


Saving Money, Saving Lives
Treatment for mental illness works and is cost-

efficient. Providing effective treatment reduces the impact
of mental disorders and saves employers and employees
significant costs in medical care, productivity and
disability. 

• Mental health outpatient treatment programs can
produce cost savings for employers by reducing
worker impairment. After just three weeks of
treatment, work impairment of employees living with
mental illness was cut nearly in half, from 31 percent
to 18 percent.13

• Depression treatment has been shown to pay for itself
in terms of savings in lost earnings, not even taking
into account other indirect costs such as increased
productivity at work or reduction in other medical
costs. Depression treatment provided by mental health
specialists provided a net annual profit of $877 per
patient in regained earnings alone.14

• Employee Assistance Programs (EAPs) produce direct
cost savings for employers with reduced medical,
disability, and workers’ compensation claims and even
more indirect cost savings through improved work
performance.15 EAPs increase worker productivity and
decrease absenteeism.16 The return on investment
(ROI) of EAP services is about a $2 to $4 savings for
every dollar invested.17
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