
Hello.  I’m Nigel Bowker and about 3.5 years ago I suffered what I have come to call a 
mental injury.  That has led me to doing a lot of thinking about how companies and 
organisations that care about physical safety can care so little about people’s mental 
well-being.

That thinking has led me to believe that we need to make mental safety equal with 
personal health & safety and process safety.  Hence the title of this presentation:  
“Let’s talk about mental health and safety”.  

Part of the problem in my case was that I was a contractor and that the companies 
involved confused my employment status with my mental health rights.

So, I fervently believe in the concept that everyone (staff or contractor) deserves to 
go home mentally undamaged and that mental safety is a key step in being able to 
achieve that objective.

I see this as being an exciting new development that engineers can get actively 
engaged in.

This is the only the third public presentation of my ideas and I’m seeking the input of 
others to help me refine them!
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Let me talk about me first of all:

• Nigel Bowker
• Graduated in 1976 from Imperial College.
• Process engineer with two engineering contractors in London.
• Shell Expro.
• BP.
• Independent consultant.

I chaired the IChemE Aberdeen Member Group for three years.



I have just published my book fleshing out my ideas on Amazon.

It’s all part of trying to get a discussion going, not about making money, which is why 
it’s pretty cheap.  Any slight profits will be donated to charity.

3



We all know that we are battling a pandemic of COVID-19 but my concern is with the 
almost everlasting epidemic of mental issues and suicides.

Did you know that around the world about 800,000 people die by suicide per annum 
– that compares with 5.5  million people killed by COVID-19 in total?

In the UK the deaths by suicide are much smaller but in broad terms as many people 
will die by their own hands in the UK over the next 20 years as have succumbed to 
COVID-19.

It’s often said that when you are advocating change you should demonstrate what is 
broken, come up with a solution and show how the proposition will address the 
problem.  I want to do just that.
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Let’s look at some UK suicide data. On the left is data from England & Wales showing 
no improvement over a 20 year period.

As you can see, there is a troubling increase both both sexes over the past two 
decades. 

You’ll notice that men are more prone to suicide than women.  That doesn’t mean 
that men are more prone to attempting suicide – or to the underlying conditions –
they are possibly just more intentional and successful at it.

The data on the right is amalgamated data from Scotland which again shows a 
disappointing trend.

In the UK there is no distinction between work related and non work related suicides 
unlike in some other countries.

Let’s now look deeper into work related problems.
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But let me start with two questions.  I don’t expect you to answer me but just 
ponder it.

1. Have you or someone you know suffered a physical injury at work?

• If so, what was done to prevent it?

• What was done by the organization in response?

2. Have you or someone you know suffered a mental injury at work?

• If so, what was done to prevent it?

• What was done by the organization in response?

Often more people have experienced or know someone who has suffered a mental 
injury than a physical injury – and they can see there is more done to prevent and 
respond to physical injuries than to mental injuries.
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So suicides are one thing and are not divided into work-related and non work related 
in the UK so let’s look at the next level down.   This is the H&SE data for work-related 
stress, depression or anxiety. As the text accompanying the chart says .“The rate of 
self-reported work-related stress, depression or anxiety was broadly flat but has 
shown signs of increasing in recent years.”

It’s obviously risen in 2020 for reasons that are probably all too obvious.

The data is under-reported since it excludes contractors, etc.
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This is how it translates into days lost.

The impact on the economy is about 35 billion pounds, not including the wider costs 
such as the impact on the NHS.

Again, this will be an under-estimate.
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Here are some newspaper headlines showing just how widespread the causes of 
stress at work are, including unfortunately my alma mater.
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As engineers we know that stress is caused by something.  Things such as:

• Discrimination.

• Bullying.

• Belittlement.

• Not being heard.

• Being out of control.

• Overwork.

• Poor definition of responsibilities.

etc
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People are frequently told to man up, get help, get over it - as if the individual is the 
party at fault when they are suffering from depression or suicidal thoughts.  They are 
accused are being snowflakes.

A post on LinkedIn received the following accusation that someone was:

“jumping on a growing crowd’s endless need to publicly signal ‘they’re struggling’; 
instead of earnestly and with the right professionals, friends and family getting the 
right help.”

In the matter of safety, we focus on the way in which people can be damaged.  

Stress and other events causes real damage in the brain.  How many people know 

that?  How often is this talked about in a meaningful way?
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So what are we doing?

The normal answer is mental health agendas. Indeed, organisations proclaim their 
mental health credentials on social media.  However, those same organisations’ 
sustainability reports often  provide an interesting insight when you compare how 
far behind safety mental health seems to feature.

Don’t get me wrong, mental health programmes are absolutely necessary but they 
are generally insufficiently broad or deep.  In many (most?) cases, non-employees 
are exempt, which is a large proportion of the work force.

And when the chips are down, do organisations always stand up for what is right?  

Where there is a client-contractor relationship, are they prepared to stand up for 
mental health in the same way that they are for physical safety?  I have found serious 
shortcomings.
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Let me take a simple example.  I say simple: it might just blow your mind!

Person A is self-employed and works for Company B via Company C.  In other words, 
A is both a contractor and a sub-contractor.  An employee  at Company B makes an 
allegation (which is false) about A to Company B. Company C thinks only about their 
contract with Company B and supports the allegation out of hand.  Even when 
evidence is produced that the allegation is false both Companies B and C refuse to 
recognise their shortcomings.

Is this right?  If your only concern is for your own agenda, the answer is “yes”, 
especially if you regard a contractor’s H&S rights to be only the same as their 
employment rights.

If you believe that everyone – staff or contractor – has the right to go home mentally 
undamaged the answer is different.
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Some lessons from this real case study are:

• Even organisations with a strong commitment to physical safety may not seek the 
avoidance of mental damage in the same way.

• Some organisations can regard non-employees as having fewer health and safety 
rights than employees.  Person A had previously worked for Company B and found 
they had very different rights as a sub-contractor.

• Mental safety is a matter which can be the matter of a contractual trade-off.
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So, Nigel, I hear you say.  What should we be doing?

Here is what a real example of long term success looks like.  It’s the UK fatal injury 
data from 1981 to date. The reduction is due in part to changes in the industry 
composition over the period (for example a shift away from mining, manufacturing 
and other heavy industry to lower risk service industries). However, a comparison of 
fatal injury numbers between 1974 (when the Health and Safety at Work Act was 
introduced) and 2018/19, adjusting to allow for the difference in industry coverage 
of the reporting requirements between these years, suggests that fatal injury 
numbers to employees have fallen by around 84% over this period.

Wouldn’t it be great if we could replicate this with mental issues and work-related 
suicides?

How was it achieved?

• Focus on equipment.
• Focus on procedures.
• Focus on behaviours.

Relentlessness.
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Looking further back, this slide tells a story of what has been achieved in safety

These are three bridges across the Forth Estuary:

Forth Bridge (late 19th century): 73 fatalities

Forth Road Bridge (mid 20th century):  7 fatalities.

Queensferry Crossing (early 21st Century): 1 fatality.

In terms of mental safety we are in my view in the Victorian age and need to improve 
at the rate demonstrated on the slide. 
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My proposal is that

We should use the language of mental health and safety and address it the same 
way we have acted to improve personal and process safety.

Underlying this should be the realisation that real damage can be done to the brain 
by inappropriate behaviours.

We should apply the huge arsenal of techniques we have developed for ”safety” to 
mental safety.
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As a variation of what I asked earlier, I’d ask you to consider your own organisation in 
two questions:

Q1: Does your organisation have a commitment to physical safety? – what evidence 
can you provide?

Q2: Does your organisation have a commitment to mental safety? – what evidence 
can you provide?

People generally find a huge difference in the evidence they can produce between 
these two questions.
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The slide attempts to represent how mental health fits into a typical agenda.

We are used to talking of lenses as we look at personal or occupational health safety, 
and process safety through another.

Occupational safety includes issues such as electrocution, slips, trips and 
falls.  Occupational safety incidents are high frequency but relatively low 
consequence.

Process safety incidents happen infrequently but can be high consequence. 
Typical examples of process safety incidents include loss of containment, fire, 
explosion and toxic effects. They can result in multiple fatalities, loss of 
manufacturing plant, unwelcome media attention and large financial losses.

Then there is a mental health agenda.
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I would like to advocate the Shamrock model in which mental health AND safety is 
shown as being equal with personal health and safety and process safety.

This in itself doesn’t do anything but it demonstrates commitment to put mental 
health and safety equal.  It’s what follows from that which makes a difference.

Moving towards mental safety is a complete change in mind set.
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What can we do to make this really happen?

First and foremost, remember that we all have a duty of care – not to mention a 
moral obligation – regarding mental safety towards EVERYONE – staff, contractors 
and visitors.

We can develop commitments that address mental health AND mental safety.

We can build mental health and safety into the fibre of our corporate being as 
(hopefully) other forms of safety are.

And we can apply safety techniques to mental safety.
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Here are some specimen commitments:

1. Mental health & safety equal in importance with personal safety & process 
safety.

2.  We’ll develop and enforce standards of conduct for protecting mental health & 
safety.

3.  We’ll train our management and workforce in mental health & safety.

4.  We’ll include mental  health & safety targets in company and personal objectives.

5.  We’ll assess employees in their delivery of mental health & safety.

6.  We won’t differentiate between staff members, contractors and visitors regarding 
mental health & safety.  Everyone deserves to go home undamaged mentally.
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7. We’ll have a system of reporting mental injuries.

8. We’ll investigate mental injuries with the same rigour as physical injuries.

9. We will never engage in arbitrary  “trade offs” against mental health & safety.

10.We’ll ensure that the victims of mental injury receive the same degree of medical 
care as the victims of physical injuries.

11. There will be no retribution against those who report mental injuries.

12.We’ll impose similar requirements on our contractors.
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As I have said earlier, we need to unleash the arsenal of techniques we have 
developed in other aspects of safety.

Just a few of those are:

• Training focussing on damage avoidance.
• Cause-consequence awareness.
• Barrier model.
• Bowties.
• Investigation.
• Leading/ lagging indicators.
• Risk assessment.
• Management of change.
Etc.

How many of these are regularly and fully applied to mental health and safety?
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This shows what so often happens.  

Indeed, it happened in our case study. 

There are no barriers.  The allegation was made and supported, leading to mental 
damage and potential suicide.
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In safety, on the other hand, we ensure we have barriers to reduce the risk of 
physical damage to people to a tolerable level.

This is shown on the slide.

This is a distinct difference with moving towards mental safety.
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However, if we think of barriers, the allegation could have been investigated by 
Company B who would have found it to be false.  There should also have been an 
investigation by Company C who would also have found the allegation to be false.  
Even if either of these barriers had been inoperative or ineffective there was the 
other one, which is the principle of the barrier model.

As you know, when we apply the barrier model we have a tolerable or target 
frequency.  Note how hard it will be to achieve a target frequency of 10-4 or 10-5 pa 
given our reliance on people and procedures.

What is needed for this to be effective?  Quite simply, a concern for the mental 
safety of EVERYONE.
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Barriers are one thing but reducing the cause likelihood is key:

• Recruitment.
• Standards.
• Training.
• Monitoring. 
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I just want to mention some other matters:

So often discrimination, bullying and other forms of abuse are treated as 
employment or HR issues and not safety matters.  We see it in the press all the time.  
Where is the H&SE, I wonder?

A physical injury can lead to greater mental damage.  This is all the more reason to 
get those risk assessments right! 

Mental damage can also affect performance and lead to an accident.
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I hope I have explained the problem, identified a solution and demonstrated how it 
can make a difference.

So, in conclusion, I would love engineers to be at the vanguard of this endeavour.

I am available to talk with passion about this at company and other events.

If you like what you have heard and would like to collaborate with me in developing 
the principles of mental safety, please getting in touch.
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As a final thought, it would be nice if people bore two things in mind:

• Everything decision you make today and every interaction you have today has the 
potential to affect people mentally, either positively or negatively.  Make it all 
positive.

• people mentally, either positively or negatively.  Make it positive.

As if this wasn’t sufficient, a happy workplace is 13% more productive (Said Business 
School/ BT).
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Stop the press!

This was a letter I recently had published in the chemical engineer.
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