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Part I - A Review of Interventions that Promote Mental
Wellbeing in the Workplace

Objectives
This review aims to identify and determine which interventions based in the
workplace are effective in improving mental wellbeing and are applicable to
England.
Methods
The review followed protocols set out by NICE 1 . It considered studies that
assessed the effectiveness of workplace interventions aimed at either
promoting or improving mental wellbeing.

Nineteen databases and twenty-

four websites were searched for relevant research including systematic
reviews, reviews and original research papers that were published since 1990.
On receipt of the abstracts, the titles were filtered and those that were
irrelevant were discarded. Abstracts were then screened and papers were
obtained for those that fitted the inclusion criteria. Those studies included in
the review went on to a data extraction process and quality assessment. Each
study was given a rating of ++ (high) + or – (low) according to the definitions
given within the protocol. The studies were grouped as being organisational
interventions or stress management interventions and then categorised by
intervention type. For organisational interventions the categories were:
changing working/organisational practices; training supervisors and managers
and altering shift or work practices. For stress management interventions the
categories were: training to cope with stress; counselling and therapy;
exercise and relaxation and health promotion interventions. Within each of
these categories evidence was provided using a narrative synthesis,
supported by evidence tables, drawing out the key features of each study.

1

Contained within NICE. 2006. Public Health Guidance: Development Process and Methods
March 2006. London
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Review of Effectiveness
The review of the effectiveness of workplace interventions to improve mental
wellbeing included 66 primary studies. A broad range of interventions were
identified and were evaluated based on either organisational interventions or
stress management interventions.
Evidence of Effectiveness for Organisational Level Interventions
Changing working/organisational practices
All the interventions (except one) that were designed to improve mental
wellbeing through changing organisational practices adopted a participatory
approach; the studies were mainly quasi-experimental and varied in quality.
Four studies were graded positively, these were Dahl-Jorgensen et al. (2005)
(2/+), Landsbergis and Vivona-Vaughan (1995) (2/+), Maes et al. (1998) (2/+)
and Mikkelsen & Saksvik (1999) (2+). Of these only one, Dahl-Jorgensen et
al. (2005), had an intervention that was shown to work.
Five of the eleven studies showed that the participatory interventions had a
positive effect (as measured by validated questionnaire). However only one
study, (Dahl-Jorgensen et al, 2005) was rated as +. From the five studies that
did identify an effect, the quality rating of the study impacts on the level of
evidence available at this time.

Thus it is currently unclear whether the

organisational participatory approach to change is an effective means of
improving mental wellbeing in the workplace.

Evidence Statement 1
Ten studies, none of which were randomised control trials, evaluated
the effectiveness of interventions involving a participatory approach to
organisational change on mental wellbeing. The studies varied in quality
and there was heterogeneity of interventions, populations and outcomes
evaluated. Four of the ten studies were given a positive quality grading
and one of these Dahl-Jorgensen et al (2005 +) demonstrated that the
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intervention improved mental wellbeing. There is currently insufficient
evidence of quality to judge the effectiveness of the use of
organisational participatory interventions in the workplace to improve
mental wellbeing and further research is required.
1. Bourbonnais et al. 2006 Quasi-experimental –
2. Dahl-Jorgensen et al. 2005 Quasi-experimental (non RCT)
3. Kawakami, 1997 Quasi-experimental –
4. Landsbergis & Vivona-Vaughab, 1995 Quasi-experimental +
5. Maes et al. 1998 Quasi-experimental +
6. Mikkelsen & Saksvik, 1999 Non-RCT +
7. Mikkelsen et al , 2000 Non-RCt +
8. Mattila et al. 2006 Quasi-experimental 9. Munz et al. 2001 Quasi-experimental 10 Reynolds, 1997 Quasi-experimental -

Training Supervisors and Managers
The results of a small number of high quality Randomised Control Trials,
indicate that neither web-based training nor more traditional lecture based
training (3 hours in total) for supervisors improves mental wellbeing in
subordinate workers. One lower quality study which evaluated the impact of
training supervisors on subordinate workers identified that physiological
markers for stress were significantly reduced in the subordinate worker group.
The training given in this study was approximately 40 hours over a 6 month
period. This suggests that further research is required evaluating the type of
supervisory training required to impact on mental wellbeing in subordinate
workers.
In addition to this study, one further study examined the impact on the
physiological strain of project managers if they themselves were given
additional training. This study aimed to increase management control using a
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10 hour training session, however there was no impact on wellbeing outcomes
post training.
Evidence Statement 2
Four studies evaluated the impact of training for managers and
supervisors on the mental wellbeing of subordinate staff. Two
randomised control trials (Kawakami et al. 2006 ++) and (Kawakami et al.
2005 ++) undertaken in Japan found that web based training to improve
management skills was not effective in improving the wellbeing of
subordinate workers. A randomised control trial in a Japanese brewery
(Takao et al. 2006 ++) and a non randomised control trial in a Swedish
insurance company (Theorell, 2001 ++) used traditional face-to-face
training. The Japanese trial found no significant difference in the whole
group analysis. The Swedish study found that physiological markers for
stress were significantly reduced in the subordinate workers in the
intervention group. The training given in this study was approximately
40 hours over a 6 month period. There is therefore insufficient evidence
to allow any positive statement to be made and further research is
required evaluating the impact of different types of supervisory training
on the mental wellbeing in subordinate workers.

Altering Shift or Work Practices
The three studies within this category were not rated highly for quality. Two
were rated + (Etzion 2003+) and (Totterdell and Smith, 1992+)

and one

minus (Bussing and Glaser 1999-). The research does identify that taking a
vacation or changing the shift system has an impact on mental wellbeing and
burnout. However, both studies had small sample sizes and are not currently
replicated by other research. With regard to taking a vacation, the follow-up
period was 3 weeks and no further information is available to assess the
longer term impact (Etzion 2003). Changing the shift system was found to
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significantly decrease GHQ-12 scores (Totterdell and Smith, 1992).

The

results indicate a positive response to changing from a 7-day consecutive shift
system to the 35-day Ottawa system. Although the study is rated as a +
rather than ++, this finding is important in relation to more recent research
evaluating the adverse health effects of shift work and potential links to
cancer.
Evidence Statement 3
There is evidence from one non randomised trial of white collar workers
working for an industrial employer in Israel (Etzion, 2003 +) that taking a
vacation impacts positively on burnout in the short term (immediately
on return from holiday and at three weeks) but stress can significantly
fall on return to work (p<0.01) but at three weeks returns to pre-vacation
levels as measured by a questionnaire.
There is evidence from a UK quasi-experimental study of police officers
(Totterdell, 1992 +) that changing the shift system from 7 day
consecutive shifts to the 35 day Ottawa system can positively impact on
mental wellbeing as measured by a questionnaire.

Support or training to improve skills or job role
Two high quality studies examined the impact of Psychosocial Intervention
training (PSI) on burnout in mental health care workers. Both studies were
randomised control trials (Doyle, 2007 ++) and (Ewers et al. 2002 ++)
although differences were found in the results.

Personal accomplishment

was found to improve in both groups while exhaustion and depersonalisation
were found to improve in only one study (Ewers et al. 2002). Although these
were both small scale studies, the results indicate that PSI does have a
positive impact on burnout. However both studies evaluated the impact of the
intervention immediately post training with no longer-term evaluation.
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One study, (Shimizu et al. 2003 +) showed that providing training to enhance
communication skills could slightly improve personal accomplishment.
However this was measured using a subscale of the Maslach Burnout
Inventory (MBI), and this scale is less obviously related to well-being which,
coupled with experimental shortcomings in the study (particularly concerning
allocation of subjects) means that care should be taken in the interpretation of
this finding.
The remaining four studies reviewed within the section did not have a positive
impact on mental wellbeing as a result of the interventions carried out.
Evidence Statement 4
Two small randomised control trials with UK mental health workers
(Doyle, 2007 ++) and (Ewers 2002 ++) used a questionnaire at the end of
the intervention to evaluate Psychosocial Intervention courses. Doyle’s
study evaluated 3 hour sessions weekly for 16 weeks during working
time and found no significant differences between the groups apart from
personal accomplishment (p<0.05). Ewers’ study evaluated 20 days
training and found significant improvements in the intervention group
for

personal

accomplishment

depersonalisation

(p=0.01).

(p=0.01),

These

exhaustion

small

studies

(p=0.04)

and

indicate

that

Psychosocial Intervention courses can have a positive impact on
burnout in the short term. The longer term impact is unknown.
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Stress Management Interventions
Training to cope with stress
Interventions aimed at improving people’s ability to cope with issues affecting
their mental wellbeing varied in both their focus and the criteria through which
effectiveness was evaluated. These differences make it difficult to determine
any coherent pattern to the results. It is evident from current research that a
number of approaches do have a positive impact on mental wellbeing
including Affect School, Cognitive Training, group sessions, face-to-face
feedback, and paper-based approaches, rather than web-based training or
mailshots followed up by telephone calls.
There is insufficient consistency across the research reviewed to identify what
specific guidance can be made, especially as most programmes are
multifactorial and the individual elements have not been separately examined.
It does appear that longer term interventions have more of an impact, (that is,
several hours training rather than a single hour-long lecture). Interaction with
others, either facilitators or colleagues, also appears to improve the likelihood
of success as does the use of follow-up by telephone within an intervention.
In terms of specific content, most seem to provide a structure of explaining the
nature and causes of stress in general terms before examining a mixture of
coping mechanisms. Again these appear to be a mixture but would seem to
generally incorporate a combination of approaches to help the individual ‘live
with’ the stress (e.g. coping or relaxation) coupled with encouraging at least
local measures to reduce stress at source.

To this end, some courses

concentrate on measures which the individual can control and others include
a degree of organisational intervention.

However, evidence statements

regarding this are made with caution because, as stated above, these
individual elements have not been formally evaluated for their efficacy.
Evidence Statement 5
Eight studies that were graded positively evaluated different types of
stress-management training1-8 six studies found a positive impact on
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mental wellbeing as measured by questionnaire. One Australian
randomised trial found a positive effect that was close to but not
statistically significant (Lindquist et al, 1999 ++) and one study with 54
volunteer German bus drivers (Aust et al 1997) found no significant
effects. The differences amongst studies in interventions, populations
and study quality mitigate against definitive conclusions. However there
is reasonable evidence that multi-faceted training, covering stress
awareness, coping and stress reduction is an effective format.
Six of the eight studies had training programmes involving a trainer or
facilitator of which four found a positive impact on mental wellbeing,
again measured by questionnaire. Two small randomised control trials
(Horan et al. 2002 +) and (Rahe et al. 2002 +) found that small group
sessions have a positive impact on mental wellbeing.
There is evidence from one randomised trial undertaken in the USA
(Cook 2007++) that compared web materials with paper based materials
that paper based training materials are more effective for improving
mental wellbeing.
1 (Bergdahl et al., 2005) RCT +
2. (Gardner, 2005) Non-RCT +
3. (Jones et al., 2000) RCT ++
4. (Horan et al., 2002) RCT +
5. (McCraty et al RCT) RCT++
6. (Rahe et al., 2002) RCT +
7. (Aust et al., 1997) Non-RCT +
8. (Linquist et al, 1999) RCT ++
9. Cook et al. 2007 RCT ++
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Counselling and therapy
Three papers were identified which examined the effectiveness of various
forms of counselling or therapy. Two of these (Bond and Bunce 2000+) and
(Grime et al. 2004 +) were rated positively and identified positive benefits from
the intervention. The third (Reynolds 1997-) was rated negatively and failed to
demonstrate any effect. The research reviewed identified that Acceptance
and Commitment Therapy, an Innovation Promotion Programme about
changing sources of stress and a computerised Cognitive Behavioural
Therapy programme had an effect on anxiety and depressive symptoms in the
short term.

Evidence Statement 6
A UK randomised control trial

(Bond and Bunce 2000 +) with 90

volunteers from a media company found that three half-day sessions of
therapy and counselling delivered during work time had a positive
impact on mental wellbeing in the short term as measured by
questionnaire. A UK randomised trial with 24 cases and 24 controls who
were NHS and Local Authority workers with 10 or more days absence
due to stress, anxiety or depression in the previous 6 months (Grime et
al. 2004 +) found that eight weekly sessions using a computerised
Cognitive Behavioural Therapy programme had a positive impact on
mental wellbeing in the short term as measured by questionnaire.

Exercise and relaxation interventions
The evaluation of interventions using exercise was based on 4 RCTs ranging
in quality from + to ++. Three of the interventions involved aerobic sessions
over periods between 8 and 24 weeks. The results in two of the studies
indicate that aerobic exercise has a positive effect on mental wellbeing.
Another study compared a cognitive stress reduction programme to a physical
stress reduction programme but did not have a no intervention control group
which made interpretation of the results unclear (Van Rhenen et al. 2005+)
11

The intervention in the fourth study took the form of a shorter duration office
based exercise intervention for those working with VDUs and found this not to
be effective (Hinman et al. 1997++).

The relaxation training interventions reviewed included a RCT (de Lucio et al.
2000+), and two non-RCT (Taniguchi et al. 2007+) and (Webb et al. 2000-),
The studies were inconclusive in that two did not find an impact on mental
wellbeing whereas one, rated as -, found an improvement in outcome
measures. There is therefore insufficient research available at the moment to
state whether relaxation training has a positive or negative impact on mental
wellbeing.

Two studies evaluated the impact of massage therapy, a RCT (Field et al.
1997++) and a Non-RCT (Shulman and Jones,1996++). The studies
contradicted each other with the RCT finding no effect and the Non-RCT
finding an impact on the STAI. There were a number of issues with regard to
the Field study which made it difficult to determine which, if any, of the
multiple interventions had an impact.

This is counter-balanced by the

Shulman and Jones study which evaluated the intervention immediately post
massage thus there is no clarity with regard to the longer term impact of the
massage. There is currently insufficient data available to support or refute the
usefulness of massage therapy in promoting mental wellbeing.

One RCT (Sheppard et al. 1997+), evaluated the impact of transcendental
meditation versus a more conventional stress management programme. This
+ rated study found that STAI and IPAT depression scale scores were
reduced within the transcendental meditation at 3 months and at the 3 month
follow-up period.

Evidence Statement 7
A randomised trial comparing aerobic and nonaerobic exercise
(Altchiler and Motta, 1994+) found that aerobic exercise had a positive
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impact on anxiety and other questionnaire-based stress measures. A
randomised control trial with Australian casino workers evaluated a 24
week out of work time programme which combined aerobic exercise
(moderate to high intensity) for 20 minutes on three days per week;
weight-training (light to moderate intensity) at least twice a week
exercise; and behaviour modification interventions (health education
seminars and health counselling) found mental health and other health
benefits when measured at the end of the programme.
There is currently insufficient research available to support the use of
relaxation training to improve mental wellbeing – further research
required.
There is currently insufficient evidence to support the use of massage
therapy in promoting mental wellbeing – further research required.
One US randomised trial comparing transcendental meditation with a
more conventional stress management programme (Sheppard et al.
1997 +) found a positive impact on mental wellbeing in the longer term –
further research required.
1 Altchiler and Motta, 1994 RCT +
2 Atlantis et al. 2004 RCT +
3. de Lucio et al. 2000 RCT +
4. Taniguchi et al. 2007 Non-RCT ++
5. Webb et al. 2000 Non-RCT 6. Field, 1997 RCT ++
7. Shulman & Jones, 1996 Non-RCT ++
8. McElligott et al. 2003 RCT+
9. Sheppard et al. 1997 RCT +

Health promotion interventions

13

Three studies which took a broader health promotion approach to intervention
were reviewed. All demonstrated positive outcomes. Two were randomised
control trials (Hasson et al. 2005++) and (Peters and Carlson 1999+), the
other was a before and after type study (Nielsen et al. 2006-).

The interventions involving health promotion studies identified that using
health promotion methods which included aspects of improving mental
wellbeing, can improve mental wellbeing in the individuals being assessed.
However, one of the difficulties with the use of broader health promotion
approaches is singling out which part of a multiple intervention is having the
impact.

Evidence Statement 8
A randomised control trial undertaken in Sweden (Hasson et al. 2005 ++)
with 129 cases and 174 controls drawn from volunteers working for a IT
and media company found that a web based health promotion and
lifestyle training package can improve mental wellbeing as measured
using a non-standard questionnaire at baseline and at 6 months after
the web site and related components being available.

Discussion
This review has covered a very broad area of research relating to mental
wellbeing at work. The general lack of consistency in definition and use of
terms to describe the healthy individual’s emotional experience at work is
widely recognised especially when in contrast to the clinically defined mental
disorders or psychological ill-health. This has been reflected in the very broad
range of survey terms needed to ensure comprehensive coverage and, within
individual studies, in the plethora of outcome measures utilised. A similar
comment can also be applied to the interventions themselves with ‘individual
interventions’ ranging from sending out leaflets on stress, through recreational
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music making to massage therapy.

There are clear difficulties in finding

consistent messages in such a body of evidence.
A number of the individual intervention studies were hampered by relatively
poor adherence to intervention regimes, even where formal attrition from the
study in terms of failure to complete all the evaluation measures was relatively
low. In most studies, this deficiency was not formally addressed and so the
implications from this for study outcome can only be surmised. It might be
assumed that better adherence would have resulted in more positive
outcomes but this cannot be stated with certainty.
With the organisational interventions a similar problem applies. Many of the
authors comment adversely on the quality of implementation of interventions
with lack of management commitment frequently referred to as a specific
problem.

In most cases, the researchers were not directly engaged in

directing the intervention itself (quite correctly as it would have impaired their
ability to carry out an impartial evaluation) and the studies took the form of a
‘discovered experiment’, rather than the individual interventions where the
researchers have had greater control over the intervention.
Conclusions
There are many published papers relating to the general area of interventions
intended to improve mental wellbeing in the workplace. These cover a wealth
of different interventions and outcomes, reflecting a general imprecision in the
descriptive terms used. Despite numerous methodological difficulties and
shortcomings, enough of these papers are of adequate quality to suggest that
there might well be tangible benefits from such interventions, although
generally speaking the papers are not of sufficient quality or number to be
able to make unequivocal evidence statements. It is hoped that it will be
possible to build on the research base identified to provide clearer evidence in
the future.
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Part II: A review of cost-effectiveness literature on: public health
interventions that promote mental wellbeing in the workplace
Method

A systematic search of three economic databases (NHS EED, HEED and
Econlit) resulted in a total of 118 potentially relevant studies. The literature
search was carried out by a team from Cardiff University. Following screening
of studies identified for the concurrent effectiveness review, a further 22
studies were found that contained potentially relevant economic evidence.

Only economic evaluations (cost-effectiveness, cost-utility and cost-benefit
analysis) of workplace-based interventions that promote mental wellbeing in
working adults who experience stress, anxiety or depression at work were
included. This includes studies of multi-faceted workplace health promotion
programmes that contain a component to explicitly address the mental well
being of employees.

After reviewing the title and abstract of each identified study, full copies of 29
papers were requested for further evaluation. One study was unobtainable as
insufficient information was provided with the original citation. An examination
of the bibliographies in the 28 papers that were obtained identified a further 22
potentially relevant papers; copies of these papers were requested and
obtained. Of the 50 full papers obtained, 48 were excluded after applying the
ex/inclusion criteria, leaving two papers for full review. Both these studies
were found by “hand searching” the bibliographies of obtained papers.
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Results

A summary of the two reviewed studies is presented below:

Lead Author

Year

Type

Quality

Country Intervention

Shi, L.

1993

Cost-

+

USA

Golaszewski, T.

1992

Multi-component

benefit

health

analysis

programme

Cost-

+

USA

promotion

Multi-component

benefit

health

analysis

programme

promotion

In each study, the programmes contained a component that explicitly
addressed stress management at work. The economic analysis in each study
was based on observational data, with health outcomes assessed using
health-risk assessment surveys. Neither study used Quality Adjusted Life
Years to measure the health outcomes.

Both reviewed studies provided evidence of the positive net economic benefits
of multi-component workplace health promotion programmes. Conducted from
the perspective of the employer, they also supported the business case for
investing in such programmes. It was not possible, however, to isolate the
precise contribution of the health promotion programmes, or exact part
thereof, to reductions in outcomes directly associated with changing levels of
stress, anxiety or depression in participating employees.

Due to differences between the studies relating to programme components,
the methodologies used to determine the costs and outcomes, and the
outcomes actually measured, its was not possible to rank the studied
interventions by some indicator of their economic value.
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There are a number of issues hindering the applicability of the study results to
the UK, relating to the fact that they took place in the USA, and considered
large, commercial companies.

Conclusions

There appears to be no research published since 1990 reporting the costeffectiveness, cost-utility or cost-benefit of worksite interventions that directly
promote mental wellbeing in the workplace.

There appears to be very limited research published since 1990 reporting the
cost-effectiveness, cost-utility or cost-benefit of worksite wellness or health
promotion programmes that contain a component that explicitly addresses the
mental wellbeing of employees (typically, through an initiative(s) to manage
work-related stress). Two cost-benefit analyses (quality assessment: +) were
reviewed herein.

Given the scarcity of evidence relevant to the development of the guidance at
hand, model-based analysis of interventions that directly promote the mental
wellbeing of employees in UK companies and organisations, incorporating
quality of life outcomes, is thus recommended. Such analysis should
incorporate both gains in the quality and quantity of life, and investigate the
economic value of interventions in a range of occupational settings.
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Part III: An Economic Analysis of Public Health Interventions that
Promote Mental Wellbeing in the Workplace
Method

The studies included in the effectiveness review considered an extremely
varied range of individual-level and organisational-level interventions. The
measurement of health outcomes across the studies was equally varied.
Despite the number of different outcome measures used, no study measured
health effects in terms of QALYs gained. As a consequence, a rather
pragmatic approach is adopted for the economic modelling.
•

To generate incremental cost-effectiveness ratios (ICERs) broadly in
line with the NICE reference case, it is necessary to base the analysis
on only 3 studies from the effectiveness review (these are shown in
the table below), where health outcomes are measured on a scale
that can be converted, directly or indirectly, into QALYs gained.

•

To generate estimates of the net-benefits to employers of work-site
interventions that promote mental wellbeing in the workplace,
evidence from the effectiveness review and other sources in the
literature is used, in conjunction with standard methods to value
health-related changes in foregone productivity due to absenteeism
and presenteeism.

A single willingness-to-pay value from an American study is also used to
provide an indication of the net-benefits of interventions to promote the mental
wellbeing of employees from a social perspective.
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Modelled interventions from effectiveness review
Study

Intervention Type

Intervention Component
•

Group session per week for seven

Intervention 1:

Individual – stress

weeks (2-hr duration). Four groups

Bergdahl et al (2005)

management programme

of 6-7.
•

2 psychologists per group per
session.

•

Handouts for each session
(unspecified).

Intervention 2:

Individual – stress

•

6 group sessions (2-hr duration).

Jones and Johnston

management programme

•

1 trained facilitator per session.

•

Handouts for each session

(2000)

(unspecified).
•

Incentives to participate (one-off
prize and reimbursement of travel
expenses).

Intervention 3:

Individual – stress

Butterworth et al (2006)

management programme

•

Health coaching with minimum of
1 initial session + 2 follow-up
contacts; each session = 30
minutes.

•

Each session run by trained health
professional (unspecified).

•

Independent verification
(unspecified).

Results

The results of the economic analysis are summarised in the following key
evidence statements:
Evidence Statement 1

Work-site interventions to promote the mental wellbeing of employees can
reduce absence costs by between £145 and £1,295 per affected employee
per year, and reduce presenteeism costs by between £350 and £3,865 per
26

affected employee per year. Note: there is considerable uncertainty
surrounding the estimated reductions in presenteeism costs.
Such interventions can therefore save employers between £495 and £5,160
per affected employee per year.

Evidence Statement 2

The net-benefit to employers of implementing interventions to promote the
mental wellbeing of employees ranges from negative £220 to positive £1,155
per affected employee participating in the programme, incorporating solely the
intervention-induced reductions in absence costs.

Including the intervention-induced reductions in presenteeism as well, the netbenefit to employers ranges from positive £130 to positive £5,020 per affected
employee participating in the programme.

Evidence Statement 3

For the 3 modelled interventions, ICERs range from about £3,470 per QALY
gained to £15,030 per QALY gained. However, these values do not include
any benefits accruing to employers due to reductions in absenteeism and
presenteeism.

When the benefits of intervention-induced reductions in absenteeism and
presenteeism are included in the cost component of the ICER, the ratios
become negative – i.e. relative to the baseline of ‘do nothing’ all 3 modelled
interventions are dominant, resulting in reduced costs and increased health
benefits.

There is, however, considerable uncertainty surrounding the combining of
effectiveness evidence on intervention-induced reductions in absenteeism and
presenteeism with effectiveness evidence on intervention-induced QALY
gains, since both sets of evidence are sourced from different studies.
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Evidence Statement 4

The net (social) benefit of interventions to promote the mental wellbeing of
employees ranges from positive £115 to positive £420 per participating
employee. This indicates that such interventions increase total social welfare.

These are conservative estimates, since (i) the value to the employer of
intervention-induced reductions in absenteeism and presenteeism are not
included and (ii) any savings in NHS resources due to reductions in workrelated stress, depression and anxiety are also not included.

There is nonetheless considerable uncertainty surrounding the estimates,
since they are based on a single WTP value from an American stated
preference survey.

Conclusions
The results of the economic modelling support the business case for
implementing work-site interventions to promote the mental wellbeing of
employees.
Due to the lack of a consistent and robust effectiveness evidence on which to
base the economic evaluation, a pragmatic approach to the modelling is
adopted. However, this necessitates the adoption of a number of
assumptions, which inevitably increases the uncertainty surrounding the
results. Consequently, the evidence statements listed above should only be
viewed as indicative, and the underlying uncertainty should be taken into
account when developing guidelines to promote the mental wellbeing of
employees in the workplace.
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