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Mental wellbeing at work: evidence reviews for universal individual-level interventions

Universal individual-level interventions

1.1 Review questions

4.1 What universal, individual-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?

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

¢ those receiving them
o employers
e those delivering them?

1.1.1 Introduction

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 workforce.

Organisational-level approaches are important for preventing poor mental wellbeing, as well
as promoting and improving mental wellbeing in the workplace. In addition, access to
universal interventions at an individual level may be appropriate to help employees manage
stress, prevent burnout, and build resilience, by providing skills to manage emotions,
providing skills to manage situations, and through physical approaches.

1.1.2 Summary of the protocol

Table 1: PICO for universal individual-level approaches

Population 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
o those who are volunteers
Qualitative only
e employers

6
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Intervention

Comparator

Outcomes

¢ those delivering the interventions

Quantitative and Qualitative - Exclusion

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

¢ |npatients in mental health institutions who engage in work activities

o Military personnel

Quantitative and Qualitative

Individual-level health promotion and risk reduction programmes made available to
an unselected population in addition to usual practice that aim to (one or more of):

¢ prevent poor mental wellbeing
e promote positive mental wellbeing
o improve mental wellbeing

Interventions may include approaches such as:

¢ mindfulness training

o physical activity interventions with mental wellbeing as a primary outcome
¢ positive psychology sessions

o stress management

e burnout prevention

e training in resilience, self-help interventions, coping skills and mental health
literacy

¢ meditation and yoga

o creative arts therapies.

e improve mental wellbeing
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
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)

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
o Uptake of support services

e Quality of life

Employer outcomes
o Productivity

o Absenteeism

¢ Presenteeism

7
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Qualitative

Eligible studies will include as outcomes the views and experiences with the
interventions of:

e employees receiving the interventions
e employers
o Those delivering the interventions

1.1.3 Methods and process

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question are
described in the review protocol in Appendix A. An example of the search strategy is

provided in Appendix B.

Timepoints

We considered outcomes at any follow up. 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.

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

1.1.4 Evidence identification

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, 664 references were considered relevant for RQ4
based on title and abstract screening and were ordered. After the full text screening of these
references, 169 papers were eligible for inclusion in the systematic review, of which 19 were
secondary publications.

A total of 142 randomised trials, were included in effectiveness component of this review and
8 qualitative studies were included in the views and experiences compnent. The
characteristics of the effectiveness studies and a brief summary of the interventions
presented are presented in Table 2 and Table 3_and a summary of the qualitative studies is
presented in table 4. See Appendix C for PRISMA diagram and Appendix D for full evidence
tables.

1.1.4.2 Excluded studies

495 articles did not meet inclusion criteria and were excluded from the review. Excluded
studies are reported in Appendix J.

8
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1.1.5 Summary of the studies included in the effectiveness evidence

Table 2: Summary of study characteristics

Abbott 2009 Workplace (largely home-based): Online resilience programme ~ Wait list o Mental wellbeing

[Australia]

Ahola 2012
[Finland]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

RCT

[Resilience]
e Sector: private
o Industry: not reported
¢ Organisation size: not reported
o Contract type: not reported
o Seniority: managers
¢ Income: mixed (varying educational
levels)
Workplace: Resource enhancing
intervention
o Sector: private and public [Resilience]
o Industry: mixed (five were
governmental organisations [two city
departments, a research institute,
an employment office and an
insurance office], three were private
enterprises [a banking company, a
multiservice company and an
occupational health service
organisation])

o Organisation size: medium and
large

o Contract type: not reported

e Seniority: mixed supervisors and
employees

e Income: mixed (blue collar and
white collar)

9

e Job stress

o Mental health symptoms
o Quality of life

o Productivity
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Aikens 2014
[US]

Alexander 2015 RCT
[US]

Alexopoulos 2014 RCT
[Greece]

Allexandre 2016 RCT
[US]

Workplace:

e Sector: private

o Industry: manufacturing

¢ Organisational size: large
e Contract type: salaried employees
o Seniority: not reported

e Income: not reported
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: large

o Contract type: mixed (full-time, part-
time and pro re nata)

o Seniority: not reported

¢ Income: mixed (mixed education
level)

Workplace:

e Sector: not reported

o Industry: not reported

e Organisation size: small to medium
o Contract type: not reported

e Seniority: not reported

¢ Income: office workers

Workplace:

e Sector: private

o Industry: financial services
(corporate call centre)

¢ Organisation size: large

Modified mindfulness-based
stress reduction (MMBSR)
programme

[Mindfulness]

Yoga

Wait list

Relaxation techniques Wait list
[Relaxation]
Web-based mindfulness Wait list

stress management (WSM)

Web-based mindfulness
stress management + group
support (WSMg1)
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e Job stress
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e Contract type: mixed (full time and

part time) Web-based mindfulness
e Seniority: general workforce (not stress management + group
management or supervisors) and expert support (WSMg2)
« Income: not reported [Mindfulness]
Ameli 2020 RCT Workplace: Mindfulness-based self care Control ¢ Mental wellbeing
[US] o Sector: public [Mindfulness] e Job stress
e Industry: healthcare o Mental health symptoms

¢ Organisation size: large
e Contract type: full time
e Seniority: not reported
e Income: not reported

Amutio 2015 RCT Workplace: Mindfulness-based stress Wait list ¢ Mental wellbeing
[Spain] « Sector Mixed (public and private) reduction
e Industry: Healthcare [Mindfulness]

o Size of organisation: not reported

o Contract type: not reported

o Seniority: not reported

¢ Income: professional (physicians)
Ancona 2014 cRCT Workplace: Yoga and mindfulness Usual practice e Job stress
[US] e Sector: public [Yoga]

o Industry: education

¢ Organisation size: not reported

o Contract type: not reported

o Seniority: not reported

¢ Income: professional (teachers)
Ansley 2021 RCT Workplace: Online stress intervention Control « Mental wellbeing

[US] [Stress management] e Job stress
e Sector: public

11
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o Industry: education

o Organisation size: not reported
o Contract type: not reported

e Seniority: not reported

¢ Income: professional (teachers)

Arnetz 2009 RCT Workplace: Imagery and skills training Usual practice e Metal wellbeing
[Sweden] [Imagery, simulation and skills e Job stress
e Sector: public training]

o Productivity
o Industry: police service

¢ Organisation size: large
o Contract type: not reported
e Seniority: police officers with 1 year

of experience
e Income: not reported
Arnetz 2013 RCT Workplace: Situational skills training Usual practice e Job stress
[Sweden] [Imagery, simulation and skills ¢ Mental health symptoms
o Sector: public training]

o Quality of life
o Industry: police service

¢ Organisation size: large
o Seniority: entry level (police cadets)
e Income: not reported

Asuero 2014 RCT Workplace: Modified mindfulness-based Wait list o Job stress
[Spain] o Sector: public strfess reduction ¢ Mental health symptoms
e Industry: healthcare [Mindfulness]

o Organisation size: not reported
o Contract type: not reported
e Seniority: Not reported

e Income: professional (nurses, social
workers, physicians, clinical
psychologists)

12
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Ayers 2007 Workplace: Problem solving training Usual practice e Mental wellbeing
[Australia] e Sector: private [Problem solving] o Job satisfaction
o Industry: transport
¢ Organisation size: large
o Contract type: not reported
o Seniority: not reported
e Income: not reported

Barattucci 2019 RCT Workplace: Mindfulness-based IARA Usual practice e Job stress
[Italy] ¢ Sector: Public tra.lmng ¢ Mental health symptoms
e Industry: Healthcare [Mindfulness]

e Size: Large
e Contract type: Mixed (permanent
and temporary)

e Seniority: Mixed (doctors, nurses,
healthcare assistants)

e Income: Mixed (junior high school
degree, high school degree and
university degree)
Barbosa 2015 cRCT Workplace: Psychoeducation Education only e Job stress
[Portugal] e Sector: private ¢ Job satisfaction
o Industry: aged residential care
o Organisation size: small/medium
o Contract type: permanent
e Seniority: not reported

e Income: mostly primary to
highschool educated

Barr 2015 cRCT Workplace: Professional development Wait list  Mental wellbeing

[US] e Job stress
e Sector: mostly public (92% public,

8% private)
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o Industry: education

o Organisation size: not reported
o Contract type: not reported

e Seniority: not reported

¢ Income: professional (teachers)

Benn 2012 RCT Workplace: Mindfulness training Wait list * Mental wellbeing
[US] e Sector: public {Mindfulness]
o Industry: education
¢ Organisation size: not reported

o Contract type: not reported
e Seniority: not reported
¢ Income: professional (teachers)

Bethay 2013 RCT Workplace: Acceptance and commitment  Applied e Job stress
[US] e Sector: public therapy + applied behavioural behavioural o Quality of life
analysis analysis

o Industry: residential facility for )
individuals with intellectual disability ~ [Acceptance and commitment

¢ Organisation size: large MG
o Contract type: not reported
o Seniority: not reported
¢ Income: mixed education level
Bond 2000 RCT Workplace: Acceptance and Commitment  Wait list ¢ Mental Health symptoms
[UK] therapy « Job satisfaction
o Sector: private « Quality of life
o Industry: media Problem focused training
¢ Organisation size: large [Problem solving]
o Contract type: not reported
e Seniority: mixed (jobs included
managerial jobs)
¢ Income: participants were primarily
university graduates
14
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Bostock 2019
[UK]

Bragard [2010] RCT
Belgium

Brinkmann 2020 RCT
[Germany]

Calder Calisi 2017 RCT
[US]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Workplace:
e Sector: private

¢ Industry: pharmaceutical and
technology industries

¢ Organisation size: large

e Contract type: mostly full-time
e Seniority: not reported

e Income: not reported
Workplace:

o Sector: private

e Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
e Seniority: medical residents
e Income: professionals
Workplace:

e Sector: private

o Industry: entertainment

¢ Organisation size: not reported
o Contract type: not reported

¢ Seniority: not reported

e Income: mixed education level
Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation size: large

o Contract type: not reported

Mindfulness app
[Mindfulness]

Stress management

Heart rate variability-
biofeedback

[stress management]

Mindfulness-based
intervention

[Mindfulness]

Relaxation response
[Relaxation]
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Wait list

Wait list

Wait list

Wait list

o Mental wellbeing

o Job stress

o Mental health symptoms
o Work climate

e Job stress

e Job stress
o Mental health symptoms

o Mental wellbeing
o Job stress
o Mental health symptoms
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e Seniority: not reported
o Income: professional (nurses)
Carissoli 2015 RCT Workplace: Meditation Wait list o Job stress

[Italy] o Mental health symptoms
e Sector: not reported

o Industry: mixed

¢ Organisation size: not reported
o Contract type: not reported

o Seniority: not reported

e Inclome: mixed

Cascales-Perez RCT Workplace: Mindfulness-based Control e Job stress
2020 _ programme « Mental health symptoms
[Spain o Sector: public [Mindfulness]

o Quality of life
o Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

¢ Income: mixed

Castillo Gualda RCT Workplace: Emotional skills training Usual practice e Job stress
2017 » Job satisfaction
[Spain] e Sector: private

e Industry: education
o Organisation size: small
o Contract type: not reported

o Seniority: mixed (included teachers
and managers)

o Income: professional

Cheema 2013 RCT Workplace: Yoga Usual practice e Mental health symptoms
[Australia] e Sector: not reported ¢ Job satisfaction
o Industry: education o Quality of life
16
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Chen 2009
[Israel]

Chirico 2019
[Italy]

Christakis 2012
[Greece]

Clarke-walper
2020

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

cRCT

RCT

RCT

RCT

¢ Size of organisation: large
e Contract type: full time

e Seniority: mixed

Income: mixed

Workplace:

e Sector: public

o Industry: not reported

¢ Organisation size: large

e Contract type: not reported
e Seniority: not reported

e Income: not reported
Workplace:

e Sector: private

e Industry: education

o Organisation size: medium
o Contract type: not reported
o Seniority: not reported

¢ Income: professionals
Workplace:

e Sector: public

o Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
e Seniority: trainees

e Income: professional
Workplace:

Resource workshop
[Resilience]

Prayer

Diaphragmatic breathing and
progressive muscular
relaxation

[Relaxation]

PTSD clinicians exchange
[Stress management]

17

Usual practice

Usual practice

Wait list

Control

e Job stress
e Job satisfaction

e Job stress
e Job satisfaction
o Quality of life

¢ Mental wellbeing
o Job stress

e Job stress
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[US] o Sector: public
o Industry: military healthcare
¢ Organisation size: large
o Contract type: not reported
e Seniority: not reported
e Income: professional
Coffeng 2014 cRCT Workplace: Motivational interviewing No e Job stress

[The Netherlands] Sect at intervention ¢ Job satisfaction
e Sector: private

¢ Industry: financial services

¢ Organisation size: large

o Contract type: not reported

o Seniority: mixed (team leaders and

o Productivity
e Absenteeism
e Presenteeism

employees)
¢ Income: mixed (mixed education
levels)
Copeland 2021 RCT Workplace: Meditation Usual care e Job stress
[US] e Sector: not reported
e Industry: healthcare Outdoor breaks
¢ Organisation size: large
« Contract type not reported Gratitude
o Seniority: mixed [Positive psychology]
¢ Income: professional
Journaling
Crain 2017 RCT Workplace: Workplace mindfulness Wait list o Mental health symptoms
[US and Canada] « Sector: public training « Job satisfaction
e Industry: education [Mindfulness]
¢ Organisation size: not reported
o Contract type: not reported
¢ Seniority: not reported
18
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Daigle 2018
[Canada]

Das 2019
[US]

Day 2009
[Canada]

De Bloom 2017
[Finland]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

RCT

cRCT

RCT

RCT

e Income: professional
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: not reported

o Contract type: mixed (full time and
part time)

o Seniority: registered nurses and
licensed practical nurses

e Income: not reported
Workplace:

e Sector: not reported

o Industry: not reported

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

¢ Income: mixed
Workplace:

e Sector: public

¢ Industry: government office
¢ Organisation size: large

o Contract type: not reported
o Seniority: not reported

e Income: all but two participants had

completed some form of post-
secondary education

Workplace:

Mindfulness-based stress
management

[Mindfulness]

Energy management training
course

[Multi-component
intervention]

Massage therapy

Park walking
[Physical activity]

19

Wait list o Mental health symptoms

Wait list o Job stress
o Mental health symptoms

o Quality of life

Usual practice e Mental wellbeing

Control e Job stress

e Job satisfaction
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Dincer 2020
[Turkey]

Dyrbye 2016
[US]

RCT

RCT

o Sector: public and private sector

¢ Industry: occupational health
services

o Organisation size: not reported

e Contract type: mostly permanent
contract (92% permanent in spring
cohort and 88% permanent in fall
cohort)

e Seniority: mostly non-managerial
(10% supervisory role in spring
cohort and 15% supervisory in fall
cohort)

e Income: mixed (manual/blue collar
workers, lower-level white-collar
workers, upper-level white-collar
workers, top management)

Workplace:

e Sector: public

o Industry: healthcare

¢ Organisation size: not reported
o Contract type: not reported

o Seniority: not reported

o Income: professional
Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
o Seniority: Not reported

Relaxation exercises
[Relaxation]

Emotional freedom No treatment

techniques

Online wellbeing intervention
[Wellbeing promotion]

Brief weekly
email survey
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o Income: professional (physicians)

El Khamali 2018  RCT Workplace: Nursing theory and Waitlist  Mental wellbeing
e Sector: not reported [Irqagery, simulation and skills o Employee retention
e Industry: healthcare training]

¢ Organisation size: large

e Contract type: full time

e Seniority: not reported

¢ Income: professional (nurses)
Elder 2014 RCT Workplace: Transcendental meditation Wait list e Job stress
[US] e Sector: not reported [Meditation] o Mental health symptoms

o Industry: education

o Organisation size: medium

o Contract type: not reported

e Seniority: not reported

Income: mixed (teachers and support

staff)
Eriksen 2002 RCT Workplace: Stress management training  Control e Job stress
[Norway] [Stress management] « Mental health symptoms
e Sector: public e
o Industry: postal service Physical exercise
¢ Organisation size: large [Physical activity]
o Contract type: mostly full time
¢ Seniority: not reported Integrated health programme
¢ Income: not reported [Multicomponent intervention]
Fang 2015 RCT Workplace: Yoga Usual practice e Job stress
[China] e Sector: not reported o Mental health symptoms

o Industry: healthcare
o Organisation size: large

21
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e Contract type: mixed (shift work and
non-shift work)

e Seniority: mixed (manager and non-
manager)

e Income: mixed (education level:
college or higher and technical
secondary school)

Feicht 2013 RCT Workplace: Web-based happiness Wait list o Mental wellbeing
[Germany] e Sector: private tralm.n.g e Job stress
e Industry: services/insurance [Positive psychology]

¢ Size of organisation: large
o Contract type: not reported
o Seniority: not reported

e Income: not reported

Flook 2013 RCT Workplace: Modified mindfulness-based Wait list o Job stress
[US] « Sector: public stress reduction e Mental health symptoms
e Industry: education [Mindfulness]

¢ Organisation size: not reported
o Contract type: not reported
o Seniority: not reported
e Income: not reported
Garbarino 2020 RCT Workplace: Sleep health promotion Control « Mental health symptoms

[Italy] [Sleep therapy]
e Sector: public

o Industry: police service
¢ Organisation size: large
o Contract type: not reported
e Seniority: not reported
e Income: not reported
Grabbe 2020 RCT Workplace: Community resiliency model Control o Mental wellbeing

22
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[US] e Sector: not reported [Resilience] e Job stress
o Industry: healthcare
¢ Organisation size: large
o Contract type: not reported
e Seniority: not reported
e Income: professional
Grant 2010 RCT Workplace: Developmental coaching Wait list  Mental wellbeing

[Australia] [Professional development] e Job stress
e Sector: private

o Mental health symptoms
e Industry: education

o Resilience
¢ Organisation size: not reported
o Contract type: not reported
o Seniority: mixed
¢ Income: professional (teachers)
Griffith 2008 RCT Workplace: Qigong Wait list o Mental wellbeing
[US] e Sector: not reported [Physical activity] e Job stress
e Industry: healthcare o Mental health symptoms
¢ Organisation size: not reported o Quality of life
o Contract type: not reported
o Seniority: not reported
e Income: not reported
Griffiths 2016 RCT Workplace: Psychoeducational Wait list « Uptake of support services
[Australia] programme o Mental health literacy

e Sector: public [Psychoeducation]
o Industry: government
¢ Organisation size: large

o Contract type: mixed (permanent
and non-permanent)

e Seniority: mixed (managers and
non-managers)

23
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e Income: mixed (mixed
educationlevels)

Harris 2016 cRCT Workplace: Yoga and mindfulness Wait list ¢ Mental wellbeing
[US] o Sector: public [Yoga] ¢ Job stress
e Industry: education o Mental health symptoms

¢ Organisation size: not reported

o Contract type: not reported

o Seniority: not reported

e Income: mixed
Hartfiel 2012 RCT Workplace: Yoga Wait list o Mental wellbeing
[UK] e Sector: public e Job stress

o Industry: local government

¢ Organisation size: large

e Contract type: not reported

e Seniority: mixed (managers and
non-managers)

¢ Income: mixed (local authority
officers, health/education/social care
professionals, managers and admin

staff)
Hartfiel 2011 RCT Workplace: Yoga Wait list o Mental wellbeing
[UK] o Sector: public e Job stress
o Industry: education o Mental health symptoms

o Size or organisation: large
o Contract type: nor reported
e Seniority: not reported

e Income: not reported

Haslam 2013 RCT Workplace: Workplace parenting Wait list  Mental wellbeing
[Australia] intervention « Job stress
e Sector: public [Work-life balance]

o Mental health symptoms
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o Industry: education ¢ Job satisfaction
¢ Organisation size: Not reported

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

e Seniority: not reported
¢ Income: professional (teachers)

Hasson 2005 cRCT Workplace: Stress management Usual practice e Job stress
[Sweden] programme ¢ Mental health symptoms
e Sector: private [Stress management]

o Industry: IT and media
¢ Organisation size: not reported
o Contract type: not reported
o Seniority: not reported
e Income: mixed
Hilcove 2020 RCT Workplace: Mindfulness-based yoga Control e Job stress

[US] [Yoga]  Mental health symptoms
e Sector: not reported

e Industry: healthcare

¢ Organisation size: not reported
o Contract type: not reported

e Seniority: not reported

¢ Income: mixed

Hinman 1997 RCT Workplace: Computerised exercise Control e Job stress
[US] programme
e Sector: not reported [Physical activity]

o Industry: university

o Contract type: not reported
¢ Seniority: not reported

e Income: not reported
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Hoogendijk 2018 Workplace: Professional coaching Usual practice e Mental wellbeing

[The Netherlands] [Professional development] e Job stress
e Sector: public

o Industry: education
¢ Organisation size: not reported
o Contract type: not reported
e Seniority: not reported
¢ Income: professional (teachers)
Huang 2020 RCT Workplace: Balint Control e Job stress

[China] [Group support]
e Sector: public

o Industry: healthcare
¢ Organisation size: large
e Contract type: mixed
e Seniority: not reported
e Income: professional
Huang 2019 RCT Workplace: Balint Wait list e Job stress

[China] [Group support] ¢ Job satisfaction
e Sector: public

e Industry: healthcare
¢ Organisation size: large
o Contract type: not reported
e Seniority: first year residents
o Income: professional
Hwang 2019 cRCT Workplace: Mindfulness Teaching as e Job stress

[Australia] usual ¢ Mental health symptoms
e Sector: public

e Industry: education
¢ Organisation size: not reported
o Contract type: not reported
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Imamura 2014
[Japan]

Jeffcoat 2012
[US]

Jennings 2019
[US]

RCT

RCT

RCT

e Seniority: not reported
¢ Income: mixed
Workplace:

e Sector: private

o Industry: information technology
¢ Organisation size: large

o Contract type: not reported

e Seniority: mixed (managers and
non-managers)

e Income: not reported

Workplace:

o Sector - private

o Industry: education

o Size of organisation: not reported
o Contract type: not reported

e Seniority: not reported

e Income: mixed (teachers,
administrators, counsellors,
psychologists, behavioural analysts,
librarians, custodians, nurses,
technicians, and specialists)

Workplace:

e Sector: public

e Industry: education

¢ Organisation size: not reported
o Contract type: not reported

e Seniority: not reported

Internet CBT Email with

[CBT] short tips on
stress
management
(non-CBT)

Acceptance and commitment  Wait list

therapy

Mindfulness-based Wait list

intervention [Cultivating
Awareness and Resilience in
Education (CARE)
programme]

[Mindfulness]
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e Income: professional (almost all
teachers had a Master’s/specialist
degree or higher)
Kakinuma 2010 cRCT Workplace: Sleep hygiene Wait list « Mental health symptoms

[Japan] [Sleep therapy]
e Sector: private

o Industry: information technology
¢ Organisation size: large
o Contract type: Not reported
e Seniority: not reported
e Income: professional (system
engineers)
Kaspareen 2012  RCT Workplace: Relaxation therapy Wait list  Mental wellbeing

[US] [Relaxation] e Job stress
e Sector: public

e Industry: education
¢ Organisation size: medium
o Contract: full time
o Seniority: not reported
e Income: not reported
Kiley 2018 RCT Workplace: Guided imagery Usual practice e Job stress
[US] e Sector: not reported [Relaxatign] ¢ Mental health symptoms
¢ Industry: health and social care ¢ Job satisfaction
¢ Organisation size: large
o Contract type: not reported
e Seniority: mixed
¢ Income: mixed (education levels
included: high school/associate

degree, Bachelor's/some master's
work, Master's degree)
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Klatt 2017 Workplace: Mindfulness-based Wait list « Job stress
[Denmark] e Sector: private mtlerventlon e Mental health symptoms
e Industry: finance LilietinesE] ¢ Job satisfaction
¢ Organisation size: large
o Contract type: not reported
o Seniority: not reported
e Income: not reported
Kloos 2019 cRCT Workplace: Positive psychology Usual practice e Mental wellbeing
[The Netherlands] e Sector: not reported o Job satisfaction

o Industry: social care (nursing
homes)

o Organisation size: not reported

o Contract type: mixed (part time and
full time)

o Seniority: not reported

Income: mixed (job roles included
registered nurse, licensed practical
nurse, nurse assistant and student)

Kojima 2010 RCT Workplace: Cognitive behavioural therapy ~ Wait list  Mental wellbeing

[Japan] training « Mental health symptoms
e Sector: private [CBT]

¢ Industry: manufacturing
¢ Organisation size: large
o Contract type: not reported
e Seniority: not reported
e ncome: white-collar workers
Krick 2020 RCT Workplace: Mindfulness-based Control  Mental wellbeing

[Germany] intervention
e Sector: public [Mindfulness]

o Industry: police
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Lemaire 2011
[Canada]

Lilly 2019
[US and Canada]

Limm 2011
[Germany]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

RCT

RCT

RCT

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

e Income: not reported
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: large

o Contract type: not reported

o Seniority: not reported

¢ Income: professional (physicians)
Workplace:

e Sector: public

o Industry: emergency services
¢ Organisation size: not reported
o Contract type: not reported

o Seniority: not reported

¢ Income: mixed (educational level
mixed)
Workplace:

e Sector: private

o Industry: manufacturing

¢ Organisation size: large

o Contract type: not reported

o Seniority: lower and middle
managers

e Income: mixed education level

Biofeedback based stress
management tool

[Stress management]

Online mindfulness-based
intervention

[Mindfulness]

Stress management
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Wait list e Job stress
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Lin 2019
[China]

Lioyd 2013 RCT
[UK]

Lioyd 2017 RCT
[UK]

Maatouk 2018 RCT

Workplace:

e Sector: not reported

o Industry: Healthcare

¢ Organisation size: large
o Contract type: permanent

o Seniority: mixed (assistant nurse,
nurse, senior nurse, supervisor
nurse, associate chief nurse or
higher)

¢ Income: mixed education (technical
secondary school, junior college,
bachelor's degree, master's degree
or higher)

Workplace:

e Sector: public

o Industry: government

¢ Organisation size: large

e Contract size: not reported

¢ Seniority: not reported

o Income: mixed education level
Workplace:

e Sector: public

o Industry: government

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

e Income: not reported
Workplace:

Mindfulness-based group Wait list

intervention
[Mindfulness]

Acceptance and commitment  Wait list

therapy

Acceptance and commitment  Wait list

therapy

Selection, optimisation, and Wait list

compensation
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[Germany]

Mache 2015
[Germany]

Mache 2017
[Germany]

Mache 2018
[Germany]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

RCT

RCT

RCT

e Sector: not reported

o Industry: Healthcare

¢ Organisation size: Large

e Contract type: mixed (full-time and
part-time)

e Seniority: not managers or
leadership

o Income: professional (nurses)

Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation size: large
e Contract type: full time
o Seniority: not reported

¢ Income: professional (hospital
physicians)
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: Large
e Contract type: full time
e Seniority: not reported
e Income: professional
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: large
e Contract type: full time

[SOC training]

Psychosocial programme
[Resilience]

Coping skills
[Resilience]

Mental health training
[Emotional skills training]
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Usual practice

Usual practice

Wait list

o Job stress
¢ Mental health symptoms
o Quality of life

o Mental wellbeing
e Job stress

¢ Job satisfaction
o Resilience

e Job stress
e Job satisfaction
e Resilience

e Job stress
e Job satisfaction
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Maglia 2019 RCT
[Italy]

McConachie 2014 RCT
[UK]

McGonagle 2020 RCT
[US]

Medisauskaite RCT
2019

[UK

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e Seniority: junior

e Income: professional

Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation size: not reported

o Contract type: not reported

o Seniority: not reported

o Income: professional

Workplace:

e Sector: not reported

o Industry: social care:

¢ Organisation size: not reported

o Contract type: not reported

o Seniority: not reported

¢ Income: mixed (education level:
secondary school education only,
higher education college, university
education)

Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation sixe: not reported

o Contract type: not reported

o Seniority: not reported

o Income: professional

Workplace:

e Sector: public
o Industry: healthcare

Psychotherapy and yoga

Acceptance and mindfulness-
based stress management

[Acceptance and commitment
therapy]

Positive psychology-based
coaching

[Positive psychology]

Psycho-educational
programmes

[Psychoeducation]

33

Control

Wait list

Wait list

Wait list

e Job stress
o Quality of life

¢ Mental wellbeing
o Job stress

¢ Mental wellbeing
e Job stress
e Job satisfaction

o Job stress
e Mental health symptoms
o Quality of life
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e Organisation size: mixed (hospital
and non-hospital)

o Contract type: not reported
e Seniority: not reported
¢ Income: professional (doctors)

Mino 2006 RCT Workplace: Stress management - CBT Usual practice e Job stress
[Japan] based ¢ Mental health symptoms
o Sector: private [CBT]

o Quality of life
o Industry: public

¢ Organisation size: not reported
o Contract type: not reported

o Seniority: not reported

e Income: not reported

Morgan 2016 RCT Workplace: Work-Related Self-Affirming Control o Mental wellbeing
[UK] e Sector: public Implementation Intention implementatio 4 jop stress
. ] (WS-AII) n intervention
. Industw. e_ducailtlon Positive bsvcholo (Cll) o Mental health symptoms
o Organisation size: small [ psy 9v]
o Contract type: not reported
¢ Seniority: not reported
¢ Income: professional (teachers)
Morgan 2015 RCT Workplace: Work-Related Self-Affirming Control ¢ Mental wellbeing
[UK] e Sector: public Implementation Intention implementatio 4 jop stress
o Industry: education LRl plipSEepen o Mental health symptoms
« Organisation size: medium [Positive psychology] (c
o Contract time: not reported
e Seniority: mixed (teaching staff,
managers, support staff, premises
maintenance staff)
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Mori 2014
[Japan]

Moyle 2013
[Australia]

Mueller 2018
[US]

Muller 2016

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

RCT

RCT

RCT

RCT

Income: mixed (mixed (teaching staff,
managers, support staff, premises
maintenance staff)

Workplace:

e Sector: private

o Industry: information technology
¢ Organisation size: not reported
e Contract type: not reported

e Seniority: not management

e Income: not reported
Workplace:

e Sector: not reported

o Industry: social care (long-term care
facility for residents with dementia)

o Organisation size: not reported
o Contract type: not reported
e Seniority: not reported

e Income: mostly personal care
workers

Workplace:

e Sector: not reported

e Industry: healthcare

o Organisation size: not reported
o Contract type: students

o Seniority: students

e Income: students

Workplace:

CBT training
[CBT]

Foot massage
[Massage therapy]

Online professional
development programme

[Professional development]

Selection, optimisation, and
compensation
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Wait list

Control- silent

resting

Wait list

Wait list

o Mental health symptoms

o Mental health symptoms
¢ Job satisfaction

e Job satisfaction
e Resilience

¢ Mental wellbeing
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[Germany] e Sector: not reported [SOC training]
e Industry: healthcare
e organisation size: large

o Contract type: permanent
employees with mixed full-time and
part-time contracts

e Seniority: not reported
e Income: professional

Muller 2015 RCT Workplace: Massage and mental training  Pause group e Job stress
[Sweden] ' ' Massage o Mental health symptoms
* Sector: public and private [Relaxation and massage] Control

o Industry: mixed (education,
healthcare, automotive, and
construction industry)

o Organisation size: not reported
o Contract type: not reported

Mental training
[Relaxation]

Massage
e Seniority: not reported [Massage therapy]
e Income: mixed (mixed education
levels)

Myers 2017 RCT Workplace: Wellness intervention Usual care « Mental wellbeing
[US] [Wellbeing promotion]

e Sector: public

e Industry: education

¢ Organisation size: large

o Contract type: not reported

e Seniority: mixed (all employees)

¢ Income: mixed (all employees)
Nadler 2020 RCT Workplace: Online workplace-based Wait list  Mental wellbeing
[US] mindfulness training e Job stress

e Sector: private [Mindfulness]

o Industry: not reported
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¢ Organisation size: large
e Contract type: full time
e Seniority: not reported
¢ Income: mixed

Nishinoue 2012 RCT Workplace Behavioural training and Sleep hygiene o Mental health symptoms
[Japan] sleep hygiene
e Sector: private [Sleep therapy]

o Industry: Service (IT)
¢ Organisation size: not reported
o Contract type: not reported

e Seniority: Mixed (26.8% were in
managerial positions

¢ Income: mixed (mixed education
levels)

Ohrt 2015 cRCT Workplace: Psychoeducation Typical e Job stress
supervision
e Sector: not reported
o Industry: healthcare (counselling)
¢ Organisation size: not reported

e Contract type: internship/practicum
students

e Seniority: students
e Income: students
Oishi 2018 RCT Workplace: CBT Wait list e Job stress

[Japan]
e Sector: public

o Industry: education

¢ Organisation size: not reported
o Contract type; not reported

¢ Seniority: not reported
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Oliver 2018 RCT
[UK]

Olson 2016
[US]

cRCT

Oude Hengel cRCT
2010

[The Netherlands]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

¢ Income: professional (teachers)
Workplace:

e Sector: public

o Industry: civil service

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

e Income: earned a full-time
equivalent salary of £20,000-
£39,999 (55.5%)

Workplace:

e Sector: not reported

¢ Industry: health and social cares
¢ Organisation size: not reported
o Contract type: not reported

o Seniority: not reported

e Income: home care workers
Workplace:

e Sector: private
o Industry: construction industry

o Organisation size: medium and
large

o Contract type: not reported

e Seniority: mixed (construction
workers and supervisors)

¢ Income: blue collar workers
(bricklayers and carpenters)

Self-help goal-based
intervention

[Professional development]

Safety, health and wellbeing
intervention

[Multi-component
intervention]

Multicomponent intervention
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Usual practice

Usual practice

o Mental wellbeing

o Quality of life

e Job satisfaction
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Page 2013 Workplace: Positive psychology-based Wait list  Mental wellbeing
[Australia] wellness programme ¢ Job satisfaction
e Sector: public [Psotove psychology]

o Industry: government
¢ Organisation size: large
o Contract type: permanent
e Seniority: not reported
e Income: not reported
Palumbo 2012 RCT Workplace: Tai chi Usual practice e Absenteeism

[US] [Physical activity]
e Sector: not reported

o Industry: healthcare

¢ Organisation size; large

o Contract type: not reported

e Seniority: not reported

o Income: professional (nurses)

Park 2020 RCT Workplace: Simulation education Comparison e Mental wellbeing
[South Korea] programme group
e Sector: not reported [Imagery, simulation and skills
e Industry: healthcare (mental health  training] Control
practitioners)

¢ Organisation size: not reported
o Contract type: not reported

e Seniority: not reported

o Income: professional

Pidd 2015 cRCT Workplace: Psychological wellbeing and ~ Usual practice e Mental health symptoms
[Australia] substance use intervention « Quality of life

e Sector: private [Stress management and

« Industry: catering resilience training]

¢ Organisation size: not reported
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o Contract type: apprenticeship
o Seniority: training
¢ Income: trainee chefs
Ploukou 2018 RCT Workplace: Music therapy Wait list « Mental health symptoms

[Greece]
e Sector: public

o Industry: healthcare
¢ Organisation size: large
e Contract type: not reported
o Seniority: not reported
o Income: professional
Pollak 2020 RCT Workplace: Motivational interviewing Wait list e Job stress

[US]
e Sector: public

e Industry: healthcare
¢ Organisation size: not reported
o Contract type: not reported
e Seniority: not reported
e Income: professionals
Poulsen 2015 RCT Workplace: Recovery training programme  Written o Mental health symptoms

Australia [Resilience] materials
e Sector: not reported

o Industry: healthcare

¢ Organisation size: large

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

o Seniority: not reported

¢ Income: Professional (radiation
therapists and oncology nurses)
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Proudfoot 2009 RC Workplace: Cognitive behavioural training ~ Wait list  Mental wellbeing
[UK] [CBT] « Job satisfaction

* Sector: private « Psychological distress
o Industry: financial services

¢ Organisation size: large
o Contract type: not reported
o Seniority: sales agents
e Income: not reported
Rankhambe 2020 RCT Workplace: Om chanting Control « Mental health symptoms

[India] [Relaxation]
e Sector: not reported

o Industry: transport
¢ Organisation size: not reported
o Contract type: not reported
e Seniority: not reported
e Income: bus drivers
Redhead 2011 RCT Workplace: Psychosocial intervention Wait list e Job stress

[UK] [Professional development]
e Sector: public

e Industry: healthcare

¢ Organisation size: large
e Contract type: full time
o Seniority: not reported

e Income: mixed (qualified and
unqualified nurses)

Ripp 2016 RCT Workplace: Facilitated discussion group ~ Control e Job stress
[US] [Group support] No
e Sector: not reported intervention

o Industry: healthcare
¢ Organisation size: not reported
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Roeser 2013 RCT
[Canada and US]

Rollins 2016 RCT
[US]

Rosas-Santiago RCT
2019

[Mexico]

Saadat 2012 RCT
[US]

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

o Contract type: not reported

e Seniority: residents

e Income: professional
Workplace:

e Sector: public

e Industry: education

o Organisation size: not reported
o Contract type: not reported

e Seniority: not reported

e Income: professional (teachers with
mixed education: bachelors',
master's, JD or PhD)

Workplace:

e Sector: public

e Industry: healthcare

¢ Organisation size: not reported
o Contract type: not reported
e Seniority: not reported

¢ Income: highly education
Workplace:

e Sector: public

o Industry: civil service

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

e Income: not reported
Workplace:

e Sector: not reported

Mindfulness training
programme

[Mindfulness]

Burnout prevention
programme

[Resilience]

Cognitive behavioural and
psychoeducational
intervention

[CBT]

Stress management training
[Work-life balance]
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Wait list

Workshop on
person
centred
treatment
planning

Wait list

Usual
treatment with
release time

e Job stress
o Mental health symptoms

e Job stress

¢ Job satisfaction

o Absenteeism

o Employee retention

e Job stress

e Job stress
o Mental health symptoms
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o Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
e Seniority: residents

e Income: professional

(time off some
clinical duties
for relaxation)

Or

Usual
treatment with
routine duties.

Schoeps 2019 RCT Workplace: Emotional skills training Textbook or « Mental wellbeing
[Spain] _ _ dig(i)tli' g(‘)i:glrial e Job stress
. : a
¢ Organisation size: not reported learning in the
classroom
o Contract type: not reported (with no face
e Seniority: not reported to face
e Income: professional (teachers) instruction)
Schroeder 2018 RCT Workplace: Mindfulness-based Wait list o Job stress
[US] intervention o Resilience
e Sector: public [Mindfulness]
o Industry: healthcare:
¢ Organisation size: large
o Contract type: not reported
o Seniority: not reported
¢ Income: professional (physicians)
Sforzo 2012 RCT Workplace: Wellness education and Control e Job stress
[US] wellness facility access « Job satisfaction

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e Sector: private

o Industry: financial services
¢ Organisation size: large

e Contract type: full-time

e Seniority: not reported

[Wellbeing promotion]
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e Income: not reported

Shimazu 2005 RCT Workplace: Web-based psychoeducation ~ Wait list  Mental wellbeing

[Japan] [Problem solving] e Job stress
e Sector: private

o Industry: manufacturing

¢ Organisation size: large

o Contract type: not reported

e Seniority: not reported

e Income: white-collar workers

e Job satisfaction

Shirotsuki 2017 RCT Workplace: Computerised CBT Usual practice e Job stress
[Japan] o Mental health symptoms
* Sector: private Computerised CBT +
o Industry: manufacturing supplement soft drink
¢ Organisation size: not reported
e Contract type: full time [CBT]

o Seniority: not reported
e Income: office workers

Shulman 1996 RCT Workplace: Chair massage Break therapy e Mental health symptoms

[US] [Massage therapy]
e Sector: private

o Industry: manufacturing

¢ Organisation size: large

o Contract type: not reported
o Seniority: not reported

e Income: mixed (clerical and
professional)

Skeffington 2016 ~ cRCT Workplace Resilience training Training as e Job stress

[Australia] Sect o [Resilience] usual ¢ Mental health symptoms
e Secltor: public

o Industry: Emergency services
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Sok 2020 RCT
[South Korea]

Sood 2014 RCT
[US]
Sood 2011 RCT
[US]

o Organisation size: not reported
o Contract type: Not reported

e Seniority: Trainees

e Income: Not reported
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: not reported
o Contract type: not reported

o Seniority: not reported

¢ Income: professionals (nurses)
Workplace:

e Sector: not reported

e Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
e Seniority: not reported

e Income: professional (radiology
physicians)
Workplace:

e Sector: not reported

o Industry: healthcare

¢ Organisation size: large

o Contract type: not reported
¢ Seniority: not reported

¢ Income: professional (physicians)

Simulation-based CPR Control
training

[Imagery, simulation, and

skills training]

Stress management and Wait list
resiliency training

[Stress management and

resilience training]

Stress management and Wait list
resilience training
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e Job stress

e Job stress
o Mental health symptoms
o Quality of life

e Job stress

o Mental health symptoms
o Quality of life

* Resilience
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Steinberg 2016 RC Workplace: Mindfulness-based Wait list o Absenteeism
[US] e Sector: not reported intervention
e Industry: healthcare [Mindfulness]

¢ Organisation size: large
o Contract type: not reported
o Seniority: not reported

¢ Income: mixed (nurses, patient care
assistants, family support
coordinators, chaplain, janitor,
pharmacist, unit clerk)

Strijk 2012 RCT Workplace: Worksite vitality intervention ~ Control e Mental health symptoms
[Netherlands) [Multi-component
e Sector: public intervention]

o Industry: healthcare

¢ Organisation size: large

o Contract type: full and part time
e Seniority: not reported

¢ Income: mixed

Tarrasch 2020 cRCT Workplace: Contemplative practices and  Control « Mental wellbeing
[Israel] social and emotional skills o Job stress
* Sector: public training  Mental health symptoms
e Industry: education [Emotional skills training]
¢ Organisation size: small and
medium

o Contract type: not reported
o Seniority: not reported
¢ Income: professional (teachers)
Travis 2018 RCT Workplace: Transcendental meditation Wait list e Job stress

[US] [Meditation] o Mental health symptoms
e Sector: public
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o Industry: local government
o Organisation size: not reported
o Contract type: not reported

e Seniority: mixed (supervisors and
administrative staff)

e Income: not reported

Umanodan 2014  cRCT Workplace: Stress management training  Wait list e Job stress

[Japan] [Stress management] ¢ Job satisfaction
e Sector: private

¢ Industry: manufacturing
¢ Organisation size: large
e Contract type: full time

e Seniority: mixed (managers and
non-managers)

e Income: not reported

Unterbrink 2012 RCT Workplace: Psychological group training ~ Wait list e Job stress

[Germany] [Stress management]
e Sector: public

o Industry: education
¢ Organisation size: not reported

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

e Seniority: not reported
¢ Income: professional (teachers)

o Productivity

Van Berkel 2014 RCT Workplace: Mindfulness training with e- Usual practice e Job stress
[The Netherlands] e Sector: not reported coaching and health ¢ Mental health symptoms
promotion

o Industry: research

¢ Size of organisation large
o Contract type: not reported
e Seniority: not reported

Job satisfaction
[Mindfulness and E-coaching] *
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e Income: mixed (highly educated and

not highly educated)
Van Drongelen RCT Workplace Mobile sleep intervention Control o Job stress
2013 [Sleep therapy]
[The Netherlands] e Sector: Not reported

e Industry: Transport

¢ Organisation size: Large

o Contract type: not reported
e Seniority: Mixed

¢ Income: professional (Pilots)

Verweij 2018 RCT Workplace: Mindfulness-based stress Wait list * Mental wellbeing
[The Netherlands] ¢ Sector: public reduction e Job stress
o Industry: healthcare [Mindfulness]

¢ Organisation size: large

o Contract type: not reported
e Seniority: residents

o Income: Professional

Vuori 2012 RCT Workplace: Resource-building Control  Mental wellbeing
[Finland] intervention o Job stress
e Sector: Mix of public and private [Resilience]

o Mental health symptoms
o Industry: Mix of local government,

research institutes, employment
office, finance, multi-service and
occupational health services

¢ Organisation size: Mix of medium
and large

o Contract type: 89% view their job as
secure

o Seniority: Not reported
e Income: Not reported
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Wachi 2007 Workplace: Music-making Control e Job stress

[Japan] [Music therapy]  Mental health symptoms
e Sector: private

o Industry: Manufacturing

¢ Organisation size: large

o Contract type: not reported

e Seniority: mixed

e Income: not reported
Weber 2019 RCT Workplace: Kelaa mental resilience app ~ Wait list  Mental wellbeing
[Europe] [Resilience] e Job stress

¢ Sector: public and private « Mental health symptoms
o Industry: not reported

¢ Organisation size: not reported
o Contract type: not reported
e Seniority: not reported
¢ Income: mixed
Wei 2017 RCT Workplace: TAU and active management  TAU e Job stress

[China] [Stress management]
o Sector: public

o Industry: Healthcare
¢ Organisation size: large

e Contract type: Mix of permanent and
contract

e Seniority: not reported
e Income: not reported
Yamagishi 2008 RCT Workplace: Career-identity training Control e Job stress

[Japan] o Mental health symptoms
o Sector: Not reported

o Industry: Healthcare
¢ Organisation size: not reported

49
Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)



FINAL

Mental wellbeing at work: evidence reviews for universal individual-level interventions

o Contract type: full time
o Seniority: not reported
e Income: not reported

Table 3: Summary of intervention characteristics

Online resilience  Abbott 2009

programme

The programme
aims to enhance
seven
components of
resilience
(emotion
regulation,
impulse control,
optimism, causal
analysis,
empathy, self-
efficacy and
reaching out)
and is based on
cognitive
therapy.

e Videos and
slides

¢ Video of a
psychologist and
slides guide user
through the
skills.

e Users can
interact at any
time with several
Virtual Partners
to aid
understand of
key learning
components
from multiple
perspectives.

e Individual call
from a staff
member was
offered in the 2nd
and 10t week to
answer
questions about
accessing the
programme of
applying skills

50

Psychologist
guided
participants

s sl | el
video. e Group video

Staff conferencing

e 10 week
programme.

e Online
e Individual

members of
Reflective
Learning
conducted
calls and
facilitated
group video
conference.
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Resource
enhancing
intervention

Ahola 2012

Increase in
career
management
preparedness
might strengthen
employees’
personal
resources and
help them to
mould their
psychosocial
factors at work in
such a way that
the risk for

o Information
leaflets
regarding the
programme.

e Group
conference call
with two staff
members for
participants to
share their
experiences and
interact with
staff.

¢ Participants also
received emails
from the Project
Manager,
encouraging
them to
complete the
program me and
questionnaires.

¢ Skills training:
defining one’s
own strengths
and career
interest; the
principles of
lifelong learning;
practising
organisational
change
management;
obtaining career-
related
resources from
social networks;

51

o 2 employees
from each
organisation (1
HR, 1
Occupational
Health) who
underwent 4
days training at
the Finnish
Institute of
Occupational
Health.

e Group
workshops

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

¢ Four half-day
sessions,
which were
delivered over
1 or 2 weeks
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depression solving social

would decrease. conflicts and
managing one’s
career.

¢ Active learning
methods used
participants’ own
career
knowledge and
career choice
skills in
discussions and
role-plays.

e Trainers worked
in pairs to build
trust and
facilitate group
processes, and
social support
was provided by
facilitating
modelling and
strengthening
supportive
behaviour in the
groups.

e Preparation
against setbacks
was
accomplished
through
inoculation
training.
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Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)



FINAL

Mental wellbeing at work: evidence reviews for universal individual-level interventions

Brief name

Modified
mindfulness-
based stress
reduction

Yoga

Studies
Aikens 2014

Alexander 2015

Rationale, Materials
theory or goal used

To increase o Website
measures of o Workbook
mindfulness, containing a
decrease stress, practice
enhance guide
resiliency, and .
improve * AUd'o.
employee vigour exercises
and work o Text
engagement, message
thereby resulting service (opt-
in an increase in in)

positive

organisational
behaviour and
enhanced
employee well-
being.

Mind-body e Handouts
intervention to

promote self-

care and prevent

burnout in

nurses

Procedures used

e The first and fifth
class meetings
were in-person,

e Subsequent
class meetings
were conducted
via webinar

e Classes were
followed by
workbook and
online training
tasks.

¢ Participants
received pre-
programmed e-
mail coaching
and specific
feedback.

e There was also
an opt-in
customised text
messaging
system to
provide daily
practice
reminders and
encouragement.

o Participants
learned
breathing
consciousness

¢ |nstructor taught
basics of
postural

53

Delivery
Provider method
A board-certified e Online
internal medicine o |n_person
physician, with classes
training in o Text messages
integrative
medicine and
MBSR

Face-to-face
yoga class

Experienced
yoga instructor,
who is an
osteopathic
physician
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Intensity/durati
on

e 7 week online
programme

¢ 1 hour virtual
class meetings

e Home practice
varying
between 2 and
5 times per
week with
lengths of
between 17
and 37
minutes

e The total time
commitment
was 17.8
hours.

8 weeks
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Relaxation Alexopoulos It was assumed

techniques 2014 that the
implementation
of the techniques
(muscle
relaxation
combined with
diaphragmatic
breathing) would
lead to stress
reduction and
daily life
parameters.

e Brochure-

benefits of
healthy daily
routine, diet,
exercise

e Diary to note

how often
relaxation
techniques
were
practiced.

CD
containing
educational
material on
stress
reduction
exercises

alignment, deep
breathing, and
monitoring the
mind with simple
meditations.

Informative Researcher

session on
stress
physiology and
pathophysiology
its clinical
manifestations
and coping
mechanisms.
Seminar and
brochures on
the benefits of
healthy daily
routine (sleep,
diet and
exercise)

Instruction on
the specific
relaxation
techniques
(diaphragmatic
breathing
combined with
muscle
relaxation
exercises)

Weekly contact
with researchers
for queries on
the techniques

54
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Audio recordings

2 x 20 minute
daily sessions for

8 weeks.
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Brief name

Web-based
mindfulness
stress
management
(WSM)

Web-based
mindfulness
stress
management +
group support
(WSMg1)

Web-based
mindfulness
stress
management
with group
support and
expert support in
stress
management
and CBT
(WSMg2)

Studies

Allexandre 2016

Rationale,
theory or goal

A web-based
mindfulness
program in the
workplace offers
the opportunity
to use a self-
directed group
practice and
support as a
cost-effective
and scalable
solution to
improve
adherence.

Group support
may also
improve
engagement,
retention, and
effectiveness.

Prior findings
have suggested
that clinical
support may
have a greater
effect on
adherence than
peer support.

Materials
used

o \Website

o Material in
written and
audio
formats

¢ Daily articles

e Email
reminders

e Introductory
talks and
mediation
exercises
were
provided on
CDs in mp3
format for
participants
without
internet
access at
home

Procedures used

and possible
side effects.

e 3 arm trial in
which all
intervention
groups received
the following:

¢ New mindfulness
themes each
week

e Mindfulness
meditation
techniques
provided in audio
format

e Email reminders

e Programme
could be
accessed at
home or work.

¢ In addition for for
group WSMg1 -
Groups of 15 to
18 people met
for 1 hour once a
week.

¢ In addition for
WSMg2 Group
meetings on
weeks 3, 6 and 8
were facilitated
by a licensed

55

Delivery
Provider method
e Online (all e Online (all
intervention groups)
groups) e Group
sessions
e For WSMg1, (WSMg1 and
group WSMg2)

meetings were
facilitated by
selected
company
employees
who
participated in
the WSM
program
before the start
of the study.

e For WSMg2 a
licensed
clinical
counsellor or
licensed social
worker in area
of stress
management
and CBT
facilitated
group
meetings 3, 6,
and 8.

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Intensity/durati
on

o 8 week
intervention

e For WSMg1
and WSMg2 -
1 hour group
meetings every
week.
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Brief name

Mindfulness-
based self-care

Mindfulness-
based stress
reduction

Studies

Ameli 2015

Amutio 2015

Rationale,
theory or goal

Mindfulness is
defined as
paying attention
on purpose, in
the present
moment, and
nonjudgmentally
to the unfolding
of moment-by-
moment
experiences.

The intervention
followed the
MBSR program
(Kabat-Zinn,
2003) and was
based on the
psycho-
educational
model of Krasner
et al. (2009).

Materials
used

e A course
binder with
mindfulness
practice
descriptions

o Weekly at-
home
practice
plans

e A list of
mindfulness
resources

e Set of
mindfulness
CDs with
exercises

e Arecord
sheet

Procedures used

clinical
counsellor or
licensed social
worker.

» Mindfulness
exercises
included mindful
breathing, body
scan, mindful
walking, mindful
movements,
mindful eating,
and loving-
kindness
meditation.

A buddy system
was established
to enhance a
sense of
community and
encourage at-
home practice.

Intensive group
training session

Individual
practice at home
using CDs,
practicing the
same exercises
as in classes.

Participants
recorded

56

Provider

A professionally
trained teacher
with more than
15 years of
mindfulness and
yoga practice
experience

MBSR instructor
who was trained
by Kabat-Zinn at
the Stress
Reduction Clinic
in the University
of
Massachusetts,
following the
standardised
protocol

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Delivery
method

¢ Didactic
material and
facilitated
inquiry and
group
discussions

e Group training
e Individual
home practice

Intensity/durati
on

e 5-session, 7.5-
hour program

¢ Participants
engaged in 60
to 70 minutes
of mindful
practice in
each class.

¢ Daily at-home
mindfulness
practice was
strongly
encouraged.

o 8 weeks

o Weekly 2.5-
hour sessions

e 8-hour retreat
session

e 45 minutes of
daily practice
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Yoga and
mindfulness

Online stress
intervention

Ancona 2014

Ansley 2021

To provide stress
management
skills for
teachers working
in under-
resourced areas
with high levels
of occupational
stress.

The primary
goals of the
intervention were
to instruct
strategies
participants may
use as coping
resources for

e None
reported

e Open
learning
platform

practices using
record sheet

Sessions
included yogic
breathing

Holistic Life
Foundation
intervention

techniques, yoga developer

postures, and
guided mindful
reflection
practices.

Practices were
conducted
seated in chairs.

instructors
discussed how
to recognise
activation of the
stress response,
how to calm
oneself mentally
and physically,
and how to relax
and strengthen
the body.

Practice
between classes
was encouraged

Each online
module included
written
instructions and
videos that
provided
information,
demonstrations,

57

Online
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e Class sessions

e Online

e Six sessions
(45 minutes
duration)

e 3 weeks

¢ Eight 30-
minute
modules

e The program
was self-paced
with the
recommendati
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Imagery and
skills training

Arnetz 2009

stress
management;
and to promote
socioemotional
competencies
that cultivate
positive learning
experiences
associated with
lower burnout
rates and higher
teacher efficacy.

The aim of

the study was to
test the effects of
trauma resilience
training on stress
and performance
among new
police recruits.

e Scripts of
various
critical
trauma
incidents
(CTlIs) to
help police
recruits
create
mental

and examples of
how each
strategy may be
applied.

¢ * Participants
were
encouraged to
select one or two
coping strategies
instructed in the
online program,
begin with small
changes, and
practice
consistently.
Throughout the
program,
participants
developed
personalized
stress
management
plans associated
with their desired
goals.

e Initial
psychoeducation
al session

e Small group
sessions of
relaxation and
imagery training
with mental skill
rehearsal.

e These included:

58

on of
completing two
modules per
week for four
weeks.
National special e Group ¢ One initial
forces senior sessions (10 or psychoeducati
officers, trained less on session
to deliver the participants) e 10 weekly
intervention by group sessions
the researchers of 2 hours
and with duration
experience (.)f ¢ Practice at
mental training. home

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)



FINAL

Mental wellbeing at work: evidence reviews for universal individual-level interventions

Situational skills
training

Arnetz 2013

To enhance the
sense of control
over stress-
provoking
situations by
rendering the
incidents more
predictable and
by providing a
psychological/tac
tical repertoire to
utilize

images of
stressors

relevant to
their work.

Survey
covering 33
different
scenarios.

Audio tape to
support
home
practice.

A scripted
audiotape
was provided
to facilitate
the imaginal
process and
to induce
cue-
controlled
relaxation

training in
progressive and
cue- controlled
relaxation;
imagery training
through verbal
presentation of
CTI scripts;
cognitive and
behavioural skills
training in coping
techniques;
group

discussion
around thoughts
and feelings;
home- practice
of cue-controlled
relaxation.

e Initial
psychoeducation
al session on
nature of the
intervention.

e Description of
the intervention
components
(relaxation
training, use of
guided imagery
to facilitate
imaginal
exposure to
potentially
stressful

59

Swedish Special

Forces officers
who had been
trained by the

researchers in

administering the

intervention
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e Group

sessions
where each
facilitator
worked with 8
cadets

o Weekly, 9-

sessions and
90-min
classroom
format

Officers
encouraged to
review the
scenarios at
home 3 or
more times per
week
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incidents, and
the mental
practice of police
tactical skills.

¢ Didactics in
adaptive coping
strategies for the
scenarios

¢ Presentation on
the theory of
stress, impact on
health and
performance,
and the benefits
of imagery-
based exposure
and skills
training.

e Teaching of
Jacobsen’s
(1938)
progressive
muscle
relaxation
technique

e 2 stress
scenarios with
direction in
adaptive coping
skills and police
technical/strategi
c skills

e Discussion on
possible

60
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Modified
mindfulness-
based stress
reduction

Problem solving
training

Asuero 2014

Ayers 2007

The intervention
was modelled
after the
intensive phase
of Krasner’s
study, which
emphasizes
mindfulness in
everyday
activities.

Bandura’s Social
Cognitive Theory
postulates that
improvement in
skills, including
problem-

solving skills, is
mediated by self-
efficacy, which
involves
believing that
one can use the
skill to deal
effectively with

e CD with a
recording of
the exercises

o An
explanatory
book

e |nstructions
to practice at
home
between
sessions

e Booklet in
which
participants

wrote their
goal

61

unanticipated

effects

8 weekly group A certified MBSR e Group classes e 8 weeks
sessions with 21  teacher o Weekly 2.5-
and 22 hour sessions
Weekly sessions e 8-hour
included intensive
presentation,

formal

mindfulness

meditation,

narrative and

appreciate

inquiry exercises

and discussion

Additional 8 hour

session

Participants Researcher—no e By phone o 4 weeks
identified a goal  further details consisting of 3
they wanted to provided phone calls
achieve. (one of 30 to
Meeting with a 60 minutes in
researcher to Ien_gt_h_,) W|th
discuss Self_ activities twice
efficacy, a week.
happiness and

goal

achievement

Questionnaire
completion to
identify barriers
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Mindfulness- Barattucci 2019
based IARA

Model (an ltalian

acronym

translatable into

meeting,

compliance,

responsibility,

autonomy)

prospective
situations.

IARA is a model
that encompass
mindfulness,
psychosynthesis,
and counselling
principles using
emotional
education, role-
play, relaxation
and breathing
techniques,
guided imagery,
inter-personal
and self-
management
skill
improvement.

None reported

to impeding
achievement of
the goal.

Teaching of
problem solving
skills through a
multistep
problem-solving
model similar to
that described by
(D’Zurilla &
Nezu, 1999

Journal writing
for 4 weeks to
record actions
taken towards
achieving the

goal.

IARA training IARA trainers o Group
was given in a who had meetings
group setting followed a

with 19 to 22 specific

HCP. qualifying course

e There were
taught, group,
and individual
elements, as
well as
homework

62

and were either
a psychologist,
neuroscientist,
psychologist or
nurse.
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e Four 8-hour

group
meetings
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Brief name

Person-centred
care (PCC)-
based
psychoeducation
al intervention

Professional
development

Studies
Barbosa 2015

Barr 2015

Rationale,
theory or goal

The intervention
aimed to develop
person-centred
care
competences
and tools for
stress
management.

To examine the
impacts of a
professional
development
intervention on
teachers in terms
of self-efficacy,
burnout and
professional
engagement and
satisfaction.

The aim was to
support teachers
to develop their

Materials
used

e Handouts
with relevant
information

e Teachers
resource
book ‘Facing
history and
ourselves:
holocaust
and human
behaviour’.

o Additional
print and
digital
resources.

Procedures used

e Each session
comprised 2
components—
educative and
supportive.

e * |n the 3 days
following each
session, the
same
professionals
assisted each
participant
individually
during morning
care, clarifying
doubts and
making
suggestions to
implement more
PCC.

e 5day
professional
development
seminar for
teachers

¢ Follow up
support from
Facing History
staff over the
following year
through
coaching and
workshops as
teachers
developed

63

Provider

A gerontologist
and a physical
therapist

Facing history
and ourselves
(non-profit
organisation)
programme staff
members.
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Delivery
method

e Group
sessions
included
active-learning
methods,
including group
discussions,
role-playings,
or
brainstorming.

o Initial group
seminar

o |nitial follow up
meeting

¢ Ongoing
coaching as
requested .

o Guest
speakers and
workshops —
no further
detail

Intensity/durati
on

o 8 weekly
sessions of
approximately
90 minutes

e 5 day seminar
(35-40 hours)

e Minimum of
one hour
follow- up
meeting

e Coaching as
requested.
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Brief name Studies

Mindfulness Benn 2012
training

[SMART-in-

Education

(Stress

Management

and Relaxation

Techniques)

program]

Acceptance
and
commitment
therapy +

Bethay 2013

This intervention
was constructed
based upon
examination of

Rationale, Materials
theory or goal used
capacity to

implement a

historical

interdisciplinary
case study using
a student
centred
pedagogy.
Changes in
mindfulness
would mediate
long-term
changes in
stress, distress,
and wellbeing.
With greater
attention to
internalized
processes, it was
proposed that
both parents and
educators would
learn to modify
their cognitions
and responses in
ways that
support more
optimal mental
functioning and
caregiving
competence

None reported

Not reported

Procedures used
lesson plans and
implemented
them.

e Access to
curricular
resources and
materials.

e Mindfulness
practices
included specific
mental training
exercises

¢ Typical sessions
consisted of
question-and
answer periods,
didactic lectures
and group
discussions,
modelling of
mindfulness
practices, and
actual group
mindfulness
practice.

e Sessions
included brief
didactics about
stress in the

64

Provider

Instructors who
had formal
professional
training in MBSR
or mindfulness-
based cognitive
therapy. In
addition, they
had received 3
days of training
in the SMART
curriculum by the
curriculum
developers, with
ongoing
supervision and
consultation as
needed.

Advanced
graduate student
with 1 year of
training and

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Delivery
method

e Group
sessions

e Mindfulness
practices

o Homework
assignments

e Each session
was attended
by four to eight
participants.

Intensity/durati
on

e 5 weeks
e 36 hours

e Nine 2.5 hour
sessions

o 2 full days

Three 3-h group
sessions that
were
administered at
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applied
behavioural
analysis

Acceptance
and
commitment
therapy and
Problem-
solving
training

Bond 2000

ACT treatment
protocols.
Treatment
components
were adapted to
address the
particular
difficulties
encountered by
intellectual
disabilities staff,
such as dealing
with emotional
reactions to
challenging
behaviours, as
well as
perceived lack of
support from and
cooperation
among co-
workers.

To compare the
utility of
Acceptance and
Commitment
Therapy (ACT) -
s an emotion
focused stress
management
intervention

Stress
management
intervention
manual

workplace and
the ACT
model.

o Participants
shared
examples of
work stressors
and coping
strategies.

o Participants
engaged in
guided
mindfulness
exercises.

o Participants
were asked to
practice
mindfulness
exercises as
homework

e Partipcants
made
behavioural
commitments
to practice

valued actions.

e Group
discussions

e Didactic
teaching

o Experience
orientated
exercises.

65

supervision in

ACT

Not reported
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e Group
sessions

1-week intervals
for 3 weeks

3 x half day
sessions. The
first two were on
consecutive
weeks and the
third was
delivered 3
months later.



FINAL

Mental wellbeing at work: evidence reviews for universal individual-level interventions

Mindfulness app
(Headspace)

Bostock 2019

designed to
increase an
individual's
ability to cope
with workplace
stress, with a
problem -solving
approach
(Innovation
Promotion
Programme —
IPP) which trains
individuals to
identify and
alleviate
stressors.

Toreduce stress ¢ Smartphone

by improving (Android or
cgpamty to cope iPhone)
Ctuptoneand  * OmronR2
enhancing wrist blood

. pressure
attention e
regulation

¢ Homework and
review of
homework

In the ACT group

participants were
taught how to
accept thoughts
and feelings they
found
undesirable
without trying to
change them.

In the IPP group
participants were
taught how to
identify stressors
and modify

them through
using
brainstorming,
creative
techniques and
action planning.

e 1-hour in-person
introductory talk

e app contained
several short
introductory
videos

e Listeners were
led through pre-
recorded

66

e Headspace e Smartphone
app app
o Introductory
talk was
provided by
Headspace
founder
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10 to 20 minutes
per day for 45
days
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Communication
skills training and
stress
management
skills training

Bragard 2010

The training is a
person-directed
intervention
bringing together
a communication
skills training
and a stress
management
skills training has
been developed
to help medical
residents deal
with their own
discomfort. The
teaching method
is learner-
centred, skill-
focused,
practice-oriented
and intensive.

o Not reported

mindfulness
sessions.

Communication
skills training
offered
theoretical
information
presenting
adequate
communication
skills in two-
person and
three-person
interviews.

Participants
were invited to
practise the
principles
discussed in the
theoretical
sessions through
role-plays with
immediate
feedback offered
by experienced
facilitators.

The stress
management
skills training
focused on four
topics: detection
of job stressors
and stress
outcomes;
relaxation
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Not reported
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e Small groups
(upto 7
participants)

30-hour
communication
skills training
and 10-hour
stress
management
skills training
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Heart rate
variability
biofeedback

Brinkmann 2020

HRV-Bfb is a
well-established,
empirically
supported
technique for
improving self-
regulation and
alleviating
symptoms of
stress, anxiety,
and other
psychophysiologi
cal disorders.
During HRV-Bfb
training
individuals learn
to breathe at the
optimal
respiratory
frequency to
maximally
increase their
HRV.

o Mobile HRV
training
device

techniques;
cognitive
restructuring;
and time
management.

HRV-Bfb training
consisted of a
psychoeducation
about the
physiology of
stress and the
relationship
between stress
and heart rate
variability, as
well as
instruction in the
use of the mobile
HRYV training
device.

HRV-Bfb
exercises
consisted of slow
breathing either
following the
pacer or
independently
and
experimenting in
changing
breathing to
maximize HRV
(using the
feedback

68

Not reported
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e Psychoeducati
on details not
reported. Use
of HRV-Bfb is
conducted
individually.

The trainings for
the respective
intervention
method took
place over four
consecutive half
days.
Participants
practiced their
skills
independently
after the initial
training for a
period of 6
weeks.
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Rationale, Materials Delivery Intensity/durati
Procedures used Provider method on

Mindfulness- Brinkmann 2020

intervention

Calder Calisi

The MBI was
based on
Mindfulness-
Based Stress
Reduction
(MBSR) by
Kabat-Zinn
(1990) but also
included
elements of self-
compassion,
acceptance and
commitment
therapy and
Mindfulness-
Based Cognitive
Therapy and
consisted of
formal guided
meditations and
informal
exercises.

Relaxation
response is a
diaphragmatic
breathing pattern
and a repetitive
mental focus that
breaks the train

Brief name Studies theory or goal used

o Meditation

CDs
consisting of
12 guided
meditations
which were
recorded by
a member of
our team to
support
formal
meditation at
home.

e Journal of

relaxation
breathing
sessions

provided by the
light).

e Examples of

formal guided
meditations
include
mindfulness of
the breath and
mindfulness of
thoughts,
feelings, and
physiological
sensations.
Informal
meditation
practices
encouraged brief
pauses
throughout the
day during which
participants
would volitionally
shift their
attention to
present moment
awareness
without judging

Initial session on
the Relaxation
response
benefits and
utilization in
personal lives.
Practice of the
actual technique.
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Not reported ¢ Not reported

Not reported

The trainings for
the respective
intervention
method took
place over four
consecutive half
days.
Participants
practiced their
skills
independently
after the initial
training for a
period of 6
weeks.

8-week
intervention with
initial 45 minute
class and twice
daily 10-20
minute individual
practice
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Meditation

Carissoli 2015

of everyday
thought

Sitting
meditation
consisting of
different
exercises, such
as mindful
breathing and
thought
distancing. In
terms of mindful
breathing,
participants
learned how to
direct their
attention to the
sensations of
breathing and to
notice when their
mind wandered
away; in terms of
thought
distancing,
participants had
to try to perceive
thoughts as

'It's time to
relax app'
created by
using the
Eclipse
Integrated
Development
Environment.

o Participants

were
encouraged to
do the breathing
exercises twice
per day, and to
keep a journal of
their relaxation
breathing
sessions.

o All participants

were initially met
and given
instructions and
descriptions of
the research.
Baseline
psychometric
assessment and
demographic
data were
collected (time
0).

Participants
practiced
meditation by
listening to the
guided or free
meditation
supported by the
smartphone
application.

70

Mobile app
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e Mobile app

Meditation
participants had
to practice two
mindfulness
meditations per
day, lasting 15
minutes.
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Mindfulness- Cascales-Perez
based 2020
programme

“events” in their
minds, simply
observing the
process of
thought.

The objective of
mindfulness-
based stress
reduction
(MBSR)
programmes is
to promote
awareness of the
present moment
without judging,
evaluating or
reacting to the
different
thoughts or
emotions that
may arise.
Development of
these abilities
appears
especially
important for
healthcare
professionals.

Audio files

The instructor
had been trained
in the
programme.

e The programme
uses meditation-
contemplation
exercises and
yoga-type
stretching.

¢ Besides guided
exercises,
programme
modules
included group
discussions on
issues such as
attention,
emotions,
reaction of
stress,
communication
and healthy life
habits. Inquiry
was used to
support group
discussions
where patients
shared their
experience of
guided
exercises.

¢ Participants in
each subgroup

e Group
sessions with
15 participants
in each group
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Eight 2.5 hour
sessions over 8
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Socio-emotional
learning
programme
(RULER)

Castillo Gualda
2017

RULER is a
socio-emotional
learning (SEL)
intervention
based on the
theoretical model
of the four
branches of EI.
The training
pursued the
following
objectives: (a)
develop
teachers’
emotional skills
in learning; (b)
exploit emotional
skills to become
good educational
professionals
and improve
personal/professi
onal relations; (c)
deal with stress;
and (d) establish
and build the
necessary
requirements to
integrate RULER
tools within the
school’s

None reported

formed a
WhatsApp group
that the
instructor used
for support.

Teachers received
training covering
the four tools that
comprise the
foundations of
emotional
education. These
are intended to be
applied first on
their own and
integrated into
teachers’ daily
personal/professio
nal lives for
several months,
and they are then
to be taught and
integrated in their
classes.
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Not reported
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e Delivered
outside of
working hours

3-month
intervention
consisting of
training delivered
through 24
contact hours
over 8 sessions
of 3 hours.
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Hatha yoga Cheema 2013
Resource Chen 2009
workshop

educational
curriculum

To improve
markers of
physical fitness,
musculoskeletal
pain,
psychological
stress and health
related quality of
life

Based on the
conservation of
resources
theory,
employees in an
organisation
introducing new
Information
Technology
received a
resources
workshop in
addition to the
technical
training. The aim
was to enhance
their
psychological
resources,
reduce
anticipated
stress and help
them adjust to

None reported

e Based on the

Yoga Synergy
Water Sequence

o Participants

were instructed
to choose the
level of difficulty
appropriate to
them during any
given session

5 days technical
training to use
the new
information
technology.

An additional
resources
workshop based
on a stress
prevention
programme
which focused
on recognising
the symptoms of
stress and skills
training to
improve coping.

73

Experienced e Group session e 10 weeks

instructor e 50 minute
sessions 3
times per week

Experienced  Workshop ¢ Not reported

organisational
consultants.
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Brief name

Meditative prayer

Diaphragmatic
breathing and
progressive
muscular
relaxation

Studies

Chirico 2019

Christakis 2012

Rationale,
theory or goal
the new
technology.

In a Christian
prospective,
prayer can take
different forms,
among which are
conversational
prayer,
meditative
prayer, ritual
prayer, and
intercessory
prayer. In this
study, we used
meditative
prayer, which
consists of
contemplation of
spiritual themes
and the
relationship of
the divine with
the mankind.
To provide
trainees with
easy, drug free,
techniques that
can improve their
stress and thus
their quality of
life and their
professional
development.

Materials
used

Not reported

Audio CD
containing
instructions on
using
diaphragmatic
breathing and
progressive
muscular
relaxation
techniques.

Procedures used

e The protocol
required the
combination of
an individualized
Christian prayer
and a focus
group of prayer
reflection.

e Before the
treatment,
participants
attended two
didactic lectures,
followed by an
individual
interview with
the instructor.

¢ Participants
were provided
with audio CDs
containing
instructions on
using
diaphragmatic
breathing and
progressive
muscular
relaxation
techniques.
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Provider

Expert in religion
psychology

Not reported
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Delivery
method

e Group lecture
and focus
group and
individual
interview

e Audio
recordings and
telephone
sessions

Intensity/durati
on

¢ 16 training
sessions (two
30-minute
sessions per
week) that
occurred over
8 consecutive
weeks.

¢ Participants
were advised
to practice the
prayer once
daily for 10 min
at home before
sleeping.

e Suggested use
of the audio
CD was twice
a day for 8
weeks.
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PTSD Clinicians
Exchange

Clarke-walper
2020

The intervention  Web-based
links clinicians tool
with resources to
enhance access
to specialized
training, which
has been
associated with
reduced levels of
burnout. The
Exchange also
provides
clinicians with
immediate
feedback
regarding their
current level of
burnout and
suggests
possible self-
care strategies
to address
burnout
symptoms,
targets social
support, by
providing

e Compliance to

the study and
guidance was
provided through
regular
telephone
sessions every
week.

The PTSD Online

Clinicians
Exchange is
composed of
three sections:
26 key practices
for PTSD; a
number of
interactive
features aimed
at connecting
clinicians with
each other; and
a self-care
section that
provides
resources aimed
at managing
stress, burnout,
and secondary
traumatic stress
(STS).

The Exchange
also includes a
self-assessment
component so

e Web-based

75
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¢ Not reported
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Motivational
interviewing

Meditation

Coffeng 2014

Copeland 2021

clinicians with
the opportunity
to connect with
other colleagues
and to receive
feedback from
experts.
Motivational
interviewing (MI)
is a counselling
style that
stimulates
behavioural
change by
focusing on
exploring and
resolving
ambivalence
Meditation was
described as a
way to enhance
mindfulness and
become present
in the moment.
Participants were
assured there is
no right or wrong
way to meditate,
it is normal for
the mind to
wander during
meditation, and
the most
important thing is
that they take
the time to do it.

Web-based
social media
platform,
worksheets,

group
discussion

o Meditation
app

e Record
keeping log

that clinicians
can ascertain
their current
level of burnout,
STS, and
compassion
satisfaction.

Team leaders
who had
received 2-days
training form a
GMI-professional
led sessions
within their own
team

« Participants App
were asked to
download a

meditation app

on their

smartphone.
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Team leaders

e Group
sessions

* App

e Four 90-minute
sessions within
3.5 months.

o Participants
were asked to
meditate for
approximately
five minutes at
work every day
they worked
during the six-
week period.
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Outdoor breaks

Gratitude

Journaling

Copeland 2021

Copeland 2021

Copeland 2021

Being outdoors
is an opportunity
to disconnect
themselves from
their work and to
recharge
themselves.

The act of
complimenting or
thanking another
person can be
intrinsically
rewarding and
motivating. It can
also increase a
sense of
connection/relati
onship between
people
Journaling is an
opportunity to
reflect on their

Record
keeping log

A record
keeping log

e Small three-
ring
notebooks

Participants Not reported

were asked to
take a break
outdoors at work
every day they
worked during
the six-week
period.

Participants
were told they
could engage in
activity (walking
a path) or sit
quietly (in the
healing garden),
but they were to
turn off personal
phones and work
phones/pagers
during this time.

¢ Not reported

Participants Not reported

were asked to
thank three
people and
compliment
three additional
people at work
every day they
worked during
the six-week
period.

¢ Not reported

The journaling Not reported

could take any
form the

¢ Not reported
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e Every day for a
minimum of 5
minutes for 6
weeks

e 6 weeks

o Participants
were asked to
journal for a
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Workplace
mindfulness
training

Crain 2017

experiences
during their work
shift and also as
an opportunity to
take the
perspective of
“the other”.

To reduce
automatic stress
reactivity and
cultivate greater
emotional calm
and mental
clarity.

were
provided with
prompts

None reported

participant
wished.
Participants
were asked to
date each
journal entry to
keep track of
how often they
journaled during
the six-week
period.

Mindfulness
practices, group
discussions of
mindfulness
practice, small-
group activities
to practice skills
in real-life
scenarios,
lecture and
guided home
practices, and
homework
assignments

Practices
included body
scans, focused-
attention
meditation,
open-monitoring
meditation, and
loving-kindness
meditation.
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The mindfulness o Group classes

paclor el ome
assignments
programme
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minimum of
five minutes at
work every day
they worked
during the six-
week period.

8-week
programme

11 sessions —
2 were half day
Saturday
session and
the rest were
out of work
hours during
the week

total contact
time of 36
hours
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Brief name
Mindfulness-
based stress
reduction
(MBSR)

Energy
management
training course

Studies
Daigle 2018

Das 2019

Rationale,
theory or goal
To improve the
self-regulation of
attention, which
may increase
concentration.

The intervention
uses a
multidisciplinary
approach rooted
in performance
psychology,
exercise
physiology, and
nutrition to help
maximize energy
and promote
lifelong behavior
change. Thee
intervention
blends cognitive
behavioural
therapy and
acceptance and
commitment
therapy to
directly target

Materials
used

o Materials
including
exercises

e A copy of
Kabat-Zinn's
(1990) book
describing
the MBSR
program.

e The
workshop
manual

e A portable
exercise
booklet with
quick,
energizing
workouts,

e A
comprehensi
ve online
support (e-
course)

Procedures used

o Participants
attended 8
weekly group
sessions of 2.5
hours each, and
received course
material.

o Daily practices of
45 minutes each
were
recommended
and a full day
retreat was
included.

o Participants
learned
techniques to
optimize daily
energy levels,
create short- and
long-term goals,
and review
feedback from
important people
in their lives
through
individual
reflection, group
discussion,
didactics, and in
Vivo exercises.

e Supplemental
educational
materials
encouraged

79

Provider
Not reported

3 trained
professional
coaches
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Delivery
method

e Group
sessions

¢ Daily practice

¢ Full-day retreat

e Group-based,
in-person
intervention

Intensity/durati
on
o 8 weeks

o 8 weekly group
sessions of 2.5
hours each.

¢ 45-minute daily
practices

o Full day retreat

e 2.5 days
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Chair massage Day 2009

Lunchtime park
walks

De Bloom 2017

the participant’s
thoughts,
actions,
emotional
processing, and
social
interactions.

Massage
therapy may
reduce strain
symptoms and it
may positively
affect employee
health and well-
being.

According to
Kaplan’s
attention
restoration
theory (1995),
natural
environments
more than urban
settings promote
psychological
distance from

o Not reported

o Route maps

participants to
work toward their
action plan by
adopting
behavioural
changes aligned
with personal
goals, such as
reducing stress,
managing
energy, and
maximizing
purpose.
Participants were
seated around a
boardroom table,
leaned forward at
the hip with their
head and arms on
a pillow and
received massage
treatment to the
back, neck, head,
arms, wrists, and
hands.

Massage
therapy students

e Group
sessions

Work and
organizational
psychologists

o Participants
assigned to the
park walking
group took a
guided walk on a
predetermined
route in the
nearest park at a
slow, low-
intensity pace.

e Group or
individual

80
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o Weekly 20-
minute
sessions for 4
weeks

e 15 minutes
daily in
prescribed
lunch break
activities for
ten
consecutive
working days
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Relaxation
exercises

De Bloom 2017

one’s usual
context,
effortless
attention,
immersion in a
coherent
physical or
conceptual
environment,
and are often
compatible with
personal
purposes.

Relaxation
techniques are
designed to
reduce adverse
stress reactions
by generating a
bodily state that
is the
physiological
opposite of
stress.

o Not reported

81

They were asked
to pay attention
to their
surroundings
and to avoid
discussion
during this 15-
minute walk.

The trainers
walked the route
together with the
group during the
training (1 month
before
intervention).

Participants
could walk either
alone orin a
group, but were
encouraged not
to talk to each
other.

Two procedures
were used in the
relaxation
training: 1) a
release-only
version of
progressive
muscle
relaxation and 2)
a deep breathing
and acceptance
exercise

Work- and
organisational
psychologists
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¢ Individual one-
to-one

e 15 minutes
daily in
prescribed
lunch break
activities for
ten
consecutive
working days
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Brief online form
of Emotional
Freedom
Techniques
[EFT]

Online wellbeing
intervention

Dincer 2020

Dyrbye 2016

The basic
principle of EFT
is to send
activating and
deactivating
signals to the
brain by
stimulating
points on the
skin that have
distinctive
electrical
properties,
usually by
tapping on them.
These points
correspond with
the acupressure
points that in
Traditional
Chinese
Medicine are
believed to
regulate the flow
of the body’s

o Not reported

energies.

To determine the o Web based
impact of an surveys
individualised

online wellbeing
intervention on
physicians.

e The method was
taught for one
hour.

e The EFT session Reseachers
began by
presenting the
participants with
a picture of the
acupressure
points and
showing them
how to gently tap
on them using
their index and
middle fingers.

o After this
demonstration,
the participants
followed the
basic steps of an
EFT session.

¢ Intervention Online e Online
group received a

menu of 5 or 6

self-directed

micro tasks and

were asked to

82
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e Online in
subgroups of 5
participants.

¢ A single 20-
minute session

¢ 10 weekly
surveys

e Each task
could be
completed
within less
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Nursing theory
and simulation
training

El Khamali 2018

To assess if a
multi-faceted
education
programme for
ICU nurses
which included
simulation
scenarios,
reduced stress
by enabling
nurses to cope
with stressful
situations e.g.
cardiac arrest,
and work related
stressors, e.g.
workload, lack of
autonomy.

e Clinical sheet e

introducing

the clinical
scenario, O
and a

simulated
patient

medical

record.

Video .
recording of

the

simulation

complete 1 each
week.

Task were
focused on
career
satisfaction,
mindfulness,
positive
psychology and
covered various
domains e.g.
fostering team
work,
recognising
personal
strengths, work-
life balance.

Nursing theory
recap of skills
expected in ICU
Participation in
simulation
scenarios of
patients with
deteriorating
conditions

3 stage
debriefing
session — nurses
shared their
emotions and
described their
stress; reflective
analysis of why
actions were or
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Nurse instructors e Small groups
(6 nurses)

than 5 minutes
during the
working day.

e 5 day
intervention (3
days in the first
week and 2 in
the second)
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Transcendental
meditation (TM)

Elder 2014

Meditation and
relaxation
programme that
involves the
effortless use of
a sound without
meaning
(mantra), which
allows the mind
to settle to
quieter levels of
thought

None reported

were not taken
using video
recordings;
reinforcement of
learning and
future learning
objectives.

e TM was taught in
a standard 7-
step course

e Two didactic
lectures,
followed by
individual
interview with
the instructor.

¢ The instructor
provided
individual
instruction in the
technique to
each participant.

o Participants met
with the
instructor as a
group to review
and discuss
experiences.

Participants
were advised to
practice the
technique twice
a day for 15 to
20 minutes at
home

84

Two certified TM
instructors

e Lectures

e One-to-one
instruction

e Group
sessions

e Individual
practice
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e 4 months

e At home
practice was
twice a day for
15 to 20
minutes
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Stress Eriksen 2002
management

training

Physical Eriksen 2002
exercise

The training was
developed to
improve the
coping ability of
the participants
through a
cognitive
behavioural
approach.

The general aim
was to improve
physical
capacity, muscle

30 minute
audiotaped
instruction

Not reported

o Maladaptive
cognitions and
lifestyle factors
were identified
and attempts
were made to
modify these.

o Effective
strategies for
interpersonal
communication
and social skills
were explored
with role play
and video
recordings.

e Practical
exercises,
including
progressive
relaxation,
autogenic
training, and
visualisation,
were covered.

¢ Participants
were given
homework to
practice using
audiotapes.

e The exercise
was dynamic
and rhythmical at
moderate
intensity (70-

85

Professional e Lectures
instructors

1 ; e Group
trained in the discussion
method
Professional o Group
instructors
trained in the
method
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e 2-hour
intervention
once a week
for 12 weeks

¢ 1 hour twice a
week for 12
weeks
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Integrated health  Eriksen 2002

programme

strength and
flexibility.

It consisted of
three main
components:
physical
exercise;
information
about stress,
coping, health
and nutrition;
and practical
examination at
the worksite.

Not reported

80%) of
maximum heart
rate).

e Overloads,
anaerobic, and
static work were
avoided.

e Special care was
taken to avoid
injury in general
and to make the
workout a
positive event for
the participants.

¢ In the theoretical
part (10 hours),
information was
provided
regarding
physical and
emotional
aspects of
wellbeing.

¢ Physical
exercise
sessions
consisted of
ergonomics,
warm-
up/aerobic,
alternative
working
positions and
strength training,

86

Professional
instructors
trained in the
method.
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e Group

e 2 hours once a
week for 12
weeks
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Yoga Fang 2015
Web-based Feicht 2013
happiness

training

Yoga has been a
traditional
contemplative
practice for
thousands of
years and has
emerged as a
health
maintenance
practice and
therapeutic
intervention in
the early 20th
century

Positive
interventions
help to
implement and
increase
happiness-
relevant
activities. These
are “treatment
methods or
intentional
activities aimed
at cultivating
positive feelings,
positive
behaviours, or
positive
cognitions”

None reported

Emails

stretching, and
relaxation.

Participants Coach
performed yoga

regularly in the

hospital yoga

workshop under

the guidance of

a coach

The programme
included physical
postures,
loosening
exercises,
breathing
exercises and
meditation

Participants Web-based e Email

attended an
introductory
event.

Participants
received an
email every
week at work,
explaining the
current topic and
the 3 exercises.

Participants
studied
documents
pertaining to the
current topic

87
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o Workshops

e More than two
times every
week

e 50 to 60
minute
sessions

e 7 weeks

e 10to 15
minutes per
week
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Brief name

Modified
mindfulness-
based stress
reduction

Workplace sleep
health promotion
programme

Studies

Flook 2013

Garbarino 2020

Rationale,
theory or goal

To make training
engaging and
accessible to
teachers, while
addressing
concerns
relevant to the
role of teaching.

Evidence-based
training modules
provided police
officers with
clinically relevant
information to
help them modify
lifestyle habits
that could affect
their sleep
hygiene.

Materials
used

Guided
recordings to
support
practice

e A power
point
presentation
with videos
of case
studies

e A manual on

sleep
hygiene

Procedures used
during working
hours

e Performance
and
documentation
of the exercises
took place at
home during free
time.

e 6-hour
immersion
course

e 2.5 hours per
week of classes

Individual practice

¢ Training included
the medical
importance of
sleep; the
relationship
between sleep
and wellbeing;
sleep apnoea
and other sleep
disorders;
sleepiness
countermeasure
s and sleep
hygiene.

¢ Training was
designed to be

88

Provider

MBSR
instructors with
over 15 years of
experience

Team involving a
neurophysiologis
t, a psychologist,
a physician, and
an occupational

health specialist.
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Delivery
method

e Classes

e practice
outside of
class

e Small groups
of 10 to 20
trainees

Intensity/durati
on

o 8 weeks

e 26 hours of
group practice
and instruction

Individual

practice of 15 to

45 minutes per

day for 6 days

per week.

o Initial training:
two 4-hour
sessions

e Booster
session: 4
hours
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Community Grabbe 2020
Resiliency Model

(CRM)

Developmental Grant 2010
coaching

CRM is a self-
care program
that provides a
biological
perspective on
mental health
and stress
reactions. Mental
well-being is
enhanced
through the use
of sensory
awareness skills.

Developmental
coaching
programme for

Free CRM
“ichill” app

Multirater
feedback
measures

interactive, and
trainers
encouraged and
guided open
discussion about
sleep-related
questions and
concerns.

¢ Participants who
had sleep
problems or
were dissatisfied
with the quantity
or quality of
sleep, were
given additional
counselling and
reinforced sleep
hygiene.

e Classes used
lecture, active
engagement,
discussion,
demonstration,
and participation.

o Participants
could access the

free CRM “ichill”
app after the
class.

o Initial multi-rater
feedback
process in which

89

Certified CRM
Teachers trained
by California’s

e Classes with
between 2 and
8 participants

Trauma

Resource

Institute

Experienced e Individual
professional coaching

coaches with sessions

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e 3-hour class

¢ 10 sessions
over 20 weeks
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teachers drawing participants post graduate at 1-2 week
on theories of completed a qualifications in intervals.
leadership with measure of their  psychology.
the aim of existing
facilitating goal leadership style
attainment, and received
enhancing feedback.
leadership and 10 individual
communication coaching
skills, reducing sessions before
stress, anxiety which
and depression participants
and improving completed a
wellbeing. and GROW model
resilience. (Goal Reality
options and Way
forward) which
then guided the
session.

Qigong Griffith 2008 Medical gigong e DVD Subjects Senior e Group classes e 6-week
emphasises o [WEmuEl practiced apprentice in o At-home intervention
precise movements until  gigong practice e 1-hour group
movements they experienced classes twice
intended to a sensation of per week
create a stretching or :
sensation of pressure in the ’ ,?;%,T.QE;?S o
pressure or targeted ractice on
stretching of acupuncture 2on class days
muscle and/or points i v
connective Movements were
tissue at synchronized
targeted with specific
acypuncture breathing
points. patterns
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Griffiths 2016 MH-Guru was
designed to
increase anxiety
and depression
literacy,
decrease
negative
attitudes to these
conditions,
provide advice to
supervisors and
colleagues to
assist co-
workers with
mental ill-health
and promote
help seeking.

Psycho-
educational
programme

e Online -
simple multi-
media,
interactive
format
containing
graphics and
in-
programme
exercises

o MH-Guru
comprises two
module:s
depression;
generalised

anxiety disorder.

e Each is
comprised of
information
about the
condition
(prevalence,
symptoms, how
to identify if a
person is
depressed, a
symptom
checker,
treatments, risk
factors, myth
busting, advice
to supervisors,
and colleagues;
sources of help.

e Presented in a
simple multi-
media,
interactive
format (graphics
exercises. video
vignettes of
consumers with
lived experience
of depression or
anxiety.

91

The programme e Online e Intervention

was scripted by completed
the researcher, over 2 weeks.
and was e 2 modules
developed by each taking
Australian approximately
Najuonall 30 minutes to
University complete.
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Yoga and
mindfulness

Dru yoga

Harris 2016

Hartfiel 2012

The intervention
was manualized,
and each week
involved a
different
thematic focus
with variations
on the theme in
each of the four
daily sessions.

Dru yoaga is
characterised by
graceful
movements,
directed
breathing and
relaxation
techniques

e Personal
practice
cards, which
included
written
instructions

e DVD

o A typical session e A certified

included centring

and setting an with

intention for the experience in
practice; other
breathing meditation
practices; practices.
movement/postu

re practice;

revisiting the

breathing

practice;

relaxation/medita
tion practice
(varied focus on
relaxation,
mindfulness,
self-care,
compassion,
loving-kindness,
and gratitude);
and closing
practice
involving setting
an intention for
the workday

e Lunchtime and
after work
classes

e The Dru Yoga
classes in this
intervention were
divided into four
stages:

o Not reported
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yoga instructor

e Group
sessions

e Group classes
e Home practice

e 64 intervention
sessions, each
lasting
approximately
20 minutes, for
four days/week
for 16 weeks

o 8-week
programme

e One 50-minute
class per week

e 20-minute
home practice
twice a week
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Dru yoga Hartfiel 2011
Workplace Haslam 2013
parenting

intervention

including
affirmation and
visualisation. Dru
yoga is a
particularly safe
safe and
therapeutic form
of yoga that can
be practised by
most people

e CD for home
practice

e Home-
practice form

Dru Yogais a
particularly safe,
accessible, and
therapeutic form
of yoga that can
be practiced by
most people.

To evaluate the
Workplace Triple
P programme
(Positive
Parenting
Programme)
among teachers
balancing work

e None
reported

activation
exercises,
energy block
release
sequences,
postures and
relaxation

o Participants
were invited to
practice at home
at least twice per
week using the
20 minute DVD

e Lunchtime
classes

e The Dru Yoga
consisted of
flowing
movements,
directed
breathing, and
relaxation
techniques that
included
affirmation and
visualisation

o A tailored form of
Triple P
designed
specifically for
working parents
was delivered.

93

Senior Dru Yoga
instructor

e Group
sessions
delivered by 2
registered
psychologists.

e Itis unclear
who

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e Group classes

e At-home
practice

e Group
sessions

e Individual
phone calls

e 6 week
programme

e At least one 60
minute session
per week

e Home practice

¢ Two full day
group sessions
delivered a
week apart.

e Three
individual
phone calls.
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Stress
management
programme

Hasson 2005

and family
responsibilities.
The programme
aims to reduce
stress and
improve work-
family conflicts.

Web-based
cognitive
exercises, aimed
at decreasing
unwanted stress
and promoting
health and
recovery through
health promotion
initiatives.

o A diary for
monitoring
o Chat function

e Online
intervention
where most
exercises
were
presented in
three
different

telephoned
participants .

e Group sessions
taught a range of
parenting
strategies to
encourage
desirable
behaviour and
self- regulation in
children

e Practical
strategies e.g.
getting out of the
house in the
morning,
transitioning
between home
and school life

¢ 3 follow up
telephone calls
to encourage
self -regulation
and to enhance
the use of a
acquired skills.

o Web-based
cognitive
exercises, aimed
at decreasing
unwanted stress
and promoting
health and
recovery through
health promotion
initiatives were

94
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e 6 month
intervention

e Exercises
lasted 1 to 60
minutes
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Mindfulness-
based yoga

Hilcove 2020

This practice
draws from the
mental and
spiritual
disciplines of
Raja Yoga,
where inwardly
focused attention
and meditative
awareness can
be used when
on the yoga mat
and applied in
everyday life.

modes: on
the web-site
as plain text;
as a
downloadabl
e PDF-file
sometimes
including
descriptive
images; as a
flash
animation,
with image
and sound.

Each
participant
was provided
with a DVD
and CD of
the yoga
routine and
breathing
exercises

offered to
participants.

The exercises
included
techniques for
relaxation, time
management,
cognitive
reframing.
Participants had
access to a chat
function.

The MB yoga
intervention was
a beginner level
program, starting
with seated
centring, brief
teaching about
yoga, focused
attention on the
breath, and
yogic breath
practice

Participants
were
encouraged to
journal and log
their weekly
yoga practice as
personal
accountability

95
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Not reported

o Weekly

sessions over
a period of 6
weeks
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Brief name

Computerised
exercise
programme

Professional
coaching

Studies

Hinman 1997

Hoogendijk 2018

Materials
used

Rationale,
theory or goal

The software
programme
includes sets of
stretching,
circulatory, and
relaxation
exercises that
are purported to
reduce stress,
increase
productivity,
prevent fatigue,
improve
circulation, and
decrease the
likelihood of
repetitive strain
injuries.

To test the effect
of Key2Teach
professional
coaching
programme on
teachers’
feelings of self-
efficacy and
exhaustion in
managing
primary school
students with
externalising

o Computer
network

e Video
interaction
guidance
(VIG)

e ‘bugin ear’
technology

¢ Video
recorder

Procedures used
tools, which
were submitted
weekly.

e The morning
session
consisted of
general warm-
up, back, wrist,
and finger
exercises

e The afternoon
session focused
on neck, leg,
shoulder,
relaxation, and
circulation
exercises.

e 12 sessions in 2
phases.

e Phase 1: 4
sessions
focusing on
providing insight
into the teachers’
own student -
teacher
representation
and how this
influences their
interactions with
the student.

96

Provider

Online

14 coaches who
were previously
trained in School
Video Interaction
Guidance S-VIG
prior to the study
and trained
specifically in the
Key2Teach
programme by
the researchers
using a standard
protocol,
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Delivery
method

e Online

e Individual
coaching
sessions

Intensity/durati
on

Fifteen minute
exercise
breaks were
taken twice a
day for 8
weeks

12 sessions, 9
of 45 to 60
minute
duration and 3
of 30 to 45
minute
duration.
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problem e Phase 2: 8

behaviour. sessions on
improving
dysfunctional
interactions

between student

and teacher

through (VIG),

and synchronous

coaching in class

with the coach

using keywords

via ‘bug in the

ear’ technology,

Senior Balint
trainers from
Guangdong
Balint Society

Balint Huang 2020 Balint groups
training,
including the
case reports and
group
discussions,
attempted to
throw light on the
doctor-patient
relationship
through case
presentations by
group members
and group
discussions
facilitated by
experienced
trainers.

Balint is a group
training method,
which aims to

e Not reported e The intervention
involved case
reported and
group discussion

All group leaders
in this training
program were

Balint Huang 2019 e The intervention
included

included 2

o Not reported
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e Group session

e Group
sessions of 8
to 12

o Eight weekly
1.5-hour
sessions

¢ 10 sessions
each lasting 1
hour
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Mindfulness-
based training
programme

Hwang 2019

help physicians
better
understand their
role in the
physician—
patient
relationship and
also assists them
in improving
interpersonal
skills.

The aim of the e A program
program is to booklet
provide explaining

educators with
support for self-
management of
stress as well as

key concepts
and practices

lectures and 10
small group
discussion
sessions

e A volunteer
before each
meeting
prepared a case,
which
showcased a
challenging
doctor—patient
encounter. Each
participant in the
discussion
groups could
volunteer to
report their case.
The volunteer
briefly described
the case, then
other
participants and
the group leader
decided whether
to choose the
reported case as
that day's topic.

¢ A typical session
consists of
experiential and
physical
practice,
debriefing and
sharing personal

98

formally trained
and qualified by
the “Asia-link
Program”

13 facilitators
with more than 5
years of practice
experience, who
had previously
trained in
implementing
other

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

participants
and 1to 2

group leaders.

e The program
adopts
individual,
didactic and
group formats

e Eight 90-min
weekly training
sessions
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Brief name

Internet CBT

programme

Studies

Imamura 2014

Rationale, Materials
theory or goal used
increases in
mindfulness,
self-awareness
and emotional
regulation. The
program
introduces a
range of
experiential,
physical and
everyday
exercises, such
as mindful yoga,
walking, eating
and breathing,
along with
empathetic
listening, all of
which are
conducive to the
cultivation of
mindfulness and
compassion and
the promotion of
self-care

Based on
cognitive-
behavioural
therapy and

feedback

e Lessons,
web-access,
homework

Procedures used
experiences,
reflection
activities,
discussion and
facilitator-led
didactic
activities.

o Participants
received weekly
emails that
reminded them
of what they had
learned and
practiced in
previous
sessions, along
with links to
audio recordings
of guided
meditations and
video clips
presenting
theoretical
information.

o Participants
were sent e-mail
reminders to
complete each
lesson and/or to
submit
homework if they
had not already
done so.

99

Delivery
Provider method
mindfulness-
based programs
and were
working
professionally as
mindfulness
facilitators. Of
the 13
facilitators, five
were former
teachers and five
had corporate
training
backgrounds. In
addition, six
facilitators were
practicing or had
trained as
psychologists,
psychotherapists
or counsellors.

Online content
and feedback
provided by
clinical
psychologists

e Online

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Intensity/durati
on

o Six weekly
lessons to be
completed
within 10
weeks of
baseline
survey
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Brief name

Acceptance and
commitment
therapy (ACT)

Mindfulness-
based
intervention
[Cultivating
Awareness and
Resilience in
Education
(CARE)
programme]

Studies

Jeffcoat 2012

Jennings 2019

Rationale,
theory or goal

ACT works by
modifying
psychological
flexibility
processes such
as increased
acceptance,
mindfulness, and
values-based
action.

CARE is a
mindfulness-
based
intervention
designed to
promote the
social and
emotional
competence
teachers need to
manage stress

Materials
used

e \Workbook

e Online
quizzes

e Emails

e Discussion/m
essage
board

e \Workbook

¢ Audio
recordings of
mindfulness
awareness
practices to
facilitate
home
practice

Procedures used

o CBT
components
included were
self-monitoring
skills, cognitive
restructuring
skills,
assertiveness,
problem-solving
skills, and
relaxation skills

o Participants
received books
and had access
to quizzes

e Standardized
email feedback
was given
following quiz
completion

o A discussion/
message board
became
available

e Program
activities

included didactic

and experiential
practices

e Each participant
was scheduled
for three one-to-

one support calls

over the course

100

Provider

Book Get Out of
Your Mind & Into
Your Life (Hayes
& Smith, 2005)

Team of 3
facilitators who
met minimum
requirements of
a master's
degree, two
years of
experience with
the programme,
and a personal
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Delivery
method

e Book
¢ Online quizzes

e Group classes

e One-to-one
support calls

e Home practice

Intensity/durati
on

e 8 weeks

¢ Total of 30
taught hours

¢ Five 6-hour
days delivered
over the
course of a
school day.
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Sleep hygiene Kakinuma 2010

education

Relaxation
therapy

Kaspareen 2012

and promote
positive
classroom
interactions and
student learning.

A check
sheet to
examine
sleep habits

Sleep hygiene
education
concerns various
aspects of
lifestyle and
behaviours as
well as
environmental
factors such as
light, noise, and
temperature for
the intervention
and prevention
of insomnia

A customised
relaxation
programme,
involving
meditation, deep

Not reported

of the
programme.

Coaches
followed a
scripted protocol
designed as a
semi-structured
interview based
in motivational
interviewing.

Lecture to review
current sleep
habits, provide
information on
sleep hygiene,
and establish
future sleep
habit goals.

Participants
completed the
check sheet
regarding their
current sleep
habits 10 min
prior to the
lecture.

Email follow-up
was conducted.

Each participant
sat in a chair and
was told to sit
any way he or

101

mindfulness
practice

Occupational

health physician

Licensed
professional
counsellor,
national board -
certified clinical

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e Lectures and
email

e Group classes

e 1-hour
intervention

e 30 to 45
minute
sessions
weekly for 4
weeks
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Guided imagery
(Gh)

Kiley 2018

breathing and
relaxation music,
to focus on the
job-related
stressor that
participants
faced.

Guided imagery e MP3 players

is a relaxation containing 6
technique that Gl tracks
relies on

descriptive

language to

facilitate listener
visualization of
detailed, calming
images, with the
goal of achieving
a relaxation
response.

she felt most
comfortable.

Participants
were orally
guided via script
while playing
soothing music.
The script
provided specific
imagery so that
the participants
visualized
aspects of the
students and
building, in a
more positive
light and with a
peaceful mind.

hypnotherapist,
and doctoral
student.

Recorded audio
tracks

Recorded audio
tracks

Participants
listened to tracks
in the workplace
during breaks

Gl tracks were
free or low cost,
aimed at a goal
of relaxation and
stress relief, and
included a script
describing a
peaceful setting
(pleasant

imagery).

o Participants

were not given

102
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e 4 weeks

o At least one Gl
track (length
between 6 and
15 minutes)
three times per
week
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set guidelines for

determining
which tracks to
chose.
Mindfulness- Klatt 2017 MBIs are e MP3 player  Group sessions Trained e Group o 8 weeks
based stress interventions that  with brief included: instructor sessions e 60 minutes per
reduction retrain the mind pre-recorded e individual e At-home week
[Mindfulness in to modify its guided reflective writing practice
motion {MIM)] usual stress individual « voluntary
response to ' practice community
increase coping sessions sharing of
and resilience in 4 A form to reflective
thde faci of record the responses
adversty: daily home , gyactic
practice mindfulness
meditation
instruction
¢ yoga stretches
e mindfulness
meditation
Online Kloos 2019 The e Website e Online e Online Online e 810 12 weeks
multicomponent multicomponent intervention with
positive This Is Your Life 8 modules
psychology intervention Each module
intervention consists of consists of
evidence-based psycho-

activities from
several positive
psychology
theories. Positive
psychology
interventions
have particularly
great potential

education and
approximately
five evidence-
based positive
psychology
exercises

Gamified
aspects of the

103
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CBT training

Kojima 2010

as a self-care
technique for
nursing staff.

CBT techniques
aid in
rearranging
one's thought
patterns,
resulting in
improvement in
self-esteem.

e Column
sheets

intervention
include a
storyline of
following a

journey towards

a flourishing life

The interface of
the online
training was
explained in a
face-to-face
introduction on
site, and with
website
manuals.

The group
training
consisted of
three parts:
explaining CBT;
assessing
thinking
tendencies;
practicing
preparation of
the column
sheet.

Three email
sessions which
involved
homework
assignments.

104

e Group

Group sessions
sessions by 2  and email
CBT sessions
specialists

(one

psychiatrist

and one

psychotherapis

t)

Email sessions

by one

occupational

physician and

three

occupational

healthcare

nurses.
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e A 3 hour
lecture and 3
email sessions
over 2-3 weeks
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Brief name

Mindfulness-
based
intervention

Biofeedback
based stress
management
tool

Studies
Krick 2020

Lemaire 2011

Materials
used

Rationale,
theory or goal

Mindfulness has
been defined as
a construct with
different skills
that can be
developed and
cultivated:
observing
(perceiving inner
and external
experiences),
acting with
awareness
(being aware of
present actions
and behavior),
being non-
judgmental
(being free from
evaluating the
present
experiences),
and being
nonreactive
(accepting
experiences
without
responding).

A stress
management
tool that
incorporates a
biofeedback
device provided
the physician

¢ Not reported

¢ Pocket sized
biofeedback
device that
calculates
changes in
heart rate.

Procedures used

e The intervention
in this study
included
mindfulness
practices;
elements of
mindful body
movements and
stretching; and
cognitive
education.

e The training
sessions were
complemented
by mandatory
weekly
homework.

e The intervention

was integrated in
a regular module

of the police
education.

e Individual
training on: the
quick coherence
technique
(rhythmic
breathing
coupled with

105

Delivery
Provider method
e An Groups of eight
experienced to 15 members
trainer
e Personnel Individual
employed by training.
the health
region who

had undergone
formal training
to become

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Intensity/durati
on

e Six sessions
each lasting 2
hr over a
period of 6
weeks

e 28-day
intervention
with 30-minute
standardized
training
session.
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Brief name

Online
mindfulness-
based
intervention
[Destress 9-1-1]

Studies

Lilly 2019

Rationale,
theory or goal
with direct
evidence of
positive
physiological
change that has
been achieved
by rhythmic
breathing
coupled with
actively self-
generated
positive
emotions such
as appreciation
for something or
someone.

MBIs model,
teach and
cultivate inner
attentional
resources with
the goal of
learning to
recognise and
accept stress
responses.

Materials
used

o A software
application
(emWavePC
) for use on a
laptop or
computer.

e Brochure
describing
the provincial
physician
wellness
support
program.

e Online
Destress 9-
1-1
intervention

¢ Introduction
and reminder
emails

Procedures used

self-generated
positive
emotions); the
principles of the
biofeedback
device (through
demonstrations)

Optional follow-
up instruction

Research
assistant contact
twice weekly to
measure stress
and well-being,
heart rate and
blood pressure;
to document
adherence; and
to record a 3-
minute
biofeedback
session using
the software.

7 online
modules, each
completed on a
weekly basis

Exercises were
largely
meditation-
based or
designed to
enhance
mindfulness

106

Delivery

Provider method

qualified as
instructors.

e The online Online
intervention
was developed
by clinicians
trained in
mindfulness-
based
approaches.
¢ Audio-guided
exercises were
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Intensity/durati
on

o 7 weeks

e Modules: 20 to
30 minutes in
length

¢ Daily practice:
5to 10
minutes
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Brief name Studies
Stress Limm 2011
management

Mindfulness- Lin 2019
based group

intervention

based on MBSR
and mindfulness-
based cognitive
therapy

Rationale, Materials
theory or goal used

Designed to None
o foster reported
awareness of
and insight into
stress
situations in
the workplace

e provide tools
to better deal
with stressful
situations at
work

¢ identify and
strengthen
individual
resources, e.g.
social
networking

e Encourage
social support
between the
participants.

Although MBCT
is derived from
MBSR, it
incorporates
some elements
of cognitive-
behavioural
therapy and

e Network
Chatgroup
through
WeChat
(mobile
phones)

e PowerPoint
slides and

Procedures used
during daily
activities

¢ Daily outside
practice

e Group-orientated
prevention
seminar

e Sharing of
remembered
individual
stressful
situations at
work (‘empathy
exercise’)

e Trainer, helps
the group search
for the best
possible
solutions.

e 2 refresher
courses
(‘booster
sessions’), to
enhance the
effect.

e Sessions
covered different
themes

¢ Participants had
access to a
network
Chatgroup to
share their
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Delivery
Provider method
recorded by
researchers
e Trainer — no e Seminars
details e Group activity
provided

A researcher e Group
who has been sessions
practicing e At-home
mindfulness for 2 practice
years and

attended several

MBSR courses,

retreats, and
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Intensity/durati
on

e A 2-day
seminar and
two 180-
minute booster
sessions
delivered over
3 to 6 months.

e 8 weeks

o 2-hour weekly
sessions

e Home daily
practice of 20
minutes for 6
days a week
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Acceptance and
commitment
therapy

Lloyd 2013

places greater
emphasis on
promoting
enhanced
awareness of
one’s
relationship with
thoughts and
feelings, which
facilitates coping
with a painful
affect and
challenging
circumstances.

To increase
present moment
awareness and
undermine
unhelpful
avoidance of,
and
entanglement
with, one’s
thoughts and
emotions.

To teach
acceptance and
mindfulness as
an alternative
strategy for
dealing with
problematic
thoughts and
feelings.

audio
recordings of
guided
mindfulness
exercises

Handouts
CDs

Summary
sheets of the
main
concepts and
points of
discussion

practice
experiences of
ask the instructor
questions.

The training
consisted of
various
metaphors,
mindfulness, and
cognitive
defusion
techniques, as
well as values
and goals
clarification
exercises in
order to help
participants learn
“how to deal with
psychological
barriers to
effective and
enjoyable living”.

108

other training
activities related
to mindfulness
and meditation

The first author,
who had
received prior
training in ACT.

e Group training
sessions

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e 3 x 3 hour
training
sessions, two
of which
occurred on
consecutive
weeks with a
third that
occurred two
months later
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Brief name

Acceptance and
commitment
therapy (ACT)

Selection,
optimization, and
compensation
(SOC)

Studies

Lioyd 2017

Maatouk 2018

Rationale,
theory or goal

To increase
people’s
awareness of
their thinking
patterns, as well
as the impact
that these
thinking patterns
can have on
their daily work
and personal
lives; and to
teach
participants how
to orient
themselves
towards their
goals and
desired life
directions, and
how to take
steps towards
these.

Ageing was
considered in the
context of a
popular theory of
successful
ageing: SOC, a

Materials
used

e Handouts

e Training
session
summary
sheets

e CD’s

Not reported

Procedures used

e Homework
assignments

o Participants
were emailed the
details of their
training dates
and location

e Homework
assignments,
handouts,
training session
summary sheets
and CD’s were
used to support
practice of the
training
techniques
outside of the
sessions.

¢ Participants
were also asked
not to discuss
the training
content with
anybody in their
department until
the study was
complete.

e Sessions
included:
Introduction to
the subject:
"ageing in care

109

Provider

Researcher who
had received
prior training in
ACT

A psychologist
and/or a doctor
trained in
psychotherapy.
(Minimum of a
degree in

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Delivery
method

e A group format
was used to
deliver the
training and
each group
consisted of
between eight
and 12
employees

e Group
sessions

Intensity/durati
on

e Each
participant was
required to
attend three,
three-hour
training
sessions, two
of which
occurred on
consecutive
weeks and a
third which
occurred two
months after
this initial
training phase

o 7 weekly
sessions (2
hours) and an
additional
booster
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Mental health
training

Mache 2018

strength-based
(instead of a
deficit-based)
approach
enabling a
positive,
resource-
oriented view on
the process of
ageing

The mental
health training
was designed on
the basis of
Lazarus’s
transactional
model of stress.

Not reported

professions";
Reflecting the
working
biography;
Coping with
stress and the
concept of
mindfulness;
SOC-focused
sessions.

¢ Training focused
on actual
working
situations and
problems, coping
strategies, and
support between
colleagues and
goals for the
future.

e The training
sessions
included
psychoeducation
(theoretical
input, watching
videos, oral
group
discussions,
experiential
exercises, and
home
assignments).

110

medicine or
psychology;
training or
experience in
psychotherapy/
group leading; at
least 2 years *

work

experience).

psychologists, and via home
bOth trained in assignments
cognitive

behavioural as
well as solution-
focused work

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

session after 6
weeks

o 12 weekly
sessions of 1.5
hours
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Psychosocial
programme

Coping skills
training

Mache 2015

Mache 2017

Based on
principles of
cognitive
behavioural
training and
solution-focused
group work.

The training
modules
included both
well-established
problem solving
and emotion
regulation
strategies
according to
Lazarus’s

Not reported

Not reported

e Group sessions
involved psycho-
education
(theoretical
input), videos,
discussions,
experiential
exercises, and
homework.

¢ Topic specific
sessions
included self-
awareness and
self esteem;
resilience;
positive thoughts
and emotions;
(see evidence
table)

e Sessions on how
to speak up to
supervisors and
senior
physicians,

e Discussion
groups

¢ Training
modules
covering specific
work related
topics (see
evidence table)
and including
psycho-
education,

111

e Group

p3y0h0|09'3t3' sessions

familiar with
cognitive
behavioural and
solution-focused
work in group
sessions

Certified
occupational
health
psychologists
who had
expertise in
several stress
management
techniques,
cognitive
behavioural

e Group
sessions

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

o 12 weekly
sessions
lasting 2 hours

e 3-month
intervention
made up of
twelve 3-hour
sessions
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Brief name

Psychotherapy
and yoga

Acceptance and
mindfulness-
based stress
management

Studies

Maglia 2019

McConachie
2014

Rationale,
theory or goal
transactional
model of stress.

Materials
used

Combining group  Not reported

psychotherapy
and yoga
exercises may
effectively
improve
psychological
well-being by
reducing stress
perception and
increasing the
quality of life of
mental health
professionals.

Acceptance and
mindfulness
workshop
derived from a
protocol based
on the core
principles of
Acceptance and

None reported

Procedures used
theoretical input,
watching videos,
experiential
exercises, role
plays.

¢ Practical
sessions
including coping
strategies.

e The training was
modelled on the
patient,
considering the
baseline
assessment

¢ Participants
completed two
subjective self-
administered
scales before
and after the
group
psychotherapy
plus yoga
exercise
intervention.

o Full-day
workshop,
followed by a
half day
refresher
session after six
weeks

112

Delivery
Provider method
therapy and
solution-focused
training.
Clinical e Group
psychologist led
the group
therapy. It is
unclear who
provided the
Yoga Vidya
exercises.
Not reported e Group
workshops
o At-home

assignments

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Intensity/durati
on

e One weekly
session of 2 h
for a total
duration of 12
weeks (1 h of
group
psychotherapy
and 1 h of
yoga
exercises)

¢ Total length
not specified

o Full day
workshop and
half-day
refresher
training
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Positive
psychology-
based coaching

McGonagle 2020

Commitment
therapy (ACT)
and adapted for
use within ID
services

Social support
can relieve
stress, and
setting and
achieving goals
during coaching
can help to build

Validated
questionnaires/
tools

o Workshop
involved didactic
teaching, group
discussions,
written
exercises, the
use of
metaphors, short
video
presentations
and practical and
interactive
exercises.

o Workshops were
carried out in
groups of
between 3 and
10 participants.

e Mindfulness
exercises were
practised during
sessions, were
and given as
homework
assignments to
be completed
between
sessions.

o Participants
completed
questionnaires,
and results were
used as a focus
for first
conversations.

113

Five coaches
with differing
qualifications
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¢ 6 coaching
sessions over
a 3-month
period; First
session
undertaken
face-to-face

Face to face
and over the
phone
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Psycho
educational
programmes

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Mediasauskaite
2019

self-efficacy. A
positive
psychology
coaching
intervention will
promote positive
emotional states
in PCPs, which
will improve their
levels of
personal
resources and
well-being.
Through evoking
experiences of
positive emotion,
coaching will
build PCPs
personal
resources,
leading to well-
being and lower
burnout.

Four intervention
conditions in
which groups of
participants were
taught about:

e Group 1-The
psychology of
stress and
burnout, or

Groups 1.2.
and 4 —
websites.
Materials not
reported for
Group 3.

e The last session
assessed
progress,
defining ways to
sustain success,
and conducting a
gratitude
reflection.

e The second
through fifth
sessions used
participant-
chosen topics
and a toolbox of
evidence-based
positive
psychology
coaching
exercises,
designed to be
used flexibly
based on client
goals and
learning
preferences.

o Participants
completed online
modules as
follows:

Group 1- module
1

Group 2- module
2,

Group 3 —
module 3

114

and next five
sessions
undertaken
over the
phone.

e Online Not reported
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e Group 2 - How
to deal with a
patient’s death,
or

e Group 3- How
to deal with
distress, or

e Group 4 - All
three of the
above.

Group 4-
modules, 1.2
and 3.

Module content
was as follows:

Module 1 - the
General
Adaptation
Syndrome
(Selye, 1965),
the Maslach
burnout theory
(Maslach and
Jackson, 1981),
the Job
Demands-
Resources
model (Bakker
and Demerouti,
2007).

Module 2 the
Kubler Ross
stages of grief
(Kibler-Ross,
1997)

Module 3- how
to develop
resilience,
cognitive
emotional

115
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Stress
management —
CBT based

Mino 2006

The stress
management
programme is
based on the
cognitive
behavioural
approach and is
carried out at the
workplace

Stress-
manageme
nt sheet
based on
self-
administer
ed format,
Personal
computer
Email

regulation,
relationships,
work-family
balance.

¢ All groups then
completed a quiz
and open -ended
reflection
exercise.

e Lecture on work-
related stress
and health using
a cognitive-
behavioural
program

o Participants
were
encouraged to
attempt positive
stress-coping
strategies, to
describe them
on the stress
management
sheet including
changes in their
perception of
stressors,
feelings of
stress,
symptoms of
anxiety and
depression.

116

A trained
psychiatrist
delivered
counselling by
email
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e Group lectures
and individual
email
counselling

4 hours of
lectures in
addition to
email
counselling



FINAL

Mental wellbeing at work: evidence reviews for universal individual-level interventions

e 2-hour course of
muscle
relaxation
training and
encouragement
to practice this.

¢ Individualised

counselling
concerning
stress and
mental health by
e-mail.
Work-Related Morgan 2016 According to ¢ Questionnair e Participants Written o Written e Follow up after
Self-Affirming self-affirmation es containing were provided instructions to instructions 2 weeks
Implementation theory, people the self- with an complete task
Intention (WS- are motivated to affirmation implementation
All) preserve a task intention prompt
positive, moral, in the form of a
and adaptive sentence stem.
self-image and e Participants
to thereby were asked to
maintain “self- write out the
integrity”. stem and their
Experimental chosen option on
self-affirming three blank lines
manipulations
have typically
taken the form of
value scales,
where
participants are
encouraged to
identify the
values most
117
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Work-Related
Self-Affirming
Implementation
Intention (WS-
All)

Morgan 2015

important to
them from

from a list of
statements
describing
different
domains of self-
worth.

According to
self-affirmation
theory, people
are motivated to
preserve a
positive, moral
and adaptive
self-image and
to thereby
maintain “self-
integrity”.
Implementation
intentions are
specific kinds of
if-then plans that
work by
encouraging
people to link in
memory-critical
situations with
appropriate
behavioural
responses, and
which have been
used with some
success to

e Questionnair

e with
intervention
materials

¢ In the materials,
participants were
provided with an
implementation
intention prompt
in the form of a
sentence stem.

o Participants
were asked to
write out the
stem and their
chosen option on
three blank lines.

118

Written materials
- an adapted
version of the
brief self-
affirming
implementation
intention
developed by
Armitage et al.
(2011)

o Written
materials

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

e 3-week follow
up
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CBT training

Foot massage

Mori 2014

Moyle 2013

change health

behaviours.

Based on e Group

cognitive lectures,

behaviour homework

therapy sheets,
group
discussion

Massage has e Unscented

been shown to Sorbolene
be one way in (8-10mls)
which nurses’ lubricant

¢ Training Group class was
programme provided by a
including a group qualified CBT
class on expert and
cognitive support was
behaviour provided by
therapy and 1 occupational
month of health nurses

homework via
web-based CBT.

Topics covered
in the group
program were:
an overview of
CBT,; problem-
solving
techniques; and
cognitive
restructuring
techniques.

4 emails with
supplementary
tips on cognitive
restructuring
were sent and
answers
provided to any
questions.

The foot
massage was
delivered
individually in a
separate room

Expert certified
therapist in the
massage
technique

119
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e Group and

online

e Individual

¢ A single 150-
minute class
followed by 1
month of
homework via
web
programme

e Each session
lasted 10
minutes.

o Staff members
could receive
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Brief name

Online
professional
development
programme

Stress
management -
SOC

Studies

Mueller 2018

Muller 2016

Rationale,
theory or goal
stress can be
reduced.

To determine if
the ‘Called to
Care’ curriculum
increased the
empathy
resilience and
work
engagement of
physical therapy
students in their
clinical
internships.

This study
evaluated a
stress
management
intervention for
nurses based on
the model of
Selection
Optimisation and

Materials
used

e Online
modules

e Manuals on
SOC, work
stress, goal
selection,
action
planning,

o Worksheets
for action
planning,

Procedures used

with a closed
door displaying a
‘Do not disturb’
sign.

In each session,
participants
received a
standardized
five-minute
massage on
each foot

11 online
modules each
consisting of a
video lecture,
readings, and a
discussion board
with 5 to 6
questions per
module.
Participants had
to post a
response to at
least one
question per
module.

Module 1 —
Introduction to
stress and
wellbeing at
work,
identification of
personal
stressors,
Introduction of

120

Provider

Online

A trainer
(experienced
occupational
health
professional)
and a student
assistant.
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Delivery
method

e Online

e Group training
for sessions 1-
4 and session
6

e Individual

counselling for
session 5.

Intensity/durati
on
up to three
sessions a
week.

e 11 x | hour
modules which
participants
completed at
their own pace
over their 10
week
internship

e 6 sessions
(16.5 hours in
total) over a 9
month period.

e Time devoted
to each
module was:
Module 1 - 10
hours
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Massage and
mental training

Muller 2015

compensation
(SOC) , the job
demands
resources model
and active
problem focused
coping.

Back massage
applied by an
automated
massage chair
has been shown
to produce a
general muscle
relaxation. This
type of artificial
massage seems
to be especially

goal
evaluation
o Diary to
monitor
personal
projects

e The armchair
used in the
present
study was
the
“Recovery
Chair”
included in
the “Concept
of Recovery”
™. The

SOC and
SMART goal
setting, Selection
ofupto 3
personal goals
and
development of
an action plan.

Module 2 -
implementation
and adaptation
of the action
plan, reporting
back to the
group.

Module 3 —
Individual
confidential
counselling with
the trainer, group
session to reflect
on experiences.

Participants all Not applicable ¢ Audiotapes

used the same and
massage mechanical
programme, but chair

were able to

make individual

adjustments

regarding the
strength of the
massage.

121
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Module 2- 4
hours
Modules 3 —
2.5 hours.

e 15 minute
sessions three
times per week
for 8 weeks
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Mechanical
massage

Muller 2015

useful for people
who dislike being
touched by other
people. The
mental training
programmes
include soft
music combined
with verbal
instructions
which are
designed to help
achieve a
relaxing mental
state.

Back massage
applied by an
automated
massage chair
has been shown
to produce a
general muscle
relaxation. This
type of artificial
massage seems
to be especially
useful for people
who dislike being

armchair is
equipped
with the
ability to give
massages to
the neck,
shoulders,
back and
calves.

Audiotapes

The armchair
used in the
present
study was
the
“Recovery
Chair”
included in
the “Concept
of Recovery”
™. The
armchair is

Participants
listened to
different
programmes in
the following
order:
"Recovery”,
“Mindfulness—
learn to live in
the present”,
"The way to a
better and
deeper sleep”,
“Reduce the
negative stress”,
"Learn to think
positively’—week
five, "Increase
your mental
strength”, “How
to get a greater
enjoyment of life”
and "Recovery”.

Participants all Not applicable e Mechanical
used the same chair
massage

programme, but

were able to

make individual

adjustments

regarding the

strength of the

massage.

122
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e 15 minute
sessions three
times per week
for 8 weeks
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Mental training

Fun for wellness

Muller 2015

Myers 2017

touched by other equipped

people. with the
ability to give
massages to
the neck,
shoulders,
back and
calves.

The mental o Audiotapes

training

programmes

include soft

music combined

with verbal

instructions

which are

designed to help

achieve a

relaxing mental

state.

The issue e Online

targeted by the platform

FFW intervention
is the promotion

¢ Participants Not applicable
listened to
different
programmes in
the following
order:
"Recovery”,
“Mindfulness—
learn to live in
the present”,
"The way to a
better and
deeper sleep”,
“Reduce the
negative stress”,
"Learn to think
positively’—week
five, "Increase
your mental
strength”, “How
to get a greater
enjoyment of life”
and "Recovery”.

e Participants Online
were provided
with 30 days of
24 h access to

e Online

123
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o Audiotapes

e 15-minute
sessions three
times per week
for 8 weeks

o 30-day access
to online
platform



FINAL

Mental wellbeing at work: evidence reviews for universal individual-level interventions

of

up to 152

multidimensional challenges
well-being. Self- designed to
efficacy theory promote
provided the multidimensional
theoretical well-being.
framework that Challenges
guided the included
creation of 152 watching
capabili.ty- vignettes,
enha_nCIng watching/reading
learning mini-lectures,

opportunities
(i.e., challenges)
for participants
to engage with.

educated and

engaging in self-
reflection
exercises and
chat rooms, and

daily activities at

playing
interactive
games.
Online Nadler 2020 The aim of the e Online e The intervention e Online e Online o 8-week
mindfulness study was to programme included short programme
assess the videos, brief e Participants
potential benefits guided were asked to
of an online meditation watch the
mindfulness- practices, and weekly video
based suggestions for and practice
intervention with how to integrate the guided
a group of highly mindfulness into meditations 6

out of 7 days a

skilled work. week (for a
knowledge The program total of 144 —
workers. could be 480 min
accessed 24 depending on
hours a day the length of
124
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Brief name Studies
Individually Nishinoue 2012
based

behavioural

training

combined with
group-based
sleep hygiene
education

Psychoeducation Ohrt 2015

Rationale,
theory or goal

Sleep hygiene
education
includes aspects
of lifestyle and
behaviour as
well as
environmental
factors such as
light and noise
and is expected
to serve as a
preventative role
in those without
overt sleep
disturbances,
allowing it to be
profitably
incorporated into
occupational

health education.

However, such
education has
been reported to
be less effective
when applied as
the sole
measure taken
to improve sleep
habits.

Intervention
sought to
address holistic
wellness and

Materials
used

e Educational
resources

o Self-report
questionnair
es

Procedures used

while at work or
at home.

o Participants
received group-
based sleep
education with
around 20 to 30
participants.

¢ Following the
education,
participants used
knowledge to
improve sleep
quality.

o Participants
were interviewed
individually
regarding current
sleeping habits,
and were asked
to incorporate a
behavioural
modification into
everyday life.

o Participants
were able to
communicate
with instructors
via email

e Presentations
included
information
about burnout,

125

Provider

e Sleep hygiene
education:
physician
employed by
the IT
company

e Individually
based
behavioural
training: two
occupational
health nurses
in addition to
the physician
employed by
the company

University staff
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Delivery
method

e Group
e Individual

e Group
class/seminar
and
presentations

Intensity/durati
on
the meditation
practice).

e Sleep hygiene
education: 40-
minute
educational
session and
group sessions
repeated 5
times.

o [ndividually
based
behavioural
training: single
30 minute
session

e 1.5-hour
psychoeducati
onal
presentation
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burnout within o Information wellness models
the context of about and dimensions
clinical wellness of wellness.
supervision. models o Participants
« Dimensions completed a
of wellness; wellness
wellness worksheets.
worksheet ¢ Participants

discussed these
topics together.

¢ The facilitator
used group
counselling skills
to link CITs and
promote
universality and
cohesion among
the supervision
group.

o Participants
engaged in a
group wellness
brainstorming
activity, where
they identified
specific wellness
strategies and
developed two
SMART wellness
goals.

e The practicum or
internship
supervisor
conducted brief
intervention

126
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Brief name

CBT

Self- help goal
based
intervention

Oliver 2018

Rationale,
theory or goal

CBT may
improve the
performance of
schoolteachers
as well as their
stress
management
skills by
improving their
cognitive
flexibility.

This study tested
an online self-
help goal setting
and planning
intervention
(GAP) among
working adults.
GAP aims to
identify approach
orientated goals,
develop action
steps towards
achieving them,
anticipate
obstacles and
keep up
motivation.

Materials
used

e Web-based
CBT
program

e Emails

e 6 online
modules
consisting of
guidance
and
downloadabl
e
worksheets.

Procedures used

wellness goal
check-ins.

Participants
were given 1
session of group
education and a
Web-based CBT
program lasting
for 3 months.

The efficacy of
the intervention
was evaluated
via self-
administered
questionnaire
survey.

Module 1 —
setting personal
goals (work or
home related)

Module 2 —
Imagining
achieving goals,

e Module 3 -

action planning

Module 4 and 5
— implementing
plans and
amending them
in response to
obstacles,

Module 6 —
review and

127

Provider

One leader
(specialist in
CBT), one
coleader
(specialist in
CBT), and three
assistants

Online
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Delivery
method

e Group seminar
e Group training

o Web-based
homework

e Online
modules

e Supporting
email

e Offer of a
telephone call

Intensity/durati
on

e 3 month
programme

e 6 modules to
be completed
over 5 weeks,
each requiring
around 30
minutes to
complete.

o Offer of one
phone call of
15-20 minutes
duration.
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COMmunity of
Practice And
Safety Support
(COMPASS)
Total Worker
Health
intervention

Olson 2016

COMPASS
integrates
several
evidence-based
intervention
tactics, including
elements of
effective social
support groups,
scripted team-
based health
promotion
programs, and
goal setting with
behavioural self-
monitoring.

e Intervention
participants
received a
brief
intervention
orientation
and
additional
materials
(workbook,
knee pad,
step counter)
before
finishing
enrolment.

embedding
skills.

e 2 weeks into the
programme an
optional phone
call was offered
by email to
review progress
and discuss any
issues.

e A researcher-led
half-day
workshop

e 12 monthly peer-
led meetings that
were
implemented by
using scripted
workbooks and
supporting
materials.

¢ Monthly
meetings
involved a
WorkLife check-
in, educational
lesson, goal
setting, healthy
meal break,
Work-Life
support, and a
reflection.
Educational
lessons and
goals alternated

128

Peer leaders
who had
received brief
facilitator training
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o Peer-led group
sessions

A half-day
workshop,
followed by 12
monthly
meetings
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Worksite
prevention
programme

Oude Hengel
2012

The intervention
was developed
using the
Intervention
Mapping
approach,
meaning that
theoretical
information from
literature was
combined with
practical
information from
stakeholders
(employers,
supervisors,
workers, health
professionals,
and providers).
By applying the
Intervention
Mapping
approach, the
intervention is
not only tailored
to the
construction
workers but also
to the abilities
and
opportunities of

e Rest-break
tool

between safety
and health or
well-being
topics.
Physical
component:
¢ Two individual

training sessions

with a physical
therapist and
using a Rest-
Break tool.

o Participants
were provided
with three
recommendation
s on how to
improve physical
workload.

¢ the Rest-Break
tool aimed to
raise awareness
about the
importance of
reducing fatigue
by taking flexible
rest breaks.

o Workers were
asked to fill in
the tool weekly
and to discuss
the results with
their supervisor.

129

Physical
therapist and
empowerment
trainer
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Group and
individual
training

6-month
intervention
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the

Positive
psychology-
based wellness
intervention

Page 2013

implementers.

The Working for
Wellness
programme aims
to support
participants to
enhance their
wellbeing by
identifying their
strengths and
apply them,
setting self -
concordant
goals, to ‘craft’
their jobs and to
cultivate
supportive
relationships.

e Training

materials
included
activity
books and
resource
packs
including
theories, tips
and
resources as
well as
activities.

Mental
component:

o Participants
received two
interactive
empowerment
training sessions
to improve their
influence at the
worksite.

6 sessions
covering topics
as follows:
Session 1 —
Wellbeing at
work and rating
own wellbeing,
Session 2 —
Knowing and
using ones’
strengths and
job crafting,
Session 3 —
setting goals,
developing
action plans,
Session 4 —
‘Flow’

Session 5 —
optimising
relationships,

Session 6 review

of learning and

130

A facilitator (first
author) delivered
sessions
according to a
set training
manual.
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e Small group
sessions

1 hour weekly
session for 6
weeks.
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Tai Chi

Simulation
education
programme

Palumbo 2012

Park 2020

Tai chi is an
ancient Chinese
martial art with a
set of slowly
paced and
smoothly
connected
movements of all
body parts,
which emphase
mind-body
connection

The programme
is a
psychological
first aid
programme that
utilised fire
situation
senarios and
standardized
patients for
training disaster

o Not reported

e Training
script

setting future
action plans.

Each Tai Chi
class lasted 45
minutes, with 10
minutes of
breathing
exercises,
followed by 30
minutes of Tai
Chi practice, and
ended with five
minutes of
visualization/cool
down exercises.

Participants
were asked to
practice on their
own for 10
minutes each
day at least 4
days per week
for 15 weeks.

The lecture, Not rpecified
included content

about using the

Psychological

Life Support

(PLS) application

o A pre-simulation

group briefing of
30 minutes

131
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Tai Chi instructor

e Group class

e Group/class-
based followed
by one-to-one

e 15-week
intervention
with weekly 45
minute classes
and 10
minutes of
home practice
4 times per
week.

e 2-hour lecture

e 30-minute pre-
simulation

e 15-minute
simulation
training

e 15-minute
defriefing
session
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mental health
practitioners.

Psychological Pidd 2015 The intervention o Alcohol and

wellbeing and focused on other drug

substance use enhancing (AOD) and

intervention coping and workplace
communication bullying
skills, and information
understanding sheets

and reducing risk
of alcohol and
other drug
(AOD)-related
harm.

e Individual

simulation
training
Individual
debriefing
sessions that
involved the
participants, the
Standardized
Patient, and the
researcher.

Not reported e Two sessions
(1x2 h and 1x1
h) over a 2-

week period

Practical
exercises to
assess individual
stress levels and
practice
alternative stress
reduction
techniques.

Practical
exercises to
improve
communication
skills.

The intervention
addressed
workplace
factors that
contribute to
harmful AOD
use and
implications for
workplace safety
and career
progression.

e Group training

132
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Music
intervention

Motivational
interview

Ploukou 2018

Pollak 2020

Music is seen as
an alternative
expressive
modality and a
way to get in
touch with
emotions and
develop
relationships.

Motivational
Interviewing (MI)
has tools to
address
ambivalence and
reluctance.

e Percussion
was selected
as Bongo
drum,
Djembe,
Doumbek
and in some
cases
Maraca,
Castanets,
Triangle,
Wood block,
Ratchet and
Tambourine.

e Audio-record
device

o Measuremen
t tools

e A music teacher

helped the group
to play and
improvise music
using percussion
instruments.

Courses
consisted of
varied multitask
exercises of
progressive
difficulty,
sometimes
involving team
playing, or
individual
performances.
Coaching
involved an initial
one-hour
didactic session
covering the
tenets of Ml
followed by a
same day 1:1
initial meeting in
which the coach
discussed how
to implement MI
into clinical
encounters.
Theparticipants
set a goal for two
Ml skills.

133

Music teacher

Experienced Mi

coach
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e Group
sessions

o Class/group
based followed
by one-to-one

sessions

e Each
percussion
music session
lasted 60
minutes and
took place
once a week
for four weeks.

e Total time 3.5
hours
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Recovery
training

Cognitive
behavioural
training
programme

Poulsen 2015

Proudfoot 2009

Based on four
recovery
pathways used
by Hahn and
colleagues

Based on
cognitive
behavioural

o Workshop
(including
practical
exercises
and
interactive
discussions.)

e Education
leaflets

e Group
discussion

e Homework

o Participants
audio-recorded
two clinical
palliative care
encounters.

e The coach met
with participants
for an individual
coaching
session.

¢ The participants
audio-recorded
two more
challenging
clinical palliative
care encounters,
followed by a
second coaching
session.

o A recovery
training
programme was
tailored for
cancer care
workers. It
included a
module on social
support during
goal-setting,
using peer
mentoring.

Not reported

134

Not reported

Not reported
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e Face-to-face
workshop

e Face-to-face
sessions

e One day

e Seven weekly
sessions (3
hours per
week)
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Om chanting

Psychosocial
intervention

Rankhambe

Redhead 2011

therapy
principles

Study the
specific effect of
Om chanting on
anxiety levels in
bus drivers

Psychosocial
interventions
describe a range
of new ways of
helping to
improve the
quality of life of
people
experiencing
psychotic
symptoms. This
can be useful in
helping mental
health
professionals
with patients, as
well as reducing
job stress.

o Daily
attendance
sheet

o Measuremen
t tools

o Not reported

o A practice

session of Om
chanting was
conducted for
the before the
start of the study

In the training
programme for
qualified staff,
the content
covered a broad
range of PSI
including
cognitive
behavioural
approaches for
managing
symptoms.

In the training for
unqualified staff
sessions
focussed on
understanding
symptom related
behaviours,
relationship
formation and
helping services
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Yoga teacher

Not reported
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o Participant led
under the
supervision of
a yoga teacher

e Group
sessions in
meeting room
at workplace

following y a 6
wee
maintenance
program and a
review session
after 3 months

Om chanting
once for 20
min in a day
for 6
days/week for
4 weeks

The training
programme for
qualified staff
consisted of 16
half-day
sessions
delivered over
8 months.
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Facilitated Ripp 2016 Based in theory
discussion that increased
emotional
support during
training has the
potential to
prevent burnout
in residents.
Mindfulness Roeser 2013 To foster
training mindfulness and
programme self-compassion

as resources
that teachers
can use to cope
with stress more
effectively and
manifest
emotional
resilience more
quickly

e Session
guide (for
group
leaders

e Mindfulness
emotion
diary

e Home
mindfulness
practice
instructions
and CDs

users to cope

with symptoms.
e Teaching

sessions were

supplemented by

small group

supervision
Each session was
organized around

a theme (eg, death

and dying, coping
mechanisms) with
an accompanying
session guide that
included teaching
points, discussion
questions, and
associated
readings.

e Five main
teaching
activities to
teach
mindfulness and
self-compassion
to teachers

e Taught practices
included body
scans focused-
attention
meditation,
open-monitoring
meditation, and

136

Group leaders e Group

sessions

The primary e Group classes
author of the e group
mindfulness discussion
training e home practice
curriculum
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¢ 18 one hour
sessions held
twice-monthly

e 8 weeks
¢ 11 sessions

total of 36
contact hours
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Burnout
prevention
programme

Rollins 2016

BREATHE
(Burnout
Reduction:
Enhanced
Awareness,
Tools, Handouts,
and Education)
is consistent with
differentiated job
demands and
resources model
and addresses
burnout by
enhancing
providers’
personal
resources for
reducing
emotional
exhaustion and
cynicism and
increasing their

o Workshop,
o \Workbook,

e Personalised
plan

loving-kindness
meditation.

e Two lectures

o Weekly group
discussions of
home practice
and homework
assignments

Teachers were
invited to complete
a mindfulness
emotion diary.
Organisational
leaders approved
administrative
leave for workshop
participation. and
recruitment for and
scheduling of the
workshops
occurred in two
waves over ten
months to diffuse
the burden of staff.
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e Face-to-face
workshop

Psychologists
with experience
in mindfulness
and cognitive-
behavioural
therapy
approaches.
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e One day
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Cognitive
behavioural
intervention

Stress
management
training

Rosas-Santiago
2019

Saadat 2012

sense of
personal
accomplishment
and work
engagement.

To determine the
effect of a
Cognitive
Behavioral
Intervention on
coping rates and
burnout
syndrome in a
sample of public
servants working
atan
autonomous
public institution.

‘Coping with
Work and Family
Stress’ is based
on Pearlin and
Shoolers
‘Hierarchy of
Coping
Mechanisms’ —
responses that
change a
stressful
situation,

e Project and
informational
material

e Informed
consent
forms

e manual
explaining
the content
of each work
session and
some
examples

e Related
exercises;
service
evaluation
forms

o Not reported

¢ An orientation Therapist with
session was held CBI training

e 4 components as Not reported
follows:

¢ 1- eliminating or
modifying stress
through training
in identifying
stressful
situations, use of
problem solving
and
communication

138
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e Group
intervention
delivered in a
workplace
facility

¢ Not reported

e A two-hour
session per
week for a total
of eight
sessions.

e 16 x 1.5 hour
weekly
sessions.
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Emotional skills
training

Schoeps 2019

responses that
control the
meaning of it,
and responses
that control
stress that has
occurred.

This study
evaluates the
programme
effects on
anaesthesiology
residents
wellbeing.

Based on the o Visualisation/

ability model of meditation,
_emot_lonal role-playing
intelligence and exercises,
aimed to reduce individual
work-related retrospection
stress and , group
enhance . discussion,
psychological homework
well-being by

developing

emotional

skills and
increasing social
networks.

¢ 2 — modifying
cognitive and
appraisal
processes

e 3- stress
management
(relaxation, deep
breathing, diet,
exercise) and
minimising
avoidance
coping (use of
alcohol, teaching
refusal skills)

¢ 4 — Development
of personal
stress
management
plan .
The first five
sessions were
devoted to group
cohesion and to
work on the four
abilities of the
emotional
intelligence model.

Not reported

e The two
remaining
sessions
focused on real

139
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e Group session

e Seven 2-hours
sessions over
three months
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abilities and world application

skills of emotional
abilities in their
relationship with

assertiveness,
conflict
resolution, self-
esteem and
empathy.
Mindfulness- Schroeder 2018 !Examine the _ e A secure e Weekend Not reported e [nstructor-led e 13-hour
based impact of a brief web-based training plus weekend
intervention mindfulness- survey follow-up training
based system sessions program plus
|(r'1;cIeBrl\;eonr;uon A e 2-hour fpllow-
up sessions
bqrr(;c:ult, stress, scheduled at 2
mindfulness, and 4 weeks
compassion, and after the
resilience among weekend.
physicians.
Multipoint Sforzo 2012 The intervention o Electronic e Educational Not reported e Group classes o 12 weeks with
iervention e RN e e O e
mildly inundate ° ﬁlcc;\a/lss e %fg?l:zgawhlch o Fitness facility week
. e Mayo
oom aln o EmbodyHeal exercise, and
suppF:)rtgd th portal ey
wellness e Access to a inr:faor;;gatiirgr?nt
message. Plus One— o
Consistent with developed » Cafeteria tour
the underlying interactive enhanced
elasfeal website (i.e. understanding of
approach, it was “Flex’) where  the food
[ e additional environment
that influencing wellness
140
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Web-based
psychoeducation

Shimazu 2005

these multiple
levels (individual,
work group,
organizational)
was expected to
lead to
behaviour
change, in
addition to
maintenance of
existing health-
promoting
habits.

Based on social
cognitive theory,
this programme
aimed to
increase
knowledge of

information
(e.g., self-
quizzes,
health habits
diary) was
available.
The Flex site
was also
used to post
information
about daily
healthy meal
offerings
available in
the cafeteria.

e Fitness

facility

e Online

modules

e Electronic
messages were
sent to
emphasise
healthy eating,
exercise, and
stress
management
each week.

o Participants
were offered
corporate-
sponsored,
enhanced
access to
healthy
programming.
The company
waived the
normal fee for
membership in
the fitness facility
and provided a
25% discount
(via Compass
Group) for
healthy meal
choices in the
cafeteria

o Participants Online e Online
complete 5

online chapters

at their own

pace.

141

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

¢ Online learning
to be
completed
over the period
of 1 month.
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stress and e Chapters 1 and
increase self- 2 — Cognitive
efficacy and preparation and
problem solving motivation —
behaviour basic knowledge

among workers
in clerical and

about stress and
ways of coping.

managerial e Chapters 3 and
roles. 4 — Acquiring
skills and
rehearsing them
— interactive
modules
covering the 6
stages of
problem solving.
e Chapter 5 —
application —
putting skills into
practice and
relapse
prevention.
Computerised Shirotsuki 2017~ This study * Self help e Ashortcourse ~ Online CBT e Online CBT * 2 x 30 minute
CBT and investigated if a guide book on mental health delivered by an Unclear if the sessions on
gg[?au"e”sed 23ﬂ 12rrllkented « Monitoring before and after  e-learning mental health mental health
supplement drink wit?mpL-carnosine SIEEL D the QBT {)r:atform with nrct) course was 0 B Ry
enhanced the record sessions. . erap%/ s;Jppo delivered in computer-
offects of a self moods and e Computerised or contact. groups or based
help weekly tasks CBT programme individually. sessions
omELErad e Inthe CBT + consisting of It ig unclear who
CBT programme drink arm a psyChq- delivered the
in reducing daily 100ml education about ment.al health
sty soft drink stress sessions before
management,
142
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Chair massage

Resilience
training

Shulman 1996

Skeffington 2016

depression and containing
fatigue in 200mg L-
employees of carnosine.

food and drink
manufacturing
and sales
companies.

Massage
mitigates stress
through relieving
muscular
tension, and
many healthcare
professionals
regard touch as
vitally important
in interactions
and healing,
The MAPS
(Mental Agility
and

o Not reported

o Not reported

and after the
CBT.

coping,
behaviour
activation and
cognitive
restructuring.

o Each session
included a 5-10
minute film with
corresponding
reading from the
self help guide,
Daily moods and
weekly tasks
were recorded
on task sheets.

¢ In the CBT +
drink arm — daily
consumption of
100ml of
supplemented
soft drink.

o Participants
received an
onsite 15-minute
chair massage
once per week
for 6 weeks

Massage
practitioners

e Each one-hour Registered
MAPS session

comprised a fully a masters level
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psychologist with

¢ Individual, in- e 15 minute

person massage once
per week for 6
weeks
e Group e Four 1-hour
sessions sessions over

4 weeks
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Simulation-
based CPR
training

programme

Sok 2020

psychological
Strength (MAPS)
training
programme
focusses on
building
knowledge of
psychological
wellbeing and
PTSD as well as
practical skills
such as
cognitive re-
structuring,
support seeking,
and self-soothing
or self-
moderating, all
of which are
factors in the
aetiology of
PTSD and other
post-trauma
pathologies.
The study
sought to identify
CPR stress
perceived by
clinical nurses,
help improve
nurses’
knowledge and
performance of
CPR, and
provide the
necessary basic

e A video
lecture

e Questionnair
e for each
situation

contained
module.

e Modules
included an
introduction to
the programme,
how to “take a
moment” to be
able to choose
their response
while under
stress,
iidentifying and
using
appropriate
supports, and
maintenance
and self-care.

e A lecture on the
guidelines and
theories based
on the 2015
Korean
Guidelines for
Cardiopulmonary
Resuscitation
and Emergency
Cardiovascular
Care.

144

qualification and
experience in
delivering
psycho-
education and
training seminars
and treating
stress and
trauma
syndromes

The researcher
(MSc Nursing
and CPR
instructor
trained), three
clinical nurses,
and one
evaluator
participated as
instructors in the
study

e Groups of 15
participants.
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e Over 2 days
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Stress
management
and resilience
training

Sood 2014

data for
improving the
quality of CPR
education.

SMART sought
to decrease
stress and
anxiety and
improve
resilience and
quality of life.
The SMART
program teaches
learners to focus
their attention in
the external
world and to
defer unrefined
judgments.
Learners also
are taught to
cultivate and
guide their
interpretations
by five higher-
order principles:
gratitude,
compassion,
acceptance,
meaning, and
forgiveness.

o Powerpoint
presentation

o Reading
materials
that covered
discussed
skills

¢ After providing
individual and
team scenarios,
the individual
and team
simulation-based
practices were
conducted.

¢ A single 90-min
group session

o Two follow-up
phone calls at
weeks 4 and 8.

¢ Participants
were trained in a
brief structured
relaxation
intervention
(paced breathing
meditation)

o At the conclusion
of the in-person
visit, participants
were provided
reading
materials that
covered the
skills discussed.

o Participants
were offered an
optional 30—60-
min follow-up
session.

145

Not reported
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e Small group
sessions

¢ 90 minute
group session

o Two follow-up
calls

e Relaxation
exercises for 5
to 15 minutes,
once or twice a
day.

e Optional 30 to
60-minute
follow-up
session.
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Brief name
Stress
management
and resilience
training

Mindfulness-
based
intervention

Studies
Sood 2011

Steinberg 2016

Rationale, Materials
theory or goal used
This Study aimed e Not reported

to assess the
effect of a stress
management
and resiliency
training
programme
(SMART) among
physicians in a
tertiary care
hospital.

The intervention e CD

was structured recordings
g e Structured
resilience diaries
conceptual

framework, and
emphasised the
development of
behaviours that
strengthen the
physical and
emotional health

Procedures used

¢ Single SMART
training session
which focuses
on ‘attention’ and
‘interpretation’ —
teaching
participants to
delay judgement
and interpret
from a more
flexible
perspective
cultivating
emotions such
as compassion,
acceptance and
forgiveness.

e Training on
paced breathing
meditation and
encouragement
to practice this
daily.

e Group sessions
comprised of a
didactic
introduction and
discussion, and
a combination of
mindfulness and
yoga practices
with music

o Participants
performed daily
practice using

146

Provider
Not reported

Trained
mindfulness and
certified yoga
teacher who
developed the
programme (500
hour Yoga
Alliance certified)
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Delivery
method

e Individual
training
session

e Group
sessions

e Individual
practice

Intensity/durati
on

e 1 x 90 minute
training
session

¢ An optional 30-
60 minute
follow up
session.

e Deep
breathing
exercises for 5
or 15 minutes,
once or twice
daily.

o 8 weeks

o Weekly 1-hour
sessions

e 20 minutes of
daily practice
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Brief name

Worksite lifestyle
intervention

Mindfulness:
contemplative
practices and
socio-emotional
skills training

Studies

Strijk 2012

Tarrasch 2020

Rationale, Materials
theory or goal used

of staff. The

hypothesis was

that increasing

resilience

through a mind-

body intervention

would decrease

the effects of

stress and risk

for burnout.

The intervention e Written

is aimed at information
improving mental about a
and physical healthy
factors of vitality lifestyle in
via a worksite general
health promotion o Free fruit
Qgﬂ;?}ﬁggram e Questionnair
physical es

exercising and
yoga as effective
tools to keep
older workers
vital, promote
their health and
thereby prolong
their labour
participation.

Call to Care — e Contemplativ
Israel for e-based
Teachers” training and
(C2CIT) program cooperative
employs learning

Procedures used

CDs to reinforce
the group
session.

Frequency of
these practices
was logged in
the structured
diary

The intervention
consisted of (1)
a Vitality
Exercise
Program (VEP)
with (2) provision
of free fruit and
combined with
(3) three visits to
a Personal
Vitality Coach
(PVC).

The VEP
consisted (1)
yoga session, (2)
workout session
and (3)
unsupervised
aerobic exercise
session.

Each session
included
elements of
psychoeducation
al materials,

147

Provider

Yoga was
guided by a
qualified yoga
instructor;
Workout
sessions were
guided by
certified fitness
instructors.

Not reported
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Delivery
method

¢ Not reported

e Group
classroom-
based

Intensity/durati
on

e 6-month
intervention

o Weekly 45-
minute VEP

e The
intervention
was spread
throughout a
full academic
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Transcendental
meditation

Travis 2018

mindfulness,
compassion, and
social-emotional
skill training, with
a unique
emphasis on the

construct of care.

C2CIT is a
professional
teacher
development
program that
aims to cultivate
skills involved in
receiving care
and giving care
to oneself, as
well as
extending care
to all of one’s
students in a
classroom.

This study tested
if transcendental
meditation could
increase positive
effect and
decrease
psychological
distress in
government
employees.

strategies
included
psychoeduca
tional
materials

o Not reported

contemplative
practices, social-
emotional skills
and group
activities.

e Homework
assignments
were outlined
with sessions.

e The
transcendental
technique was
taught over 5
sessions.

e Session 1 —
introductory
lecture and
personal
interview.

e Sessions 2-5
individual
instruction on

Not reported
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e 1 x lecture

e Personal
interviews

e 4 individual
instruction
sessions

e 3 group
meetings

year and
included 20
weekly
meetings.

Each session
lasted 1 and a
half hours.

Individual
instruction
sessions were
1.5 hours each
over 4
consecutive
days.
Knowledge
meetings were
held weekly
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Stress
management
training

Umanodan 2014

The study to
develop and
evaluate a
computer- based
stress
management
training
programme, in
order to improve
employees of a
manufacturing
company’s
psychological
resources, e.g.
coping skills and
social support
and their
knowledge of
stress
management.

o Computer
based
intervention

technique and 3
group meetings.
Individual
meeting to verify
correct practice
of technique.

Knowledge and
discussion

meetings.

A computer
based stress
management
programme
consisting of:
Cognitive
techniques -
cognitive
restructuring and
causal attribution
skills

Behavioural
techniques —
problem solving
and time
management,

Communication
techniques —
assertion and
delegation skills.
Learning
occurred in 2
phases — skills

149

Online

A member of
office staff
served as co-
ordinator and
sent reminder or
prompt emails
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e Online — all
communication
between
author and
participant was
online with no
face-face
contact.

e 6 sessions to

be completed
at participants
own pace.

¢ Average time

to compete
was 7.4
weeks.
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Psychological
group training

Unterbrink 2012

The manual-
based
psychological
group program
was aimed at
teachers and
focused on their
professional
relationships.
The programme
focussed on
topics
concerning
information
about stress
biology,
reflections of the
participating
teachers on their
mental attitudes
toward their own
professional role,
and
considerations
and discussions
on how to
manage
interpersonal
relationships
with pupils,
parents, and
colleagues.

o Not reported

acquisition and
implementation.

The group size Certified

ranged from 12
to 15 participants
per group.

The manual is
composed of five
modules dealing
with the following
issues: (i) basic
knowledge of
stress
physiology and
the effects of
interpersonal
relationships on
health
parameters;
Jacobson’s
relaxation
training; (ii)
mental attitudes
with particular
respect to
authenticity
(being congruent
with oneself) and
identification with
the professional
role; (iii)
competence in
handling
relationships
with pupils; (iv)

group

150
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e Ten 90-minute
sessions over
ten months

psychotherapists
moderated each
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Brief name

Mindfulness
training with e-
coaching and
health promotion
[The Mindful
Vitality in
Practice (VIP)]

Studies

Van Berkel 2014

Rationale,
theory or goal

The working
mechanism for
increasing

work engageme
nt is that by
becoming aware
of thoughts,
emotions, and
bodily
sensations, and
accepting them
in a non-judging
way, personal
resources can
be built.
Personal
resources are
positive self-
evaluations that
are linked to
resiliency and
refer to
individuals’
sense of their

Materials
used

e 2 CDs with
guided
meditation
exercises

e A booklet
with
examples of
workplace
situations,
background
and
(workplace)
exercises

Procedures used

competence in
handling
relationships
with parents; and
(v) strengthening
collegiality and
social support
among the staff
(detecting and
fending of
splitting
tendencies).

Mindfulness-
related training
with homework
exercises

Mindfulness-
related

training sessions
had 4 to 17
participants

8 sessions of e-
coaching that
was adapted to
the mindfulness
context.

Free fruit and
snack
vegetables were
provided

Lunch walking
routes, and

a buddy-system
were offered as
supportive tools.

151

Provider

Certified trainers
who were
members of the
Society of
Mindfulness-
Based trainers in
the Netherlands
and Flanders
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Delivery
method

e Group
sessions

e E-coaching

e Individual
practice

Intensity/durati
on

e 6 month
intervention

o 8 weekly 90
minutes
mindfulness
sessions

¢ 8 e-coaching
sessions

¢ 30 minutes of
individual
practice 5 days
per week
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mHealth
intervention
(intervention
using mobile
technology)

Van Drongelen
2014

ability to cope
with their
environment suc
cessfully.

The mHealth
intervention
among airline
pilots consisted
of tailored advice
on exposure to
daylight, sleep,
physical activity,
and nutrition. It
was
hypothesized
that, easy
obtainable,
tailored advice
would improve
health-related
behaviour,
resulting in a
reduction of
sleep problems
and fatigue and
an improvement
in health
perception.

o Email
containing an
instruction
manual and
unique login
details.

e Mobile
application
that was
available in
the app
stores for
iOS and
Android and
a secure part
of the project
website.

e The app
contained advice
tailored to flight
schedules and
personal
characteristics
aiming to reduce
fatigue and
circadian
disruption as
much as
possible.

o Participants
were
encouraged to
read background
information
which was
available in the
glossary menu of
the app.

o If applicable, the
app guided the
users to the
project website
with more
information,
including videos
and audio files.

e The app had two
types of

152
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Mobile app

o Mobile app

e Access
throughout 6-
month study
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Brief name

Mindfulness-
based stress
reduction

Resource-
building group
intervention

Studies

Verweij 2018

Vuori 2012

Rationale,
theory or goal

Mindfulness is
defined as
intentionally
paying attention
to the present
moment in a
non-judgmental
way. Although
mindfulness has
been taught for
centuries as part
of Buddhist
tradition, the
meditation
practices taught
inMBSR are
psycho-
educational and
secular.

The intervention
was designed to
achieve its goals
through the
creation of a
socially
supportive
environment that
facilitates

Materials
used

None reported

Not reported

Procedures used
reminders: timed
alerts and
geofencing
alerts.

o Participants
practiced formal
mindfulness
exercises.

o Participants
received psycho-
education about
stress

¢ Daily at home
practice

e Residents
participated in
regular MBSR
courses that
were offered by
the Radboud
Centre for
Mindfulness

e Group sizes
were 8 to 16
participants

e The workshop
used methods
such as active
learning process,
social modelling,
gradual
exposure, and
practice through
role playing. One

153

Provider

11 different
trainers, all of
whom met the
requirements of
the good
practice
guidance for
teaching
mindfulness-
based courses

The program
was delivered by
a co-trainer team
of two trainers,
and the
recommendation
was that one of
them represent
the occupational
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Delivery
method

e Roup

e Group
workshops in
classrooms or
similar sites in
the workplace.

Intensity/durati
on

o 8 weeks

o Weekly 2.5-
hour sessions

¢ At-home daily
practice of 45
minutes

e 6-hour silent
day at the
weekend

o One-week
intervention
comprised of
four half-day
sessions
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Brief name

Music making

Studies

Wachi 2007

Rationale, Materials
theory or goal used
positive

interactions and
relationships
between trainers
and participants,
as well as
between the
participants
themselves. The
training was
designed to
increase
participants’ job-
search self-
efficacy and
motivation and to
endorse the
following career

management

skills:

Among the A wide variety
various stress- of percussion
reduction instruments:
strategies, the tubanos,

use of music is claves,
gaining tambourines,

recognition as an djembes,

Procedures used
of its aims of the
programme was
to provide
inoculation
against
setbacks.

e The groups,
comprising 8—15
employees
and/or
supervisors,
assembled for
five half-day
sessions that
focused on the
enhancement of
career
management
skills.

o Participants
were then taken
to a room where
they could
choose an
instrument.
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Delivery

Provider method

health services
(OHS) and the
other human
resources (HR)
activities. The
trainers were
nominated by
the participating
organizations.
Their instruction
was provided by
the FIOH
research team
over a period of
4 days. The
trainers
underwent the
whole training
program and
were instructed
in the principles
of learning and
given other
related
theoretical
background.
They also
received
practical advice

An experienced
Japanese
facilitator who
had been trained
in accordance
with the protocol.
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e Group session

Intensity/durati
on

e One-hour
intervention
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Mental resilience  Weber 2019
app

effective means
for improving
quality of life.
Much of the
evidence on the
benefits of using
music for
reducing
psychological
stresses.

The app,
developed as a
digital prevention
tool, seeks to
translate insights
from scientific
research on
psychology,
sleep medicine,
and
neuroscience
into an action-
based program.
It draws on the
tenets of clinical,
health, positive,
cognitive,

gathering
drums, and
buffalo drums

* App
e Smartphones

e Questionnair
es

The facilitator's
role was to elicit
laughter, self-
expression, and
a sense of
togetherness.

The only
segment in
which the
facilitator
specifically
asked the
participants to
express the
stress they were
feeling was
“Resonance
Within.”

The app is
designed to
implement
lifestyle changes
through (1)
measuring
behavior,
cognitions, and
emotions
(tracking
module) and (2)
providing
psychoeducation
al content
(intervention
module).
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Soma
Analytics/DNAFit
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e Online

e The
intervention
lasted 4 weeks
(28 sessions
maximum and
28 nights
maximum);
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Comprehensive
management

Wei 2017

biological, and
social
psychology to
foster recovery
and growth.

The aim of the
intervention was
to help
emergency
department
nurses develop
communication
skills,
approaches to
conflicts, efficacy
elevation,
emotion control,
and work skills.

Not reported

Push-
notifications
were sent out as
reminders with
the option to turn
them off.

Participants
received regular
management,
which included
focus group
discussions and

luncheon parties.

Nurses were
encouraged to
talk about the
problems they
felt were
stressful, and
then they were
offered targeted
help.
[Intervention and
control groups]

In addition to
regular
management,
participants
received the
active
intervention,
which included
classes
pertaining to
communication
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Nurse managers

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

¢ Group classes
at the
workplace

e 6-month
intervention

¢ Regular
management -
30-minute
meetings took
place twice per
week
[intervention
and control
arms]

¢ No information
about the
duration/intensi
ty of active
component of
the
intervention.
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skills,
approaches to
conflict, efficacy
elevation, and
emotion control,
as well as
working skills.

Yamagishi 2008  Career identity Career identity is e Not reported e The programme  Web-based o Web-based e 60-minute
training defined as the included: 1) the  training training training that
cognitive definition of could be

representation of
self, derived from
past work
experiences,
beliefs, values,
attributes, and
motives that

career identity,
2) cognition of
the participants'
own career
identify, 3) the
characteristic of
nurses' career

define identity, and 4)
individuals in career goal
terms of their management
work roles. and planning.
Methods e The learning
reported for styles covered
improving career by the

identity are programme
similar to the

methods used in
career
counselling.

included text-
based learning,
a career anchor
checklist, the
inputting of one's
past and present
career identity,
and the inputting
of one's career
goals and plans.
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completed at
any point over
3 weeks
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See Appendix D for full evidence tables.
1.1.6 Summary of studies included in the qualitative evidence

Table 4: Summary of qualitative studies

Study Setting Informants Intervention Method
Banerjee et al Public Sector: NHS staff in clinical Mindfulness Semi-structure
2017 healthcare - NHS  roles interviews.

Thematic analysis.

Brook et al Public sector: Student participants - Educational Semi structured

2021 Education - adult or child nursing intervention interviews and
university students who were in focus groups
Healthcare - UK the final year of their Thematic analysis

NHS healthcare pre-registration
organization nursing programme

Academic participants
involved in the
implementation of the
intervention including
facilitators and nursing
programme directors.
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Themes in study

e Motivation to reduce stress

¢ Prior knowledge of the intervention

¢ Personal Predisposition

e Rationale

e Length of Practices

e Time of session

¢ Intensity of the Intervention

¢ Benefits — becoming more mindful

¢ Benefits — increased sense of agency
e Habitual Perseveration

e Perceived Effects of Mindfulness on Mental
Health and Well-Being

e Change in Self-Compassion

Experience

e Content and relevance

¢ Delivery and logistics

Identifying facilitators and overcoming barriers
¢ Attendance, engagement and timing

¢ Role of the practice environment

Future scope

o Beneficial effect

e Enduring impact



FINAL
Mental wellbeing at work: evidence reviews for universal individual-level interventions

Study Setting Informants Intervention Method
Hugh-Jones et  Public Sector: University staff with: Mindfulness Semi-structured
al 2018 Education - academic/research interviews.
University roles; professional Abbreviated
service roles such as grounded theory
in management analysis
and finance;
clerical/student

support role

Hunter et al Public Sector: Midwives working full Mindfulness Interviews;

2018 Healthcare - NHS  and part time Interpretive
Phenomenological
Analysis (IPA),
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Themes in study

¢ Pre-emptive strike against stress
e Resonance

e Shared experience

e |legitimising self-care

e Intellectual justification

e Management led

e Personal awareness

e Early detection of changes

¢ Application of mindfulness in day-to-day
lives (testing mindfulness)

e Ability to cope
o Skill building/Psychological asset
e Improved clarity of mind

e Changes over time enabled being at ease
with one’s self

e Time/working environment

¢ Discomfort
¢ Image of mindfulness
¢ Mindfulness as Indulgent

¢ Motivation: Personal commitment and
regular practice

e Motivation: support

e Self-realisation: Increase awareness of self
and boundaries of the self

e Centring the self

e Taking/identifying opportunities to be
mindful

e Focussing

e Stepping back

e Taking control

¢ Nurturing the self
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Study Setting

Johnson et al Public sector

2020 Healthcare — NHS
Education —
University

Kinman et al Public sector

2020 Social work

Todd et al Public Sector:

2019 Education —

Secondary school

Informants

Healthcare students
and Healthcare
professionals

Social workers

Secondary school
Teachers

Intervention

Resilience
coaching

Mindfulness

Two different 8-
week mindfulness
based courses (.b
Foundations and
Mindfulness-Based

160

Method

Interviews
Thematic analysis

Qualitative open-
ended questions
(via questionnaire)
and semi-structured
interviews
Thematic analysis
using Braun et al.
(2014)

Mixed methods;
Semi-structured
Interviews;
Thematic analysis
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Themes in study

e Self-care

¢ Reconnecting with colleagues

e Sub-theme: Motivation to engage

e Sub-theme: Positive relationships with
colleagues were a fundamental part of
improving workplace culture

e Renewed enjoyment, satisfaction and
meaningfulness of work

e Psychological assets

¢ Improved workplace environment

e Tension between mandatory and voluntary
delivery

e The importance of experience and reference
points for learning

¢ Valuing peer learning and engagement
e Opportunities to tailor learning
Positive impact: personal and work
e manage the stress

e Improved mental clarity

e Increased self-awareness

e increase effectiveness at work

e personal life

Facilitator knowledge

Intervention content

Barriers to engagement

e Finding time

Organizational culture

e Perceptions

e Terminology, imagery and perceptions of
value

e Evidence-base; making the case
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Stress Reduction following elements o Stress as a driver for mindfulness
(MBSR) of Braun et al « Group experience was positive - sustained
engagement

e Convenience

o Impact of attendance on day-to-day

o Duration was key

o Impact: work and personal

o Sub-theme: Distal solution

o Embedded training and impact on work role

Wright et al Public Sector: Nurses Complementary In-depth semi- e Evidence-base; making the case
2016 Healthcare — NHS and alternative structure e Perceptions of mindfulness
- local emergency therapies (CATSs) interviews; « Positive experiences
department and for relaxation and qualitative thematic o P ) »
burns high- stress management methods (Ritchie * Provision of mindfulness as recognition of
dependency unit within workplace and Spencer, value
of a single site of wellbeing 1994). o Working environment
an acute hospital programmes e Time - Work outside of working hours
trust o Time - Work environment and culture
e Cost

See Appendix D for full evidence tables and Appendix F.2 for full GRADE-CERQual tables
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1.1.8 Economic evidence

A guideline wide search of published cost-effectiveness evidence was carried out for review
questions 1, 2, 3, 4 and 5. There were no eligible studies for RQ 1.

1.1.8.1 Included studies
3432 records were assessed against the eligibility criteria.

3351 records were excluded based on information in the title and abstract. Both reviewers
assessed all the records. The level of agreement between the two reviewers was 100%.

The full-text papers of 81 documents were retrieved and assessed. 15 studies were
assessed as meeting the eligibility criteria. Of these, 8 studies were assessed as meeting the
eligibility criteria for RQ 4. Both reviewers assessed all the full texts. The level of agreement
between the two reviewers was 100%. For RQ 4, 8 studies were included (see appendix G
for evidence study selection and appendix H for economic evidence tables).

1.1.8.2 Excluded studies

66 full text documents were excluded for this guideline. The documents and the reasons for
their exclusion are listed in Appendix K — Excluded studies. Documents were excluded for
the following reasons: review (n=32), no economic evaluation (n=18), ineligible outcomes
(n=6), ineligible intervention (n=6), ineligible study design (n=2), and ineligible setting (n=2).
The selection process is shown in Appendix G. See appendix J for list of excluded studies.
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1.1.8 Summary of included economic evidence

Table 5 Summary of included economicevidence

Barbosa
(2015)

A network
intervention,
STAR
(support,
transform,
achieve,
results),
aiming to
reduce work-
family conflict
ays. no
intervention

Minor
limitations P

Partly
applicable ¢

The study
conducted a
group
randomised field
experiment 9 with
return on
investment (ROI)
analysis, over an
18-month time
horizon and from
an employer’s
perspective.

Incremental
intervention
cost per person;
$:
CALCULATED
BY YHEC ¢
Intervention vs.
control

692.53
(=£498.55 in
2020 GBP)s

Not reported

Incremental
company cost
savings; $:
Intervention vs.
control

1,850 (=£1,332 in
2020 GBP)s

Incremental total
cost per person;
$:
CALCULATED
BY YHEC ©
Intervention vs.
control

Pre-intervention
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Return on
investment; $
(95% CI):

1.68 per dollar
invested
(-8.85 to 9.47)
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Uncertainty:

Eleven different scenarios were
evaluated in the sensitivity
analysis. These included
adjusting the discount rate, the
costs of presenteeism, turnover
and healthcare utilization. Only
one scenario gave a ROI <1 .
The majority of scenarios were
within 0.15 of the base case
(1.68). When ‘hours of paid time
off’ were included (an instrument
for absenteeism), the ROl was
1.24.
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166.5 (=£120 in
2020 GBP)?

Post-intervention
4.625.61
(=£3,330 in 2020
GBP)¢

Abbreviations: Cl: confidence intervals; ROI: return on investment; STAR: support, transform, achieve, results;
a. The intervention consists of three components: face to face participatory training sessions, computer-based training and behavioural self-monitoring.
b. The main limitation was the lack of probabilistic sensitivity analysis, though the author also highlighted that some data inputs were self-reported which

could reduce their reliability.

2

@~oa

Bedell Major Partly
(2010) limitations P
A 6-week

stress

reduction

program with

6 coaching

sessions

designed to

help people

better self-

regulate

applicable ¢

A cohort study
with return on
investment (ROI)
analysis from an
employer’s
perspective and
while the time
horizon is not
clearly stated, it is
assumed to be
12-months.

Incremental
intervention cost
per person; $:
Intervention vs.
control

300 (=£230 in 2020
GBP)f

Incremental annual
cost impact
(adjusted); -%:

164

Incremental Return on
change in investment; $:
effectiveness ¢ 1.95 per dollar
CALCULATED BY invested
YHEC

Intervention vs.

control

Total stress

-0.1

(negative indicates
intervention reduced

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in
prices and healthcare systems between the UK and USA.

Field experiment was group-randomized and conducted in an information technology division of a large Fortune 500 company in the United States
Calculations performed by YHEC are unadjusted.
ROI was calculated as the total cost benefit (from medical costs, presenteeism and turnover) minus intervention costs divided by the intervention cost.
Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Not reported
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s T Incremental .

Study Limitations Applicability Other comments Costs Effects Cost-effectiveness Uncertainty
stress, CALCULATED BY stress more than
increase YHEC control)
resiliency, Intervention vs.
and improve control The paper also
performance reported a significant
VS. an Medical costs difference in mean-
undefined 12.8 decrease squared results for
control total stress
group @ Pharmacy costs

5.4 decrease Total well-being

0.17
Incremental first (positive indicates
year cost savings intervention

Abbreviations: ROI: return on investment

a. The reviewer notes some participants in the control group received ‘no intervention’ while others had access to a phone-based lifestyle management

program.

per participant; $:
Intervention vs.
control

585

increased total
wellbeing more than
control)

The paper also
reported a significant
difference in mean-
squared results for
total stress

b. The study did not state a time horizon and discounting was not discussed. Work-related costs, such as presenteeism and absenteeism, were not
included. Sensitivity analysis was not conducted.

c. The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in
prices and healthcare systems between the UK and the United States. The comparator was not clearly described.

d. Effectiveness was measured using the Reformed Church of America Stress and Well-being Survey. However, no further information was provided
making it difficult to interpret the results.

e. ROI was calculated as the total cost benefit (from medial and pharmacy costs) divided by the intervention cost.

f. Converted by YHEC using historical exchange rates and PSSRU inflation indices.
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Study

Noben
(2014)

Two
intervention
s aiming to
promote
work
functioning
to reduce
mental
health
complaints,
both after
an initial
questionnai
re:
Occupation
al Physician
(OP) visit or
e-Mental
Health
training 2
VS. N0
intervention
after initial
questionnai
re

Abbreviations: ICER: incremental cost-effectiveness ratio; OP: occupational physician;

Limitations Applicability

Minor
limitations P

Partly
applicable ¢

Other comments

The study
conducted a
pragmatic cluster
randomised
controlled trial with
cost-utility analysis
over a 6-month
time horizon and
from a societal
perspective.
Effectiveness of
the intervention
was measured as
work functioning ©.

a. Interventions were randomized before the questionnaire
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Costs

Incremental
intervention cost
per person;
mean, €:

OP vs. control
73.11 (=£73.30 in
2020 GBP)"

e-Mental Health
vs. control
Not reported

Incremental total
costs per
person; € 9:

OP vs. control

- 486 (=£487 in
2020 GBP)"

e-Mental health
vs. control

- 377 (=£378in
2020 GBP)"

CALCULATED
BY YHEC BASED
ON AVAILABLE
FIGURES f

OP vs. e-Mental
health

- 109 (=£109 in
2020 GBP)"

166

Incremental
Effects

Incremental
work functioning
effectiveness é:
CALCULATED
BY YHEC BASED
ON AVAILABLE
FIGURES *

OP vs. control
0.04

e-Mental health
vs. control
-0.04

OP vs. e-Mental
health
0.08

Cost-
effectiveness
Incremental cost
effectiveness

ratios (ICERs); €:

OP vs control
Dominant

(less costly and
more effective for
work functioning)

e-Mental health
vs. control

4054 (=£4,065 in
2020 GBP)" per
one-point
increase in work
functioning ¢

CALCULATED

BY YHEC BASED

ON AVAILABLE
FIGURES *

OP dominates e-
Mental health
(OP was less
costly and more
effective for work
functioning)

Uncertainty

75% of the 5000 bootstrap
replications of the ICER
were dominant for the OP
group, and 76% were in the
south-west quadrant for the
e-Mental Health group (less
costly but less effective).

The results were similar in
both alternative scenarios,
which differed the
imputation technique.
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The trial had a short time-horizon and limited deterministic sensitivity analyses were performed. Some effects, such as turnover, are not included.
c. The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in
prices and healthcare systems between the UK and the Netherlands.
d. Total costs were direct medical costs like service use and medication, indirect non-medical costs like absenteeism and presenteeism, and direct non-

medical costs.

e. The primary outcome was ‘work functioning’, as measured on the following subscales of the ‘Nurses Work Functioning Questionnaire’: Cognitive
aspects of task execution, Causing incidents at work, Avoidance behaviour, Conflicts and irritations with colleagues, Impaired contact with patients
and their family, Lack of energy and Motivation. The difference between the interventions was examined as the percentage of individuals who
improved by at least 40% in the follow-up questionnaire. Hence an incremental score of 0.04 meant that 4% more nurses improved their work
functioning by at least 40% in the OP intervention versus the control.

f. Calculations performed by YHEC are unadjusted using figures from the base-case scenario.

g. While e-Mental health was less effective than the control it, also resulted in lower costs from reduced presenteeism and absenteeism. As it was cost-
saving at a higher rate than it was less effective, it had a positive ICER and can be imagined as in the South East quadrant of the cost effectiveness

plane

h. Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Noben (2015)
An initial
screening
questionnaire
a (Workers’
Health
Surveillance
instrument
(WHS))
combined with
an
occupational
physician
occupational
physician

limitations ®  applicable °©

The study
conducted a
pragmatic cluster
randomised
controlled trial with
return on
investment (ROI)
analysis, over a 6-
month time horizon
and from an
employer’s
perspective. The
benefits from the
intervention were
related to the

Incremental
intervention
cost per

person; mean,

€ (95% Cl):

Intervention vs.

control

64 (52 to 76)
(=£64 (52 to
76) in 2020
GBP)f

Costs averted
per person; €:

167

Not reported

Net benefits
per person; €
(95% CI):

Intervention vs.

control

651

(167 to 1,135)
(=£653 (£167
to £1,138) in
2020 GBP)f

Return on
investment 9;;
€:

Control
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The incremental intervention cost
difference and incremental total
cost savings were both
statistically significant (p<0.001
and p=0.004 respectively), as
was the incremental net benefit
(p=0.008).

When the productivity gains were
lowered by 30%, the incremental
ROI was still €8 per €1 invested.
When ‘hard to quantify’
presenteeism benefits were
ignored, the ROI was still €5 per
euro invested.
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(OP) visit increased Intervention vs. -3 per euro

aiming to productivity levels control invested

reduce mental due to decreased Absenteeism

health presenteeism and 308 (=£309 in Intervention

complaints vs. absenteeism. 2020 GBP)f 7 per euro

usual care invested
Presenteeism Incremental
407 (=£408 in 11 per euro
2020 GBP)f invested ©

Abbreviations: ICER: incremental cost-effectiveness ratio; OP: occupational physician;, QALY: quality-adjusted life year; ROI: return on investment; WHS:
Workers’ Health Surveillance;

a.

b.

—h

The initial screening questionnaire was given to all participant. Those in the intervention group received personalised feedback and the OP intervention
if screened-positive, whereas those in the control group did not receive feedback nor any intervention even if they had screened-positive.

The trial had a short time-horizon that may not have captured the full effects of the intervention. Probabilistic sensitivity analysis was limited although
confidence intervals were reported. Some direct effects like staff turnover and the spill-over effect of absenteeism were not included.

The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in prices
and healthcare systems between the UK and the Netherlands.

ROI was calculated total costs averted (due to the reduced absenteeism and presenteeism) divided by the intervention cost.

For the incremental ROI, the cost of the questionnaire in the control group is considered even though it is not usual care. It must be highlighted that the
main result from this study is the ROI of the intervention group, €7 per euro invested (reviewer comment).

Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Oude Hengel Minor Partly The study Incremental Incremental Incremental Three additional scenarios were

(2014) limitations @ applicable ® conducted a intervention effectiveness;  cost analysed. The first scenario

Two individual cluster- cost per mean, % (95%  effectiveness included presenteeism f which

(30 min) randomised person; mean, CI): ratios (ICERs); resulted in reduced ICERs and

training controlled trial €: Intervention vs.  €: increased the ROI. The second

sessions with with cost-benefit Intervention vs. control Intervention vs.  scenario analysed a subsample of

a physical analysis (CBA) control control workers in the intervention group
168
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Study

therapist
which
included a
quick-scan
questionnaire,
(the Rest-
Break Tool),
and two group
empowerment
training
sessions, and
aimed to
improve the
health and
work ability of
workers

VS. N0
intervention

Limitations Applicability

Other comments

and return on
investment (ROI)
analyses, over a
12-month time
horizon and from
an employer’s
perspective.
Effectiveness of
the intervention
was measured for
work ability ¢,
physical health

and mental health
d

Costs

118 (=£105 in
2020 GBP)"

Incremental
total costs ©;
mean, € (95%
Cl):

Intervention vs.

control

-641
(-1,391 to -48)

Incremental
Effects

Work ability
-0.12
(-0.79 to 0.54)

Physical health
-0.80
(-3.22 to 1.61)

Mental health
1.00
(-1.15t0 3.15)

Negative scores
indicate a
reduction in that
area, and
positive an
improvement.

Cost-
effectiveness

Work ability
5,243 (=£4,652
in 2020 GBP)"
per point
increase

Physical health
798 (=£708 in
2020 GBP)" per
point increase

Mental health
-642 (=£570 in
2020 GBP)" per
point increase
(dominant)

Return on
investment; €:
6.40 per euro
invested

Uncertainty

who followed three or four training
sessions. This produced similar
results to the base case. The
third scenario analysed a
subsample of workers who had
who completed both the base and
follow-up questionnaires. This
resulted in the intervention no
longer being statistically
significantly cost saving, with
increased ICERs and reduced
ROIL.

Abbreviations: CBA: cost-benefit analysis; ICER: incremental cost-effectiveness ratio; QALY: quality-adjusted life year; ROI; return on investment

a. Outcomes such as staff turnover, disability management and workers’ compensation costs were not included in the evaluation, and there was a lack of
deterministic sensitivity analysis.

b. The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in
prices and healthcare systems between the UK and the Netherlands.

c. Work ability was measured using the Work Ability Index which included two concepts — current work ability (one question) and work ability in relation to
job demands (two questions). The total score was obtained by adding the weighted scores of these individual concepts.

d. Physical and mental health were assessed using the Short-Form Health Survey (SF-12). The SF-12 provided two separate weighted scores for
physical and mental health.

e. Total costs were the intervention cost and cost of absenteeism.

—h

169

ROI was calculated total costs benefit (due to absenteeism) divided by the intervention cost.
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g. Presenteeism was measured using an item of the World Health Organization and Work Performance Questionnaire; workers were asked to rate their
overall work performance during the previous 4 weeks on an 11-point scale, ranging from “worst performance” (0) to “best performance” (10).

h. Converted by YHEC using historical exchange rates and PSSRU inflation indices.

van Dongen
(2016)
‘Mindful VIP’
intervention,
aiming to
improve
mental health
and
consisting of
mindfulness
training, e-
coaching,
and
supporting
elements like
fruit/veg,
lunch walking
routes and a
buddy
system vs.
no
intervention

Mental wellbeing at work: evidence reviews for universal individual-level interventions (March 2022)

Minor Limitations 2

Partly
applicable P

The study
conducted a
randomised
controlled trial
with cosy-utility
analysis (CUA)
and return on
investment
(ROI) analysis,
over a 12-
month time
horizon and
from both an
employer’s
perspective and
a societal
perspective.
Effectiveness of
the intervention
was measured
for work
engagement ¢,
general vitality
d, job
satisfaction ¢

Incremental
intervention
cost per
person;
average, €:
Intervention
vs. control
Societal
perspective
171 (=£171 in
2020 GBP)i

Employer’s

perspective
464 (=£465 in
2020 GBP)i

Incremental
total costs
per person;
mean, € (95%
Cl:
Intervention
vs. control
Societal

perspective 9

170

Incremental
effectiveness:
Intervention vs
control

Work
engagement ¢
-0.19 (-0.38 to
0.01)

General vitality
d
-3 (-6 t0 0.1)

Job
satisfaction ©
-0.02 (-0.22 to
0.18)

Work ability f
-0.32 (-0.81 to
0.16)

Incremental
cost
effectiveness
ratios
(ICERs); €:

This
intervention
cost more, for
less
effectiveness.
Hence the
intervention is
dominated by
no intervention
in all cases.
The paper
reported the
ratios, though
they are
meaningless
when an
intervention is
dominant or
dominated.

Six additional analyses were
conducted. All gave similar
negative results for both
perspectives for the ICERs. In
every scenario, the most
probable region of the cost-
effectiveness plane was the
north-west (less effective and
more costly)
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and work ability

1,814 (-800 to
4,588)
(=£1,818 (-
£802 to
£4,600) in
2020 GBP)

Employer’s

perspective
2,038 (-548 to

4,752)
(=£2,043 (-
£549 to
£4,764) in
2020 GBP)

171

Societal
perspective
Work
engagement
-7,321 (=-
£7,340 in 2020
GBP)i per one-
point increase

General vitality
-470 (=-£471
in 2020 GBP)
per one-point
increase

Employer’s

perspective
Work

engagement
-8,593 (=-
£8,615 in 2020
GBP)i per one-
point increase

Job
satisfaction
-81,295 (=-
£81,510 in
2020 GBP)
per one-point
increase

Work ability
-5,081 (=-
£5,094 in 2020
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GBP)i per one-
point increase

Net monetary
benefit per
employee ¢;
€:

Employer’s
perspective
-1,635 (=-
£1,639 in 2020
GBPY)

Return on
investment ’;
€ (95% CI):
Employer’s

perspective
-2.51 per euro

invested
(-8.19to0 3.1)

Abbreviations: CUA: cost-utility analysis: ICER: incremental cost-effectiveness ratio; QALY: quality-adjusted life year; RCT: randomised controlled trial
a. The reviewer identified no significant limitations.
b. The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in
prices and healthcare systems between the UK and the Netherlands. QALYs are not used, rather condition specific instruments for each domain.
c. Assessed using Utrecht Work Engagement Scale, which is made up of 17 items and scored on a scale from 0 to 6 with higher scores indicating a
better work engagement.
d. Assessed using the RAND-36 Vitality Scale, which is scored on a 0 to 100 scale with higher scores indicating better general vitality.

e. Explored using a one-item question of the Netherlands Working Conditions Survey, scored on a 0 to 5 scale with higher scores indicate better job
satisfaction.

f. Explored using the Work Ability Index, which was scored on a 0 to 20 scale with higher scores indicating a better work ability.
g. Total costs were medical costs, sports costs, occupational health costs, absenteeism and presenteeism costs, and intervention costs
h. Total costs were occupational health costs, absenteeism and presenteeism costs, and intervention costs
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i. ROI was calculated total costs benefit (from absenteeism, presenteeism and occupational health costs) divided by the intervention cost.
j.  Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Van Holland
(2018)

The
intervention
was a POSE
program: a
comprehensive
workers’ health
surveillance
(WHS)
program aimed
at improving
sustainable
employability
and consisting
of elements
from
occupational
medicine and
rehabilitation
medicine

VS No
intervention

Minor
limitations 2@

Partly
applicable b

A cluster
randomised
stepped wedge

trial with return on

investment (ROI)
analysis, over a
12-month time
horizon and from
an employer’s
perspective

Incremental
intervention
cost per
person; €:
200 (=£158 in
2020 GBP)®

Total cost
benefits per
person €;
average, €
(95% CI):

Intervention vs.

control

-775

(-1,077 to
-440) (=-£614
(-£853 to -
£348) in 2020
GBPY)

Not reported

Net benefit per Several additional scenarios were
person; € (95% evaluated, and all gave a negative
Cl): return on investment.

Intervention vs.

control

-975 (-1,340 to
-691) (=-£772 (-
£1,061 to -
£547) in 2020
GBPY

Return on
investment 9;
€ (95% CI):
-3.9 per euro
invested

(-5.7 to -2.5)

Abbreviations: ICER: incremental cost-effectiveness ratio; POSE: Promotion of Sustained Employability; QALY: quality-adjusted life year; ROI: return on

investment; WHS: workers’ health surveillance
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There was a lack of sensitivity analysis and some outcomes, such as effect on staff turnover, were not included. The authors commented that program
failure may have contributed to the absence of positive effects. For example, some of the program was not properly implemented and there was a
poor follow-up of recommendations.

b. The intervention considered is relevant to the UK context but does not focus solely on mental health, Caution is required when transferring the results
of the study given the difference in prices and healthcare systems between the UK and the Netherlands.

c. Total costs benefit comprised of the costs of presenteeism and absenteeism.

ROI was calculated total costs benefit (from absenteeism and presenteeism) divided by the intervention cost.

e. Converted by YHEC using historical exchange rates and PSSRU inflation indices.

e

Wijnen (2019) Minor Partly A matched- Incremental Not reported Net monetary = The bootstrapped 95%
Stress- limitations2  applicable ° cohort study in intervention benefit per confidence interval of the NMB
Prevention@Work, two parallel cost per person; € was €329 to €6291 (=£292 to
an online portal groups, with year; €: (95% ClI): £5,582 in 2020 GBP)d. The
aimed at reducing return on 50 (=£44 in Intervention vs. probability of statistical
stress that investment 2020 GBP)d control significance was only 0.078 (i.e.
contained a search (ROI) analysis, per employee 2,981 per year the NMB was not statistically
engine that overa 12- (rounded up (32910 6,291)  significant). This means that the
featured a range of month time from 47.38) (=£2,645 (£292 NMB estimate is very uncertain.
interventions within horizon and to £5,582) in
it. Both from an 2020 GBP)¢ A probabilistic sensitivity analysis
organisational and employer’s found:
employee level perspective Return on A 96.7% likelihood of breaking
interventions were investment ¢;  even after year (NMB=€50)
included. €: (>£46 in 2020 GBP)?
Examples of Roughly 60 per A 92.9% likelihood of NMB=€500
included euro invested (>£444 in 2020 GBP)d.
interventions are An 88.2% likelihood of
guidelines, raising CALCULATED NMB=€1000 (>£887 in 2020
awareness, self- BY YHEC GBP)¢
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help modules and Exact ROI A 51% likelihood of NMB=€2891
screening for using given (>£2,565 in 2020 GBP)
determinants of numbers:

stress vs. 2,981/47.38=

a waitlist control 62.92 per euro

who received the invested

intervention after

12 months

Abbreviations: ICER: incremental cost-effectiveness ratio; NMB: net monetary benefit; QALY: quality-adjusted life year; ROI: return on investment;
a. There was a lack of additional one-way sensitivity analysis on inputs and some outcomes, such as staff turnover, were not included.
b. The intervention considered is relevant to the UK context, but caution is required when transferring the results of the study given the difference in
prices and healthcare systems between the UK and the Netherlands.
c. ROl was calculated total costs benefit (from absenteeism and presenteeism) divided by the intervention cost.
d. Converted by YHEC using historical exchange rates and PSSRU inflation indices.
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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)
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 statement

Quantitative

Emotion-focussed — Mindfulness
Emotion-focussed - Mindfulness compared to Control for mental wellbeing

Patient or population: patients with mental wellbeing
Settings: Workplace

Intervention: Emotion-focussed - Mindfulness
Comparison: Control

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

Control |Emotion-focussed -
Mindfulness

The mean mental wellbeing in the
intervention groups was

0.64 standard deviations lower
(0.85 to 0.43 lower)

Mental wellbeing
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Mental wellbeing - The mean mental wellbeing - 877 PPOO Benefit
Group group in the intervention groups (8 studies)  [low'?34
was
0.61 standard deviations lower
(0.88 to 0.34 lower)
Mental wellbeing - The mean mental wellbeing - 362 PPOO Benefit
Online online in the intervention groups (3 studies)  [low®*%8
was
0.49 standard deviations lower
(0.71 to 0.28 lower)
Mental wellbeing - The mean mental wellbeing - 51 PPPO Benefit
Online and group online and group in the (2 studies)  |moderate’34°
intervention groups was
1.48 standard deviations lower
(2.34 to 0.63 lower)
Job stress The mean job stress in the 1893 PPOO IBenefit
intervention groups was (19 studies) [low'?34
0.50 standard deviations lower
(0.71 to 0.29 lower)
Job stress - Group The mean job stress - group in 1173 CISISIS) Benefit
the intervention groups was (11 studies) |very low>*78
0.47 standard deviations lower
(0.74 to 0.19 lower)
Job stress - Online The mean job stress - online in 640 CISISIS) Benefit
the intervention groups was (5 studies)  |very low'348
0.42 standard deviations lower
(0.77 to 0.07 lower)
Job stress - Online and The mean job stress - online and 54 PPPO Benefit
group group in the intervention groups (2 studies)  |moderate’34°
was
1.19 standard deviations lower
(1.9 to 0.48 lower)
Job stress - Individual The mean job stress - individual 34 PPOO Benefit
in the intervention groups was (1 study) low™"3:9.10
0.61 standard deviations lower
(1.3 lower to 0.08 higher)
Mental health The mean mental health 1630 SIeISIS) No
symptoms symptoms in the intervention (13 studies) [low'234 difference
groups was
0.48 standard deviations lower
(0.69 to 0.27 lower)
Mental health The mean mental health 1243 CISISIS) Benefit
symptoms - Group symptoms - group in the (10 studies) |very low'348
intervention groups was
0.54 standard deviations lower
(0.82 to 0.26 lower)
Mental health The mean mental health 229 DPPO Benefit
symptoms - Online symptoms - online in the (1 study) moderate’®4®
intervention groups was
0.47 standard deviations lower
(0.73 to 0.21 lower)
Mental health The mean mental health 34 SIeISIS) Benefit
symptoms - Individual symptoms - individual in the (1 study) low'38.10
intervention groups was
0.22 standard deviations lower
(0.9 lower to 0.46 higher)
Mental health The mean mental health 124 CISISIS) Benefit
symptoms - Group - symptoms - group - crct sample (1 study) very low'3%
cRCT sample size not size not adjusted in the
adjusted intervention groups was
0.29 standard deviations lower
(0.65 lower to 0.06 higher)
Job satisfaction The mean job satisfaction in the 400 PPPO Benefit
intervention groups was (4 studies)  |moderate’34°
0.28 standard deviations lower
(0.48 to 0.08 lower)
Job satisfaction - Group The mean job satisfaction - group 311 DPPO Benefit
in the intervention groups was (3 studies)  |moderate'34°
0.24 standard deviations lower
(0.47 to 0.01 lower)
Job satisfaction - The mean job satisfaction - online 89 (CICISIS) No
Online in the intervention groups was (1 study) low™"3:9.10 difference

0.41 standard deviations lower

(0.83 lower to 0.01 higher)
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Quality of life - Group The mean quality of life - group in 110 (CICISIS) No
the intervention groups was (2 studies)  |low'3610 difference
0.21 standard deviations lower
(0.58 lower to 0.17 higher)

Absenteeism - Group The mean absenteeism - group in 52 OPOeO No
the intervention groups was (1 study) low'3:8.10 difference
0.09 higher
(0.57 lower to 0.75 higher)

Work climate - Online The mean work climate - online in 229 SIeISIS) No
the intervention groups was (1 study) low'3:8.10 difference
0.09 lower
(0.23 lower to 0.05 higher)

Productivity The mean productivity in the 112 PPOO No
intervention groups was (3 studies)  [low'3610 difference

0.34 standard deviations higher
(0.14 lower to 0.81 higher)

Productivity - Online The mean productivity - online in 46 DPPO No

the intervention groups was (1 study) moderate'®*® [difference
0.63 standard deviations higher
(0.2 lower to 1.46 higher)

Productivity - Online The mean productivity - online 66 SlolelS) No
and group and group in the intervention (2 studies)  |low'3810 difference
groups was

0.2 standard deviations higher
(0.38 lower to 0.77 higher)

Resilience The mean resilience in the 29 ololelS) No
intervention groups was (1 study) moderate’®%'* |difference
5.87 lower

(9.82 to 1.92 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% 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.

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

® 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

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

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

" Very serious concerns due to self-reported outcomes, issues with randomisation, per-protocol analysis, and deviations from
intended interventions.

8 Very serious concerns as |-squared is above 75%

° Single-study analysis

10 Serious concerns as 95% Cls cross the line of no effect

" Very serious concerns as 95% Cls cross the line of no effect, and ICC to adjust sample size was not reported

Emotion-focussed — Mindfulness and E-coaching
Emotion-focussed - Mindfulness and E-Coaching compared to Usual practice for mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Mindfulness and E-Coaching
Comparison: Usual practice

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

risk

Usual Emotion-focussed -

practice Mindfulness and E-Coaching
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Job stress The mean job stress in the 226 PPOO No difference
intervention groups was (1 study) low'234
0.03 standard deviations higher
(0.23 lower to 0.29 higher)

Mental health The mean mental health 230 OPOO No difference
symptoms symptoms in the intervention (1 study) low'"234
groups was

0.09 standard deviations higher
(0.17 lower to 0.35 higher)
Job satisfaction The mean job satisfaction in the 232 OPOeO No difference
intervention groups was (1 study) low'"234
0.11 standard deviations higher
(0.15 lower to 0.37 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.

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

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

Emotion-focussed — Yoga
Emotion-focussed - Yoga compared to Control for Mental wellbeing

Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - Yoga
Comparison: Control

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

risk

Control Emotion-focussed - Yoga
Mental wellbeing The mean mental wellbeing in the 162 Benefit
intervention groups was (3 studies)  low"234

0.78 standard deviations lower

(1.1 to 0.46 lower)

Mental wellbeing - The mean mental wellbeing - 99 SIeISIS) Benefit
Group group in the intervention groups (2 studies) low?34%
was

0.89 standard deviations lower
(1.3 to 0.47 lower)

Mental wellbeing - The mean mental wellbeing - 63 SISISIS) Benefit
Group - cRCT sample group - crct sample size not (1 study) very low®®78
size not adjusted adjusted in the intervention groups

was

0.62 standard deviations lower
(1.13 to 0.12 lower)

Job stress The mean job stress in the 322 OPOeO Benefit
intervention groups was (6 studies)  low"234
0.51 standard deviations lower
(0.74 to 0.29 lower)

Job stress - Group The mean job stress - group in the 139 DOPOO Benefit
intervention groups was (3 studies)  low?34%
0.72 standard deviations lower
(1.06 to 0.37 lower)

Job stress - Group and The mean job stress - group and 139 DPPO Benefit
individual individual in the intervention (1 study) moderate®*"°
groups was
179
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0.64 standard deviations lower
(1.10 to 0.18 lower)

Job stress - Group - The mean job stress - group - crct 139 SISISIS) No
cRCT sample size not sample size not adjusted in the (2 studies)  very low?3810  difference
adjusted intervention groups was
0.16 standard deviations lower
(0.54 lower to 0.22 higher)
Job stress RR 0.46 105 DPPO
765 per 352 per 1000 34.7.9 )
1000 (237 to 520) 806%1) to (1 study) moderate Benefit
Mental health The mean mental health 330 OPOeO Benefit
symptoms symptoms in the intervention (5 studies)  low34>1
groups was
0.8 standard deviations lower
(1.2 to 0.39 lower)
Mental health The mean mental health 182 OPOeO Benefit
symptoms - Group symptoms - group in the (3 studies)  low34>1
intervention groups was
1.01 standard deviations lower
(1.54 to 0.49 lower)
Mental health The mean mental health 76 OHPO Benefit
symptoms - Group and symptoms - group and individual (1 study) moderate®*"®
individual in the intervention groups was
0.64 standard deviations lower
(1.1 to 0.18 lower)
Mental health The mean mental health 76 SIcISIS) No
symptoms - Group - symptoms - group - crct sample (1 study) very low*¢710  difference
cRCT sample size not size no adjusted in the intervention
adjusted groups was
0.37 standard deviations lower
(0.87 lower to 0.13 higher)
Job satisfaction The mean job satisfaction in the 37 PPOO No
intervention groups was (1 study) low?7:912 difference
0.06 standard deviations lower
(0.7 lower to 0.59 higher)
Quality of life The mean quality of life in the 37 OPOO No
intervention groups was (1 study) low?7:912 difference

0.11 standard deviations higher
(0.54 lower to 0.75 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; 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 issues with randomisation, per-protocol analysis, and issues with randomisation
2 No concerns as |-squared is less than 50%

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

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

5 Very serious concerns due to self-reported outcomes and per-protocol analysis

5 Very serious concerns due to issues with randomisation and self-reported outcomes

7 Single-study analysis

8 Serious concerns as ICC to adjust sample size was not reported

9 Serious concerns due to self-reported outcomes

10 Very serious concerns as 95% Cls cross the line of no effect, and ICC to adjust sample size was not reported
" Serious concerns as |-squared is between 50% and 75%

"2 Serious concerns as 95% Cls cross the line of no effect

Emotion-focussed — Meditation
Emotion-focussed - Meditation compared to Control for Mental wellbeing
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Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - Meditation
Comparison: Control

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

risk

Control Emotion-focussed - Meditation
The mean job stress in the 168 PPPO Benefit
intervention groups was (4 studies) moderate’?3%4

0.76 standard deviations lower
(1.12 to 0.41 lower)

Job stress

Job stress - Group The mean job stress - group and 124 SPPO Benefit
and individual individual in the intervention groups (2 studies) moderate’?%*
was

0.91 standard deviations lower
(1.29 to 0.54 lower)

Job stress - Online The mean job stress - online in the 44 [SICISIS) No
intervention groups was (2 studies) low"235 difference
0.37 standard deviations lower
(0.97 lower to 0.24 higher)

Mental health The mean mental health symptoms 162 SPPO Benefit
symptoms in the intervention groups was (3 studies) moderate’?%*

0.53 standard deviations lower

(0.93 to 0.13 lower)

Mental health The mean mental health symptoms 124 PPPO Benefit
symptoms - Group - group and individual (copy) in the (2 studies) moderate’?3%4
and individual intervention groups was

0.71 standard deviations lower
(1.07 to 0.35 lower)

Mental health The mean mental health symptoms 102 PPOO No
symptoms - Online - online in the intervention groups (1 study) low!3:58 difference
was

0.06 standard deviations lower
(0.70 lower to 0.57 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.

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 No concerns as |-squared is less than 50%

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

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

5 Single-study analysis

Emotion-focussed - CBT
Emotion-focussed - CBT compared to Control for Mental wellbeing

Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - CBT
Comparison: Control

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

risk

Control Emotion-focussed - CBT
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Mental wellbeing The mean mental wellbeing in the 418 [CISISIS) No
intervention groups was (3 studies) very low'234 difference
0.17 standard deviations lower
(0.75 lower to 0.4 higher)
Mental wellbeing - The mean mental wellbeing - 370 [SlSIS]IS) No
Group group in the intervention groups (2 studies) very low'235 difference
was
0.46 standard deviations lower
(0.93 lower to 0.01 higher)
Mental wellbeing - The mean mental wellbeing - 48 [SlSIS]IS) No
Online online in the intervention groups (1 study) very low®%67 difference
was
0.55 standard deviations higher
(0.03 lower to 1.13 higher)
Job stress The mean job stress in the 536 ODPO No
intervention groups was (5 studies) moderate'*48  difference
0.21 standard deviations lower
(0.38 lower to 0.04 higher)
Job stress - Group The mean job stress - group in 248 [CICISIS) No
the intervention groups was (3 studies) low'3:58 difference
0.23 standard deviations lower
(0.48 lower to 0.02 higher)
Job stress - Online The mean job stress - online in 48 [SISISIS) No
the intervention groups was (1 study) very low®%67 difference
0.2 standard deviations higher
(0.37 lower to 0.77 higher)
Job stress - Group The mean job stress - group and 240 ePPO Benefit
and online online in the intervention groups (1 study) moderate'>47
was
0.27 standard deviations lower
(0.52 to 0.01 lower)
Mental health The mean mental health 1063 [CISISIS) No
symptoms symptoms in the intervention (5 studies) very low?359 difference
groups was
0.43 standard deviations lower
(1.02 lower to 0.17 higher)
Mental health The mean mental health 255 SPPO Benefit
symptoms - Group symptoms - group training in the (2 studies) moderate'>48
training intervention groups was
0.4 standard deviations lower
(0.65 to 0.15 lower)
Mental health The mean mental health 640 [CISISIS) No
symptoms - Online symptoms - online in the (2 studies) very low®%%10  difference
intervention groups was
0.07 standard deviations higher
(0.37 lower to 0.5 higher)
Mental health The mean mental health 168 ePPO Benefit
symptoms - Group symptoms - group and online in (1 study) moderate’3*7
and Online the intervention groups was
1.62 standard deviations lower
(1.97 to 1.27 lower)
Job satisfaction - The mean job satisfaction - group 166 DOPO Benefit
Group in the intervention groups was (1 study) moderate'>47
0.46 standard deviations lower
(0.77 to 0.15 lower)
Quality of life - The mean quality of life - group in 51 [SloIS]e) No
Group the intervention groups was (1 study) low347111 difference
0.12 standard deviations lower
(0.68 lower to 0.44 higher)
Employee turnover RR0.31 177 DDPO
:ggoper ?gtge:r1goo (0.09to (1 study) moderate®’  No
1.1) difference

*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).

CI: 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.
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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 Serious concerns as |-squared is greater than 50%

3 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 Serious concerns as 95% Cls cross the line of no effect

8 Very serious concerns due to self-reported outcomes, issues with randomisation and per-protocol analysis

7 Single-study analysis

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

% Very serious concerns due to self-reported outcomes, missing data, issues with randomisation and per-protocol analysis
' Very serious concerns due to self-reported outcomes and missing outcome data

Emotion-focussed — Problem solving
Emotion-focussed - Problem solving compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Problem solving
Comparison: Control

lllustrative comparative risks* (95% Cl)

Assumed Corresponding risk

risk

Control Emotion-focussed - Problem
solving

Mental wellbeing The mean mental wellbeing in 324 CISISIS) No

the intervention groups was (2 studies) very low'?34 difference
0.52 standard deviations lower

(1.23 lower to 0.2 higher)

Mental wellbeing - The mean mental wellbeing - 213 SISISIS) No
Online online in the intervention groups (1 study) very low'345 difference
was

0.17 standard deviations lower
(0.44 lower to 0.1 higher)

Mental wellbeing - The mean mental wellbeing - 111 PPPO Benefit
Individual individual in the intervention (1 study) moderate®®%7’
groups was

0.89 standard deviations lower
(1.28 to 0.5 lower)
Job stress - Online The mean job stress - online in 213 SISISIS) No
the intervention groups was (1 study) very low'345 difference
0.06 standard deviations lower
(0.32 lower to 0.21 higher)

Mental health The mean mental health 41 SIeISIS) No
symptoms - Group symptoms - group in the (1 study) low3456 difference
intervention groups was
0.03 standard deviations lower
(0.64 lower to 0.59 higher)
Job satisfaction The mean job satisfaction in the 356 CISISIS) No
intervention groups was (3 studies) very low'#+8 difference
0.16 standard deviations lower
(0.37 lower to 0.04 higher)

Job satisfaction - The mean job satisfaction - 204 CISISIS) No
Online online in the intervention groups (1 study) very low'3%45 difference
was

0.2 standard deviations lower
(0.48 lower to 0.07 higher)

Job satisfaction - The mean job satisfaction - 111 DPOO No
Individual individual in the intervention (1 study) low3456 difference
groups was

0.19 standard deviations lower
(0.57 lower to 0.18 higher)

Job satisfaction - The mean job satisfaction - group 41 DPOO No
Group in the intervention groups was (1 study) low3456 difference
0.12 standard deviations
higher
(0.5 lower to 0.73 higher)
Quality of life - The mean quality of life - group in 41 DPOO No
Group the intervention groups was (1 study) low3456 difference
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0.08 standard deviations
higher
(0.53 lower to 0.69 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.

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 self-reported outcomes and issues with randomisation

2 Serious concerns as |-squared is greater than 50%

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

5 Single-study analysis

6 Serious concerns due to self-reported outcomes

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

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

Emotion-focussed - Psychoeducation
Emotion- focussed - Psychoeducation compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion- focussed - Psychoeducation
Comparison: Control

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

Control Emotion- focussed -
Psychoeducation

Job stress The mean job stress in the intervention 365 CISISIS)
groups was (6 studies)  very low"?34 No
0.07 standard deviations lower difference
(0.3 lower to 0.15 higher)
Job stress - Online The mean job stress - online in the 219 SISISIS)
intervention groups was (4 studies) very low'?34 No
0.02 standard deviations higher difference
(0.29 lower to 0.33 higher)
Job stress - Group - The mean job stress - group - crct 146 CISISIS)
cRCT sample size not sample size not adjusted in the (2 studies) very low?*56 No
adjusted intervention groups was difference

0.17 standard deviations lower
(0.5 lower to 0.15 higher)

Mental health The mean mental health symptoms - 227 CISISIS) No
symptoms - Online online training in the intervention (4 studies) very low'234 difference
training groups was

0.05 standard deviations higher
(0.26 lower to 0.36 higher)

Job satisfaction - The mean job satisfaction - group - 58 DPPOO
Group - cRCT sample crct sample size not adjusted (copy) in (1 study) low?378 Benefit
size not adjusted the intervention groups was

0.55 standard deviations lower
(1.07 to 0.02 lower)
Quality of life - Group The mean quality of life - group 227 CISISIS) No
training training in the intervention groups was (4 studies) very low'234 difference
0.09 standard deviations lower
(0.4 lower to 0.22 higher)

Mental health literacy - The mean mental health literacy - 275 SIeISIS) Benefit
Online training online training in the intervention (1 study) low'38.10
groups was
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0.25 standard deviations lower
(0.49 to 0.01 lower)

Uptake of support The mean uptake of support services - 275 (CICISIS) No
services - Online online training in the intervention (1 study) low" 10 difference
training groups was

0.79 standard deviations lower
(1.04 to 0.55 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% Cl).

CI: 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 outcome data and self-reported outcomes

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

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

4 Serious concerns as 95% Cls cross the line of no effect

5 Serious concerns due to self-reported outcomes or missing outcome data

8 Very serious concerns as 95% Cls crossed the line of no effect and ICC to adjust sample size was not reported
7 Serious concerns due to missing outcome data

8 Serious concerns as ICC to adjust sample size was not reported

9 Single-study analysis

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

Emotion-focussed — Stress management
Emotion-focussed - Stress management compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Stress management
Comparison: Control

lllustrative comparative risks* (95% Cl)

Assumed Corresponding risk

risk

Control Emotion-focussed - Stress
management

Mental wellbeing The mean mental wellbeing in 51 OPOeO No
the intervention groups was (1 study) low'"234 difference
0.34 standard deviations
lower
(0.89 lower to 0.21 higher)

Job stress The mean job stress in the 1938 SIcISIS) Benefit
intervention groups was (10 studies)  very low*557
0.28 standard deviations
lower
(0.49 to 0.06 lower)

Job stress - Group The mean job stress - group in 1060 SIcISIS) No
the intervention groups was (5 studies) very low®*58 difference
0.34 standard deviations
lower
(0.72 lower to 0.05 higher)

Job stress - Online The mean job stress - online in 813 SIcISIS) No
the intervention groups was (3 studies) very low?345 difference
0.08 standard deviations
lower
(0.23 lower to 0.07 higher)
Job stress - Individual The mean job stress - individual 65 OPOO No
in the intervention groups was (2 studies) low'"348 difference
0.48 standard deviations
lower
(1 lower to 0.03 higher)
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Job stress - Online - 66 per 143 per 1000 OR 2.36 277 PPPO Benefit
Hasson 2005 1000 (80 to 182) (1.22to (1 study) moderate’?37
3.14)

Mental health The mean mental health 692 CISISIS) No
symptoms symptoms in the intervention (3 studies) very low®*58 difference

groups was

0.03 standard deviations

higher

(0.12 lower to 0.19 higher)
Mental health The mean mental health 655 SIcISIS) No
symptoms - Group symptoms - group in the (2 studies) very low®*58 difference

intervention groups was
0.03 standard deviations

higher

(0.14 lower to 0.19 higher)
Mental health The mean mental health 655 SloISIS) No
symptoms - Individual symptoms - individual in the (1 study) low'"234 difference

intervention groups was

0.16 standard deviations

higher

(0.48 lower to 0.81 higher)
Mental health 66 per 104 per 1000 OR1.64 277 DOPOO No
symptoms - Online - 1000 (57 to 182) (0.85t0 (1 study) low'"234 difference
Hasson 2005 3.14)

Job satisfaction - The mean job satisfaction - 156 SISISIS) No
Online online in the intervention groups (1 study) very low?345 difference
was
0.21 standard deviations
lower
(0.52 lower to 0.11 higher)
Absenteeism - Group The mean absenteeism - group 501 SISISIS)
in the intervention groups was (1 study) very low?345 No
0.05 standard deviations difference
higher
(0.13 lower to 0.24 higher)
Productivity - Online The mean productivity - online 124 CISISIS) No
in the intervention groups was (1 study) very low?3%45 difference
0.22 standard deviations
lower
(0.57 lower to 0.14 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).

CI: Confidence interval; OR: Odds 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.

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

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

8 Serious concerns as |-squared is greater than 50%

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

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

Emotion-focussed — Acceptance and commitment therapy
Emotion-focussed - Acceptance and commitment therapy compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Acceptance and commitment therapy
Comparison: Control
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lllustrative comparative risks* (95% CI)
Assumed Corresponding risk

risk

Control Emotion-focussed - Acceptance

and commitment therapy

Mental wellbeing The mean mental wellbeing in the 296 SISISIS) Benefit
intervention groups was (2 studies) very low'?34
0.54 standard deviations lower
(1.02 to 0.05 lower)
Mental wellbeing - The mean mental wellbeing - group 120 SIcISIS) No
Group in the intervention groups was (1 study) very low*®%7 difference
0.28 standard deviations lower
(0.64 lower to 0.08 higher)
Mental wellbeing - The mean mental wellbeing - 176 SIeISIS) Benefit
Individual individual in the intervention groups (1 study) low3468
was
0.77 standard deviations lower
(1.08 to 0.47 lower)
Job stress The mean job stress in the 262 CISISIS) No
intervention groups was (4 studies) very low®”10 difference
0.23 standard deviations lower
(0.55 lower to 0.08 higher)
Job stress - Group The mean job stress - group in the 187 CISISIS) No
intervention groups was (3 studies) very difference
0.06 standard deviations lower low?3 710,11
(0.35 lower to 0.23 higher)
Job stress - The mean job stress - individual 75 OPOeO Benefit
Individual written written in the intervention groups (1 study) low>#68
was
0.65 standard deviations lower
(1.12 to 0.19 lower)
Mental health The mean mental health symptoms 98 SIcISIS) No
symptoms in the intervention groups was (2 studies) very low?*"8 difference
0.62 standard deviations lower
(1.63 lower to 0.39 higher)
Mental health The mean mental health symptoms 44 DPPOO No
symptoms - Group - group in the intervention groups (1 study) low?38.7:12 difference
was
0.11 standard deviations lower
(0.7 lower to 0.49 higher)
Mental health The mean mental health symptoms 54 DOPOO Benefit
symptoms - - individual written in the (1 study) low3468
Individual written intervention groups was
1.13 standard deviations lower
(1.71 to 0.56 lower)
Job satisfaction - The mean job satisfaction - group in 44 DPPOO No
Group the intervention groups was (1 study) low38.7:12 difference
0.43 standard deviations lower
(1.03 lower to 0.17 higher)
Quality of life - Group The mean quality of life - group in 298 CISISIS) No
the intervention groups was (4 studies) ve difference
0.15 standard deviations lower low3 71314

(0.38 lower to 0.08 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).

CI: 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 deviation from intended intervention, missing outcome data and self-reported outcomes
2 Serious concerns as |-squared is greater than 50%
3 No concerns as study population, intervention, comparator and outcome match the review protocol
4 No concerns as 95% Cls do not cross the line of no effect

5 Very serious concerns due to deviation from intended intervention and self-reported outcomes
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8 Single study analysis

7 Serious concerns as 95% Cls cross the line of no effect

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

9 Very serious concerns due to self-reported outcomes, missing outcome data and per-protocol analysis

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

" Very serious concerns due to self-reported outcomes and per-protocol analysis

"2 Serious concerns due to self-reported outcomes

3 Very serious concerns due to deviation from intended intervention, oper-protocol analysis and self-reported outcomes

Emotion-focussed — Wellbeing promotion
Emotion-focussed - Wellbeing promotion compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Wellbeing promotion
Comparison: Control

lllustrative comparative risks* (95% Cl)

Assumed  Corresponding risk

risk

Control Emotion-focussed - Wellbeing
promotion

Mental wellbeing - The mean mental wellbeing -
Online online in the intervention groups (1 study) very low'?34  No difference
was
0.03 lower
(0.21 lower to 0.15 higher)

Job stress The mean job stress in the 362 CISISIS) No difference
intervention groups was (2 studies) very low'3%45
0.03 standard deviations lower
(0.24 lower to 0.18 higher)

Job stress - Group The mean job stress - group in 80 SlolSlS) No difference
the intervention groups was (1 study) low?348
0.01 standard deviations lower
(0.51 lower to 0.49 higher)

Job stress - Online The mean job stress - online in 282 PPOO No difference
the intervention groups was (1 study) low478
0.04 standard deviations lower
(0.27 lower to 0.2 higher)

Mental health RR0.93 279 POOO
) . 282 per 262 per 1000 1234 :
symptoms - Online 1000 (180 to 386) (103674; to (1 study) very low No difference
Job satisfaction The mean job satisfaction in the 359 DPPOO No difference
intervention groups was (2 studies) low'345

0.10 standard deviations lower
(0.31 lower to 0.11 higher)

Job satisfaction - The mean job satisfaction - group 80 SISISIS) No difference
Group in the intervention groups was (1 study) very low?3%46

0.06 standard deviations

higher

(0.44 lower to 0.55 higher)
Job satisfaction - The mean job satisfaction - 279 SISISIS) No difference
Online online in the intervention groups (1 study) very low'?34

was

0.13 standard deviations lower
(0.37 lower to 0.1 higher)

Quality of life - The mean quality of life - 279 SISISIS) No difference
Individual individual in the intervention (1 study) very low'?34
groups was

0 standard deviations higher
(0.23 lower to 0.23 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).

CI: 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
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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 outcome data and self-reported outcomes

2 Single-study analysis

3 No concerns as study population, intervention, comparator and control match the review protocol

4 Serious concerns as 95% Cls cross the line of no effect

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

8 Very serious concerns due to issues with randomisation, lack of clarity over analysis, missing outcome data, self-reported
outcomes, and lack of reporting for key outcome

7 Serious concerns due to self-reported outcomes

8 Single study analysis

Emotion-focussed — Relaxation
Emotion-focussed - Relaxation compared to Control for Mental wellbeing

Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - Relaxation
Comparison: Control

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

risk

Control Emotion-focussed - Relaxation

Mental wellbeing The mean mental wellbeing in the 150 SISISIS) No
intervention groups was (3 studies) very low'?34 difference
0.18 standard deviations lower
(0.93 lower to 0.57 higher)
Mental wellbeing - The mean mental wellbeing - 54 DPPO Benefit
Group group in the intervention groups (1 study) moderate'356
was
0.93 standard deviations lower
(1.5 to 0.37 lower)
Mental wellbeing - The mean mental wellbeing - 96 SIeISIS) No
Individual individual in the intervention (2 studies) low'346 difference
groups was
0.2 standard deviations higher
(0.2 lower to 0.61 higher)
Job stress The mean job stress in the 480 DOPOO Benefit
intervention groups was (7 studies) low'387
0.37 standard deviations lower
(0.67 to 0.08 lower)
Job stress - Group The mean job stress - group in 54 ololelS) Benefit
the intervention groups was (1 study) moderate'356
1.03 standard deviations lower
(1.6 to 0.46 lower)
Job stress - The mean job stress - individual 426 PPPO Benefit
Individual in the intervention groups was (6 studies) moderate’3%8
0.26 standard deviations lower
(0.51 to 0.01 lower)
Mental health The mean mental health 238 OHPO Benefit
symptoms symptoms in the intervention (4 studies) moderate'3%8
groups was
0.46 standard deviations lower
(0.82 to 0.11 lower)
Mental health The mean mental health 87 OHPO Benefit
symptoms - Group symptoms - group in the (1 study) moderate'356
intervention groups was
0.44 standard deviations lower
(0.87 to 0.02 lower)
Mental health The mean mental health 151 SIcISIS) No
symptoms - symptoms - individual in the (3 studies) very low'3%7 difference
Individual intervention groups was
0.46 standard deviations lower
(1.01 lower to 0.08 higher)
Job satisfaction - The mean job satisfaction - 159 SIeISIS) No
Individual individual in the intervention (2 studies) very low®489 difference

groups was
0.01 standard deviations
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higher
(0.38 lower to 0.39 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).

CI: 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 Serious concerns as |-squared is greater than 50%

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

4 Serious concerns as 95% Cls cross the line of no effect

5 Single-study analysis

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

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

8 Very serious concerns due to self-reported outcomes, per-protocol analysis, and lack of clarity around missing outcome data

Emotion-focussed — Positive psychology
Emotion-focussed - Positive psychology compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Positive psychology
Comparison: Control

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

risk
Control  Emotion-focussed - Positive
psychology
Mental wellbeing The mean mental wellbeing in the 358 [CISISIS) Benefit
intervention groups was (6 studies) very low'234

0.56 standard deviations lower
(0.89 to 0.24 lower)

Mental wellbeing - The mean mental wellbeing - group 34 eDOeO Benefit
Group in the intervention groups was (1 study) low34:58

0.99 standard deviations lower

(1.72 to 0.25 lower)

Mental wellbeing - The mean mental wellbeing - 166 CISISIS) No
Online online in the intervention groups (2 studies) very low'378 difference
was

0.55 standard deviations lower
(1.31 lower to 0.22 higher)

Mental wellbeing - The mean mental wellbeing - 158 [CICISIS) Benefit
Individual individual in the intervention groups (3 studies) low34910
was

0.46 standard deviations lower
(0.9 to 0.02 lower)

Job stress The mean job stress in the 200 POBOO No
intervention groups was (3 studies) very low?3710 difference
0.41 standard deviations lower
(0.95 lower to 0.13 higher)

Job stress - The mean job stress - individual in 99 [CISISIS) No
Individual the intervention groups was (3 studies) very low?389  difference
0.17 standard deviations lower
(0.87 lower to 0.53 higher)
Job stress - Online The mean job stress - online in the 101 (SlelSIS) Benefit
intervention groups was (1 study) low3456
0.83 standard deviations lower
(1.24 to 0.42 lower)

Mental health The mean mental health symptoms 108 POBOO o]
symptoms - - individual in the intervention (2 studies) very low>”812 difference
Individual groups was
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0.55 standard deviations lower
(1.55 lower to 0.44 higher)

Job satisfaction The mean job satisfaction in the 215 (SlelSIS) No
intervention groups was (4 studies) low38.10.12 difference
0.2 standard deviations lower
(0.48 lower to 0.07 higher)
Job satisfaction - The mean job satisfaction - group 34 [SlSIS]IS) No
Group in the intervention groups was (1 study) very low*558  difference
0.05 standard deviations higher
(0.64 lower to 0.74 higher)

Job satisfaction - The mean job satisfaction - online 65 POBO No
Online training training in the intervention groups (1 study) very low'388  difference
was

0.09 standard deviations lower
(0.6 lower to 0.42 higher)

Job satisfaction - The mean job satisfaction - 116 [SISISIS) No
Individual individual in the intervention groups (2 studies) very low'8%13 difference
was

0.33 standard deviations lower
(0.7 lower to 0.04 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.

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 self-reported outcomes, missing outcome data and issues with randomisation
2 Serious concerns as |-squared is between 50% and 75%

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

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

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

8 Single-study analysis

" Very serious concerns as |-squared is above 75%

8 Serious concerns as 95% Cls cross the line of no effect

9 Very serious concerns due to deviation from intended interventions and self-reported outcomes

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

" Very serious concerns due to deviation from intended interventions, missing outcome data, and self-reported outcomes
"2 Serious concerns due to self-reported outcomes

'3 Very serious concerns due to issues with randomisation and self-reported outcomes

Emotion-focussed - Resilience
Emotion-focussed - Resilience compared to Control for Mental wellbeing

Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - Resilience
Comparison: Control

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

risk

Control Emotion-focussed - Resilience
Mental wellbeing The mean mental wellbeing in the 1136 OPOeO No

intervention groups was (5 studies) low'"234 difference
0.08 standard deviations lower
(0.2 lower to 0.04 higher)
Mental wellbeing - The mean mental wellbeing - group 745 DPOO No
Group in the intervention groups was (3 studies) low" 234 difference
0.13 standard deviations lower
(0.32 lower to 0.05 higher)
Mental wellbeing - The mean mental wellbeing - online 391 CISISIS) No
Online in the intervention groups was (2 studies) very low?**5 difference
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0.01 standard deviations lower
(0.21 lower to 0.2 higher)

Job stress The mean job stress in the 1634 SISISIS) No
intervention groups was (9 studies) very low**57 difference
0.12 standard deviations lower
(0.33 lower to 0.09 higher)
Job stress - Group The mean job stress - group in the 952 SleISIS) No
intervention groups was (5 studies) very low?**8 difference
0.12 standard deviations lower
(0.31 lower to 0.07 higher)
Job stress - Online The mean job stress - online in the 389 CISISIS) No
intervention groups was (2 studies) very low**58 difference
0.20 standard deviations higher
(0.54 lower to 0.93 higher)
Job stress - Group - The mean job stress - group - crct 293 CISISIS) No
cRCT sample size not sample size not adjusted in the (2 studies) very difference
adjusted intervention groups was low382.10
0.29 standard deviations lower
(1.08 lower to 0.5 higher)
Mental health symptoms The mean mental health symptoms 1146 CISISIS) No
in the intervention groups was (5 studies) very low**57 difference
0.20 standard deviations lower
(0.43 lower to 0.03 higher)
Mental health symptoms The mean mental health symptoms 680 SISISIS) No
- Group - group in the intervention groups (2 studies) very low"**8 difference
was
0.40 standard deviations lower
(0.99 lower to 0.19 higher)
Mental health symptoms The mean mental health symptoms 391 SISISIS) No
- Online - online in the intervention groups (2 studies) very low**57 difference
was
0.13 standard deviations lower
(0.63 lower to 0.37 higher)
Mental health symptoms 122 per 78 per 1000 566 69691(394(191
- Group 1000 46 to 128 (1 study) low No
(46 to ) difference
Mental health symptoms The mean mental health symptoms 75 SISISIS) No
- cRCT sample size not - crct sample size not adjusted in (1 study) very difference
adjusted the intervention groups was low'3710
0.09 standard deviations higher
(0.37 lower to 0.55 higher)
Absenteeism - Group The mean absenteeism - group in 145 CISISIS) No
the intervention groups was (1 study) very difference
0.08 standard deviations lower low34911
(0.4 lower to 0.25 higher)
Job satisfaction The mean job satisfaction in the 508 CISISIS) No
intervention groups was (4 studies) very low**87 difference
0.23 standard deviations lower
(0.56 lower to 0.1 higher)
Job satisfaction - Group The mean job satisfaction - group in 290 CICISIS) No
the intervention groups was (3 studies) very low?**8 difference
0.09 standard deviations lower
(0.32 lower to 0.14 higher)
Job satisfaction - Group The mean job satisfaction - group - 218 SISISIS) Benefit
- cRCT sample size not crct sample size not adjusted in the (1 study) ve
adjusted intervention groups was low34911
0.63 standard deviations lower
(0.91 to 0.34 lower)
Productivity - Online The mean productivity - online in 53 SISISIS) No
the intervention groups was (1 study) very difference
0.43 standard deviations higher low34911
(0.12 lower to 0.98 higher)
Quality of life - Online The mean quality of life - online in 53 SIcISIS) No
the intervention groups was (1 study) very difference
0.23 standard deviations higher low34911

(0.31 lower to 0.77 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).

CI: Confidence interval; RR: Risk ratio;
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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 No concerns as |-squared is less than 50%

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

4 Serious concerns as 95% Cls cross the line of no effect

5 Very serious concerns due to per-protocol analysis, missing outcome data, and self-reported outcomes
5 Very serious concerns due to missing outcome data, per-protocol analysis and self-reported outcomes
7 Serious concerns as |-squared is between 50% and 75%

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

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

% Very serious concerns as 95% Cls cross the line of no effect and ICC used to adjust sample size not reported
'° Single-study analysis

Emotion-focussed — Group support

Emotion-focussed - Group support compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Group support
Comparison: Control

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

risk
Control Emotion-focussed - Group
support
Job stress RR 0.88 38 SIeISIS)
706 per 621 per 1000 1534 .
1000 (395 to 974) (103586) to (1 study) low No difference
Job stress The mean job stress in the 188 PPOO
intervention groups was (2 studies) low'"356 Benefit

1.36 standard deviations lower
(2.1 to 0.62 lower)

Job The mean job satisfaction in the 36 PPOO

satisfaction intervention groups was (1 study) low'"234 No difference
0.33 standard deviations lower
(0.99 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% Cl).

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.

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

5 Serious concerns as I-squared is between 50% and 75%

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

Emotion-focussed — Work-life balance

Emotion-focussed - Work-life balance compared to Control for Mental wellbeing
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Patient or population: patients with Mental wellbeing
Settings: Workplace
Intervention: Emotion-focussed - Work-life balance
Comparison: Control

risk
Control

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

Emotion-focussed - Work-life
balance

Mental wellbeing

The mean mental wellbeing in the

88

S ISIS)

Benefit

intervention groups was (1 study) moderate’->34
0.55 standard deviations lower
(0.98 to 0.13 lower)
Job stress The mean job stress in the 141 PPOO No
intervention groups was (2 studies) low!3:58 difference
0.28 standard deviations lower
(0.63 lower to 0.06 higher)
Job stress - group The mean job stress - group in the 58 [CICISIS) No
intervention groups was (1 study) low"236 difference
0.17 standard deviations lower
(0.72 lower to 0.38 higher)
Job stress - group The mean job stress - group and 83 (CICISIS) No
and individual individual in the intervention (1 study) low"236 difference
groups was
0.36 standard deviations lower
(0.79 lower to 0.08 higher)
Mental health The mean mental health 147 SPPO Benefit
symptoms symptoms in the intervention (2 studies) moderate’3*
groups was
0.57 standard deviations lower
(0.91 to 0.23 lower)
Mental health The mean mental health 58 [SlelSIS) No
symptoms - group symptoms - group in the (1 study) low"236 difference
intervention groups was
0.45 standard deviations lower
(1.01 lower to 0.1 higher)
Mental health The mean mental health 89 SPPO Benefit
symptoms - group symptoms - group and individual (1 study) moderate’?%*
and individual in the intervention groups was
0.64 standard deviations lower
(1.07 to 0.22 lower)
Job satisfaction The mean job satisfaction in the 89 (SlelSIS) No
intervention groups was (1 study) low"236 difference

0.17 standard deviations lower
(0.58 lower to 0.25 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.
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

3 No concerns as study population, intervention, comparator and outcome matched the review protocol
4 No concerns as 95% Cls do not cross the line of no effect
5 No concerns as I-squared in greater than 50%

8 Serious concerns as 95% Cls cross the line of no effect

Emotion-focussed — Emotional skills training

Emotion-focussed - Emotional skills training compared to Control for Mental wellbeing
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Patient or population: all employees

Settings: Workplace
Intervention: Emotion-focussed - Emotional skills training
Comparison: Control

risk

Control

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

Emotion-focussed - Emotional
skills training

Mental wellbeing

The mean mental wellbeing in the

379

SIS ISIS)

intervention groups was (2 studies) low!234
0.31 standard deviations lower
(0.51 to 0.1 lower)
Mental wellbeing - group The mean mental wellbeing - group 340 [CICISIS) Benefit
in the intervention groups was (1 study) low!345
0.28 standard deviations lower
(0.5 to 0.06 lower)
Mental wellbeing - group The mean mental wellbeing - group - 39 CISISIS) No
- cRCT sample size not crct sample size not adjusted in the (1 study) very low*%%7 difference
adjusted intervention groups was
0.54 standard deviations lower
(1.19 lower to 0.1 higher)
Job stress The mean job stress in the 496 [CISISIS) Benefit
intervention groups was (4 studies)  very low'348
0.53 standard deviations lower
(0.93 to 0.12 lower)
Job stress - Group The mean job stress - group in the 403 [SloIS]IS) No
intervention groups was (2 studies) low! 234 difference
0.20 standard deviations lower
(0.4 lower to 0 higher)
Job stress - group - The mean job stress - group - crct 93 PPOO Benefit
cRCT sample size not sample size not adjusted in the (2 studies) low?369
adjusted intervention groups was
0.90 standard deviations lower
(1.33 to 0.46 lower)
Mental health symptoms The mean mental health symptoms 379 [SISISIS) No
in the intervention groups was (2 studies) very difference
0.16 standard deviations lower low"2310
(0.54 lower to 0.23 higher)
Mental health symptoms The mean mental health symptoms - 340 [CISISIS) No
- group group in the intervention groups was (1 study) very difference
0.04 standard deviations lower low'"3510
(0.26 lower to 0.18 higher)
Mental health symptoms The mean mental health symptoms - 39 [CISISIS) No
- group - cRCT sample group - crct sample size not adjusted (1 study) very low®%%7 difference
size not adjusted in the intervention groups was
0.48 standard deviations lower
(1.13 lower to 0.16 higher)
Job satisfaction The mean job satisfaction in the 117 [SlelSIS) No
intervention groups was (2 studies) low?3610 difference
0.33 standard deviations lower
(0.82 lower to 0.16 higher)
Job satisfaction - group The mean job satisfaction - group in 63 PPOO No
the intervention groups was (1 study) low?35610 difference
0.10 standard deviations lower
(0.59 lower to 0.4 higher)
Job satisfaction - group The mean job satisfaction - group - 54 [CICISIS) Benefit
- cRCT sample size not crct sample size not adjusted in the (1 study) low?356°

adjusted

intervention groups was
0.60 standard deviations lower
(1.15 to 0.04 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% Cl).

CI: 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 issues with randomisation and self-reported outcomes

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

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

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

5 Single-study analysis

8 Serious concerns due to self-reported outcomes

" Very serious concerns as 95% Cls cross the line of no effect and ICC to adjust sample size was not reported
8 Serious concerns as I-squared is greater than 50%

9 Serious concerns as ICC to adjust sample size was not reported

10 Serious concerns as 95% Cls cross the line of no effect

Emotion-focussed — Stress management and resilience training

Emotion-focussed - Stress management and resilience training compared to Control for Mental
wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Stress management and resilience training
Comparison: Control

lllustrative comparative risks* (95% CI)

Assumed Corresponding risk

risk

Control Emotion-focussed - Stress
management and resilience
training

Job stress - The mean job stress - individual in 58 SlolelS) Benefit
individual the intervention groups was (2 studies) low'"234

0.70 standard deviations lower

(1.24 to 0.16 lower)

Mental health The mean mental health 108 PPOO Benefit
symptoms symptoms in the intervention (3 studies) low'"345
groups was

0.47 standard deviations lower
(0.87 to 0.08 lower)

Mental health The mean mental health 58 PPOO Benefit
symptoms - symptoms - individual in the (2 studies) low'"234
Individual intervention groups was

0.55 standard deviations lower
(1.08 to 0.01 lower)

Mental health The mean mental health 50 PPOO No
symptoms - Group symptoms - group in the (1 study) low?38 difference
intervention groups was
0.39 standard deviations lower
(0.96 lower to 0.18 higher)

Quality of life - The mean quality of life - 58 SISISIS) No
Individual individual in the intervention (2 studies) very low'?37 difference
groups was

0.32 standard deviations lower
(0.92 lower to 0.28 higher)
Quality of life - See See comment Not 50 DPDO
Group comment estimable (1 study) moderate®®’ No
difference

*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.

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 issues with randomisation, missing outcome data and self-reported outcomes

2 Single-study analysis

3 No concerns as study population, intervention, comparator and outcome match the review protocol
4 No concerns as 95% Cls do not cross the line of no effect
5 No concerns as I-squared is less than 50%

8 Very serious concerns as 95% Cls cross the line of no effect and ICC to adjust sample size was not reported

7 Serious concerns as 95% Cls cross the line of no effect

Emotion-focussed — Motivational interviewing

Emotion-focussed - Motivational interviewing compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Motivational interviewing

Comparison: Control

risk
Control

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

Emotion-focussed -
Motivational interviewing

Job stress

The mean job stress in the
intervention groups was
0.24 standard deviations
lower

(0.56 lower to 0.09 higher)

146
(2 studies)

|°w1.2,3,4

No difference

Job stress - group

The mean job stress - group in
the intervention groups was
0.22 standard deviations
lower

(0.57 lower to 0.13 higher)

127
(1 study)

S ISIS)

| 0W1 ,3,4,5

No difference

Job stress -
individual

The mean job stress - individual
in the intervention groups was
0.38 standard deviations
lower

(1.29 lower to 0.53 higher)

19
(1 study)

S ISIS)

| 0W1 ,3,4,5

No difference

Job satisfaction -
group

The mean job satisfaction -
group in the intervention groups
was

0.22 standard deviations
lower

(0.58 lower to 0.14 higher)

151
(1 study)

S ISIS)

| 0W1 ,3,4,5

No difference

Absenteeism -
group

The mean absenteeism - group
in the intervention groups was
0.03 standard deviations
higher

(0.29 lower to 0.34 higher)

155
(1 study)

SIS IS)

moderate3*°

No difference

Presenteeism -
group

The mean presenteeism - group
in the intervention groups was
0.13 standard deviations
lower

(0.49 lower to 0.23 higher)

150
(1 study)

SIS ISIS)

|°w1 ,3,4,5

No difference

Productivity -
group

The mean productivity - group in
the intervention groups was
0.14 standard deviations
lower

(0.5 lower to 0.21 higher)

121
(1 study)

SIS ISIS)

|°w1 ,3,4,5

No difference

*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).

CI: 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.

' Serious concerns due to self-reported outcomes

2 No concerns as I-squared < 50%

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

5 Single-study analysis

Emotion-focussed — Prayer

Emotion-focussed - Prayer compared to Control for Mental wellbeing

Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - Prayer
Comparison: Control

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

risk
Control Emotion-focussed - Prayer
Job stress - group The mean job stress - group and 50 DOPO
and individual individual in the intervention (1 study) moderate’?34 Benefit
groups was

1.76 standard deviations lower
(2.42 to 1.1 lower)

Job satisfaction - The mean job satisfaction - group 50 PPPO
group and and individual in the intervention (1 study) moderate’?34 Benefit
individual groups was

3.88 standard deviations lower
(4.85 to 2.91 lower)

Quality of life - The mean quality of life - group 50 (CISICIS)
group and and individual in the intervention (1 study) moderate’?34 Benefit
individual groups was

2.83 standard deviations lower
(3.63 to 2.03 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% Cl).

CI: 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

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

Emotion-focussed — Psychotherapy and yoga
Emotion-focussed - Psychotherapy and yoga compared to Control for Mental wellbeing

Patient or population: all employees

Settings: Workplace

Intervention: Emotion-focussed - Psychotherapy and yoga
Comparison: Control

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

risk

Control Emotion-focussed -
Psychotherapy and yoga
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Job stress RR 0.79 28 BOOO
846 per 668 per 1000 1234 .
1000 (432 to 1000) (102511) to (1 study) very low No difference
Quality of life The mean quality of life in the 28 SISISIS)
intervention groups was (1 study) very low'?34 No difference

0.72 standard deviations lower
(1.49 lower to 0.05 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; 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 outcome data and self-reported outcomes

2 Single-study analysis

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

Emotion-focussed — Journaling
Emotion-focussed - Journaling compared to Usual practice for Mental wellbeing

Patient or population: all employees
Settings: Workplace

Intervention: Emotion-focussed - Journaling
Comparison: Usual practice

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

Usual Emotion-focussed - Journaling
practice
Job stress The mean job stress in the 6 SISISIS)
intervention groups was (1 study) very low'234 No difference

0.23 standard deviations lower
(1.94 lower to 1.48 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