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Gender and Mental Health
and Wellbeing at Work

Discussions around mental health generally consider
one’s holistic state of emotional, psychological, physical,
and financial health and wellbeing. Discourse surround-
ing workplace mental health and wellbeing (MHW) has
evolved considerably in the past decade. The far-reach-
ing stressors of climate change, a pandemic, conflict,
and our fast-paced globalizing economy are shaping
MHW analysis and interventions. Understanding drivers
of stress and mental iliness in the workplace is materially
relevant to business. Globally, it is estimated that 12 bil-
lion working days are lost every year to depression and
anxiety, costing nearly $1 trillion USD.!

Women and girls are disproportionately impacted by MHW
challenges due to gender norms and inequitable social
structures at home, in the workplace, and within broader
societies. From as early as 15 years old, women and girls
experience stress, sadness, worry and anger more fre-
quently than men and boys.? In manufacturing settings,

World Health Organization, 2022; Trautmann
et al., 2016

World Economic Forum, 2022

3 CARE International, 2017

risks of gender-based violence and harassment (GBVH)
compound with other gendered workplace stressors, such
as discrimination, lack of access to work-related opportu-
nities and benefits, pay inequity, and work-life imbalances,
to affect women’s ability to remain securely employed,
satisfied, and healthy. When working conditions are not
fair and safe, women’s mental health and overall wellbeing
may suffer, impacting individual productivity and, in turn,
the business. Studies have shown that garment factories
with high instances of sexual violence and harassment
face high costs related to turnover, absenteeism and pre-
senteeism, and face both business and social risks.?
Investing in systems that mitigate these risks and support
good MHW for women workers can accelerate progress
towards gender equality by empowering women to
become full agents of their own lives and actors in their
homes and communities, which can unlock broader busi-
ness and societal benefits.
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Understanding Drivers and Prohibitors
of Women Garment Workers’ Mental

Health & Wellbeing

Women Win and the International Center for Research on
Women (ICRW) conducted a study, funded by lululemon,
to understand how the mental health of women workers in
the garment supply chains relates to overall wellbeing.
The research aimed to better understand drivers and pro-
hibitors of mental health and wellbeing for women gar-
ment workers in Bangladesh, Vietnam, and Sri Lanka, key
sourcing countries for the garment industry. Factories
within these countries show diverse levels of maturity on
worker wellbeing, mental health, and gender equity. Prior
to recent initiatives* to study worker wellbeing in factory
settings, the industry’s understanding of MHW was based
on audit results. For this reason, Women Win and ICRW'’s
research consulted local stakeholders and applied inno-
vative direct engagement tools to better understand
what women garment workers value, need and prioritize

4 See for example: SHINE, Harvard’s Sustainability
and Health Initiative for Net-Positive Enterprise
(https://shine.sph.harvard.edu/)

in pursuit of their own MHW. By approaching an under-re-
searched topic in a worker-centric way, the study and its
central MHW Framework contribute to the growing body
of research and development of tools to help suppliers
and brands support holistic worker wellbeing.

Who Should Read This Brief?

This brief is intended for brands, suppliers, and industry
partners, interested in better understanding the drivers of
MHW among women workers in select Asian countries’
garment industry. The MHW Framework and research
findings can help the sector identify actions to strengthen
women workers’ resilience and MHW, and co-create
structural solutions.



https://www.womenwin.org/
https://www.icrw.org/
https://www.icrw.org/
https://corporate.lululemon.com/our-impact
https://shine.sph.harvard.edu/

5| NEW RESEARCH TO UNDERSTAND WOMEN'S MENTAL HEALTH IN GARMENT FACTORIES

Research Methods

The research employed a participatory approach, engag-
ing local women garment workers, women’s rights organ-
izations, mental health experts, and researchers in each
of the three countries to elicit contextual knowledge and
grounded realities about:

What are the unique aspects of mental health,
beyond general wellbeing, with a focus on women
garment workers?

What constitutes good mental health and
wellbeing for women garment workers?

What are the key determinants of mental health
and wellbeing in the garment factory setting,
according to women workers?

Research entailed a review of:

1. Literature on definitions and determinants of
mental health at work (e.g., World Health
Organization, International Labor Organization)

2. Existing workplace wellbeing surveys and
research related to worker wellbeing in the gar-
ment supply chains (e.g., Nike, Levi-Strauss,
Harvard SHINE)

3. Workplace gender tools (e.g., ICRW’s Factory
Gender Equity Self-Diagnostic Tool, Worker Voice
Surveys, and Building Blocks for Women’s
Economic Empowerment; Women Win’s DTL tool
as implemented in agricultural settings).

The newly developed Factory Workplace Mental Health
and Wellbeing Framework (Figure 1) advances the field by
filling a notable gap in the available literature with a com-
prehensive list of relevant workplace MHW indicators.
This Framework also formed the basis of the Drawing
the Line (DTL) cards developed for worker engagement.
The Framework was then piloted with 264 participants
(using the DTL) in nine factories to gauge applicability of
the categories and to learn from women themselves.

Drawing the Line (DTL):

Direct engagement with women workers was conducted
using DTL. This unique qualitative tool facilitated interac-
tive discussions through a card game designed to elicit
opinions on what MHW means to participants. The DTL
sessions were conducted in factories directly with
women garment workers to allow for them to share their
views on MHW based on their lived experience. (A small
sample size and self-reported data mean that learnings
may not be representative of all garment factory workers
across the three focus countries.)



Figure 1: Factory Workplace Mental Health and Wellbeing Framework

Supportive and Pro-Social Work Culture

Workers work with colleagues, peers, and supervisors

they can trust and rely on - in a work environment
based on trust, fairness, and respect.

« Work culture of trust and respect
- Freedom from gender bias and discrimination
- Job Satisfaction

Professional Growth Opportunities

Workers have the resources and support needed
to access professional and skill building
opportunities such as mentorship, sponsorship,
leadership training etc. to help their professional
growth and development.

+ Ability to move to new roles
= Access to skills training workshops
- Being recognized at work

Economic and Financial Security

Workers have the means to be financially
secure to take care of their individual and

families’ basic needs.

« Fair and stable wages
- Job security

Freedom from Bullying, Harassment,
and Gender-based Violence

Workers work in an environment that is free from
bullying, harassment, sexual jokes, and all forms
of gender-based violence including physical,
sexual, psychological and economic violence.

« Freedom from bullying and harassment
- Level of confidence in reporting channels
- Awareness on anti-harassment policies

Support for Caregivers & Working Parents

Access to Healthcare Resources,
Benefits, and Services / Healthy
Work Environment

Workers have access to healthcare resources
targeted toward promoting their physical, mental,
and reproductive health.

- Mental health literacy and care for workers and
their families

» Access to wellbeing resources such as rest days
and leisure opportunities

» Emotional support from a manager or supervisor
during crisis or times of emotional stress/trauma

» Access to gender-responsive healthcare,
including regular health checkups

« Positive state of mind

Safe Physical Working Conditions

Workers have the adequate resources and
equipment needed to perform their jobs
productively without risk of injury, bodily harm,
or death at work or during work commute.

- Safe work policies and provisions
- Reasonable working hours with adequate rest

Workers have support from all levels at the workplace to
care for children, elderly, and other dependents. And are
able to fulfil work duties without compromising family

responsibilities.

* Reliable childcare support
« Manageable workload
- Maternity leave and benefits



7 | NEW RESEARCH TO UNDERSTAND WOMEN’'S MENTAL HEALTH IN GARMENT FACTORIES

The research yielded six overarching learnings on gen-
dered aspects of women worker's MHW in select Asian
countries’ ready-made garment factories.

1. Mental health is gaining traction as
foundational to overall health and wellbeing.
Worker mental health is materially relevant to
business, yet empirical research on MHW in the
garment industry is sparse, representing an
opportunity for expanded study.

2. Disparities in MHW outcomes exist by gender
and other intersecting identities.
Gender-responsive physical and mental healthcare
can help women cope with stress and anxiety.

3. Women’s MHW is linked to economic security.
However, career advancement is not always
perceived as essential for MHW.

4. Normalization of gender-based violence
and harassment diminishes women’s MHW.

5. Factory working conditions are among

the most important drivers impacting women
workers’ every day MHW. Respectful work
cultures, support for working parents, and
occupational health and safety are vital enablers
of a mentally healthy factory workforce.

6. Regional differences exist in the
conceptualization of MHW. Brand-supported,
factory-led action should be contextualized to
local realities to respond effectively to women
workers’ needs.
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Mental health is gaining traction as foundational to overall health
and wellbeing. Worker mental health is materially relevant to business,
yet empirical research on MHW in the garment industry is sparse,

representing an opportunity for expanded study.

Discussions around mental health generally consider one’s
holistic state of emotional, psychological, physical, and
financial health and wellbeing. Health institutions and inter-
national agencies increasingly recognize mental health as
a critical component of global public health due to its con-
tribution to overall health and wellbeing. Mental health
affects how people think, feel, and act, and has profound
impacts on one’s relationships, work, and quality of life.

The widespread prevalence of mental disorders globally
is often accompanied by a lack of comprehensive under-
standing regarding the underlying causes of stress, anx-
iety, and depression. This knowledge gap can lead to
insufficient or ineffective interventions. Estimates reveal
that over 80 percent of people living with some form of
mental illness or disorder reside in low- and middle-in-
come countries, where poverty and limited access to

5 World Health Organization, 2022
® Naveed et al., 2020
7 World Health Organization, 2022

health services are widespread.® A study of South Asian
countries found the prevalence of common mental dis-
orders to be 14.2 percent.® These statistics may under-
represent the prevalence of mental illness due to
misdiagnosis, lack of adequate diagnostics, data collec-
tion or reporting mechanisms, and social stigma.”

While the concept of MHW is gaining traction, talking
about MHW remains taboo in many cultures, thereby
impacting awareness and pursuit of MHW supports. For
instance, interviews with mental health experts in the
three select countries referenced a general dearth of
research and stigmatization of mental health, noting that
the common translation of mental health is mental illness;
This constitutes a major barrier to seeking help. Nuanced
conceptions of MHW vary by context and are outlined
according to each study region below:
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Bangladesh

Mental health experts defined MHW as a combination of
good physical, social, psychological, and emotional
health; a healthy state where an individual is able to think
clearly, make their own choices, and control their own
life. They expressed that Bangladeshi women are more
likely than men to suffer from poor MHW because tradi-
tional gender roles restrict their mobility and agency.

According to workers, MHW comprises being physically
healthy; not having work or family-related tensions; not
suffering from stress, anxiety, or depression; being able to
handle factory work alongside family responsibilities; and
maintaining good relations with co-workers, supervisors,
and family members.

Sri Lanka

Mental health experts defined MHW as a combination of
individual capacities, social networks and material sup-
port, and one’s physical environment such as safety, job
security, economic conditions, and quality of work. It also
includes the ability to make one’s own choices, and is
gendered, as women are more likely to experience vio-
lence, including physical, psychological, and digital.

According to workers, MHW is holistic, involving feeling
good, both physically and mentally, and both at work and
at home. Participants recalled seeing advertisements for
improving mental health and achieving a more fulfilling life,
but most would be hesitant to seek professional mental
health support due to the cultural stigma of mentalillness.

Vietham

Mental health experts explained that mental health termi-
nology has negative connotations. Terms like st/c khde
tinh than, an expression equivalent to mental wellbeing,
and strc khde tdm thén, referring to psychiatric health
conditions, are often used interchangeably to indicate
MHW in contrast to physical health. Stigmatization of
mental health as an illness is a major barrier to workers
seeking help.

Cultural and geography surfaced differences in workers’
perceptions of and priorities for workplace MHW. For
instance, workers in the north of Vietham were more
likely to prioritize a stable job with fair wages, while those
in the south were more likely to prioritize flexibility that
enables life outside work.
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In the garment industry, women’s MHW can be dispro-
portionately affected by poor working conditions, such
as long hours, non-livable wages, and limited access to
basic rights, all of which can create or exacerbate a
range of MHW challenges. Many women garment work-
ers perform the lowest paid roles with little job security
and are met with demanding and unequal power rela-
tions that have deleterious impacts on their health,
safety, and wellbeing.

Research on the barriers and solutions to MHW directly
related to industrial workplaces remains limited. Studies
concerning the MHW of women garment factory workers
are even more sparse, particularly in Asia. Some research
exists on workers’ mental health that is directly linked to
maternal health, but it is insufficient to understand the full
picture of women’s MHW in garment factories.® Women’s
MHW is typically understood as a subset of general
worker wellbeing and research most often highlights
stress emanating from risks of gender-based violence.

In addition, there is particularly scant evidence on
gender-responsive strategies for promoting MHW of fac-
tory workers in Asia. More research is needed to specifi-
cally explore this issue and to evaluate the effectiveness
of MHW interventions for women workers, including
comprehensive efforts that consider social and environ-
mental dimensions of an individual’s health.

8 The nature of work in garment factories—including
pressure to meet production quotas, pressure to
leave the job because of pregnancy, and withholding
of maternity benefits—can cause stress, anxiety
and contribute to hypertensive disorders of
pregnancy (Akhter et al., 2017b). Pregnancy-related
discrimination is a leading cause for women
leaving the garment sector in Bangladesh; women

may also avoid taking leave for fear of getting
fired, putting their health at risk (ILO, 2020).

Even after birth, women may leave young babies
behind with relatives due to lack of proper childcare
facilities near industrial workplaces. Women workers’
mental health tends to suffer due to separation

from their children and limited support in efforts
to make a living (Akhter et al., 2017a).
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Disparities in MHW outcomes exist by gender and other intersecting
identities. Gender-responsive physical and mental healthcare can

help women cope with stress and anxiety.

Gender disparities in MHW stem from widespread norms
that vary but exist in every society. Gender norms are the
unwritten and often subconscious rules for how women
and men “should” behave to fit in with and be accepted by
family and community members.® Women and girls often
experience stress in gender normative roles, for instance
performing the majority of unpaid household and care
work. Those who do not comply with traditional gendered
expectations may face discrimination and backlash in
their social relationships, aggravating their MHW.

At work, women remain disproportionately impacted by
mental health challenges, economic obstacles, and soci-
etal barriers compared to men.*®* Women are often con-
centrated in low-level and low-wage roles without
adequate labour rights protections and may lack job
security and essential provisions, such as paid maternity
leave and quality and accessible child-care facilities. The
double burden of household and care responsibilities
alongside paid work further adds to women’s physical
and mental load. In many cases heightened stress and
anxiety levels leads women to withdraw from the work-
force altogether.

® Cislaghi and Heise, 2020
19 see for example: World Economic Forum, 2022;
UN Women, 2018; World Bank, 2012

Intersecting identities exacerbate women’s MHW outlook
and challenges. For instance, women factory workers
with ethnic minority and/or migrant status often face
additional barriers at work, which compound existing
workplace challenges and attendant stressors. In Sri
Lanka, as women increasingly migrate from their home-
towns for work in industrial areas, internal migrant worker
and ethnic minority status can amplify experiences of
isolation and social exclusion. DTL respondents illus-
trated how this plays out against the backdrop of a
national economic crisis, expressing that workers who
speak only Tamil face greater discrimination and exploita-
tion risks in the factories as workload and production
pressures mount. Sensitive research by context is
needed to better understand the specific impacts of eth-
nicity, migrant status, and other identities such as disabil-
ity, religion, sexual orientation and gender identity and
expression on one’s MHW, and to identify appropriate
solutions for mitigating risks that especially vulnerable
groups face.

On a macro level, overlapping issues increase women’s
vulnerability. For example, climate disasters, public
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health emergencies, and conflicts in many parts of the
world more severely impact socially excluded groups.
Displacement and destruction limit people’s access to
medical services during and in the aftermath of crises
and render access to MHW resources almost impossible.
Disasters are “threat multipliers” that intensify existing
societal inequalities, leaving women and girls among the
most impacted by climate shocks and conflict.** The
“shadow pandemic” of GBVH that accompanied COVID-19
also caused many women to experience a spike in hidden
violence and economic vulnerability, just as access to nec-
essary services and MHW resources became highly con-
strained.*? Where MHW services are available, research
shows women are more likely than men to open up about
their MHW challenges and seek mental healthcare or
counselling; however there is little evidence indicating that
their specific mental healthcare needs are met.*?

11 see for example: UN Women, 2022; numerous reports
from UNDP, UNEP, UNFPA, WHO, World Bank, IOM

12 UN Women, 2021

13 Sagar-Ouriaghli et al., 2019; Mackenzie et al.,
2006; Terlizzi, 2021

Differences in behaviors and needs call for gender-
responsive healthcare interventions, such as developing
gender-sensitive assessment tools, training providers on
key physical and MHW issues uniquely impacting women
(e.g., forms of GBVH and trauma-informed care), and inte-
grating mental health issues and services into general
worker wellbeing programming to ensure that the socio-
emotional needs of a diverse workforce are addressed.
Workers in all DTL sessions prioritized ‘access to gender-
responsive healthcare and counselling services, includ-
ing regular health checkups’ and ‘emotional support from
a manager or supervisor when taking emergency leave’
as the most important enablers of their MHW. These
practices contribute to a healthy workforce and support-
ive work environment, where workers are more engaged
and productive, and are equipped to navigate MHW
challenges they may face.
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Women garment workers’ MHW is linked to economic security.
However, career advancement is not always perceived

as essential for MHW.

Participants in DTL sessions shared that when they feel
financially secure, they are more able to focus on their
work and be productive, and are less likely to experience
stress, anxiety, and depression. Participants confirmed
that financial security can reduce stress and anxiety over
meeting basic needs such as food, shelter, and health-
care, providing a sense of stability and wellbeing. Workers
across all participating factories strongly value their eco-
nomic and financial security. Low wages make it difficult
for women workers to meet basic needs, contributing to
stress and anxiety. Job insecurity is another major source
of stress as women worry about losing their jobs and
being unable to support their families. These insights cor-
roborate existing research on economic drivers of stress.
For instance, a study in Bangladesh found that women
garment workers had significantly more job stress than
men in the industry at all salary ranges. Additionally, work-
ers in the lowest salary ranges had significantly more job
stress compared to those in the highest salary brackets.

1% Dey et al., 2017

Professional growth and career advancement did not
emerge as a top driver of MHW for women workers in the
DTL sessions. Possible explanations include women’s
sense of primary responsibility for taking care of family
needs, a lack of women role models in factory leadership,
and a low desire to align with supervisors if the women
perceived that this could cost them allyship with fellow
line workers.

Research in other industries shows women’s access to
skills training, workplace recognition, and advancement
into leadership roles are important for productivity and
necessary for gender equality. Although career advance-
ment did not emerge as a driver for mental wellbeing in
the pilot, creating an enabling environment for women
garment workers’ professional growth may well result in
positive MHW outcomes as enabling these conditions
are necessary to facilitate women’s economic empower-
ment. With other changes in organizational culture and

social norms, skill building and professional growth
opportunities can support equitable career opportuni-
ties and help women workers increase their earning
potential. Advancement can lead to greater financial
security and independence, which may have a net posi-
tive impact on women'’s overall wellbeing, provided that
other attendant risks associated with economic empow-
erment are mitigated, such as backlash in the home or
community as women’s power and gender roles evolve.
Greater representation of women in supervisory and
leadership positions may also positively affect the MHW
of the teams they oversee, as women leaders may be
more attuned to the needs of other women in the work-
force. However, more research is needed to confirm
these trends in Asia’s garment industry.
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Normalization of gender-based violence
and harassment diminishes women’s MHW.

Freedom from GBVH is essential for women’s MHW. While
forms and rates of workplace GBVH vary across indus-
tries, recent studies show that groups such as women,
minorities, LGBTQIA+ and nonbinary people continue to
experience psychological, sexual, and physical harass-
ment in economies around the world at all levels of educa-
tion and economic status.'® When women are exposed to
bullying and abuse, they experience stress, anxiety, and
trauma. Given the highly gendered nature of the garment
industry, in which women workers make up the majority of
lower-level roles while men predominate in supervisory
and managerial roles, the prevalence of verbal, psycholog-
ical, and sexual abuse contributes heavily to poor mental
health and trauma symptoms among women workers. For
instance, in a 2019 survey of 200 women garment workers
in Bangladesh, 80 percent reported experiencing sexual
violence and harassment in the workplace.*®* Acceptance
of bullying and harassment practices and low confidence
in safe, effective reporting and remediation mechanisms
escalates fear and anxiety among women workers.

In industries like garment manufacturing, where a gen-
dered power differential exists between management

15 see for example: Park and Mendos, 2019
16 ActionAid, 2019

and subordinate roles, it is critical for brands and suppli-
ers to address GBVH. Many brands require codes of
conduct and grievance mechanisms but do not
strengthen factories’ capacity for consistent manage-
ment of and response to worker complaints. Thus, while
factories may have anti-violence and/or anti-
harassment policies in place, workers (and manage-
ment) may have varying levels of understanding on what
constitutes GBVH and/or how to address workplace
GBVH. This discourages reporting and enables GBVH to
continue unchecked. DTL participants confirmed this,
expressing confusion around grievance reporting chan-
nels and/or low trust in ability of the systems to take
their complaints seriously and protect their jobs.

The existence of gender disparate MHW outcomes and
the normalisation of GBVH, underscores the need for
brands and suppliers to involve factory leadership in efforts
to improve the situation. This includes engaging both men
and women in managerial and supervisory roles in efforts
to build their gender perspectives, develop empathetic
leadership skills, and promote allyship to support women
with the resources necessary to thrive at work.
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Factory working conditions are among the most important
drivers impacting women workers’ every day MHW.

Findings from the DTL sessions corroborate existing research on factory workers’ attitudes about factory
conditions and how poor or fair working conditions can exacerbate or relieve feelings of stress, worry, and

anxiety. Overall, several MHW enabling factory conditions were identified:

Respectful work cultures boost women’s voice,
self-esteem, and agency. Women workers in the
DTL sessions noted that their lower level of
authority compared to men makes it difficult to voice
their opinions to male coworkers and leaders. This is
consistent with existing research in garment
factories that reveals how colleagues or supervisors
disrespecting or scolding other workers contributes
to a high stress working environment where
accidents and errors are likely to occur. In all DTL
sessions, workers reflected that a supportive work
culture in which they feel respected and valued is
key to reducing distractions and enhancing
performance at work. When women can voice their
opinions and be genuinely heard, it strengthens their
overall feelings of belonging and wellbeing.

17 World Benchmarking Alliance, 2023

Support for working mothers reduces the double
burden and improves MHW. Women workers who
are caregivers often face a double burden, juggling
work, child-care, household chores, and other
responsibilities. This can lead to high levels of
stress, anxiety, and burnout. Workers reported that
the double burden negatively impacts their MHW,
particularly when they do not receive adequate
employer support. Flexible work arrangements,
access to affordable and reliable child-care, and
household and community support can help to ease
women’s burdens and improve MHW. Receiving
adequate maternity leave and benefits would
provide significant peace of mind for women
workers; almost all workers explicitly noted that this
benefit was accessible in their factories. Other
workers pointed out that access to quality child-
care facilities within their communities would help
ease women’s worry and anxiety.

Feeling safe at work improves workers’ MHW.
Working conditions have a substantial impact on
workers’ perception of their physical and emotional
safety. DTL respondents cited confidence in their
factory’s chemical safety, machine safety, and
personal protective equipment, as well as limited
overtime as key factors that allow workers to
maintain their MHW and productivity. In Vietham and
Bangladesh, workers rated feelings of safety at
work as very important for their MHW.
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These findings demonstrate how women workers’ MHW
is shaped by structural drivers. Research into gender
norms and power dynamics in specific workplace and
sociocultural contexts can illuminate men’s prevailing
behaviors and underlying beliefs, as well as women’s atti-
tudes and ways of relating to men in these settings.
Organizational power analysis can also uncover how
companies may influence positive or negative MHW out-
comes through the prevailing practices of employers
(suppliers) and brands (buyers) that operate according to
norms and pressures of the wider industry.

Lack of responsible purchasing practices can undermine
worker wellbeing goals by causing performance pressure
in factories to intensify. While brands may stipulate the
requirement for good supplier performance on worker
wellbeing in the supply chain, their purchasing practices
may impact a suppliers’ ability to support MHW among its

7 World Benchmarking Alliance, 2023

workforces. A 2023 study of 64 apparel companies reaf-
firmed this disconnect. Ninety-three percent of brands
factor in suppliers’ human rights and/or gender equality
performance in contracting, yet only 27 percent enable
suppliers to meet their human rights and gender equality
expectations through responsible purchasing practices,
such as providing fair prices and targeted support to sup-
pliers, avoiding short lead times and last-minute changes,
and making payments on time.r” Without such practices in
place, suppliers may resort to subcontracting to third-
party firms without authorization, hiring casual workers,
and/or requiring unrealistic production quotas and exces-
sive overtime — conditions that undermine safe, fair work-
ing environments and timely wages, especially for women
workers. Brands that purchase responsibly can help ena-
ble workplaces that support women’s mental health, and,
by extension, further gender equity and human rights in
their supply chains.
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Regional differences exist in the conceptualization and manifestations
of MHW. Brand-supported, factory-led action should be contextualized
to local realities in order to respond effectively to women workers’ needs.

Conceptualization and manifestations of MHW differ by
geography, culture, economic, and political context.
Contextual variables are associated with women workers’
understanding of MHW, awareness of supports and will-
ingness to seek help, and priorities for improving/main-
taining overall MHW.

Knowledge and attitudes are shaped by language.
Terminology regarding MHW in each country points to
ethnolinguistic differences that visibly impact on social
beliefs and behaviors. While perceptions of MHW may be
neutral or positive in some settings, the cultural and lin-
guistic contexts of former British colonies, such as Sri
Lanka and Bangladesh, are affected by archaic legisla-
tion, namely Britain’s 19th century Lunacy Act. While
obsolete in Bangladesh since 2018, in Sri Lanka, the 1873
Lunacy Ordinance (amended to the Mental Diseases

18 Dey et al., 2019
18 Hapangama et al., 2023

Ordinance in 1956) continues to influence legal and social
practices, such as construing persons with mental
illnesses as “mad”, “deranged”, or “of unsound mind” and
denying these individuals basic human rights.*® While Sri
Lanka is slowly normalizing mental healthcare, policymak-
ers have stopped short of repealing old legislation. A draft
mental healthcare framework has languished in Parliament
since 2007, reflecting an urgent advocacy need.*®

The workplace MHW indicators that were prioritized in
the DTL sessions varied among the three study countries,
reflecting unique perspectives and differing worker
needs. For example, respondents in Sri Lanka notably
identified 11 essential enablers of MHW, while Bangladesh
and Vietnam identified eight and seven respectively. The
enablers deemed “most important” to women workers
are summarized by country below.
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Figure 2: Essential Enablers of Workplace Mental Health and Wellbeing

Workplace enablers, identified as most important by women factory workers

Bangladesh Sri Lanka Vietham

» Access to gender-responsive healthcare, including » Access to gender-responsive healthcare, including » Access to gender-responsive healthcare, including
regular health checkups regular health checkups regular health checkups

« Emotional support from a manager or supervisor « Emotional support from a manager or supervisor « Emotional support from a manager or supervisor
during crisis or times of emotional stress/trauma during crisis or times of emotional stress/trauma during crisis or times of emotional stress/trauma

 Fair and stable wages » Fair and stable wages  Fair and stable wages

» Freedom from bullying and harassment * Freedom from bullying and harassment » Maternity leave and benefits

« Manageable workload « Access to wellbeing resources such as rest days and » Confidence in reporting channels

« Maternity leave and benefits leisure opportunities » Reasonable working hours with adequate rest

« Reasonable working hours with adequate rest » Awareness of anti-harassment policies » Work culture of trust and respect

- Safe work policies and provisions « Confidence in reporting channels

« Recognition at work

« Mental health literacy and care for workers and their
families

« Reasonable working hours with adequate rest

« Work culture of trust and respect
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The priority enablers identified may reflect how context-
specific social identities can exacerbate MHW challenges
for certain women in the garment industry. In general,
across the study countries, women garment workers hold
low status. In Sri Lankan society for instance, derogatory
terms such as ‘garment kelle’ (‘garment girl’) are often
used to refer to women workers. In Sri Lanka, the garment
workforce is negatively perceived as promiscuous, leading
to social stigmatization of women workers by family and
community members and as well as risks of GBVH.?
Women workers may also experience further marginaliza-
tion based on their specific social identities, such as
belonging to an ethnic minority or being an internal migrant.
Many workers in Sri Lanka live far away from their tradi-
tional social networks and lack needed support systems.
Studies have shown women who are unfamiliar with the
predominant factory language of Sinhala face further dis-
crimination, are given higher production targets, and are
shamed and sexually harassed regarding their clothing
style, making them more vulnerable to trauma, depres-
sion, and anxiety.?*

22 Hancock et al., 2016; Fernando, 2015; Hewamanne,
2008; Hewamanne, 2017
2l perera et al., 2014

In Bangladesh, stigma associated with mental illness can
prevent workers from seeking help. Systems may be more
mature, but services do not necessarily flow through to
individuals or generate positive outcomes for women work-
ers. Vietnam’s negative connotations of mental illness and
strong emphasis on collectivism can make it difficult for
workers to speak up about their MHW challenges. And in
SriLanka, there is deep cultural value placed on hard work,
which can pressure workers to perform at the expense of
their MHW.

MHW interventions must not be “one size fits all” but reflect
women’s differing needs in each setting. The DTL method-
ology confirmed that better MHW at work was widely
desired, even though particular preferences and needs
varied depending on individual experiences and cultural
context. By acknowledging the political, economic, and
sociocultural contexts of behavioral drivers, companies
can tailor more responsive interventions and instate poli-
cies that accommodate workers’ diverse needs while still
meeting business imperatives.
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This research yielded several important considerations
for the industry and stakeholders:

The value of gender-responsive workplace policies
for mental health and holistic wellbeing.

The importance of direct engagement with
affected women workers to better understand the
sociocultural context of MHW and identify specific
identities facing the greatest risks.

The importance of involving men and leaders in
fostering gender equity and ensuring decent work
for women in the garment industry.

The need for a context-specific lens in identifying
the relevant social, economic and political
differences in the structural determinants of MHW
within key sourcing regions.

22 National Occupational Health and Safety Commission
(2003), Knudsen et al. (2010, 2012, 2013), Harvey et
al. (2011); cited in Modini et al. (2015)

While the report focuses on MHW at work, one’s overall
MHW status has individual as well as structural determi-
nants. Workers’ MHW reflects wider issues in the indus-
try and economy that are reinforced by policymakers and
regulators in government organizations, marketing and
procurement teams of private organizations/brands, and
factory leadership. Improving women workers’ MHW in
the long-term requires understanding and addressing
the deeper drivers of MHW, such as power dynamics at
play in work environments, social and gender norms,
industry norms and trade policy.

Private sector research and interventions should avoid
pathologizing individual workers and focus on the role
buyers and suppliers can play in creating a conducive,
safe, and enabling work environment for women. This
includes identifying the levers that perpetuate or ease
pressure on garment manufacturers who pass this pres-
sure onto their workforces, and high potential busi-
ness-led efforts to improve economic and working
conditions for women.

Business and social impact evaluations are also needed to
validate best practices and scale adoption. Evidence on
the economic, social and personal costs of depression
and anxiety to employees, employers, and society is
widely cited?? and used as justification for investment in
workplace engagement on MHW support, particularly in
the US and EU. Research in countries that host garment
manufacturing is still needed to catalyze public and private
investment in mental health care policies, infrastructure,
workplace interventions, and community-based program-
ming, such as awareness campaigns on the topics of gen-
der equity, MHW, and destigmatizing mental health care.

Through an ecosystem approach, numerous opportuni-
ties to strengthen women’s resilience emerge. These
include further contextual research that centers on the
voices of women workers, and evidence-based practices
spearheaded by governments, multinational brands/
buyers, employer organizations/suppliers, trade unions/
worker organizations, and factory workers themselves.
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Action Opportunities Across the Ecosystem

- National Mental Health Policies

« Mental Health Infrastructure and Delivery

 Labour Law Interventions and Gender-
GOVernmentS Responsive Human Rights Due Diligence

- Responsible Purchasing Practices

\-'\“a‘.-\onal Br ands / - Supplier Standards and Code of Conduct
\“\) (IJ/ « Support Addressing GBVH and Gender Equity
@/;9 - DEl and Mental Health Awareness Programming
; organizatiop, s
Q\o\) S% - Social Dialogue with Worker Organizations
Q/(Q é’ - Decent Work Conditions, Safe/Fair Policies &
Wor k Q. Practices
S ero
\3(\\0 7 9, ¢ « Mental Health Training and Service Delivery
6@ e/)/é  Quality Child-care
> ry W, %
{ yory Wo,- 25
~ QOG 4 Q. 2
\Y )] « Advocacy for Ratification of ILO Convention 190

« Social Dialogue with Employer Organizations
« Education on Mental Health, Gender Equity and
GBVH

- Respect Others, Respond to GBVH
« Allyship and Support for Women Coworkers’ Life
and Career Goals
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