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| Current Landscape




Use of Mental Health Benefits Continues to Rise
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Yet Gaps to Receiving Care Still Exist

More than1in 5 More than1in7 52% of U.S. adults
U.S. adults experience  U.S. youth (6-17) received treatment
mental iliness experience a mental

health disorder

71% of U.S. adults with serious 50% of all lifetime mental iliness
mental illness received treatment begins by 14 and 75% by 24
951% of U.S. youth (6-17) with a It takes the average person
mental health disorder received 11 years to seek help after the

treatment onset of symptoms

Sources: NAMI. Treatment received was in 2024 for U.S. adults and 2016 for U.S. youth. Segal 6


https://www.nami.org/mental-health-by-the-numbers/
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Workers’ Perceptions

and Use of Mental
Health Benefits



What’s Preventing People from Seeking Care?

Lack of workplace

Unsure how SupPport
to get started S oy
L ack of access Lengthy wait times
for appointments
Unaware of Cost
benefits ard to

Stigma find care
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Key Questions

How can
organizations and
plan sponsors help
people access care

faster?

What barriers to
care can employers
and plan sponsors

remove?

What can leaders
and managers do
to help encourage
people to use their
mental health
benefits?

Do people in
different lines of
work view mental
health benefits
differently?

+% Segal
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About Our Survey

To better understand workers’ perceptions
and use of their mental health benefits, we
conducted a field study using the Remesh
platform between May 7 and May 12, 2026.

We surveyed 208 people working in various
industries in the U.S.

Survey questions including a mix of multiple
choice and open-ended questions.

Segal 10



Sample Highlights

m Female = Male = Prefer notto say

Q

=

Healthcare and
Social Assistance

Finance and
Insurance

4% 3%

o

@

Professional Retail Accommodation
Services and Food Services
Construction and Educational
Specialty Trades Services

Note: Totals may not equal 100% due to rounding.

m Gen Z = Millenial = Gen X = Boomer

hod

Blue Collar Job White Collar Job

(0]
1 O A) of participants are
members of a labor union
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MH Benetits are Broadly Known and

Widely Used

Nearly all participants (99%) are aware of or have used MH benefits

m All (n=199)

I’ve used these benefits
(or someone in my family has)

| know they exist, but | haven’t used them
(and no one in my household has)

I’m not sure what mental health benefits
are available to me or my family

1%

30%

Segal
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MH Benetits Being Used for Everyday Support

Over half feel it’s appropriate to use MH benefits for everyday needs

m All (n=200)

For everyday support
(stress, life transitions, prevention)

For serious challenges,
but not everyday stress

Only in a crisis (e.g., | can’t function, panic
attacks, can’t sleep or close to breaking down)

Not sure

Note: The total does not equal 100% due to rounding.

1%

Segal
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What People Are Saying About Their Benetits

Experiences accessing and using MH benefits (n = 136)

What worked well What didn’t
Overall positive and supportive Difficulty finding in-network or
experience (48%) suitable providers (15%)
Easy and simple scheduling (24%) High out-of-pocket costs and

I (1)
Therapy, psychiatry, and medication (el LIS IR )

were helpful (18%) Provider quality, fit, and

e o
Virtual care is convenient and el ezl (@R VLY (L)

effective (15%) Limited sessions or restrictive

0
Support for family and dependents coverage (11%)

(15%) Administrative issues with portals,
billing and approvals (10%)

Segal 14



Why Some Don’t Use Their Benetits

What’s preventing use (n = 60) “I don’t understand if it is fully

confidential. | have called once and
was asked for my associate ID.”

e No perceived need (67%)

e Prefer to handle alone (13%)
“l have inquired about EAP and |

e Concern about high cost, deductibles, or didn't like how it was presented. It
affordability (10%) was meant to be short term and it
was meant to fix’ you to benefit the
workplace so you can get back to

work as soon as possible. | was

e Lack of time or competing work/family demands
(8%)

o Unaware benefits exist or how to access them B lC ey iong term care.
(7%)

v+ Segal 15



Removing the Barriers:

Take the First Step

What People Need to

Lower costs and clearer estimates would increase usage

m All (n=206)

Lower out-of-pocket costs/clearer cost
estimates up front

A short list of covered therapists who are
accepting new patients

Ability to access care virtually and outside
of work hours

Clear, step-by-step instructions on how to get started
Visible support from leaders/managers

Stronger privacy/confidentiality assurances

Note: The total does not equal 100% due to rounding.

35%

Segal
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It's Not Stigma — It's Scheduling

What’s preventing people from using their MH benefits

m Confidentiality or privacy
(people finding out)

= Career impact
(assignments, promotions, performance evaluations)

® Time constraints
(appointments, scheduling, time away from work or family)

Desire to handle it on my own

= Nothing would hold me back

+<Segal 17

Note: The total does not equal 100% due to rounding.



How Much Do You Trust Information From
Your Employer or Plan Sponsor?

a m A lot

m A moderate amount

(207 responses)

m A little

Not at all

v+ Segal 18



What Would Increase Trust the Most

60% of participants want step by step guidance and clear

information about cost

m All (n=206)

Clear “how it works” info and clear cost info (copays,
deductibles, what’s covered), with examples

Hearing from a trusted person or seeing proof that
care works (real stories/testimonials, outcomes, or
satisfaction data — shared appropriately)

Knowing my employer or manager
won’t find out if | use the benefit

26%

15%

Segal
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What It Takes to Feel Sate Using Benetfits

Private, simple access would encourage more use

m All (n=200)

Making it easier to use benefits privately 39%

Clear, up-front information about cost 33%

Seeing clear proof that my employer, manager, or o
: ) : : 14%
union won'’t know if | use these benefits

Hearing leaders speak openly about their mental o
10%
health

Having my manager react supportively 5%

Segal 20

Note: The total does not equal 100% due to rounding.



Workplace Culture is More Quiet than Negative

38% say they’re encouraged to use their MH benefits, but silence
(48%) still outweighs active encouragement

mAll (n=201)

Benefits exist, but people

don’t really talk about them 48%

People are encouraged to use mental health

benefits, and it feels normal to do so 38%

Benefits exist, but it feels risky or
uncomfortable to use them

Segal 21



Reducing Factors that Cause Stress

People are looking for help reducing root causes of stress

mAll (n=205)

-]

N
o
(9}

Unmanageable workload, unrealistic deadlines,

v)
understaffing or chronic overtime 34%

Toxic culture (bullying, harassment, discrimination, disrespect)

Low pay, financial stress or job insecurity

Poor manager behavior (lack of support, unclear
expectations, unfair treatment)

Rapid changes in tools/technology (including Al) creating
pressure to keep up/causing fear of falling behind

Not applicable

Lack of psychological safety (fear of speaking up)
Lack of control over my schedule or how | do my work 0%

Note: The total does not equal 100% due to rounding. Segal 22



Work Context Matters

First responders more likely than office-based workers to say using
benefits feels risky or uncomfortable (39% vs. 9%)

All (n=201)
m O3: First responder or emergency services (e.g., EMS, fire, law enforcement) (n=13)
O3: Office / desk-based (work is primarily done at a desk/computer) (n=134)
O3: Deskless / on a job site or in the field (work is primarily done away from a desk/computer) (n=52)

0,
S1% 48%
42%

39% 39%  40% 38%

19% o
(o)
14%

9%

Benefits exist, but people don’t Benefits exist, but it feels risky People are encouraged to use
really talk about them or uncomfortable to use them mental health benefits, and it feels
normal to do so

+% Segal
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Caregivers More Encouraged to Use Benefits

Benefits talked about more openly with caregivers

All (n=201)
0O10: No, I do not have caregiving responsibilities outside of work (n=99)
010: Yes, primarily for child(ren) (n=67)

® O10: Yes, both child(ren) and an adult family member or partner (n=16)
010: Yes, primarily for an adult family member or partner (n=17)

57%
48% 48%

29%
25%
18%
12% 12% 14%

Benefits exist, but people don't  Benefits exist, but it feels risky or  People are encouraged to use
really talk about them uncomfortable to use them mental health benefits, and it feels
normal to do so

53%

31%

+<Segal 24



Industry Matters

Industry culture varies: Feeling that use is normal ranges from
50% in professional services to 23% in construction.

All (n=201)

0O5: Accommodation and food services (e.g., work in hotels, motels, resorts or restaurants) (n=18)
m O5: Construction (includes specialty trade contractors) (n=13)

0O5: Educational services (n=13)

O5: Healthcare and social assistance (n=30)

m O5: Professional, scientific, and technical services (e.g., legal, accounting, bookkeeping, architecture, computer, consulting,
research, engineering, specialized design, advertising and veterinary services) (n=22)
56%
0,
46% |46 48% Rl 479 46%

37% 39% 38%
31%

23%
17%
9% 8% 6% 4% l

Benefits exist, but people don't  Benefits exist, but it feels risky or  People are encouraged to use
really talk about them uncomfortable to use them mental health benefits, and it feels
normal to do so

41%

+<Segal 25



Notable Gender Differences

Men
62%

35%
65%

Desire to handle it alone
27%
20%

39%

Used benefits
(self or family)

See benefits as for
everyday support

See benefits as only for
serious issues or crisis

Concern holding
them back

Focused on confidentiality
from workplace

MH rarely discussed
or acknowledged

Women
2%
64 %

35%
Time constraints

48%

10%

26%

+% Segal
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' Summary and
Implications




6 Themes Uncovered by Survey

Cost clarity is
the dominant
issue.

It's the top change
that would
increase use and
top item that
would increase
trust.

Access and

logistics matter

as much as
stigma.

Lack of time is the
biggest barrier.

People want
practical
information, not
just awareness.

People are familiar
with the different types
of benefits and want
help understanding
what’s covered, what it
costs, how to start,
who can use it, and
how to find providers.

Privacy matters,
but practical
privacy matters
most.

People care about
confidentiality but
being able to use the
benefits discreetly is
even more important.

Workplace
culture is more
quiet than
negative.

38% say they'’re
encouraged to use
their MH benefits, but
silence (48%) still
outweighs active
encouragement

Workers are
looking for their
workplaces to
address causes
of stress, not just
offer care.

When asked what
would most help
workers’ mental health
in their industry, the
top answer was better
support for the things
causing stress at work
(33%), ahead of
affordability or
flexibility.

+<Segal 28



Implications

Expand access by layering benefits

What you can do to
encourage use of

- Make benefit t
mental health benefits dke benelits easy 1o/lise

Address workplace stressors and
support wellbeing

QROK

Understand your population’s needs and
tailor your approach to address specific
needs and barriers

Q

Communicate regularly about mental
health benefits with practical guidance
on how to seek care

Q

Segal 29



Expanding Access by Layering Benetfits

Member/employee Complements
assistance program Focuses on areas of concern
Episodic support for 0 and gaps in other benefits
work/life issues, mental éTé (Centers of Excellence, peer
health, legal, financial support orgs, specialized
navigation/support)

Clinical management

Outpatient and inpatient @ Utilization and Case
provider networks (in-network @ Management: Authorizes

often includes MD Live, services and connects high-
Talkspace, Aware Recovery, risk participants with support
and more)

Segal 30



Making Benefits Easy to Use

Cost share
Reduce barriers to care

Permission

Ensure messaging
emphasizes the benefits
are there to be used

Incentivize the best
Consider improving cost
share for centers of
excellence

Navigation support
Confirm care navigators
promote in-network
resources

Travel benefit
To get to/from centers of
excellence

Expand access
Consider adding

household members to
programs beyond members
and spouses/dependents

Segal 31



Moving Beyond Benefit to Address

Workplace Stress

Mental health benefits, EAPs, and
wellbeing resources remain important
because they help workers cope with
stress.

However, organizations also have an
opportunity to reduce unnecessary
stress by addressing workplace
conditions that contribute to it.

Why this matters

According to the U.S. Surgeon General's
Framework for Workplace Mental Health &
Well-Being:

84 0/0 of workers reported that at least one

workplace factor negatively impacted their
mental health.

76 0/0 reported experiencing at least one
symptom of a mental health condition.

Segal
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Understanding What Is Driving Stress

Organizations should start by listening to people and examining workforce data to
identify where stress is occurring and what is contributing to it.

o Q

U\ Sources of insight include: » Questions to explore:

e Engagement and wellbeing surveys » Where are people experiencing the most
e Focus groups and listening sessions stress or frustration?

e Stay and exit interviews e Which group of workers are reporting the

highest levels of concern?

e What workplace conditions are contributing
to those concerns?

e What changes would have the greatest
impact on workers' day-to-day experience?

e Turnover and absence trends
e Manager and leader feedback

Segal
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Turning Insights into Action

Common stressors and organizational strategies

Excessive workload and

capacity constraints

Workforce planning, prioritization,
staffing adjustments

Lack of role clarity
Clarify expectations, responsibilities,
and decision rights

Communication challenges
Increase transparency and
leadership communication

=

Job uncertainty and

organizational change
Strengthen change management
and communication efforts

New technology
Implementations Increase

training, engagement, and change
readiness activities

Quality of manager support
Leadership development, coaching,
and manager training

Low psychological safety
Create opportunities to hear from
workers and equip leaders to respond
constructively to feedback and
concerns

Segal
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Influencing Change When You Don't
Control the Workplace

For plan sponsors and organizations that do not directly control work
environments, influence comes through partnership.

g Support employers &ﬁ Support workers

e Share workforce wellbeing trends e Communicate available mental health
and insights benefits and resources clearly and

e Highlight common sources of stress consistently

e Connect mental health outcomes to * Educate workers on how and when to
workplace conditions access available support

e Provide manager education and resources e Simplity navigation to care and

wellbeing resources

Encourage employers to act on feedback

Segal 35



From Insights to Action: What This Means for

Plan Sponsors

Awareness is high, but action is
still inconsistent.

e People know the benefits exist
e Some have used them

e For many, there is still a gap
between knowing and doing

What this means
for plan sponsors:

The real opportunity isn’t
Increasing awareness; it's
making the real-life user
experience easier.

Segal 36



As Stigma Recedes, Practical Barriers Still Exist

Top challenges getting in the way of utilization:

Cost Time and No clear Too many
uncertainty scheduling starting point steps

The communications opportunity: Focus on eliminating barriers.

Segal 37



Behavior Change Comes from Consistency,
Not a Single Message

The most effective

organizations tell DI SRR Drive utilization
the same story Previous New Break d barri

- : reak down barrier
repeatedly. Engagement metrics Model Goal B

e Support is available Usable, relatable

Information campaigns :
experiences

e |t's confidential

Clear, people-focused communication reduces the friction to

e You're not alone taking the first step.

Align leaders’ actions with communications so messaging feels believable.

Segal 38



What You Can Do Now

How to connect
people to care,
faster:

QO Q K

Initiate cultural change across organizations to encourage healthy
actions and normalize seeking care

Continue to regularly tell people about programs and resources
available to them

Explain how to find these programs (with visual examples)
Outline actions to get started

Explain the costs (using real examples)

Cascade information from the top throughout organizations

Equip managers and supervisors with training and talking points;
provide them with guides to make it easier to share information with
colleagues

Segal 39



(o

Update on Mental
Health Parity
Regulations



Mental Health Parity and Addiction
Equity Act Update

o

Final regulations published in 2013 provide requirements regarding
parity in quantitative and nonquantitative treatment limitations

The Mental Health Parity and Addiction Equity Act (MHPAEA) was
amended December 27, 2020, through the Strengthening Parity
provisions of the Consolidated Appropriations Act of 2021

Proposed rules published on August 3, 2023
Proposed rules receive over 9,500 comments

Final regulations published September 23, 2024

Staggered applicability dates for plan years on or after January 1, 2025,
and January 1, 2026

Segal 41



MHPAEA Litigation

The ERISA Industry Committee (ERIC) filed litigation challenging the 2024
final regulation on January 17, 2025, against the US Departments of
Health and Human Services, Labor, and Treasury in the United States
Court of Appeals for the DC Circuit

The lawsuit alleges that the rule exceeds the Departments’ authority
under the MHPAEA and CAA, violates the Due Process Clause of the
Fifth Amendment, is arbitrary and capricious, and otherwise violates the
Administrative Procedure Act

Also alleges that the effective date for many of the Final Rule’s provisions
is arbitrary and capricious because it did not leave enough time for plans
to come into compliance with the entirely new, vaguely worded regulations

The federal Departments responded seeking an abeyance

Segal 42



Mental Health Parity and Addiction
Equity Act Update — Enforcement

MHPAEA litigation remains pending. In last update to the Court,
the Departments indicate plans to issue revised guidance by
December 31, 2026.

Statutory requirements and 2013 regulations continue to apply

DOL and HHS are actively enforcing MHPAEA, including asking for
supporting claims data.

The agencies most recently issued the 2025 MHPAEA Report to
Congress in February 2026.

Segal 43



| Questions?




Contact Us

Sarah Gunderson
Vice President,
Clinical Consulting

sgunderson@segalco.com

Elena Lynett
Senior Vice President,
Health Compliance

elynett@segalco.com

Candice Pokk
Senior Consultant,
Organizational
Effectiveness

cpokk@segalco.com

4

Ettore Toppi
Senior Consultant,
Communications

etoppi@segalbenz.com

Megan Yost

Senior Vice President,
Thought Leadership
and Insights

myost@segalbenz.com
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Help your people get the most
Thank You from Mental Health benefits.

Take our 4-question survey

v Segal 47
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