really
needs to educate and misses an opportunity
to make everyone feel their health is equally
valued. There is now an epidemic of prostate
cancer among middle-aged black men that we
need to heed, not by sending more generic
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information but by creating additional wellbeing
communications particularly tailored to young
black men, highlighting the risks they personally
face with advice on how to mitigate this.
Similarly, education around heart attacks typically
describes the symptoms as including a dramatic
tightness of the chest, with pain radiating down
the arm and shortness of breath, even though
when a woman experiences a heart attack, her
symptoms may be subtler. As a result, many women
(and some men) fail to recognise the symptoms
when they first suffer a heart attack, with the
undiagnosed heart attack being dubbed a “silent”
heart attack later on. In reality, it wasn’t silent
or any less detrimental. It was just experienced
in a very different way that would have been
much less likely to be missed if more inclusive
educational materials had been written to be
both relevant and appealing to both genders.
These are not one-off examples: People of
Southeast Asian origin have a higher risk of
developing type 2 diabetes,2 people of Irish
descent are at increased risk of developing
dangerously high iron levels (haemochromatosis),3
black women are twice as likely to be
diagnosed with advanced breast cancer4 and
being white is a risk factor for developing an
irregular heartbeat (atrial fibrillation).5

“Working Out the Risk of Prostate Cancer in Black Men,” available at https://www.prostatecanceruk.org/for-health-professionals/our-projects/
men-at-risk-programme/1-in-4-stat-explained.
“Diabetes in South Asians,” available at https://www.diabetes.co.uk/south-asian/.
Connolly M. “Haemochromatosis: ‘Celtic Curse’ Gene Can Cause Major Organ Damage,” available at http://www.bbc.co.uk/news/
uk-northern-ireland-43245267.
Geddes D. “Black Women More Likely to Have Advanced Breast Cancer,” available at https://www.thetimes.co.uk/article/black-women-morelikely-to-have-advanced-cancer-diagnosed-wt7mhkfvt.
Kamel H et al. “Rates of Atrial Fibrillation in Black Versus White Patients With Pacemakers,” available at http://jaha.ahajournals.org/
content/5/2/e002492.

Add to that different ways in which people from
different age groups and genders want to access
wellbeing materials and the new health needs
being presented by the LBGTQ+ community, such
as the extent to which employers’ healthcare
schemes should help to pay for transgender
operations or fertility treatment, and there are
numerous practical reasons employers should
think about how best to manage the health of an
increasingly diverse workforce.
As well as preventing costly and debilitating
health issues, inclusive wellbeing strategies have
a significant role to play in boosting diversity by
making individuals feel more included, understood
and accepted.
Employers that are serious about their D&I
credentials must therefore take a step back
from offering broad wellbeing strategies and
start considering how they can use diversity
and inclusion in wellbeing to create a culture
that engages everyone to thrive.
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Diversity in health
Health is an important diversity
consideration, with employees
experiencing poor health feeling
more stigmatised by this than
almost anything else.
Although it might seem obvious to build
D&I frameworks embracing diversity
around gender, age and ethnicity, it’s
also worth thinking about how people feel
most discriminated against at work.
Research carried out by Business in the Community
for the Mental Health at Work Report 2017,6
about the ongoing prevalence of mental health
issues in the workplace, found that employees
experiencing poor mental health feel more
stigmatised by this than almost anything else.
Those surveyed said they felt more comfortable
talking about seven other diversity indicators,
including their race, age, physical health and
religious belief. Just one in 10 (11%) of the
people surveyed said they felt able to disclose
a mental health issue to their line managers.

This makes health a new frontier in diversity.
Especially given the extent to which these issues
are not only impacting workplace performance
but also reflected in society — one in four people
are struggling with mental health issues,9 and
more than half the population will go through
menopause. Employers that are serious about being
diverse must therefore do more to make those
individuals affected feel included and supported.
In addition to maintaining positive health
and stimulating exceptional performance
through enhanced engagement, supporting a
diverse workforce will boost the ability of the
organisation to retain those individuals best
placed to innovate products and services that
better meet the needs of a diverse society.
In this sense, health-related diversity initiatives
— such as the introduction of mental health
pathways to support employees living with
mental health issues and wellbeing initiatives that
normalise menopause (and make it acceptable
for women to have desk fans or step out of
meetings if affected by a hot flush) — will
make a real difference on a practical level.

Similarly, a report by the Government
Equalities Office has highlighted the extent
to which women affected by menopause feel
at risk of ridicule and gendered ageism,7 with
additional research showing that one in four
menopausal women have considered quitting
work because of their experiences.8

6 “Mental Health at Work Report 2017” available at https://www.uk.mercer.com/our-thinking/health/mental-health-at-work-2017-report.html.
7 “Menopause Transition: Effects on Women’s Economic Participation,” available at https://www.gov.uk/government/publications/menopausetransition-effects-on-womens-economic-participation.
8 “Quarter of Women Going Through Menopause ‘Considered Leaving Work,’” available at http://www.itv.com/news/2016-11-23/quarter-of-womengoing-through-menopause-considered-leaving-work/.
9 Mind’s Mental Health Facts and Statistics, available at https://www.mind.org.uk/information-support/types-of-mental-health-problems/
statistics-and-facts-about-mental-health/how-common-are-mental-health-problems.
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The four groups of wellness
There are essentially four groups of wellness, as illustrated below. To be effective, any D&I criteria should
also take into account how best to engage with individuals from across each group. Find out more about
these groups and the wellness barrier at www.uk.mercer.com/our-thinking/wellness-barrier-balanceemployee-benefits-video.

The Wellness Barrier

THE WELL

THE AT RISK

Sustained behavioural change to improve health

THE ILL

THE LONG-TERM DISABLED

Robust benefits for when ill health does arrive

Health dashboards
It’s no good employing a diverse workforce if the
wellbeing strategy doesn’t allow everyone to thrive.
To determine how the organisation is impacting
on the health of individuals, it’s important to use
health dashboards that cross reference D&I criteria
against performance and talent management
data. For example, if a young woman is promoted
following a good performance review, does her
health improve or deteriorate post-promotion?
If someone becomes a father for the first time,
does his entry into a new D&I category (parent)
coincide with a boost to his performance or a
decline? Do subsequent changes to his working
hours, role, location or ability to work flexibly
increase or decrease his health and performance?

By analysing the extent to which working practices
are impacting on the health of individuals and
their ability to perform, employers can refine
their health and wellbeing strategies to ensure
they are supportive of a diverse workforce. If
certain groups are at greater risk of becoming
sick than others or feel their health isn’t
as valued, this needs to be addressed.
Conversely, data collected about the health of
the workforce, cross-referenced against talent
and management data, can be used to help
inform management policies and practices and
to establish what is enabling certain groups and
individuals to thrive and become more productive.
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Dimensions of wellbeing
As our Mind the Productivity Gap10 report shows,
health is a key driver of productivity, with the ability
of individuals to perform becoming negatively
impacted by their health long before they become
diagnosed with any kind of disease.
That’s because health is a continuum, and heart
disease, for example, doesn’t appear from nowhere
but is often the result of certain lifestyle choices;

for example, poor nutrition or lack of exercise,
which may in turn be the result of other issues, such
as financial worries or poor sleep.
In total, there are eight dimensions of wellbeing.
Employers who want to be truly diverse and enable
all their people to thrive need to consider the
extent to which individuals from certain groups are
being empowered to “live” the dimensions or not.

Mercer’s Eight Dimensions of Wellbeing
1. Physical — I take good care
of my body

5. Financial — I can manage my
income to good effect

2. Emotional — I can express
and manage my feelings

6. Intellectual — I have opportunities
to learn and stretch myself

3. Spiritual — There is meaning
and purpose to my life

7. Environmental — I have positive
thoughts about the world around me

4. Social — I enjoy regular positive
interactions with others

8. Occupational — I have goals
I’m enjoying striving to achieve

For example, according to our Healthy, Wealthy
and Work-Wise11 report, large gender pay gaps and
the need for more career breaks have put female
employees at greater risk of financial insecurity
than their male colleagues, resulting in only 26% of
women feeling financially secure.

A diverse wellbeing policy would recognise this,
flag the health consequences associated with
iniquitous pay and look at ways to help female
employees increase their ability to focus on longerterm financial goals. For instance, long-term
saving creates a sense of security that is beneficial
to mental health but that all too often gets
compromised when having to focus on short-term
financial needs.

10 Mercer. Mind the Productivity Gap: Why We Can No Longer Ignore the Impact of Health on Productivity, 2018.
11 Mercer. Healthy, Wealthy and Work-Wise: The New Imperatives for Financial Security, 2018.
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Gender divide
Differences in how the genders
access healthcare need to be
recognised as part of a diverse
wellbeing strategy.
Along with the distinct health risks different
genders face, there are differences in how the
genders access healthcare.
Women are much more likely than men to seek
support in a timely manner and see a doctor in time
for a disease to be caught.12
Research shows that in addition to men often
feeling too embarrassed to discuss their health
with anyone, increasing their desire to “tolerate”
illness, there are also practical reasons, such as the
difficulties men experience in making appointments
outside of work. Men are more than twice as likely
to work full-time as women and more likely to try to
make spur-of-the-moment decisions to visit their
GPs. This can result in their desire to get health
advice being undermined by the system of booking
and waiting for appointments.13

As well as promoting the benefits of seeking timely
help for detecting and preventing disease, a diverse
wellbeing strategy would also recognise the factors
inhibiting men from doing so and set out to address
these; for example, by making it easier for men to
visit their GPs during working hours and offering
virtual GP services.
Even more concerning is the extent to which men
are at risk of committing suicide. British men are
three times more likely to commit suicide than
women, with men under 50 at greater risk of dying
from suicide than any other cause, including cancer,
road accidents and heart disease.14
Diverse and inclusive wellbeing strategies must
recognise these gender differences and create
pathways for accessing support that recognise
men’s reluctance — such as the introduction of
referral pathways and gender-specific health
initiatives — instead of expecting both genders to
be equally proactive when it comes to seeking help.

12 “Women ‘More Likely to Report Ill Health Than Men,’” available at http://news.bbc.co.uk/1/hi/health/8588686.stm.
13 Harvey S et al. Why Are Men Reticent to Visit Their GP?, available at http://socialsciences.exeter.ac.uk/media/universityofexeter/
collegeofsocialsciencesandinternationalstudies/politics/projects/mme/Mens_Health_Forum_Project.docx.
14 Department of Health. Preventing Suicide in England: Third Progress Report of the Cross-Government Outcomes Strategy to Save Lives, 2016,
available at https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/582117/Suicide_
report_2016_A.pdf.
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An audience of one
In an ideal world, all wellbeing materials and
initiatives would be completely personalised
towards each person, effectively talking to an
audience of one. A package of support would be
so compelling and personally relevant to each
individual that they wouldn’t be able to ignore it.
Until then, employers need to think about how
best to begin this journey — if not on an individual
level, then by better understanding workforce
demographics so that wellbeing initiatives can be
tailored towards groups of individuals in much more
compelling ways. At the very least, these initiatives
should take into account health concerns faced
by different genders, the health risks faced by
people from different ethnic backgrounds and the
specific health concerns that remain taboo, such as
mental health issues, menopause, HIV and cancer.
Additional pathways might include a transgender
pathway for individuals starting medical treatment
who might be in need of counselling therapies
and surgical procedures. Millennial pathways
could support younger individuals, who are at
greatest risk of loneliness, which increases their
propensity to develop mental health issues, such
as anxiety and depression. Untreated, these
issues can lead to individuals adopting dangerous
coping mechanisms, such as self-harming,
putting them at increased risk of suicide.15,16
Older workers would benefit from initiatives
designed to help an aging workforce diagnose
and manage chronic diseases earlier, with
free health checks and screening. Meanwhile,
sandwich generation employees may
benefit from resilience training and worklife coaching to keep stress levels down.
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Conclusion
Outdated homogeneous wellbeing strategies,
originally designed to meet the needs of white
males of a certain age, are not only failing to
engage women but also other diversity groups as
effectively as they could be.
In attempting to attract and retain a diverse
workforce, employers need to recognise the
specific health risks facing people of different
ethnic origins and genders. Tapping into the power
of diversity in health can help employers ensure
that those suffering from or vulnerable to poor
health feel included.

By analysing the impact of talent management
strategies on the health and performance of
different groups of individuals, employers can refine
their health and wellbeing strategies to sustain
a diverse workforce that is both engaged and
productive.
Visit www.uk.mercer.com/workplacehealth
Contact us at mercer.uk@mercer.com

Top Tips
Don’t offer one-sizefits-all homogeneous
wellbeing strategies.

Do create policies that
address the specific health
risks of different groups.

Don’t overlook the power
of diversity in health for
making people feel included.

Do use wellbeing to prevent
issues such as mental health
and menopause discrimination.

Don’t ignore the impact
of talent management
strategies on wellbeing.

Do look at how wellbeing
can boost engagement
and performance.

Don’t forget the differences
in how genders access
wellbeing support.

Do aspire to create
compelling initiatives
tailored to individuals.

15 Curran T and Hill AP. “Perfectionism is Increasing Over Time: A Meta-analysis of Birth Cohort Differences From 1989 to 2016,” Psychological
Bulletin, December 2017, available at http://psycnet.apa.org/doiLanding?doi=10.1037%2Fbul0000138.
16 Pantry L. “Lonely Millennials More Likely to Have Mental Health Problems,” available at https://www.yorkshirepost.co.uk/news/health/lonelymillennials-more-likely-to-have-mental-health-problems-1-9133029.
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About Mercer Marsh Benefits
Mercer Marsh Benefits provides clients with a single source for
managing the costs, people risks and complexities of employee
benefits. The network is a combination of Mercer and Marsh
local offices around the world, plus country correspondents
who have been selected based on specific criteria. Our benefits
experts, located in 135 countries and servicing clients in more
than 150 countries, are deeply knowledgeable about their local
markets. Through our locally established businesses, we have
a unique common platform that allows us to serve clients with
global consistency and locally unique solutions.
Important Notice
This document does not constitute or form part of any offer
or solicitation or invitation to sell by either Marsh or Mercer
to provide any regulated services or products in any country
in which either Marsh or Mercer has not been authorised or
licensed to provide such regulated services or products. You
accept this document on the understanding that it does not
form the basis of any contract.
The availability, nature and provider of any services or products,
as described herein, and applicable terms and conditions may
therefore vary in certain countries as a result of applicable
legal and regulatory restrictions and requirements.
Please consult your Marsh or Mercer consultants regarding
any restrictions that may be applicable to the ability of Marsh
or Mercer to provide regulated services or products to you
in your country.
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