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JEYA THIRUCHELVAM: Good afternoon everyone and welcome to the XpertHR live webinar on 

mental health. I’m Jeya Thiruchelvam, managing editor at XpertHR. This afternoon’s webinar is the 

third one in our series focusing on mental health, and we’re going to be exploring how to break the 

stigma that surrounds depression, anxiety and other mental illnesses in the workplace. 

So what exactly can we expect to hear about today? Well our guest speaker, Geoff McDonald, is 

going to share why he’s so passionate about breaking the stigma that engulfs mental health. He’s 

going to talk to us about the power of us sharing our stories and experiences, and giving some 

practical pointers on how to create a mentally and emotionally healthy workplace. 

Following Geoff’s talk we will have a Q&A session with him. We’d love you to get involved, so please 

do keep your questions coming. You can do so through the chat pane on the left of your screen, and 

we’ll get through as many of your questions as we can. 

A little more about Geoff now. After 25 years at Unilever, Geoff left his role as Global VP of HR to 

focus his energy and efforts on ending the stigma that surrounds depression and anxiety. Geoff is a 

global advocate and campaigner for mental health in the workplace, and the co-founder of Minds at 

Work, which aims to help organisations create mentally and emotionally healthy workplaces where 

individuals can flourish. Geoff is also a popular keynote speaker and sought-after business 

transformation consultant. And with that, I’ll hand over to you Geoff. 

GEOFF MCDONALD: Ah, thank you very much Jeya, and good afternoon to everybody who’s on the 

call. If there are some people from other parts of the world it might be a good morning or it might be a 

good evening, so hello to you all. 

Thank you very much, Jeya, and I look forward to having a conversation this afternoon around 

something that I’m very, very passionate about, which is trying to create workplaces where there is no 

stigma around mental ill health in workplaces. 

And so this afternoon I’m going to talk a little bit about why I’m so passionate about that, and how I 

am driven by a sense of purpose. I think it was Mark Twain who once said that the two most important 

days in our life are the day that we were born and the day that we find out why we were born. And I’m 

very clear on that sense of why, and what I’m trying to do and have been over the last five years now, 

since leaving Unilever, is driven by a sense of purpose, that purpose being to create workplaces - and 

when I say a workplace, I’m not just talking about a big, corporate entity; it could be a kindergarten, it 

could be a school, it could be a university, it could be a fire department. Yes, it could be a bit financial 

institution, it could be a consumer goods business. But I’m just trying to create workplaces all over the 

world where people in those workplaces feel that they genuinely have the choice, genuinely have the 

choice, to just put their hand up and ask for some help if they might be suffering from a common form 

of mental illness like depression, anxiety or maybe bipolar. 

And I don’t think that’s a very lofty purpose because I know that in every single workplace all over the 

world, people feel that they genuinely have the choice to put their hand up and to ask for some help if 

they are suffering from a physical illness. I don’t think there’s any workplace anywhere in the world 

that if somebody was physically ill that they didn’t think that they could put their hand up and ask for 
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some help. Yet in the 21st century, when we talk about driverless motorcars, we talk about artificial 

intelligence coming down the track, we put machines on Mars just the other day, people still in 

workplaces feel that they genuinely don’t have the choice to talk about something that is so much part 

of them, which is their mental health. We’re all mental and we’re all physical. Yet we can talk about 

our physical health but we can’t talk about our mental health in the 21st century. 

And you might say to me, ‘Geoff, why are you so passionate about this? Why do you want to try and 

create these workplaces all over the world?’ And the reason for that is that I have a story. And I 

suppose my story begins back in 2008. I’ll never forget the date. It was 25th January 2008, and the 

reason I don’t forget that date is because 26th January 2008 was due to be my daughter’s thirteenth 

birthday. So you can imagine how much excitement there was in our household on the evening of 25th 

January 2008. There was this young girl who was going to go through a rite of passage at midnight on 

25th January, and she was going to become a teenager. 

So there was lots of excitement in our household on the evening of 25th, and at midnight on 25th 

January I woke up with the most massive, massive of panic attacks. I can even feel some of that 

anxiety right now as I talk to you all. And I wake up with my fingers tingling, the ends of my toes 

tingling, sweating profusely, my heart beating very, very quickly, struggling to breathe because I’m 

panting so much, as it were. And because I had never ever experienced a panic attack in all my life, 

and in many ways I don’t think I’d even used the term ‘panic attack’. I don’t even think it was part of 

my vocabulary up until 2008. I don’t think I’d ever come across anybody who had told me about this 

thing called a panic attack. And because of that naivety I lie in bed and I think to myself, ‘I’m about to 

have a heart attack.’ I bumped my wife, Debbie, and I say to Deb, ‘I think I’m about to have a heart 

attack,’ and she says, ‘Why?’ and I kind of explain. And she says, ‘Well why don’t you just get up and 

walk around the room, take some deep breaths?’ and so I do that, and to cut a long story short, slowly 

the levels of anxiety begin to subside as I take some deep breaths and I walk around the room. 

I get back into bed but I can’t get back to sleep. And I can’t get back to sleep because all I begin to do 

is I begin to catastrophise. I lie in bed and I ruminate and I catastrophise over the most insignificant 

issues in my life. I remember getting up at about three in the morning and going to the bathroom. I 

had a sore on the inside of my mouth, and looking at the sore and getting back into bed and thinking 

that I now have the beginnings of throat and mouth cancer. 

Anyway, at about 7:50 the next morning my daughter Jennifer, who’s so excited because she’s now 

thirteen, comes running into our bedroom and all I can say to her is, ‘Please just get out of the room. I 

can’t handle any form of excitement, laughter. I have no energy whatsoever. All I want to do is to take 

that duvet, pull it over my head,’ and I cannot engage in my daughter’s thirteenth birthday. 

To cut a long story short, by about ten o’clock the next day my wife comes home after dropping the 

kids off at school and I’m still in bed. And here’s somebody who’s usually up most mornings - at about 

5:30 I’d be going for a swim or a run or on the bicycle - and here I am still in bed. And Debbie says to 

me, ‘What’s wrong?’ and I say, ‘I don’t know but I feel so anxious. I can’t get myself out of bed. All I 

want to do is I just want to lie here. I’ve got no temperature, I’m not feeling sick.’ And she says, ‘Well 

Geoff, why don’t you go and see a doctor?’ And by midday I’m in a doctor’s rooms. He begins to ask 

me a range of questions around my self-confidence, around my diet, around my ability to sleep. He 

asks me questions about my abilities to socialise with people, what can I and can’t I read, and most of 

the answers to those questions are in the negative. I can’t socialise with people anymore, I’ve become 

a bit of a recluse, I’ve lost a lot of weight, I’m struggling to sleep, I’ve lost my appetite. I can’t read a 

newspaper because anything that might be negative in a newspaper just really triggers me. I’ve lost a 

huge amount of confidence at work. Can’t really concentrate on emails. Even asking my boss after 

twenty-odd years in a very senior HR role to check some of my emails before they get sent out. 

And then he asks me if I have any suicidal thoughts, and I think to myself, ‘Sure, how do I answer that 

question?’ because I know that the answer is yes. And so I say to him, ‘Yes I have.’ And he says, 

‘Have you planned it?’ And I say, ‘No, I haven’t planned it but I know the method.’ And he turns to me 
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and says, ‘Geoff, you’re ill.’ And I say, ‘What? What am I ill with? You haven’t taken my temperature. 

You haven’t used a stethoscope on my chest. You haven’t looked into my eyes. You haven’t looked 

into my nose or my ears. What do you mean I’m ill?’ And he says, ‘Yes, you are suffering from 

anxiety-fuelled depression.’ 

Now back in 2008 I had absolutely no understanding of depression. I had no understanding of 

anxiety. I suppose my best way of describing depression was going to a rugby match at Twickenham 

on a Saturday afternoon and England beating South Africa, because I’m a South African, and getting 

back onto a train and saying, ‘I’m so depressed about the South African rugby team.’ Or waking up on 

a Saturday morning and wanting to go for a ride on my bike and it’s pouring with rain, and turning to 

my wife and saying, ‘You know what? I’m depressed by this weather.’ I mean, that was my 

understanding of words like ‘depression’ and ‘anxiety’. And here I am on 26th January around midday 

2008 being diagnosed with anxiety-fuelled depression. 

Now as I leave the doctor’s room that day I make a decision that saves my life. And the decision that I 

made as I walked out of the doctor’s rooms... And in many ways seeing the doctor and getting this 

diagnosis liberated me to be able to make this decision. The decision that I made was that I would not 

be burdened by the stigma that is associated with depression and anxiety, and that I would tell my 

family, my friends and my employer that I was suffering and had been diagnosed with anxiety-fuelled 

depression. 

I had to take three months off work because I was so ill. And the reason that that decision saved my 

life was because when I went home and told my family and my friends, my employer, I didn’t only feel 

a sense of support but I felt a real sense of love. And had I not been able to talk about my illness I 

might not have experienced that love. And when one is suffering with something like this, I was so 

naive I remember the doctor saying to me, ‘Do you want some medication?’ and before you could 

even finish the word ‘medication’ I was saying yes, because I thought this was a bit like taking an 

antibiotic and 48 hours, 72 hours later I would be feeling better. Six weeks later I’m still not feeling 

better. Eight weeks we’ve got to change the medication. And during that time I have some dark, dark 

moments. I have moments when I don’t feel that life is worth living. And the only thing that kept me 

going was knowing how much I was loved by so many people. And had I not been able to talk about 

my illness, had I not spoken up about what was actually wrong with me, I might not have experienced 

that outpouring of love. And I don’t even want to go there today as to what might have happened to 

me had I not been able to experience that outpouring of love. It’s the only thing that kept me going. 

Not the medication, not the cognitive behavioural therapy – although that was really important as part 

of my recovery – but just knowing that I was loved kept me going. It kept me going. 

And over a period of three months I get myself better, I go back to work very slowly, I reintegrate 

myself back into the workplace after three months. And then in 2010 I have a relapse. The relapse is 

nothing as bad as 2008, and so I’m better able to manage my illness in 2010 and I don’t have to take 

much time off work. 

And then one evening, October of 2012, I’m leaving Unilever House on 100 Victoria Embankment in 

Blackfriars and my phone goes. And I’m walking over the bridge to Waterloo Station and it’s my wife 

and she says to me, ‘I’ve got some terrible news.’ And I remember saying to Debbie, ‘Well what is it? 

Are the girls okay?’ And she said, ‘Yes,  yes, the girls are fine. But one of your best friends has died 

by suicide this afternoon.’ And here was a guy...I often say that the brighter the light, the darker the 

shadow. So here was an individual who brought so much light to so many people’s lives, and he 

brought energy, he was gregarious, he was the most wonderful, fun-loving individual. And now he 

was gone. And as I say, the brighter the light, the darker the shadow. Think of that. Think of Ruby 

Wax, think of Stephen Fry, think of Robin Williams, think of Avicii recently, that young DJ who we lost. 

These are people who bring so much light to other people’s lives and they’re all gone and my friend 

was gone in October of 2012. 
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And I got home that night and I lay in bed and I thought to myself, ‘Wow. What has happened here? 

Here I am in 2012, a recovering anxiety-fuelled depressive. I’m learning to recover and maintain my 

health, and my friend is gone.’ And I just thought to myself, ‘That doesn’t seem fair. What’s the 

difference between him and me?’ And the only thing I could think of is I was able to talk about my 

illness and he hadn’t been able to talk about how he was feeling. 

And I lay there and I thought, ‘Stigma has just killed my friend.’ I came to the most simplest of 

conclusions. And the conclusion that I came to was that stigma had just killed my friend. And I knew 

that had he been suffering from any form of physical illness he would have put his hand up and asked 

for help. But because he wasn’t well, emotionally or mentally, at the time - and we now know that - 

and he couldn’t talk to anybody, he eventually took his own life. 

And we all know the research. The research shows us that the sooner you intervene with anxiety-

fuelled depression or somebody who might be suffering, the greater the chance that person will 

recover and get better, but the longer you leave it with no intervention, the greater the chance that 

person will die by suicide. And I lay in bed that night and I thought, ‘That’s just not fair. I have got to 

do something about this.’ And so that evening I wrote to Alistair Campbell, who used to be Tony 

Blair’s Communications Director. I didn’t know him from a bar of soap, but I knew back in 2012 that he 

was campaigning and advocating to try and break the stigma of mental ill health. And I wrote to him 

that night and I asked him whether he would meet with me, explaining what had happened to me in 

2008 and 2010 and what had just happened to my friend that afternoon. Within ten minutes he’d 

responded to my email. And by the way, it was an email that was kind of 

Geoff.macdonald@btinternet.com (which isn’t my email address today). But it wasn’t as if it was a 

Tony Blair email to Alistair Campbell. But within ten minutes I had a response. We met up in Belfast 

Park a week later, and ever since that day he began to open some doors for me to begin this journey 

of trying to create workplaces all over the world where people feel that they genuinely have the choice 

to just put their hand up and ask for help. 

And the reason I’m so passionate about that is because there is something so powerful about being 

able to just ask for help. There’s something so powerful about experiencing love and knowing how 

much you are loved. And those two things might just save a life. And if I can just save one life then in 

many ways I’ve achieved something. But yes, we’ve got a long, long way to go. 

So I begin this advocacy and campaigning work. I’m still working for Unilever back in 2012 after I’ve 

met Alistair. I then co-lead a piece of work in Unilever, piloted in the UK, together with the Head of HR 

of the UK at the time, a guy by the name of Tim Munden. And we go on a journey of addressing, or 

trying to address, the stigma linked to mental ill health in UK business. 

I’m kind of sponsoring some of that work in our head office. We see an amazing impact as a result of 

our journey and the work that we did. And at the end of 2014 I decide to leave to go out into the world 

and share some of my learnings, not only now in Unilever, but learnings that have come to me over 

the last five years as I journey the path of purpose, as I journey this life. And somebody said to me the 

other day that purpose takes you to people and to places you could never, ever imagine. And over the 

last five years I’ve been to people and I’ve been to places all over the world that I could never ever 

have imagined. Because this is not just an issue here in the UK; this is a global issue, and as the 

World Health Organisation predicts that by 2030 it will be the leading cause of absence from 

workplaces by 2030 if we don’t proactively begin to help people, support people, create environments 

where people don’t get ill in the first place. But if they are ill, that is an environment where people feel 

that they can just ask for some help. 

So that’s why I’m so passionate about trying to break the stigma of mental ill health in the workplace, 

and today’s webinar is not all about my story but I think it’s important that I share some of that 

because I suppose it then gives me some credibility by which I can talk about the second half of this 

webinar, which is: So what am I learning? What are some of the lessons that I’m learning in breaking 

the stigma around mental ill health in workplaces? 

mailto:jeff.macdonald@btinternet.com
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I suppose the first thing that I’m learning, and most of you will probably find that this is quite obvious, 

is that there has to be real leadership engagement and advocacy on this particular issue. And it’s not 

good enough for leaders just to be aware about mental health or even to understand mental ill health. 

We need leaders who truly are advocating and are engaged in creating workplaces where people feel 

safe to just ask for some help if they might be suffering from a common form of mental illness. 

And by the way, I’m not an expert. People often introduce me as an expert in mental health. All I am is 

somebody with lived experience and a real practitioner bent. And so when it comes to ‘How do you 

get leaders engaged?’, because we all know that it’s important to have leadership engagement and 

advocacy and often change comes about if leaders are on-board and supportive. And so what am I 

learning? What are some of the ways in which you can build this sense of leadership engagement 

and advocacy? 

I think the first thing is (and this is in no particular order), depending on the sort of executive team that 

you have, the sort of Chief Financial Officer that you might have, the culture of your business, in some 

businesses it’s absolutely necessary to build a business case. And that requires you having data, 

having a sense and knowing what sort of absence have you got in your business that is linked to 

depression, anxiety or bipolar. Having a sense of the number of people in your organisation that could 

be suffering from presenteeism. But we definitely have to, in some organisations it’s really, really 

important that we build a business case. 

And you know within that business case might also be how attractive is your organisation as a place 

to work. In our engagement surveys we used to include a question around mental ill health and 

whether there was enough being done to prevent or to reduce the stigma. And being able to get some 

of that data and building it into your business case. So of course to get leaders engaged there has to 

be a business case. 

But you know more and more I’m getting frustrated by business cases because I know business 

cases for all sorts of issues in the past. The one that really jumps out at me is gender. We all know 

that having more females in senior roles is good for organisations, yet we’ve made very little progress. 

And so sometimes what I think is missing - and we have this absolute focus on business case - that 

we also miss what I call the moral case, or even the emotional case. I mean, how do you get leaders 

to emotionally connect to this issue? So for example do you take them to a homeless shelter and let 

them see the impact that mental ill health might have had on their lives, and that it was a driver for 

them to become homeless, because while they were at work nobody really cared and they weren’t 

able to put their hand up and eventually they lost their job as a result of that? And I’ve seen a lot of 

that in this country. 

And so how do you also get leaders engaged and behind something, not just because of a business 

case but also because it’s just the right thing to be doing? We all know that we’re putting huge 

demands on people in workplaces, and so why don’t we just as the right thing to be doing, do we not 

lead with that, with a more values-led, a more emotionally based case as to why we should be doing 

this in our very demanding and anxious workplaces all over this country and all over the world today? 

So I think that those are two areas that one can look at in building leadership engagement. I think the 

other one is that this whole area of mental health, I think we need to see mental health in a broader 

context. We need to see mental health as a key component of our own real health. It’s a driver of our 

physical health. It impacts our emotional health. It impacts our spiritual health. And so mental health 

on its own, and when people are not well mentally they have no energy, they’re unable to perform. 

And so how do we begin to position mental health within a broader health agenda which says that 

healthier people are more engaged and perform better? And so therefore instead of trying to address 

mental health as some kind of separate issue within the organisation, how do we show leaders that 

good physical, emotional, mental health are key drivers of individuals’ performance? 
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When I was very ill I had all the skills, I had all the knowledge. Of course I was willing to go the extra 

mile for Unilever. But you know what? I wasn’t able to because I had no energy. I was just not able to. 

And we all know that energy is such an important driver of performance, and our energy comes from 

us being physically, emotionally, mentally and spiritually well, or having a sense of purpose in our 

lives. And so how do we position mental health as part of an overall health agenda which is going to 

be an enabler to driving the performance of our organisation? 

I often say when it comes to health and safety we’ve spent billions in safety. We’ve created safe 

workplaces for people. Well why can’t we just spend some of that money also in health and driving 

healthier, engaged, productive workplaces? 

Sometimes in order to get leaders engaged you need to bring an external catalyst into your 

organisation, and that’s what I did in Unilever. I brought Alistair Campbell to come in and talk to our 

senior people, to tell his story and to make the case why it’s so important to break the stigma around 

mental ill health. Alistair was able to say things that I couldn’t say, although I’d spent at that stage 23, 

24 years with Unilever in a very senior HR role. And so sometimes having an external catalyst to bring 

the external point of view in, where that external catalyst can also share some best practice and what 

other organisations are doing to make the case or to help you to make the case, to get your leaders 

engaged and wanting to advocate for this. 

Again when I was in Unilever we were able to link this health agenda to a more strategic intent that 

Unilever had. So Unilever was talking about part of its purpose improving the health and wellbeing of 

a billion people in the world, and so what about our own people’s wellbeing? There’s no point in us 

being this organisation that’s out there trying to improve the health and wellbeing of a billion people 

through the brands that we bring to the world, like Lifebuoy or Dove or Domestos, if we don’t look 

after our own people’s wellbeing. 

I often see all this work going on in organisations around sustainability and the environment, and then 

I say, ‘Well what about people’s own sustainability within an organisation? How are we going to 

sustain their levels of energy and commitment without a strong focus around the whole area of mental 

health or wellbeing?’ And so trying to link mental health and the health agenda to maybe a broader 

strategic intent that your organisation might have, I think is another way. 

And then finally sharing stories, getting people to share some of their stories. If some of the leaders, if 

you able to help them create a safe place where they could just be open with one another and share 

some stories. And those stories don’t all have to be crucible moments like mine. But we’ve all got a 

story. Everybody has got a story. We’ve got a brother, we’ve got a sister, we’ve got a mother, we’ve 

got a father, we’ve got a son, we’ve got a daughter, we’ve got an aunt, we’ve got a cousin, we’ve got 

a friend. We’ve all got a story of somebody who might be suffering from mental ill health. And in most 

of those stories we’re supporting them, we’re loving them, we’re doing what we can for those 

individuals. And so why wouldn’t we want to do that for the people who work with us in our 

organisations? And so creating these safe spaces where maybe your leaders could actually start to 

just be a little bit vulnerable and share some of those stories, I think can be another driver or another 

tool that you could be using to enhance, to move leaders from kind of understanding this issue and 

aware of this issue, to becoming truly engaged and wanting to advocate and be an agent for change. 

So that’s the first big lesson for me, having to get leaders engaged and advocating for this, and 

hopefully I’ve given you a couple of thoughts and some ideas on how you could go about getting 

those leaders engaged. 

The second is training, and I think part of why we have the stigma today is just because of a 

misunderstanding around ‘What is depression? What is stress? What is anxiety?’ And while we have 

this misunderstanding we have a vacuum and we fill that vacuum with shame, with thinking that 

people are not good enough to do the job, with embarrassment, and it just fuels the stigma. And I’m 

not talking about having to do a two-day training programme. But what I am talking about is all 
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employees. We should be training every single one of our employees in an organisation, give them 

just a 90-minute programme which raises their levels of awareness around mental health. And in that 

could be ‘What’s depression? What’s anxiety? What’s stress? What are the symptoms to look out for, 

both in yourself...?’ I wish somebody had taught me the symptoms. ‘What are the symptoms to look 

out for in the people that you are leading? If somebody does get ill how do you support that person? 

How do you start a conversation with somebody who might be exhibiting some of those symptoms? 

How do you reintegrate somebody back into the workplace?’ Just some basic, basic stuff so that we 

lift the levels of understanding and awareness right across the organisation. 

Because when I was ill, some of the easier people to talk to are your peers. And if I know that my peer 

has been through some basic training and has got an understanding of this issue then I might be 

prepared to open and talk about it. But if I’m not sure what their understanding on this issue is then I 

probably won’t even talk to them. And we do it for safety. I’m sure everybody on this call, every single 

one of the people that are employed in your organisation have been through some kind of safety 

training. Why would we not do the same for mental health in today’s environment where we are just 

giving people some basic, basic training in this particular area? 

And then I think there’s something a little bit more in-depth for line managers – how to have that 

conversation, how to spot those signs, what are the support resources available to people, how do 

they signpost because line managers can’t become psychiatrists and therapists, where do they 

signpost to, how do they do that, and it becomes a little bit more in-depth for line managers. 

So training, really important. Leadership engagement, really, really important. 

The third thing – and I know that this might be a little bit provocative – but brand mental health. If I 

think of brand mental health, it’s the most damaged brand I’ve ever come across. Whenever I hear 

the word ‘mental health’, people immediately go to illness. Immediately. They to go anxiety, 

depression, bipolar, schizophrenia, psychosis. When I use the word ‘physical health’, people don’t 

immediately go to cancer, diabetes, glandular fever. I mean, brand mental health is so, so damaged. 

If I was to walk into a Nike store or an Adidas store tomorrow, I would see all over the walls in those 

stores, I call them chiselled wippets, people with the most beautiful bodies. And I look at that image 

and I feel inspired to go and buy a pair of running shoes if I’m feeling a bit overweight or I’m not 

looking like that. The image is inspirational, it’s aspirational. 

When it comes to mental health, every single image that I see is somebody with their hands in their 

head, some black and white photograph, somebody in a white coat in a mental asylum. I mean, what 

is inspirational, what is aspirational about maintaining our mental health? Who’s the Usain Bolt of 

mental health? And there are people out there. Winston Churchill, Abraham Lincoln, Marie Curie. And 

so how do you, as part of breaking the stigma around mental ill health in your organisation, how do 

you begin to create a brand that is far more aspirational, far more positive? Think about the language 

that you use when it comes to mental health. And you know your cultures better than I do, but is it 

mental fitness that you want to talk about? Is it mental wellbeing that you want to talk about? And so I 

think it’s really, really important that we begin to create a more positive narrative around mental 

health. 

And the other day I was being interviewed by CNBC and right at the end of the interview one of the 

news anchors said to me, ‘Why would you ever recruit somebody who might have in their past 

suffered from depression or anxiety or bipolar? Why would you ever recruit them versus somebody 

that you might come across who’s never ever suffered?’ And do you know what my response to that 

was? The person that suffered is probably now a better listener. That person is probably more 

compassionate. That person is probably more caring. That person is probably somebody who is more 

in-tune with the symptoms. That person has probably learnt how to better manage their own mental 

and emotional health, and they come to work with a sense of energy and passion. That person has 

probably overcome a significant challenge in their life and has come through it. That person is 
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probably a wonderful human being. And I would love to see more human beings leading our 

workplaces today versus some of the narcissistic bullies that I see leading organisations today. 

And so there’s something positive. I wouldn’t wish it on my worst enemy, what I went through. But my 

breakdown has led to a breakthrough in my life, and I think I’m a better human being as a result of it. 

And so how do we begin to shift the narrative? How do we begin to create heroes out of people who 

might have suffered from a mental ill health condition or who are recovering from it? How do we 

create a more positive and a more powerful brand around mental health? 

And this is probably the most important and most powerful driver of breaking stigma while I was in 

Unilever, and I’m seeing it more and more in other organisations today, and that is when people tell 

their stories. I often say that every story that gets told is like sending a lifeboat out into the ocean, and 

those people that are suffering in silence, do you know what they do? They cling onto that lifeboat. 

They just cling on and they realise they might just, just be normal. 

And so encouraging people - and particularly it doesn’t have to be leaders but influential people in 

your organisation - helping them, supporting them and encouraging them to tell their stories. And if 

they are going to tell a story, not their own story but that of a friend or a daughter or a son or a father 

or a mother, it’s very important that they get the permission of those people before they tell their story. 

But you know telling stories has had a huge impact in helping to normalise this issue and helping to 

break the levels of stigma that exist in workplaces today. 

And then finally I think it’s really important. There’s no point in me on this crusade together with many 

other people now out there - and I hope some of you on this call will join us on this crusade of creating 

workplaces where people feel they genuinely have the choice to put their hand up and ask for help - 

but there’s no point in us going out and breaking the stigma of mental ill health if we then don’t tell 

people what to do. And there’s also no point in telling people what to do if there’s still a stigma. And so 

having the resources in place in your organisations, investing in resources that are going to enhance 

people’s mental health, investing in resources that are going to support people when they might be ill 

– whether that’s an employee assistance programme, whether that’s a hotline to the Samaritans, 

whether it’s cognitive behavioural therapy, whatever – but having those resources in place 1) for 

people who might be struggling, but also beginning to invest in resources that will enhance people’s 

wellbeing, not just their mental health, so yes their physical health, yes their emotional health, yes 

their mental health, and giving people a sense of purpose and meaning while they’re at work. Having 

those resources, investing in those resources, sends a very strong message to people in the 

organisation that, ‘You know what? This organisation cares and it is okay for us to be able to talk 

about our mental ill health because we’ve got resources to draw on, and by the way we’ve also got 

resources to keep us mentally healthy and mentally fit to be able to draw on.’ 

So those are just some of the lessons that I’ve been learning over the last five years on what needs to 

be done to break the stigma around mental ill health in organisations. But you know I often say that I 

think it was Ghandi who once said we’ve all got to be the change that we want to see. And I often 

advocate and I often encourage individuals to just start on this journey. And you don’t have to wait for 

the organisation to do anything. But every single person on this call today could take one small step in 

helping to break the stigma of mental ill health in those areas in which they have some influence. 

And what could they be doing? What could all of us just be doing? And I’m leaving you with three 

things that you might be able to just go and do tomorrow. It needs no money, it needs no leadership 

engagement, it just needs your passion and your commitment to try to create a workplace where 

people feel safe. 

And the first thing that you could do is you could just go away after this call and you could reflect on 

your own relationship to mental ill health. Is that a relationship of tolerance, where you are prepared to 

be compassionate and empathetic to somebody who might be really ill? Or is your relationship to 

mental ill health an intolerant relationship? And for those of you that are on the call, if you have an 
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intolerant relationship to mental ill health, I would just urge you to go and be curious. I would urge you 

to go and read. I would urge you to go and sit with a homeless person and talk to them about their 

mental health. I would urge you to go into a community centre in part of this country where individuals 

are struggling and just go and be curious to understand mental ill health. So what is your relationship? 

Is it tolerant or intolerant? And if it’s intolerant I would urge you to go and be curious around this. 

The second thing that you could do is you could just start the conversation in your team or with one of 

your peers. You could just start a conversation about mental health. Just talk about it. What is mental 

health? What do you think it is? What is depression? What is anxiety? But just get a conversation 

going because I’m a firm believer that if we can just get the conversations going, anything is possible. 

So once upon a time Kennedy started a conversation about putting a man on the moon and bringing 

him back safely, and it happened. And I think the exact same around mental ill health and the stigma. 

If we can just start conversations, anything becomes possible. But if we can’t have the conversation, 

nothing is possible. 

And then finally, when you’re ready, when you’re ready, tell your story. Tell your story. Get the right 

people’s permission to tell your story. Because as I say, every story that gets told is like sending a 

lifeboat out into the ocean and those that are suffering in silence, they just cling onto that lifeboat and 

they realise they might just be normal. Thank you. 

JEYA THIRUCHELVAM: Well thank you for sharing your lifeboat with us, Geoff. A very thought-

provoking talk. We’ve had loads of questions. I’m going to go straight in with them. The first question 

comes from Claire, which is, ‘What was the one key action that you took which was the enabler to 

break the stigma at Unilever?’ 

GEOFF MCDONALD: Okay, the one. The one was training everybody. I mean, investing, getting 

leaders to make a decision that we are going to invest in training our people in some basic awareness 

and understanding of mental ill health. But it’s difficult to just give the one because the sharing of 

stories is also hugely powerful. But yes, training. When I came out as it were, as a leader started to 

come out, other influential people in the organisation started to share their stories. And it was hugely 

powerful, that from an organisational investment point of view, investing in some basic training for 

everybody. 

JEYA THIRUCHELVAM: Thank you. Another interesting question from Jay, who asks, ‘How do you 

break the stigma in an industry that’s heavily male-orientated?’ 

GEOFF MCDONALD: The way you break that is men starting to share their stories. Running some 

campaigns that talk to men within your organisation. If I look at the construction industry in this 

country, Mates In Mind, they are running some amazing campaigns and are using language and 

narrative and a form of communication that speaks to men. And I think that’s really, really important. 

And whoever’s asked that question, if they just go and look up ‘Mates In Mind’, it’s a huge initiative 

within the construction industry within this country, which is very male-dominated, and beginning to 

campaign and using a narrative and some language that speaks to men, and then getting other men 

to come. It comes back to my point about an external catalyst. Getting some other men external from 

that organisation to come in and to share and to tell their stories and try and make them as Alpha as 

possible so that this kind of feels, ‘You know what? It’s okay to have suffered from anxiety, depression 

or bipolar. It’s not that something is wrong with me. It’s just that something happens to me.’ I often say 

to people, they say, ‘What’s wrong with me because I’m ill with this?’ And I say, ‘There’s nothing 

wrong with you. It’s just something that has happened to you. And if you’re patient and you do the 

right things it will pass.’ 

JEYA THIRUCHELVAM: Thanks Geoff. And our next question comes from Fasia, who raises a really 

difficult issue. ‘How can an employer support an employee who has said they’re having suicidal 

thoughts?’ 

https://www.matesinmind.org/
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GEOFF MCDONALD: There’s a wonderful resource that’s just come out and it’s available to 

everybody. It’s called stayingsafe.net. And it’s got some wonderful resources on it around suicide. 

There are a couple of things to share here. The first is that suicidal thoughts usually start because 

people feel overwhelmed by their problems or their situation. And this can happen to absolutely 

anybody. It can happen to anybody. You just feel completely overwhelmed. And people can find it 

hard to see a way out. And it’s not necessarily that they want their life to end. It’s that they cannot 

cope with their emotional or physical pain any longer. 

And so there is hope, and it’s vital that people who are experiencing suicidal thoughts know that 

they’re not alone, and there are people who care about them and their situation. So it’s never too late 

to take action to help a situation that seems hopeless. Nobody is ever beyond care and understanding 

and just listening and showing that care and that support. And so if somebody is sharing that, that is 

very, very serious. That is a very serious statement if somebody makes that statement. So the person 

who’s receiving that statement has really got to show that care, show that understanding, understand 

that this person might just be completely overwhelmed. But there’s also a hotline, just like there is a 

hotline called 999, there’s a hotline called 111 that somebody could call if they wanted to get any 

support or help, if they were encountering somebody who was sharing some suicidal thoughts. 

Encourage that person who is sharing that thought to go and see a doctor, to go and see their GP. So 

those would be my thoughts on that. But if you look at the stayingsafe.net website there are some 

wonderful resources on that around suicide. 

JEYA THIRUCHELVAM: And this is a tricky question too but what can a business do if an employee 

isn’t willing or is resistant to accessing help externally? Do you have any pointers? 

GEOFF MCDONALD: Well I think there’s a wonderful saying. You can take a horse to water but you 

can’t make it drink. What you could do is you can give it a lot of salt and then it might drink. And so I 

think as employers, as line managers, HR professionals, as health and safety executors, as people as 

part of the occupational health team in an organisation, the best that you can do is to show and 

encourage that person. The best you can do is to listen to those individuals. But at the end of the day, 

as long as you can put your hand on your heart around all the efforts and the support that you’ve tried 

to give that and signposting that you’ve given that individual, that’s the best that you can do, and show 

them care and understanding. But people have to make those decisions for themselves. 

And sometimes it might be that you want to connect that person to someone who has suffered. One 

of the things which helped me hugely in my recovery was during my time off I used to meet with a guy 

every 10 days, and he’d been so ill two years prior to me, and I saw he was better and he gave me 

hope that I could get better. And he could truly empathise and be compassionate. And so sometimes 

you might want to say to that person, ‘I know somebody who’s been through this. Why don’t you go 

and have a chat to them and see how they could support you or help you?’ 

But at the end of the day, as long as you’ve put as much salt in front of that horse, such that it’ll want 

to drink the water. But you can’t force it to drink. 

JEYA THIRUCHELVAM: Thanks Geoff. And we’ve had quite a few people asking this next question, 

which is, ‘Do you have any suggestions on how to promote positive wellbeing without a budget?’ And 

that particular one comes from Sarah. 

GEOFF MCDONALD: No. No! And I’m like a bull seeing red. ‘We’ve got no budget for wellbeing. But 

we’ve got a huge budget for safety. If the railing on the staircase were to break, we would find the 

money to fix the railing.’ And you know why? You know why? Because if somebody fell down that 

staircase and broke their neck the CEO might go to jail because there’s legislation. But when it comes 

to wellbeing there’s no legislation. So we don’t really care about this issue. 

And as an organisation you’re either going to be behind the curve or you’re going to be ahead of the 

curve. I was with the Health and Safety Executive, who do a lot of regulating around health and safety 

http://www.stayingsafe.net/
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in organisations, and they were saying to me a couple of weeks ago, ‘Legislation is going to be 

coming in the States.’ Four years ago there were 10 million working days lost in this country as a 

result of work-related stress, depression and anxiety. That number in four years has gone from 10 to 

15.4 million. That’s not sustainable. It can’t continue. And we’re either going to be ahead of the curve, 

we’re either going to be saying, ‘You know what? The health of our people is as important as safety 

and we are going to invest some money and put it into the wellbeing and the health of our people, just 

like we’ve done with safety.’ But that then requires leadership engagement. I’ve given people some 

thoughts today on how to drive the levels of leadership engagement to create healthier... 

You know, imagine every single workplace today. Every single workplace I go into all over the world, 

leaders are intent on making sure that people go home safe. Imagine if we could also have 

workplaces where leaders are intent in enhancing the lives of all of their employees by going to work. 

Because going to work can be a good thing for your mental health. It gives you a sense of purpose, it 

gives you some routine, you build relationships. Work can be an amazing place to maintain our 

emotional and mental health. But how can we create a mindset amongst leaders where we want to 

enhance people’s lives by coming to work, just like we make sure that we keep people safe when they 

come to work? And I hope we don’t have to work for legislation to force us down that route. 

JEYA THIRUCHELVAM: So just staying with this theme of putting mental and physical ill health on 

the same playing field, do you think that mental health first aiders add value to the workplace? 

GEOFF MCDONALD: Very definitely. First of all it shows some kind of leadership commitment that 

we’ve been prepared to invest in having some mental health first aiders available in the workplace. So 

symbolically it’s sending a positive signal. But for me it’s one small little step. What I want is I want to 

see all employees trained. So of course we have to have mental health first aiders because you can 

do a two-day programme or you can go more in-depth with having a mental health first aider on a 

floor. 

But coming back to what I was saying earlier, this is not like, ‘If I break my leg everybody’s okay with 

me breaking my leg and I can go to the physical health first aider on the floor and they’re going to sort 

me out. When it comes to mental ill health, I’m worried about the stigma. And if there’s a mental 

health first aider on the floor and I don’t really know that person, I just might not be able to go and 

have that conversation. But I will turn to my peer.’ And so I think hugely valuable having mental health 

first aiders in organisations today. It sends a really strong signal about some form of commitment to 

this issue. But I would challenge organisations to go one step further and to provide some basic 

training to everybody in this very sensitive subject. 

JEYA THIRUCHELVAM: Thanks Geoff. Our next question comes from Diane and she asks, ‘How 

can we best support managers who don’t feel confident to talk to staff around mental health issues, 

especially where there’s no diagnosis but the employee is displaying different behaviour to how they 

would generally be?’ 

GEOFF MCDONALD: That’s a very good question. That’s part of the training. I don’t think an HR 

professional who has not been trained is able to provide that support to a line manager. And part of 

the training that is available out there today, that training does offer skills and techniques, just like we 

teach people how to do negotiation skills or presentation skills. There’s training out there for line 

managers that helps them to be able to have the right conversations and how to go about having that 

conversation, what kind of signposting of support that they can offer. 

But I think in that question what’s really, really important is I know there’s a statistic out there that says 

one in four people are going to suffer from some sort of mental ill health condition during the course of 

a year or in their career. And I prefer the statistic one in one. We all live on a spectrum. We all have 

mental health. There’s nobody who doesn’t have mental health. And some of us get more ill than 

others. And sometimes I have a really bad day. Sometimes I have a bad week. 
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And I think in that question the most important thing you’re looking for is you are looking for a change 

in normal behaviour, but it’s not if it might happen two days in a week. But if you notice that that 

abnormal behaviour has persisted for three or four weeks, then I think it’s important to have that 

conversation. And you can only support somebody in having that conversation if you offer them the 

training that they need to have in this particular area. And so I can’t say to somebody on this call, 

‘This is what you’ve got to say and what you mustn’t say,’ but there is training out there that’s 

available to help people to have the right conversations and to know when is the right time to 

intervene because you’ve noticed that this behaviour is just not what is normal. 

And I love that question because often people say to me, ‘What are the symptoms and what is it that 

you must look out for?’ And of course we’re all different, we’re all human beings, we all relate 

differently, we all behave differently, so there’s no blanket answer to things. But as a principle, if you 

know your people well enough, you know what they’re like normally. And if you see a change in that 

normal behaviour over a period of about three to four weeks then it’s worth a conversation. 

JEYA THIRUCHELVAM: Thanks Geoff. We’ve got time for just one more question, which is, ‘How do 

you strike the right balance between empathy and still doing what’s best for the organisation?’ 

GEOFF MCDONALD: I don’t know. That’s so contextual, that question. It’s contextual. If somebody 

has been to a doctor and has been signed off or is saying to you, ‘I want to be at work but I want you 

to know that I’m suffering from depression,’ or ‘I’m really anxious,’ then empathy has got to trump 

everything. The only thing that kept me alive was knowing that people were compassionate, that 

people loved me. And yes, I know that there comes a time in organisations where if somebody has 

been ill for too long, there does come a time that you have to be saying to that particular individual, 

‘Maybe this is the wrong job for you, maybe this was the wrong organisation for you,’ or whatever the 

case might be. But I would just hope that empathy trumps what is right for the business for a period of 

time, and that period of time is what that business can cope with. And I think that any business out 

there can at least cope with a couple of months of providing somebody with the right kind of support, 

the right kind of empathy, the right kind of compassion, to help them to get better. Because I can tell 

you, that person is going to come back as a more loyal, as a more productive and a better human 

being for your organisation. 

JEYA THIRUCHELVAM: Thank you very much Geoff. Unfortunately that’s all we have time for today. 

We really do hope you found it useful, and a huge thank you to Geoff McDonald for sharing his 

personal story, his journey, his thoughts and his insights with us. 

If you want to know more about mental health in the workplace, XpertHR has a number of resources 

that can help, including our previous two webinars in our mental health series. The first of those 

focused on preventing mental health problems developing in the workplace and the disability 

discrimination aspects of mental health at work, and the second explored the practical strategies that 

you can put in place to support mental wellbeing in your organisation. 

We are recording today’s session and we will have the slides, transcript and recording available 

shortly. That brings us to the end of today’s webinar, brought to you by XpertHR. Thanks for listening 

and goodbye for now. 
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