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1 Universal organisational-level
interventions

1.1 Review questions

1.1 What universal, organisational-level interventions, programmes, policies or strategies are
effective and cost effective at:

e promoting positive mental wellbeing?
e improving mental wellbeing?
e preventing poor mental wellbeing?

1.2 What interventions or strategies effectively and cost-effectively help employers and peers

¢ torecognise and engage employees who may require support for their mental
wellbeing, or
¢ to identify periods of high risk within an organisation?

1.3 For the following groups in relation to organisational-level targeted interventions, what
are their views and experiences of what and why certain approaches may or may not work,
and how it could be improved:

e employees receiving them.
e Employers.
e those delivering them.

1.1.1 Introduction

The proportion of UK employees who are part-time, temporary, agency staff, on zero hours
contracts or self-employed has increased since PH22 was published in 2009. The
Stevenson/Farmer review ‘Thriving at work’ estimates that 15% of UK workers have an
existing mental health condition. Better mental wellbeing and job satisfaction are associated
with increased workplace performance and productivity (Department for Business Innovation
& Skills 2014). However, many employers know the value of positive mental wellbeing but do
not know how to promote it.

Therefore, the objective of this review is to

¢ identify what universal organisational-level approaches, programmes, strategies or
policies are effective and cost-effective at:

o Preventing poor mental wellbeing
o Promoting positive mental wellbeing
o Improving mental wellbeing
¢ Identify what interventions or strategies are effective and cost-effective at;
o Recognising and engaging employees who may require support for their mental
wellbeing
o ldentifying periods of high risk within an organisation

¢ Understand the views and experiences of those employees, employers and those
delivering the intervention.

The relationship between organisational approaches and mental wellbeing outcomes for
employees is complex and can be influenced by a range of factors including work stressors
and work-related resources.

5
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1.1.2 Summary of the protocol

Table 1: PICO for universal organisational level approaches

Population

Intervention

Comparator

Outcomes

Quantitative and Qualitative

Everyone aged 16 years or older in full or part time employment,
including:

¢ those on permanent, training, temporary or zero hours contracts
¢ those who are self-employed.

e volunteers

Qualitative
o Employers, managers
e Those delivering them

Quantitative and Qualitative

Organisational-level approaches delivered to an unselected
population in addition to usual practice that aims to (at least one of):

e improve mental wellbeing.
e promote positive mental wellbeing.
e prevent poor mental wellbeing.

e improve recognition of employees who may require support for
their mental wellbeing.

¢ increase engagement with employees who need support for mental
wellbeing.

¢ improve identification of periods of high risk within organisations
Quantitative

Usual practice (this may be called a control group or waiting list
control group or other terms in the individual studies)

Qualitative
Not applicable

Quantitative

¢ Any measure of mental wellbeing (using objective measures and/
or validated self-report measures)

¢ Job stress, burnout or fatigue (using objective measures and/ or
validated self-report measures)

e Symptoms of mental health conditions such as depression,
anxiety, insomnia (using validated self-report measures)

o Absenteeism

e Presenteeism

o Productivity

¢ Job satisfaction, engagement or motivation
e Quality of life

o Uptake of support services

Qualitative

Themes based on views and experiences with the interventions of:
e Employees receiving them.

6
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e Employers
e Those delivering the interventions

1.1.3 Methods of the review

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual and in the methods chapter for this guideline.
Methods specific to this review question are described in the review protocol in Appendix A.

Declarations of interest were recorded according to NICE’s conflicts of interest policy.

Timepoints

Outcomes were considered at any follow up point. Priority was given to the longest follow up
time for an outcome. Other timepoints, including baseline data were reported in the evidence
table for information only.

Outcomes

Where data were reported on the same outcome construct (as defined in the protocol), for
example, job stress, burnout or fatigue, these were all pooled into a single outcome for the
analyses.

1.1.4 Evidence identified

1.1.4.1 Included studies

In total 72,259 references were identified through systematic guideline-wide searches. Of
these, 20,186 were screened at title and abstract using priority screening, and 1,416 were
included for the whole guideline. Of these, 217 references were considered relevant for RQ1
based on title and abstract screening and were ordered. After full text screening of these
references, 62 were eligible for inclusion in the systematic review and 155 were excluded.

A total of 48 studies (reported in 62 papers) were included in this review, where one of the
studies was a mixed-methods study where quantitative and qualitative outcomes were
extracted separately. Of these studies 43 (including the quantitative element of 1 mixed-
methods study) were included and extracted for effectiveness evidence addressing review
question 1.1 (23 were randomised controlled trials (16 cluster RCT) and 20 non-randomised
studies). The remaining 6 studies (which included the qualitative element of 1 mixed-
methods study) were qualitative studies addressing review question 1.3 and are considered
further in section 1.1.6. No evidence was found to address review question 1.2. The
characteristics of the 43 included effectiveness studies are presented in Table 2 and a brief
summary of the interventions presented in Table 3. The characteristics of the 6 qualitative
studies are presented in Table 4. See Appendix C for PRISMA diagram and Appendix D.1 for
full evidence tables.

1.1.4.2 Excluded studies

155 studies did not meet the inclusion criteria and therefore were excluded from the review. 9
studies were secondary publications. See Error! Reference source not found. for full
details of the papers and reasons for exclusion.

-
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1.1.5 Summary of the studies included in the effectiveness evidence.

Table 2: Summary of study characteristics

Study
Study [country] design
Arapovic- RCT
Johansson 2018
[Sweden]
Barrech 2012 cRCT
[Switzerland]
Biggs 2014 nRCT
[Australia]

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Setting

Workplace

e Sector: Public

¢ Industry: Health care

¢ Organisation size: Large

e Contract type - Not
reported.

e Seniority — Not reported

¢ Income level - Not reported
Workplace

e Sector: Private

¢ Industry: Production site

¢ Organisation size: Large

e Contract type - Not
reported.

e Seniority - Mixed
(supervisors and team
members)

e Income level - Not reported
Workplace:

e Sector: Public

e Industry: Police service

¢ Organisation size: Large

e Contract type: Shift work
and non-shift work

e Seniority: Mixed (constable,
senior constable, sergeant,
senior sergeant, inspector)

¢ Income: Not reported

Population

Primary care
professionals

Supervisors

Police officers

Intervention

Participatory,
organizational
intervention
(ProMES)

Custom-designed
educational
intervention to
reduce job
insecurity

Leadership-
development
programme

Comparator

Waitlist control
group

Waitlist control
group

No intervention

Outcome(s)
Employee
outcomes
e Job stress

e Mental health
symptoms

Employer outcomes
Not reported

Employee
outcomes
e Job stress

o Mental health
symptoms

Employer outcomes
o Not reported

Employee
outcomes
e Climate
¢ Job satisfaction

e Mental wellbeing-
work engagement

e Mental health
symptoms

Employer outcomes
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Bond 2008 cRCT
[UK]

Bourbonnais 2006 nRCT
[Canada]

Chen 2018 nRCT
[China]

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Workplace
e Sector: Private

e Industry: Service (call
centre):

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Entry level and
non-managerial role

¢ Income: Not reported
Workplace:

e Sector: Not reported

e Industry: Healthcare

¢ Organisation size: Large
e Contract type: Mixed

(permanent full time or part

time and temporary
positions, or who are on
call)

e Seniority: Mixed (a range of

years and occupations)
¢ Income: Not reported
Workplace:
e Sector: Private
e Industry: Manufacturing
e Organisation size: Large

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported

Employees were
entry- level and
non-managerial

Employees were all
care providers in
direct contact with
patients (nurses,
orderlies, and
auxiliary nurses),

Not reported

Work redesign

Participatory
intervention

Reflexivity
intervention

No intervention

Usual care

Active Control-
periodic team
building

o Not reported
Employee
outcomes

o Job stress

o Absenteeism

Employer outcomes
* Not reported

Employee

outcomes

¢ Mental wellbeing

e Mental health
symptoms

e Stress- burnout

Employer outcomes
o Not reported

Employee
outcomes

e Stress- emotional
exhaustion

Employer outcomes
o Not reported
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Study
Study [country] design
Demerouti 2017 nRCT
[Greece]
Deneckere 2013 cRCT
[Belgium]
Dollard 2014 nRCT
[Australia]
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Setting
Workplace:
e Sector: Mixed (private,

public and self-employed)

e Industry: Mixed (central
government, local
government, national

services and organisations,

services, commerce,
education, finance,
management)

¢ Organisation size: Not
reported.

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported
Workplace

e Sector: Public

¢ Industry: Healthcare

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Mix

¢ Income: Not reported

Workplace:

e Sector: Public

¢ Industry: Not reported

¢ Organisation size: Not
reported.

e Contract type: Not
reported.

e Seniority: Mixed (managers

and non-managers)

Population
Not reported

Employees were all
professionals in the
interprofessional
team who were at
work for 1 week in
the 2 month
evaluation

Not reported

Intervention

Job crafting-
employees flexibly
modify or create the
conditions that help
them tailor new
tasks or roles to
their situation

Comparator
Active control

Care pathway for Usual care
improving

teamwork

Participatory risk Control
management

intervention

10

Outcome(s)
Employee
outcomes
e Wellbeing

Employer outcomes
* Not reported

Employee
outcomes
e Job stress
e Climate

Employer outcomes
o Not reported

Employee
outcomes

o Work stress
e Culture

e Absenteeism

Employer outcomes
¢ Not reported



DRAFT FOR CONSULTATION

Universal organisational-level interventions

Dubbelt 2019 nRCT
[The Netherlands]

Engstrom 2005 nRCT
[Sweden]

Framke 2016 cRCT
[Denmark]
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¢ Income: Not reported
Workplace

e Sector: Public

¢ Industry: Education

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported

Workplace:
e Sector: Not reported

e Industry: Social care
(residential)

¢ Organisation size: Medium

e Contract type: Mixed (part
time and full time)

e Seniority: Not reported
¢ Income: Not reported
Workplace

e Sector: Public

¢ Industry: Education

¢ Organisation size: Small

e Contract type: Not
reported.

e Seniority: Mixed leaders,
nurses, assistants and
others

¢ Income: Not reported

Employees were
employed by the
university

Not reported

Employees were
employed and
present during the
time of the baseline
questionnaire
measurements

Job crafting Control
IT Support- Control
increased

information

technology support

in dementia care

Organisational-level Control
participatory

approach for

improving working
environment

11

Employee
outcomes

o Wellbeing- work
engagement

e Job satisfaction-
career
satisfaction

Employer outcomes
* Not reported
Employee
outcomes

¢ Job satisfaction

e Quality of life

e Perceived stress

Employer outcomes
o Not reported

Employee
outcomes

¢ Job satisfaction
o Exhaustion

o Absenteeism

Employer outcomes
o Not reported
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Gordon 2018 cRCT
[The Netherlands]

Grant 2014 cRCT
[USA]

Hansen 2016 nRCT
[Norway]
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Workplace:
e Sector: Not reported
e Industry: Healthcare

¢ Organisation size: Not
reported.

e Contract type: Not
reported.

e Seniority: Nurses

¢ Income: Not reported
Workplace:

e Sector: Public

e Industry: Human and social

services
¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: mixed: co-
workers and leaders

e Income: not reported

Workplace:

e Sector: private

¢ Industry: mixed

¢ Organisation size: small

e Contract type: not reported.

e Seniority: mixed: co-
workers and leaders
¢ Income: not reported

Not reported

Human and social
services employees

Enterprises had
less than 20
employees,
employed both
genders and were
located in rural
areas

Job redesign Control
through job crafting
intervention

Job crafting Control
Multicomponent Control

workplace health
intervention

12

Employee
outcomes

e Job satisfaction

e Stress-exhaustion

Employer outcomes
* Not reported

Employee
outcomes
e Job stress

Employer outcomes
Not reported

Employee
outcomes

o Workplace
culture- self-
reported work
experience

e Quality of life
e Absenteeism
e Presenteeism

Employer outcomes
o Not reported
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Havermans 2018 nRCT
[The Netherlands]

Holman 2016 cRCT
[UK]
Holman 2010 nRCT
[UK]

Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation size: large

¢ Contract type: not reported.

e Seniority: not reported

¢ Income: mixed (education
level low, medium and
high)

Workplace:

e Sector: Public

e Industry: Services

¢ Organisation size: Medium

e Contract type: not reported.

e Seniority: not reported
¢ Income: not reported

Workplace:
e Sector: Private

¢ Industry: Health insurance
and healthcare
(administrative)

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Team members
(not managers)

¢ Income: Not reported

Employees are Digital stress
willing to participate prevention
in the trial and able  intervention
to provide a team

member who will be

responsible for the
implementation of

SP@W within the

team during the trial

period, aged 18 or

over and have an

employment

contract at the

organisation.

Not reported Participatory job

redesign

All employees Participatory job

redesign

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Control

Control

Control

Employee
outcomes
e Stress

Employer outcomes
* Not reported

Employee
outcomes
o Wellbeing

e Job satisfaction

Employer outcomes
o Not reported

Employee
outcomes
o Mental wellbeing

Employer outcomes
o Not reported



DRAFT FOR CONSULTATION
Universal organisational-level interventions

Study
design

nRCT

Study [country]
Hulshof 2020
[The Netherlands]

Setting
Workplace:
e Sector: Public

¢ Industry: Dutch
unemployment agency

¢ Organisation size: Not
reported.

e Contract type: Not
reported.

e Seniority: Not reported

¢ Income: not reported
Workplace:

e Sector: not reported

e Industry: Healthcare

¢ Organisation size: Large

Im 2016 RCT
[Korea]

e Contract type: not reported.
e Seniority: less than 5 years

of experience
¢ Income: Not reported

Jorm 2010
[Australia]

cRCT Workplace
e Sector: Public
e Industry: Education

¢ Organisation size: Not
reported.

e Contract type: Not
reported.

e Seniority: range of roles
from support officer to
leadership roles

¢ Income: Not reported

Kidger 2016
[England]

cRCT
component
of mixed

Workplace
e Public sector
e Education

Population Intervention Comparator
Employees of a Job crafting Waiting list control
Dutch

unemployment

agency

Employees were Huddling Control

nurses who had programme

less than 5 years’

experience

Employees are Mental health first Control

teachers of the aid
middle years in

school (i.e. Years 8-

10, ages 12-15

years)

Secondary school
teachers and
students in non-fee

Peer support and
training intervention

Usual practice

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT

[September 2021]
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Outcome(s)
Employee
outcomes

e Work
engagement

e Empowerment

Employer outcomes
Not reported

Employee
outcomes

o Wellbeing

¢ Job satisfaction
e Stress

Employer outcomes
¢ Not reported
Employee
outcomes

e Mental health
knowledge

e Mental health
symptoms

Employer outcomes
¢ Not reported

Employee
outcomes
e Mental wellbeing
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Study
Study [country] design
methods
study
LeBlanc 2007 cRCT
[The Netherlands]
Leiter 2011 nRCT
[Canada]
Linzer 2015 cRCT
[USA]
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Setting
¢ Organisation size: Medium

e Contract type: not reported.

e Seniority: not reported

e Income: not reported
Workplace:

e Sector: Not reported

e Industry: Healthcare

¢ Organisation size: Large

e Contract type: not reported.

e Seniority: mixed
(physicians, nurses, and
radiotherapy assistants)

¢ Income: mixed (physicians,
nurses, and radiotherapy
assistants)

Workplace:

e Sector: not reported

¢ Industry: healthcare

¢ Organisation size: large

e Contract type: mixed (full
time, part time, casual and
temporary employment)

e Seniority: mixed (registered

nurses, registered
psychiatric nurses, ward
clerks, physicians and
licensed practical nurses)

e Income:

Workplace
e Sector: Public

Population
paying, mainstream
secondary schools

Employees that
work together on
common goals or
tasks under the
supervision of one
or more common
supervisors

Employees that
expressed an
interest in the study

Clinicians who had
been with the
practice for at least

Intervention Comparator

Participatory Control
approach- Team-

based burnout

intervention

program combining

a staff support

group with a

participatory action

research approach

Civility intervention-  Control

CREW approach

Healthy Workplace  Control

study (HWP)

15

Outcome(s)
e Depression

Employer outcomes
¢ Not reported
Employee
outcomes

e Burnout
(emotional
exhaustion)

e Burnout
(depersonalisatio
n)

e Stress (emotional
job demands)

Employer outcomes

Not reported

Employee

outcomes

e Workplace
climate- civility

e Stress- burnout

¢ Job satisfaction

e Absenteeism

e Wellbeing-
professional
efficacy

Employer outcomes
Not reported
Employee
outcomes

e Job Stress
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Study [country]
Linzer 2017
[USA]

Lucas 2012
[US]

Ludwigs 2020
[Germany]

Study
design

Crossover
cRCT

RCT

Mainsbridge, 2020 RCT

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021]

Setting
e Industry: Healthcare

¢ Organisation size: Not
reported.

e Contract tope: Not
reported.

e Seniority: range of general
internists, family
physicians, nurse
practitioners and physician
assistants

¢ Income: Not reported
Workplace

e Public sector

¢ Industry: healthcare

¢ Organisation size: Large

e Contract type: not reported.

e Seniority: attending
physicians

¢ Income: professional- high
income

Workplace

e Private sector

e Industry: Online travel
company (trivago)

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported

Workplace

Population
1yearata
minimum of 0.5 full
time equivalent
weekly.

Physicians
scheduled for at
least 6 weeks of
service

Trivago employees

Full-time employee
with primarily desk-

Intervention

2-week ward
rotations for
physicians

Wellbeing program

Microbreak

16

Comparator

Active control- 4-
week ward rotations
for physicians

No intervention

Waiting list control

Outcome(s)
e Burnout
o Job satisfaction

Employer outcomes
Not reported

Employee
outcomes

e Stress- self
defined burnout

e Stress- emotional
exhaustion

Employer outcomes
Not reported

Employee

outcomes

e Mental wellbeing

e Mental health
symptoms

¢ Job satisfaction

e Work
engagement

Employer outcomes
e Productivity

Employee
outcomes
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Study
Study [country] design
[Australia]
Mattila 2006 nRCT
[Finland]

McElligott 2010 nRCT
[US]

Meas 1998 cRCT
[The Netherlands]
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Setting
e Public sector

e Industry: Department of
Police and Emergency
Management

e Size of organisation: Not
reported.

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported
Workplace:

e Sector: public

o Industry: municipal public
works (manual and office
work)

e Size of organisation: large

e Contract type: not reported.

e Seniority: not reported

¢ Income: not reported
Workplace:

e Sector: not reported

e Industry: healthcare

e Size of organisation: large

e Contract type: not reported.

e Seniority: mixed (staff
nurses, advanced practice
nurses, management, and
other positions)

¢ Income: not reported
Workplace:

e Sector: Private

e Industry: Manufacturing

Population

based job
responsibilities

Not reported

Participants were
registered nurses,
currently working
full time or part time
on selected units
and had agreed to
participate in the
study.

Not reported

Intervention

Participative work Control
conference based

on democratic

dialogue

Holistic Control
programme- The
Collaborative Care

Model Program

Participatory and Control
lifestyle: Work

wellness

programme

17

Comparator

Outcome(s)
e Mental wellbeing
e Job stress

Employer outcomes
Not reported

Employee
outcomes

e Stress- emotional
exhaustion

e Work climate

Employer outcomes
Not reported

Employee
outcomes
e Quality of life

Employer outcomes
Not reported

Employee
outcomes

e Job Stress
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Study
Study [country] design
Olson 2015 cRCT
[US]
Richmond, 2017 nRCT
[USA]
Sakuraya, 2020 RCT

[Japan]
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Setting

¢ Organisation size: Large

e Contract type: not reported.
e Seniority: mixed

e Income: not reported

Workplace

e Sector: Private

e Industry: IT sector

¢ Organisation size: Large

e Contract type: Not
specified.

e Seniority: Not specified

¢ Income: Not specified

Workplace:

e Sector: Public

e Industry: Government

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported

Workplace:

e Sector: Mixed

¢ Industry: Mixed

¢ Organisation size: Large

Population

IT workers

Employees

Employees of five
private companies
[2 in service
industry and 3 in

Intervention
including physical,
lifestyle and
social/leadership
skills training, as
well as a
participatory
approach to support
wellness at work
including work
organisation and
environment.

STAR-
Support.Transform.
Achieve.Results.

A workplace
intervention
designed to
increase family-
supportive
supervision and
employee control
over work time

Comparator

Usual Practice

Employee Control
Assistance

Program

Job crafting Waiting list control
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Outcome(s)
o Absenteeism

Employer outcomes
Not reported

Employee
outcomes
e Job Stress

Employer outcomes
Not reported

Employee
outcomes

e Presenteeism
e Absenteeism

e Workplace
distress

Employer outcomes
Not reported
Employee
outcomes

e Work
engagement
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Study [country]

Schelvis, 2017
[Netherlands]

Song 2019
[USA]

Svensson 2014
[Sweden]

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021]

Study
design

nRCT

cRCT

RCT

Setting

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported
Workplace:

¢ Sector: Public

¢ Industry: Education

¢ Organisation size: Not
reported.

e Contract type: Not
reported.

e Seniority: Mixed

¢ Income: Not reported
Workplace:

e Sector: Private

e Industry: Retail

¢ Organisation size: Large
e Contract type: mixed (full-

time salaried, full-time
hourly, part-time hourly)

e Seniority: mixed

e Income: mixed ($9981 to

$49,340 per year)
Workplace:
e Sector: Public

e Industry: Public services
¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported

Population
manufacturing
industry] and one
public elementary
school

All teaching and
non-teaching (i.e.
educational and
administrative
support staff )
employees and
their managers

Employees needed
to be employed for
13 weeks before
randomisation

Employees of social
insurance agency,
employment
agencies, social
services, schools,
police departments,
correctional
treatment units,
rescue services and
recreation centres

Intervention

Heuristic Method

Wellness program-
Training focused on
nutrition, physical
activity, stress
reduction and
related topics

Mental Health First
Aid

19

Comparator

Control

Control

Waiting list control

Outcome(s)

Employer outcomes
Not reported

Employee
outcomes

e Mental wellbeing
e Job stress
e Job satisfaction

Employer outcomes
e Productivity

Employee

outcomes

e Mental health
symptoms

e Mental wellbeing

e Stress at work

Employer outcomes
Not reported

Employee
outcomes

e Mental health
literacy

Employer outcomes
Not reported
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Study
Study [country]
Uchiyama 2013 cRCT
[Japan]

Van den Heuvel, nRCT
2015

[The Netherlands]

Van Wingerden nRCT
2016

[The Netherlands]

Van Wingerden nRCT
2017

[The Netherlands]

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT

[September 2021]

design

Setting

Workplace

e Sector: Private

e Industry: Healthcare

¢ Organisation size: Large

e Contract type: mix of
regular and temporary

e Seniority: mix of chief,
subchief and general

¢ Income: not reported
Workplace

e Sector: Public

e Industry: Police

¢ Organisation size: Large

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported
Workplace

e Sector: Not reported

e Industry: Healthcare

e Size: Not reported

e Contract type: Not
reported.

e Seniority: Not reported
¢ Income: Not reported

Workplace
e Public sector
e Education

¢ Organisation size: Not
specified.

Population

Employees were
nurses

Employees of

Dutch police district

Not reported

Not reported

Intervention Comparator
Participatory Control
intervention to

improve

psychosocial work
environment

Job crafting No intervention

JD-R intervention: Control
Job demands-

resources

intervention

Job crafting-Job Control

crafting intervention
based on job
demands-resources
(JD-R) theory

20

Outcome(s)

Employee

outcomes

e Mental health
symptoms

e Work climate

Employer outcomes
Not reported

Employee
outcomes

o Mental health
symptoms

Employer outcomes
Not reported

Employee
outcomes

e Wellbeing-
psychological
capital

¢ Job satisfaction

Employer outcomes

Not reported

Employee

outcomes

¢ Wellbeing-self-
efficacy

¢ Job satisfaction-
work engagement
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o Contract type: Not
specified.

Employer outcomes

o Seniority: Not specified Not reported
e Income: Not specified
Zhang 2014 RCT Workplace: Not Reported Structured reading Control Employee
[China] e Private organisation materials-based outcomes
e Industry: various, including Intervention to e Psychological
manufacturing and services 'rgp(r:cr:\glao cal capital
¢ Organisation size: not ga:;acity 9 ¢ Job satisfaction-

reported. work engagement

¢ Contract type: not reported.

e Seniority: not reported
¢ Income: not reported

Table 3: Summary of intervention characteristics

Employer outcomes
Not reported

Custom- Barrech During a period of Not reported e Three sessions were Not reported Training 6 training
designed 2018 organisational designed as seminars; sessions sessions (2 to 4
educational restructuring, the each was followed by a (maximum of hours)
intervention intervention was peer-counselling 10 supervisors) conducted over
to reduce job directed at session. and seminars a period of 3
insecurity supervisors. The e Seminars were divided followed by months.

goal of the into two parts: (1) peer

intervention was to trainers provided counselling

reduce job insecurity theoretical input, (2) sessions

among participant
team members, in
order to maintain
health outcomes.

this was transferred
into practice by means
of group discussions
and case studies.

e Training sessions
related to the context of
the organisation.

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Leadership
development
programme

Biggs
2014

In accordance with
the major tenets of
the revised JD-R
model, it was
expected that
exposure to a
leadership-
development
intervention would
provide upstream
resources that
influence both
psychosocial work
characteristics and
psychological
outcomes.

Not reported

e During peer-
counselling sessions,
seminar topics were
discussed in more
depth, in order to
increase participants’
understanding and
appreciation of social
support by colleagues.

o First, intervention
participants, their
immediate supervisors,
and their direct
subordinates
completed a 360°
review process.

o Action-learning
workshops provided
training on theoretical
leadership styles and
behaviours, as well as
practical resources to
enhance leadership
capabilities.

¢ Participants conducted
their own action-
learning project during
workshop sessions,
allowing increased
engagement and
opportunities for
shared learning
experiences.

¢ Individual coaching
was provided to
program participants

throughout the duration

of the program,
providing personalized

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021]

*Workshops and Workshops
coaching sessions  and coaching
were conducted by sessions

an external

facilitator.

*The 360° review
process was
conducted
independently by
the university
researchers.

22

5-day workshop
Intensity and
duration of
coaching not
reported
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Work
redesign

Bond
2008

The intervention was
based upon the
principles of
participative action
research, which
emphasises
collaboration
between the
researchers and
organisation
members. Through
this collaborative
process, the
expertise of both
parties can be used
to increase the
chances of
efficacious work
redesign.

Bourbonn
ais 2006

Participatory
intervention

The goal of the
intervention was to

Questionnaire

packs
containing
measures

Not reported

feedback based on the
360° review process
and enabling
participants to discuss
difficulties or positive
outcomes associated
with leadership
practices.

Senior managers of
sites were informed
whether they were in
the control or
intervention arm.

Twelve team members
volunteered to
participate on a
steering committee.

The committee’s aims
were to identify
instances of
problematic aspects of
work organization and
recommend changes
that might address
these problems.

Committee members
consulted with their
team colleagues,
between the meetings,
to develop and finalise
their recommendations
for change.

Team members were
provided opportunities
to participate in the
work planning process.

An intervention team
was made up of two

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Researchers Steering
committee
meetings

Researchers Team meeting
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Two, 2-hour
steering
committee
meetings

Eight 3-hour
meetings held
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Team
reflexivity

Chen
2018

decrease high

psychosocial

demands, low

decision latitude, low

social support, and

effort-reward

imbalance through

employee

participation. It was

hypothesised that

this would decrease

mental health A
problems at work.
The intervention was
implemented
according to the
principles of German
health circles, where
the ultimate objective
is to recognise and
eliminate problems at
their source

Shift-end .
debriefing
report form

The goal was to
utilise a reflexivity
intervention to alter
qualitative job
overload, job control,
and colleague

researchers, one
research assistant,
three head nurses,
three registered staff
nurses, one beneficiary
attendant, one
reception clerk, one HR
representative, one
nursing representative,
and two local union
representatives.

During meetings
adverse psychosocial
work factors and
solutions were
identified.

Team members

worked together, and
sub-committees were
created to collaborate
on specific mandates.

After each meeting, a
report was produced.

Team members were
released from their
duties after each
meeting for a half-day
equivalent to meet with
co-workers,
disseminate
information, and to
gather comments and

suggestions.

Teams in the e Training for SED
intervention condition trainers was led
underwent training in by the

guided reflexivity for researchers.

post shift debriefing.

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021]
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e Team
debriefings

e Day long
training was

over a four-
month period

¢ Daily shift-end
debriefings
(SED) lasted
for 4 weeks
(20 sessions in
total).
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support.
Consequently, the
intervention would
improve emotional
exhaustion, cynicism,
and inefficiency.

e The shift-end
debriefing (SED)
occurred at the end of

the team's shift. Teams

reviewed all of the
shift's major events,
and subsequently
could focus on other
issues relating to team
processes and
cooperation, work
hazards, product
quality, and work and
reporting processes.

e Training was structured

around an SED
protocol.

e Eight senior production
workers (chosen by
management) were
trained by the research
team to be SED
trainers through a day-
long training session.

SED trainers were
each assigned several
teams and, with the
assistance from
researchers, began
training their assigned
teams.

SEDs occurred daily,
and the role of chair
was rotated.
Discussion was guided
using a protocol. SED
trainers provided
guidance and recorded

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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e Team SED

training was

provided by SED

trainers with
assistance from
a researcher.
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provided for
trainers.

e Training was
provided in
shift-end
debriefing
with training
sessions

e Teams initially

took about 20—
30 min to
complete the
protocol-based
review.
However, by
the end of the
initial 4-week
period, teams
were
completing the
protocol in as
little as five
minutes.

A day-long
training
session to train
the SED
trainers.

o SED training

for teams
lasted 1 week.
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Job crafting

Demerout
i 2017

Job crafting is a
proactive behaviour
enacted by
employees to adapt
to an uncertain and
rapidly transforming
work environment.
Through job crafting,
employees flexibly
modify or create the
conditions that help
them tailor new tasks
or roles to their
situation. Job crafting
helps employees to
adjust their work to
their preferences and
find meaning in it,
which is particularly
important in times
where organizations
and individuals must
adapt to new
realities. The
elements of the
intervention are
based on social
cognitive theory,
which suggests that
the interaction
between the person,
the behaviour, and
the environment is
critical for planning
behaviour change

Small booklet
for crafting
plans

the progress of the
team.

SED chairs submitted
an SED Report Form.

The training day
included some
background theory on
the JD-R model and
job crafting.

Exercises were
designed to build
awareness of
employees’ working
environment according
to the JD-R principles.
A simple job analysis
was conducted.
Personal stories were
then discussed in sub-
groups in order to help
each other find ways of
crafting.

At the end of the
training, employees
drew up a personal
crafting plan for several
weeks.

Participants focused on
weekly themes
including increasing job
resources, reducing job
demands, and
revisiting increasing job
resources.

Each week participants
were asked to make
time to reflect on what

Trainers

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021]
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e Training
session

e Group
discussions

3-hour training
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Care pathway Denecker
forimproving e 2013
teamwork

Dollard
2014

Stress risk
assessment
and
participatory
problem-
solving
process

interventions,
underscoring that
people are not
passive recipients of
an intervention.

Care pathways (CP)  Feedback
are organisational
interventions that are
widely used quality
improvement
strategies for
(re)organising care
processes. CPs are
multifactorial
interventions that
improve
organisational
performance by
strengthening
relationships and
coordination among
team members.

is" situation

The stress Organisational
management development
intervention survey
combined risk

management

principles, stress
organisational

report with "as

went well and what
they learned that week.

Participants received
reminders of the
coming week’s theme
and to complete the
weekly questions.

A month after the
postintervention
measurement took
place, participants met
again for a reflection
session.

A formative evaluation
of the teams'
performance before
implementation was
conducted.

Each team received a
set of evidence-based
key interventions and a
workshop was
organised on the
content of the key
interventions.

Each study coordinator
was trained to develop
the care pathway
based on the findings
of the formative
evaluation.

Risk assessments
were undertaken using
the organisational
development survey.
Group members
attended workshops,
where the goal was to

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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e Researchers

e The study
coordinator-
trained to
develop the care
pathway

External expert in
organizational
psychology

27

Workshop

Workshops

Not reported

o Weekly 4-hour
workshops
took place over
four weeks.

o Action plans
were
implemented
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Job crafting

Dubbelt
2019

development
processes, and
participatory action.
The study had top
management support
and a capacity
building process that
allowed information
sharing, the time
needed for worker
involvement, and
resource allocation to
address risks.

Booklet with a
short summary
of the
workshop and
space to write
down their
individual job
crafting goals

The job crafting
intervention was
designed in line with
job crafting theory
and experiential
learning theory. The
idea of job crafting is
that employees can
increase their
person-job fit by
adapting the job
characteristics to
their personal needs
and ability.

develop stress
reduction action plans.

Workshops provided
education about

common stress factors.

Each workgroup was
provided with risk
reports (derived from
their surveys), along
with grievance and

sickness absence data.

Risks were prioritized
by group consensus,
and action plans were
formulated.

Action plans were
approved by the health
and safety committee
and were implemented
over a 6-month period.

In some cases,
external facilitators
coached managers to
implement agreed-
upon action plans.

Interviews were
performed to assess
the specific needs of
both academic and
supportive staff. These
findings were used to
develop the
intervention workshop.

A workshop was
provided where the
trainers focused on
participants’ needs,
past experiences, and

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Trainers who were
organizational
psychologists and
experts in the field
of job
characteristics and
training job crafting
behaviour

Workshop

28

over a 6-month
period

4-hour workshop
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present crafting
behaviours. These
workshops were held
with a maximum of 14
participants per

workshop.
Increased Engstrom Increased use of IT o |T solutions IT solutions were Technician e Email Implementation
information 2005 in dementia may be such as installed. communicati  took place over 4
technology beneficial in passage Relatives were on months
support in supporting care staff alarms, fall informed about the e Access to
dementia in the workplace, and  detectors, facility via a homepage technology
care consequently movement on the internet, and
improving detectors email communication
psychosocial job and sensor- with staff was offered.
satisfaction, activated .
psychosomatic lights. AII staff recelveq an
; internet connection and
health, quality of o Website .
; . . email address, and
care, life satisfaction .
e Computers staff were updated with
and sense of o
: news on the facility by
coherence. The aim
manager and
T A registered nurse
was to allow people g . '
with dementia to Units received
walk more freely in additional computers,
the residential living including one placed in
facility, as well as to the living room/kitchen.
facilitate higher IT support was
security for staff and developed through
residents. collaboration with staff
and a technician.
Organisation ~ Framke The aim of None reported A steering group was e Professional Seminars, e Planning and
al-level 2016 organizational-level formed, including the working workshops, coordination of
participatory occupational health pedagogical leader, environment and intervention-
approach for interventions is to two employee consultant implementation 12 months
improving reduce health- representatives, the supportfroma o pevelopment
working hazardous and shop steward and the consultant of specific
environment enhance health- health and safety activities- 5
promoting working representative. months

conditions.

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Participatory
organisational
interventions may
have a positive
impact on
employees' health
because they
improve job control

Job redesign  Gordon Expanding job
through job 2018 redesign could
crafting create more
intervention opportunities for

challenge, growth,
and engagement of
employees. Job
crafting may be an
avenue to integrate
job design and job
stress theories, by
exploring the role of
job stressors and job
demands in
combination with the
motivating role of job
resources. Job
crafting specifically
refers to individuals
changing or crafting

Booklets to
record
measurements

The steering group
received
implementation
support, as well as
intervention activities
such as seminars and
workshops to develop
and implement
workplace specific
activities. A
participatory approach
was used along with
change management,
workplace culture and
evaluation tools.
Workplace-specific
activities were
implemented by all
employees.

Participants attended Not reported Workshops
3-hour workshops,

where they were

informed and trained

on job crafting

strategies. Participants

shared experimental

learning narratives.

The workshop
concluded with the
development of a
personal crafting plan,
which The PCP
consists of specific
crafting actions that the
participants formulated
and undertook for a
period of three weeks
after the workshop.

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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¢ Implementatio
n- 16 months

3-hour
workshops
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Job crafting Grant
2014
Multicompon  Hansen

ent workplace 2016
health
intervention

the boundaries or
conditions of their job
to increase their work
meaning.

Test a set of
developed
proposition regarding
the development of
self-reflective job
titles and its impact
on psychological
outcomes. The
intervention is based
on the premise that
job titles do not
reflect employee
values and
contributions, and
some organizations
have explored the
psychological
implications job titles
The intervention
focused on
leadership
competence and
individual-based
components. The
aim was to improve
health and
psychosocial working
conditions.

e 10 minute

presentation
on use of
self-
reflective job
titles.

e Brainstormin

g exercise.

e Facilitated

discussion
on how and
when these
new titles
could be
used and
when.

Newsletters

10 minute presentation
on use of self-reflective
job titles.

Brainstorming exercise
to discuss potential job
titles (no time outlined).

Facilitated discussion
on how and when
these new titles could
be used and when (no
time outlined).

Health and
psychosocial working
conditions were
investigated through
questionnaires and
leader interviews. This
information was used
to develop a plan for
the intervention.

Leaders completed
physical fitness tests
and participated in a
leadership programme.

Additional educational

meetings were held for
co-workers and

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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¢ Not reported

e Advisors from a

private
establishment
offering
occupational
health services.

e Swedish Winter
Sports Research

Centre
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e Group based

e Physical
meetings
(group and
individual)

e Telephone
meetings
(individual)

¢ 10 minute

presentation
on use of self-
reflective job
titles with
brainstorming
about possible
names and a
facilitated
discussion
when and how
to the new title

Leadership in
Modern
Working Life’
programme:
three meetings
over a period
of one year
that each
lasted three
hours

Additional
meetings:
three
occasions (2-3
hours/occasion

)
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Digital stress-
prevention
intervention

Haverma
ns 2018

The main goal of the
strategy was to
promote the use of
interventions aimed
at prevention of work
stress. The strategy
aimed to raise
awareness of work
stress among
stakeholders, and
direct organisations
to a proper
psychosocial risk
analysis. The
intervention was
conducted in a
participative manner
and identified
organisational risk
factors for work

Digital platform

leaders, which involved
discussion.

Individual leadership
support was provided.

At 2 to 3 month
intervals, several
newsletters regarding
the intervention were
sent out to participating
leaders and co-
workers.

Follow-up measures
were conducted and
presented to each
enterprise, along with
proposals for further
improvements in health
and the psychosocial
working environment.

Digital platform
provided information,
screening and planning
tools. It also contained
a search engine with a
broad selection of
interventions relevant
to work stress
prevention.

One member of each
of the teams received
training in the use of

the digital platform.

Shortly after the 6-
month follow up
measurement, a
meeting was held
where team members
could share their

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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e The platform Digital platform
was developed
in cooperation
with
organizations
from different
sectors, such as
healthcare,
education,
transport, and
ICT
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Not reported
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Job redesign

Holman
2016

stress. In addition,
the strategy helped
to identify and select
appropriate
interventions and
overcome
implementation
barriers

To modify job
characteristics as a
means of enhancing
employee outcomes

None reported

experiences with the
use of the digital
platform.

Researchers- no
other details
provided

Two main phases:
assessment to define
problems and identify
solutions and
implementation.

The assessment phase
started with a two-day
workshop, in which
employees worked in
small groups to identify
core job tasks and the
obstacles that prevent
effective working. A
work plan was agreed.

The proposals were
compiled into a report
by the research team,
which was then
discussed at a joint
meeting between
employees,
management and
researchers.
Implementation of job
design was agreed.

In the implementation
phase, teams
implemented the
proposed initiatives.
The research team
attended team

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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Workshop and
team meetings

2-day workshop
and weekly team
meetings for 4
months
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meetings to discuss
progress and raised
questions with
management if
employees were
having trouble.

Job crafting Hulshof The intervention is o Weekly 2-day intervention - o Study author - Group 2-day
during times 2020 based on experiential newsletter with a 6 week gap experienced workshops intervention -
of learning theory used for between days. trainer. delivered in an  with a 6 week
organizationa focuseg on recruitment Day one was a 5.5 external gap between
| change increasing job followed up hour workshop focused training facility, ~ days.
crafting behaviour, in by detailed on theory and with a e Day one was a
order to prevent a presentation practicing with job maximum of 12 5 5 hour
decrease in work s during crafting; Participants participants per  workshop
engagement, Cand workt_ set four SMART goals group. focused on
empowerment, an meetings. which they worked on theory and
the provision of high- ¢ workbook in the weeks between practicing with
quality services. and copy of the first and second job crafting.
presentation. day. « Day two was 2
Interviews to Participants received hours focused
understand handouts of the on evaluation
employee presentation and a of the job
needs. workbook in which they crafting
nine could take notes and experience
workshops formulate their job whr?re
Al crafting goals. participants
ggg;'f,ﬂng Day two focused on reflected upon
’ i i their
weekly evall_Jatlon of t_he job axberiences
reminders crafting experience z
sentin the where participants an | i
weeks reflected upon their 'Tp Eme”ﬂ? —
between experiences and 0 {ﬁ cra 'Eg
o thought about = t'elr el
1 et implementing job LOU mzsth
dav 2 crafting in their work veyondiine
ye routines beyond the intervention.
Trainer intervention.
ngglilésts ¢ In the weeks between

the first and second
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ensure all training day, a weekly
tasks were reminder was sent to
complete. participants to help
o Self-report them work on their job
measures crafting goals.
o A week before the
second training day a
reminder was sent to
invite people to
participate in the
upcoming session.
Huddling Im 2016 The programme A social e There were three e Researchers-no  Full day e The
programme applies the concept networking substructures of the further workshop, after programme
designed to of “huddling” (a service - the huddling programme: information work sessions was conducted
provide new method of mutual Naver BAND full-day huddling provided. and a social over 9 weeks.
nurses with support that is used application programme, after-work o Mentors- no netw_orking 1 full-day
access to by groups of programme huddling programme further service huddling
peer group penguins to survive  thatruns ona and social networking information platform programme
activities to against extreme smartphone service huddling provided B e
support them cold) to groups of programme. sessions
with job nurses via an e The purpose of the full- ]
stress and empowerment day huddling Social
job-related programme. This programme was to networking
problems method aims to allow promote empowerment service was

new nurses to
overcome adversity
in the occupational
environment by
acquiring appropriate
coping mechanisms
to deal with job
stress and job-
related problems that
are often caused by
the lack of working
experience. The goal
of this was to
decrease turnover.

and self-determination
through various
activities. This took
place outside of the
hospital in order to
provide a pleasant
diversion.

An after-work huddling
programme, where
participants worked in
chosen small groups,
and shared their
negative feelings
associated with job
stress and

available until
the end of the
study period

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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A modified Jorm
version of the 2010
Youth Mental

Health First

Aid course

Mental health  Kidger
first aid 2016
(MHFA)

training and

peer support

The aim of mental
health first aid
training was to
improve mental
health knowledge,
stigmatizing
attitudes, confidence
in helping students,
helping behaviours
towards their
students, knowledge
of school policies
and procedures for
dealing with student
mental health
problems, support
given to colleagues
with mental health
problems, seeking
information about
mental health
problems and their
own mental health.

The aim of MHFA is
to equip individuals
to help people in
mental health crises
and/or in the early
stages of mental

Youth Mental
Health First
Aid manual

A set of mental
health
factsheets

Not reported

interpersonal
relationships with each
other and with a
mentor.

¢ A social networking
service huddling
programme was
utilised.

Lesson plans were
developed by two Mental
Health First Aid trainers
of instructors who had
previously worked as
teachers. Additional
material was added by
staff of the Department of
Education and Children’s
Services

o Staff nominated
colleagues for MHFA
training.

e The standard MHFA
course covers key
facts, recognition and
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Two instructors,
one from the
Department of
Education and
Children’s
Services and the
other from the
Child and
Adolescent Mental
Health Service.

These instructors
received a one-
week training
program in how to
conduct this
modified Youth
Mental Health First
Aid course. They
were trained by
two experienced
trainers, including
Betty Kitchener
who devised the
Mental Health First
Aid course

Adult MHFA and
youth MHFA
courses were
provided by a
registered

Full day
courses
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Not reported

2 days (one part
each day)

7 hours each
day

Adult and youth
MHFA courses
were both
delivered over
two full days.
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health problems. The
peer support system
is an intervention for
staff to access as a

understanding of the
most common mental
disorders - depression,
anxiety and psychosis

first port of — and provides
call’. It was attendees with a

hypothesised that strategy for providing
this service, initial help to anyone

alongside the
delivery of youth
MHFA training,
would not only
increase the capacity
to provide support to
individual staff and
students in need, but
would create a more
open school-wide
culture with regard to
discussion and
awareness of mental
health issues.

appearing distressed or
at risk of developing a
mental health problem.

Once the training had
been completed,
guidance was provided
by the research team
regarding the purpose
of the peer support
service, confidentiality,
and gaining support for
themselves, but peer
support teams were
encouraged to develop
the detail of the service
themselves according
to what was most
appropriate for their
particular school, for
example how it was
advertised, and how
staff accessed the
help.

A confidential peer
support service was set
up for colleagues.

Youth MHFA training
was also conducted in
the study.

independent

trainer
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Team-based Le Blanc A team-based None reported e Team counsellors held Counsellors- e The Six monthly
burnout 2017 burnout intervention intake interviews with registered programme sessions of 3 hr
intervention program for oncology the management of behaviour was each
program care providers was participating wards. therapists delivered in
combining a developed. The The goal of these group
staff support researchers meetings was to sessions that
group with a hypothesised that increase the motivation took place at
participatory that care providers of ward management the end of
action participating in the for implementation of the day.
research intervention program the organisational e In between
approach would experience change processes. the training
lower levels of The training sessions,
burnout programme was aspects of
delivered, which the
included an programme
introduction to the were
programme and discussed at
education on unwanted weekly work
collective behaviour, meetings.

communication and
feedback, building a
social support network
and balancing job-
related investments
and outcomes.

Participants formed
problem-solving teams
that collectively
designed,
implemented,
evaluated, and
reformulated plans of
action to cope work
stressors.

Potential problems in
dealing with processes
of change and ways to
overcome them were
discussed, and
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CREW
training

Leiter
2011

The theoretical basis
of the approach
builds on the
proposition that
people benefit
psychologically from
belonging to social
groups that confirm
self-worth, security,
and trust of others.
Additionally, negative
peer relationships
are illegitimate
demands that may
increase burnout and
prompt various
withdrawal
behaviours, including
effort reduction,
absences, and
turnover. Because of
the fundamental role
that social
relationships at work
have for individuals,
workplace incivility
has practical, day-to-
day consequences
that can be quite
extensive.

Articles in
organisational
publications
and public
statements
promoting
civility

outcomes were
developed

Concepts of civility and
incivility were
introduced to
participants and
management. To
support this process,
management explicitly
encouraged civility as a
core value of the
organization.

A survey was
conducted to identify
baselines of civility and
organizational
attitudes/behaviours for
each work group. The
research team
provided all facilitators
with a profile of their
unit’s survey
responses.

An initial gathering of
facilitators and hospital
leaders for CREW
training and community
building among
participants.

Group meetings
involved 10-15
employees and were
led by trained
facilitators. Groups use
structured exercises
from the CREW Toolkit
with the aim of
improving interpersonal
interactions at work.

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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e Research
personnel had
received training
on group
facilitation and
effective
communication
strategies from
experienced
CREW leaders
within Veterans
Health.

o Unit facilitators
were trained by
research
personnel in the
CREW process.
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o Gatherings of
facilitators
and hospital
leaders

e Group
meetings

e Phone calls

o Weekly group
meeting
occurred for a
period of 6
months.

e Weekly phone
calls
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Healthy Linzer
Workplace 2015
study (HWP)

Study is based upon
the conceptual model
highlighted in and
refined after the
MEMO (Minimising
error, Maximising
outcome) project,
with work conditions
affecting clinician
and patient
outcomes

Office and
work life
(OWL) 2 page
measure of
work life and
work condition

e Throughout CREW

implementation,
training was available
through weekly phone
calls with facilitators.

A midpoint gathering of
facilitators and hospital
leaders occurred at the
3-month point for
refresher and
advanced CREW
training, and
community building
among participants.

A final gathering of
facilitators and hospital
leaders occurred at the
6-month point for
sustainability training
and community
building among
participants.

Clinical and research
staff to discuss
baseline data and a list
of interventions was
generated and used to
address adverse
clinician work
conditions (based on
the OWL document).

Interventions chosen
were customised at the
individual clinic level
and comprised a broad
list of ways to address
work conditions.

Clinical teams worked
off proven interventions
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Clinical and
Research staff
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Not reported.
However,
interventions
were classed
into the
following
categories:
1.Communicati
ons
2.Workflow
3.Targetted
quality
improvement
4.0Other

Not reported,
although it is
stated that many
clinics performed
more than 1 type
of intervention
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2-week ward
rotations for
physicians

Wellbeing
program
(Flowlab)

Lucas
2012

Ludwigs
2020

Both trainees and
educational leaders
have decried short
rotations as
disruptive because
they truncate student
teacher relationships.
However, shorter
rotations may benefit
the psychological
health of attending
physicians. If shorter
rotations can lessen
attending physician
burnout, they may
improve physicians’
relationships with
patients and the
quality of care that
patients receive

Flowlab aim to
improving
participants’ sleep
quality, mindfulness
and ability to focus
through the
introduction of a
series of synergistic
habits, which are
expected to lead to
increased chances of
experiencing flow
states and ultimately

Not reported

o Slides for the
sampling
workshop
explaining
the program
and the
evaluation
study.

o Participation
cards with
randomized
participation
codes

(drawn from the
literature);
intervention(s) chosen
were then customized
at the individual clinic
level.

Physicians were
randomised to 2-week
ward rotations

Not reported

Structure of the program
and the method of the
evaluation study was

e Trivago
employee who
had become an

explained by an external expert on a
research institute in 30- particular topic
min workshops with each module

up to ten employees in
each workshop.

The Trivago flowlab
program consisted of
three different modules
aiming to train six habits.
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Not Reported

e Group
workshops
with
additional
support via
recommende
d app and
facilitated
peer support

2 weeks

e 3 x 1 hour

group
workshops
with additional
support via
recommended
app and
facilitated peer
support
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Work
wellness
programme
including
physical,
lifestyle and
social/leaders
hip skills
training, as
well as a
participatory
approach to
support
wellness at
work
including

Maes
1998

higher well-being.
Flowlab is a six-week
program delivered
through a
combination of
workshops, digital
content and daily
'nudges' which
facilitate habit
formation.

The combined
interventions of the
Brabantia project
were directed at both
lifestyle and the
content and
organization of work.
The goal pf the
project was to
improve health
behaviour, reduce
health risks, reduce
general stress
reactions, improve
quality of work, and
reduce absenteeism.

selecting
participants
to either the
control or the
experimental
group.

e An app to
survey
participants

e questionnair
es.

e Sets to
collect
participants
hair
samples.

e Rewards.

e The trivago
flowlab
program.

e Feedback
workshops.

On-site
exercise
facilities;
advertising of
the program
with an
information
corner in the
cafeteria,
along with
posters,
videos,
internal radio
messages,
and newsletter
articles; and

The first module, 'sleep’,
one-hour workshop, ran
by a trivago employee
(Habits: block blue light
60 min before going to
bed; go to bed every day
at around the same time
+/- 20mins); second
module, 'mindfulness'
one-hour workshop
(Habits: meditate one
time a day; try to have
one mindful moment a
day being present in the
moment and describing
the surrounding in detail);
third module ‘'focus', one-
hour workshop (Habits:
reduce notifications for
example from Slack or
Outlook; plan one 'deep
work session' per day
focusing on a specific
topic for at least 30 min).

Individual level o Lifestyle

interventions: committee- a

e Employees had the group of workers
opportunity to elected by
participate in lunchtime employees.

sessions, which were e Wellness

comprised of physical committee-
exercise and health management
education. team and

members of the
project team

e 40 hours of training
were delivered on
social and leadership
skills.

Organisational level
interventions:
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e |ndividual
level
interventions
(physical
exercise and
health
education)-
lunchtime
sessions

o Individual
level
interventions
(training in
social skills
and

¢ Individual level

intervention-
half hour
sessions three
times per
week.
Individual level
interventions
(training in
social skills
and
leadership- 40
hours of
training
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work The demand-control-
social support model

organisation
and was used to
environment

conditions.
Microbreak Mainsbrid The objective of this
ge 2020 study was to

measure the effect of

movement

microbreaks during
formal work time on

mood states

formulate these

providing
healthy food
(and
information
about nutrition)
in the
cafeteria.
Incentives to
promote
participation in
the program
were used
(e.g., T-shirts,
sweatshirts,
sport bags,
and the
chance to win
a weekend
stay at a
health and
leisure resort).

e Prompting
sequence
indicating
that 60 min
of continual
computer
work had
elapsed, and
the

Measures were
introduced to support
the individual-level
interventions.

Screening for wellness
risks at work by means
of the structured
Wellness at Work
interviews with each
employee. This
information was used
to construct wellness
risk profiles. These
profiles were examined
by a wellness
committee. This
information was used
to help the committee
develop proposals for
modifying specific
functions and/or
aspects of the work
organisation and
environment. After
consultation with the
participating workers,
the wellness committee
guided implementation
and evaluation of the
proposed changes.

The research team
responsible for the
study

A prompting sequence
indicating that 60min of
continual computer
work had elapsed, and
the microbreak screen
was going to initiate.

At this point,
participants could
immediately engage
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leadership-
mode of
delivery not
reported)

e Face-to-face

pre-
intervention
phase.

o Intervention
was
computer
based

¢ Organisational-

level
interventions
were
implemented
over the
second and
third years of
the programme

The intervention
involved.

e a prompting

sequence
indicating that
60 min of
continual
computer work
had elapsed,
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microbreak
screen was
going to
initiate.

65 different
non-exercise
physical
activity
(NEPA)
choices with
digital video
coaching to
facilitate a
movement
microbreak
of the
participants
choice (e.qg.,
chair
squats).
self-report
questionnair
es

the microbreak
selection sequence or
postpone the sequence
once for 15min.

At the end of this 15-
min interval, the
microbreak selection
sequence screens
cover the employee’s
entire computer screen
preventing continuance
of computer work.

This screen displays
until participants
complete a movement
microbreak of their
choice and record their
progress.
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and the
microbreak
screen was
going to
initiate.
participants
could
immediately
engage the
microbreak
selection
sequence or
postpone the
sequence once
for 15min.

At the end of
this 15-min
interval, the
microbreak
selection
sequence
screens cover
the employee’s
entire
computer
screen
preventing
continuance of
computer
work.

This screen
displays until
participants
complete a
movement
microbreak of
their choice
and record
their progress.
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Participative
work
conference
based on
democratic
dialogue

The
Collaborative
Care Model
(CCM)
Program, and

Mattila
2006

McElligott
2010

The work conference
method, also called
“search conference”,
is an intensive
participative method
for involving
employees in
organisational
planning and
decision making. As
participation is a
central means of
increasing
employees’ control
over their jobs, the
work conference
method has been
applied in improving
the psychosocial
work environment.

Not reported

The conceptual e A written
framework for the statement
study was the Health describing
Promotion Model, selected
which integrated goals to

e The intervention
consisted of two
sessions, with 30 to 60
participants attending
each conference.

o Participants worked in
a large group and in
small groups of five or
six people. Participants
from the same work
unit worked together
whenever possible.

e The phases of the
conferencing were: (1)
creating visions of well-
being at the workplace;
(2) recognizing the
obstacles to fulfilling
these visions; (3)
setting goals for
developing the
psychosocial work
environment and well-
being; and (4) making
a practical
development plan for
the work unit.

e External consultants,
guided the process, but
did not act as experts
in developing the
psychosocial work
environment or
wellbeing.

e The Collaborative Care
Model (CCM)
programme involved an
8-hour program
created to promote a
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Two experienced
external
consultants

Instructors
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Conferences

Classes

e The first
session lasted
two workdays.

e The second
session lasted
for half a day.

Eight hour
programme
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development perspectives from

of a self-care nursing and

plan behavioural sciences
into factors that may
influence health
behaviours. Health
promotion, the key
concept in the Health
Promotion Model is
described as
“behaviour motivated
by the desire to
increase well-being
and actualise human
health potential”’. The
Health Promotion
Model and the core
values of holistic
nursing were key
concepts in the
development and
evaluation of the
effect of the CCM

STAR Olson The intervention was
(Support. 2015 a social change
Transform. process designed to
Achieve. increase employee
Results- a control over work
workplace time and family

increase
health and
the activities
that are
needed to
reach the
goals

e Daily web

polls

e Computer-

based
training-
CcTRAIN;NW

culture of caring,
focusing on
relationships and
patient-centred care,
fostering and
sustaining a healing
environment and a
culture of safety.

The program
components were
adapted from the
Holistic Nursing
Handbook and best
practice models.

The programme
included interactive
lectures. Content also
included completion of
the HPLP Il tool, option
for study participation
in experiences with
imagery, appreciative
inquiry, and a sharing
circle.

Participants completed
a self-care plan, which
was a written
statement describing
selected goals to
increase health and the
activities that are
needed to reach the

goals.

A facilitator led Facilitator- not o Group
employees and reported sessions
managers through e Training
eight hours of « Meetings

participatory sessions
to transition them from

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
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¢ Intervention
took place over
3 months.

e 8 hours of
participatory
sessions
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intervention
designed to
increase
family-
supportive
supervision
and
employee
control over
work time

Job crafting
intervention
program

Sakuraya,
2020

supportive
supervisory
behaviours. The
change process was
an integration of 2
interventions that, in
prior evaluations,
had independently
addressed family
supportive supervisor
behaviours and
employee control,
respectively

The study sought to
investigate the
effectiveness of a job
crafting intervention
program on work
engagement and job
crafting among
Japanese employees

eta, Lake
Oswego,OR

Enterprise
application
for
iPhone/iPod
touch-
HabiTrack;
Oregon
Health &
Science
University,
Portland, OR

Two 120-
minute job
crafting
sessions.
Discussion
with
occupational
health

a time-based to a
result-based work
culture.

During this process,
leaders and employees
were asked to make
structural changes and
exercise greater
freedom to work at
whatever time and
whatever place they
wanted (if they
produced their
expected work results).

Work groups
participated in daily
Web polls to monitor
collective actions.

Managers/supervisors
also completed four
hours of training in
family supportive
supervisor behaviours
and meetings to
discuss the change
process.

Each supervisor
completed 2 rounds of
self-monitoring

Two 120-minute job
crafting sessions
conducted by first
author at monthly
intervals; Based on
participants’ opinions
collected via pretest-
posttest study and
discussion with
occupational health
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e Lead author -
Department of

Public Health,
School of
Medicine
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Individual
meetings
with
facilitator
Computer
and
iPhone/iPod
touch-based

Face-to-face
and online;
unclear if this
is group
based or not.

e Managers/sup
ervisors
undertook 4
hours of
training and
meetings.

e 1-hour
computer-
based training

e Two 120-
minute job
crafting
sessions
conducted at
monthly
intervals with
email/letter
follow-up of
session.
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Heuristic
Method (HM)

Schelvis
2017

The study evaluates
the effectiveness of
an organizational
level, participatory
intervention on need
for recovery and
vitality in educational
workers. It was
hypothesized that
participating in the
intervention needs
assessment would
result directly in
participant’s
increased
occupational self-

professional
s

Booklet job
crafting
cases.

Post session
e-mail or
letter follow-
up aimed to
help
participant
session
recall

Heuristic °
Method
facilitator

ten one-hour e
interviews

digital open-
ended
questionnair

e for all

workers

Self-report
measures

professionals two
improvements to job
were made; job crafting
cases were collected in
a booklet and
distributed to the
participants during the
first session; e-mail or
letter follow-up after the
first and second
session to help
participants session
recall. After each
session an e-mail or
letter reflecting session
and work to review
their job crafting plan
was sent. The
participants who could
not attend were given
the material from the
session and asked to
create their job crafting
plan and conduct it.

Participatory action
approach applied at the
organizational level.

Two 12-month phases.
1) a phase of needs
assessment (where
staff and teachers
developed actions to
‘work happily and
healthily’, under
supervision of an HM
facilitator; A
participatory work
group was formed; HM
facilitator then led three
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e Heuristic Method

facilitator
developed the
intervention with
management
staff in the
intervention
school staff who
then
implemented the
intervention with
optional
assistance by
Heuristic Method
facilitator or
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e Face to face
group work in
the needs
assessment
phase

e Management
teams
implemented
the
intervention
actions in an
implementati
on phase
with optional
assistance

Two 12-month
phases:

e a phase of
needs
assessment
(HM facilitator
then led three
iterative steps
to complete
the needs
assessment
by: (a)
approximately
ten one-hour
interviews with



DRAFT FOR CONSULTATION
Universal organisational-level interventions

Mental Health Svensson
First Aid 2014
Training

(MHFA)

efficacy;
Implementation of

intervention activities

would increase
organizational
efficacy and job
resources and

reduce job demands,

these are the
expected
intermediate effects;
And if the balance
between job
demands and job
resources is
restored, distal
effects are
supposedly to be
found on work-
related stress
constructs and well-
being constructs.

MHFA was
developed to
improving mental
health literacy and
giving skills to
provide initial help to
people in mental
health crisis
situations and on-
going mental health
problems. This study
investigates if MHFA
training in a Swedish
context provides a
sustained
improvement in
knowledge about
mental disorders, a

e An

Australian
team taught
three
Swedish
main
instructors.
The
complete
MHFA
program was
translated
and modified
to suit the
Swedish
context.

iterative steps to
complete the needs
assessment by: (i)
approximately ten one-
hour interviews with
typical optimistic and
typical critical teachers
and staff; (ii) a digital
open-ended
questionnaire for all
workers; and (iii) group
sessions with all
teams, chaired by
members of the
participatory group). 2)
an implementation
phase (where
intervention activities
were implemented by
the management
teams at both schools).

All the participants
received a MHFA
manual in Swedish and
attended the twelve
hour MHFA course,
which was equally
spread over two days
and taught in five
steps: 1: Assess risk of
suicide and harm, 2.
Listen non-
judgmentally, 3. Give
reassurance and
information, 4.
Encourage persons to
get appropriate
professional help, and
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temporary
consultant.

e National Centre

for Suicide
Research and
Prevention of

Mental lll-Health

(NASP) at the
Karolinska
Institute in
Stockholm;
Ministry of
Health and

Social Affairs in

Sweden.

e An Australian

team taught

three Swedish
main instructors
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by Heuristic
Method
facilitator or
temporary
consultant.

Group face-
to-face.

All
participants
received a
MHFA
manual in
Swedish and
attended the
twelve hour
course,
which was
equally
spread over
two days

typical
optimistic and
typical critical
teachers and
staff; (b) a
digital open-
ended
questionnaire
for all workers;
and (c) group
sessions with
all teams,
chaired by
members of
the
participatory
group)

2) an
implementation
phase.

12-hour course
where a first
aid approach is
taught in five
steps. The
steps are then
applied to
depression,
anxiety
disorders,
psychosis and
substance use
disorder
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better ability to be e MHFA 5. Encourage self-help who went on to

helpful in contacts manual in strategies. teach 18

with people who are Swedish. instructors who

il z_and if it. change§ o pre-test implt_amented the

aFtltud.es in a positive assessment. training program.

direction.

o Self-report
questionnair
es.

Wellness Song Workplace wellness Modules The wellness program *The intervention Individual and The wellness
programme- 2019 programs tend to included was delivered as 8 was designed and team-based program
Training focus on modifiable modest modules. Each module implemented by an activities and comprised 8
focused on risk factors of incentives for focused on key elements  established challenges modules
nutrition, disease, such as participation, of health and wellness, wellness vendor — implemented
physical nutrition, physical most including nutrition, Wellness over 18 months,
activity, activity, and smoking commonly a physical activity, stress Workdays. with each
stress cessation. These $25 BJ’s gift reduction, and prevention  «Programme module lasting 4
reduction and programmes have card for content was to 8 weeks
related topics become increasingly = completing a delivered by

popular as particular registered

employers have module. Total dietitians

aimed to lower potential

healthcare costs and  incentives

improve employee across the

health and program

productivity. averaged

about $250

Participatory  Uchiyama Psychosocial work Task sheets o All members Researchers- no e Group e The
intervention 2013 environment has were filled out participated in a series  further information meetings intervention
to improve been regarded as to help identify of activities designed to  was reported o Individual was
psychosocial one of the risk problems and improve the work interviews implemented
work factors for workers’ clarify environment. during a 6-
environment mental health. solutions o Subchief nurses were month period,

Workplace appointed as key with an

intervention at the persons who intensive 3

organisational level, underwent interviews month

including the and filled out task intervention

improvement of sheets after every period followed

psychosocial work group meeting. by a 3 month

environment, is
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Job crafting van den
intervention Heuvel,
2015

identified to be
preferable compared
with individual-level
intervention because
it seems a more
preventive,
sustaining, and
fundamental
approach.

The study develops
and examines the
effects of an
intervention aimed at
implementing and
encouraging job
crafting behaviour at
work. Job crafting
can result in an
increase in positive
outcomes such as
work engagement
and performance.

Interviews to
design the
intervention;
Self-report
measures;
weekly diaries
during the 4
weeks of job
crafting.
Training day
(background
theory on the
JD-R model
and job
crafting);
Participant
completed
poster.

e Two months after the
intensive intervention
period, a booster
session was provided
to check how activities

proceeded in each unit.

e Employees identified
existing problems and
proposed action plans.

o Nurses started to
improve their
psychosocial work
environment based on
the action plans.

workplaces and
observed how their
activities proceeded.

Interviews with
management and
potential participants to

design the intervention.

e training day:
participants mapped
their tasks, demands,
and resources on a
poster and reflected on
it to identify situations
at work they would like
to craft.

Personal crafting
stories were shared
and analysed in the
group.

A plan with specific job
crafting goals, such as
how to seek resources,
how to reduce
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Researchers visited the

Not specified

51

Group
workshops of
up to 20
participants

implementation
period.

Group

meetings
lasted 30
minutes.

30-minute
individual
interviews
were held 4
times with key
persons

Intervention
was conducted
in groups of up
to 20
participants.

one training
day.

4 weeks of
working
independently
on job crafting
goals at work,
and a half-day
reflection
session.
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Job Van Research with the
demands- Wingerde job demands-

resources n 2016 resources (JD-R)
intervention theory has shown

that having an
adequate amount of
resources can lead
to various positive
work outcomes like
work engagement
and performance.
Work engagement in
healthcare is
positively related to
employee well-being,
client satisfaction,
and quality of care.
The JD-R
intervention contains
exercises aimed at
increasing personal
resources, job
resources and
challenging job
demands

None reported

demands, and how to
seek challenges, was
drawn up by each
participant.

The personal crafting
plan continued for 4
weeks. Afterwards,
experiences were
shared during a
reflection session.

Trainers Training

sessions

To increase personal
resources, exercises
were used to increase
participants’ levels of
hope, optimism, self-
efficacy, and resilience
(PsyCap).

To stimulate
participants’ job
crafting behaviour,
exercises and goal
setting were used.

Participants made a job
crafting plan where
they described their job
crafting goals and
actions to be taken.

In the four weeks
between the second
and third training
session, the
participants tried to put
their job crafting plan
into action.

In the final training
session, the trainers
and participants
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Three training
sessions over a
period of five
weeks: the first
and second
session took
place on one
day, while the
third half-day
session took
place four weeks
later
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Job crafting
intervention
based on job
demands-
resources
(JD-R) theory

Structured
reading
materials-
based
psychological
capital
intervention
program

Van
Wingerde
n 2017

Zhang
2014

The job crafting Workbooks
intervention was
based on the
Michigan Job
Crafting Exercise
(JCE) and conducted
using the principles
proposed by JD-R
theory. Specifically,
the job crafting
intervention consists
of exercises and goal
setting aimed at
increasing social job
resources, increasing
challenging job
demands, increasing
structural job
resources, and
decreasing hindering
job demands

Structured
reading
material

The PsyCap
intervention process
consisted of asking
participants to read
the structured
material. It was
expected that, the
reading material
might activate the
participants’
motivation to develop
their PsyCap after
they learned of the
contribution of
PsyCap to personal
mental health, job

evaluated the success
of job crafting.

The intervention
consisted of two
training sessions over
a period of 6 weeks.

In the first session,
participants performed
job and person
analyses. Participants
then formulated a
personal job crafting
action plan, which was
discussed.

The participants then
carried out their action
plan in the next 4
weeks.

The second session
assessed the extent to
which the self-initiated
job changes had been
successful

Participants were
assembled and sat
individually in a large
conference room.
Participants were
provided with the
structured reading
material, and informed
that they had 30
minutes to read the
material independently
and silently.

After completing the

reading, five questions
were asked to check if
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Training
sessions

Participants
individually
completed
structured
reading
materials and a
test.

Two sessions (8
hours and 4
hours) took
place, with 4
weeks in
between

30 minutes
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performance, and
occupational
success, and were
provided with
feasible pathways to
develop PsyCap in

life.

each participant had
carefully read the

material and

comprehended its

meaning

1.1.6 Summary of studies included in the qualitative evidence.

Table 4: Summary of study characteristics

Study

Bachkirova,
2015

Fisher, 2020

Setting

London Deanery -
Coaching and
mentoring
services for
doctors and
dentists

Secondary
schools

Informants

Doctors and dentists
who had received the
coaching intervention

WISE trainers and
focus groups with
training course
attendees

Intervention

Coaching and
mentoring

Mental Health First
Aid (MHFA) training
package

Method

One opened-end
question to allow
qualitative
response within a
questionnaire.

Grounded Theory
approach

Semi-structured
interviews

Thematic analysis
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Themes in study

Confidence improvement and increased self-
awareness.

Specific areas of working life where there was
a significant difference as the result of
coaching such as career development and
work-life balance.

Acquiring a range of skills that could make
participants more capable of addressing
potential issues, such as the skills of problem-
solving, reflection and seeing things in
perspective.

Being listened to/sharing
Needs of the group.

Location of the Mental Health First Aid training
delivery

Scheduling MHFA training within the school
timetable

Time
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Study

Hall 2018

Karanika-
Murray, 2018

Setting

GP surgeries

Public sector.
Two
organizations:
one hospital and
one local
government

Informants

General practitioners

Intervention leads,
intervention
champions,
Implementation team
of external consultants

Intervention

Organisational
interventions to
prevent burnout

Organisational
intervention

Method

Focus groups.

Thematic analysis
according to
Braun and Clarke.

Semi structured
interviews

Thematic analysis
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Themes in study
Flexibility
Environment/location/space

Support and leadership
Taking breaks

Support systems

Importance of psychological strategies

Barriers to leader engagement in terms of
their reactions to the intervention

o Perceptual and emotional barriers
e Poor quality of communication
e Underlying organizational factors

Dealing with barriers to leader engagement:
e Formalized and targeted communication
e Perspective-taking

Factors facilitating leader engagement.
e Regular and quality communication

e Showing consideration for the leader’s
role and needs

o Demonstrating impact on the business

Factors accelerating leader engagement
(building leader engagement takes time)

e Cascading targeted messages

e Allowing time and tuning the pace of
engagement

e Projected benefits of change (for LM):



DRAFT FOR CONSULTATION
Universal organisational-level interventions

Study

Kidger 2016
(Qualitative
component of
mixed methods
study)

Narayanasamy
2018

Setting

Secondary
schools

2 private sector
organisations
(construction/ rail
company and
finance
/accountancy)

2 public sector
organisations
(higher education,
and media/
broadcasting)

2 third sector
organisations
(research and an
organisation

Informants

Teaching and non-
teaching staff including
some who had been
trained as Mental
Health First Aiders
(MHFASs) and some
who had received
support from MHFAs.

Employees who had
been trained as Mental
Health First Aiders,
(MHFASs)

Mental health first aid
co-ordinators

Employees, including
some who had
received support from
MHFAs.

Intervention

Metal Health First
Aid

Mental Health First
Aid

Method

Focus groups with
peer supporters
and randomly
selected teaching
and non- teaching
staff.

Interviews with
senior leaders

Thematic analysis

Interviews carried
out either by
telephone or face
to face.

Thematic analysis
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Themes in study

Factors linked to differences in engagement
between leadership levels.

e The leader’s position in the hierarchy
o The leader’s authority
e The scope of change

Motivators and facilitators to becoming a
Mental Health First Aider

Barriers to becoming a Mental Health First
Aider

Acceptability of Mental Health First Aiders
Accessibility of Mental Health First Aiders
Impact of Mental Health First Aiders
Motivators and facilitators to becoming a

Mental Health First Aider

Barriers to becoming a Mental Health First
Aider

Acceptability of Mental Health First Aiders
Accessibility of Mental Health First Aiders
Impact of Mental Health First Aiders

Monitoring and measuring success of Mental
Health First Aiders
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focusing on
mental health).

See Appendix F.1.2 for full GRADE-CERQual tables
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1.1.7 Economic evidence

1.1.7.1 Included studies.

A guideline wide search of published cost-effectiveness evidence was carried out for review
questions 1, 2, 3, 4 and 5.

3,432 records were assessed against the eligibility criteria.

3,103 records were excluded based on information in the title and. Both reviewers assessed
all the records. The level of agreement between the two reviewers was 100%.

The full-text papers of 80 documents were retrieved and assessed. 16 studies were
assessed as meeting the eligibility criteria across the review questions. The level of
agreement between the two reviewers was 100%. There were no eligible studies for RQ 1.

1.1.7.2 Excluded studies

No studies were identified.

1.1.8 Summary of included economic evidence.

No studies were identified.

1.1.9 Economic model

A simple cost-consequence model was developed which covers more than 1 evidence
review in the guideline so the full write up is contained in a separate report (Evidence Review
G).

The model was used to establish the impact of mental wellbeing interventions at work over a

one-year time horizon from both the employer perspective and a wider perspective including

employee outcomes. The model synthesized evidence from a range of sources including the
effectiveness and cost-effectiveness reviews, and other relevant studies.

The number of employees receiving the intervention was multiplied by each category in the
model: the cost of the intervention, the cost of absenteeism, the cost of presenteeism, and
the cost of staff turnover. These figures were then summed in order to produce the net cost
impact of the intervention.

A hypothetical case study was modelled using a combination of published data and
assumptions. In addition, several hypothetical scenarios were considered which were based
on entirely assumption-based inputs. It is intended that the model will be used as an
interactive cost-calculator for employers who are considering implementing a mental health
intervention at work, or other interested parties. The model allows users to input values and
generate bespoke results, specific to their workplace.

The hypothetical case study analysis (based on a combination of published evidence and
assumptions) showed that mental health interventions at work can be cost saving for an
employer. However, the results depend on a myriad of factors such as the size of the
organisation and the cost of absenteeism.

From an employer’s perspective, an intervention is more likely to result in cost savings when:
(i) the baseline level of absenteeism is high, (ii) baseline presenteeism is relatively low, (iii)
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baseline staff turnover is high, (iv) the intervention is low cost, and (iv) the intervention is
demonstrated to have a positive influence on absenteeism, presenteeism or turnover. Every
single employer will have a unique set of characteristics and, therefore, it is not possible to
make a generalised statement about which interventions are likely to be cost-effective.

1.1.10 Summary of the quality of the effectiveness evidence, certainty of the
qualitative evidence and economic evidence statements

Quantitative evidence

Job crafting vs usual practice

See Forest plots Job crafting vs usual practice (E 1.1.1 to 1.1.4) and GRADE profile F.1.1.1

Job crafting compared to usual practice for mental wellbeing at work

lllustrative comparative risks* (95% CI)

Assumed
risk

Corresponding risk

Usual
practice

Job crafting

Patient or population: patients with or at risk of poor mental wellbeing in the workplace
Settings: workplace
Intervention: Job crafting
Comparison: usual practice

groups were
0.06 standard deviations lower

(0.48 lower to 0.36 higher)

Mental wellbeing - The mean mental wellbeing in the 62 [CISISIS) No difference
RCT intervention groups was (1 study) low' 234
0.01 standard deviations lower
(0.53 lower to 0.5 higher)
Mental wellbeing - The mean mental wellbeing in the 329 [CISISIS) No difference
Non-RCT intervention groups was (4 studies) very low>+56
0.19 standard deviations lower
(0.42 lower to 0.03 higher)
Job stress The mean job stress in the 108 [SISISIS) No difference
intervention groups was (2 studies) very low>*57
0.65 standard deviations lower
(1.38 lower to 0.08 higher)
Job satisfaction - The mean job satisfaction in the 401 [CISISIS) No difference
RCT intervention groups was (3 studies) very low®+58
0.27 standard deviations lower
(0.84 lower to 0.3 higher)
Job satisfaction - The mean job satisfaction in the 343 [CISISIS) No difference
non-RCT intervention groups was (4 studies) very low>*56
0.03 standard deviations higher|
(0.19 lower to 0.24 higher)
Productivity The mean productivity in the 62 DPOO No difference
intervention groups was (1 study) low'234
0.32 standard deviations lower
(0.84 lower to 0.2 higher)
Mental health The mean mental health 86 [CISISIS) No difference
symptoms symptoms in the intervention (1 study) very low'234

Cl: Confidence interval;

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.
Very low quality: We are very uncertain about the estimate.
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' Serious concerns due to self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
“ Serious concerns as 95% Cls cross the line of no effect

> Very serious concerns due to missing outcome data and self-reported outcomes

5 No concerns as I-squared is less than 50%

” Serious concerns as |-squared is between 50% and 75%

8 Very serious concerns as I-squared is greater than 75%

Participatory intervention vs usual practice

See forest plots Participatory intervention vs usual practice (E1.2.1 to 1.2.7) and GRADE

rofile F.1.1.2

Participatory intervention mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing in the workplace
Settings: workplace
Intervention: Participatory intervention

lllustrative comparative risks* (95% Cl)
Assumed |Corresponding risk

Control Participatory intervention

Mental wellbeing The mean mental wellbeing in 807 [CISISIS] No difference
the intervention groups was (2 studies) very low'234
0.15 standard deviations
lower
(0.76 lower to 0.47 higher)
Job stress - RCT The mean job stress in the 1257 [CISISIS) No difference
intervention groups was (4 study) very low?34%
0.15 standard deviations
lower
(0.43 lower to 0.13 higher)
Job stress - non-RCT The mean job stress in the 1702 [CISISIS) No difference
intervention groups was (3 studies) very low'346
0.15 standard deviations
lower
(0.34 lower to 0.05 higher)
Job stress - 243 per |308 per 1000 RR1.27 135 SISl No difference
dichotomous 1000 (177 to 534) (0.73to  |(1 study) low'347
2.2)
Mental health The mean mental health 392 DPOO No difference
symptoms - RCT symptoms in the intervention (2 studies) low"348

groups were
0.05 standard deviations

higher

(0.15 lower to 0.25 higher)
Mental health The mean mental health 610 [SISISIS) No difference
symptoms - non-RCT symptoms in the intervention (1 study) very low'347

groups were

0.14 standard deviations
lower

(0.3 lower to 0.02 higher)

Work climate - RCT The mean work climate in the 314 [SICISIS)
intervention groups was (1 study) low' 347
0.18 standard deviations
lower

(0.4 lower to 0.05 higher)

No difference

Work climate - non- The mean work climate in the 1090 [SISISIS)
RCT intervention groups was (2 studies) very low?+58
0.02 standard deviations
lower

(0.16 lower to 0.12 higher)

No difference

Absenteeism - RCT The mean absenteeism in the 312 PDDD
intervention groups was (1 study) high37:910
0.95 standard deviations
lower

(1.18 to 0.71 lower)

Benefit

Absenteeism - Non- The mean absenteeism in the 672 [CISISIS]

RCT intervention groups was (1 study) very low®*7°

No difference
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0.19 standard deviations
higher

(0.01 lower to 0.39 higher)
Job satisfaction The mean job satisfaction in the 1139 [SISISIS) No difference
intervention groups was (3 studies) very low'2310
0.02 standard deviations
lower

(0.34 lower to 0.31 higher)
Job satisfaction 457 per (402 per 1000 RR 0.88 [135 [SIISIS) No difference
1000 (270 to 594) (0.59 to (1 study) low35:7:10
1.3)
Productivity The mean productivity in the 190 PO No difference
intervention groups was (1 study) very low'3710
0.05 standard deviations
higher

(0.24 lower to 0.33 higher)
*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Some concerns due to self-reported outcomes

2 Very serious concerns as |-squared is greater than 75%

3 No concerns as study population, intervention, comparator and outcome match the review protocol
* Some concerns as 95% Cls cross the line of no effect

5 Very serious concerns dues to missing outcome data and self-reported outcomes

6 Serious concerns as |-squared is between 50% and 75%

" Single study analysis

8 No concerns as |-squared is less than 50%

° No concerns over risk of bias

© No concerns over imprecision as 95% Cls do not cross the line of no effect

Mental health first aid (MHFA) vs usual practice

See forest plots Mental health first aid (MHFA) (F.1.3.1 to 1.3.3) and GRADE profile F.1.1.3
MHFA compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: MHFA

Comparison: usual practice

lllustrative comparative risks* (95% Cl)
Assumed  |Corresponding risk

risk
Usual MHFA

practice

Mental The mean mental wellbeing in the 349 [CISISIS) No difference
wellbeing intervention groups was (1 study) very low'234
0.06 standard deviations lower
(0.27 lower to 0.15 higher)

Mental health The mean mental health 349 CISISIS) No difference
symptoms symptoms in the intervention (1 study) very low'234
groups were

0.02 standard deviations higher
(0.19 lower to 0.24 higher)

Mental health 588 per 518 per 1000 RR 0.88 323 [CISISIS) No difference
symptoms 1000 (418 to 635) (0.71 to (1 study) very low?345
1.08)
Mental health The mean mental health literacy in 733 [CISISIS) Benefit
literacy the intervention groups was (2 studies) low3567
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0.49 standard deviations lower
(0.64 to 0.34 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Very serious concerns due to missing data and self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
“ Serious concerns as 95% Cls cross the line of no effect

5 Very serious concerns due to bias in randomisation and self-reported outcomes

5 No concerns as I-squared is less than 50%

" No concerns as 95% Cls do not cross the line of no effect

Leadership development vs usual practice

See forest plots Leadership development vs usual practice (E1.4.1 to 1.4.3) and GRADE
rofile F.1.1.4

Leadership development for

Patient or population: patients with
Settings:
Intervention: Leadership development

lllustrative comparative risks* (95% CI)
Assumed  |Corresponding risk

risk
Control Leadership development
Mental The mean mental wellbeing in 368 CISISIS) No difference
wellbeing the intervention groups was (1 study) very low'234
0.09 standard deviations
higher

(0.12 lower to 0.3 higher)

Job The mean job satisfaction in the 368 CISISIS) No difference)
satisfaction intervention groups was (1 study) very low'235
0.01 standard deviations lower
(0.22 lower to 0.2 higher)

Work climate The mean work climate in the 368 CISISIS) No difference
intervention groups was (1 study) very low'235
0.06 standard deviations lower
(0.27 lower to 0.15 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
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to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Very serious concerns due to lack of information around missing data and self-reported outcomes
2 Single study analysis

3 No concerns as study population, intervention, comparator and outcome match the review protocol
* No explanation was provided

> Serious concerns as 95% Cls cross the line of no effect and there is uncertainty over the numbers reported

Evidence not suitable for GRADE analysis: Leadership development vs control

Mental health Barrech 2018 Moderate - Hospital Anxiety and -
symptoms — (103) Depression Scale —
3-month anxiety subscale
follow-up B = 0.65 (-0.69 to 2.00)

No difference
Mental health  Biggs 2014 High - Mean difference 0.04 -
symptoms — (368) (0.06 lower to 0.14
7-month higher)
follow-up No difference
Job stress — Barrech 2018 Moderate - Job insecurity - B = - -
3-month (103) 5.78 (-11.73 t0 0.17)
follow-up No difference

2-week rotations vs 4-week rotations
See forest plots 2-week rotations vs 4-week rotations (E1.5.1) and GRADE profile F.1.1.5

2-week rotations compared to 4-week rotations for wellbeing at work

Patient or population: patients with wellbeing at work
Settings: workplace

Intervention: 2-week rotations

Comparison: 4-week rotations

lllustrative comparative risks*
(95% Cl)

Assumed risk (Corresponding risk
2-week rotations

Mental health 365 per 1000 (186 per 1000
symptoms (117 to 299)

215 1S IS)

moderate’?3*

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" No explanation was provided
2 Single study analysis
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> No concerns as study population, intervention, comparator and outcome match the review protocol
* No concerns as 95% Cls do not cross the line of no effect

Evidence not suitable for GRADE analysis: Care pathways vs usual practice

Job stress at  Deneckere Moderat - Emotional exhaustion -
endpoint 2013 e (UBI)
(581) B =-0.57 (-1.00 to -
0.14)
Benefit
Work climate  Deneckere Moderat - Team climate inventory -
atendpoint 2013 e B =0.29 (0.09 to 0.49)
(581) Benefit

Civility intervention vs usual practice

See forest plots Civility intervention vs usual practice (E1.6.1 to 1.6.5) and GRADE profile
F.1.1.6

Civility intervention compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk mental wellbeing at work
Settings: workplace

Intervention: Civility intervention

Comparison: usual practice

lllustrative comparative risks* (95% Cl)
Assumed  |Corresponding risk

risk
Usual Civility intervention
practice
Mental The mean mental wellbeing in 907 [CISISIS) No difference
wellbeing the intervention groups was (1 study) very low'234
0.02 standard deviations
higher
(0.14 lower to 0.18 higher)
Job stress The mean job stress in the 907 [CISISIS) No difference
intervention groups was (1 study) very low'234
0.02 standard deviations
higher
(0.14 lower to 0.18 higher)
Absenteeism The mean absenteeism in the 907 CISISIS) No difference
intervention groups was (1 study) very low'234

0.16 standard deviations lower
(0.32 lower to 0.01 higher)

Job satisfaction The mean job satisfaction in the 907 [CISISIS) No difference
intervention groups was (1 study) very low'?35
0.16 standard deviations lower
(0.33 lower to 0 higher)

Work climate The mean work climate in the 907 [CISISIS) No difference
intervention groups was (1 study) very low'234
0.11 standard deviations lower
(0.27 lower to 0.06 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% Cl).

Cl: Confidence interval;

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
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Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Very serious concerns due to missing data and self-reported outcomes

2 Single study analysis

> No concerns as study population, intervention, comparator and outcome match the review protocol
4 Some concerns as 95% Cls cross the line of no effect

° No concerns as 95% Cls do not cross the line of no effect

Digital stress prevention vs usual practice

See forest plot Digital stress prevention (E.1.7.1) and GRADE profile F.1.1.7

Digital stress prevention compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: Digital stress prevention

Comparison: usual practice

lllustrative comparative risks* (95% CI)
Assumed risk|Corresponding risk

Usual Digital stress prevention
practice

Job stress The mean job stress in the 138 [SISISIS) No difference
intervention groups was (1 study) very low'234
0.06 standard deviations lower|

(0.4 lower to 0.27 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

' Serious concerns due to self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
* Some concerns as 95% Cls cross the line of no effect

Health promotion vs usual practice

See forest plots Health promotion vs usual practice (E.1.8.1 to 1.8.2) and GRADE profile
F.1.1.8

Health promotion for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: Health promotion

Comparator: usual practice

lllustrative comparative risks* (95% Cl)
Assumed  (Corresponding risk

risk
Control Health promotion

The mean job stress in the No difference
intervention groups was
0.01 standard deviations

Job stress
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higher
(0.08 lower to 0.1 higher)

Quality of life - The mean quality of life in the 2100 [CISISIS) No difference
RCT intervention groups was (1 study) low'234
0.03 standard deviations
higher

(0.05 lower to 0.12 higher)

Quality of life - The mean quality of life in the 103 [CISISIS) No difference
Non-RCT intervention groups was (1 study) very low'234
0.23 standard deviations
lower

(0.61 lower to 0.16 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

' Serious concerns due to self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
* Some concerns as 95% Cls cross the line of no effect

Peer support vs usual practice
See forest plots Peer support vs usual practice (E.1.9.1 to 1.9.2) and GRADE profile F.1.1.9

Peer support compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of mental wellbeing at work
Settings: workplace

Intervention: Peer support

Comparison: usual practice

lllustrative comparative risks* (95% CI)
Assumed  [Corresponding risk

risk
Usual Peer support

practice
Mental The mean mental wellbeing in 49 [SIICIS) Benefit
wellbeing the intervention groups was (1 study) moderate'?34
0.58 standard deviations
lower
(1.15 lower to 0 higher)

Job stress The mean job stress in the 49 SISl No difference
intervention groups was (1 study) low'235
0.16 standard deviations
higher

(0.4 lower to 0.72 higher)

Job The mean job satisfaction in the 49 SISl No difference
satisfaction intervention groups was (1 study) low'235
0.57 standard deviations
lower

(1.14 lower to 0.01 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.
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Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.
Very low quality: We are very uncertain about the estimate.

' Serious concerns due to self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
* No concerns as 95% Cls do not cross the line of no effect

5 Some concerns as 95% Cls cross the line of no effect

Psychological capital (PsyCap) vs usual practice

See forest plots PsyCap vs usual practice (E.1.10.1 to 1.10.2) and GRADE profile F.1.1.10

PsyCap compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: PsyCap

Comparison: usual practice

lllustrative comparative risks* (95% CI)
Assumed  |Corresponding risk
risk
Usual PsyCap
practice
Mental The mean mental wellbeing in 234 ODDD Benefit
wellbeing the intervention groups was (1 study) high"23#4
0.51 standard deviations
lower
(0.77 to 0.25 lower)
Productivity The mean productivity in the 234 DPPO No difference
intervention groups was (1 study) moderate'?35
0.02 standard deviations
higher
(0.24 lower to 0.27 higher)
*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Low risk of bias

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
* No concerns as 95% Cls do not cross the line of no effect

> No explanation was provided

Family supportive supervision (STAR) vs usual practice
See forest plot STAR vs usual practice (E.1.11.1) and GRADE profile F.1.1.11

STAR compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: STAR

Comparison: usual practice

lllustrative comparative risks* (95% CI)

Assumed  |Corresponding risk
risk
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STAR
Mental health The mean mental health 985 (CISISIS) No difference
symptoms symptoms in the intervention (1 study) very low' 234

groups were
0.00 standard deviations higher

(0.13 lower to 0.13 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Very serious concerns due to missing data and self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
* Serious concerns as 95%CI cross the line of no effect

Team reflexivity vs team building
See forest plot Team reflexivity vs team building (E.1.12.1) and GRADE profile F.1.1.12

Team reflexivity compared to team building for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: Team reflexivity

Comparison: team building

lllustrative comparative risks* (95% Cl)
Assumed risk|Corresponding risk

Team
building

Team reflexivity

Job stress The mean job stress in the Benefit
intervention groups was
0.36 standard deviations lower

(0.54 to 0.17 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative

effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

' Serious concerns due to self-reported outcomes

2 Single study analysis

> No concerns as study population, intervention, comparator and outcome match the review protocol
* No concerns as 95% Cls do not cross the line of no effect

IT support vs usual practice
See forest plot Team reflexivity vs team building (E.1.13.1 to 1.13.3) and GRADE profile
F.1.1.13
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IT support compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: IT support

Comparison: usual practice

lllustrative comparative risks* (95% Cl)
Assumed  |Corresponding risk

risk
Usual IT support
practice
Job stress The mean job stress in the 33 [SISISIS) No difference
intervention groups was (1 study) very low'234

0.55 standard deviations lower
(1.24 lower to 0.15 higher)

Job The mean job satisfaction in the 33 [CISISIS) Benefit
satisfaction intervention groups was (1 study) very low'235
1.94 standard deviations lower
(2.79 to 1.1 lower)

Quality of life The mean quality of life in the 33 [SISISIS) Benefit
intervention groups was (1 study) very low'235
1.04 standard deviations lower
(1.77 to 0.31 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Very serious concerns due to missing data and self-reported outcomes

2 Single study analysis

3 No concerns as study population, intervention, comparator and outcome match the review protocol
4 Some concerns as 95% Cls cross the line of no effect

> No concerns as 95% Cls do not cross the line of no effect

Leadership development with employee wellness (LDEW) vs usual practice

See forest plots Leadership development and employee wellness (LDEW) intervention vs
usual care (E.1.14.1 to 1.14.4) and GRADE profile F.1.1.14

Leadership development with employee wellness compared to usual practice for mental wellbeing at
work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: Leadership development + employee wellness

Comparison: usual practice

lllustrative comparative risks* (95% CI)
Assumed Corresponding risk
risk
Usual Leadership development +
practice employee wellness

Absenteeism The mean absenteeism in the 179 [CISISIS) No difference
intervention groups was (2 studies) very low'234
0.56 standard deviations
higher

(0.31 lower to 1.44 higher)
Presenteeism The mean presenteeism in the 179 [SISISIS) No difference
intervention groups was (2 studies) very low'345
0.08 standard deviations
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higher

(0.22 lower to 0.37 higher)

higher

0.15 standard deviations

(0.68 lower to 0.99 higher)

Quality of life The mean quality of life in the 179 [CISISIS) No difference
intervention groups was (2 studies) very low'%45
0.14 standard deviations
higher
(0.16 lower to 0.44 higher)

Work climate The mean work climate in the 179 [CISISIS) No difference
intervention groups was (2 studies) very low'234

Cl: Confidence interval;

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Very serious concerns due to lack of detail around missing data and self-reported outcomes

2 Very serious concerns as |-squared is greater than 75%

® No concerns as study population, intervention, comparator and outcome match the review protocol
* Some concerns as 95% Cls cross the line of no effect
° No concerns as |-squared is less than 50%

Participatory intervention with lifestyle intervention vs usual practice
See forest plots Participatory + lifestyle vs usual practice (E.1.15.1 to 1.15.2) and GRADE
rofile F.1.1.15

Participatory with lifestyle intervention compared to usual practice for mental wellbeing at work

lllustrative comparative risks* (95% CI)

Assumed
risk

Corresponding risk

Usual

practice

Participatory + lifestyle

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace
Intervention: Participatory + lifestyle
Comparison: usual practice

Job stress The mean job stress in the 226 PPOO No difference
intervention groups was (1 study) low"234
0.10 standard deviations
lower
(0.36 lower to 0.16 higher)
Absenteeism |92 per 1000 (75 per 1000 RR 0.81 264 PPPO No difference
(33 to 167) (0.36 to (1 study) moderate?®45
1.81)

Cl: Confidence interval; RR: Risk ratio;

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.
Very low quality: We are very uncertain about the estimate.
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' Serious concerns due to self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
* Some concerns as 95% Cls cross the line of no effect

5 Low risk of bias

Participatory with support group vs usual practice

See forest plot Participatory + support group vs usual practice (E.1.16.1) and GRADE profile
F.1.1.16

Participatory with support group compared to usual practice for mental wellbeing at work

Patient or population: patients with or at risk of mental wellbeing at workplace
Settings: workplace

Intervention: Participatory intervention with support group

Comparison: usual practice

lllustrative comparative risks* (95% Cl)
Assumed risk|Corresponding risk

Usual Participatory + support group
practice

Job stress The mean job stress in the No difference
intervention groups was
0.13 standard deviations lower|

(0.37 lower to 0.12 higher)
*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

' Serious concerns due to self-reported outcomes

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol
4 Some concerns as 95% Cls cross the line of no effect

Microbreaks vs usual care
See forest plot Microbreaks (E.1.17.1 to 1.17.2) and GRADE profile F.1.1.17

Microbreaks compared with usual care for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: Microbreaks vs usual practice

Comparison: usual care

lllustrative comparative risks* (95% Cl)
Assumed |Corresponding risk

risk
Control Microbreaks vs usual practice

Mental The mean mental wellbeing in 45 PPOO No difference
wellbeing the intervention groups was (1 study) low"234
0.55 standard deviations
lower

(1.17 lower to 0.06 higher)
Job stress The mean job stress in the 45 PPPO Benefit
intervention groups was (1 study) moderate’235
0.76 standard deviations
lower

(1.39 to 0.14 lower)

71
Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021]



DRAFT FOR CONSULTATION
Organisational targeted interventions

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

' Serious concerns due to self-reported outcomes

2 Single-study analysis

> No concerns as study population, intervention, comparator and outcome match the review protocol
* Some concerns as 95% Cls cross the line of no effect

5 No concerns as 95% Cls do not cross the line of no effect

Employee Assistance Programs (EAP) vs usual care

See forest plot Employee assistance programs (E1.18.1 to 1.18.3) and GRADE profile
F.1.1.18

Employee Assistance Programs compared with usual care for mental wellbeing at work

Patient or population: patients with or at risk of poor mental wellbeing at work
Settings: workplace

Intervention: Employee Assistance Programs

Comparator: usual care

lllustrative comparative risks* (95% CI)

Assumed  |Corresponding risk
risk
Control Employee Assistance
Programs
Presenteeism The mean presenteeism in the 340 [SISISIS) No difference
Follow-up: 12 intervention groups was (1 study) very low'234
months 0.17 standard deviations lower
(0.39 lower to 0.04 higher)
Absenteeism The mean absenteeism in the 343 [CISISIS) Benefit
Follow-up: 12 intervention groups was (1 study) very low'234
months 0.23 standard deviations lower
(0.44 to 0.01 lower)
Workplace The mean workplace distress in 338 CISISIS) No difference
distress the intervention groups was (1 study) very low'234
Follow-up: 12 0.08 standard deviations lower
months (0.3 lower to 0.13 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely
to change the estimate.

Very low quality: We are very uncertain about the estimate.

' Serious concerns regarding representativeness of sample, participant attrition between 35% to 45%, use self-report measures
utilised and potential confounding due to a lack of blinding and allocation concealment

2 Single study analysis

® No concerns as study population, intervention, comparator and outcome match the review protocol

“ Serious concerns as 95% Cls cross the line of no effect
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Qualitative evidence

Table 5: Summary of key themes

Organisational interventions to prevent burnout: Taking breaks

Benefit Hall 2018 General
s and practitioners
feasibili

ty

Scheduling a coffee
break was viewed as
feasible by those
already doing this
and as

being beneficial as it
provided the
opportunity to mix
with colleagues,
meet physical needs
such as having a
drink, and having a
few minutes respite
from ‘being the
doctor’ However
scheduling a lunch
break was not
generally seen as
being feasible.

'The coffee break in the Low
middle of morning
surgery. We try and get
here and meet for a bit of
rest and recuperation. ...
I've definitely recognized
that it is a positive factor
for our well-being and
therefore it's something
that we need to maintain
and cherish.’

Organisational interventions to prevent burnout: Support systems

Sugges Hall 2018 General

ted practitioners
support

system

s

Having social
support both within
the practice, peer to
peer, and from
outside of the
practice was found to
be helpful in
preventing burnout.
Participants
suggested buddying
and mentoring
systems and
meetings to check
how colleagues were
doing.

'But | think also, looking Low

after each other.... | think
we’'re quite good at
looking over our shoulder
at the other person (...) if
you see somebody’s got a
really full load, getting
them a cup of tea, or
going and seeing one of
their extras, (...) is quite a
positive thing about our
team that we tend to do.’

Organisational interventions to prevent burnout: Importance of psychological strategies

General
practitioners

Maintai Hall 2018
ning

awaren

ess of

risk of

burnout

Maintaining
awareness of the risk
of burnout was

noted as a useful
strategy by some
participants. It was
also noted that this
could be
implemented in

73

L
"I agree. Self-awareness o

is often the key thing. |
certainly wasn't taught
that in a training stage. |
think if trainees are taught
or encouraged to be more
self-aware so they know
what their personal
stresses are, how to
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practices through
discussions and
meetings, and
externally at the
training stage. It was
highlighted that
awareness was
needed at the
individual, practice
and external levels.

manage them, how to
identify them (...). |
suppose that’s actually
resilience isn’t it; it
probably makes people
feel more resilient
because they’re more
aware of their limits.'

Control Hall2018 General . Low
over practitioners S°".‘e GPs (in
s AR particular locums)
d used control over
how much work they
did and when
and where they did
their work, as a
strategy to prevent
burnout. Many had
chosen this way
of working
specifically to
prevent them from
burning out, or as a
way forward to
protect their well-
being after previously
working full-time and
suffering from
burnout or
depression.
Organisation intervention: Barriers to leader engagement
Percept Karanika- Participants . [...] change in Moder
ualand Murray, froma Study participants management resulted in  ate
emotio 2018 hospital and  °ulined thatalack of 0500 “seii” of the
nal local confidence in benefits of the project and
barriers government: mtervg ”“‘.’F‘ although the initiatives
Intervention sustglnabmty, lack of were driven, following the
leads, buy-ln_ related to survey and group
intervention perceived Iaqk of sessions, by staff, new
champions relevance or interest 2 oers in post wanted
and In iz gogls of the to be seen to be taking
implementati  INtérvention were action and influence
onteamof  Parriersto leader change from their own
external engagement. experiences (Interviewee

consultants.

Line managers
expressed feelings
that their own
authority was being
undermined, and that
structural changes
and excessive

74

A).

[...] they thought that the
project was coming to
help this and not give
[them] extra work
(Interviewee E).
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Karanika-
Murray,
of 2018
commu

nication

Poor
quality

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

Karanika-
Murray,
2018

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

Organiz
ational
factors

workload were
barriers to their
engagement

Study participants
outlined that weak or
a lack of people
management skills
necessary to support
staff involvement in
the broader
intervention program
and specific activities
was a barrier to
intervention
engagement.

Line Managers
highlighted that the
highly hierarchical
structure within
respective settings
and inconsistent
messages due to
loss of information
cascaded down the
hierarchy was a
barrier to
engagement.

Participants outlined
a history of failed
change and the
presence of too
many layers in the
hierarchy and
bureaucracy, and
the need for work
planning
considerations and
prioritization as
factors explaining the
leaders’
disengagement and
lack of support for
the intervention.

[...] inconsistency in the Moder
message around the initial ate
launch being about the

older worker and that was

quite quickly lost

(Interviewee A).

Historically in the Moder
healthcare sector the ate
change implemented top

down cannot be

embedded and it is not

sustainable (Interviewee

F).

There have been similar
initiatives done in the past
around engagement and
a couple of managers
mentioned about
sustainability and projects
come and go and nothing
seems to be sustainable
(Interviewee C).

Organisation intervention: Dealing with barriers to leader engagement

F I Karanika-  Participants
°gma('i Murray, from a

zedand  og1g hospital and

targete loeal

4 government:

Participants outlined
that engaging in
discussions and
meetings with Senior
and Line Managers
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[...] going to the middle Moder
managers and speaking ate

to SM and be fully aware

of how this is (Interviewee

G talking about an Line
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commu
nication

Karanika-
Perspe Murray,
ctive- 2018
taking

Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

and highlighting the
potential quick
intervention could
facilitate leadership
buy-in

Participants
highlighted that
initiating reactive ad
hoc discussions,
addressing concerns,
perspective-taking,
active listening,
incorporating
suggestions into
intervention plans
and recognizing the
leader’s contribution
to the intervention
could overcome
barrier to leadership
engagement.

Organisation intervention: facilitating leader engagement

Karanika-
aR:gular Murray,
. 2018

quality

commu

nication

Showin Karanika-
g Murray,
conside 2018
ration

for the

leader’s

role

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention

The use of consistent
messages and
unambiguous
language,
encouraging follow-
up discussions and
face-to-face
meetings and
keeping
communication lines
open were outlined
as facilitating
leadership
engagement.

Getting acquainted
with the leaders,
adopting a genuine
and personal
approach, getting to
know the leader’s
perspective, and
demonstrating how
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Managers negative
behaviours).

[...] from “this is your
project, it is not for us” to
“this is your project and
we want to work with you
to achieve these results”
(Interviewee C reporting
on a leader’s position).

It is understanding what
would add value to them
and it is sticking to the
initial objective and being
very clear what the
objectives are, what the
outcomes are gonna be
and when they will be
achieved by (Interviewee
A).

Learning and
understanding their
personalities [...] It was
very important to always
show respect to SM [...]
show them their position
and place (Interviewee E).
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and

needs

Karanika-
Murray,
2018

Demon
strating
impact
on the
busines
s

champions
and
implementati
on team of
external
consultants.

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

the intervention can
add value to their
daily work were
outlined as
facilitating leadership
engagement.

Participants outlined
that showing respect
by not acting without
Senior Managers
approval and
ensuring a
professional and
open relationship
facilitated leadership
engagement.

Providing evidence
that investment in the
intervention is
worthwhile,
demonstrating the
value and benefits of
the initiatives, and
showing how the
intervention would be
supporting work
culture and business
priorities were
considered to
facilitate leadership
engagement.

[...] tell me what it aims to

achieve [...] (Interviewee
C reporting on a leader’s

position)

Organisation intervention: Factors accelerating leader engagement

Cascadi '\K/I?Jrrar;\)l/lfa
ng 2018
targete

d

messag

es

Participants
from a
hospital and
local
government:
Intervention
leads,
intervention
champions
and
implementati
on team of
external
consultants.

Participants outlined
that regularly
targeting of
messages
specifically the
Senior Managers
and, in turn,
cascading to the Line
Managers
accelerated
leadership
engagement.
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Due to the regular
updates they receive the
SM know more what is
going to happen [...] so
therefore they come on
board quite quickly
(Interviewee E).

[...] clearly the Director is
supporting this and
maybe | should get
involved [...] (Interviewee
C reflecting on the
leaders’ position).
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. Karanika-  Participants . : [...] some people will think Moder
Allowin  \1rray from a Participants outlined 55 he prepared to see ate
gtime  54qg hospital and ~ thatthereisaneed .. 0h o understand
and local tofind the right time 4y, 2+ there are reasons
tuning government:  and pace for each why “things are not
the Intervention leader when_ happening as quickly as |
pace of leads, _communlc_atmg or would like them to,” but
engage intervention ~ ImPlementing the some people say “actually
ment champions ~ntervention, to | cannot afford any more

and facilitate easier ;0 and this is not
implementati integration into their happening quickly

on team of normal workflow. enough” therefore, they
external drop out (Interviewee C).
consultants.

. Karanika- Participants L As soon as the LMs see Moder
Project  \iyray,  froma Appreciating the direct effect on their work ~ ate
ed . 2018 hospital and ber]ef its of the some LMs want to be left
benefits local ant|C|pated change and some are more than
of government: on d‘f"ly work was happy to be involved
change Intervention cor]§|dered o . (Interviewee E).

leads, facilitate leadership
intervention ~ &ngagement
champions

and

implementati

on team of

external

consultants.

Organisation intervention: Factors linked to differences in engagement between

leadership levels

Th Karanika- Participants Participants outlined The more senior they get  Moder
| ?1 , Murray, from a tha t |g.|fp;an stou | ine the more sway they have  ate
eaders  591g hospital and at diterent ro'es over large number of
positio local and accountability things (Interviewee C).
n in the . were a factor that
. government: |
hierarc Intervention influenced
hy engagement
leads, | hi
e between eaders ip
e levels and this needs
pions
and to be accounted for.
imptlementfati The two levels were
on team o interrelated, such
external

consultants.

that lack of SM
involvement is a risk
to LM engagement.

Senior Managers
had a wider reach,
more overall control
and decision making.

Line Managers
undertook more

78
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decision-making over
operational activities
and had greater
influential at the team
level.

Karanika-  Participants . . People will look to a level  Moder
The , Murray, from a Con5|dera_t|_on of above their line manager  ate
leader S 2018 hospital and who§e opinion [...] and then depends on
authorit local (senior or line the relationship between
y government; manager) staff these two managers
Intervention respected the most (Interviewee C).
leads, impacted
intervention engagement.
champions
and
implementati
on team of
external
consultants.
Karanika- Participants It depends on the level of  Moder
The Murray, from a The brc_aadth and the change (Interviewee ate
scope 2018 hospital and ~ Pervasiveness of )
f ezl change was seen to
change government: impact engagement
T e between leadership
leads, levels, with Line
intervention Mangers more
champions cautious and limited
and by their remit which
implementati may impact their
S fesr o engagement.
external
consultants.
Coaching and mentoring intervention: Increasing skills
Confide Bachkirov Doctors and - Substantially increased Low
nce a, 2015 dentists Pammpe.\nts repo_rted my confidence in the
improv _that the mtervgntlon workplace in the context
ement |mproveq confidence of being a new consultant
and :/?t(:] plr(ql\lllded.them Joining a well-established
increas , Sl i) senior team’.
ed self- increased self- i
awareness regarding | o
:‘S”Sare" mental health and ...gave me insight into
wellbeing. the tools | possess myself
to change my work and
personal life’.
Work- Bachkirov  Doctors and - ‘It has improved my Low
life a, 2015 dentists Participants reported o chective on what I am
balance that asa result of able to achieve at work
, seeing cpac_:r_nng the;re Wasa  and so improved my
things _S|gn|f|cant dlff(-?rence work-life balance
in in areas of their significantly. | feel better

working life which
included seeing

79

able to cope as a result.’
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perspec things in perspective,
tive better work life ‘...helped me to see my
balance and career  position, behaviour and
development current options in better
perspective’.
‘...focused my ideas of
where | want to be in the
future and how to
influence and use the
resources open to me
now to reach these roles’
Acquisi Bachkirov Doctors and . : ‘I can now confidently Low
tionof  a, 2015 dentists Participants outlined ¢, 1te strategies to
skills to it fche |nte_rvent|on help me achieve my
R e provided slglls that goals’.
potenti could he:lp in _
al addressing potential )
Ssues issues, such ...taught me how to
problem-solving, analyse my experiences

deeper than | usually

would.’
Coaching and mentoring intervention: An opportunity to be heard
Being Bachkirov Doctors and Partici ‘I was able to safely Low
listened a, 2015 dentists articipants discuss a very difficult

expressed that the

to and ) . . situation at work’.
sharing intervention _prowded
an opportunity to
share and be
listened to
Motivators and facilitators to becoming a Mental Health First Aider
Altruis  Kidger Employees Wanting to help “I'd suffered from Moder
m 2016 from the others and to ‘make problems myself, and so | ate
public sector  a difference. In some always thought if | can,
Narayana (including cases, this was and | like to think I'm a
samy secondary because people had  caring person, so if | can
2018 schools), the  experienced poor help somebody in any
private and mental health way possible, I'll probably
the third themselves and go out of my way to try
sector. others felt they had and help them. And |
Includes the right sort of thought | wouldn’t want
employees personality traits to anybody to go through
who had help. Some found whatever | went through”.
been trained  others tended to
as Mental come to them with “There are people that
health first their problems and you move towards who
aiders, s0 becoming a radiate support and then
(MHFAs) and MHFA helped you've got the people who
some who formalise the support

if you sit down next to
them, it’s like you get it all
sucked out of you, so

had received they gave.
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support from

there’s radiators and

MHFAs. drains, and if | look at the
members of staff who
have been nominated for
this, they’re all the
radiators”

Part of Narayana Employees In some cases, 'We also have mental Moder
awider samy from the MHFA training was health awareness courses ate
organis 2018 public sector offered as part of a as well, specifically for

ational the private wider organisational managers, and looking at

approa and the third  approach to mental how they can develop a

ch sector. wellbeing, though culture of mental health

Includes some participants and wellbeing within their

employees saw it as ‘being seen teams and support mental

who had to be doing health and wellbeing on a

been trained something’. day-to-day basis rath.

as Mental er than just the

health first emergency end of the

aiders, spectrum’

(MHFASs) and

SO T 'So we end up needing a

IERIS e sticking plaster, as in ‘I

support from gp ’

MHFAs. need a t/mfe out, lr?eed
some help’ and going to
someone. Whereas really,
we should be
understanding more how
people like bosses and
colleagues and so on,
how they behave and all
this sort of thing, how that
has an impact'.

A Narayana Employees Participants reported 'l think my hopes for the Moder
desire samy from the taking the MHFA training course were, like | ate

to 2018 public sector  training to provide said, to feel more

improv the private them with additional confident in a situation

e and the third  skills and confidence  where | would want to

knowle sector. to help colleagues. help someone but maybe

dge and Includes didn’t know what should

confide employees be done. And | think I just

nce to who had was interested to find out

help. been trained more about things like

as Mental psychosis and, you know,

health first what to do if in sort of like

aiders, more towards the extreme

(MHFASs) and side of things’.

some who

had received
support from
MHFAs.
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Mandat
ory
versus
volunta
ry roles

Narayana
samy
2018

Employees
from the
public sector
the private
and the third
sector.
Includes
employees
who had
been trained
as Mental
health first
aiders,
(MHFASs) and
some who
had received
support from
MHFAs.

In some
organisations,
becominga MHFA
was voluntary but in
others it was
mandatory for
employees in certain
roles. Some
participants felt
MHFA training at
some level should be
mandatory for
everyone.

Barriers to becoming a Mental Health First Aider

Time
and
work
pressur
es

Kidger
2016

Employees
from the
public sector
(including
secondary
schools), the
private and
the third
sector.
Includes
employees
who had
been trained
as Mental
health first
aiders,
(MHFASs) and
some who
had received
support from
MHFAs.

Narayana
samy
2018

Fisher,
2020

Intervention
trainers and
public sector
participants

Concerns about the
time to attend the
course and to offer
MHFA support to
others and how this
might impact on their
substantive
workload, was noted
as a concern both by
the person becoming
a MHFA and in
some cases, their
managers. It was
noted that managers
concerns were often
due to a lack of
understanding of
what the role
entailed.

Intervention trainers
highlighted
challenges in setting
up aspects of the
intervention for

82

'l think it should be
compulsory, yeah. It’s like
first aid, you know, you
could save somebody’s
life, couldn’t you, if you
know what to do. Or you
could do harm. And | don’t
think it should be any
different really’

Moder
ate

Moder
ate

'l think probably the only
resistance I’'m aware of,
and | suppose it wasn'’t
really resistance, but just
more concern that my
boss had about what the
effects would be and
whether that would take
away from what I’'m meant
to be here doing type
thing. But | think that was
more just a lack of
understanding on that
account, and | think once
she understood that she
was fine about it’.

“...it might have prompted
a little bit more
conversation and
discussion about what do
we do? But there wasn’t a
huge amount of that and
the course doesn’t really
lend itself, because again,
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example the peer you’ve got to get through
support service. this and that” [Trainer
four].

Some groups
outlined that finding
time to meet was the
reason that some
groups failed to meet
at all even to set the
service up, and no
groups were meeting
a year on

There was a struggle
reported for some to
find the time and
space to meet with
staff who wanted
support

“If we've got half an hour
free at all it will be
different times in the day.”

“No, not as a whole
group. We had a few
meetings in the term after
the training, but even
then, it was a real struggle
to get people. And once
you get the same people
over and over, you start to
think, well it’s not good”
[School 1D, phase two].

Timing  Fisher, Intervention Trainers reported a “We couldn't start at eight  Moder
of 2020 (MHFA) reduction in time thirty because it was an ate
interve trainers available due to inset day and the
ntions expectations of Principal wanted staff to
delivering the course  come and join the main
within a school day, assembly for a talk. So
with set break and that pushed it beyond
lunchtimes and other  nine o’clock” [Trainer
scheduled school four].
events being
prioritised:
Trainers had to be “We’re not going to be
adgptlve in their pedantic about
delivery style to timescales...we’ll just go
ensure that key with the flow of the school
materials were day and just stop and
covered within a start when it automatically
shorter timescale: fits” [Trainer six].
Attitude Narayana Employees These included ... the ones who talk Moder
s samy from the dismissive attitudes about snowflake ate
towards 2018 public sector towards mental generations and all of that
mental the private health in general. In kind of stuff — in my day
health and the third  addition, where the we just got on with it, you
sector. MHFA had know, that whole thing. So
Includes experienced poor they’re the kind of quite
employees mental health classic, |
who had themselves, suppose...people who

been trained

as Mental

managers may in
some cases express

83

don’t see anything wrong
with using derogatory
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health first
aiders,

(MHFASs) and

some who

had received
support from

MHFAs.
Needs Fisher, Intervention
of 2020 (MHFA)
employ trainers
ees
Locatio Fisher, Intervention
n of the 2020 (MHFA)
Mental trainers
Health
First
Aid
training
delivery

concerns that
becoming a MHFA
may be ‘too much
‘and impact on the
MHFA’s own mental
wellbeing.

Participants outlined
the need to exhibit
flexibility in relation to
the choice of
materials or
timetabling of
exercises depending
on the needs of the
group receiving the
intervention.

Participants outlined
that sessions need to
be dynamic and
respond to the needs
of the group for more
effective attendee
participation

Being on-site
resulted in
interruptions to the
delivery of training in
some schools, due to
competing priorities
of school staff, such
as resolving student
incidents,
performance
management
meetings and break
duties

84

terms, they think people
should man up, they think
people should just get on
with and pull themselves
together kind of thing’.

'And of course you had to
fill in a form if you wanted
to go on the network after
you’d done the ftraining,
and it obviously flagged
up that I'd had quite a
serious condition. So they
did call me back and have
a chat and say, you know,
‘Do you think this might
be too much for you?’ And
we just had a chat. And |
said, ‘Oh no, it’s fine.” And
they said, ‘Oh well, yeah,
if you’re happy to go
ahead’

“You’re not meant to go Moder
off the planned route ate
really but if the room is
slumping slightly you can
kind of get them sort of
reenergised for a little
while and get them
involved in something”
[Trainer five].

“I think it's a general thing
about watching your
group, seeing how they’re
interacting, and making
sure that they are
interacting about the
subject matter” [Trainer
three].

“There was an incident in ~ Moder
the school that afternoon, ate
which required several

members of staff to have

to leave in the afternoon

and go and do things and

come back. | guess that’s

just the nature of life

inside a school” [Trainer

two].
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Environ Fisher, Public sector
ment, 2020 participants
location

and

space

Trainers highlighted
that being flexible in
delivery during such
interruptions was key
to ensure coverage
of sufficient content

Some reflected that it
is hard to find a
confidential space
within a school which
could affect the staff
approaching peer
supporters and the
quality of the
conversation
undertaken

Acceptability of Mental Health First Aiders

Support Kidger
of 2016
senior
leaders
hip

Employees
from the
public sector
(including
secondary
schools), the
private and
the third
sector.
Includes
employees
who had
been trained
as Mental
health first
aiders,
(MHFAs) and
some who

Narayana
samy
2018

Fisher,
2020

To encourage
acceptance of
MHFAs participants
noted the importance
of senior managers
promoting or
championing the
training.

Participants outlined
that to address
implementation
problems such as
lack of time and lack
of clarity over

85

“Frequently | was having
to move the day around or
rejig, to make sure they
covered the most
important points” [Trainer
three].

Moder
ate

“And also, finding a place
at that time as well... |
was seeing someone after
school, and we were
chatting, talking about
something they were a bit
concerned about, and
then somebody else just
walked in and just stood
there. | didn’t want to say,
this is a private, a
mentoring, this is
confidential. So this
person doesn’t want me
telling somebody else
that, so that was
difficult...... I didn’t know
what to do because |
didn’t want to embarrass
the person that was there,
| wanted to be rude to the
person who just stood
there but | couldn’t, and
they still didn’t go, they
still didn’t get the
message” [School 2 L,
phase two].

Moder
ate

“I think someone on the
senior leadership team
needs to be involved in
the project not as a staff
supporter because | think
our school is like others
that would immediately
create a barrier to any
sort of free chat or
anything, but to oversee it
to make sure it happens”.

“And | think that maybe
needs to be addressed
because we want to have
more of an impact. Then
actually, we need to have
that recognition, as to the
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had received
support from
MHFAs.

policies, stronger
support and
recognition from
senior leadership

role that we are playing.
And perhaps sitting down
with the Head and, as a
group of people, this is

Public sector Was needed. our plan, how{ will you
participants support u's,.klnd of thing
because it is really
important” [School 2 L,
phase 1].
Promoti Kidger Employees Participants 'They’re in the toilets in Moder
on 2016 from the described a range of  our office. | think it’s a bit  ate
public sector  ways in which more subtle. If you're
Narayana (including MHFAs were going to jot the number
samy secondary promoted and how down, no one has to see
2018 schools), the  acceptable or not you do it’.
private and these may be. These
the third included websites, ... basically you have a
sector. the intranet, posters list of ‘normar’ first aiders
Includes in communal areas — you know, physical first
employees and individual aiders — and that’s stuck
who had MHFA'’s being to the wall in the staff
been trained  identified by a tearoom. Next to it is the
as Mengal lanyard or badge. one from the Mental
health first Some noted that for Health First Aiders ...
aiders, those with concerns that’s what the culture is
(MHFAs) and  about stigma or that we're looking for that
some wh'o cgnfldgnnallty, people have an
had received discretion was awareness of: obviously
support from  important, though it's just very much
MHFAs. others felt that in normalised in the
order to normalise workplace '
the use of MHFAs || t
was important for
there to be openness
and for MHFAs to be
treated in the same
ways as physical first
aid.
Need Narayana Employees Some participants 'they’re all office based, Moder
fora samy from the also noted the either administrative roles — ate
balance 2018 public sector importance of there or one of the safety
accordi the private being a balance of aadvisers, QS, quantity
ng to and the third  MHFA's according to  surveyor. So they’re office
role, sector. gender, seniority and  based, which is why | say
seniorit Includes job role. what we really want is a
y and employees spread across. It would
gender. who had have been great to have
been trained had a couple of site
as Mental supervisors as well, or
health first even some lads who are
aiders, on the tools, you know,
(MHFAs) and chippies or something'
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some who
had received
support from

MHFAs.
Accessibility of Mental Health First Aiders
Time Kidger Employees Pressure of work, 'l wouldn’t want to during ~ Moder
and 2016 from the and concerns about working hours go to ate
work public sector  distracting the MHFA  somebody else who was
Pressur  Ngarayana (including from their work were  working because I'd know
es samy secondary some of the barriers  that ... they'll then be half
2018 schools), the  to accessing MHFAs  an hour behind on
private and mentioned by everything they’re trying
the third participants. to do. So I think the work
sector. pressure side of it comes
Includes in.'
employees
who had
been trained
as Mental
health first
aiders,
(MHFASs) and
some who
had received
support from
MHFAs.
Confide Kidger Employees Lack of private space L e
ntiality 2016 from the was also noted as a Ialso find it d/ff/.cult Moder
public sector  concern in some b:ga;lesfv;/og;tg;se and ate
Narayana (including cases and '|t was ‘t; lkl:o me i)u S
samy secondary noted that it may still ha énin And there
2018 schools), the  deter people from ; pp 9. )
private and  accessing MHFAs. is always an opportunity
the third Others felt accessing i say o e, Lo
sector. MHFA at work felt you like to go somewhere
Includes ‘too close’ and that a I’tﬂe?l,”t qu1'e,ter and taI.k
employees they would probably do R B LS toq p 'j'bl'c
who had look for other forms @ Place really, | think"
been trained  of support. 'l think the fact that we've
5 Men?al got within the organisation
hgalth = an occupational nurse
aiders, that comes in, | would
(MHFAs) and probably, if | ended up in
some who

a situation that | couldn’t
speak to a colleague, |
would probably go and
see them as a starter for
10, probably more so than
some of the people
who’ve identified as a
Mental Health First Aider
... | know like for instance
the Samaritans have got a

had received
support from
MHFAs.
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phone number you can
talk to and things like that

Lack of Kidger Employees Several participants 'l honestly haven’t really Moder
awaren 2016 from the noted a lack of heard of it. It's something  ate
ess public sector awareness of that I've not really come
Narayana (including MHFAs being across before; certainly
samy secondary available in their not from just kind of
2018 schools), the  organisation, despite ~ passively being here ...
private and a MHFA scheme I’'m getting to hear of
the third being in place. different things, like
sector. mentoring, but not the first
Includes aid thing, | haven't. | didn’t
employees know it existed'
who had
been trained
as Mental
health first
aiders,
(MHFASs) and
some who
had received
support from
MHFAs.
Types Employees There were various 'So on the mental health Moder
of Kidger from the approaches to pages on X there is ate
approa 2016 public sector accessing MHFA'’s access to this one
ches (including reported, with some particular person who
secondary being formally deals with it, so they
schools), the  managed and others  would then contact that
Narayana private and  taking place very person and they will have
SR the third informally. Most a list of first aid(ers) to
2018 sector. MHFAs reacted to kind of match up people.
Includes approaches by Kind of like a really weird
employees colleagues seeking dating [service] '
who had support, but in some
been trained cases, MHFA s took “People do just say
as Mental a proactive informally in the corridor
hgalth first appr'oach, actively have you got 5 mins can
aiders, looking out for we have a chat and you
(MHFAs) and coll.eagues whomay o5t of work out whether
some who be in need of it’s dire and they need
had received  support. that chat now, or you sort
support from of say well could you
MHFAs. come in half an hour and |
can give you some
time”.

Roles Narayana Employees Participants who 'He’d asked me to go to Moder
and samy from the were trained as his office. He had quite a  ate
2018 public sector MHFAs discussed few sort of personal
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Review
theme
and
subthe
mes
Bounda
ries

Impact of Mental Health First Aiders

Improv
ed staff
knowle
dge and
confide
nce to
help.

Providi
ng a
spectru
m of
support

Studies
contribut

ing

Kidger
2016

Narayana
samy
2018

Kidger
2016

Narayana
samy
2018

Informants
the private
and the third
sector.
Includes
employees
who had
been trained
as Mental
health first
aiders,
(MHFAs) and
some who
had received
support from
MHFAs.

Employees
from the
public sector
(including
secondary
schools), the
private and
the third
sector.
Includes
employees
who had
been trained
as Mental
health first
aiders,
(MHFAs) and
some who
had received
support from
MHFAs.

Employees
from the
public sector
(including
secondary
schools), the

Summary

the role and their
responsibilities. They
were clear that
having undertaken
the training did not
make them a
professional in
mental health and
that their role was to
listen and signpost
people to other
sources of support.
Some highlighted the
need to set
boundaries, such as
not giving personal
contact details

and offering support
in working hours
only. Others talked
about the need to
balance their
personal safety with
maintaining privacy
and confidentiality.

Some participants
reflected on the
impact of training
with some
commenting how it
had impacted on
them personally in
terms of improving
their knowledge and
their confidence to
offer help.

Participants
highlighted various
types of support they
had provided as
MHFA'’s. this ranged
from being a
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ual —
confid
ence
in the
evide

Supporting statements nce

issues. However, the girls
were worried because
they didn’t know where |
was. And | said | was on
mental health work and
that was enough for me,
but they were concerned
because if anything had
happened, they didn’t
know where | was. And |
said | can’t tell you where
| am because it’s
confidential '

Moder
ate

“The way | listen | think is
a bit different, because of
the training you suddenly
think oh there’s
something, she’s not just
talking to me about how
her husband broke her
favourite plate it's
something below, there’s
something else there”.

'l feel a lot more confident
in [signposting] now.
When | encountered the
first one, it was actually
prior to my training, so it
was a little bit, yeah, | was
upset actually because |
didn’t know. I couldn’t do
it'

Moder
ate

“Often people just really
do need somebody to
listen to them and spend
a little bit of time and care
over what’s going on for
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private and ‘sounding board’, to them. You don’t

the third signposting people to necessarily need a
sector. further support, to resolution’.

Includes dealing with specific

employees incidents such as ‘I suggested to her to see
who had someone having a a GP, and it's a long-term
been trained  panic attack. In sort of process of

as Mental some cases, MHFA  recovery but we had a
health first had been able to long chat on the phone
aiders, help people outside ~ @nd she could not cope
(MHFAs) and of work as well as at ~ @nymore, she said |
some who work. cannot be in school

had received anymore”.

support from

MHFAs.

'l had a colleague in a
different department who
was talking at the meeting
the other day about how
she’d approached
somebody who came into
her office having a
fullblown panic attack and
who’d then started also
self-harming. And she’d
been called because she
was the Mental Health
First Aider in the
department and over a
40- minute period she
managed to get him to
calm down and resolve
the situation.'

Kidger Employees The MHFA training “I think it sends a really Moder

Raising 541 from the was also reported to  big message out to staff in  ate
awaren public sector  have an impact in general, they’re seeing

CEOETT: Narayana (including terms of raising posters saying a message
encour samy secondary organisational which is we care about

aging 2018 schools), the  awareness of mental  you, there is a network

change private and health and in some there for you if you need

in . the third cases, changing the  it”.

::iscl)anrzls sector. organisational culture

and /or who had health. impact was seeing how it

practice was dealt with this time,

been trained which must be | think five
as Mental years after that initial, the
health first awful one basically,
aiders, But the difference
(Sl\élg?\;lsgoand this time, their manager

had completed the two-
day training. And they’re
now back in work in a way

had received
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support from that | would never have

MHFAs. expected them, and to be
able to come back,
they’ve been supportive,
they’ve been supported,
plans have been put in
place at the level of
understanding about what
the person is managing
and, you know, it’s just
remarkable’.

... having that group of
people ... who basically
put their hands up and
said I'm interested in
mental health and I'm
interested in helping
people who might have an
issue of whatever
magnitude, suddenly
means it’s a bit more in
the open’.

Measuring and monitoring success of Mental Health First Aiders

Challen Narayana Employees In some 'l wasn’t going to go and Moder
ges to samy from the organisations, MHFA  put it down anywhere, ate
monitor 2018 public sector interactions were because of the risk of it
ing the private monitored, either leaking, as it were. And

and the third  formally or informally. we don’t have a system,

sector. However, some we don’t have any system

Includes participants felt this — well, we've got a

employees inappropriate due to  database where if

who had concerns over somebody has an

been trained  confidentiality and accident or an injury, all

as Mental potentially deterring that information goes on

health first people from using there, and any

aiders, MHFAs. investigation goes on

(MHFAs) and there. But we don’t have

some who Others noted the same thing for

had received
support from

anybody who’s raised a

tential benefits of
porontia’ PETeNS X1 mental health issue ... If

recording selected

MHFAs. information, to we did that gnd we did
monitor how the start recording things, |
think that would

service is used and
share best practice,
with some arguing

discourage people from
actually coming forward'.

for MHFA monitoring

being treated in the "..So given that we are
same way as supposed to be
physical first aid. combating stigma, you

Others noted that it could argue that you
would be intrusive to  should have the exact
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Review
theme
and
subthe
mes

Challen
ges to
measuri
ng
succes
S.

Studies
contribut

ing

Narayana
samy
2018

Informants

Employees
from the
public sector
the private
and the third
sector.
Includes
employees
who had
been trained
as Mental
health first
aiders,
(MHFAs) and
some who
had received
support from
MHFAs.

Summary

follow up on
outcomes.

Measuring the
success and
effectiveness of
MHFAs was seen as
challenging, with few
objective methods for
doing so. Those
used tended to be
based on anecdotal
evidence, general
indicators such as
staff wellbeing, or on
sickness absence
data. in addition, it
was not always
possible to

attribute improvemen
ts to the MHFA
specifically.

For GRADE-CERQual table see appendix F.1.2

Mixed methods

Supporting statements
same requirements
around Mental Health
First Aid'

'You need real-time
feedback from people
who've actually had that
interaction with a Mental
Health First Aider, which |
actually don’t know myself
who has.’

'You could look at actually
how many people are off
sick with mental health —
because you could argue
that were my department
to have been much better,
they might have
recognised the signs that |
was struggling long before
it became at the point
where actually | couldn’t
work anymore'

CERQ
ual —
confid
ence
in the
evide
nce

Moder
ate

Quantitative evidence from a single RCT (Mainsbridge 2020) showed that microbreaks were
effective in reducing job stress. This agrees with qualitative evidence from a single study
(Hall 2018) that showed that breaks were seen as beneficial to employees, as they provided
GPs with the opportunity to socialise with colleagues, meet physical needs and have a few
minutes respite. The quantitative evidence did not show a difference for the outcome of
mental wellbeing, and the qualitative evidence does not explain why this is the case. The
qualitative evidence highlighted that scheduling lunch breaks was not generally seen as
feasible, however, due to the nature of the microbreaks intervention, this was not addressed
in the quantitative study.

Qualitative evidence from a single study (Hall 2018) showed that participants found social
support, including peer to peer support, useful for preventing burnout. Quantitative evidence

from a single study (Im 2016) found peer support was beneficial for improving mental

wellbeing, however, it did not improve outcomes of job stress or job satisfaction. From the
qualitative evidence, participants suggested that buddying and mentoring systems may be
beneficial, however, it is unclear whether the participants have engaged in a formal peer
support intervention, such as that explored in the quantitative evidence. The qualitative
evidence also did not indicate whether a peer support system would improve overall mental
wellbeing or job satisfaction.

Qualitative evidence from a single study (Hall 2018) showed that participants felt that it was
important to maintain awareness of the risk of burnout. Three studies explored the
effectiveness of two separate interventions: a digital stress prevention intervention
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(Havermans 2018) and a health promotion programme that included elements of stress
reduction and prevention (1 RCT and 1 non-RCT). The quantitative evidence did not show
any improvement in outcomes of job stress for either the digital stress prevention
intervention, or the health promotion, and did not show any improvement in the outcome for
quality of life for the health promotion intervention. The qualitative evidence showed
participants suggested that awareness of burnout could be achieved externally at the training
stage, and it may be that training would have been more effective if delivered pre-
deployment. From the qualitative evidence, participants also suggested that awareness of
the risk of burnout could be maintained through discussions and meetings, which was not
explored in the qualitative evidence.

Quantitative evidence around care pathways and IT support interventions are examples
where interventions have bee tailored to specific interventions in what appears to be a non-
participatory manner. One cluster-RCT (Deneckere 2013) studied a care pathway
intervention that aimed to improve organisational performance by strengthening relationships
and co-ordination among team members, and found that this intervention improved job stress
and work climate. One non-RCT (Engstrom 2005) found that changing the work environment
to support care staff using IT had a positive effect on job satisfaction and quality of life,but
had no significant effect on job stress. One qualitative study (Karanika-Murray 2018) reported
on the barriers and facilitators to leadership engagement in an organisational intervention
that sought to support work engagement and influence retirement intentions in two
organisations. Qualitative evidence suggested factors that could facilitate effective leader
engagement, which may improve outcomes. The qualitative evidence also suggested
barriers to leader engagement which could reduce effectiveness of interventions. It is not
clear from the quantitative evidence whether these barriers and facilitators were considered
in the quantitative study interventions, however, these may have affected the effectiveness of
the interventions. The qualitative evidence explored the views of leaders, which were not
specifically measured in the quanta evidence, as these studies measured the outcomes of all
employees. Similarly, the qualitative evidence did not address the acceptability of the
intervention for the whole workforce.

Quantitative and qualitative studies explored the use of mental health first aid. Quantitative
evidence from one RCT and two cRCTs showed that mental health first aid had no effect on
mental wellbeing or mental health symptoms for all employees including those that did not
take part in the training. The qualitative evidence (taken from 3 studies) highlights the views
of those receiving the training, the trainers, and those who have received support from
mental health first aiders. Qualitative evidence highlighted issues that could have affected
whether employees accessed support from mental health first aiders, which could have
reduced the effectiveness of the intervention. These included the pressure of work, and
concerns around distracting mental health first aiders from work; a lack of private space and
concerns around confidentiality; and a lack of awareness of mental health first aiders being
available in the organisation. The qualitative also highlighted barriers to becoming a mental
health first aider, which included concerns around time and work pressures, the timing of the
training, and attitudes towards mental health. The quantitative evidence did show that mental
health first aid increased mental health literacy, which agrees with qualitative evidence that
showed that the intervention improved staff knowledge and confidence to help others, and in
some cases raised organisational awareness of mental health and changed the
organisational culture and/or practice around mental health.

The qualitative evidence was comprehensive, and explored the evidence provided in the
qualitative studies. The qualitative evidence highlighted barriers to becoming a mental health
first aider, which included concerns around the time required to conduct the training and
provide support, and the quantitative evidence did not explore whether being a mental health
first aider would have a negative impact on mental wellbeing or job stress outcomes of those
who did the mental health first aid training.
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Qualitative evidence explored a coaching and mentoring intervention, which was not covered
in any of the quantitative evidence. Quantitative evidence also explored some interventions
that were not covered in the qualitative evidence, including job crafting, participatory
interventions, leadership development, civility interventions, PsyCap, STAR, team reflexivity,
employee assistance programmes, and combination approaches such as leadership
development and employee wellness, participatory and lifestyle interventions, and
participatory and support group interventions.

Economic evidence statement

¢ No published cost effectiveness studies were identified.

¢ One cost-consequences analysis demonstrated scenarios in which mental health
interventions are cost saving and scenarios in which they are not. The results depended
on a myriad of factors and, as such, the analysis could not produce generalisable results.
The model is intended to be used by decision makers to generate bespoke results,
specific to their workplace. The analysis was assessed as directly applicable and with
minor limitations.

1.1.11 The committee’s discussion and interpretation of the evidence

1.1.11.1The outcomes that matter most

The committee concluded that employee outcomes were of greater importance than
employer outcomes. However, they recognised that there needs to be an incentive for the
employer to encourage leadership buy-in, in order to pay for interventions. Therefore, the
committee felt it was important to consider employer outcomes in cases where they improve
in line with employee outcomes. Common studied employee outcomes were mental
wellbeing, job stress and mental health symptoms. Whilst relevant to more targeted
interventions, the use of mental health symptoms outcomes may not be appropriate in the
context of universal approaches, as the majority of employees in the workplace would be
unlikely to present symptoms of mental health conditions. In cases where the outcome of
mental wellbeing measured aspects of resilience, the committee were clear that interventions
should not aim to improve employee wellbeing, without also addressing any psychosocial
work stressors that may cause poor mental wellbeing. Work climate was also reported as a
post hoc outcome.

1.1.11.2 The quality of the evidence

The evidence came from 7 RCTs, 16 cRCTs and 20 non-RCTs conducted before the COVID
pandemic. GRADE profiling showed a range in the quality of evidence from very low to high.
Most of the evidence was either low or very low quality, and the main reasons for
downgrading were due to concerns over risk of bias (mainly due to self-reported outcomes
and missing outcome data), inconsistency (percentage of heterogeneity 250%), and
imprecision (95% confidence intervals of the pooled studies crossed the line of no effect).
Where evidence was presented for cRCTs, sample sizes have not been adjusted, as
outcomes were not pooled with individually randomised controlled trials; this may have an
impact on precision and consequently certainty in the evidence for these studies. All of the
quantitative studies identified addressed review question 1.1, and no studies were identified
that addressed review question 1.2. Due to a lack of evidence around review question 1.2,
the committee drafted a research recommendation around what tools can be used to identify
employees at risk of poor mental wellbeing (see also committee discussion in evidence
review C).
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Studies were from a range of countries including the UK, Australia, Belgium, Canada, China,
Denmark, Finland, Greece, Japan, the Netherlands, Norway, South Korea, Sweden,
Switzerland, and the US. The committee commented that much of the evidence had been
collected from countries with a strong culture of research in this area, making the findings
credible and robust. A large proportion of the evidence came from studies conducted in large
organisations in the public sector. This is of some concern, especially when considering the
cost of interventions to SMEs. Mechanisms for SMEs to access interventions were discussed
in the meeting.

Qualitative evidence was obtained from 6 UK studies. GRADE-CERQual profiling showed
mostly moderate certainty in confidence of the evidence, with some evidence showing low
certainty. Reasons for downgrading were primarily due to concerns with methodological
limitations, as well as some concerns with adequacy and relevance.

Six qualitative studies were identified, where 3 of the studies reported on mental health first
aid, one study focused on strategies used to improve wellbeing in GPs, one study
investigated coaching and mentoring, and one study investigated leader engagement in an
organisational intervention that sought to support work engagement and influence retirement
intentions. These studies identified barriers and facilitators to implementation of
interventions, as well as the views of those who took part. Important themes included the
importance of senior management buy-in and balance in seniority, gender, and job role for
mental health first aiders. Themes such as lack of time and work pressures, and importance
of raising organisational awareness of mental wellbeing were also covered.

1.1.11.3 Benefits and harms

The studies reported that the interventions showed either a benefit or no difference to the
measured outcomes, and crucially none of the interventions showed any harm.

The committee concluded that there was evidence to discuss interventions involving
employee consultation (for example job crafting and participatory approaches) as well as top-
down approaches that were tailored to specific workplaces or situations (for example care
pathways and IT support). The evidence was not always clear on whether any workplace
changes were implemented in cases of employee consultation; and the committee discussed
that this is a valuable consideration as such interventions may have a negative impact if
employees feel that they are not being listened to.

Low and very low-quality evidence from studies looking at job crafting interventions did not
find any effect on the outcomes of mental wellbeing, job stress, job satisfaction, productivity,
or mental health symptoms. The committee discussed job crafting and noted that while it is a
universal intervention, it works at an individual level and is driven by the employee. It is also
important that recommendations from a job crafting exercise are followed up and decisions
communicated clearly to employees This may also be problematic where individual changes
are challenging or unfeasible to implement. The committee also agreed that the job crafting
intervention studies were implemented in a group setting and this may impact on their
effectiveness as features of an individual's job redesign, may not be acceptable to other
members of the group. The committee also discussed that job crafting is more suited to roles
that are highly autonomous and so may not be suited to some occupations where highly
autonomous roles are not the norm. The committee heard expert testimony that suggested
that organisations can improve the mental wellbeing of their employees by allowing
individuals to manage the demands and resources associated with their work. Therefore, the
committee did recommend that employers should involve employees in identifying and
minimising sources of stress at work, and cross-linked to the section on job design in
NICE’s guideline on workplace health: management practices [rec 1.4.1].

Although job crafting works through a mechanism of change that features stress reduction,
the intervention may not address factors such as bullying or poor communication within the
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organisation and thus may have little effect on the work culture. Therefore, the committee
recommended that organisations foster a supportive work environment by developing
policies, processes, and ways of working with staff that are supportive and inclusive [recs
1.1.4 and 1.2.2].

Low and very low-quality evidence from studies looking at participatory interventions did not
find any effect on the outcomes of mental wellbeing, job stress, mental health symptoms,
work climate, job satisfaction, and productivity. Evidence around the outcome of absenteeism
was mixed, where a single RCT that was high quality found an improvement in absenteeism,
whereas a single non-RCT that was very low quality found no difference in absenteeism.

The committee looked favourably on participatory approaches, where employees work
together to develop solutions to improve psychosocial job stressors. The committee
discussed how, when looking at the evidence, it was not always clear whether any benefit
was as a result of improved communication and working together to develop a plan, or
whether it was the result of the implemented changes themselves. This was reflected in the
evidence, where there was variability in the effects of the participatory interventions. As with
job crafting, the extent to which the resulting changes are implemented is important. For
example, in one study where there was an improvement in the outcomes of job stress and
absenteeism (Bond 2008) the committee noted that 1-to-1’s with line-managers were more
frequent after the intervention and that work patterns also changed from a ‘two hour cycle’ to
a 'full day cycle’ which gave employees more flexibility around when to take lunch and also to
schedule tasks. The committee also considered more structured forms of participatory
interventions, for example, team reflexivity which was comprised of end of shift debrief and
discussion of the shift’'s events, where very low evidence found that the intervention may be
effective in reducing job stress when compared with team building.

The committee heard expert testimony around participatory organisational interventions.
Following expert testimony, the committee discussed that the way in which participatory
interventions are delivered is important, and that organisations need to understand their staff,
work climate, and environment to assess any needs. The committee also discussed that
implementation fidelity is important, and a key driver of success. Therefore, the committee
did recommend that organisations should work with employees to minimise sources of stress
at work [rec 1.4.1] and when doing so, to tailor this process to the organisation [rec
1.4.3].The committee also recommended that organisations refer to existing guidance (for
example Health and Safety Executive Management Standards for work-related stress, and
Mindful Employer) in order to improve outcomes [rec 1.4.4].

Low quality evidence indicated that mental health first aid is likely to improve mental health
literacy, however very low-quality evidence did not find that the intervention had any effect on
mental wellbeing or mental health literacy. These findings were consistent with the
committee experience of this intervention, where they can improve mental health literacy.
However, the committee noted that mental health first aid can be expensive, and the
evidence did not show that it has any effect on mental wellbeing; therefore, they chose not to
make a recommendation around mental health first aid. The committee discussed the
popularity of mental health first aid, and the variation in the duration of courses available from
different providers. The committee also referred to a current Cochrane review currently in
development, that is looking at mental health first aid as a tool for improving mental health
and wellbeing. The committee were also aware of an additional ongoing UK-based study
(EMPOWER) in this area.

Very low-quality evidence from a single study looking at a leadership intervention did not find
that the intervention had any effect on mental wellbeing, mental health symptoms, job
satisfaction, work climate, or job stress. Despite the lack of improvement in outcomes for
leadership interventions, the committee were confident that management buy-in is important
for promoting the wellbeing of employees. This was further supported by moderate
confidence qualitative evidence that showed that mental health first aid was valued and more
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likely to be effective when supported by senior management. The committee also
recommended that this guideline should cross reference NICE’s guidance on Workplace
health: management practices [NG13] section 1.6 (senior leadership). Topic experts also
cited the Stevenson/Farmer Review, which provides an evidence-based whole settings
approach to improving mental wellbeing, including the importance of leadership, culture and
effective people management. Therefore, the committee chose to include ensuring active
leadership support and engagement in how to foster a workplace that supports mental
wellbeing [rec 1.2.1].

Evidence was presented on several interventions that were tailored to the organisation.
These interventions included ‘care pathways’ (which involved a reorganisation of processes),
where moderate evidence from a single study showed an improvement in job stress and
work climate; changes to shift rotations, where moderate quality evidence from a single study
showed an improvement in job stress; increased IT to support staff in a residential care
setting, where very low quality evidence from a single study indicated improvements in job
satisfaction and quality of life, but no evidence of improvement for job stress; and a civility
intervention, where very low quality evidence from a single study indicated no difference in
mental wellbeing, job stress, job satisfaction, and work climate, but an improvement in
absenteeism. The committee concluded that these interventions were generally effective as
they worked through a process of using a tailored intervention to help ‘fix’ an identified
problem or need in the workplace. The committee concluded that organisations could thus
follow a process to identify problems or needs within the workplace, for example staff
surveys or engagement with employee representatives, and then use tailored evidence-
based methods to address these [rec 1.4.5].

Moderate quality evidence from a single study indicated that peer support interventions are
likely to improve outcomes of mental wellbeing, however, low quality evidence indicated that
the evidence did not find any effect on the outcomes of job stress and job satisfaction. The
committee discussed the mechanism of change of improved support networks and
communication and identified peer support as an effective intervention within this. This was
supported by low certainty qualitative evidence, that suggested social support was helpful in
preventing burnout. Therefore, the committee recommended that employers encourage and
facilitate peer support [rec 1.2.1]. The peer support intervention presented in the quantitative
evidence provided a platform for peer support and did not provide any training for mentors.
The committee discussed the role of mentor training and how this can be formalised as part
of peer support interventions. The committee were also mindful of the fact that for the
intervention in the quantitative evidence, dedicated time was provided by the organisation to
support peer support activities and this process would also demonstrate the organisations
commitment to a supportive and positive workplace climate and environment.

Very low-quality evidence from a single study indicated that employee assistance
programmes (EAP) may be effective in reducing absenteeism, however, no effect was found
on the outcomes of presenteeism and workplace distress. The committee heard expert
testimony that organisations can access free or low-cost employee assistance schemes such
as Mindful Employer plus or occupational health services, which may be suitable for smaller
businesses. Due to the lack of evidence around EAP, the committee chose a consider
recommendation around providing employees with free access to an employee assistance
programme and occupational health services [recs 1.4.6 and 1.11.5]. The committee also
recognised the lack of evidence around EAP, and therefore drafted a research
recommendation to address this.

Moderate quality evidence from a single study indicated that microbreaks, where participants
were prompted to take movement breaks after 60 minutes of continuous work, were effective
in improving mental wellbeing and job stress outcomes in public sector employees with
primarily desk-based jobs. High and moderate quality evidence from a single study indicated
that a structured reading materials-based psychological capital intervention program was
effective in improving mental wellbeing, but not job stress, respectively. The committee
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chose not to recommend these interventions as these were single-study analyses, and
therefore they were not certain as to the effectiveness of these interventions.

Low and very low-quality evidence showed no benefit in outcomes for the following
interventions: digital stress prevention, health promotion, STAR, combined leadership and
employee wellness, combined participatory and lifestyle, and combined participatory and
support group. Therefore, the committee chose not to recommend these interventions.

The committee discussed the importance of preventing poor mental wellbeing in the
workplace [rec 1.1.2], which was supported by expert testimony. The committee discussed
how organisational-level approaches play an important role in preventing poor mental
wellbeing, and that these approaches should form the foundation of a strategic approach to
mental wellbeing in the workplace [rec 1.1.1]. The committee heard expert testimony that it
was a legal obligation for employers of all sizes to carry out a psychosocial risk assessment
for each role (and record it if they have more than 5 employees) under the Health and
Safety Act 1974. The committee discussed that this would be a good opportunity for
employers to identify risks to employees’ mental wellbeing, and take steps to reduce
stressors [rec 1.1.4]

In addition to the interventions reported in the evidence review, the committee also discussed
the importance of workplace policies that support a positive, organisational-wide climate and
culture, for example, anti-bullying, work-life balance, grievance processes, confidentiality,
equality considerations, and remuneration/redundancy [rec 1.2.2]. The committee also
discussed how workplaces can also use workplace accreditations and charters, such
workplace wellbeing charter, as, to improve organisational climate and culture [rec 1.4.2].
The use of workplace accreditations and charters was also supported by expert testimony,
and the committee drafted a recommendation for SMEs that they could think about signing
up to the Mental Health at Work Commitment. The committee also highlighted that
organisations can refer to existing guidance on stress reduction, such as HSE’s Management
standards for work related stress and to signpost to other sources of support including
HSE/CIPD/IIP Line Management Competencies for minimising workplace stress [recs 1.3.1
and 1.3.3]. This was supported by expert testimony that highlighted that many organisations
wanted a curated list of resources to help them improve mental wellbeing in the workplace.
Based on expert testimony, the committee also recommended the Mental Health at Work
website for SMEs to provide them with curated resources and toolkits [rec 1.11.2].

Most of the evidence presented was from large organisations that have the resources to
access interventions in an efficient and affordable manner, for example via in-house services
or through outside providers. The committee discussed various ways in which SMEs could
access services, including by engaging with local authority, local enterprise partnerships
(LEPs), DWP and other external agencies such as chambers of commerce, to access
support via ‘workplace wellbeing’ and ‘good employment’ charters [rec 1.11.4].

Topic experts also provided evidence that local authorities have existing and emerging
powers to facilitate and enable workplaces to support health and wellbeing. This is especially
relevant for SMEs who may not have the resources to support these recommendations.

PHE guidance suggests that this can be achieved through engagement between local
authorities and other parties such as LEPs, evolution partners, health and wellbeing boards
(HWBs), employers, employees, NHS CCGs and the voluntary sector [rec 1.11.4]. Therefore,
the committee chose to draft recommendations for local and regional authorities on how they
can help organisations improve mental wellbeing in the workplace, including offering support
to local employers to help them improve the mental wellbeing of their employees [rec 1.10.6]
curating or working with local business support organisations to list sources of support for
employers and employees [rec 1.10.7], and identifying and addressing local barriers and
facilitators to employer engagement with local mental wellbeing at work initiatives [rec
1.10.5]. These recommendations were also based on expert testimony that described how a
multi-modal approach is needed, which involves cocreation with employers [rec 1.10.2] and
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public health campaigns to raise the importance of mental wellbeing at work [rec 1.10.4]. The
committee discussed that mental health should be seen on par with physical health, and
therefore mental wellbeing at work should be integrated into public health activities and
strategies [rec 1.10.3].

The committee also heard expert testimony around an initial (trial) version of Thrive at Work,
where the use of fiscal incentives to improve employers’ uptake of mental was tested (results
of the trial currently being evaluated). Consequently, the committee drafted a
recommendation that local and regional authorities could explore and evaluate the value of
incentives, which would not necessarily need to be financial, to promote uptake of support
and accreditation [rec 1.10.8]. The committee also highlighted that local and regional
authorities have ethical frameworks in place, and a duty under the Social Value Act to
consider wider social, economic, and environmental factors during procurement. Therefore,
the committee recommended that local and regional authorities should use this as a way to
improve mental wellbeing more widely by considering how organisations in their supply
chains value job quality and mental wellbeing during procurement [rec 1.10.9]. Topic experts
suggested highlighting other resources including the Health, work and health related
worklessness report, published by PHE and the LGA, and The Association of Directors of
Public Health’s report Policy position: living and working well.

The committee also discussed that is important for organizations to monitor and evaluate any
support that they provide, as this information would be important to feed back into their
overall strategy around mental wellbeing [rec 1.1.6]. The committee also highlighted that this
should be done using validated measures of mental wellbeing [rec 1.1.7].

1.1.11.4 Cost effectiveness and resource use

There was no published evidence on the cost effectiveness of universal organisational level
approaches. However, based on their expertise and the evidence of effectiveness the
committee agreed these types of interventions are a vital component of a broad strategy to
address mental wellbeing in the workplace. With that in mind, the committee thought these
interventions should be considered for inclusion in any further economic analyses. They also
agreed it was crucial to prioritise impacts on employees wellbeing as well as any impacts on
employers.

With that in mind a generalised model was built to explore the impact of mental wellbeing
interventions at work over a one-year time horizon from the employer perspective. A wider
perspective capturing employee outcomes was also incorporated in the model in the form of
a cost-consequences analysis. The latter was necessary due to an absence of quantitative
data that could be used in an economic analysis.

The committee noted that interventions could be cost saving for the employer but that the
results varied greatly by key model inputs such as the cost and effectiveness of the
intervention as well as the cost of absenteeism, presenteeism and staff turnover.

The committee also noted that employee outcomes could be positive or negative or a
combination of the two. For positive outcomes they considered the model may have under-
estimated the overall benefits whereas for negative outcomes it may have overestimated the
total benefit. In addition, they were mindful that some negative outcomes can be difficult to
interpret e.g. an increase in incidence might indicate an improvement in the organisational
environment where employees are able to discuss issues and seek help without judgement.
Nevertheless, the committee believed it crucially important that employers take account of
any potential adverse consequences in deciding whether to fund an intervention. They
highlighted that employers have a legal duty to properly address mental health issues — that
is to promote mental wellbeing and prevent ill mental health.
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1.1.12 Recommendations supported by this evidence review

This evidence review supports recommendations 1.1.2,1.1.4,1.1.6 -1.6.7,1.2.1 - 1.2.2,
1.3.1,1.3.3,14.1-1.4.6,1.10.2-1.10.9, 1.11.2, 1.11.4 — 1.11.5, and the research
recommendation on Supportive work environment, Organisational-level approaches for all
organisations, Addressing study reporting, Supportive work environment and Identifying
people at risk of poor mental wellbeing. Other evidence supporting these recommendations
can be found in the evidence reviews on universal approaches for managers: Review B;
targeted organisational level approaches: Review C; individual universal approaches: Review
D; and barriers and facilitators to the implementation and delivery of interventions to improve
and protect mental wellbeing at work: Review F.
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Appendices

Appendix A - Review protocols

Universal interventions
Field

PROSPERO registration
number
Review title (50 Words)

Review question (250 words)

Objective

Content
CRD42020178991

Universal organisational-level interventions for all employees to improve and promote mental wellbeing, and
prevent poor mental wellbeing

1.1 What universal, organisational-level interventions, programmes, policies or strategies are effective and cost
effective at:

promoting positive mental wellbeing?

improving mental wellbeing?

preventing poor mental wellbeing?

1.2 What interventions or strategies effectively and cost-effectively help employers and peers

to recognise and engage employees who may require support for their mental wellbeing, or

to identify periods of high risk within an organisation?

1.3 For the following groups in relation to organisational-level targeted interventions, what are their views and
experiences of what and why certain approaches may or may not work, and how it could be improved:

employees receiving them

employers

those delivering them?

Quantitative

To identify what universal interventions delivered at an organisational level are effective in:
promoting positive mental wellbeing

improving mental wellbeing
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Field

NB - this section does not
appear in the submission on
the Prospero system.

Searches (300 words)

Content

preventing poor mental wellbeing

improving recognition of where support for mental wellbeing is needed at work.
engaging employees who may require support.

Qualitative

To understand the views and experiences (including acceptability of and barriers & facilitators to) of
interventions delivered to all employees at an organisational level.

Quantitative and qualitative

To examine whether the effectiveness and cost-effectiveness of interventions varies according to a range of
factors including how the intervention is delivered and by whom, the study population, and the nature of the
organisation.

The following databases will be searched:

e Cochrane Central Register of Controlled Trials (CENTRAL)
e Cochrane Database of Systematic Reviews (CDSR)

e Embase

e MEDLINE

¢ Psycinfo

e Econlit

o Epistemonikos

e ASSIA

e HealthEvidence.org

Search strategies will be adapted to take account of the limitations of each database.

The same search strategy will be used for questions 1-5 for this guideline, with all retrieved studies potentially
being includable in each review.
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Field Content

Searches will be limited by the use of validated filters as follows:

Date : Studies published from 2007 to present (though included studies from the previous NICE guideline,
PH22, will also be considered for inclusion)

Language : English language

Study design : RCT filter

Search strategies

OECD countries plus Brazil, China, Russia, India and South Africa
Non-randomised controlled studies

Searches will exclude the following publication types:
o Editorials

e news articles

o Letters

e Conference abstracts

e “Notes”.

e Other non-research publications

Other searches:

Forwards and backwards citation searching will be carried out in Web of Science using any included studies or
relevant systematic reviews as a starting point.

The and Department for Work and Pensions research reports websites will also browsed for relevant evidence

The searches will be re-run 6 weeks before final submission of the review and further studies retrieved for
inclusion.

The full search strategies for MEDLINE database will be published in the final review.
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Field Content

Condition or domain being Mental wellbeing in the workplace
studied (200 words)

Population (200 words) Quantitative and Qualitative
Inclusion:
e Everyone aged 16 years or older in full or part time employment, including:
e those on permanent, training, temporary or zero hours contracts
¢ those who are self-employed.
e volunteers

Qualitative onl
e employers
¢ those delivering the interventions.

Quantitative and Qualitative

Exclusion:

e People who are not in any full or part time employment (as defined above)
e Prisoners who engage in work activities

e Inpatients in mental health institutions who engage in work activities.

o Military personnel

Intervention (200 words) Inclusion:
Quantitative and Qualitative

Organisational-level approaches delivered to an unselected population in addition to usual practice that aims to
(at least one of):

e improve mental wellbeing.
e promote positive mental wellbeing.
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Field

Content

e prevent poor mental wellbeing.

e improve recognition of employees who may require support for their mental wellbeing.
e increase engagement with employees who need support for mental wellbeing.

¢ improve identification of periods of high risk within organisations.

Interventions may include approaches such as:

e changes to the physical workplace

e changes to workplace climate and culture

e implementation of relevant policies

e consulting staff around culture and policy

e offering opportunities for learning or professional development
e reducing hierarchies within and across staff categories

e training to improve awareness of the importance of promoting positive mental wellbeing and recognition of
poor mental wellbeing at work and how to support others.

e encouraging regular discussion among managers and employees about mental wellbeing
¢ assessing employee mental wellbeing needs
e assessing periods of high risk and identifying and managing psychosocial hazards

Interventions are eligible that are delivered in a workplace setting, or outside of a workplace where there is
employer involvement in the intervention.( Employer involvement in the intervention may include the initiation,
design, delivery, management, funding of, or signposting to, an intervention, including those delivered online or
digitally.)

Exclusion:
Quantitative and qualitative

e Interventions targeted towards individuals or groups of individuals based upon their risk or experience of poor
mental wellbeing or characteristics.

e Interventions to increase physical activity.
e Interventions delivered outside of work without workplace involvement or collaboration
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Field
Comparator (200 words)

Types of study to be included
(150 words)

Other exclusion criteria (no
separate section for this to be
entered on PROSPERO - it

Content
Quantitative
Inclusion:

Usual practice (this may be called a control group or waiting list control group or other terms in the individual
studies)

Qualitative
Not applicable

Inclusion:

Quantitative

¢ Effectiveness studies that include one or more intervention and comparison groups including:
e Systematic reviews (published in 2019 or 2020 to ensure currency)

e Randomised controlled trials.

¢ Non-randomised comparative studies.

Qualitative
o Studies with a qualitative component including focus groups and interview-based studies.
e Mixed-methods studies will also be included provided they contain relevant qualitative data.

Exclusion:

e Correlation studies

e Cross-sectional surveys
e Case studies

¢ Single-arm studies

Quantitative and Qualitative

e Papers published in languages other than English.
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Field

gets included in the section
above so within that word
count)

Context (250 words)

Primary outcomes (critical
outcomes) (200 words)

Content
o Studies not published in full (e.g. study protocols where no results are published, summary articles)

o Studies published before 2007 will be excluded, except effectiveness studies that were included in the
previous NICE guideline PH22.

Quantitative only
e Studies carried out in non- OECD and non- BRICS countries.

Qualitative onl
e Studies carried out in non-UK countries

Since NICE guideline PH22 Mental wellbeing at work was published in 2009, the nature of the workforce has
changed in the UK. Increasing amounts of employees are on part-time, temporary or zero-hours contracts. The
variations between workplaces and differences in the nature of employment are important to consider when
looking at approaches to improve and protect employee mental wellbeing.

Since 2009 there has been increasing recognition of mental wellbeing and how it is associated with the
workplace and work outcomes. Experiences in the workplace can affect mental wellbeing positively and
negatively.

Good employee mental wellbeing is positive for employees and their employers. For example, better mental
wellbeing and job satisfaction are associated with increased workplace performance and productivity.

Poorer mental wellbeing however is associated with increased absenteeism and presenteeism and lost output
costs the economy upwards of £74 billion annually.

It is therefore important to implement interventions in the workplace to promote and improve mental wellbeing,
and to prevent poor mental wellbeing amongst the workforces.

Quantitative

Employee outcomes

e Any measure of mental wellbeing (using objective measures and/ or validated self-report measures)
¢ Job stress, burnout or fatigue (using objective measures and/ or validated self-report measures)
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Field Content

e Symptoms of mental health conditions such as depression, anxiety, insomnia (using validated self-report
measures)

e Absenteeism

e Presenteeism

¢ Job satisfaction, engagement or motivation
e Uptake of support services

e Quality of life

Employer outcomes
e Productivity

e Absenteeism

¢ Presenteeism

Qualitative

Views and experiences regarding the intervention of:
e employees receiving the interventions.

e those delivering the interventions.

e employers

Timing Timing and measures:
Quantitative
We will consider outcomes at any follow up. Priority will be given to the longest follow up time for an outcome.

For interventions with a defined period of delivery (for example a training programme), the follow up period
refers to the length of time since the delivery of the intervention was completed.

For ongoing interventions with no specific completion point (for example the implementation of a new policy), the
follow up period refers to the length of time since the intervention was implemented.
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Field

Secondary outcomes
(important outcomes) (200
words)

Data extraction (selection and
coding) (300 words)

Content

Qualitative
We will consider outcomes at any time point following implementation.

Quantitative

e Patient and public safety

¢ Employee retention

e Methods and levels of employee consultation and participation

e Incidence of discrimination, ill-treatment

e De-stigmatisation

e Adherence to mental wellbeing policies

e Mental health literacy, such as knowledge and awareness about mental wellbeing
o Adverse effects or unintended consequences

¢ Discrimination

o |ll-treatment

¢ De-stigmatisation

¢ Policy implementation (presence or absence of an organisational policy)

Qualitative
Not applicable

All references identified by the searches and from other sources will be uploaded into EPPI-R5 and de-
duplicated.

This review will use the EPPI-R5 priority screening functionality. At least 60%-70% of the identified abstracts will
be screened. After this point, screening will only be terminated if a pre-specified threshold is met for a number of
abstracts being screened without a single new include being identified. This threshold is set according to the
expected proportion of includes in the review (with reviews with a lower proportion of includes needing a higher
number of papers without an identified study to justify termination) and is always a minimum of 250.
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Field

Risk of bias (quality)
assessment (200 words)

Content

A random 10% sample of the studies remaining in the database when the threshold is met will be additionally
screened, to check if a substantial number of relevant studies are not being correctly classified by the algorithm,
with the full database being screened if concerns are identified.

10% of the abstracts will be reviewed by two reviewers, with any disagreements resolved by discussion or, if
necessary, a third independent reviewer.

The full text of potentially eligible studies will be retrieved and will be assessed in line with the criteria outlined
above.

A standardised EPPI-R5 template will be used when extracting data from studies (this is consistent with the
Developing NICE guidelines: the manual section 6.4). Details of the intervention will be extracted using the
TIDieR checklist in EPPI-R5.

Outcome data will be extracted into EPPI-R5 as reported in the full text. Where appropriate, outcomes will be
transformed from “as reported® into data we can use in the meta-analysis.

Study investigators may be contacted for missing data where time and resources allow.

Risk of bias will be assessed using the appropriate checklist as described in
Developing NICE guidelines: the manual.

Quantitative

e For systematic reviews, we will use the ROBIS tool.

e For randomised controlled trials, we will use Cochrane Risk of Bias Tool 2.0.
e For non- randomised controlled trials, we will use the ROBINS-I tool

Qualitative
e For qualitative studies we will use the CASP qualitative checklist
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Field

Strategy for data synthesis
(300 words)

Content
Studies will be grouped according to the type of intervention as appropriate.

Quantitative

Where appropriate meta-analysis will be used, and data will be pooled within the categories above using a
random effects model to allow for the anticipated heterogeneity.

Dichotomous data will be pooled where appropriate and the effect size will be reported using risk ratios in a
standard pair-wise meta-analysis.

Continuous outcomes reported on the same scale will be pooled in a standard pair-wise meta-analysis using
mean difference where possible.

Continuous outcomes not reported on the same scale will be pooled using a standardised mean difference in a
standard pair-wise meta-analysis.

Methods for pooling cluster randomised controlled trials will be considered where appropriate. Unit of analysis
issues will be dealt with according to the methods outlined in the Cochrane Handbook.

Unexplained heterogeneity will be examined where appropriate with a sensitivity analysis based on risk of bias.

Where appropriate, the quality or certainty across all available evidence will be evaluated for each outcome
using an the ‘Grading of Recommendations Assessment, Development and Evaluation (GRADE) toolbox’
developed by the international GRADE working group http://www.gradeworkinggroup.org/

Qualitative

The key findings from the studies will be categorised into themes relevant to the review across all studies using
a thematic analysis. Supporting quotations and summaries of data will be included.

Where possible we will categorise groups views and experiences relating to acceptability into the following
categories:

o affective attitude (how the participant feels about the intervention)
e burden (perceptions about the amount effort required to participate)
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Field

Analysis of sub-groups (250
words)

Content

¢ perceived effectiveness

ethicality (whether the intervention fits within the participant’s value system)
intervention coherence (whether the participant understands the intervention)
opportunity costs for engaging.

self-efficacy to participate.

The quality or certainty across all available evidence will be evaluated for each outcome using the GRADE
CERQual approach.

Integration of data

As we have included different types of data from different sources as follows:
Quantitative

effectiveness data from intervention studies

Qualitative

View and experiences data related to interventions.

an inductive convergent segregated approach will be undertaken to combine findings from each review. Where
possible qualitative and quantitative data will be integrated using tables.

Where quantitative and qualitative data comes from

the same study, the technical team will present the qualitative analytical themes next to quantitative
effectiveness data for the committee to discuss.

different studies, the committee will be asked to interpret both sets of finding using a matrix approach for the
committee discussion section.

Quantitative

Where evidence allows, subgroup analyses will be conducted. The following factors will be explored in any
subgroup analyses:

e Gender
e Age
e Disability or other long-term physical or mental health condition status
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Field Content
e Socioeconomic status (e.g. type of industry: manual, semi-skilled, skilled).
¢ Occupational groups or roles at increased risk of poor mental wellbeing
e Work sector (voluntary, public, private)
¢ Organisation size (micro, small, medium and large)
¢ Type of employment contract (part-time, temporary, full-time, voluntary, training, zero-hours contracts)
¢ Other groups for consideration listed in the EIA.

Qualitative
Not applicable
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Appendix B - Literature search strategies

Database strategies

Searches were run and re-run in Applied Social Science Index and Abstracts (ASSIA),
Cochrane Central Register of Controlled Trials (CENTRAL) / Cochrane Database or
Systematic Reviews (CDSR), Econlit, Embase, Epistemonikos, HealthEvidence.org,
MEDLINE ALL and PsycINFO. Additional website browsing was undertaken (Department for
Work & Pensions Research Reports, What Works Wellbeing Centre) with additional
Reference harvesting (backwards citation searching) & forward citation searching
undertaken. The ASSIA search undertaken is outlined as an example.

Database name: Applied Social Science Index and Abstracts (ASSIA)

Original searches

S3 ((((MAINSUBJECT.EXACT.EXPLODE("Employment") OR 9926
MAINSUBJECT.EXACT("Occupational stress" OR "Occupational
stress management" OR "Job satisfaction" OR "Job involvement"
OR "Workaholism") OR TI,AB("job satisfaction" OR ((satisfaction
OR satisfied OR engaged OR engagement OR motivation OR
motivated) NEAR/3 (work OR worker OR workers OR job OR jobs
OR workforce OR workplace)))) OR
((MAINSUBJECT.EXACT("Absenteeism" OR "Work behaviour"
OR "Job Performance") OR
MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR "Adaptation")
OR TI,AB(absenteeism OR presenteeism OR (work NEAR/3
performance) OR (job NEAR/3 performance))) AND
(MAINSUBJECT.EXACT("Resilience") OR
MAINSUBJECT("Mental Health" OR "Psychological") OR
TI,AB("well-being" OR mental OR mentally OR psychology OR
psychological OR psychologically OR psychiatry OR psychiatric
OR psychiatrically))) OR (Tl(wellbeing OR "well-being" OR stress
OR burnout OR fatigue OR fatigued OR tired OR tiredness OR
depression OR depressed OR anxiety OR insomnia OR sleep OR
productivity OR (confidence NOT ("confidence interval" OR
"confidence intervals")) OR "self-esteem" OR (mental NEAR/9
(literacy OR knowledge OR attitude OR attitudes OR awareness
OR communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR qaly OR qalys OR gald OR qalds OR qgale OR
gales OR gtime OR qgtimes)) AND
(MAINSUBJECT.EXACT.EXPLODE("Employment" OR
"Employees" OR "Employees" OR "Work" OR "Working Hours"
OR "Work commitment" OR "Work values" OR "Occupational
health" OR "Jobs" OR "Corporate culture" OR "Work organization"
OR "Professionals" OR "Personnel management" OR "Human
resources management" OR "Staffing") OR
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MAINSUBJECT.EXACT("Labour force" OR "Workplace control"
OR "Workplace learning" OR "Workplaces" OR "Working style"
OR "Work status" OR "Work-family conflict" OR "Work-leisure
conflict" OR "Work-leisure attitudes" OR "Work-school conflict" OR
"Work site programmes" OR "Organizational policy" OR
"Organizational factors" OR "Organizational environment" OR
"Work environment" OR "Organizational models" OR
"Organizational structure" OR "Organizational support" OR
"Personnel" OR "Manpower planning" OR "Staffing levels" OR
"Occupational diseases") OR MAINSUBJECT("Occupational" OR
"Employment” OR "Colleagues" OR "Staff") OR
TI1,AB,PUB(employee OR employees OR employment OR
employed OR work OR worker OR workers OR workload OR
workloads OR workplace OR workplaces OR worksite OR
worksites OR occupational OR job OR jobs OR organisation OR
organization OR organisations OR organizations OR
organisational OR organizational OR company OR companies OR
corporation OR corporations OR personnel OR staff OR staffing
OR colleague OR colleagues OR coworker OR coworkers) OR
TI1,PUB (profession OR professions OR professional OR
professionals))) OR
((MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR
"Depression" OR "Anxiety" OR "Sleep" OR "Productivity" OR
"Selfesteem") OR MAINSUBJECT.EXACT("Stress" OR "Daily
Stress" OR "Critical incident stress" OR "Life Stress" OR "Nervous
breakdown" OR "Role stress" OR "Social stress" OR "Traumatic
stress" OR "Burnout" OR "Fatigue" OR "Mental fatigue" OR
"Anxiety-Depression" OR "Anxiety disorders" OR "Acute Stress
disorder" OR "Generalized anxiety disorders" OR "Panic
disorders" OR "Sleep problems" OR "Sleep deprivation" OR
"Selfconfidence" OR "Selfacceptance” OR "Selfactualization" OR
"Selfcongruence" OR "Selfefficacy" OR "Mental health
perspectives" OR "Quality adjusted life years" OR "Quality of life")
OR TI,AB(wellbeing OR "well-being" OR stress OR burnout OR
fatigue OR fatigued OR tired OR tiredness OR depression OR
depressed OR anxiety OR insomnia OR sleep OR productivity OR
(confidence NOT ("confidence interval" OR "confidence
intervals")) OR "self-esteem" OR (mental NEAR/9 (literacy OR
knowledge OR attitude OR attitudes OR awareness OR
communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR galy OR galys OR qgald OR galds OR gale OR
gales OR gtime OR qtimes))) AND (Tl,PUB(employee OR
employees OR employment OR employed OR work OR worker
OR workers OR workload OR workloads OR workplace OR
workplaces OR worksite OR worksites OR occupational OR job
OR jobs OR organisation OR organization OR organisations OR
organizations OR organisational OR organizational OR company
OR companies OR corporation OR corporations OR personnel
OR staff OR staffing OR colleague OR colleagues OR coworker
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OR coworkers) OR TI,PUB(profession OR professions OR
professional OR professionals)))) AND
(MAINSUBJECT.EXACT.EXPLODE("Randomized controlled
trials") OR MAINSUBJECT.EXACT("Prospective controlled trials"
OR "Case controlled studies") OR TI,AB(randomised OR
randomized OR intervention OR interventions OR program OR
programme OR trial))) AND pd(20070101-20191128)) AND
la.exact("ENG")

S4 (MAINSUBJECT.EXACT.EXPLODE("Personnel management" 80131
OR "Human resources management")) OR (TI,AB(manager OR
managers OR management OR supervisor OR supervisors OR
"team leader" OR "team leaders" OR "team leadership" OR "line
leader" OR "line leaders" OR "line leadership"))
S5 S3 AND S4 1537
S6 S3 NOT S4 8389
Notes

1. ProQuest runs together search lines into a single block once they are OR-ed together, but the

main cluster above (S3) is the equivalent of line 130 in Medline with a publication date limited

added.

2. There is a discrepancy between the number of hits returned in ASSIA (line S5 for question 2

and line S6 for the rest of questions 1-5) and the number of references downloaded. The

totals in the tables on pages 7 and 8 reflect the number of references downloaded and

included in the review. We have had a persistent problem with ProQuest databases whereby
we are unable to download entire reference sets and therefore take the pragmatic decision to

download what we can and report both totals. The same problem did not reoccur for the rerun

searches.

Rerun searches.

Set# Searched for Results

S1

((((MAINSUBJECT.EXACT.EXPLODE("Employment") OR
MAINSUBJECT.EXACT("Occupational stress" OR "Occupational
stress management" OR "Job satisfaction" OR "Job involvement"
OR "Workaholism") OR TI,AB("job satisfaction" OR ((satisfaction
OR satisfied OR engaged OR engagement OR motivation OR
motivated) NEAR/3 (work OR worker OR workers OR job OR
jobs OR workforce OR workplace)))) OR
((MAINSUBJECT.EXACT("Absenteeism" OR "Work behaviour"
OR "Job Performance") OR
MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR "Adaptation")
OR TI,AB(absenteeism OR presenteeism OR (work NEAR/3

3905
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performance) OR (job NEAR/3 performance))) AND
(MAINSUBJECT.EXACT("Resilience") OR
MAINSUBJECT("Mental Health" OR "Psychological") OR
TIL,AB("well-being" OR mental OR mentally OR psychology OR
psychological OR psychologically OR psychiatry OR psychiatric
OR psychiatrically))) OR (TI(wellbeing OR "well-being" OR stress
OR burnout OR fatigue OR fatigued OR tired OR tiredness OR
depression OR depressed OR anxiety OR insomnia OR sleep
OR productivity OR (confidence NOT ("confidence interval" OR
"confidence intervals")) OR "self-esteem" OR (mental NEAR/9
(literacy OR knowledge OR attitude OR attitudes OR awareness
OR communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR qaly OR qalys OR gald OR qalds OR gale OR
gales OR gtime OR qgtimes)) AND
(MAINSUBJECT.EXACT.EXPLODE("Employment" OR
"Employees" OR "Employees" OR "Work" OR "Working Hours"
OR "Work commitment" OR "Work values" OR "Occupational
health" OR "Jobs" OR "Corporate culture" OR "Work
organization" OR "Professionals" OR "Personnel management”
OR "Human resources management" OR "Staffing") OR
MAINSUBJECT.EXACT ("Labour force" OR "Workplace control"
OR "Workplace learning" OR "Workplaces" OR "Working style"
OR "Work status" OR "Work-family conflict" OR "Work-leisure
conflict" OR "Work-leisure attitudes" OR "Work-school conflict"
OR "Work site programmes" OR "Organizational policy" OR
"Organizational factors" OR "Organizational environment" OR
"Work environment" OR "Organizational models" OR
"Organizational structure" OR "Organizational support" OR
"Personnel" OR "Manpower planning" OR "Staffing levels" OR
"Occupational diseases") OR MAINSUBJECT("Occupational" OR
"Employment” OR "Colleagues" OR "Staff") OR
T1,AB,PUB(employee OR employees OR employment OR
employed OR work OR worker OR workers OR workload OR
workloads OR workplace OR workplaces OR worksite OR
worksites OR occupational OR job OR jobs OR organisation OR
organization OR organisations OR organizations OR
organisational OR organizational OR company OR companies
OR corporation OR corporations OR personnel OR staff OR
staffing OR colleague OR colleagues OR coworker OR
coworkers) OR TI,PUB (profession OR professions OR
professional OR professionals))) OR
((MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR
"Depression" OR "Anxiety" OR "Sleep" OR "Productivity" OR
"Selfesteem") OR MAINSUBJECT.EXACT("Stress" OR "Daily
Stress" OR "Critical incident stress" OR "Life Stress" OR
"Nervous breakdown" OR "Role stress" OR "Social stress" OR
"Traumatic stress" OR "Burnout" OR "Fatigue" OR "Mental
fatigue" OR "Anxiety-Depression" OR "Anxiety disorders" OR
"Acute Stress disorder" OR "Generalized anxiety disorders" OR
"Panic disorders" OR "Sleep problems" OR "Sleep deprivation"
OR "Selfconfidence" OR "Selfacceptance" OR "Selfactualization"
OR "Selfcongruence" OR "Selfefficacy" OR "Mental health
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perspectives" OR "Quality adjusted life years" OR "Quality of life")
OR TI,AB(wellbeing OR "well-being" OR stress OR burnout OR
fatigue OR fatigued OR tired OR tiredness OR depression OR
depressed OR anxiety OR insomnia OR sleep OR productivity
OR (confidence NOT ("confidence interval" OR "confidence
intervals")) OR "self-esteem" OR (mental NEAR/9 (literacy OR
knowledge OR attitude OR attitudes OR awareness OR
communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR qaly OR qalys OR gald OR qalds OR qgale OR
gales OR gtime OR qtimes))) AND (TIl,PUB(employee OR
employees OR employment OR employed OR work OR worker
OR workers OR workload OR workloads OR workplace OR
workplaces OR worksite OR worksites OR occupational OR job
OR jobs OR organisation OR organization OR organisations OR
organizations OR organisational OR organizational OR company
OR companies OR corporation OR corporations OR personnel
OR staff OR staffing OR colleague OR colleagues OR coworker
OR coworkers) OR TI,PUB(profession OR professions OR
professional OR professionals)))) AND
(MAINSUBJECT.EXACT.EXPLODE("Randomized controlled
trials") OR MAINSUBJECT.EXACT("Prospective controlled trials"
OR "Case controlled studies") OR TI,AB(randomised OR
randomized OR intervention OR interventions OR program OR
programme OR trial))) AND ud(20191128-20210201)) AND
la.exact("ENG")

S2

(MAINSUBJECT.EXACT.EXPLODE("Personnel management"
OR "Human resources management")) OR (TI,AB(manager OR
managers OR management OR supervisor OR supervisors OR
"team leader" OR "team leaders" OR "team leadership" OR "line
leader" OR "line leaders" OR "line leadership"))

84384

S3

S1 AND S2

631

S4

S1 NOT S2

3274
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extraction — RQ
1.1 quantitative

(n=42)

(n=0)

extraction — RQ
1.2 quantitative

Appendix C - Effectiveness evidence study selection
_§ Records identified through Excluded (n=155)
S database searching for e Study is observational is design (n=2)
?E. guideline. e Systematic review (n=4)
g (n=72259) e Study not F:oncerned W|th.specn‘lc intervention (n=1)
e Study design not appropriate (n=1)
4 e Non-systematic review (n=1)
o Dissertation (n=7)
Titles and abstracts screened e Physical activity intervention with physical health as
for whole guideline using primary outcome (n=2)
o priority screening e Study not conducted in OECD/BRICS country (n=2)
g (n=20186) o Outcomes not reported for control group (n=1)
o 7 e Protocol only (n=2)
3} e Study data unclear (n=1)
@ , . e Study not related to employment (n=2)
Titles and abstrac_:ts |_ncIuded e Study population is selected (n=1)
for whole guideline e Study is not an intervention study (n=1)
(n=1416) e Conference abstract (n=1)
e Study does not have employer involvement (n=7)
e Study completed before 2007 (n=16)
e Study used a non-equivalent control group (n=3)
Full text articles ordered for e Study intervention is outside the scope of the
RQ1 guideline (n=5)
e Qualitative study conducted outside of the UK (n=7)
(n=217) e Study does not have any mental wellbeing
outcomes (n=24)
> ,»| ® Study used an active control group (n=2)
% e Study intervention is not an organisational
= intervention (n=9)
w e Study does not have a control group (n=23)
e Study does not report useable data (n=28)
e Article could not be retrieved (n=2)
e Study population is selected (n=2)
Secondary
publications
- (n=13)
\4 v A 4
e}
§ Included for Included for Included for Included for critical appraisal
S critical appraisal critical appraisal critical appraisal and data extraction — mixed-
= and data and data and data methods (qualitative and

extraction — RQ
1.3 qualitative

qualitative extracted
separately for RQ1.1/RQ1.3)

(n=5) (n=1)
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Appendix D

— Effectiveness evidence

Universal interventions

Arapovic-Johansson, 2018

Arapovic-Johansson, 2018

Bibliographic
Reference

Study details

Trial registration
number

Study start date
Study end date
Aim

Arapovic-Johansson, Bozana Wahlin, Charlotte Hagberg, Jan Kwak, Lydia Bjorklund, Christina Jensen, Irene; Participatory
workplace intervention for stress prevention in primary health care. A randomized controlled trial; EUROPEAN JOURNAL
OF WORK AND ORGANIZATIONAL PSYCHOLOGY:; 2018; vol. 27 (no. 2); 219-234

ClinicalTrials.gov (ID: NCT02694211).

Jun-2013
Dec-2014

The study aims to explore whether a participatory, organizational intervention (ProMES) can reduce work related risk
factors, and thereby prevent stress-related ill health

Country/geographical Sweden

location
Setting
Inclusion criteria

Exclusion criteria

Method of
randomisation

Primary health care unit

At least 20% of employees should be experiencing job strain (i.e., a combination of low job control and high job
demand). Units should not be conducting or planning to conduct any other organizational interventions.

Not reported

Using a web-based tool for randomization four numbers between 1 and 12 were chosen by means of a data random
generator. Each unit was given one of these numbers. A new randomization of numbers between 1 and 12 was then
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Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Assessments and
timepoints

Study limitations
(author)

Study limitations
(reviewer)

carried out using the random generator, but before randomization it was decided that the first of these unit numbers to
emerge would be an intervention unit.

Not specified

Group (Unit)
Individual

T-test (for age, working hours per week, overtime and overall health), and Mann—-Whitney test (for ordinal variables),
were used to examine differences between the intervention and control groups with regard to background variables.
Unadjusted effect of ProMES was tested by means of Generalized Estimating Equations (GEE). To determine which
covariates should be adjusted for Modified Poisson regression or Linear regression analysis was applied to examine if
age, overtime, experience (years at organization and years in the profession), over-commitment, depression, and
exhaustion were correlated with the outcome variables. GEE was used in a final, adjusted analysis of the effect of the
remaining independent variables (and their interactions) on the outcome variables. T-test for dependent observations
was used to analyze differences between the groups for Objective data (monthly group-level ratios between the total
number of tasks (Tasks) and the total number of hours worked (Time) were calculated, as well as ratios between Time
and total number of visits (including home visits and group visits); Time and number of administrative tasks and Time
and number of telephone calls taken)

89/118 (75%) randomised participants provided data at baseline; 97/123 (79%) randomised participants provided data
at 6 months; 105/130 (81%) responded at 12 months

Measurements took place at two baselines (M0 and M1) and at 6-month (M2) and 12-month (M3) follow-ups. The
intervention started after the second baseline (M1) and M1 is used as the baseline in all the analyses in this paper. A
two-part web-based questionnaire was administered. The first part assessed the psychosocial work environment,
health and lifestyle via the AHA-questionnaire (based primarily on QPS-Nordic [Dallner et al., 2000]). The second part
was the ERI questionnaire (Leineweber et al., 2010; Siegrist, 2013). Also measured: Exhaustion via the validated
Swedish version of the Oldenburg Burnout Inventory-OLBI; Depression via Swedish validated version of the Hospital
Anxiety and Depression Scale-HAD; measurement of job demands and job control via employees’ subjective
appraisal.

Implementation fidelity - the unit was split into professional groups and seven design teams were formed. Small
number of units to randomize. Small number of employees in the control units so a separate analyses for the two
control groups was not undertaken. Short follow-up period (12 months).

Method of allocation concealment and blinding is unclear. Sample size calculation not specified so unclear if study
was adequately powered to detect intervention effect on outcomes outlined. Use of self-report for primary and
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secondary outcomes. Generalisability may be limited due to high percentage of female in sample (>80%) and
intervention setting (Primary care unit)

Source of funding AFA Insurance and the Swedish Research Council for Health, Working Life and Wellfare
Study arms

ProMES (N = 57): One unit with 57 employees

Wait-list (N = 61): Two units with 61 employees

Characteristics

Study-level characteristics

Characteristic Study (N =118)
Ethnicity NR
Nominal

Arm-level characteristics

Characteristic ProMES (N = 57) Wait-list (N = 61)
Age n=49; % = 86

n=40; % =67
Sample size
Age 44 .4 (12.2)

48.2 (10.6)
Mean (SD)
Gender (% Female) 86 83
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Characteristic ProMES (N = 57)
Nominal

Gender (% Female) n=49; % =86
Sample size

Outcomes

Study timepoints

e 12 month (After the intervention)

Employee outcomes

Outcome

Job stress (0-32)
Reported as Oldenburg Burnout Inventory-OLBI - Exhaustion

Sample size

Job stress (0-32)

Reported as Oldenburg Burnout Inventory-OLBI - Exhaustion
Mean (SD)

Mental health symptoms (0-21)

Using Hospital Anxiety and Depression Scale - Depression
Sample size

Mental health symptoms (0-21)

Using Hospital Anxiety and Depression Scale - Depression

Mean (SD)

Wait-list (N = 61)

n=40; % =67

ProMES, 12 month, N = 57
n=55;%=932

18.7 (4.8)

n=255;%=93.2

3.4 (3.6)
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Job stress - Polarity - Lower values are better.

Mental health symptoms - Polarity - Lower values are better.

Critical appraisal - GUT Cochrane Risk of Bias tool (RoB 2.0) Cluster trials

Job stress - ProMES vs Wait-list (12 month follow-up)

Section

1a. Bias arising from the randomisation process

1b. Bias arising from the timing of identification and recruitment of
individual participants in relation to timing of randomisation

2. Bias due to deviations from intended interventions (If your aim
is to assess the effect of assignment to intervention, answer the
following questions).

3. Bias due to missing outcome data

4. Bias in measurement of the outcome

5. Bias in selection of the reported result

Overall bias

Question

Risk of bias judgement for the randomisation process

Risk of bias judgement for the timing of identification and
recruitment of individual participants in relation to timing of

randomisation

Risk of bias judgement for deviations from intended

interventions

Risk of bias judgement for missing outcome data

Risk of bias judgement for measurement of the outcome

Risk of bias for selection of the reported result

Risk of bias judgement

Mental health symptoms - ProMES vs Wait-list (12 months follow-up)
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Section Question Answer
L . : . L Low

1a. Bias arising from the randomisation process Risk of bias judgement for the randomisation process

1b. Bias arising from the timing of identification and recruitment of o o ) o Low

individual participants in relation to timing of randomisation Risk of bias judgement for the timing of identification and

recruitment of individual participants in relation to timing of
randomisation

2. Bias due to deviations from intended interventions (If your aim . o o . Low
is to assess the effect of assignment to intervention, answer the ~ Risk of bias judgement for deviations from intended
following questions). interventions
3. Bias due to missing outcome data ) o o Low
Risk of bias judgement for missing outcome data
4. Bias in measurement of the outcome ) o Some concerns
Risk of bias judgement for measurement of the outcome  (se/f-reported
outcomes)
5. Bias in selection of the reported result ) ) ] Low
Risk of bias for selection of the reported result
Overall bias . o Some concerns
Risk of bias judgement (Self-reported
outcomes)

Study details

. Participatory workplace intervention
Brief name
Rationale/theory/Goal To explore whether a participatory, organizational intervention can reduce work related risk factors, and thereby
prevent stress-related ill health. A participatory intervention is “designed to increase employees’ opportunities to make
decisions or participate in decision-making process at work”. International studies have shown that a participatory
approach has positive effects on employee achievements, attitudes and health.

Materials used Consultant; A one-hour information meeting; a whole day workshop; ProMES facilitator; design team; Self report
measures ( AHA-questionnaire; ERI questionnaire; Exhaustion via the validated Swedish version of the Oldenburg
Burnout Inventory-OLBI; Depression via Swedish validated version of the Hospital Anxiety and Depression Scale-
HAD); Measurement of job demands and job control via employees’ subjective appraisal.
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Procedures used The ProMES intervention consisted of the following steps: Formation of one or more design teams; Identification of
objectives; Development of indicators; Approval from management; Development of contingencies; Approval by
management; Development of feedback reports; Conducting of feedback meetings; Monitoring over time.

Provider Consultant working with the intervention group is an independent, external practitioner, who is a certified user of
ProMES and a highly experienced ProMES facilitator

Method of delivery Face-to-face in groups via workshops

Setting/location of Primary health care
intervention

Intensity/duration of A one-hour information meeting (June 2013); a whole day workshop was the start of the intervention (September

the intervention 2013); After the initial workshop the unit was divided into one overarching design team and seven occupational design
teams, between design team meetings, occupational group meetings and workplace meetings were used to share
information, get input from all employees and discuss and work on the development of evaluation systems. Written
information was shared by email and on notice boards. All design teams, except for the childcare/maternity clinic and
counsellors, had five to six meetings during the intervention period (October 2013 - December 2013). Another whole
day workshop for the entire unit (December 2013).

Tailoring/adaptation Not reported

Unforeseen Not reported
modifications

Planned treatment Considered but not fully reported; Feedback reports held

fidelity

Actual treatment Not reported but flagged as a potential limitation
fidelity

Other details Not reported

Study arms

ProMES (N = 57)

One unit with 57 employees. Productivity Measurement and Enhancement System (ProMES) is a participative intervention. Core
strategies of ProMES address work organization and environment, i.e., work-related risk factors such as absence of influence and
control, insufficient interaction with co-workers, unclear and conflicting tasks, insufficient participation in decision-making, low
esteem reward, and insufficient feedback.
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Wait-list (N = 61)

Two units with 61 employees

Barrech 2018

Barrech, 2018

Bibliographic
Reference

Study details

Study design

Trial registration
number

Study start date

Study end date

Aim

Country/geographical

location

Setting

Barrech, Amira; Seubert, Christian; Glaser, Jurgen; Gundel, Harald; Can a workplace leadership intervention reduce job insecurity and
improve health? Results from a field study.; International archives of occupational and environmental health; 2018; vol. 91 (no. 5); 547-
557

Cluster randomised controlled trial

Not reported

2012
2012

To evaluate the effectiveness of a custom-designed intervention in reducing job insecurity as the primary outcome and mental health
(anxiety and depression) and somatic health (psychosomatic complaints) as secondary outcomes.

Switzerland

Workplace

e Sector: Private
e Industry: Production site
e Organisation size: Large
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Inclusion criteria
Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation

Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Assessments and
timepoints

e Contract type - Not reported.
e Seniority - Mixed (supervisors and team members)
e Income level - Not reported

All supervisors were invited to attend

None reported

Not reported

Not reported

Cluster (Supervisor level)
Individual

Power calculation - Not reported.
Intention to treat - Not reported.

Analysis of covariance (ANCOVA) was applied with posttreatment values as dependent variables and baseline values of the same
variables as covariates.

Parameter estimates are reported in terms of unstandardized regression coefficients B, their standard errors (SE), p values and 95%
confidence intervals (Cl). In a first step (model 1), group-affiliation (IG/CG) and

position (supervisor/team member) were entered into the model together with the control variables (age, negative affect, shift work,
baseline value of outcome variable). In a second step, an interaction between analysed IG/CG * position was added (model 2) to
account for differences in intervention effects in subordinates and supervisors, respectively.

In the intervention group 20 supervisors (38.5) and 51 team members (13.0%) were included in the final analysis

In the control group 4 supervisors (8.2%) and 28 team members (6,6%) were included in the final analysis

The following assessments were made at these timepoints.
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e Baseline
e Follow-up - 3 months after intervention ended.

Primary outcome

Job insecurity
Somatic health
Mental health
Cortisol concentration

Supervisors’ voluntary decision whether or not to participate in the study may have resulted in only motivated supervisors taking
Study limitations part.

(author)
Low response rate meant study needed to be restructured

Study limitations

. None to add
(reviewer)

Source of funding Funded by hosting company and the Swiss State Secretariat for Economic Affairs (SECO).

Study arms

Education (N = 443)

52 supervisors randomised and 391 team members

Waiting list (N = 473)

49 supervisors randomised and 424 team members

Characteristics

Arm-level characteristics
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Age (years)
Reported for completers only

Mean/SD

Gender
Reported for completers only

Male
Sample Size

Ethnicity
Not reported

Outcomes

Study timepoints 3 (month)

Employee outcomes

Job stress (0 to 100)
Reported as job insecurity.

Polarity: Lower values are better

Sample Size
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Education (N = 443)

41.37 (9.23)

n=48; % =67.6

Waiting list (N = 473)

42.75 (10.47)

n=14; % =43.8

Education vs Waiting list
3 (month)

N1 =443, N2 =473

n=71;%=16,n=32;% =6.8
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Education vs Waiting list
3 (month)
N1 =443, N2 =473
Custom value B=-5.78 (SE = 3.0)

Mental health symptoms (0 to 21)
Reported using Hospital Anxiety and Depression Scale - Anxiety

Polarity: Lower values are better
Sample Size n=71;%=16,n=32;% =6.8

Custom value B =0.65 (SE 0.68)

Job stress -Education vs Waiting list - 3 month follow up.

Section Question Answer
1a. Bias arising from the randomisation process Risk of bias judgement for the randomisation process Low

Risk of bias judgement for the timing of identification and
recruitment of individual participants in relation to timing of Low
randomisation

1b. Bias arising from the timing of identification and recruitment of
individual participants in relation to timing of randomisation

2. Bias due to deviations from intended interventions (If your aim is to Risk of bias judgement for deviations from intended

assess the effect of assignment to intervention, answer the following . : Low
. interventions

questions).

3. Bias due to missing outcome data Risk of bias judgement for missing outcome data Low
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Section

4. Bias in measurement of the outcome

5. Bias in selection of the reported result

Overall bias

Mental health symptoms - Education vs Waiting list - 3 month follow up.

Section

1a. Bias arising from the randomisation process

1b. Bias arising from the timing of identification and recruitment of
individual participants in relation to timing of randomisation

2. Bias due to deviations from intended interventions (If your aim is to
assess the effect of assignment to intervention, answer the following
questions).

3. Bias due to missing outcome data

4. Bias in measurement of the outcome

5. Bias in selection of the reported result

Question

Risk of bias judgement for measurement of the outcome

Risk of bias for selection of the reported result

Risk of bias judgement

Question
Risk of bias judgement for the randomisation process

Risk of bias judgement for the timing of identification and
recruitment of individual participants in relation to timing of
randomisation

Risk of bias judgement for deviations from intended
interventions

Risk of bias judgement for missing outcome data

Risk of bias judgement for measurement of the outcome

Risk of bias for selection of the reported result
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Section

Overall bias

Study arms
Education (N = 443)

Brief name

Rationale/theory/Goal

Materials used

Procedures used

Provider
Method of delivery

Setting/location of
intervention

Question Answer

Some concerns
Risk of bias judgement (Self-reported
outcome)

Custom-designed educational intervention to reduce job insecurity [page 548]

While changes in the working environment can have certain positive aspects, restructuring has also been associated with job
insecurity and adverse health effects in employees that remain in the company. Drawing on the important role of supervisors in the
context of job insecurity, the intervention was directed at supervisors to reduce job insecurity among their team members and
thereby indirectly maintain their health. [page 547 and 548]

Not reported

e The intervention consisted of six training sessions during 3 months with groups of up to 10 supervisors.

e Three sessions were designed as seminars and each was followed by a peer-counselling session.

e The seminars were divided into two parts: first, the trainers provided theoretical input, which was then transferred into
practice in the second part by means of group discussions and case studies. Each training session also related to the
context of the organization at hand undergoing a phase of organizational change.

e During peer-counselling sessions, the topics of the seminars were discussed in more depth. The peer-counselling
setting was intended to increase participants’ understanding and appreciation of social support by colleagues as a valuable
resource.

[pages 550 and 551]
Not reported

Training sessions, and seminars followed by peer counselling sessions [page 550]

Not reported
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Intensity/duration of 6 training sessions (2 to 4 hours) conducted over a period of 3 months.

the intervention [page 549 and 550]
Tailoring/adaptation  Not reported

Unforeseen

modifications Nelsepere
Planned treatment

fidelity Not reported
Actual treatment

fidelity Not reported
Other details None
Waiting list (N = 473)

Brief name Waiting list

Rationale/theory/Goal Not applicable

Materials used Not applicable
Procedures used Participants in the control group received the training 4 months later in a second wave. [page 549]
Provider Not reported

Method of delivery Not reported

Setting/location of

intervention ROBrepored
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Intensity/duration of

the intervention Neliepeiee

Tailoring/adaptation ~ Not reported

Unforeseen

modifications Not reported
Planned treatment

fidelity Not reported
Actual treatment

fidelity Not reported
Other details None

D.1.3 Bachkirova, 2015

Bachkirova, 2015

Bibliographic Bachkirova, Tatiana; Arthur, Linet; Reading, Emma; Evaluating a coaching and mentoring programme: Challenges and
Reference solutions.; International Coaching Psychology Review; 2015; vol. 10 (no. 2); 175-189

Study details

Study design Survey

Trial registration number Not reported
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Aim

Country/geographical location
Setting

Inclusion criteria

Exclusion criteria

Method of randomisation

Method of allocation concealment

Unit of allocation

Unit of analysis

Statistical method(s) used to
analyse the data

Attrition

Assessments and timepoints

Theme 1

Mixed methods study to establish whether the measures selected could identify changes in the
performance and attitudes of doctors undergoing the coaching intervention, with the purpose of
improving the effectiveness of doctors and dentists for the benefit of the patient.

UK

London Deanery - Coaching and mentoring services for doctors and dentists
Not specified - Sample all applied for the coaching program

Not reported

Not applicable

Not applicable

Not applicable

Individual

A bespoke questionnaire and interviews that were analysed using a Grounded Theory approach (Strauss
& Corbin, 1990)

120/189 participants provided responses to questionnaire (78%). 120 participants responded to question
9 which underpins the qualitative element.

The assessment was taken at two points: Time 1 (pre-coaching) and Time 2 (post-coaching) online
measures. The duration of the intervention is not specified.

Confidence improvement and increased self-awareness.

‘Substantially increased my confidence in the workplace in the context of being a new consultant joining
a well-established senior team’.
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Theme 2

Theme 3

Theme 4

Study limitations (author)

‘...gave me insight into the tools | possess myself to change my work and personal life’.

Specific areas of working life where there was a significant difference as the result of coaching such as
career development and work-life balance.

Work-life balance:

‘It has improved my perspective on what | am able to achieve at work and so improved my work-life
balance significantly. | feel better able to cope as a result.’

Seeing things in perspective
‘...helped me to see my position, behaviour and current options in better perspective’.
Career development

‘...focused my ideas of where | want to be in the future and how to influence and use the resources open
to me now to reach these roles’.

Acquiring a range of skills that could make participants more capable of addressing potential issues,
such as the skills of problem-solving, reflection and seeing things in perspective.

Change/problem solving.
‘I can now confidently formulate strategies to help me achieve my goals’.
Reflection

‘...taught me how to analyse my experiences objectively — reflecting, thinking about things a lot deeper
than I usually would.’

Being listened to/sharing

‘| was able to safely discuss a very difficult situation at work’.

Authors highlight the limitation of utilizing a non-RCT method.
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Study limitations (reviewer) One open-ended question within a questionnaire used to underpin qualitative findings with limited details
regarding the analytical process included process of theme generation, which researchers were involved
and processes put in place to consider bias in the process. The single site and single industry sample
limits the study findings generalizability.

Source of funding Reference to 'public funding' but nothing more specific.
Study arms

Coaching (N = 189)

Coaching to improve the effectiveness of doctors and dentists for the benefit of the patient.
Characteristics

Study-level characteristics

Characteristic Study (N = 120)
Age NR

Nominal

30-39 years age group (%) 48.3

Nominal

20-29 years age group (%) 20.8

Nominal

40-49 years age group (%) 23.3

Nominal

50-59 years age group (%) 7.5
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Characteristic Study (N = 120)
Nominal

Gender 66.7

% Female

Nominal

Ethnicity 18.3

% Asian or Asian British: Indian

Nominal

Critical appraisal - GUT CASP qualitative checklist V2 (updated version use now)

Section Question Answer

Aims of the research Was there a clear statement of Yes
the aims of the research? (Mixed methods study to establish whether the measures selected could identify
changes in the performance and attitudes of doctors undergoing the coaching
intervention, with the purpose of improving the effectiveness of doctors and dentists for
the benefit of the patient.)

Appropriateness of  Is a qualitative methodology = Can't tell

methodology appropriate? (The use of one open-ended question within a bespoke questionnaire at one timepoint
with minimal explanation regarding the methodological analysis may not allow a full
investigation of the study aim to establish whether the measures selected could identify
changes in the performance and attitudes of doctors undergoing the coaching
intervention.)
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Section

Research Design

Recruitment Strategy

Data collection

Researcher and
participant
relationship

Ethical Issues

Data analysis

Question

Was the research design
appropriate to address the
aims of the research?

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a
way that addressed the
research issue?

Has the relationship between
researcher and participants
been adequately considered?

Have ethical issues been
taken into consideration?

Was the data analysis
sufficiently rigorous?

Answer

Can't tell

(The study authors outlined that they interviewed 3 service user to inform the
development of the questionnaire used to collect data. One question (Q9) was opened-
end to allow qualitative response. The study is outlined as a mixed-method approach
but the methodological justification for the open ended question compared to other
processes is unclear.)

Can't tell
(The recruitment strategy was not clearly outlined. Participants were selected from
those who applied to participate in the intervention (numbers not stated))

Can't tell

(The data was collected via a one open-ended question within a bespoke questionnaire.
The setting was not outlined and justification for the approach adopted is unclear and
there is no reference to consideration of the research team on data collection. One
question (Q9) was opened-end to allow qualitative response. The study is outlined as a
mixed-method approach but the methodological justification for the open ended question
compared to other processes is unclear.)

Can't tell

(The author(s) did not make reference to critical reflection regarding their own role and
potential bias and influence during data collection, location or sample recruitment. The
one open-ended question used to collect qualitative data in a questionnaire was
developed in consultation with 3 service users.)

Can't tell

(The authors outlined that the research was conducted with consideration of good
practice and strict ethical guidelines. There are no further details regarding what and
how this was undertaken.)

No
(The authors outlined that a Grounded Theory approach (Strauss & Corbin, 1990) was
used as the main methodology for analysis. Reference to the themes that emerged is
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Section

Findings

Research value

Overall risk of bias
and relevance

Overall risk of bias
and relevance

Study details

Question

Is there a clear statement of

findings?

How valuable is the research?

Overall risk of bias

Relevance

Answer

mentioned but thematic analysis is not mentioned nor is the process and methods by
which the themes were arrived at.)

No

(The qualitative findings are based on one open ended question within a questionnaire.
There is a lack of details regarding how the themes have been generated and a lack of
discussion regarding these themes as they pertain to the aim of this study and their
applicability to mental wellbeing at work.)

The research has some value

(The lack of clarity within the paper regarding the method and process of analysis to
generate the themes raises concerns regarding the value of the findings to the field of
mental wellbeing at work. Authors discuss the mixed-method findings more broadly
rather than the specifics of the qualitative elements)

High

(The study utilizes one open-ended question within a bespoke questionnaire at one
timepoint with minimal explanation regarding the methodological analysis may not allow
a full investigation of the study aim. The study is outlined as a mixed-method approach
but the methodological justification for the open-ended question compared to other
processes is unclear. The setting was not outlined and justification for the approach
adopted is unclear and there is no reference to consideration of the research team on
data collection. There is a lack of details regarding how the themes have been
generated and a lack of discussion regarding these themes as they pertain to the aim of
this study and their applicability to mental wellbeing at work. Reference to the themes
that emerged is mentioned but thematic analysis is not mentioned nor is the process
and methods by which the themes were arrived at.)

Relevant
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Brief name Coaching and mentoring

Rationale/theory/Goal Mixed methods study to establish whether the measures selected could identify changes in the performance and
attitudes of doctors undergoing the coaching intervention, with the purpose of improving the effectiveness of doctors
and dentists for the benefit of the patient.

Materials used Intervention materials are not reported; The study utilized a bespoke questionnaire that was developed with
consultation with 3 service users

Procedures used Not reported. Reference made to London Deanery delivering coaching and mentoring.
Provider London Deanery
Method of delivery Not reported. Study refers to Coaching and mentoring programme

Setting/location of Not reported
intervention

Intensity/duration of Not reported
the intervention

Tailoring/adaptation Not reported

Unforeseen Not reported
modifications

Planned treatment Not reported

fidelity
Actual treatment Not reported
fidelity
Other details Not reported
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D.1.4 Biggs 2014

Biggs, 2014

Bibliographic
Reference

Study details
Study design

Trial registration
number

Aim

Biggs, Amanda; Brough, Paula; Barbour, Jennifer; Enhancing Work-Related Attitudes and Work Engagement: A Quasi-Experimental
Study of the Impact of an Organizational Intervention; International Journal of Stress Management; 2014; vol. 21; 43-68

Non-randomised controlled trial (NRCT)

Not reported

To determine whether leadership development interventions improve work-culture support, supportive leadership, strategic
alignment, job satisfaction and work engagement, and reduce job demands, psychological strain, and turnover, of participant
subordinates in the police service.

Country/geographical Aystralia

location

Setting

Inclusion criteria

Exclusion criteria

Workplace:

e Sector: public

¢ Industry: police service

¢ Organisation size: large

e Contract type: shift work and non-shift work

e Seniority: mixed (constable, senior constable, sergeant, senior sergeant, inspector)
¢ Income: not reported

o Participants were police officers

o Data obtained from police officers who either moved into or out of the intervention regions after baseline measurement were
excluded.

¢ Respondents who had participated in a concurrent intervention, unrelated to the leadership-development intervention.
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Method of allocation
concealment

Unit of allocation

Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Assessments and
timepoints

Study limitations
(author)

o The actual leadership-development intervention participants were excluded from the data.

Not reported

Individual

Individual

o No power calculations were reported.
¢ No intention to treat analysis was reported.
o Multiple regression analyses were employed to test each of the research hypotheses

At Time 1, 2,637 employees were invited to participate in the survey and responses were returned by 1,098 employees (42%
response rate). Of the 853 responses that met these criteria at Time 1, 377 participants also returned Time 2 surveys (44% of the
Time 1 sample/ 14% of total employees invited to participate).

The following outcomes were measured at the following timepoints:
e Baseline
¢ 7 months after the intervention

The primary outcome was to enhance upstream organisational processes. This was measured with the following outcomes:
e Job demands.

o Work-culture support

o Supportive leadership

o Strategic alignment

o Work engagement

¢ Job satisfaction

e Turnover intentions

e Psychological strain

e There are some pre-existing differences between the intervention subordinates and the control group prior to intervention
implementation, which may have influenced the results.

o Exclusion criteria may have reduced external validity.
e There was a low response rate.
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o The data-collection method was comprised solely of self-report measures, which may have biased the results.

o There was potential information bias that may have impacted the results of the study due to participants being aware that an
intervention was conducted to modify psychosocial work characteristics and psychological outcomes.

e There was no randomisation.

Study limitations
e There was no ITT analysis

(reviewer)

Source of funding Queensland Smart State Senior Researcher Fellowship grant

Study arms

Leadership development (N = 146)
146 participants who worked directly with the leadership-development intervention participants, but who did not participate in the intervention themselves.

Control (N = 222)
222 participants neither worked directly with the intervention participants nor participated in the intervention.

Characteristics

Arm-level characteristics

Leadership development (N = 146) Control (N = 222)
Age
Mean/SD 40 (7.7) 39.3 (8.4)
Gender
Men
Sample Size n=112;% =77 n=181; % =82

Mental wellbeing at work: evidence reviews for organisational interventions DRAFT
[September 2021] 149



DRAFT FOR CONSULTATION
Organisational targeted interventions

Leadership development (N = 146) Control (N = 222)
Women
Sample Size n=34;%=23 n=41;% =19
Ethnicity
Not reported
Outcomes
Baseline

S (T el 7 (month) 7 months postintervention

Employee outcomes

Baseline 7 (month)

Leadership Control Leadership Control

development development

N = 146 N=222 N=146 N =222
Climate (Not reported)
Self-reported- measure assesses the extent to which the organization’s culture is viewed as
supportive of staff in response to both chronic and acute stressors.
Polarity: Higher values are better

2.86 2.82

Mean/SD 2.68 (0.82) (0.8) 2.87 (0.89) (0.81)

job satisfaction (Not reported)
Self-reported- 15-item measure developed by Warr, Cook, and Wall (1979)
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Baseline 7 (month)
Leadership Control Leadership Control
development development
N = 146 N=222 N=146 N =222
Polarity: Higher values are better
4.42 4.34
Mean/SD 4.25 (0.9) (0.86) 4.35 (0.9) (0.83)
Job engagement (Not reported)
Self-reported- nine-item Utrecht Work Engagement Scale
Polarity: Higher values are bett