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Individual targeted interventions

1 Targeted individual-level approaches to
prevent, improve, promote mental
wellbeing at work

1.1 Review question

RQ5.1 What individual-level interventions targeted to employees who experience,
or are identified as being at risk of, poor mental wellbeing at work are effective and
cost effective for:

e promoting positive mental wellbeing?

e improving mental wellbeing?

e preventing poor mental wellbeing?

RQ5.2 For the following groups in relation to individual-level targeted interventions,
what are their views and experiences of what and why certain approaches may or
may not work, and how it could be improved:

o those receiving them.

e employers.

e those delivering them.

1.1.1 Introduction

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

Therefore, the objective of this review is to identify targeted interventions at individual level
for employees who are experiencing or who are identified as being at risk of poor mental
wellbeing at work that are effective and cost-effective at:

e Preventing poor mental wellbeing

¢ Promoting positive mental wellbeing

e Improving mental wellbeing

Additionally, the review aims to determine the acceptability of these interventions for those
receiving them, employers, and those delivering the interventions as well as any barriers and
facilitators.

1.1.2 Summary of the protocol
Table 1: PICO for targeted individual- level approaches

Population Quantitative and Qualitative
Employees who:

e are experiencing poor mental wellbeing (self-identified or identified
using objective measures and/ or validated self-report measures)

4
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Intervention

Comparator

Outcomes

e have been identified as being at risk of experiencing poor mental
wellbeing (due to factors at work or outside of work)

Qualitative
Employers, managers
Those delivering the interventions

Quantitative and Qualitative

Individual-level approaches delivered to a selected population in
addition to usual practice that aims to (one or more of):

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

¢ 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)

e Absenteeism

e Presenteeism

e Productivity

¢ Job satisfaction, engagement or motivation
e Quality of life

o Uptake of support services

Employer outcomes
e Productivity

e Absenteeism

e Presenteeism
Qualitative

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

e Employees receiving the interventions
e Employers
Those delivering the interventions

5
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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.

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 identified

1.1.4.1 Included studies

In total 72,259 references were identified through systematic guideline-wide searches. Of
these, 20,186 were screened at title and abstract using priority screening, and 1,416 were
included for the whole guideline. Of these, 213 references were considered relevant to this
review based on title and abstract screening and were ordered. After the full text screening of
these references, 46 papers were eligible for inclusion in the systematic review and 167 were
excluded.

A total of 38 studies (reported in 46 papers) were included in this review. Of these studies, 35
were randomised controlled trials, 2 were non-randomised studies, and 1 was a qualitative
study. The characteristics of the 38 included studies are presented in Table 2 and a brief
summary of the interventions presented in Table 3. See Appendix C for PRISMA diagram
and Appendix D for full evidence tables.

1.1.4.2 Excluded studies

167 studies did not meet the inclusion criteria and therefore excluded from the review. See
Appendix J for full reasons of exclusion.

6
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1 Targeted individual-level approaches to prevent, improve, promote mental wellbeing at work

1.1.5 Summary of studies included in the effectiveness evidence

Table 2: Summary of studies

Study
(Country)

Bergdahl 2005 RCT
[Sweden]

Birney 2016 RCT
[USA]

Bostock 2016~ RCT
[UK]

Brinkborg 2011 RCT
[Sweden]

Study design

Setting
¢ Public sector

e Industry - Social services
/ education

¢ Large organisation

e Contract type - Not
specified

e Seniority - Not specified

e Sector - Not specified

e Industry - Not specified

¢ Size - Not specified

e Contract - Mixed (Full-
time, part-time, self-
employed)

e Seniority - Not specified

¢ Private sector

e Industry not specified
¢ Large organisation

¢ Full-time contracts

e Seniority - not reported
¢ Office based

e Public sector
e Social care industry
¢ Large organisation

e Contract type - Not
specified

Population

A high stress level
at both the initial
screening and the
testing six months
later, prior the
intervention.

Adults with mild-
moderate
depression

Self-identifies as
having poor sleep
with reliable internet
access, able to

read and
understand English

Social workers

Intervention

Increase affect
awareness, and the
ability to perceive
and express affects
in order to improve
the ability to cope
with stress

Mobile web CBT-
based app

Digital CBT

Acceptance and
Commitment
Therapy stress
management
intervention therapy
(ACT-SMI)

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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Comparator
No intervention

E-mail with links to
vetted online
information about
depression

No intervention

No intervention

Outcome

e Job stress

¢ Mental health
symptoms

¢ Mental health
symptoms

o Job stress

o Productivity

e Absenteeism

e Presenteeism

e Engagement

e Quality of life

e Mental health
symptoms

o Absenteeism

e Presenteeism

o Not reported

o Job stress

¢ Mental wellbeing
¢ Job satisfaction
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Study
(Country)

Carolan 2017
[UK]

Clemow 2018
[USA]

De Zeeuw
2010

[The
Netherlands]

Diaz-Silveira
2020
[Spain]

Study design

RCT

RCT

RCT

RCT
(3 armed trial)

Setting
e Seniority - Not specified

e Sector - Not specified

e Industry - Not specified

¢ Size - Not specified

e Contract type - Not
specified

e Seniority - Mix of senior
managers /
administrators,
professionals, technical /
craft, clerical /
intermediate occupations

e Sector: Not reported

¢ Industry: Healthcare

¢ Organisation size: Large

e Contract type: Not
reported

e Seniority: Not reported
e Income: Mixed

e Sector: Private
e Industry: Insurance
¢ Organisation size: Large

e Contract type: Not
reported

e Seniority: Not reported

¢ Income: White-collar
workers

e Sector: Private

e Industry:
Telecommunications

Population

Employed
participants with an
elevated level of
stress score of 220
on the PSS-10

Employees with

average BP greater
than or equal to 140

mm Hg SBP or 90

mm Hg diastolic BP

whose average
readings did not
exceed 180/110
mm Hg

Employees with
minimal symptoms
of depression as
scored by PHQ-9

Team leaders with
medium levels of
perceived stress

Intervention

CBT based digital
mental health
program
(WorkGuru) with
and without
discussion group

Stress

management

Exercise

Mindfulness-based

stress management

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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Comparator

No intervention

Minimally-enhanced
usual care

Control

Wait list

Outcome

e Symptoms of
mental health
conditions

e Job motivation

Qualitative
outcomes

o Acceptability
e Barriers
¢ Facilitators

e Job stress

¢ Mental health
symptoms

e Mental health
symptoms
e Absenteeism

e Job stress

e Mental health
symptoms
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Study
(Country)

Duiits 2008 RCT
[The
Netherlands]

Ebert 2015 RCT
[Germany]

Ebert 2014 RCT
[Germany]

Study design

Setting
e Organisation size: Large

e Contract type: Permanent

e Seniority: Team leaders

e Income: Mostly university

educated

e Sector - Not specified

e Mix of healthcare and
educational

¢ Size - Not specified

e Contract type - Not
specified

e Seniority - Not specified

e Sector - Not specified

e Educational

¢ Size - Not specified

e Contract type - Not
specified
e Seniority - Not specified

e Sector - Not specified

e Educational

¢ Size - Not specified

e Contract type - Not
specified

e Seniority - Not specified

Population

according to the
PSS

Employees
identified as being
‘at risk’ of sickness
absence for
psychosocial health
reasons

Teachers
experiencing
insomnia symptoms
and low levels of
psychological
detachment from
work, not receiving
psychological help
for their sleep
problems

Teachers with a
heightened level of
depressive
symptoms, a score
of 216 on the
Center for
Epidemiologic
Studies Depression
Scale (CES-D),
have no notable
suicidal risk as
indicated by a score
of <2 on item 9 of

Intervention Comparator
Exercise

Preventative Usual care
coaching

Internet based No intervention

recovery training

Internet based Usual care
problem- solving

training

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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Outcome

¢ Mental wellbeing

o Job stress

¢ Mental health
symptoms

e Quality of life

o Absenteeism

¢ Mental wellbeing
¢ Job stress

e Symptoms of
mental health
conditions

e Symptoms of
mental health
conditions

o Job stress,

¢ Mental wellbeing
¢ Job satisfaction
e Quality of life

o Absenteeism
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1 Targeted individual-level approaches to prevent, improve, promote mental wellbeing at work

Study
(Country)

Ebert 2016 a
[Germany]

Ebert 2016 b
[Germany]

Furukawa
2012

[Japan]

Study design

RCT

RCT

RCT

Setting

e Sector - Not specified
e Industry - Mix including

health, economy, service,

IT, social and other

e Size - Mix though small
and medium sized
companies were targeted

e Contract type - Mix of full-

and part- time
e Seniority - Not specified

e Private Sector

¢ Health insurance
company

e Size - Large

e Contract type - Not
specified

e Seniority - Not specified

¢ Private Sector

e Manufacturing company

e Size - Large

e Contract type - Not
specified

e Seniority - Not specified

Population

the Beck
Depression
Inventory (BDI)
(2="I'd like to Kill
myself’, 3="I'd kill
myself if | had a
chance”).

Employees with
scores 222 on the
Perceived Stress
Scale (PSS-10)

Employees with
scores 222 on the
Perceived Stress
Scale (PSS-10)

e Aged 20-57

e Male and female
employees

e Currently
employed full-
time (including
temporary staff)

Intervention Comparator

internet-based
stress management
intervention

Waiting list

Internet and mobile- Usual care
base stress
management

intervention

Telephone based Usual care

CBT

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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Outcome

e Job stress

e Symptoms of
mental health
conditions

e Quality of life

e Mental health
literacy

¢ Job engagement
e Absenteeism
e Presenteeism

e Job stress

e Symptoms of
mental health
conditions

e Mental health
literacy

¢ Job engagement

e Absenteeism

e Presenteeism

¢ Mental health
symptoms

¢ Presenteeism
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Geraedts 2014 RCT

[The
Netherlands]

Grime 2004
[UK]

RCT

e Private and Public Sector

* banking companies,
research institutes,
security company,
university

e Size — Not specified

e Contract type - Not
specified

o Seniority - Not specified

e Public Sector

o NHS occupational health
department

e Size — Not specified

e Contract type - Not
specified
o Seniority - Not specified

e Expected to be
employed full-
time for 6 months
after screening

e Scored 9 or
greater on the K6
tool at screening
(a 6 item self-
report screening
tool for common
mental disorders)

e Scored 10 or
more on the BDI2
tool at screening
(Beck Depression
Inventory Il)

Employees with
elevated depressive
symptoms by a
score of 16 or
higher on the
Center for
Epidemiologic
Studies Depression
scale and not on
sick leave

Employees who
had 10 or more
cumulative days of
sickness absence
due to stress,
anxiety or
depression in last 6
months and scored
4 or more on GHQ-
12

Web guided self Usual care

help

Computerised CBT  Usual care
programme

‘Beating the blues’

plus usual care

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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e Job stress

e Mental health
symptoms

o Uptake of support
services

o Absenteeism

e Symptoms of
mental health
conditions

¢ Mental wellbeing
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Guo 2020
[China]

Heber 2016
[Germany]

Jones 2000
[UK]

Kawakami
1999

[Japan]

RCT

RCT

RCT

o Sector: Public

o Industry: Healthcare

o Organisation size: Large

e Contract: Full time

e Seniority: Not reported

e Income: Professional
(nurses)

e Sector not specified

o Size — Not specified

e Contract type - Not
specified

e Seniority - Not specified

e Public Sector

o Healthcare industry

e Size — Not specified

e Contract type - Not
specified

o Seniority - Not specified

o Private sector

e Manufacturing industry

e Size — Not specified

e Contract type - Not
specified

o Seniority - Not specified

Nurses who scored
higher than 1.5 on
the MBI-GS

Employees scoring
22 or above on the
Perceived Stress
Scale 10

Student nurses
experiencing
significant levels of
distress during
hospital placements

Employees with
psychological
distress, with GHQ
score of 3 or
greater

Positive Control
psychotherapy

Web and mobile Usual care

based stress

management

training programme

Stress No intervention
management (told that they
training would be offered a

version of the
intervention in a
second run of the
programme)

Advice via mail No intervention

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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¢ Mental wellbeing

e Job stress

e Symptoms of
mental health
conditions

e Quality of life

¢ Job satisfaction

o Absenteeism

e Presenteeism

o Mental health
literacy

e Mental health
symptoms
e Absenteeism

e Job stress
e Absenteeism
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Study
(Country)

Kim 2013
[USA]

Kurebayashi
2014

[Brazil]

Lacerda 2018
[Brazil]

Lexis 2011
[The
Netherlands]

Lindquist 1999
[Australia]

Study design
RCT

RCT

RCT

RCT

RCT

Setting

e Public sector

e Healthcare industry

e Size — Large

e Contract type - Not
specified

¢ Seniority - Not specified

e Private sector (private
hospital)

e Healthcare industry

¢ Size — Not specified

e Contract type - Not
specified

e Seniority - Not specified

e Sector- not specified

e Industrial industry

e Size — Not specified

e Contract type - Not
specified

e Seniority - Not specified

e Sector- Private

e Banking industry

e Size — Large

e Contract type - Not
specified

e Seniority - Not specified

e Sector- Public

e government tax office

e Size — Not specified

e Contract type - Not
specified

e Seniority - Not specified

Population

Employed nurses,
Score at least 28 on
PTSD Checklist—
Civilian version
(PCL-C) and a
score of 3 or higher
on at least 1 item

Employed nurses
with medium or
high levels of stress
from Stress
Symptom List

Employees who
had stress
complaints and at
least 8 years of
education

Employees who
were at risk of
sickness absence
and with mild to
severe depressive
complaints

Office workers
identified as having
high levels of
perceived stress,
unhealthy lifestyle
behaviours and
poor coping skills

Intervention

Mindfulness-based
stretching and deep
breathing

Auriculotherapy(Chi
nese holistic
therapy) with and
without a protocol

Mindfulness
intervention
(PROGRESS)

CBT and problem
solving therapy

Problem solving
skills training and
counselling

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]

13

Comparator
No intervention

No intervention

No intervention
(received
intervention after
intervention group)

Usual care

Usual care (offered
the intervention at
the end of the
assessment period)

Outcome
e Job stress

e Job stress

¢ Mental wellbeing

¢ Mental health
symptoms

e Mental health
symptoms
e Absenteeism

e Job stress
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Study
(Country)
Loft 2013 RCT
[New Zealand]

Macias 2019 RCT
[Spain]

Nhiwatiwa RCT
2003

[UK]

Philips 2014 RCT
[UK]

Study design

Setting
e Sector: Private
e Industry: Not reported

¢ Organisation size: Mixed
(10 large and 1 small)

e Contract type: Full time

e Seniority: Mixed

e Income: Mixed

e Public sector

e City council

e Size — Large

e Contract type - Not
specified

e Seniority - Not specified
but all work with
monotonous and
repetitive tasks

e Public Sector

e Healthcare industry
(hospital)

¢ Size — Not specified

e Contract type - Not
specified

e Seniority - Not specified

e Sector-Not specified

e Healthcare, transport and
communication sectors

e Size — Large

e Contract type - Not
specified

e Seniority - Not specified

Population

Participants with a
score of 4 or
greater on the
PSQl, which
indicates at least
moderate difficulties
in two or more
areas

Employees with
=12 and

Maslach Burnout
Inventory General-
Survey (MBI-GS,
exhaustion scale).
210

Nurses who had
been assaulted by
patient(s) at work

Employees who
scored 2 or more
on 5 of the 9 items
on Patient Health
Questionnaire-9,
and at least one of
the items identified
made it difficult to
work, take care of
things at home or

Intervention
Imagery tasks

Functional Analytic
Psychotherapy
(FAP) and
Acceptance and
Commitment
Therapy (ACT)

Brief educational
intervention
(reading a booklet
on effects of trauma
and coping)

Computerised CBT
(MoodGYM)
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Comparator
Neutral imagery

No intervention

Outcome
questionnaires

‘Attentional’ control-
5 websites with

general information
about mental health

Outcome

e Mental health
symptoms

¢ Mental wellbeing

e Job stress

e Mental health
symptoms

e Engagement

¢ Mental wellbeing

e Symptoms of
mental health

e Symptoms of
mental health
conditions
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Study
(Country)

Prado 2018
[Brazil]

Rajeswari
2019

[India]

Seo 2020
[South Korea]

Taimela 2008
— high risk
[Finland]

Study design

RCT

RCT

RCT

RCT

Setting

e Public sector

e Healthcare industry
(charity Hospital)

¢ Large organisation

e Contract type - not
reported

e Seniority — Mixed

e Sector: Public

¢ Industry: Healthcare

e Organisation size: Large

e Contract type: Not
reported

e Seniority: Not reported

¢ Income: Professional
(nurses)

e Sector: Not reported

e Industry: Not reported

¢ Organisation size: Not
reported

e Contract type: Not
reported

e Seniority: Not reported

¢ Income: Not reported
(office workers)

e Sector: Private

e Industry: Construction

¢ Organisation size: Large

e Contract type: Not
reported

e Seniority: Not reported

Population
get along with other
people

Nurses with
medium and high
stress level (40-110
points on List of
Stress Symptoms)

Nurses who scored
more than 30 in
Index of Clinical
Stress

Stressed office
workers with 9
points or more on a
Psychological
Wellbeing Index —
Short Form scale

Employees showing
either impairment
due to
musculoskeletal
problems at work,
potential
depression,

Intervention

Auriculotherapy
(experimental)

Accelerated
Recovery
Programme

Swedish massage

Occupational health
consultation

Mental wellbeing at work: evidence review for targeted individual-level approaches [March 2022]
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Comparator

e Placebo
auriculotherapy
with sham points

e Control with no
intervention

e Control

¢ Resting group

Usual care

Outcome

e Job stress

e Symptoms of
mental health
conditions

e Job stress

e Mental health
symptoms

e Absenteeism
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Study
(Country)

Taimela 2008
—intermediate
risk

[Finland]

Tarquini 2016
[ltaly]

Tsang 2015
[Hong Kong]

Study design

RCT

NRCT

NRCT

Setting

e Income: 62% were blue-
collar workers

e Sector: Private
e Industry: Construction
e Organisation size: Large

e Contract type: Not
reported

e Seniority: Not reported

e Income: 62% were blue-
collar workers

e Sector- Not specified

e 2 tourist information
centres

¢ Size- Not specified

e Contract type - not
reported

e Seniority — Not specified

e Sector- Public

e Education industry
(school)

e Size- large (14 schools)

e Contract type - not
reported

e Seniority — teachers and
teaching assistants

Population
distress, fatigue,
sleep disturbances
or uncertain future
working ability

Intervention

Comparator

Employees showing Medical counselling Usual care

either impairment
due to
musculoskeletal
problems, pain,
weight problems,
excess alcohol
consumption, mood
disturbances, sleep
disturbances,
daytime sleepiness,
suspicion of sleep
apnoea or
insufficient sleep.

Non-manager
employees

Qualified teaching
staff with mild to
severe depression,
anxiety and stress
symptoms (score at
least 8 on
depression and
anxiety subscales
and 14 on the
stress subscales of
the Depression,

Expressive writing
(Pennebakers
writing technique)

CBT plus
complementary and
alternative medicine
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No intervention

No intervention

Outcome

e Absenteeism

¢ Mental wellbeing
e Job stress

e Symptoms of
mental health
conditions

¢ Mental wellbeing

e Symptoms of
mental health
conditions

¢ Job satisfaction
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Yang 2018
[China]

Zolnierczyk-
Zreda 2016
[Poland]

RCT

RCT

o Public sector

e Healthcare industry

e Large organisation

e Contract type - Not
specified

o Seniority - Not specified

¢ Private Sector - Mix of
financial and service
sector companies
including banking,
advertising and insurance
companies.

e Size - Not specified

e Contract type - Not
specified

e Seniority - Middle-
manager

Anxiety and Stress
Scales)

Psychiatric nurses Mindfulness-based
who had more than  stress reduction
1 year of work therapy
experience, were

engaged in

psychiatric clinical

work and screened

positively for more

than 30 items on

Symptom Checklist

90 (SCL-90)

e Employed as a Mindfulness-based
middle manager stress reduction
currently,

e Over 26 years of
age

¢ Had been in the
same job for at
least 2 years

¢ Responded to the
question 'How
often do you feel
stressed?' with a
frequency of at
least 'regularly’

e Agreed to
participate in the
whole programme
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No intervention

¢ Mental wellbeing

o Mental health
symptoms

¢ Mental wellbeing
o Absenteeism

o Mental health
symptoms



FINAL

1 Targeted individual-level approaches to prevent, improve, promote mental wellbeing at work

Table 3: Summary of intervention characteristics

Brief name
Affect School

MoodHacker

Digital CBT

Acceptance and
Commitment
Therapy stress
management
intervention
therapy (ACT-
SMI)

Online CBT with
or without

Studies

Bergdahl
2005

Birney 2016

Bostock
2016

Brinkborg
2011

Carolan 2017

Rational, theory
or goal

The goal is to
increase affect
awareness, and
the ability to
perceive and
express affects. It
is based on
Tomkins affect
theory

Based on
cognitive-
behavioural
therapy principles

Based on
cognitive
behavioural
therapy

ACT-SMI focuses
on acceptance of
unpleasant
internal events
rather than on
changing or
eliminating
stressors that give
rise to such
events

The programme
was based on the
psychological

Materials used

Manual,
handouts,
didactic
presentations

Online
application

Digital
programme and
app

Treatment
protocol,
exercises,
homework
assignments
and daily
practice
between
sessions

Online module,
self-monitoring
questionnaires,

Procedures used

Each session consisted of
three parts: a general topic, a
specific affect and a group
discussion of a specific
affect. Handouts and
exercise were used.

Content is sequenced to
follow the enhanced CWD
approach and delivered
through daily emails, in-app
messaging, and in the
Articles & Videos library.

dCBT was delivered using an
established program with
content based on validated
CBT manuals is presented
by an animated virtual
therapist and tailored by the
program'’s algorithms.

Each session has a specific
theme and follows the same
structure.

Between sessions, the
participants complete
homework assignments,
including physical exercise
and mindfulness practice.

Each core module had a
specific focus. Modules
consisted of a combination of
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Provider

Each group
was led by
two
psychologists

ORCAS, a
health
innovation
and
technology
company

Animated
therapist

Four
therapists (2
licensed
psychologists
and 2 master
level
students in
psychology)
working in
pairs.
University of
Sussex and
Sussex

Delivery
method

Group
sessions

Online

Online

Not
reported

Online

Intensity/Durati
on

Seven 2-hours
sessions over 7
weeks

6 weeks

6 sessions over
8 weeks

4 sessions of 3
hours each,
provided every
other week

8 weeks.
Participating
organisations
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Brief name Studies
discussion group

support

Stress Clemow
management 2018
programme

Exercise De Zeeuw
programme 2010

Rational, theory
or goal

principles of CBT,
positive
psychology,
mindfulness and
problem solving.

The intervention
is a structured
cognitive-
behavioural group
intervention that
draws on
cognitive-
behavioural
techniques and
stress reduction
approaches. It is
framed as training
to increase a
person’s
resiliency for
coping with
stressful
situations, rather
than as treatment
for a mental
disorder.

Studies have
shown that
exercise reduces
depressive
symptoms, at
least in clinical
populations. An
additional benefit

Materials used

Motivational
emails on
request. Bulletin
board was
available to the
discussion
group only.

Videos that
were integrated
into sessions.

Heart rate
monitor that was
used during the
exercise
programme

Procedures used Provider
reading, audio, brief Partnership
animations and interactive NHS
exercises. Foundation
Trust.
The facilitator lead Three
participants through each of  doctoral-level
several behavioural skills. clinical or
Skills included self- counselling

monitoring in response to
stressful situations; problem
solving; assertiveness in
dealing with anger- and
stress-inducing events and/or
demands; deflection skills to
reduce distress in stressful
situations, such as breathing
and muscle relaxation,
distraction, and increasing
distress tolerance;
communication skills; and
increasing empathy and
building positive
relationships. Facilitators
offered individual
consultation to participants
who missed a session.

An individual training
program was designed for
each participant based on
the results of the baseline
physical fitness test. To
encourage lifestyle daily
physical activity, the
instructor talked about the

Professional
instructor
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psychologists

Delivery Intensity/Durati

method on
were
encouraged to
allow staff a
minimum of an
hour a week to
complete the
modules.

Group 10 weekly 1-hr

sessions of  sessions

81to 10

participants

Groups of Two sessions

approximat  per week for 10

ely 8 weeks.

people.
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Brief name

Mindfulness
meditation

Physical
exercise

Studies

Diaz-Silveira
2020

Diaz-Silveira
2020

Rational, theory
or goal

of exercise is that

it can improve
fitness and work-
related outcomes
such as work
attendance and
job stress

Mindfulness
meditation (MM)
is a practice
based on
Buddhist
traditions, which
develops full
attention and
awareness
through sitting
meditation. It has
rapidly gained
popularity in the
Western world
due to its
accessibility and
easy practice.

Physical exercise
has been
recognised for
decades to
maintain health,
prevent iliness
and promote
rehabilitation.

Materials used

Participants
were given
instructions in
writing and in
audio format
(mp3), so that
they could
practice
meditation as a
group.

None reported

Procedures used
beneficial aspects of having
a physically active lifestyle
outside the exercise
sessions, without giving
direct advice on types and
frequency of activities.
Afterwards, participants
received exercise and life-
style advice.

The group met with the
instructor on Mondays to
explain the week’s
meditation.

The group practiced aerobic
exercise, which mainly
consisted of running, training
on an elliptical machine,
rowing or cycling, outdoors or
in the gym. Participants could
choose the type of exercise
they wanted to do and where
to do it. Each group had a
weekly meeting with its
instructor who would
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Delivery

Provider method

Certified
MBSR
instructor

Group
sessions

A certified
instructor
(bachelor’'s
degree in
physical
activity and
sports
sciences)
and
experienced
physical

Group

Intensity/Durati
on

During the 5
working days of
5 consecutive
weeks (15
minutes in week
1, 20 minutes in
week 2, 25
minutes in week
3, 30 minutes in
weeks 4 and 5)

During the 5
working days of
5 consecutive
weeks (15
minutes in week
1, 20 minutes in
week 2, 25
minutes in week
3, 30 minutes in
weeks 4 and 5)
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Rational, theory

Brief name Studies or goal

Duiits 2008 Preventive
coaching focuses
on enhancing
wellbeing and
performance and
managing stress
in employees who
are not on sick
leave and whose
problems are
relatively mild

Preventative
coaching

GET-ON
Recovery

Ebert 2015 Based on
cognitive model of
insomnia, “the
attention-
intention-effort
pathway” and
based on the
principles of
health behavior
change specified
in the Health
Action Process
Approach.

Intervention aims
to increase
problem-solving
skills and facilitate
successful
problem solving.

Problem solving  Ebert 2014

Materials used

Coaching
protocol and
checklists
detailing the
main features of
each session
and the
problems to be
addressed

Online sleep
recovery diary
(also available
as a hard copy)
A technical
support hotline
via email/phone

Video
introduction to
each lesson and
manual was
used for
feedback

Delivery
Provider method
activity
trainer

Coaches

Procedures used

introduce the weekly practice
and clarify doubts.

Included: an introductory
interview between coach and
employee; a 3 way session
also involving the employee’s
supervisor in which a tailored
plan was developed;
individual meetings between
employee and

coach focusing on the main
problem and preventative
coaching to lead to
behavioural change; a further
3 way meeting with the
supervisor focusing on
ongoing support to maintain
the changes at work.

Sessions included articles
and exercises, video and
audio clips and focused on
specific topics, including:
psychoeducation and sleep
hygiene; stimulus control and
sleep restriction; setting
boundaries; metacognitive
techniques; future planning.

Face to
face

Not reported  Online

Participants Online
describe what really matters
to them (e.g., values,
lifegoals). They write down
their worries and problems,

which are then divided into 3

Psychologist
and trained
master’s-
level
psychology
students
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Intensity/Durati
on

Seven sessions
(timeframe not
clear)

Six 45 — 60 min
sessions

Five lessons
over 7 weeks
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Brief name

GET-ON Stress

Telephone CBT

Web-guided self-

help

Studies

Ebert 2016 a;
Ebert 2016 b;
Heber 2016

Furukawa
2012

Geraedts
2014

Rational, theory
or goal

Based on
Lazarus'
transactional
model of stress
and supportive
accountability
model

Based on
cognitive
behavioural
therapy

Based on
problem-solving
treatment and
cognitive therapy

Materials used

Manual,
personalised
written
feedback,

Manual and
activity
pocketbook.
Homework

Lessons,
assignments
and homework

Procedures used
categories: unimportant,
important but solvable, and
unsolvable problems. For
each of the 3 types of
problems, a different strategy
is developed to either solve
or cope with the problem if it
is unimportant or unsolvable.

Modules focused on topics
including psychoeducation;
problem solving; emotion
regulation; planning for the
future. Ebert 2016b included
adherence focused
guidance. Heber 2016
offered support via text to
remind participants to use
techniques during the day.
Session topics included:
psychoeducation of the CBT
model; increasing pleasant
experiences; identifying
negative thoughts, distancing
oneself from them and
challenging them; reviewing
skill and developing a self -
care plan.

Each lesson has a different
theme, but always follows the
same structure: information
about the theme, examples,
and assignments. A new
lesson is started after
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Provider

Occupational
health
managers

Master,
doctorate or
postdoctoral
level clinical
psychologists
, hurses or
social
workers or
nurses with
at least 1
year of
clinical
experience

Occupational
social
workers
based in the
company or,
master’s

Delivery
method

Online /
mobile

Telephone

Online

Intensity/Durati
on

8 45-60 minute
modules over 7
weeks

8 30 — 45 minute
sessions over 8
weeks

8 weekly
sessions with
option of 1 extra
session



FINAL

1 Targeted individual-level approaches to prevent, improve, promote mental wellbeing at work

Brief name

Beating the
blues

WeChat-based
3GT-positive
psychotherapy

Stress
management

Studies

Grime 2004

Guo 2020

Jones 2000

Rational, theory
or goal

Based on
cognitive
behavioural
therapy

Three Good
Things is one of a
family of positive
psychotherapies
developed as
intentional
interventions to
cultivate positive
cognition and
enhance
constructive
behaviour.

Transactional
conceptualisation
of the stress
process targeted
the situational
stressors,
cognitive
appraisal and
coping strategies
of student nurses,

Materials used

Exercises,
progress
reports,

WeChat app

Didactic
presentations,
standardised
manual;
handouts.

Procedures used
receiving the feedback from
the coach who provides
written weekly support via
the website.

‘Beating The Blues’ was
loaded onto a stand-

alone computer in a private
room in the Occupational
Health Department.
Confidentiality was
maintained with passwords.
The author reviewed the
weekly progress reports, to
monitor for adverse events
such as suicidal thoughts.

Participants were required to
record three good things that
were impressive each day.

Brief didactic presentations
on a specific coping skill;
experiential learning;
individual and group
reflection on the application
of the techniques; planning to
apply the techniques to
situations in real life e.qg.
exams; relaxation session.
Topics included self-
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Provider
level clinical
psychology
students

Online

Online

Not specified

Delivery
method

Online

Individual
online

Face to
face group

Intensity/Durati
on

8 weekly
sessions

Participants were
invited to
implement the
intervention 5
days per week
over the next 6
months

Six 2 hour
sessions
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Brief name

Mailed advice

Mindfulness
stretching and
deep breathing

Auriculotherapy

Studies

Kawakami
1999

Kim 2013

Kurebayashi
2014; Prado
2018

Rational, theory
or goal

and focused
therapeutic
approaches at
both individual
and interface
levels.

The intervention
aims to reduce
stress through
provision of
individualised
information

The intervention
aims to enhance
emotional
regulation and
cognitive function.

The intervention
aims to reduce
stress

Materials used

Individualised
information on

A4 paper

None reported

Semi-permanent

needles, local
anaesthetic,
cotton, 70%
ethyl alcohol,
hypoallergenic
tape.

Procedures used
monitoring; problem solving;
situational reappraisal; time
and self- management skills.

Mailed advice for stress
reduction was sent to each
participant, under the name
of an occupational physician
of the factory. Advice
covered topics such as
taking exercise, eating
breakfast, reducing alcohol
intake. Relaxation techniques
were also briefly introduced.

Stretching and balancing
movements combined with
breathing and a focus on
mindfulness. Over the
duration of the course, the
intensity of the exercises
increased.

Localization of the reactive
points, cleaning of the pinna;
semi-permanent needles
applied and affixed with
hypoallergenic tape. In the
‘protocol’ group the Shen
Men, Brainstem, Kidney,
Liver, Liver Yang 1 and 2
points were used. In the
‘without protocol’ group,
points were chosen
depending on the symptoms
reported by participants at
each session, according to
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Provider

Occupational
health
physician

A trained
instructor

Six

acupuncturist
nurses and a
acupuncturist
psychologist.

Delivery
method

Mail

Group
sessions

Sessions
conducted
by a group
of
acupuncturi
sts.

Intensity/Durati
on

Not reported

16 sessions of
60 minutes
duration, held
'semi-weekly'
over 8 weeks

12 session over
2 weeks - 2
sessions a week
each lasting 5-10
minutes.
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Brief name Studies

PROGRESS Lacerda
2018

CBT + problem Lexis 2011

solving therapy

Stress- Lindquist

management 1999

and coping skills

training

Rational, theory
or goal

Mindfulness
based stress
reduction
programmes
includes
meditation, body
awareness
techniques and
gentle
movements to
increase self-
knowledge and
resilience.

The intervention
aims to use
lifestyle and
adaptive coping
skills to reduce
the subjective
experience and

aspects of stress.

Based on
cognitive
behavioural
therapy and
problem solving
principles

To promote the
use of lifestyle
and adaptive
coping skills to
reduce the
subjective

Materials used

Printed
handouts and
CD's with
material relevant
to each session;
weekly diary

Treatment
protocol;
Workbooks for
practical
assignments

None reported

Procedures used Provider
traditional Chinese

medicine.

4 sessions developing self-
awareness of the physical
and psychological signs of
stress; 2 sessions on putting
training into practice; 2
sessions on developing
more constructive and
empathetic relationships with
others.

Not reported

The ‘basic’ part of the
intervention consisted of 7

sessions on the basic steps from a

of Problem Solving Therapy. national

An optional ‘specific’ part company
consisted of up to 5 further (Cenzo BV)

sessions in which the
participant could choose to
focus on a particular aspect
e.g. cognitive restructuring, if
agreed necessary between
participant and therapist. The
principles of CBT were
applied in all sessions.
Homework was set at the
end of each session.

Group workshops focused on
stress and lifestyle education
as well as stress-

coping skills training. These
were followed by individual
counselling sessions

Not reported
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Delivery
method

In person

10 registered Not
psychologists specified

Face-to-
face

Intensity/Durati
on

8 sessions over
2 months

7 x 45 minute
basic sessions,
plus up to 5
further specific
sessions if
required.

Weekly
workshops
following by
individual
counselling
sessions of
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Brief name Studies

Imagery tasks Loft 2013
including

implementation

intentions,

arousal

reduction, and a
combination of

the two

Functional Macias 2019
Analytic

Psychotherapy

and Acceptance

and

Commitment

Therapy

Rational, theory
or goal
experience and

aspects of stress.

Success in
implementing
sleep hygiene
behaviours and
getting quality
sleep in turn
promotes sleep
self-efficacy,
thereby fuelling a
positive
motivational and
volitional self-
regulation
process

To promote the
use of lifestyle
and adaptive
coping skills to
reduce the
subjective
experience and

aspects of stress.

Materials used

A set of
laminated,
written
instructions of
their imagery
task as well as
audiotaped
recordings of

the instructions.

Home practice
assignments
related to the
content of each
session

along with
exercises and
metaphors.

Delivery

Procedures used Provider method

focusing on an action plan
that had been tailored based
on the lifestyle and coping
information obtained from the
initial assessments. There
were weekly phone calls to
encourage plan
maintenance.

During an initial group
session, participants
received training in their
imagery tasks. They listened
to audiotaped instructions for
visualizing the intervention
scenario. Participants were
asked to complete the
imagery tasks at the end of
work and just prior to going
to bed.

Not reported  Group

training

Individual fa
ce -to- face
sessions

The core processes were:
unworkable results of
avoidance, acceptance of
private experiences,
promoting awareness, and
the commitment to a
meaningful life connected
with the presence of distress.
Sessions included: control of
the problem and experiential
avoidance, individual
functional analysis;
encouraging awareness to
deal with unpleasant events;

Not reported
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Intensity/Durati
on

around 45
minutes
duration.

30 minute group
activity and twice
daily practice

Three 90 minute
sessions over
five weeks.
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Brief name

Brief educational
intervention

Computerised
CBT

Accelerated
recovery
programme

Studies

Nhiwatiwa
2003

Phillips 2014

Rajeswari
2019

Rational, theory
or goal

Based on
Functional
Analytic
Psychotherapy
and Acceptance
and Commitment
Therapy. The
integration of ACT
and FAP to
address complex
and daily clinical
problems is
conceptualized as
Functional —
Analytic
Acceptance and
Commitment
Therapy [

Based on
cognitive
behavioural
therapy.

Accelerated
Recovery
programme (ARP)
is a package that
includes self care
measures, guided

Materials used

An educational
booklet on the
effects of
trauma and
coping
mechanisms.

Website
modules

Not reported

Procedures used

preventing relapse,
acceptance of stress.

Participants were sent an
envelope, containing
questionnaires, instructions
on task sequence and the
educational booklet in a
sealed envelope with a
warning not to open it until
instructions have been read
and understood. They had to
complete both questionnaires
and return them and could
then open the sealed booklet
and read it at their own pace.

All participants were required
to give a telephone number
as a condition of joining the
study. Weekly telephone
calls were made, lasting
about 10 min on average,
with three purposes: to
maintain engagement with
the study; to screen for risk;
and to collect service use
data for costing purposes

The session involves
listening to audios, didactic
and experiential training.
The first session is
assessment of the condition
with the practice of guided
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Delivery
Provider method
Not reported  Self-help
Telephone Online
input was
provided by
the Mental
Health
Research
Network’s
clinical
studies
officers
Not reported  Group
session

Intensity/Durati
on

Length of time to
read the booklet
was not
reported.

Five 1 hour long
modules, usually
taken weekly.
Weekly
telephone calls
were made,
lasting about 10
min on average.

Five-weeks with
five sessions,

each lasting for
90 120 minutes
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Brief name

Swedish
massage

Occupational
health
consultation

Studies

Seo 2020

Taimela
2008 - high
risk

Rational, theory
or goal

imagery, neuro-
linguistic
programme, and
thought field
therapy

Materials used

Swedish massage Massage table
is a method that and knee
can effectively support
apply the five

(effleurage,

petrissage,

frication

tapoment,

vibration)

according to each

situation.

The main purpose
of the consultation
was the
construction of an
action plan, and if
appropriate,
referral to a
further
consultation by a

Not reported

Procedures used Provider

imagery. Second session
involves the construction of a
personal and professional
timeline. Session three,
involves development of a
self-management plan,
thought field therapy and
Neuro-linguistic. Session four
focuses on supervising the
self where the ‘Letter from
the Great Supervisor’ is read
by the nurse. Session five
evaluates the programme
goals address the pathways
for recovery and closure.

Relaxation was allowed.
After the experiment began,
it blocked conversation,
phone sounds, other noises,
and electromagnetic waves
that could act as variables in
the experiment, minimizing
the irritation of the
surroundings, preventing the
subject from sleeping during
the experiment, and closing
the eyes and taking part in
the experiment comfortably.

The occupational nurse first
started the consultation, and
an occupational physician
joined the meeting later if
needed. The individual
findings of the questionnaire
were available for the OHS
professionals during the
consultation.

Massage
majors

Occupational
nurse or
occupational
physician
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Delivery
method

Individual
one-to-one

One-to-one
session

Intensity/Durati
on

20 minutes

The planned
session length
was 90 minutes
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Brief name

Telephone
health
counselling

Expressive
writing
intervention

Studies

Taimela
2008 —
intermediate
risk

Tarquini
2016

Rational, theory
or goal
specialist, or
psychologist.
Telephone health

counselling has
been marketed as

Not reported

a low-cost

intervention.

Pennbaker's A set of
technique focuses instructions

on re-examination
of an important
life event and
finding any links
between the
event and
psychological
effects to give
closure.

Materials used

Procedures used

Participants had access to
medical counselling over the
telephone from one phone
advice centre. Employees
received a letter with
personal feedback of their
results and invitation to call
the phone advice centre in
order to receive respective
medical advice. Two
reminders were sent. The
switchboard was always
open, and the cost for the
telephone call was the same
as for a local call. During the
counselling the individual
findings of the questionnaire
were available for the nurses
who also had access to
relevant health databases
while providing the health
advice

The intervention group were
asked to write according to a
set of instructions which were
read to them at the beginning
of each session. They were
encouraged to write about an
event and explore in depth
their feelings and the events’
link with their past, present or
future.
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Delivery Intensity/Durati

Provider method on

All Telephone
telephones one-to-one
were

manned by

trained

nurses with

several years

of experience

and specific

training for

their job.

Not reported

20 minutes once
a week, for 3
consecutive
weeks.

Instructions

were read to
the group by
a researcher.

Group
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Combined CBT

and CAM

Mindfulness-
based stress
reduction
therapy

Mindfulness-
based stress
reduction

Tsang 2015

Yang 2018

Zolnierczyk-
Zreda 2016

Based on
cognitive
behavioural
therapy and
complementary
and alternative
medicine
principles and the
unifying model of
stress process

Mindfulness
therapy consists
of meditation,
yoga and physical
awareness, to
improve self-
regulation and
relieve stress

based on being
aware of and
attentive to
momenta-to
moment
experiences and
focuses on
enhancing
behavioural and
psychological
functioning
through self-
regulation

Participants log-
book

Lectures,
Exercises

Relaxing
Chinese music

Audio
recordings

homework

Sessions covered lecture,
yoga, self-acupressure, self-
management, aromatherapy
and CBT

Each session included
relaxation preparation,
mindfulness breathing and
mindfulness meditation

Sessions included sitting
meditation, body scanning,
mindful bodywork (yoga) and
reflection
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Certified
instructors
with
backgrounds
in
psychology
or
occupational
health

Not reported

Trainers who
had
undergone
Kabat-Zinn
directed
training

Group

In person

Not
reported

Six session with
each session
comprising 1
hour of lecture
and 1 hour of
practice

9 weekly
sessions

8 weekly
sessions
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1.1.6 Summary of studies included in the qualitative evidence

Table 4: Qualitative study

Carolan 2017 Workplace Employees Structured telephone
(UK) interview
Thematic analysis using
Braun and Clarke method
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Positive aspects of digital mental health
interventions

Negative aspects of digital mental health
interventions

Time needed for the intervention
Context

Setting

Programme content and design
Promotion by managers and employers
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1.1.7 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.

1.1.7.1 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, 5 studies were assessed as meeting the
eligibility criteria for RQ 5. Both reviewers assessed all the full texts. The level of agreement
between the two reviewers was 100%.

1.1.7.2 Excluded studies

66 full text documents were excluded for this guideline. The documents and the reasons for
their exclusion are listed in Appendix J. 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.
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1.1.8 Summary of included economic evidence

Table 5: Study details

Callander (2017) Minor Partly The study Incremental Incremental Net gain per Not reported
The Work Outcomes limitations 2 applicable ® conducted cost- intervention effects: person; AUS $:

Research Cost-benefit benefit analysis costs per person Not reported Case

(WORC) project (CBA) alongside  ¢; AUD $: management

intervention to reduce randomised CALCULATED 1,198.51

depressive symptoms controlled trial BY YHEC 9 Case (=£845.37 in 2020

vs. a control group with
no further intervention.

The WORC intervention
was spilt into a single
intervention group who
received one phone call
from a project
psychologist

and the care
management group who
received ongoing
telephone-based support

(RCT) with a 12-
month time
horizon from an
employer
perspective. The
outcome of
interest was cost
saved due to
productivity from
baseline to follow-
up.
Presenteeism,
used to measure
productivity, was
calculated using
the Health and
Work
Performance
Questionnaire
(HPQ).

management vs.
single intervention

351.68

(=£248.06 in 2020
GBP) ¢

Case
management vs.
control

398.57

(=£281.13 in 2020
GBP) ¢

Single
intervention vs.
control

46.89

(=£33.07 in 2020
GBP) ¢

GBP) ¢

Single
intervention
236.05

(=£166.50 in 2020
GBP) ¢

Control group
-2,625.83
(=-£1,852.12in
2020 GBP) @

Abbreviations: CBA: cost-benefit analysis; HPQ: Health and Work Performance Questionnaire; ICER: incremental cost-effectiveness ratio; RCT:
randomised controlled trial; WORC: Work Outcomes Research Cost-benefit
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(a) Sensitivity analyses were not conducted. Only presenteeism was considered. Other work-related costs were not included, such as sickness absence and staff turnover,
and could affect cost-saving results from an employer's perspective.
(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 Australia.

(c) Intervention costs were set-up costs and treatment costs
(d) Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Table 6: Study details

Ebert (2018)
Guided internet-
and-mobile
supported
occupational
stress-
management
intervention
(iSMI) vs. waitlist
control (WLC)
with treatment as
usual

Minor
limitations 2

Partly
applicable®

The study
conducted cost-
benefit analysis
(CBA) and cost-
effectiveness
analysis (CEA)
alongside a
randomised
controlled trial
(RCT) with a 6-
month time horizon
from an employer’s
perspective

Incremental
total cost per
person; mean,
€¢°:

iSMI vs. WLC

- 188
(=£177.54 in
2020 GBP) f

Incremental
effects:

iSMI vs. WLC
0.36 more
participants with
symptom-free
status ¢
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Incremental cost
effectiveness
ratios (ICER); €:
iSMI vs. WLC

- 521 per symptom-
free person

iSMI dominates
WLC (lower cost
and better
outcomes)

Net benefit; €:

181 (-643 to 1042)
saving per
participant in first 6
months

ROI (95% Cl); €:
0.61 (-2.2 to 3.5)
per euro invested

There is a 67%
probability that
the iISMI
generates better
outcomes at
lower costs
compared with
the WLC. If the
employer is
willing to pay
€500, €1000 and
€2000,
respectively, for
one additional
symptom-free
person, then
there is an 80%,
90% and 98%
probability that
the iSMI is cost-
effective
compared with
the WLC.
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Abbreviations: CBA: cost-benefit analysis; CEA: cost-effectiveness analysis; ICER: incremental cost-effectiveness ratio; iSMI: internet stress-management
intervention; perceived stress scale (PSS-10); QALY: quality-adjusted life year; RCT: randomised controlled trial; ROI: return on investment WLC; waitlist

control

(a) The trial had a short time-horizon that may not have captured the full effects of the intervention. Other work-related costs were not included, such as staff turnover, and

could lead to greater cost-savings.

(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 Germany.

(c) Total costs were the absenteeism, presenteeism and intervention costs.
(d) Symptom-free status was measured using the perceived stress scale (PPS-10). Symptom-free status was achieved when a participant scored > 2 standard deviations

below then mean PPS-10 at baseline
(e) ROl was calculated as the total net benefit (from absenteeism and presenteeism) divided by the intervention cost.

() Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Table 7: Study details

Partly applicable The study

Geraedts (2015)

A web-based
guided self-help
intervention for
employees with
depressive
symptoms vs.
care as usual
(CAU)

Minor
limitations 2

b

conducted cost-
benefit analysis
(CBA) and cost-
effectiveness
analysis (CEA)
alongside a
randomised
controlled trial
(RCT) with a 12-
month time horizon
from an employer
and societal
perspective. The
study considers 3
effect measures;

Incremental
total cost per
person; € (95%
Cl):
Intervention vs.
control
Societal
perspective ¢
-714 (-5018 to
3924)
(=-£656.42 in
2020 GBP) "

Employer
erspective ©

Incremental
effects (95%
CI):
Intervention vs.
control

Both
perspectives
CES-D

-2.3 (-4.3 to -
0.3)

A negative value
indicates that
the intervention
reduced
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Incremental cost
effectiveness
ratio (ICER); €:
Societal

perspective
314 per 1-point
decrease in
depression
symptoms

-6654 per extra
participant with a
clinically
significant
improvement in

Societal perspective
For depressive
symptoms, 62.1% of
cost-pairs indicated
that the intervention
was more-effective
and less costly than
CAU. Ata
willingness to pay
(WTP) of zero and
of €2,000 per point
improvement, the
probability of the
intervention being
cost-effective in
comparison with
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depressive -508 (-8080 to depressive depression CAU is 0.62 and
symptoms 7088) symptoms more  symptoms 0.95, respectively.
measured using the  (=-£467.04 in than control. For CSC, the
Center for 2020 GBP) 532,959 per probability of the
Epidemiological cSC QALY gained intervention being
Studies 0.1 (0.0 t0 0.2) cost-effective
Depression- scale B | compared with CAU
(CES-D) ¢, clinical G is 0.95 at a WTP of
significant change QALYs Lnee €44,000 per

(CSC) for 0.00 (-0.04 to 224 per 1-point participant with a
depressive 0.04) decrease in clinical significant
symptoms at 1-year depression change in

and quality- symptoms depressive
adjusted life-years symptoms.

(QALYs) using EQ-
5D

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

38

-4664 per extra
participant with a

The maximum
probability of the

clinically intervention being
significant cost-effective in
improvement in terms of QALYs
depression gained was 0.62,
symptoms irrespective of the
WTP.
382,354 per Employer
QALY gained perspective
For depressive
Net benefit (95% ~ Symptoms, 62.0% of
Cl): € cost-pairs indicated
that the intervention
E_mm was more-effective
perspective

508 (-7029 to
8160)

and less costly than
CAU. At a WTP of
zero and of €3,500
per point
improvement, the
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Benefit cost ratio probability of the

(95% Cl): intervention being
Employer cost-effective in

. comparison with
perspective CAU is 0.55 and

2.8(-25.71027.8) g5 respectively.

For a participant

Return on with a clinical
investment f, % significant change in
(95% Cl): depressive
Employer symptoms, a 0.95
perspective probability of cost-

effectiveness was
reached at a WTP of
€115,000.

The maximum
probability of the
intervention being
cost-effective in
terms of QALYs
gained was 0.55,
irrespective of the
WTP.

178 (-2466 to
2863)

Effect and cost
differences were
only slightly different
in the sensitivity
analyses and did not
lead to different
conclusions,
indicating that the
findings were

robust.
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There was a 0.63
probability that the
intervention resulted
in a positive
financial return for
the employer f.

Abbreviations: CAU: care as usual; CES-D: Center for Epidemiological Studies Depression- scale; Cl: confidence interval; CSC: clinical significant change;
ICER: incremental cost-effectiveness ratio; QALY: quality-adjusted life-year; RCT: randomised controlled trial; WTP: willingness to pay
(a) The trial had a short time-horizon that may not have captured the full effects of the intervention. Other work-related costs were not included, such as staff turnover, and
could lead to greater cost-savings from an employer's perspective.
(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) CES-D scores range from zero to 60 with higher scores indicating the presence of more depressive symptoms.
(d) Costs were medical, domestic tasks, occupational health, absenteeism, presenteeism and intervention (excluding VAT) costs.
(e) Costs were occupational health, absenteeism, presenteeism and intervention costs.
() ROl was calculated as the total net benefit (from absenteeism, presenteeism and occupational health costs) divided by the intervention cost.
(g9) Financial returns are positive if the following criteria are met: NB>0, BCR>1, and RO/>0.
(h) Converted by YHEC using historical exchange rates and PSSRU inflation indices.

Table 8: Study details

Kahlke (2019) Minor Partly applicable The study Incremental Incremental Incremental cost There is a 70%,
Guided internet- limitations @ b conducted cost- total cost per effects: effectiveness 70% and 69%
and-mobile effectiveness person; mean, iSMI vs. WLC ratio (ICER); €: probability that the
supported analysis (CEA) €¢°: 6.27 iISMI vs. WLC iSMI dominates
occupational alozgsiqe Z iSMIvs. WLC  improvement in \éV';C fgr thte 3
stress- randomise ; _ . . efined outcomes,
management controlled trial 386 Eritss 10 stress @[ﬂéigzv"gfgsst respectively.
intervention (RCT) with a 6- Assuming a willing
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(iSMI) vs. waitlist month time horizon  (=-£364.51 in and better to pay (WTP) of
control (WLC) from a societal 2020 GBP) e 0.362 more outcomes) for all ~ €1000 and €3000
with treatment as perspective. participants with 3 outcome for gaining a
usual symptom-free measures (PSS-  symptom-free
status ¢ 10, symptom-free  person, the
status and intervention’s
QALYs) probability rises to
0.0074 QALYs 85% and 97%,
per person respectively.
Assuming a WTP of
€10,000 and
€20,000 for 1 QALY
gained, the

probability rises to
73% and 76%,
respectively.

Abbreviations: CEA: cost-effectiveness analysis; ICER: incremental cost-effectiveness ratio; iSMI: internet stress-management intervention; perceived
stress scale (PSS-10); QALY: quality-adjusted life year; RCT: randomised controlled trial; SD: standard deviation; WLC: waitlist control; WTP: willingness to
pay
(a) The trial had a short time-horizon that may not have captured the full effects of the intervention. Other work-related costs were not included, such as staff turnover, and
could lead to greater cost-savings.
(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 Germany.
(c) Total costs were health care costs (including the intervention), patient and family costs and productively losses (absenteeism, presenteeism).
(d) Symptom-free status was measured using the perceived stress scale (PPS-10). Symptom-free status was achieved when a participant scored > 2 standard deviations
below then mean PPS-10 at baseline.
(e) Converted by YHEC using historical exchange rates and PSSRU inflation indices.
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Table 9: Study details

Phillips (2014)
MoodGYM,an  °
interactive
computerized
cognitive
behavioural

therapy, to

improve

employees’
work-related
performance and
psychological
well-being vs. an
‘attentional’

control 2

Minor limitations

Partly applicable
Cc

The study
conducted cost-
effectiveness
analysis (CEA)
alongside a
randomised
controlled trial
(RCT) evaluation
with a 6-week
and 12-week
follow-up.
Service use and
sick leave were
assessed via
telephone
interview using
an adapted
version of the
Client Service
Receipt
Inventory (CSRI)
and quality of life
was assessed
using the EQ-
5D.

Incremental Incremental Incremental Not reported

total cost per QALYs per cost

person at 6- person at 6- effectiveness

weeks 9, mean, weeks: ratio (ICER); £:

£: CALCULATED CALCULATED

CALCULATED BY YHEC ¢ BY YHEC ¢

BY YHEC © MoodGYM vs. MoodGYM vs.

MoodGYM vs. control control

control -0.001 24,000

-24

(=£2852 in 2020 At 6-weeks,

GBP) ' MoodGYM
resulted in
slightly lower
costs and a
slightly lower
QALY gain.

Abbreviations: CSRI: Client Service Receipt Inventory; ICER: incremental cost-effectiveness ratio; QALY: quality adjusted life year; RCT: randomised

controlled trial; YHEC: York Health Economic Consortium

(a) MoodGYM consists of 5 interactive modules to complete weekly, whereas the control group were sent a weekly link to 5 websites with general information about mental

health.

(b) The trial had a short time-horizon that may not have captured the full effects of the intervention. 12-week costs were not reported and the study did not conduct sensitivity

analysis.

(c) The perspective was not clearly stated but it is assumed a societal perspective based on the costs that were included.
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(d) Total costs were the costs associated with hospital services, community services and lost work. The intervention is a freely available course and therefore has no costs
associated.

(e) Calculations performed by YHEC are unadjusted.

() 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 statements

Quantitative evidence

Cognitive behavioural therapy (CBT)
See forest plots for Cognitive behaviour therapy (E1.1 to E1.8) and GRADE profile F.1.1

CBT versus control OK for

Patient or population:
Settings:
Intervention: CBT versus control OK

lllustrative comparative risks* (95% CI)
Corresponding risk

CBT versus control OK

The mean mental wellbeing in
the intervention groups was
0.48 standard deviations

Mental wellbeing
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lower
(0.91 to 0.06 lower)

Job stress The mean job stress in the 586 SISISIS) No difference
intervention groups was (3 studies) very low'%58
0.15 standard deviations
lower

(0.41 lower to 0.12 higher)

Mental health The mean mental health 996 PPOO Benefit
symptoms symptoms in the intervention (6 studies) low3457
groups was

0.36 standard deviations
lower

(0.6 to 0.12 lower)

Productivity The mean productivity in the 300 SIeISIS) No difference
intervention groups was (1 study) low?*678
0.07 lower

(0.3 lower to 0.15 higher)

Absenteeism The mean absenteeism in the 570 SISISIS) No difference
intervention groups was (2 studies) very low®%%7
0.15 standard deviations
lower

(0.43 lower to 0.14 higher)

Absenteeism 115 per 130 per 1000 RR1.13 |49 PPOO No difference
1000 (29 to 584) (0.25to (1 study) low?367:8
5.06)

Presenteeism The mean presenteeism in the 688 ololelS) Benefit
intervention groups was (3 studies) moderate®*57
0.25 standard deviations
lower

(0.43 to 0.06 lower)

Job satisfaction The mean job satisfaction in the 356 SlolelS) No difference
intervention groups was (2 studies) low?2387
0.09 standard deviations higher
(0.2 lower to 0.38 higher)

Mental health The mean mental health literacy 300 PPOO No difference
literacy in the intervention groups was (1 study) low?678
0. lower

(0.02 lower to 0.21 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).

CIl: 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 self-reported outcomes and missing outcome data? No concerns over inconsistency (12 < 50%)
3 No concerns over directness (Population, intervention and outcome match review protocol)

* No concerns over imprecision (95% Cl do not cross line of no effect)

> Serious concerns over inconsistency (12 50%-75%)

5 No concerns over inconsistency (Single-study analysis)

" Serious concerns due to self-reported outcomes

8 No concerns over inconsistency (Single-study analysis)

Mindfulness

See forest plots Mindfulness (E.2.1 to E.2.4) and GRADE profile F.1.2

Mindfulness for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: mindfulness
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lllustrative comparative risks* (95% Cl)

Corresponding risk

Mindfulness

0.81 standard deviations lower
(1.15 to 0.47 lower)

Mental wellbeing The mean mental wellbeing in 283 DPPO Benefit
the intervention groups was (3 studies) moderate’?34
0.57 standard deviations lower
(0.8 to 0.33 lower)
Mental wellbeing - The mean mental wellbeing - hcp 95 DPPO Benefit
HCP in the intervention groups was (1 study) moderate’®*5
0.55 standard deviations lower
(0.96 to 0.14 lower)
Mental wellbeing - The mean mental wellbeing - 188 OHPO Benefit
Non-HCP non-hcp in the intervention (2 studies) moderate’?34
groups was
0.57 standard deviations lower
(0.87 to 0.28 lower)
Job stress The mean job stress in the 369 SISISIS) Benefit
intervention groups was (5 studies) very low '346
0.75 standard deviations lower
(1.47 to 0.03 lower)
Job stress - HCP The mean job stress - hcp in the 117 ololelS) Benefit
intervention groups was (2 studies) moderate’?34
1.62 standard deviations lower
(2.05 to 1.2 lower)
Job stress - Non- The mean job stress - non-hcp in 188 CISISIS) No
HCP the intervention groups was (2 studies) very low3®78 difference
0.29 standard deviations lower
(0.97 lower to 0.39 higher)
Job stress - Not The mean job stress - not 64 DPOO No
specified specified in the intervention (1 study) low'358 difference
groups was
0.17 standard deviations lower
(0.67 lower to 0.32 higher)
Mental health The mean mental health 347 PPPO Benefit
symptoms symptoms in the intervention (4 studies) moderate’?34
groups was
0.49 standard deviations lower
(0.79 to 0.19 lower)
Mental health The mean mental health 95 DPPO Benefit
symptoms - HCP symptoms - hcp in the (1 study) moderate’®45
intervention groups was
0.68 standard deviations lower
(1.09 to 0.26 lower)
Mental health The mean mental health 188 PPOO Benefit
symptoms - Non- symptoms - non-hcp in the (2 studies) low?347
HCP intervention groups was
0.58 standard deviations lower
(0.88 to 0.29 lower)
Mental health The mean mental health 64 SIeISIS) No
symptoms - Not symptoms - not specified in the (1 study) low'358 difference
specified intervention groups was
0 standard deviations higher
(0.49 lower to 0.49 higher)
Absenteeism The mean absenteeism in the 144 PPPO Benefit
intervention groups was (1 study) moderate’3+5
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*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

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

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

5 Single-study analysis

5 VVery serious concerns as I-squared is greater than 75%

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

8 Serious concerns as 95% Cls cross the line of no effect

Stress management

See forest plots Stress management (E.3.1 to E.3.7) and GRADE profile F.1.3

Stress management for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: stress management

lllustrative comparative risks* (95% CI)

Assumed |Corresponding risk
risk

Control Stress management

Job stress The mean job stress in the 3883 [SloIS]IS) Benefit
intervention groups was (4 studies) low'"234
0.79 standard deviations
lower

(0.98 to 0.6 lower)

Mental health The mean mental health 959 [SISISIS) Benefit
symptoms symptoms in the intervention (5 studies) very low'345

groups was

0.67 standard deviations

lower

(0.93 to 0.4 lower)

Absenteeism The mean absenteeism in the 867 [SIISIS) No difference
intervention groups was (4 studies) low?367
0.06 standard deviations
lower

(0.24 lower to 0.12 higher)

Presenteeism The mean presenteeism in the 791 PPOO No difference
intervention groups was (3 studies) low'"237
0.16 standard deviations
lower

(0.32 lower to 0.01 higher)

Job satisfaction The mean job satisfaction in the 791 DPPO Benefit
intervention groups was (3 studies) moderate’?%*
0.17 standard deviations

47
Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]



FINAL
Individual targeted interventions

lower
(0.31 to 0.03 lower)

Quality of life The mean quality of life in the 527 PPPO Benefit
intervention groups was (2 studies) moderate'?3%4
0.58 standard deviations
lower

(0.77 to 0.4 lower)

Mental health The mean mental health literacy 791 DOPO Benefit
literacy in the intervention groups was (3 studies) moderate’?34

0.51 standard deviations

lower

(0.65 to 0.37 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

" Very serious concerns due to self-reported outcomes, missing outcome data and lack of reporting for all outcomes
2 No concerns as I-squared is less than 50%

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

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

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

5 Serious concerns due to self-reported outcomes

" Serious concerns as 95% Cls cross the line of no effect

Problem-solving training

See forest plots Problem-solving (E.4.1 to E.4.4) and GRADE profile F.1.4

Problem solving for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: problem solving

lllustrative comparative risks* (95% Cl)

Assumed |Corresponding risk
risk

Control Problem solving

Job stress The mean job stress in the 150 PPPO Benefit
intervention groups was (1 study) moderate’?3%4
0.4 standard deviations lower
(0.72 to 0.07 lower)

Mental health The mean mental health 150 ODPO Benefit
symptoms symptoms in the intervention (1 study) moderate’234

groups was

0.39 standard deviations

lower

(0.72 to 0.07 lower)

Absenteeism The mean absenteeism in the 150 PPOO No difference
intervention groups was (1 study) low'?235
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0.25 standard deviations
lower
(0.57 lower to 0.07 higher)

Quality of life The mean quality of life in the 150 OPOO No difference
intervention groups was (1 study) low"235
0.27 standard deviations
lower

(0.59 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% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

3 No concerns as 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

Acceptance and commitment therapy

See forest plots Acceptance and commitment (E.5.1 to E.5.4) and GRADE profile F.1.5

Acceptance and commitment therapy for employees who experience or are at risk of poor mental
wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: acceptance and commitment therapy

lllustrative comparative risks* (95% Cl)

Corresponding risk

Acceptance and commitment
therapy

Mental wellbeing The mean mental wellbeing in 106 CISISIS) No difference
the intervention groups was (2 studies) very low'234
1.23 standard deviations lower

(2.99 lower to 0.53 higher)

Job stress The mean job stress in the 106 DPPO Benefit
intervention groups was (2 studies) moderate 356
0.73 standard deviations lower|
(1.14 to 0.33 lower)

Mental health The mean mental health 38 DPPO Benefit
symptoms symptoms in the intervention (1 study) moderate'3%7
groups was

0.7 standard deviations lower
(1.36 to 0.04 lower)

Job satisfaction The mean job satisfaction in the 106 SIcISIS) No difference
intervention groups was (2 studies) very low'234
0.35 standard deviations lower
(1.22 lower to 0.53 higher)
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*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

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

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

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

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

" Single-study analysis

Auriculotherapy

See forest plot Auriculotherapy (E.6.1) and GRADE profile F.1.6

Auriculotherapy for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: auriculotherapy

lllustrative comparative risks* (95% Cl)

Assumed  [Corresponding risk
risk

Control Auriculotherapy

Job stress The mean job stress in the
intervention groups was

0.86 standard deviations lower
(1.36 to 0.35 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

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

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

Internet sleep recovery

See forest plots Internet sleep recovery (E.7.1 to E.7.3) and GRADE profile F.1.7

Internet sleep recovery for employees who experience or are at risk of poor mental wellbeing
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Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: internet sleep recovery

lllustrative comparative risks* (95% Cl)

Corresponding risk

Internet sleep recovery

Mental The mean mental wellbeing in 128 OHPO Benefit
wellbeing the intervention groups was (1 study) moderate’?%*
1.07 standard deviations lower
(1.44 to 0.7 lower)

Job stress The mean job stress in the 128 DPPO Benefit
intervention groups was (1 study) moderate’?34
0.73 standard deviations lower
(1.09 to 0.37 lower)

Mental health The mean mental health 128 DPPO Benefit
symptoms symptoms in the intervention (1 study) moderate’?34
groups was

0.57 standard deviations lower
(0.93 to 0.22 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

Web-guided self help
See forest plots Web-guided self-help (E.8.1 to E.8.5) and GRADE profile F.1.8

Web guided self-help for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: web guided self-help

lllustrative comparative risks* (95% Cl)

Assumed |Corresponding risk
risk

Control  (Web guided self-help

Job stress The mean job stress in the No difference
intervention groups was

0.15 standard deviations
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lower
(0.5 lower to 0.2 higher)

Mental health
symptoms

The mean mental health
symptoms in the intervention
groups was

0.23 standard deviations
lower

(0.59 lower to 0.12 higher)

125
(1 study)

SIS ISIS)

|°w1 2,34

No difference

Productivity

The mean productivity in the
intervention groups was
0.06 standard deviations
lower

(0.41 lower to 0.29 higher)

125
(1 study)

SIS ISIS)

|°w1 2,34

No difference

Absenteeism

The mean absenteeism in the
intervention groups was

0.02 standard deviations
higher

(0.33 lower to 0.37 higher)

125
(1 study)

S IS]S)

| 0W1 2,34

No difference

services

Uptake of support |202 per

1000

95 per 1000
(48 to 186)

RR 0.47
(0.24 to
0.92)

230
(1 study)

SIS IS IS)

moderate’23°

Benefit

CIl: Confidence interval; RR: Risk ratio;

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

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

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

Individualised mailed advice

See forest plots Mailed advice (E.9.1 to E.9.2) and GRADE profile F.1.9

Individualised mailed advice versus control OK for Individual targeted

Settings:

Patient or population: patients with Individual targeted

Intervention: Individualised mailed advice versus control OK

lllustrative comparative risks* (95% CI)

Assumed

risk

Corresponding risk

Control

Individualised mailed advice
versus control OK

Mental The mean mental wellbeing in 158 SIeISIS) No difference
wellbeing the intervention groups was (1 study) low'234
0.04 standard deviations lower
(0.35 lower to 0.28 higher)
Absenteeism 623 per 655 per 1000 RR 1.05 158 PPOO No difference
1000 (517 to 829) (0.83 to (1 study) low'"234
1.33)

*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).
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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.

" Concerns over risk of bias (Use of self-reported outcome)

2 No concerns over inconsistency (Single-study analysis)

3 No concerns over directness (Population, intervention and outcome match review protocol)
4 Concerns over imprecision (95% ClI cross line of no effect)

Brief education

See forest plots Brief education (E.10.1 to E.10.2) and GRADE profile F.1.10

Brief educational intervention for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: brief educational intervention

lllustrative comparative risks* (95% Cl)

Assumed  |Corresponding risk
risk

Control Brief educational intervention

Mental The mean mental wellbeing in the 40 PPOO No difference
wellbeing intervention groups was (1 study) low!234
0.28 standard deviations higher
(0.35 lower to 0.9 higher)

Job stress The mean job stress in the 40 PPOO No difference
intervention groups was (1 study) low'234
0.28 standard deviations higher
(0.35 lower to 0.9 higher)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

Expressive writing

See forest plots Expressive writing (E.11.1 to E.11.3) and GRADE profile F.1.11

Expressive writing for employees who experience or are at risk of poor mental wellbeing
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Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: expressive writing

lllustrative comparative risks* (95% CI)

Corresponding risk

Expressive writing

The mean mental wellbeing in the 35 [SlSIS]IS) Benefit
intervention groups was (1 study) very low'234
0.8 standard deviations lower
(1.49 to 0.1 lower)

Mental wellbeing

Job stress The mean job stress in the 35 [CISISIS) Benefit
intervention groups was (1 study) very low'234
0.91 standard deviations lower
(1.61 to 0.21 lower)

Mental health The mean mental health 35 [CISISIS) Benefit
symptoms symptoms in the intervention (1 study) very low'234
groups was

1.39 standard deviations lower
(2.14 to 0.64 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

CBT combined with problem solving training

See forest plots Cognitive behaviour therapy combined with problem-solving training (E.12.1
to E.12.3) and GRADE profile F.1.12
CBT + PST versus control OK for Individual targeted

Patient or population: patients with Individual targeted
Settings:
Intervention: CBT + PST versus control OK

lllustrative comparative risks* (95% CI)
Assumed [Corresponding risk
risk
Control CBT + PST versus control OK
Job stress The mean job stress in the 139 DPPOO No difference
intervention groups was (1 study) low'234
0.30 standard deviations
lower
(0.63 lower to 0.04 higher)
Mental health The mean mental health 139 DPPO Benefit
symptoms symptoms in the intervention (1 study) moderate'23°
groups was
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0.41 standard deviations
lower

(0.75 to 0.07 lower)
Absenteeism The mean absenteeism in the 139 CICISIS) No difference
intervention groups was (1 study) low'"234
0.22 standard deviations
lower

(0.55 lower to 0.11 higher)
Absenteeism 314 per 204 per 1000 RR0.65 |139 DOPOO No difference
1000 (113 to 365) (0.36 to (1 study) low'"234
1.16)
*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% CI).

CIl: 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.

" Concerns over risk of bias (Use of self-reported outcome)

2 No concerns over inconsistency (Single-study analysis)

3 No concerns over directness (Population, intervention and outcome match review protocol)
4 Concerns over imprecision (95% ClI cross line of no effect)

> No concerns over imprecision (95% CI do not cross line of no effect)

CBT combined with Complementary Alternative Therapy

See forest plots Cognitive behaviour therapy combined with Complementary Alternative
Therapy (E.13.1 to E.13.4) and GRADE profile F.1.13

CBT + CAM for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: CBT + CAM

lllustrative comparative risks* (95% CI)

Corresponding risk

CBT + CAM
Mental wellbeing The mean mental wellbeing in the 93 SISISIS) No difference
intervention groups was (1 study) very low'234

0.38 standard deviations higher
(0.03 lower to 0.79 higher)

Job stress The mean job stress in the 93 CISISIS) Benefit
intervention groups was (1 study) very low'?35
0.57 standard deviations lower
(0.99 to 0.16 lower)

Mental health The mean mental health 93 CISISIS) No difference
symptoms symptoms in the intervention (1 study) very low'234
groups was

0.11 standard deviations lower
(0.52 lower to 0.29 higher)

Job satisfaction The mean job satisfaction in the 93 SISISIS) No difference
intervention groups was (1 study) very low'234
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0.06 standard deviations higher
(0.34 lower to 0.47 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 Single-study analysis

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

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

CBT combined with a discussion group

See forest plots Cognitive behaviour therapy combined with a discussion group (E.14.1 to
E.14.5) and GRADE profile F.1.14

CBT + Discussion versus control OK for Individual targeted

Patient or population: patients with Individual targeted
Settings:
Intervention: CBT + Discussion versus control OK

lllustrative comparative risks* (95% Cl)
Corresponding risk

CBT + Discussion versus
control OK

The mean mental wellbeing in the 54 [SlelSIS) No difference
intervention groups was (1 study) low"234
0.14 standard deviations lower
(0.67 lower to 0.39 higher)

Job stress The mean job stress in the 54 PPOO No difference
intervention groups was (1 study) low! 234
0.30 standard deviations lower
(0.84 lower to 0.24 higher)

Mental wellbeing

Mental health The mean mental health 54 [ClICISIS) No difference
symptoms symptoms in the intervention (1 study) low' 234
groups was

0.05 standard deviations lower
(0.59 lower to 0.48 higher)

Absenteeism 231 per 46 per 1000 RR 0.2 48 [SlelSIS) No difference
1000 (7 to 348) (0.03 to (1 study) low"234
1.51)
Job satisfaction The mean job satisfaction in the 54 PPOO No difference
intervention groups was (1 study) low!234

0 standard deviations higher
(0.53 lower to 0.53 higher)
*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

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

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

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

56
Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]



FINAL
Individual targeted interventions

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

" Concerns over risk of bias (Use of self-reported outcome)

2 No concerns over inconsistency (Single-study analysis)

> No concerns over directness (Population, intervention and outcome match review protocol)
* Concerns over imprecision (95% CI cross line of no effect)

Stress management combined with coping skills

See forest plot Stress management combined with coping skills (E.15.1) and GRADE profile
F.1.15

Stress management + coping for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: Stress management + coping

lllustrative comparative risks* (95% Cl)

Assumed  [Corresponding risk
risk

Control Stress management + coping

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

(0.66 lower to 0.11 higher)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

Positive psychotherapy
See forest plot Positive psychotherapy (E.16.1) and GRADE profile F.1.16

Positive psychotherapy for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: positive psychotherapy

lllustrative comparative risks* (95% CI)

Assumed  (Corresponding risk

risk
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Positive psychotherapy

Mental The mean mental wellbeing in the 97 eDOeO Benefit
wellbeing intervention groups was (1 study) low"23

1 standard deviations lower

(1.45 to 0.56 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Ver serious concerns due to self-reported outcomes and lack of primary outcome reporting

2 Single-study analysis

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

Imagery
See forest plot Imagery (E.17.1) and GRADE profile F.1.17

Imagery for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: imagery

lllustrative comparative risks* (95% CI)

Corresponding risk

Imagery
Mental health The mean mental health OHPO No difference
symptoms symptoms in the intervention moderate’?3*

groups was

0.1 standard deviations higher
(0.33 lower to 0.53 higher)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

" No concerns

2 Single-study analysis

3 No concerns as population, intervention, comparator and outcome match the review protocol
“ Serious concerns as 955 Cls cross the line of no effect
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Massage therapy
See forest plot Massage therapy (E.18.1) and GRADE profile F.1.18

Massage therapy for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: massage therapy

lllustrative comparative risks* (95% Cl)

Corresponding risk

Massage therapy
Mental health The mean mental health OHPO
symptoms symptoms in the intervention moderate’?3*
groups was

1.37 standard deviations lower
(1.94 to 0.8 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

Occupational health consultation

See forest plot Occupational health consultation (E.19.1) and GRADE profile F.1.19

Occupational health consultation for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: OH Consultation

lllustrative comparative risks* (95% Cl)

Assumed  |Corresponding risk
risk
OH Consultation

Control

Absenteeism The mean absenteeism in the
intervention groups was

0.22 standard deviations
lower

(0.42 to 0.02 lower)

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

" No concerns

2 Single-study analysis

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

Physical exercise

See forest plot Physical exercise (E.20.1 to E20.3) and GRADE profile F.1.20

Exercise for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: exercise

lllustrative comparative risks* (95% Cl)

Assumed |Corresponding risk

risk
Exercise
Control
Job stress The mean job stress in the 64 PPOO No difference
intervention groups was (1 study) low'234
0.38 standard deviations
lower

(0.87 lower to 0.12 higher)

Mental health The mean mental health 64 [CISISIS) No difference
symptoms symptoms in the intervention (2 studies) very low'345

groups was

0.53 standard deviations

lower

(1.9 lower to 0.84 higher)

Absenteeism The mean absenteeism in the 22 DPPO No difference
intervention groups was (1 study) moderate?3*¢
0.63 standard deviations
lower

(1.49 lower to 0.24 higher)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

3 No concerns as population, intervention, comparator and outcome match the review protocol
“ Serious concerns as 95% Cls cross the line of no effect
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> Serious concerns as |-squared is greater than 50%
5 No concerns

Accelerated recovery programme

See forest plot Accelerated recovery programme (E.21.1) and GRADE profile F.1.21

Accelerated recovery programme for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: accelerated recovery programme

lllustrative comparative risks* (95% Cl)

Assumed |Corresponding risk

risk
Accelerated recovery
Control programme
Job stress The mean job stress in the PPHDHO
intervention groups was moderate’?3#
4.39 standard deviations

lower
(5.06 to 3.72 lower)

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

Medical counselling

See forest plot Medical counselling (E.22.1) and GRADE profile F.1.22

Medical counselling for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: medical counselling

lllustrative comparative risks* (95% Cl)

Assumed |Corresponding risk

risk
Medical counselling vs
Control control
Absenteeism The mean absenteeism in the DPPO No difference
intervention groups was moderate’?3*
0.01 standard deviations

higher
(0.17 lower to 0.18 higher)
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*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative
effect of the intervention (and its 95% ClI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

" No concerns

2 Single-study analysis

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

Affect School
See GRADE profile Affect school (F.1.23) (There are no forest plots for these outcomes)

Affect school for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: affect school

lllustrative comparative risks*
(95% CI)

Assumed risk (Corresponding risk

Control Affect school
Job stress Effect size 1.16|Effect size 0.26 37 DPOO No difference
(1 study) low?345
Mental health Effect size 0.47 |Effect size 0.11 37 [SlalSIS) No difference
symptoms (1 study) low?345

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

Cl: Confidence interval;

GRADE Working Group grades of evidence

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

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

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

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

' Effect size calculation so that positive = improvement and negative = deterioration

2 Serious concerns due to self-reported outcomes

3 Single-study analysis

* No concerns as population, intervention, comparator and outcome match the review protocol
> Concerns over imprecision as no variance was provided

Preventive coaching

See forest plot (for 2 outcomes only) Preventive coaching E.23.1 to E.23.2 and GRADE
profile F.1.24
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Preventive coaching for employees who experience or are at risk of poor mental wellbeing

Patient or population: employees who experience or are at risk of poor mental wellbeing
Settings: workplace
Intervention: preventive coaching

lllustrative comparative risks* (95% CI)

Corresponding risk

Preventive coaching

Mental wellbeing The mean mental wellbeing in 151 OPOO No difference
the intervention groups was (1 study) low'234
2.24 lower

(4.9 lower to 0.42 higher)

Job stress The mean job stress in the 151 DPPO Benefit
intervention groups was (1 study) moderate'’235
0.51 lower

(0.83 to 0.18 lower)

Mental health The mean job stress in the 151 DPPO Benefit
symptoms intervention groups was (1 study) moderate'23°
1.43 lower

(2.47 to 0.4 lower)

Quality of life The mean job stress in the 151 DPPO Benefit
intervention groups was (1 study) moderate’?3°
0.39 lower

(0.66 to 0.11 lower)

Job satisfaction |612 per 569 per 1000 RR 0.93 137 OPOeO No difference
1000 (434 to 753) (0.71 to (1 study) low" 234
1.23)
Absenteeism 746 per |761 per 1000 RR 1.02 139 (CICISIS) No difference
1000 (634 to 925) (0.85to (1 study) low'"234
1.24)

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

Cl: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

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

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

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

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

' Serious concerns due to self-reported outcomes

2 Single-study analysis

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

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

63
Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]



FINAL
Individual targeted interventions

Qualitative evidence

Table 10: Summary of key themes

Positive aspects of digital mental health interventions

Conveni  Carolan Employees
ence 2017

Discrete  Carolan Employees
ness 2017

and

anonymi

ty.

Need for Carolan Employees
disciplin 2017

e

Barriers to the intervention

Participants liked
being able to access
the intervention a t
their own pace and
when convenient to
them. Some
participants valued
the ability to take
time out from a
stressful situation in
the workplace and to
focus on themselves

Participants felt that
the anonymity of the
intervention help
overcome their fear
of being stigmatised
for revealing their
mental health issues
or colleagues and
employers. It was
seen as a useful way
of engaging with
support.

Some missed the
discipline that having
a fixed appointment
gives.

64

‘It's incredibly Low
accessible both in
terms that | could
choose when | was
engaging with it, and it
allowed me therefore
to kind of pace myself
and reflect on things
and then go back to
things when | wanted
to rather than saying:
“Well you've got a
session, it's at 2
o’clock on a Friday
and that’s it, that's
your only window”. So
| think it made it in
some senses more live
for me rather than an
event that you go to’.
[Robert, 46 years,
university one]

| think also it's very
discreet. If you have to
shuffle off and actually
see somebody you
know face to face, it's
a bit more public,
people are more likely
to know about it.
[Fiona, 62 years, third
sector]

Low

‘It's good not to have Low
to do things in a
certain time but it's
also not good because
you can often think*
Actually I'll do it later,”
and never get round to
it.[...] If it’s online it's
down to the individual
themselves to go and
do what they are
required to do’.[Simon,
48 years, university
two].
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Review
theme
and
subthe
mes
Time
needed
for the
intervent
ion

Motivatio
n

Self-
image.

Physical
space in
the
workplac
e.

Separati
ng work
from

therapy.

Studies
contribut
ing

Informants
Carolan Employees
2017
Carolan Employees
2017
Carolan Employees
2017
Carolan Employees
2017
Carolan Employees
2017

Summary

Over half of the
participants found it
difficult to fine the
time to do the
intervention citing
lack of time and
workloads as the
main reasons for not
engaging as much as
they would have
liked.

it was noted that for
some people the
mental health
symptoms they were
experiencing may
mean they lacked the
motivation to engage
with the intervention.

Some were aware
that they presented
themselves as strong
and capable to
colleagues. Having
to reflect on their
mental health while
in the workplace may
make them feel
exposed

There were concerns
over accessing the
system in an open-
plan office where
privacy was a
concern.

Some participants
that they missed out
on they did not
benefit from having
the spatial distance
or temporal space
from work that they
would with a face- to-
face appointment

65

Supporting
statements

“Oh god, have | really
got time to do this
today? Am | going to
feel guilty for leaving
my colleagues?”
[Jane, 28 years, third
sector]

Probably at the time,
um | was very low,
very depressed. ........
| didn’t have any
motivation at all.
[Chloe, 44 years,
telecommunication]

.’....it starts you having

to think about the other

stuff that’s affecting
you internally but
you’re managing to put
on a pretty OK
persona when you’re
at work so then it just
felt like | was having
to...I didn’t want to
expose myself too
much | suppose’.
[Anna, 47 years, third
sector]

‘And the other problem
is sitting in an open
plan, hot-desking
space. ......... Soll
don’t know if there’s a
sense of feeling that
other colleagues can
see what you’re
working on, they can
see the screen of your
computer’. [Natalie, 40
years, third sector]

“You're doing
something very
reflective and personal
that might make you
feel uncomfortable
feelings, and then to
go back into work
mode immediately. |
guess think even if you

CERQual

confiden
ce in the
evidence

Low

Low

Low

Low

Low
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Facilitators

Program  Carolan Employees
me 2017

content

and

design

Promotio Carolan Employees
n by 2017

manager

s and

employe

rs

It was noted that
interesting content
and interactive
features made it
easier for
participants to
engage with the
intervention. For
example, know how
long each module
would take allowed
participants to
schedule and plan
while progress
meters and
reminders and
weekly motivational
message from e-
Coach were also
useful features.

Participants consider
it imported to have
the support of line-
managers and
employers and they
considered that this
give the intervention
a level of legitimacy.

66

go to a counselling
session you have that
physical journey back
to work which helps
switch modes back
and so you've got time
to kind of leave those
feelings behind’. [Sue,
43 years, university
two]

‘It was in nice bite size  Moderate
chunks. It was well
presented. It was quite
enjoyable. Yeah, it
was quite enjoyable to
do. It was good taking
yourself out of the
work situation for a bit,
before going back in
again. So | mean it
was just a very
positive experience so
| think that just
encouraged me to
carry on with it.
[Claire,57 years,
university one].

| think probably the Moderate
fact that this was
circulated by the
university, it probably
added a bit of...almost
legitimacy about it, |
guess. This was
something that was
supported by the
university, which is
probably a little bit silly
but when you're in a
stressed situation it is
just the knowledge that
yeah well the
university said this is
an ok thing to do, it's
ok for me to take time
to be working through
this and it’s to their
benefit because if I'm
working more
effectively then they
benefit as well. [Claire,
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Review CERQual
theme Studies -
and contribut confiden
subthe ing Supporting ce in the
mes Informants Summary statements evidence
57 years, university
one]

See GRADE-CERQual profiles F.2.1 to F.2.3

Mixed methods

Meta-analyses from 6 RCTs showed that digital cognitive behavioural therapy (CBT)-based
interventions are effective in improving mental wellbeing and mental health symptoms. These
findings are supported by qualitative evidence from 1 study (Carolan et al 2018), where
participants reported positive aspects associated with digital mental health interventions,
including convenience, and discreteness and anonymity. However, the quantitative evidence
showed no difference in outcomes of job stress, productivity, absenteeism, presenteeism, or
mental health literacy. The qualitative evidence indicated that time was a barrier to
participation in digital mental health interventions; these time pressures could contribute to
the lack of improvement in job stress or productivity. The quantitative evidence indicated that
the intervention did not improve mental health literacy, which has not been explored in the
qualitative evidence. The qualitative evidence also highlights that promotion of the
intervention by managers and employers was a facilitator to the programme, however, the
quantitative evidence did not explore whether the intervention led to any improvements in
work climate.

No qualitative evidence was identified for most of the interventions covered in the
quantitative evidence, including mindfulness, stress management, problem solving,
acceptance and commitment therapy, auriculotherapy, internet sleep recover, web-guided
self-help. Individualised mailed advice, brief education, positive psychotherapy, imagery,
massage therapy, occupational health consultation, physical exercise, accelerated recovery
programme, medical counselling, affect school, and preventive coaching, as well as
interventions combining CBT and problem solving training, CBT and complementary
alternative therapy, and CBT with discussion group.

Cost effectiveness

e Callander (2017) found that the Work Outcome Cost-benefit (WORC) project for early
intervention for depression was effective as increasing productivity of employees with
depressive symptoms. The study demonstrated that the costs associated with
implementing the intervention were offset by the value of the productivity gains.
Participants in the case management group, with ongoing telephone support, showed the
highest level of net gain of $1199 (=£845.71 in 2020 GBP) per person, with participants in
the single intervention group, receiving one telephone call, showed a smaller net gain of
$236 (=£166.46 in 2020 GBP) per person. The control group, who received no
intervention, showed a net gain of -$2,626 (=-£1,852.24 in 2020 GBP). The benefits
associated with the intervention were limited to productivity, and sensitivity analyses were
not explored. The analysis was assessed as partly application to the review question, with
minor limitations.
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Ebert (2018) found that an internet-based stress management intervention (iSMI) for
stress reduction was cost-effective compared with a waitlist control group (WLC) in a
population with elevated symptoms of perceived stress. The economic evaluation showed
iSMI dominates WLC (lower cost and better outcomes) for symptom-free status from an
employer’s perspective. There was a net benefit saving of £181 (=£201.10 in 2020 GBP)
per participant in first 6 months and a return on investment of €0.61 per euro invested.
Sensitivity analysis found a 67% probability that the iSMI generates better outcomes at
lower costs compared with the WLC. At a willingness to pay (WTP) threshold of €500
(=£472.17 in 2020 GBP) for an additional symptom-free person, there is an 82%
probability iSMI is cost-effective compare to WLC. Sensitivity analyses confirmed the
robustness of the findings. The author comments that the generalizability of the study
findings may be limited due to the self-selection of participants and that including
additional work-related costs (such as staff turnover) could affect the results. The
economic analysis was conducted alongside the same randomised controlled trial (RCT)
used in Kahlke (2019). The analysis was assessed as partly applicable to the review
question, with minor limitations.

Geraedts (2015) found the Happy@Work intervention was effective in reducing
depressive symptoms but may not be judged as cost- effective in comparison with care as
usual (CAU) due to costs . The cost-effectiveness of the intervention will depend on the
decision-makers (societal or company) willingness to pay (WTP) for an improvement in
depressive symptoms and the probability of cost-effectiveness they perceive to be
acceptable. At a WTP of zero per point improvement in depressive symptoms and clinical
significant change, the intervention’s probabilities of cost-effectiveness were 0.62
(societal) and 0.55 (employer), increasing to 0.95 with a WTP of €2,000 (=£1,838.72 in
2020 GBP) (societal) and €3,500 (=£3,217.77 in 2020 GBP) (employer). For quality-
adjusted life-year (QALYs), the maximum probabilities of cost-effectiveness were low (<
0.62). Effect and cost differences were only slightly different in the sensitivity analyses
and did not lead to different conclusions, indicating that the findings were robust. The
analysis was assessed as partly application to the review question, with minor limitations.

Kahlke (2019) found that an internet-based stress management intervention (iSMI) for
stress reduction was cost-effective compared with a waitlist control group (WLC) in a
population with elevated symptoms of perceived stress. The economic evaluation showed
iISMI dominates WLC (lower cost and better outcomes) for 3 outcome measures (PSS-10,
symptom-free status and QALYs) from a societal perspective. There is a 70%, 70% and
69% probability that the iISMI dominates WLC for the 3 defined outcomes, respectively.
The overall conclusion of the study did not change when assumptions were explored in
sensitivity analyses. The author comments that conclusions of the long-term effects
cannot be made due to the 6-month time horizon and that the generalizability of the study
findings may be limited due to the self-selection of participants. The economic analysis
was conducted alongside the same randomised controlled trial (RCT) used in Ebert
(2018). The analysis was assessed as partly application to the review question, with
minor limitations.

Phillips (2014) found the MoodGYM intervention, an interactive computerized cognitive
behavioural therapy to improve employees’ work-related performance and psychological
well-being, resulted in slightly lower costs and a slightly lower QALY gain compared with
an ‘attentional’ control at 6-week follow-up. At 6-week follow-up the total QALYs gained
were 0.082 for the MoodGYM group and 0.083 for the control group and estimated mean
costs per person were £125 for the MoodGYM group and £149 for the control group. At
12-week follow-up the total QALY's gained was 0.170 for the MoodGYM group and 0.167
for the control group. However, 12-week costs were not reported. The author notes that
the most serious limitations of the study are the low retention rate (likely due to no face-to-
face interaction between participants and the research team) and the short follow-up
period that make it difficult to comment on the full effects of the intervention over time.
Sensitivity analyses were not explored. The analysis was assessed as directly application
to the review question, with minor limitations.
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¢ De novo economic modelling was undertaken for this guideline. The cost-consequences
analysis demonstrated scenarios in which mental health interventions are cost saving and
scenarios in which they are not. The results depended on a myriad of factors and, as
such, the analysis could not produce generalisable results. The model is intended to be
used by decision makers to generate bespoke results, specific to their workplace. The
analysis was assessed as directly applicable and with minor limitations.

1.1.11 The committee’s discussion and interpretation of the evidence

1.1.12.1 The outcomes that matter most

The committee prioritised employee outcomes for decision-making purposes over outcomes
of interest to employers but agreed that employer outcomes were important in terms of cost
effectiveness. Outcomes in the employee category included mental wellbeing, job stress and
symptoms of employee mental health, for example depression and anxiety. The committee
agreed that outcomes at longest follow up in each study were preferred as the committee
was interested to see the sustainability of the targeted interventions and any impact on
inequalities as regards low-income groups. The committee noted that there was limited
evidence for some of the outcomes of interest to them such as job satisfaction. The
committee were also interested in any barriers and facilitators, and the acceptability of
interventions to employees and employers.

1.1.12.2 The quality of the evidence
Quantitative evidence

The evidence came from 35 RCTs and 2 non-randomised controlled trials. According to
GRADE, the quality of the evidence ranged from moderate to very low with roughly half of
the evidence graded as moderate. The main reasons for downgrading were concerns of risk
of bias (due to the use of self-reported outcomes), inconsistency (percentage of
heterogeneity 250%), and imprecision (the confidence intervals of the pooled studies crossed
the line of no effect).

The committee discussed the evidence and noticed that studies were carried out in 17
different countries (UK, Germany, Sweden, Japan, Brazil, USA, The Netherlands, Australia,
Spain, Italy, Hong Kong, China, New Zealand, India, South Korea, Finland, and Poland) and
recognised that the culture towards employee wellbeing in these countries may be different.
They noted that in many ways the UK was most similar to the US, with workers in Europe
having better rights. The committee also noted that the studies were carried out in both the
private and public sectors. Around half of the studies did not report the size of the
organisation in which they were delivered. Of those that did, all except one were delivered in
large organisations. This was of concern as it mitigated the ability to generalise the finding to
small and medium sized organisations. Details on the seniority of the participants or their
contract type was also reported sparsely which limited the ability of the committee to interpret
the identified evidence within context. The committee also queried the relevance of some of
the interventions reviewed, for example, auriculotherapy or expressive writing, as these are
not commonly used in the UK.

The majority of the interventions were short in duration, up to 8 sessions. The majority were
delivered online or remotely, but there were some exceptions, for example mindfulness
which were delivered face-to-face. The committee acknowledged that online or remotely
delivered interventions are attractive as they can be regarded as a quick solution for staff
who have stress or mental wellbeing concerns. However, the committee were concerned that
when delivered remotely and as a sole intervention, they did not afford an opportunity to
change the working environment or culture which may be the source of/underlying the
symptom, nor to agree or provide ongoing support for the future.
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The length of follow-up after the intervention was also a concern of the committee as many of
the studies did not follow-up after the intervention ended and if they did it was generally no
more than 3 months after the intervention ended. The committee would have liked to have
evidence of the longer-term effectiveness of these interventions.

The committee, taking into account the quality of the evidence, acknowledged that there was
evidence of the effectiveness of some of the targeted interventions identified in the review
especially in relation to employee outcomes, such as mental wellbeing, job stress and mental
health symptoms.

The committee noted several gaps in the evidence for some outcomes including adverse
effects or unintended consequences. The committee noted that there was a lack of detail on
socioeconomic status, income level and location in terms of remote working in the
description of the populations of the included studies.

Qualitative evidence

One UK study contributed to the qualitative findings. This study focused on the views of the
employees with elevated stress levels who took part in an online CBT-based mental health
programme. The study had poor follow-up rates and poor adherence to the intervention,
however, the committee did accept the findings of the study The committee agreed that the
identified barriers and facilitators were generalisable to the private sector. This is because
lack of time is a key issue in both sectors and senior management buy-in and support is
needed to facilitate employee access to these interventions.

1.1.12.3 Benefits and harms

6 RCTs reported on the use of CBT in a targeted population, where the intervention was
delivered either digitally (5 studies), or over the telephone (1 study). Low quality evidence
indicated that CBT may be effective in improving mental wellbeing and mental health
symptoms, and moderate quality evidence indicated that CBT reduces presenteeism.
However, low quality evidence showed no benefit for the outcomes of productivity,
absenteeism, or mental health literacy, and very low-quality evidence showed no benefit to
the outcomes of job stress or absenteeism.

Only one qualitative study was identified which was concerned with digital CBT with or
without an additional discussion group, in individuals with elevated stress levels. This
identified facilitators and barriers to the implementation of the intervention, as well as the
views of those who took part. Important themes were identified, including that staff liked the
content and how it was delivered online. There were mixed views on the practicality of
delivering an online intervention in the workplace where privacy and confidentiality would
have to be ensured for example, in an open plan workplace such as an office or a factory
floor and concerns over having time to engage with the intervention.

This evidence is consistent with the committee’s experience, as clients reported liking the
flexibility of online sessions being available all the time, and they also liked the short nature
of the support, usually no more than 8 sessions. However, the committee did have concerns
over the lack of evidence for face-to-face CBT as there is a degree of variability over how
these are delivered, group or individual, and there is also some variability in the quality of the
counsellors. The committee also accepted that there are concerns over the generic nature of
online interventions and also accepted that a ‘one size fits all approach’ probably does not
work. The committee discussed that the key barrier to uptake (lack of time to take part) was a
key consideration and they agreed that if dedicated time was allowed to support
interventions, then the impact of the intervention might be greater. The committee recognised
that senior management buy-in and support for the intervention empowered staff to take part
as this was consistent with their experience. The committee considered that targeted
interventions should be delivered in the context of a whole workplace approach which is both
positive and supportive [rec 1.2.1]. Overall, based on the evidence, and
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committee experience, the committee drafted a recommendation for CBT sessions in people
with poor mental health [rec 1.7.4]. As the committee did not want to specify the format and
nature of the CBT, they were minded to write a recommendation around CBT sessions that
could be delivered in any format.

5 RCTs reported on the use of mindfulness in a targeted population. Moderate quality
evidence indicated that mindfulness is effective in improving mental wellbeing, mental health
symptoms, and absenteeism in a targeted population, and very low-quality evidence
suggested that mindfulness may improve job stress in a targeted population. The committee
did note that some interventions have contra-indications for example, mindfulness is contra-
indicated for PTSD symptoms, but agreed that these are rare. As the evidence supported the
use of mindfulness, the committee recommended it as an option for people with poor mental
health [rec 1.7.4].

5 RCTs reported on the use of stress management in a targeted population. Moderate quality
evidence indicated that stress management was effective in improving job satisfaction,
quality of life, and mental health literacy in a targeted population. Low and very low-quality
evidence indicated that stress management may improve job stress and mental health
symptoms in a targeted population respectively. However, there was low quality evidence
that stress management did not improve absenteeism and presenteeism in a targeted
population. As the evidence indicated that stress management is effective in improving
employee outcomes, the committee recommended stress management as an option for
people with poor mental health [rec 1.7 .4].

The committee discussed the average duration of the interventions was up to 8 sessions and
also acknowledged that workload and time pressure of employees, was the main barrier for
low adherence as reported in the qualitative study. The committee recognised that the
interventions, as used in the studies, shown to be effective were, except for mindfulness,
mostly delivered remotely or with minimal professional support and therefore could be
regarded as a form of self-help interventions. The committee wanted to distinguish between
interventions delivered remotely with minimal professional support including mindfulness and
those variations delivered with full professional support, as the relationship between the
therapist and client is key in face-to-face sessions. However, given the waiting list for face-to-
face sessions the committee agreed that self-help style interventions do have a place in the
current healthcare landscape.

There was very low to moderate quality evidence that indicated some positive effects on
outcomes in several interventions including: problem solving, acceptance and commitment
therapy, auriculotherapy, internet sleep recovery, positive psychotherapy, massage therapy,
occupational health consultation, accelerated recovery, preventive coaching, web-guided
self-help, individualised mailed advice, brief education, expressive writing, combined CBT
and problem solving, and combined CBT and complementary alternative therapy. However,
evidence for these interventions was only derived from 1 or 2 studies, and therefore the
committee were unsure about the generalisability of the findings. Consequently, the
committee did not draft any recommendations around these interventions. There was also
very low to moderate quality evidence around several interventions that did not indicate any
positive effects on any of the outcomes measured including: combined CBT and discussion
group, stress management stress management combined with coping skills, imagery,
physical therapy, medical counselling, and affect school. Due to a lack of evidence showing
any effectiveness, the committee did not draft any recommendations around these
interventions.

The committee acknowledged the complexity of the mental wellbeing interventions discussed
and agreed that wider factors, including wider organisational and individual factors, should
also be considered. They further explained that these interventions will probably have no
lasting impact on employee outcomes, if there were no consequential changes to working
arrangements and other elements of work such as, poorly designed jobs or job insecurity.
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The committee further stressed that a whole workplace approach to mental wellbeing at work
was needed. The committee discussed the practical limitations to research on employees’
personal issues and circumstances. They acknowledged, based on their experience, that
flexible working policies and living wages were important factors that affected mental
wellbeing in general and also in the workplace. The committee also discussed that wellness
action plans can be used to open a dialogue between managers and employees and allow
sources of support to be identified, so that employers can recognise and offer organisational
support to employees that have poor mental wellbeing, or are at risk of poor mental wellbeing
[rec 1.7.2].

Expert testimony also highlighted that many small and medium business owners are at high
risk of poor mental wellbeing and exhaustion, and that this has been exacerbated by COVID-
19. Therefore, the committee drafted a recommendation for SMEs that leaders and business
owners should address their own mental health needs [rec 1.11.1].

The committee also emphasized that it is the employee’s individual choice to take up an
intervention and the employer's/manager’s role to signpost/make referrals where appropriate
[rec 1.7.3]. It was also accepted that an individual may take up an intervention confidentially
and the employer may not then be aware that they have done so. The committee considered
that employers and managers can provide an environment where employees are more likely
to accept an intervention if it is offered. This includes making employees aware that they can
stop an intervention at any time and restart the intervention if they would like to do so [rec
1.7.5]. The committee were concerned that managers could face difficulties relating to
confidentiality if they feel that an employee is at risk of harming themselves or someone else.
To address this and ensure that additional burden is not placed on managers, the committee
made recommendations that organisations should have clear policies in relation to
confidentiality [recs 1.2.2 and 1.7.1].

1.1.12.4 Cost effectiveness and resource use

The committee discussed evidence from 5 published studies on the cost effectiveness of
targeted individual level interventions for employees who are experiencing or who are
identified as being at risk of poor mental wellbeing.

The committee noted the studies were carried out in different countries (1 in Australia, 2 in
Germany, 1 in the Netherlands and 1 in the United Kingdom) which led them to question the
generalisability of the findings. They also noted the studies covered a range of interventions
(internet-based stress management, computerised CBT, telephone support and web-based
CBT with a problem solving focus) and targeted different populations which again limits the
generalisability of the findings.

The study by Phillips (2014) was a randomized controlled trial of computerized cognitive
behavioural therapy for depressive symptoms. The results showed the intervention had
slightly lower costs and a slightly lower QALY gain compared with the control group that were
sent weekly links to 5 websites with general information about mental health. . The
committee noted it had a low retention rate (likely due to no face-to-face interaction between
participants and the research team) and the short follow-up period made it difficult to
comment on the full effects of the intervention over time. They noted QALY gains were
reported at two follow up periods - 6 weeks and 12 weeks - but costs were reported only at 6
weeks which made it difficult to interpret the economic results. They also noted there were no
sensitivity analyses.

The study by Callander (2017) was a cost benefit analysis conducted alongside an RCT of
the WORC intervention which comprised a single, one hour telephone call from a
psychologist. The study adopted a 12-month time horizon and employer perspective. The
results showed the intervention was cost effective - it increased the productivity of employees
with depressive symptoms and the costs of intervening were offset by the value of the
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productivity gains. The committee noted the benefits were limited to productivity and
sensitivity analyses were not undertaken.

The study by Ebert (2018) was a cost-benefit (CBA) and cost-effectiveness analysis (CEA)
conducted alongside an RCT of an internet-based stress management intervention. The
study adopted a 6-month time horizon and employer perspective. The results showed the
intervention was cost effective compared with a waitlist control group in a population with
elevated symptoms of perceived stress. However, the results are uncertain and depends on
the willingness to pay. A sensitivity analysis found a 67% probability that the intervention
generates better outcomes at lower costs compared to the control at a willingness-to-pay
ceiling of €0 for one additional symptom free employee. If the willingness to pay increases, it
would become more cost-effective. The committee noted the RCT was underpowered for the
economic analysis and that the generalizability of the study findings may be limited due to
the population including only those who were severely distressed and who were willing to
use the intervention. They also noted that including additional work-related costs (such as
staff turnover) might affect the results and make it more cost-effective.

The study by Kahlke (2019) was a cost utility analysis (CUA) and CEA conducted alongside
an RCT of an internet-based stress management intervention. The study adopted a 6-month
time horizon and societal perspective. Compared with the waiting list control, the results
showed the intervention was cost effective (dominant) — it was less costly and generated
better outcomes for all three outcomes — perceived stress, symptom free status and quality
adjusted life years. With a willingness to pay of €0 to get an additional symptom-free person
there was a 70% probability that the intervention is more cost-effective than the waitlist
control group. The committee noted the study was essentially the same as Ebert (2018) as
they both drew on the same RCT. They agreed the study was limited by the short time
horizon which prevented any long-term conclusions being drawn and that self-reporting of
costs and effects might have led to social desirability and/or recall bias. They also noted the
majority of the sample were female which limits the generalisability of the findings. The
committee noted the reviewers had identified some inconsistencies in the figures that were
reported which were not clearly explained and that this study evaluated the same
intervention as that reported by Ebert (2018).

The study by Geraedts (2015) was a CBA and CEA conducted alongside an RCT of a web-
based guided self-help intervention for employees with depressive symptoms. The study
adopted a 12-month time horizon from an employer and a societal perspective. At 12
months, a significant intervention effect on depressive symptoms was found. At a willingness
to pay of 0 (€/unit of effect), the intervention's probabilities of cost-effectiveness were 62%
from a societal perspective and 55% from an employer's perspective indicating some
uncertainty in the cost effectiveness. There was a 63% probability that the intervention
resulted in a positive financial return for the employer. The authors concluded that the
intervention's cost-effectiveness with regard to depressive symptoms depends on the
willingness to pay of societal and company decision makers, as well as the probability of
cost-effectiveness that they consider acceptable. The intervention is not cost-saving to the
employer. The committee agreed that the short time horizon may not have captured the full
effects of the intervention and as other work-related costs such as staff turnover were not
included the study may have underestimated the greater cost savings from an employers’
perspective.

Overall, the committee thought the findings were consistent in showing that interventions
were cost-effective and, in some cases, actually dominant (i.e. cheaper and more effective)
despite a variety of interventions, populations, cost-perspectives and follow-up. They noted
limitations in all and had questions about generalisability.

The committee noted the bespoke economic analysis supported these findings indicating that
interventions in the workplace could be cost saving over a one-year time horizon. They also
noted the findings of multiple sensitivity analyses showed the results varied by key model
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inputs such as the cost and effectiveness of the intervention as well as the cost of
absenteeism, presenteeism and staff turnover.

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

1.1.12.5 Other factors the committee took into account
Considerations on COVID-19 and lockdown

The committee discussed the impact of COVID-19 and the subsequent lockdown on the
evidence and agreed that working arrangements have changed dramatically. The committee
were mindful that the new ways of working had positive impacts for some people and
negative for others. The committee acknowledged that different groups, for example, health
and social care professionals, those now working from home and those unable to work from
home will have been affected differently by the coronavirus pandemic and also noted that
health inequalities have been highlighted and exacerbated by the pandemic and restrictions
related to lockdown. For example, those in higher income occupations may have had the
opportunity to work from home, whereas those in low-income occupations may not have this
option and so have an increased risk of infection as a result. These same groups may also
have other risk factors for negative outcomes of COVID-19 as subgroups such as those from
BAME backgrounds, those living in deprived areas, those living in over-crowded
accommodation, will also increase the risk of poorer mental wellbeing at work.

Given the impact that COVID-19 has had on how work is organised, the committee re-
emphasised that organisational culture and environment is key to delivering interventions to
support those individuals who have or are at risk of poor mental wellbeing. The committee
were also mindful of the new challenges in supporting staff members and also the added
complexity involved in delivered interventions to support staff in a safe ‘socially distant’ way,

The committee also acknowledged that all organisations had to change working practices to
take account of social distancing and health and safety concerns and referred to guidance
and advice from a variety of sources, such as Public Health England and the Health and
Safety Executive.

The committee agreed that it was important to distinguish between interventions that were
individually tailored and delivered by a therapist and those that were pre-designed self -help
online modules. The committee also noted that many interventions that were previously
delivered face -to- face were now being delivered remotely, due to the pandemic. However,
they noted that in terms of managing the symptoms of poor mental health and in the context
of waiting lists for face-to-face interventions, it was appropriate to recommend these
interventions.

1.1.12 Recommendations supported by this evidence review

This evidence review supports recommendations 1.2.1 - 1.2.2,1.7.1 -1.7.5, 1.11.1, and the
research recommendation on Individual-level interventions, Approaches for micro, small and
medium enterprises, Addressing study reporting and Needs of different employee groups.
Other evidence supporting these recommendations can be found in the evidence reviews:
organisational universal level approaches: Review A; universal approaches for managers:
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Review B; targeted organisational level approaches: Review C; individual universal
approaches: Review D; and barriers and facilitators to the implementation and delivery of
interventions to improve and protect mental wellbeing at work: Review F.
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Appendices

Appendix A — Review protocols

Review protocol for targeted individual approaches
ID Field

0. PROSPERO registration number
1. Review title (50 Words)

2. Review question (250 words)

3. Objective

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

Content
CRD42020178815

Workplace individual-level interventions targeted to employees who experience or who are
identified as being at risk of poor mental wellbeing

Quantitative

What individual-level interventions targeted to employees who experience, or are identified
as being at risk of, poor mental wellbeing at work are effective and cost effective for:

e promoting positive mental wellbeing?
e improving mental wellbeing?

e preventing poor mental wellbeing?
Qualitative

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

e those receiving them?
e employers?

e those delivering them?
Quantitative

To identify what interventions delivered at an individual level and targeted to employees
who experience, or who are identified as being at risk of, poor mental wellbeing are
effective for:

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

Field

Searches (300 words)

Content

Qualitative

To understand the views and experiences (including acceptability of and barriers &
facilitators to) of interventions delivered at an individual level and targeted to employees
who experience, or who are identified as being at risk of, poor mental wellbeing.

Quantitative and qualitative

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

The following databases will be searched:

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

e Embase

e MEDLINE

¢ Psycinfo

e Econlit

e Epistemonikos

e ASSIA

¢ HealthEvidence.org

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

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

Searches will be limited by the use of
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ID

Field

Condition or domain being studied (200 words)

Content
validated filters as follows:

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

o Language : English language
o Study design : RCT filter
Search strategies
o OECD countries plus Brazil, China, Russia, India and South Africa
o Non-randomised controlled studies

Searches will exclude the following publication types:
o Editorials

e news articles

o Letters

e Conference abstracts

¢ “Notes”

e Other non-research publications

Other searches:

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

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

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

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

Mental wellbeing in the workplace
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ID Field Content

6. Population (200 words) Inclusion:
Quantitative and Qualitative
Employees who are:

e Experiencing poor mental wellbeing (self-identified or identified using objective measures
and/ or validated self-report measures)

e |dentified as being at risk of experiencing poor mental wellbeing (due to factors at work or
outside of work)

Studies will be eligible where participants include those who are aged 16 years or older in
full or part time employment including:

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

Qualitative only
e employers, managers
¢ those delivering the interventions

Exclusion:

¢ Quantitative and qualitative

e People who are not employed

¢ Prisoners who engage in work activities

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

¢ Military personnel

¢ People not identified as being at risk of, or experiencing, poor mental wellbeing

7. Intervention/Exposure/Test (200 words) e Inclusion:

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]
82



FINAL
Individual targeted interventions

ID Field Content
e Quantitative and Qualitative

e Individual-level approaches delivered to a selected population in addition to usual practice
that aim to (one or more of):

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

e This may include approaches such as:

¢ stress management and burnout prevention
e workplace adjustments

e workload review

e signposting to health services or voluntary sector providers for advocacy or
representation, support or treatment

o self-referral or referral through services such as occupational health or employment
assistance programmes for support such as counselling.

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

]
e Exclusion:
e Quantitative and qualitative

e Interventions that are universally available for all employees regardless of their mental
wellbeing status

e Therapy-based interventions for clinically diagnosed mental health conditions

e Interventions that are part of a return-to-work programme or aimed at employees on a
long-term sickness absence

¢ Physical activity interventions that do not include mental wellbeing as a primary outcome
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8. Comparator/Reference standard/Confounding
factors (200 words)

9. Types of study to be included (150 words)

10. Other exclusion criteria

Content
e Interventions delivered outside of work without workplace involvement or collaboration.
Quantitative

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

Qualitative
Not applicable

Inclusion:

Quantitative

Effectiveness studies that include one or more intervention and comparison groups
including:

e Systematic reviews (published in 2019 or 2020 to ensure currency)

e Randomised controlled trials

¢ Non-randomised comparative studies.

Qualitative

¢ Studies with a qualitative component including focus groups and interview-based studies.

e Mixed-methods studies will also be included provided they contain relevant qualitative
data

Exclusion:

Quantitative

e Correlation studies

e Cross-sectional surveys
e Case studies

¢ Single-arm studies

Quantitative and Qualitative
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11.

Field

Context (250 words)

Content
e Papers published in languages other than English

¢ Studies not published in full (e.g. study protocols where no results are published,
summary articles)

¢ Studies published before 2007 will be excluded, except studies that were included in the
previous NICE guideline PH22

Quantitative only
e Studies carried out in non-OECD and non-BRICS countries

Qualitative only
¢ Studies conducted outside the UK

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.
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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.

12. Primary outcomes (critical outcomes) (200 words)  Quantitative
Employee outcomes

¢ 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)

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

e Absenteeism

e Presenteeism

e Productivity

¢ Job satisfaction, engagement or motivation
o Uptake of support services

e Quality of life

Employer outcomes
e Productivity

e Absenteeism

e Presenteeism

Qualitative

Eligible studies will include as outcomes the views and experiences of:
e Employees receiving the interventions

e Employers

e Those delivering the interventions

12a Timing Timing and measures:
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13.

14.

Field

Secondary outcomes (important outcomes) (200
words)

Data extraction (selection and coding) (300 words)

Content
Quantitative

We will consider outcomes at any follow up. Priority will be given to the longest follow up
time for an outcome.

For interventions with a defined period of delivery (for example a training programme), the
follow up period refers to the length of time since the delivery of the intervention was
completed.

For ongoing interventions with no specific completion point (for example the implementation
of a new policy), the follow up period refers to the length of time since the intervention was
implemented.

Qualitative
We will consider outcomes at any time point following implementation.

Quantitative

e Patient and public safety

e Employee retention

¢ Mental health literacy, such as knowledge and awareness about mental wellbeing
¢ Unintended consequences or adverse effects

Qualitative
Not applicable

All references identified by the searches and from other sources will be uploaded into EPPI-
R5 and de-duplicated.

This review will use the EPPI-R5 priority screening functionality. At least 60%-70% of the
identified abstracts will be screened. After this point, screening will only be terminated if a
pre-specified threshold is met for a number of abstracts being screened without a single

new include being identified. This threshold is set according to the expected proportion of
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includes in the review (with reviews with a lower proportion of includes needing a higher
number of papers without an identified study to justify termination) and is always a minimum
of 250.

A random 10% sample of the studies remaining in the database when the threshold is met
will be additionally screened, to check if a substantial number of relevant studies are not
being correctly classified by the algorithm, with the full database being screened if concerns
are identified.

10% of the abstracts will be reviewed by two reviewers, with any disagreements resolved
by discussion or, if necessary, a third independent reviewer.

The full text of potentially eligible studies will be retrieved and will be assessed in line with
the criteria outlined above.

A standardised EPPI-R5 template will be used when extracting data from studies (this is
consistent with the Developing NICE guidelines: the manual section 6.4). Details of the
intervention will be extracted using the TIDieR checklist in EPPI-R5.

Outcome data will be extracted into EPPI-R5 as reported in the full text. Where appropriate,
outcomes will be transformed from “as reported into data we can use in the meta-analysis

Study investigators may be contacted for missing data where time and resources allow.

15. Risk of bias (quality) assessment (200 words) Risk of bias will be assessed using the appropriate preferred checklist as described in
Developing NICE guidelines: the manual.

Quantitative

For systematic reviews, we will use the ROBIS tool

For randomised controlled trials we will use Cochrane Risk of Bias Tool 2.0.
For non- randomised controlled trials we will use the ROBINS-I tool
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16.

Field

Strategy for data synthesis (300 words)

Content

Qualitative
For qualitative studies we will use the CASP qualitative checklist

Quantitative
Studies will be grouped according to the type of intervention as appropriate.

Where appropriate, meta-analysis will be used and data will be pooled within the
categories above using a random effects model to allow for the anticipated heterogeneity.

¢ Dichotomous data will be pooled where appropriate and the effect size will be reported
using risk ratios in a standard pair-wise meta-analysis.

e Continuous outcomes reported on the same scale will be pooled in a standard pair-wise
meta-analysis using mean difference where possible.

e Continuous outcomes not reported on the same scale will be pooled using a standardised
mean difference in a standard pair-wise meta-analysis.

Methods for pooling cluster randomised controlled trials will be considered where
appropriate. Unit of analysis issues will be dealt with according to the methods outlined in
the Cochrane Handbook.

Unexplained heterogeneity will be examined where appropriate with a sensitivity analysis
based on risk of bias.

Where appropriate, the quality or certainty across all available evidence will be evaluated
for each outcome using an the ‘Grading of Recommendations Assessment, Development
and Evaluation (GRADE) toolbox’ developed by the international GRADE working group
http://www.gradeworkinggroup.org/

Qualitative
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The key themes from the studies will be categorised into themes relevant to the review
across all studies using a thematic analysis. Supporting quotations and summaries of data
will be included.

Where possible we will categorise groups views and experiences relating to acceptability
into the following categories:

o affective attitude (how the participant feels about the intervention)

e burden (perceptions about the amount effort required to participate)
perceived effectiveness

ethicality (whether the intervention fits within the participant’s value system)
intervention coherence (whether the participant understands the intervention)
opportunity costs for engaging

self-efficacy to participate

The quality or certainty across all available evidence will be evaluated for each outcome
using the GRADE CERQual approach.

Integration of data
As we have included different types of data from different sources as follows:
¢ Quantitative
o effectiveness data from intervention studies
e Qualitative
o Views and experiences data related to interventions

An inductive convergent segregated approach will be undertaken to combine findings from
each review. Where possible qualitative and quantitative data will be integrated using
tables.

Where quantitative and qualitative data comes from
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the same study, the technical team will present the qualitative analytical themes next to
quantitative effectiveness data for the committee to discuss.

different studies, the committee will be asked to interpret both sets of finding using a matrix
approach for the committee discussion section.
17. Analysis of sub-groups (250 words) Quantitative

Where evidence allows, subgroup analyses will be conducted. Depending on the evidence
available, some or all of the following subgroups will be explored, including:

e Gender

e Age

e Disability or other long-term physical or mental health condition status

e Socioeconomic status (e.g. type of industry: manual, semi-skilled, skilled).

e Occupational groups or roles at increased risk of poor mental wellbeing

e Work sector (voluntary, public, private)

¢ Organisation size (micro, small, medium and large)

e Type of employment contract (part-time, temporary, full-time, voluntary, training)
e Other groups for consideration listed in the EIA

Qualitative
Not applicable
18. Type of method of review e Intervention
19. Language English
20. Country England
21. Anticipated or actual start date [For the purposes of PROSPERO, the date of commencement for the systematic review

can be defined as any point after completion of a protocol but before formal screening of
the identified studies against the eligibility criteria begins.

A protocol can be deemed complete after sign-off by the NICE team with responsibility for
quality assurance.]

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]
91



FINAL
Individual targeted interventions

ID Field Content

22. Anticipated completion date [Give the date by which the guideline is expected to be published. This field may be edited
at any time. All edits will appear in the record audit trail. A brief explanation of the reason for
changes should be given in the Revision Notes facility.]

23. Stage of review at time of this submission Review stage Started Completed
Preliminary searches [ B
Piloting of the study selection [~ [
process
Formal screening of search [ )
results against eligibility
criteria
Data extraction [ o
Risk of bias (quality) [ B
assessment
Data analysis [ [
24. Named contact 5a. Named contact

Public Health Guideline Development Team

5b Named contact e-mail
[Guideline emaill@nice.org.uk
[Developer to check with Guideline Coordinator for email address]

5¢c Named contact address

National Institute for Health and Care Excellence
10 Spring Gardens

London

SW1A 2BU

5d Named contact phone number
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25. Review team members
26. Funding sources/sponsor
27. Conflicts of interest

28. Collaborators

Content
+44 (0)300 323 0148

5e Organisational affiliation of the review

National Institute for Health and Care Excellence (NICE) and NICE Public Health Guideline
Development Team.

[Give the title, first name, last name and the organisational affiliations of each member of
the review team. Affiliation refers to groups or organisations to which review team members
belong.]

From the Centre for Guidelines:
[Tech lead]

[Tech analyst]

[Health economist]

[Information specialist]

[Others]

This systematic review is being completed by the Centre for Guidelines which receives
funding from NICE.

All guideline committee members and anyone who has direct input into NICE guidelines
(including the evidence review team and expert witnesses) must declare any potential
conflicts of interest in line with NICE's code of practice for declaring and dealing with
conflicts of interest. Any relevant interests, or changes to interests, will also be declared
publicly at the start of each guideline committee meeting. Before each meeting, any
potential conflicts of interest will be considered by the guideline committee Chair and a
senior member of the development team. Any decisions to exclude a person from all or part
of a meeting will be documented. Any changes to a member's declaration of interests will
be recorded in the minutes of the meeting. Declarations of interests will be published with
the final guideline.

Development of this systematic review will be overseen by an advisory committee who will
use the review to inform the development of evidence-based recommendations in line with
section 3 of Developing NICE guidelines: the manual.
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29. Other registration details (50 words)
30. Reference/URL for published protocol
31. Dissemination plans

32. Keywords

Content

Members of the guideline committee are available on the NICE website: [NICE guideline
webpage].

Or
Members of the guideline committee are:

Chair, Name...
Name, Role

[Give the name of any organisation where the systematic review title or

protocol is registered (such as with The Campbell Collaboration, or The Joanna Briggs
Institute) together with any unique identification number assigned. If extracted data will be
stored and made available through a repository such as the Systematic Review Data
Repository (SRDR), details and a link should be included here. If none, leave blank.]

[Give the citation and link for the published protocol, if there is one.]

NICE may use a range of different methods to raise awareness of the guideline. These
include standard approaches such as:

notifying registered stakeholders of publication

publicising the guideline through NICE's newsletter and alerts

issuing a press release or briefing as appropriate, posting news articles on the NICE
website, using social media channels, and publicising the guideline within NICE.

[Add in any additional agree dissemination plans.]

[Give words or phrases that best describe the review.]
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33. Details of existing review of same topic by same [Give details of earlier versions of the systematic review if an update of an existing review is
authors being registered, including full bibliographic reference if possible. NOTE: most NICE
(50 words) reviews will not constitute an update in PROSPERO language. To be an update it needs to
be the same review question/search/methodology. If anything has changed it is a new
review]
34. Current review status O Ongoing
O Completed but not published
O Completed and published
O Completed, published and being updated
O Discontinued
35.. Additional information [Provide any other information the review team feel is relevant to the registration of the
review.]
36. Details of final publication https://www.nice.org.uk/
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Appendix B — Literature search strategies

Database strategies

Searches were run and re-run in Applied Social Science Index and Abstracts (ASSIA),
Cochrane Central Register of Controlled Trials (CENTRAL) / Cochrane Database or
Systematic Reviews (CDSR), Econlit, Embase, Epistemonikos, HealthEvidence.org,
MEDLINE ALL and PsycINFO. Additional website browsing was undertaken (Department for
Work & Pensions Research Reports, What Works Wellbeing Centre) with additional
Reference harvesting (backwards citation searching) & forward citation searching
undertaken. The ASSIA search undertaken is outlined as an example.

Database name: Applied Social Science Index and Abstracts (ASSIA)

Original searches
Set# Searched for Results

S3 ((((MAINSUBJECT.EXACT.EXPLODE("Employment") OR 9926
MAINSUBJECT.EXACT("Occupational stress" OR "Occupational
stress management" OR "Job satisfaction" OR "Job involvement"
OR "Workaholism") OR TI,AB("job satisfaction" OR ((satisfaction
OR satisfied OR engaged OR engagement OR motivation OR
motivated) NEAR/3 (work OR worker OR workers OR job OR jobs
OR workforce OR workplace)))) OR
((MAINSUBJECT.EXACT("Absenteeism" OR "Work behaviour"
OR "Job Performance") OR
MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR "Adaptation")
OR TI,AB(absenteeism OR presenteeism OR (work NEAR/3
performance) OR (job NEAR/3 performance))) AND
(MAINSUBJECT.EXACT("Resilience") OR
MAINSUBJECT("Mental Health" OR "Psychological") OR
TI,AB("well-being" OR mental OR mentally OR psychology OR
psychological OR psychologically OR psychiatry OR psychiatric
OR psychiatrically))) OR (Tl(wellbeing OR "well-being" OR stress
OR burnout OR fatigue OR fatigued OR tired OR tiredness OR
depression OR depressed OR anxiety OR insomnia OR sleep OR
productivity OR (confidence NOT ("confidence interval" OR
"confidence intervals")) OR "self esteem" OR (mental NEAR/9
(literacy OR knowledge OR attitude OR attitudes OR awareness
OR communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR qaly OR qalys OR gald OR qalds OR qale OR
gales OR gtime OR qtimes)) AND
(MAINSUBJECT.EXACT.EXPLODE("Employment" OR
"Employees" OR "Employees" OR "Work" OR "Working Hours"
OR "Work commitment" OR "Work values" OR "Occupational
health" OR "Jobs" OR "Corporate culture" OR "Work organization"
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OR "Professionals" OR "Personnel management" OR "Human
resources management" OR "Staffing") OR
MAINSUBJECT.EXACT("Labour force" OR "Workplace control"
OR "Workplace learning" OR "Workplaces" OR "Working style"
OR "Work status" OR "Work-family conflict" OR "Work-leisure
conflict" OR "Work-leisure attitudes" OR "Work-school conflict" OR
"Work site programmes" OR "Organizational policy" OR
"Organizational factors" OR "Organizational environment" OR
"Work environment" OR "Organizational models" OR
"Organizational structure" OR "Organizational support" OR
"Personnel" OR "Manpower planning" OR "Staffing levels" OR
"Occupational diseases") OR MAINSUBJECT("Occupational" OR
"Employment" OR "Colleagues" OR "Staff") OR
TI1,AB,PUB(employee OR employees OR employment OR
employed OR work OR worker OR workers OR workload OR
workloads OR workplace OR workplaces OR worksite OR
worksites OR occupational OR job OR jobs OR organisation OR
organization OR organisations OR organizations OR
organisational OR organizational OR company OR companies OR
corporation OR corporations OR personnel OR staff OR staffing
OR colleague OR colleagues OR coworker OR coworkers) OR
TI,PUB (profession OR professions OR professional OR
professionals))) OR
((MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR
"Depression" OR "Anxiety" OR "Sleep" OR "Productivity" OR
"Selfesteem") OR MAINSUBJECT.EXACT("Stress" OR "Daily
Stress" OR "Critical incident stress" OR "Life Stress" OR "Nervous
breakdown" OR "Role stress" OR "Social stress" OR "Traumatic
stress" OR "Burnout" OR "Fatigue" OR "Mental fatigue" OR
"Anxiety-Depression" OR "Anxiety disorders" OR "Acute Stress
disorder" OR "Generalized anxiety disorders" OR "Panic
disorders" OR "Sleep problems" OR "Sleep deprivation" OR
"Selfconfidence" OR "Selfacceptance" OR "Selfactualization” OR
"Selfcongruence" OR "Selfefficacy" OR "Mental health
perspectives" OR "Quality adjusted life years" OR "Quality of life")
OR TI,AB(wellbeing OR "well-being" OR stress OR burnout OR
fatigue OR fatigued OR tired OR tiredness OR depression OR
depressed OR anxiety OR insomnia OR sleep OR productivity OR
(confidence NOT ("confidence interval" OR "confidence
intervals")) OR "self esteem" OR (mental NEAR/9 (literacy OR
knowledge OR attitude OR attitudes OR awareness OR
communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR qaly OR qalys OR gald OR qalds OR qale OR
gales OR gtime OR qtimes))) AND (TI,PUB(employee OR
employees OR employment OR employed OR work OR worker
OR workers OR workload OR workloads OR workplace OR
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workplaces OR worksite OR worksites OR occupational OR job
OR jobs OR organisation OR organization OR organisations OR
organizations OR organisational OR organizational OR company
OR companies OR corporation OR corporations OR personnel
OR staff OR staffing OR colleague OR colleagues OR coworker
OR coworkers) OR TI,PUB(profession OR professions OR
professional OR professionals)))) AND
(MAINSUBJECT.EXACT.EXPLODE("Randomized controlled
trials") OR MAINSUBJECT.EXACT("Prospective controlled trials"
OR "Case controlled studies") OR Tl,AB(randomised OR
randomized OR intervention OR interventions OR program OR
programme OR trial))) AND pd(20070101-20191128)) AND
la.exact("ENG")

S4 (MAINSUBJECT.EXACT.EXPLODE("Personnel management" 80131
OR "Human resources management")) OR (Tl,AB(manager OR
managers OR management OR supervisor OR supervisors OR

"team leader" OR "team leaders" OR "team leadership" OR "line
leader" OR "line leaders" OR "line leadership"))

S5 S3 AND S4 1537
S6 S3 NOT S4 8389
Notes

1. ProQuest runs together search lines into a single block once they’re OR-ed together but the
main cluster above (S3) is the equivalent of line 130 in Medline with a publication date limited
added.

2. There is a discrepancy between the number of hits returned in ASSIA (line S5 for question 2
and line S6 for the rest of questions 1-5) and the number of references downloaded. The
totals in the tables on pages 7 and 8 reflect the number of references downloaded and
included in the review. We have had a persistent problem with ProQuest databases whereby
we are unable to download entire reference sets and therefore take the pragmatic decision to
download what we can and report both totals. The same problem did not reoccur for the rerun

searches.

Rerun searches

Set# Searched for Results

S1  [((((MAINSUBJECT.EXACT.EXPLODE("Employment") OR 3905
MAINSUBJECT.EXACT("Occupational stress" OR "Occupational
stress management" OR "Job satisfaction" OR "Job involvement"
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OR "Workaholism") OR TI,AB("job satisfaction" OR ((satisfaction
OR satisfied OR engaged OR engagement OR motivation OR
motivated) NEAR/3 (work OR worker OR workers OR job OR
jobs OR workforce OR workplace)))) OR
((MAINSUBJECT.EXACT("Absenteeism" OR "Work behaviour"
OR "Job Performance") OR
MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR "Adaptation")
OR TI,AB(absenteeism OR presenteeism OR (work NEAR/3
performance) OR (job NEAR/3 performance))) AND
(MAINSUBJECT.EXACT("Resilience") OR
MAINSUBJECT("Mental Health" OR "Psychological") OR
T1,AB("well-being" OR mental OR mentally OR psychology OR
psychological OR psychologically OR psychiatry OR psychiatric
OR psychiatrically))) OR (Tl(wellbeing OR "well-being" OR stress
OR burnout OR fatigue OR fatigued OR tired OR tiredness OR
depression OR depressed OR anxiety OR insomnia OR sleep
OR productivity OR (confidence NOT ("confidence interval" OR
"confidence intervals")) OR "self esteem" OR (mental NEAR/9
(literacy OR knowledge OR attitude OR attitudes OR awareness
OR communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR qaly OR qalys OR gald OR qalds OR qale OR
gales OR gtime OR qtimes)) AND
(MAINSUBJECT.EXACT.EXPLODE("Employment" OR
"Employees" OR "Employees" OR "Work" OR "Working Hours"
OR "Work commitment" OR "Work values" OR "Occupational
health" OR "Jobs" OR "Corporate culture" OR "Work
organization" OR "Professionals" OR "Personnel management"
OR "Human resources management" OR "Staffing") OR
MAINSUBJECT.EXACT("Labour force" OR "Workplace control"
OR "Workplace learning" OR "Workplaces" OR "Working style"
OR "Work status" OR "Work-family conflict" OR "Work-leisure
conflict" OR "Work-leisure attitudes" OR "Work-school conflict"
OR "Work site programmes" OR "Organizational policy" OR
"Organizational factors" OR "Organizational environment" OR
"Work environment" OR "Organizational models" OR
"Organizational structure" OR "Organizational support" OR
"Personnel" OR "Manpower planning" OR "Staffing levels" OR
"Occupational diseases") OR MAINSUBJECT("Occupational" OR
"Employment” OR "Colleagues" OR "Staff") OR
TI,AB,PUB(employee OR employees OR employment OR
employed OR work OR worker OR workers OR workload OR
workloads OR workplace OR workplaces OR worksite OR
worksites OR occupational OR job OR jobs OR organisation OR
organization OR organisations OR organizations OR
organisational OR organizational OR company OR companies
OR corporation OR corporations OR personnel OR staff OR
staffing OR colleague OR colleagues OR coworker OR
coworkers) OR TI,PUB (profession OR professions OR
professional OR professionals))) OR
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((MAINSUBJECT.EXACT.EXPLODE("Wellbeing" OR
"Depression" OR "Anxiety" OR "Sleep" OR "Productivity" OR
"Selfesteem") OR MAINSUBJECT.EXACT("Stress" OR "Daily
Stress" OR "Critical incident stress" OR "Life Stress" OR
"Nervous breakdown" OR "Role stress" OR "Social stress" OR
"Traumatic stress" OR "Burnout" OR "Fatigue" OR "Mental
fatigue" OR "Anxiety-Depression" OR "Anxiety disorders" OR
"Acute Stress disorder" OR "Generalized anxiety disorders" OR
"Panic disorders" OR "Sleep problems" OR "Sleep deprivation”
OR "Selfconfidence" OR "Selfacceptance" OR "Selfactualization"
OR "Selfcongruence" OR "Selfefficacy" OR "Mental health
perspectives" OR "Quality adjusted life years" OR "Quality of life")
OR TI,AB(wellbeing OR "well-being" OR stress OR burnout OR
fatigue OR fatigued OR tired OR tiredness OR depression OR
depressed OR anxiety OR insomnia OR sleep OR productivity
OR (confidence NOT ("confidence interval" OR "confidence
intervals")) OR "self esteem” OR (mental NEAR/9 (literacy OR
knowledge OR attitude OR attitudes OR awareness OR
communication OR communications OR communicative OR
communicativeness OR skill OR skills OR competent OR
competency OR competence OR competencies OR competently
OR uptake OR "take-up")) OR ("quality of life" OR "quality
adjusted life" OR galy OR qalys OR gald OR galds OR qgale OR
gales OR gtime OR qtimes))) AND (TI,PUB(employee OR
employees OR employment OR employed OR work OR worker
OR workers OR workload OR workloads OR workplace OR
workplaces OR worksite OR worksites OR occupational OR job
OR jobs OR organisation OR organization OR organisations OR
organizations OR organisational OR organizational OR company
OR companies OR corporation OR corporations OR personnel
OR staff OR staffing OR colleague OR colleagues OR coworker
OR coworkers) OR TI,PUB(profession OR professions OR
professional OR professionals)))) AND
(MAINSUBJECT.EXACT.EXPLODE("Randomized controlled
trials") OR MAINSUBJECT.EXACT("Prospective controlled trials"
OR "Case controlled studies") OR TI,AB(randomised OR
randomized OR intervention OR interventions OR program OR
programme OR trial))) AND ud(20191128-20210201)) AND
la.exact("ENG")

S2 |(MAINSUBJECT.EXACT.EXPLODE("Personnel management" 84384
OR "Human resources management")) OR (Tl,AB(manager OR
managers OR management OR supervisor OR supervisors OR

"team leader" OR "team leaders" OR "team leadership" OR "line
leader" OR "line leaders" OR "line leadership"))

S3 |S1AND S2 631

S4 |S1NOT S2 3274
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Identification

Records identified through
database searching for
guideline.

(n=72259)

Appendix C — Effectiveness evidence study selection

Screening

v

Titles and abstracts screened
for whole guideline using priority
screening

(n=20186)

v

Eligibility

Titles and abstracts included for
whole guideline

(n=1416)

v

Full text articles ordered for
RQ5

(n=213)

Included

v

Excluded (n=167)

Qualitative study conducted outside UK (n=1)
Includes an inpatient component (n=1)
Dissertation (n=1)

No outcome of interest (n=1)

Majority of study population were on sick leave
(n=2)

Study population were on sick leave (n=2)
Intervention is dietary supplement (n=1)
Overview of 3 RCTs (n=1)

Study is not concerned with mental wellbeing
(n=11)

Not an intervention study (n=3)

No control group (n=15)

Conducted before 2007 (n=3)

Active control (n=3)

Not conducted in OECD/BRICS country (n=3)
Not individual-level intervention (n=3)
Overview of rational-emotive therapy (n=1)
Full text not in English (n=5)

Systematic review-references to be checked
(n=5)

No employer involvement (n=30)

Study population not in employment (n=5)
Study population had clinical diagnosis (n=20)
Data not usable (n=3)

Protocol only (n=3)

Study was not retrieved (n=1)

Study population not targeted (n=39)
Intervention is hospital-based transcranial
magnetic stimulation (n=1)

4

Included for critical
appraisal and data
extraction — RQ5.1
quantitative (n=37)

:

:

Included for critical

appraisal and data

extraction — RQ5.2
qualitative (n=1)

Secondary
publications
(n=8)
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Appendix D — Effectiveness evidence

Bergdahl, 2005

Bibliographic Bergdahl, J; Larsson, A; Nilsson, LG; Ahlstrom, KR; Nyberg, L; Treatment of chronic stress in employees: subjective,
Reference cognitive and neural correlates.; Scandinavian journal of psychology; 2005; vol. 46 (no. 5); 395-402
Study details

. Randomised controlled trial (RCT)
Study design

. . . Not reported
Trial registration

number
n To examine whether a potential intervention effect affected the neural correlates of episodic memory processing.
im
. Sweden
Country/geographical
location
. e Public sector
Setting e Industry - Social services / education
e Large organisation
e Contract type - Not specified
e Seniority - Not specified

. L. A high stress level at both the initial screening and the testing six months later, prior to the intervention.
Inclusion criteria

. o None reported
Exclusion criteria

Not reported
Method of

randomisation
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. Not reported
Method of allocation

concealment

Individual
Unit of allocation

) ) Individual
Unit of analysis

L No report of a power calculation.
Statistical method(s)
used to analyse the

data No information on how missing data were dealt with

Independent t-tests for between-group comparisons and paired sample t-test for within group comparisons before and
after intervention.

Effect sizes were calculated so that positive value of ES indicated improvement and negative deterioration. The ES-
values were interpreted as follows

e ES >+ 0.20 indicate small,
e ES >+ 0.50 moderate, and
e ES >+ 0.80 large improvement/deterioration.

Complete data was available for 20 out of 27 (74.1%) in the intervention group and 17 out of 23 (73.9%) of the control
group
The following assessments were made at these timepoints

Attrition

Assessments and

timepoints e Baseline

e Follow-up (5 weeks after intervention)

Primary outcome was not specified.
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Outcomes were

o Perceived Stress Questionnaire
e Symptom Check List-90
o fMRI scanning.(subset only)

L. e arelatively small number of participants were included
Study limitations « all participants did not complete all rating forms
(author) « an active control group would have helped identify specific treatment effects

L. e lack of information on how missing data was dealt with so completer only analysis
Study limitations

(reviewer)

. This study was supported by grants from Umea Municipality, Sweden.
Source of funding

Study arms

Affect School (N = 27)
No intervention (N = 23)
Characteristics

Study-level characteristics

Characteristic Study (N = 50)
Age (years) 20 to 62
Range
Female

n=50; % =100
Sample size
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Outcomes

Study timepoints

5 week (data collected 5 weeks after the intervention)
Employee outcomes

Outcome

Job stress
Reported as effect size on Perceived Stress Questionnaire (PSQ)

Sample size

Job stress
Reported as effect size on Perceived Stress Questionnaire (PSQ)

Custom value

Mental health symptoms
Symptom Check List-90 (SCL-90)

Sample size

Mental health symptoms
Symptom Check List-90 (SCL-90)

Custom value

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Job stress - Affect School vs No intervention (5 week follow-up)

Section Question

Affect School, 5 week, N = 27
n=20;%=74.1

n=20;%=74.1

0.47

No intervention, 5 week, N = 23
n=17;% =739

0.26

n=17;%=73.9

0.11

Answer

Low

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
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Section Question

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Mental health symptoms - Affect School vs No intervention (5 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
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Some concerns
(Outcome measure
was self-reported)

Low
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(Outcome measure
was self-reported)

Answer

Low

Low

Low
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Section Question

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Study arms

Affect School (N = 27)

. Affect School [Abstract]
Brief name

Answer

Some concerns
(Outcome measure
was self-reported)

Low

Some concerns
(Outcome measure
was self-reported)

The goal is to increase affect awareness, and the ability to perceive and express affects in order to improve the ability to

Rationale/theory/Goal ;qne with stress. It is based on Tomkins affect theory. [P 396]

. Manual, handouts, didactic presentations [P 397]
Materials used

Procedures used

Each session consisted of three parts: a general topic, a specific affect and a group discussion of a specific affect..

The intervention started with an introduction of the participants and leaders as well as a presentation of format, rules and

goals of the intervention.

Handouts for the sessions were distributed to the participants at the beginning of each session. The sessions began with
a 30-minute didactic presentation of topics, such as the mechanism of stress reactions and affective scripts. followed by a
break In the next step of the session, the participants were asked to remember and present a specific stress-related

situation. [P 397]

. Each group was led by two psychologists [P 396-7]
Provider
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. Group sessions [P 397]
Method of delivery

. . Not reported
Setting/location of
intervention
. . Seven 2-hours sessions over 7 weeks [P 397]
Intensity/duration of
the intervention

o . None reported
Tailoring/adaptation

None reported
Unforeseen
modifications

Not reported
Planned treatment
fidelity

Not reported
Actual treatment
fidelity

Structured Affect-Focussed Training

No intervention (N = 23)

. Control group [Abstract]
Brief name

) Not applicable
Rationale/theory/Goal

. Not applicable
Materials used

The control group received equal attention before and after intervention as the treatment group [P 397]
Procedures used

Not applicable
Provider =
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. Not applicable
Method of delivery

. . Not reported
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

o . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen
modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment
fidelity

Birney, 2016

Bibliographic Birney, AJ; Gunn, R; Russell, JK; Ary, DV; MoodHacker Mobile Web App With Email for Adults to Self-Manage Mild-to-
Reference Moderate Depression: Randomized Controlled Trial.; JMIR mHealth and uHealth; 2016; vol. 4 (no. 1); e8

Study details

. Randomised controlled trial (RCT)
Study design

. . . ClinicalTrials.gov NCT02335554
Trial registration

number
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Aug-2012
Study start date

Apr-2013
Study end date

To evaluate a self-guided intervention, using the "MoodHacker" mobile Web app to activate the use of cognitive

Aim behavioural therapy (CBT) skills in working adults with mild-to-moderate depression
. USA
Country/geographical
location
. Workplace

Setting
o Sector - Not specified
e Industry - Not specified
o Size - Not specified
o Contract - Mixed (Full-time, part-time, self-employed)
e Seniority - Not specified

e 18 years or older;

o mild-to-moderate depressive symptoms as measured by the Patient Health Questionnaire-9 (PHQ-9) (score of 10-
19);

e not currently suicidal or meeting criteria for bipolar or schizoaffective disorder;

e employed at least part time; English speaking;

e have access to a high-speed Internet connection.

Inclusion criteria

. o Not reported
Exclusion criteria

Method of Block randomisation - blocked on race/ethnicity and randomised within block into intervention or control
ethod o

randomisation
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Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Assessments and
timepoints

Research assistants were aware of group assignment, all other interactions with subjects were delivered by emails that
were standardized across groups and fully automated to avoid differential interactions by group assignment.

All other research team members were blinded and, aside from crisis calls, no research team members had direct
interaction with subjects after randomisation.

Individual
Individual

Statistical power calculations for the analysis of covariance (ANCOVA) indicated that a sample size of 300
yielded sufficient power (>.80) to detect a condition effect of Cohen’s d=0.34 or larger (moderately small effect size).

Univariate effects of intervention condition, EAP access, and their interaction on outcome measures were examined
using between-subjects ANCOVA, adjusting for pre-test outcomes.

All subjects were included in intent-to-treat (ITT) analyses.

Missing data were accounted for using the single imputation procedure available in SPSS, version 21.0
10/150 (6.6%) in the intervention group and 5/150 (3.3%) in the control group did not complete the follow-up assessment.

The following assessment were made at these times

e Baseline

e Endpoint (6 weeks after baseline)

e Follow-up (4 weeks after endpoint)
Primary outcome

e Depressive symptoms using PHQ-9
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Secondary outcomes

Behavioral Activation for Depression Scale

Automatic Thoughts Questionnaire-Revised (ATQ-R) scale Short Form
Knowledge

Worker productivity using the Work Limitations Questionnaire (WLQ)
Workplace Outcome Suite

System Usability Scale,

o o Convenience sample (all volunteers) therefore not necessarily representative of the working population;
Study limitations « Self-report measures; Some outcome measures were of moderate reliability which may have attenuated the effect
(author) size of the intervention effects found in the study;
e Subjects were compensated for completing assessments which may have influenced attrition rates and the study
may have had differing completion rates in the absence of compensation;
o Attenuation of outcomes at 10-week follow-up suggests a need for more potent activation of CBT-based skills or a
need for extended app contacts to drive continued engagement.

L. e Allocation concealment and blinding of evaluators was not undertaken although strategies were put into place to
Study limitations mitigate the potential impact of the lack of these processes.
(reviewer) » Conflict of interest as principle investigator is employed by the company who developed the MOODHACKER app
- this is stated in the paper

. Grant from the US National Institutes of Health, National Institute of Mental Health (R44MH073280).
Source of funding

Study arms

MoodHacker (N = 150)

Light-touch, mobile, Web CBT-based experience as a fully self-guided intervention
Control (N = 150)

E-mail with links to vetted online information about depression
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Characteristics

Arm-level characteristics

Characteristic
Age

Mean (SD)
Female

Sample size
Male

Sample size
Asian

Sample size
Hawaiian

Sample size
African-American

Sample size
Caucasian

Sample size
Mixed

Sample size

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

MoodHacker (N = 150)

40.6 (11.5)

n=112;%=74.6

n=37;%=247

N=3;%=2

n=1;%=0.7

n=32;%=21.3

n=102; % =68

N=9;%=6

Control (N = 150)

40.7 (11.2)

n=118; % =78.7

n=32;%=21.3

n=6:;%=4

n=0;%=0

n=25;%=16.7

n=105;% =70

N=9;%=6
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Characteristic MoodHacker (N = 150) Control (N = 150)
Full-time

n=284;% =56 n=92;%=61.3
Sample size
Part-time

n=53; % =353 n=46; % =307
Sample size
Self-employed

n=13;%=8.7 N=12;%=8
Sample size
Outcomes

Study timepoints
o Baseline
e 4 week (follow-up (4 weeks after endpoint and 10 weeks after baseline))

Employee Outcomes

Outcome MoodHacker , Baseline, MoodHacker , 4 week, Control, Baseline, Control, 4 week,
N =150 N =150 N =150 N =150

Mental health symptoms 13.2 (4.3) 8.8 (5.1) 13.6 (3.8) 9.5 (5)

Reported as Depression - using self-reported

PHQ-9

Mean (SD)

Mental health literacy 57 (18.3) 63.3 (18.9) 60 (15.5) 63 (16.6)

Reported as Knowledge about depression

Mean (SD)
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Outcome MoodHacker , Baseline, MoodHacker , 4 week, Control, Baseline, Control, 4 week,
N =150 N =150 N =150 N =150
productivity 6 (7.3) 8.6 (5.3) 4.6 (6.5) 9 (5.5)

Reported using Work Limitations Questionnaire
(WLQ) productivity loss

Mean (SD)

Job stress 16.1 (4.8) 14.3 (5.2) 15.3 (5) 14.2 (5.3)
Reported using Workplace Outcome Suite (WOS)
- Workplace distress

Mean (SD)

absenteeism 39.7 (56.8) 21.7 (40) 30.9 (38.2) 21.9 (40.3)
Reported as Workplace Outcome Suite (WOS)
Absenteeism

Mean (SD)

Presenteeism 18.3 (4.3) 14.4 (5.6) 18.2 (4.9) 15.2 (5.8)
Reported as Workplace Outcome Suite (WOS)

Presenteeism

Mean (SD)

Engagement 13.7 (4.7) 14.4 (4.6) 14.8 (4.2) 15.2 (4.5)
Reported as Workplace Outcome Suite (WOS)
Engagement

Mean (SD)

Mental health symptoms - Polarity - Lower values are better

Mental health literacy - Polarity - Higher values are better
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productivity - Polarity - Lower values are better

Job stress - Polarity - Lower values are better

absenteeism - Polarity - Lower values are better
Presenteeism - Polarity - Lower values are better
Engagement - Polarity - Higher values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Mental health symptoms-- MoodHacker vs Control (4 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

116

Answer
Low

Low

Low

Low

Some concerns
(Outcome measure
was self-reported)

Low

Some concerns
(Outcome measure
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Mental health literacy - MoodHacker vs Control (4 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Productivity - MoodHacker vs Control (4 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)
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Low

Low

Low
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(Outcome measure
was self-reported)

Low
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(Outcome measure
was self-reported)
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Section

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Job stress - MoodHacker vs Control (4 week follow-up)

Section
Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Question

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement

Question
Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions
(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome
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(Outcome measure
was self-reported)

Low

Some concerns
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was self-reported)

Answer
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Low

Low
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Section Question
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Absenteeism - MoodHacker vs Control (4 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Presenteeism - MoodHacker vs Control (4 week follow-up)
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(Outcome measure
was self-reported)
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Low

Low

Low
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Some concerns
(Outcome measure
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Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Engagement - MoodHacker vs Control (4 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Low

Low

Low

Low

Some concerns
(Outcome measure
was self-reported)

Low

Some concerns
(Outcome measure
was self-reported)

Answer
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Low
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Section Question Answer

Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Some concerns

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome oy tcome measure

was self-reported)
: . . : . . Low
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
] . o Some concerns

Overall bias Risk of bias judgement (Outcome measure
was self-reported)

Study arms

MoodHacker (N = 150)

. Web CBT-based experience (MoodHacker) [P 6]
Brief name

. Based on cognitive-behavioural therapy principles. [P 6]
Rationale/theory/Goal

. Online application [P 6]
Materials used

Content is sequenced to follow the enhanced CWD approach and delivered through daily emails, in-app messaging, and
Procedures used in the Articles & Videos library.

Daily emails are sent to engage users in program content, provide sequenced guidance through the learning objectives in
the articles and whiteboard-style videos, give tips for getting the most out of MoodHacker, and prompt the user to track
their mood and activities daily. P 6]

. ORCAS, a health innovation and technology company [P 6]
Provider

. Online [P 6]
Method of delivery
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. . Online from a location of the participants choosing [P 6]
Setting/location of

intervention

. . 6 weeks [P 6]
Intensity/duration of
the intervention

o . No changes were made to the app during the study period [P 6]
Tailoring/adaptation

Not reported
Unforeseen
modifications

Not reported
Planned treatment
fidelity

Not reported
Actual treatment
fidelity

Light-touch, mobile, Web CBT-based experience as a fully self-guided intervention

Control (N = 150)
Alternative care {P 7]

Brief name
) Not applicable
Rationale/theory/Goal
. Email with links to vetted online information about depression from Help Guide, the Mayo Clinic, Mental Health America,
Materials used and the National Institute of Mental Health. [P 7]

The educational links were emailed after the baseline assessment.
Procedures used Participants in the alternative care group were then given access
to the MoodHacker program after the 10-week assessment. [P 7]
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Not applicable
Provider =

. Online [P 7]
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Participants were encouraged to browse these sites on their own schedule for 6 weeks.[P 7]
Intensity/duration of
the intervention

o . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen
modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment
fidelity

E-mail with links to vetted online information about depression

Bostock, 2016

Bibliographic Bostock, Sophie; Luik, Annemarie I; Espie, Colin A; Sleep and Productivity Benefits of Digital Cognitive Behavioral Therapy
Reference for Insomnia: A Randomized Controlled Trial Conducted in the Workplace Environment.; Journal of occupational and
environmental medicine; 2016; vol. 58 (no. 7); 683-9

Study details
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. Randomised controlled trial (RCT)
Study design

. . . Not reported
Trial registration
number

. To investigate if dCBT would improve both sleep and workplace performance in a population of employees who reported
Aim poor sleep.
. UK

Country/geographical
location

. Workplace
Setting
Private sector
Industry not specified
Large organisation
Full-time contracts
Seniority - not reported
Office based

self-identification as having poor sleep.
aged 18 or over

had reliable internet access

able to read and understand English

Inclusion criteria

. o o Use of sleep medication for sleep and other health problems as long as they reported their health to be stable.
Exclusion criteria

Simple online randomisation tool
Method of

randomisation
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. Not reported
Method of allocation

concealment

Individual
Unit of allocation

) ) Individual
Unit of analysis

L The study was planned with 80% power to detect an ES = 0.4, thus requiring a minimum sample of 200 (> 100 per group)
Statistical method(s) 5t p value less than 0.05.
used to analyse the

data Data were analysed using Linear Mixed Models using SPSS.
Fixed effects included group allocation, time (pre-, posttreatment), with particular interest in the group x time interaction
Random effects were run to account for between-subject variation.
Y 98 out of 135 (73%) in the intervention group and 116 out of 135 (86%) completed post-intervention assessment
rition

The following assessments were made at these timepoints
Assessments and

timepoints e Baseline

o Endpoint (8 weeks after baseline)
Primary outcome
e Sleep Condition Indicator
Secondary outcomes
e Work Productivity and Impairment questionnaire Absenteeism

e Work Productivity and Impairment questionnaire Absenteeism
e Sleepiness
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e Generalized Anxiety Disorder-2)

o did not include formal screening of other sleep disorders so it is possible that some participants may (also) have
had other sleep problems.

o Control group did not keep a sleep diary.

e alarger sample size may have enabled us to test whether or not statistically significant effects might be
demonstrable across the full range of daytime outcomes

¢ Results, though based on a substantial sample, represent data form a single company and may not be
generalizable

Study limitations
(author)

. o Big Health (Sleepio) Ltd supports the authors
Source of funding

Study arms
Digital Cognitive Behavioral Therapy (N = 135)

Fully automated and highly interactive, with no human contact; content based on validated CBT manuals is presented by an animated virtual
therapist (“The Prof’) and tailored by the program’s algorithms to each individual’s characteristics, personal goals, sleep diary data, and progress.
Further support is provided

Waiting list (N = 135)

Did not receive any intervention or advice. They completed all major assessments for the trial and were offered dCBT upon completion of the post-
treatment evaluation

Characteristics

Arm-level characteristics

Characteristic Digital Cognitive Behavioral Therapy (N = 135) Waiting list (N = 135)
Age

33.9 (6.41) 33.3 (56.59)
Mean (SD)
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Characteristic Digital Cognitive Behavioral Therapy (N = 135) Waiting list (N = 135)
Female

Nn=47 ;% =34.8 n=43;%=31.9
Sample size
Male

n=288; % =65.2 n=92; % =68.1
Sample size
Full-time

n=131;% =97 n=133; % =985
Sample size
Part-time

n=4;%=3 n=2;%=15
Sample size
Outcomes

Study timepoints
Baseline
0 week (Endpoint assessment)

Employee outcome

Outcome Digital Cognitive Behavioral Digital Cognitive Behavioral Waiting list, Waiting list, 0
Therapy, Baseline, N = 135 Therapy, 0 week, N = 135 Baseline, N =135 week, N=135

Mental health symptoms 4.78 (0.14) 6.44 (0.16) 4.72 (0.14) 5.24 (0.15)

Insomnia reported as Sleep Condition

Indicator

Mean (SE)
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Outcome Digital Cognitive Behavioral Digital Cognitive Behavioral Waiting list, Waiting list, 0
Therapy, Baseline, N = 135 Therapy, 0 week, N = 135 Baseline, N =135 week, N=135
absenteeism 4.16 (0.52) 2.06 (0.48) 4.16 (0.62) 3.93 (0.6)

Reported as Work Productivity and
Impairment questionnaire - Absenteeism

Mean (SE)

Presenteeism 43.6 (1.87) 28.2 (2.2) 40.9 (1.7) 38.5 (2.07)
Reported as Work Productivity and
Impairment questionnaire - Presenteeism

Mean (SE)

Mental health symptoms - Polarity - Higher values are better

absenteeism - Polarity - Lower values are better

Presenteeism - Polarity - Lower values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Mental health symptoms - Digital Cognitive Behavioral Therapy vs Waiting list (Endpoint)

Section Question Answer
. . - L . o o Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)
Low

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Section Question

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Absenteeism - Digital Cognitive Behavioral Therapy vs Waiting list (Endpoint)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
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Section Question

Overall bias Risk of bias judgement

Presenteeism - Digital Cognitive Behavioral Therapy vs Waiting list (Endpoint)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Study details
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Low
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. Digital Cognitive Behavioral Therapy
Brief name

Study arms

Digital Cognitive Behavioral Therapy (N = 135)

. Digital Cognitive Behavioral Therapy [P 685]
Brief name

. Based on cognitive behavioural therapy [P 683]
Rationale/theory/Goal

Digital program and a
Materials used (R Prl
dCBT was delivered using an established program with content based on validated CBT manuals is presented by
Procedures used an animated virtual therapist and tailored by the program’s algorithms to each individual’'s characteristics, personal goals,
sleep diary data, and progress. Further support is provided by system-generated email/SMS prompts and access to a
post-moderated online community. [P 685]

. Animated therapist [P 685]
Provider

. Online [P 685]
Method of delivery

. . Not reported
Setting/location of
intervention
. . 6 sessions over 8 weeks {Abstract and P 685]
Intensity/duration of
the intervention

o . Not reported
Tailoring/adaptation

Not reported
Unforeseen

modifications
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Not reported
Planned treatment

fidelity

Not reported
Actual treatment
fidelity

Waiting list (N = 135)
. Waiting list [P 686]
Brief name

. Not applicable
Rationale/theory/Goal

. Not applicable
Materials used
Participants in the waiting list group did not receive any intervention or advice. They completed all major assessments for
Procedures used the trial and were offered dCBT upon completion of the posttreatment evaluation

Not applicable
Provider 2

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen

modifications
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Not applicable
Planned treatment

fidelity

Not applicable
Actual treatment

fidelity

Brinkborg, 2011

Bibliographic Brinkborg, Hillevi; Michanek, Josefin; Hesser, Hugo; Berglund, Gunilla; Acceptance and commitment therapy for the
Reference treatment of stress among social workers: a randomized controlled trial.; Behaviour research and therapy; 2011; vol. 49 (no.
67); 389-98

Study details

. Randomised controlled trial (RCT)
Study design

. . . Not reported
Trial registration

number
. The aim of the present study was to examine the effect of a brief stress management intervention based on the principles
Aim of Acceptance and Commitment Therapy (ACT) on stress and general mental health for Swedish social workers.
. Sweden
Country/geographical
location
. Workplace
Setting

Public sector

Social care industry

Large organisation

Contract type - Not specified
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Inclusion criteria

Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Assessments and
timepoints

e Seniority - Not specified
e High levels of stress > 25 on Perceived Stress Scale (PSS)

No exclusion criteria

The random allocation sequence was generated with a true random-number service by a researcher who was blind to
participants’ identity and was not otherwise involved in the study. Participants were informed of allocation by email.

Not reported

Individual
Individual
No report of a power calculation.

Intention to treat analysis undertaken using the data missing principle of last observation carried forward. Independent t-
tests were performed to check for differences in mean score between the groups at baseline.

Mean differences at post-treatment between the two conditions were analysed with analysis of variance with the pre-
treatment score as a covariate (ANCOVA).

Effect sizes were calculated using the standardized difference in means between
treatment and control at post-treatment (Cohen’s d), with the pooled standard deviation.

34/45 (75.6%) in the intervention group and 23/23 (100%) in the control group completed post-treatment assessment.
The following assessments were made at these timepoints

o Baseline
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e Follow-up (2 weeks after intervention had ended)
Primary outcomes

e Perceived Stress Scale (PSS)
e The General Health Questionnaire (GHQ-12)

Secondary outcomes

Maslach Burnout Inventory (MBI)
Performance-based self-esteem scale

Demand Control Support Questionnaire (DCSQ)
Acceptance and Action Questionnaire (AAQ)

L. e Intervention not compared to another active intervention and/or placebo.
Study limitations e No long-term follow-up was included; Last outcome carried forward used to account for missing data may not
(author) accurately estimate treatment effects in certain scenarios;
o Number of available participants was low and statistical power may be an issue
e AAQ used to measure some participant outcomes has not been validated as a psychometric tool; The Swedish
version of the ACT-SMI manual utilised in this study differs from other versions (it includes one more session, is
extended over a shorter time period and focuses on daily practice) which may limit its transferability.

L. o Lack of details regarding the specific process for allocation concealment.
Study limitations » Two therapists were licensed psychologists (A therapists) and two were master level students in psychology (B
(reviewer) therapists) which may have impacted the delivery of interventions across study arms

) The authors received no financial support for the research and/or authorship of this article.
Source of funding

Study arms
ACT-SMI (N = 45)
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Acceptance and Commitment Therapy - Stress Management Intervention
Waiting list (N = 23)
Characteristics

Study-level characteristics

Characteristic Study (N = 106)
Age 44 (11.1)
Reported for full sample of both High stress and Low stress RCTs
Mean (SD)
Female

n=94;%=389
Sample size

University or college degree
y ge ceq n=106: % = 100

Sample size
Outcomes

Study timepoints
Baseline

2 week (after endpoint)

Employee outcomes
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Outcome ACT-SMI, Baseline, N ACT-SMI, 2 week, N Waiting list, Baseline, N Waiting list, 2 week, N
=45 =45 =23 =23

Job stress 31.9 (4.6) 24.1(7.9) 32.4 (6.4) 29.7 (6.4)

Reported as Perceived Stress Scale (PSS)

Mean (SD)

Mental wellbeing 14.8 (3.6) 11.7 (5) 14.1 (3.5) 13.4 (4)

Reported as General Health Questionnaire

(GHQ-12)

Mean (SD)

job satisfaction 27.5 (5.7) 30.6 (6.7) 28.4 (6.3) 31.1(6.2)

Reported as Acceptance and Action
Questionnaire (AAQ)

Mean (SD)

Job stress - Polarity - Lower values are better

Mental wellbeing - Polarity - Lower values are better

job satisfaction - Polarity - Higher values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Job stress - Acceptance and Commitment Therapy (ACT-SMI) vs Waiting list (2 weeks follow-up)

Section Question Answer

Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
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Section Question

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Job satisfaction - Acceptance and Commitment Therapy (ACT-SMI) vs Waiting list (2 weeks follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
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Section Question

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Mental wellbeing - Acceptance and Commitment Therapy (ACT-SMI) vs Waiting list (2 weeks follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement
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Study arms
ACT-SMI (N = 45)

Brief name

Acceptance and Commitment Therapy stress management intervention therapy (ACT-SMI)

ACT-SMI focuses on acceptance of unpleasant internal events rather than on changing or eliminating stressors that give

Rationale/theory/Goal (ise {5 such events. It is based on behavioural principles formalized in Relational Frame Theory [P 390]

Materials used

Procedures used

Provider

Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

Treatment protocol, exercises, homework assignments and daily practice between sessions [P 390]

Throughout the treatment, metaphors and interactive exercises are used to illustrate key components of
the intervention. Each session has a specific theme and follows the same structure.

Between sessions, the participants complete homework assignments, including physical exercise and mindfulness
practice.

Theme of session 1 is stress, acceptance and language.

Theme of session 2 is values.

Theme of session 3 is obstacles and flexibility.

Theme of session 4 is compassion and communication, as well as maintenance of change. [P 391]

Four therapists (2 licensed psychologists and 2 master level students in psychology) specialised in cognitive behavioural
therapy delivered the intervention working in pairs.

All had completed training in the method and had access to supervision. [P 391 - 2]
Not reported

Not reported

Four sessions of 3 hours each, provided every other week [P 391]
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L . 1 additional session added [P 390]
Tailoring/adaptation

None reported
Unforeseen
modifications
Adherence to the manual was controlled using a checklist after each session. [P 392]
Planned treatment
fidelity

No exceptions to manual were reported [P 392]
Actual treatment

fidelity
Waiting list (N = 23)
. Waiting list [
Brief name
. Not applicable
Rationale/theory/Goal

. Not applicable
Materials used

Those in the waiting list group were offered the intervention after the final assessment [P 392]
Procedures used

Not applicable
Provider =

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not applicable
Tailoring/adaptation
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Not applicable
Unforeseen

modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment
fidelity

Carolan, 2017

Bibliographic Carolan, S; Harris, PR; Greenwood, K; Cavanagh, K; Increasing engagement with an occupational digital stress management
Reference program through the use of an online facilitated discussion group: Results of a pilot randomised controlled trial.; Internet
interventions; 2017; vol. 10; 1-11

Study details

. Randomised controlled trial (RCT)
Study design

NCT02729987
Trial registration
number

Mar-2016
Study start date

Oct-2016

Study end date

. To compare a minimally supported CBT based digital mental health program (WorkGuru) delivered in the workplace with
Aim and without access to a facilitated discussion group with a wait list control group, and to explore whether increased
engagement suggests increased effectiveness
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UK
Country/geographical
location
. Workplace
Setting
e Sector - Not specified
e Industry - Not specified
o Size - Not specified
e Contract type - Not specified
e Seniority - Mix of senior managers / administrators, professionals, technical / craft, clerical /intermediate

occupations

Participants who were:
Inclusion criteria
aged 18 or over,
employed by a participating organisation,
willing to engage with a web-based CBT based stress management intervention,
had access to the Internet,
had access to a tablet or computer,
had an elevated level of stress, as demonstrated by a score of 220 on the PSS-10

. o No exclusion criteria
Exclusion criteria

On completion of the baseline questionnaire, participants were randomised to one of the three study arms. An allocation

Method _°f . schedule was created using a computer generated randomisation sequence (random.org). An independent researcher
randomisation allocated each group (A, B, or C) as an active condition (with or without a facilitated bulletin board) or the WLC.

An independent researcher allocated each group (A, B, or C) as an active condition (with or without a facilitated bulletin

Method of allocation ,,5rq) or the WLC. The study researchers were blind to the group allocation.
concealment

Individual
Unit of allocation
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. . Individual
Unit of analysis
Inferential analyses were conducted using ANCOVA and t-test. Intention-to-treat analysis; Sensitivity analysis undertaken

Statistical method(s) inc|uding per-protocol analysis
used to analyse the

data

. 16 weeks after randomisation - Discussion group 21/26 (19% attrition); Non discussion group (23/28 (18% attrition);
Attrition Control 26/28 (7% attrition)

The following assessments were made at
Assessments and

timepoints e T1:- 2 weeks after randomisation (baseline)

e T2 -8 weeks after randomisation (endpoint)
e T3 - 16 weeks after randomisation (8 week follow-up)

Primary outcome
e engagement (measured using the number of logins to the site)
Secondary outcomes:

psychological outcomes: a measure of depression, anxiety and stress (DASS-21)
Wellbeing at work (IWP Multi-Affect Indicator).

client satisfaction (CSQ)

treatment credibility and patient expectancy (CEQ)

system usability

negative effects of treatment,

job autonomy,(Work Design Questionnaire, autonomy subscale)

time perception

Views and experiences

Online Support Group Questionnaire
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Individual level randomising can increase the potential for contamination between groups;
Pilot study - generalisability to wider population (increased stress and predominantly female);
Targeted sampling (stress) may have impacted reach and uptake;

Measures to assess outcomes have low reliability;

failure in randomisation in the occupational groups could have affected the outcomes;
measures of engagement used confined to measures of exposure

Study limitations
(author)

L. Principle investigator is also the founder of WorkGuru and has a financial interest;
Study limitations

(reviewer)

. Self-funded by principal investigator for their doctoral thesis.
Source of funding

Study arms
WorkGuru + discussion group (DG) (N = 26)

Engagement with a minimally supported CBT based digital mental health program (WorkGuru) delivered in the workplace with a discussion group
(DG)

WorkGuru without a discussion group (MSG) (N = 28)

Engagement with a minimally supported CBT based digital mental health program (WorkGuru) delivered in the workplace without a discussion
group (MSG)

Waiting list (N = 28)
Characteristics

Arm-level characteristics

Characteristic WorkGuru + discussion group (DG) (N WorkGuru without a discussion group (MSG) Waiting list (N =
= 26) (N = 28) 28)

Age
40.2 (9.8) 43.4 (9.9) 39.2 (10.6)
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Characteristic

Mean (SD)
Female

Sample size
UK

Sample size
Non-UK

Sample size

Masters, Doctorate or

equivalent

Sample size

First degree or equivalent

Sample size

A level or equivalent

Sample size

GCSE Grade A*-C or

equivalent

Sample size

Outcomes

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

WorkGuru + discussion group (DG) (N WorkGuru without a discussion group (MSG)

= 26)
n=21;% =81
n=23;% =86
nN=2;%=8
n=25;% =258
n=8; % =31
n=2;%=8
n=1;%=4

(N = 28)
n=24;% =86
n=20;%=71
n=8;%=29
n=12; % =43
n=12;% =43
nN=0;%=0
n=4;%=14
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Waiting list (N =
28)
n=25;%=89
n=23;%=82
n=5;%=18
n=5;%=18
n=14; % =50
n=7;%=25
nN=2;%=7
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Study timepoints

Baseline

8 week (8 weeks follow-up (16 weeks after baseline))

Employee outcomes

WorkGuru +
discussion group
(DG), Baseline, N =
26

19.9 (10.2)

Outcome

Mental health
symptoms
Reported as
DASS-21 -
Depression

Mean (SD)

Job stress
Reported as
DASS-21 stress

23.3 (7.7)

Standardised Mean
(SD)

Absenteeism
Reported as
number absent
from work

n=4:;%=154

No of events

Absenteeism
Reported as

n=26;% =100

WorkGuru + WorkGuru without a
discussion group  discussion group
(DG), 8 week, N =26 (MSG), Baseline, N =

28
15.5 (8.5) 20.2 (9.6)
18.1 (7.7) 24 (9.4)
n=1;%=4.5 n=7;%=25
n=22;%=284.6 n=28;% =100

WorkGuru without a
discussion group
(MSG), 8 week, N =28

13.8 (9.5)

15.9 (6.6)

n=3;%=13

n=23;%=82.1
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Waiting list,
Baseline, N =

28

20.5 (9.4)

24.1 (8)

nN=8;%=
28.6

n=28;%=
100

Waiting list,
8 week, N =
28

16 (9.9)

20.6 (8.7)

nN=6;%=
23.1

n=26;%=
92.9
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Outcome WorkGuru +
discussion group
(DG), Baseline, N =
26

number absent
from work

Sample size

Mental wellbeing 7.4 (2.2)
Reported as IWP -
Comfort

Mean (SD)

job satisfaction 8.6 (2.8)
Reported as IWP -
Enthusiasm

Mean (SD)

Mental health symptoms - Polarity - Lower values are better
Job stress - Polarity - Lower values are better

Mental wellbeing - Polarity - Higher values are better

Job satisfaction - Polarity - Higher values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

WorkGuru +
discussion group
(DG), 8 week, N =26 (MSG), Baseline, N =

WorkGuru without a
discussion group

28

7.6 (2.7)

8.4 (3.5)

WorkGuru without a  Waiting list,
discussion group
(MSG), 8 week, N =28 28

11 (5.1) 7.2 (2.3)

10 (4) 7.9 (2.4)

Mental health symptoms - WorkGuru without a discussion group vs Waiting list (8 week follow-up)
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Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Absenteeism - WorkGuru without a discussion group vs Waiting list (8 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Low

Low

Low
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Low
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Low

Low
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Section
Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Job stress - WorkGuru without a discussion group vs Waiting list (8 week follow-up)

Section
Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

Question

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement

Question

Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions

(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result
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Low

Some concerns
(Outcome measures
were self-reported)

Low

Some concerns
(Self-reported outcome)

Answer

Low

Low

Low

Low

Some concerns
(Outcome measures
were self-reported)
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Section

Overall bias

Question

Risk of bias judgement

Mental wellbeing - WorkGuru without a discussion group vs Waiting list (8 weeks follow-up)

Section
Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Study arms
WorkGuru + discussion group (DG) (N = 26)

Online CBT with discussion group support.

Brief name
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Question

Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions

(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement
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Answer

Some concerns
(Self-reported outcome)

Answer

Low

Low

Low

Low

Some concerns
(Outcome measures
were self-reported)

Low

Some concerns
(Self-reported outcome)
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. This study compares engagement with a minimally guided digital mental health program
Rationale/theory/Goal (WorkGuru) delivered in the workplace with a discussion group (DG) and without a discussion
group (MSG), and with a wait list control (WLC); (pilot phase of a definitive trial).

. Access to the internet and a tablet or computer
Materials used

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]
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Procedures used

Participants allocated to the discussion group were able to access the intervention
immediately, but were asked to wait for up to three weeks for the start of the group.

The programme was based on the psychological principles of CBT, positive psychology,
mindfulness and problem solving.

There were seven core modules (information and exercises on stress, resilience, values,
cognitive restructuring, automatic thoughts, unhelpful thinking styles and time management)
and three additional modules (mindfulness, problem solving and imagining the future self).

The modules were a combination of educational reading, audio, brief animations and
interactive exercises.

Participants completed the modules at their own pace. Participants could also complete eight
self-monitoring standardised questionnaires and able to opt-in to a weekly motivational email.

An e-coach contacted participants at first log in and at 2 and 6 weeks, with personalised
messages. Participants could contact the coach for advice and expect a response within 24
hours.

For discussion group participants, there was the additional feature of an eight-week online
guided discussion group that was delivered via a bulletin board. Each week the coach
introduced a module and encouraged discussion on the topic. Participants could

remain anonymous.
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Provider

Method of delivery

Setting/location of intervention

Intensity/duration of the intervention

Tailoring/adaptation

Unforeseen modifications
Planned treatment fidelity
Actual treatment fidelity

Other details

University of Sussex and Sussex Partnership NHS Foundation Trust.

The programme was presented on a secure platform that participants logged-on to using an
email address and a self-generated password.

Online.

The programme lasted for eight weeks.

The coach spent over 1 hour each week per group 41.5 min per participant across the eight-
weeks.

Participating organisations were encouraged to allow staff a minimum of an hour a week to
complete the modules.

Not reported.

Not reported.
Not reported
Not reported

Not reported

Engagement with a minimally supported CBT based digital mental health program (WorkGuru) delivered in the workplace with a

discussion group (DG)
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WorkGuru without a discussion group (MSG) (N = 28)

Brief name

Rationale/theory/Goal

Materials used

Procedures used

Provider

Method of delivery

Online CBT without discussion group support.

This study compares engagement with a minimally guided digital mental health program (WorkGuru)
delivered in the workplace with a discussion group (DG) and without a discussion group (MSG), and with
a wait list control (WLC); (pilot phase of a definitive trial).

Access to the internet and a tablet or computer

Participants allocated to the Minimal Support Group (MSG - no discussion group) were able to access the
intervention immediately.

The programme was based on the psychological principles of CBT, positive psychology, mindfulness and
problem solving.

There were seven core modules (information and exercises on stress, resilience, values, cognitive
restructuring, automatic thoughts, unhelpful thinking styles and time management) and three additional
modules (mindfulness, problem solving and imagining the future self).

The modules were a combination of educational
reading, audio, brief animations and interactive exercises.

Participants completed the modules at their own pace. Participants could also complete eight self-
monitoring standardised questionnaires and able to opt-in to a weekly motivational email.

An e-coach contacted participants at first log in and at 2 and 6 weeks, with personalised messages.
Participants could contact the coach for advice and expect a response within 24 hours.

University of Sussex and Sussex Partnership NHS Foundation Trust.

The programme was presented on a secure platform that participants logged-on to using an email
address and a self-generated password.
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Setting/location of intervention

Intensity/duration of the
intervention

Tailoring/adaptation
Unforeseen modifications
Planned treatment fidelity
Actual treatment fidelity

Other details

Online.
The programme lasted for eight weeks.
The coach spent over 1 hour each week per group 41.5 min per participant across the eight-weeks.

Participating organisations were encouraged to allow staff a minimum of an hour a week to complete the
modules.

Not reported.

Not reported.

Pilot RCT- no reference to sample size estimates or power calculations.
Protocol adherence was achieved by 70% of participants.

Not reported.

Engagement with a minimally supported CBT based digital mental health program (WorkGuru) delivered in the workplace without a discussion

group (MSG)
Waiting list (N = 28)

Brief name

Rationale/theory/Goal

Materials used

Procedures used

Waiting list

This study compares engagement with a minimally guided digital mental health program (WorkGuru)
delivered in the workplace with a discussion group (DG) and without a discussion group (MSG), and with
a wait list control (WLC); (pilot phase of a definitive trial).

None reported

All participants including those allocated to WLC had unrestricted access to care as usual.
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Not applicable
Provider =

. Not applicable
Method of delivery

. . ] . Not applicable
Setting/location of intervention

. . Not applicable
Intensity/duration of the

intervention

. . Not applicable
Tailoring/adaptation

e Not applicable
Unforeseen modifications

o Pilot RCT - no reference to sample size estimates or power calculations.
Planned treatment fidelity

o Not applicable
Actual treatment fidelity

. Participants allocated to the waiting list were able to access the intervention after 16 weeks.
Other details

Carolan, 2018

Bibliographic Carolan, Stephany; de Visser, Richard O; Employees' Perspectives on the Facilitators and Barriers to Engaging With Digital
Reference Mental Health Interventions in the Workplace: Qualitative Study.; JMIR mental health; 2018; vol. 5 (no. 1); e8

Study details

. Randomised controlled trial (RCT)
Study design
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. Qualitative methods
Statistical

method(s) used to All RCT participants were invited to take and those who had not engaged with the intervention were particularly encouraged
analyse the data o ale @0

18 semi-structured telephone interviews were conducted by the 1st author

Interview duration 20-50 mins

Participants received an information sheet and provided informed consent

Interviews were recorded, transcribed verbatim and anonymised

Thematic analysis was undertaken using Braun and Clarke method

Both authors reviewed and coded a subset of transcripts and resolved any differences through discussion.

The first author then reviewed and code the remaining transcripts and the second author then reviewed these for
inconsistencies.

Characteristics

All participants were white

The sample was older than that in the RCT (average age 45 versus 41 years)

There were less females than in the RCT (78% versus 85%)

No participants were recruited from the local authorities, but more were recruited from the third sector organisations

that in the original RCT

e The number of participants who recalled being randomised to the minimal support group was higher and those
recalled being randomised to the discussion group lower than in the original RCT

e 78% reported being primarily office based with the remainder a mixture of office based and client focused

e 39% said they had engaged well with the intervention, 44% not very well and 17% had never logged on to the

intervention

. Convenience (time and place)
Theme - Positive

aspects of digital
mental health
interventions

Participants appreciated the fact that they could access the intervention at a time and place convenient for them. “...... I can
get help as soon as possible and | can get it anywhere because it’s online on the Internet.’ [Sara, 31 years, university one]
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Theme - Positive
aspects of digital
mental health
interventions

Theme - Positive
aspects of digital
mental health
interventions

Theme - Negative
aspects of digital
mental health
interventions

The flexibility of being to access the intervention at their own convenience also allowed participants to work at their own
pace. ‘It’s incredibly accessible both in terms that | could choose when | was engaging with it, and it allowed me therefore to
kind of pace myself and reflect on things and then go back to things when | wanted to rather than saying: “Well you’ve got a
session, it’s at 2 o’clock on a Friday and that’s it, that’s your only window”. So I think it made it in some senses more live for
me rather than an event that you go to’. [Robert, 46 years, university one]

Discreteness and anonymity

Participants reported that the discreteness and anonymity of the intervention helped them to overcome their fear of stigma
of revealing mental health issues to their employer or colleagues. "I think also it’s very discreet. If you have to shuffle off
and actually see somebody you know face to face, it’s a bit more public, people are more likely to know about it. [Fiona, 62
years, third sector]

The anonymity of the internet-based intervention helped some participants take the initial step of engaging with it, as they
did not have to speak to someone i order to make an appointment. ‘Personally it was easier to say, “I’'m doing something to
help myself,” but without actually having to speak to someone. You know it’s quite daunting if you've got a worry to actually
pick up the phone and speak to someone’. [Anna, 47 years, third sector]

Being able to take time out

Some participants also reported valuing being able to take time out from a stressful situation in the workplace and to focus
on themselves. ‘To be able to in a workplace setting after dealing with a particularly stressful case, being able to

remove yourself and do something just for you with permission from your employer, was really an empowering tool that they
gave us’. [Jane, 28 years, third sector]

Need for a dedicated time and private space.

Although participants appreciated the flexibility and convenience of being able to access the intervention at any time and
from any place, some reported that they felt they needed more self -discipline to stay engaged with the intervention when
there was no dedicated appointment time that they needed to adhere to. ‘/t’s good not to have to do things in a certain time
but it’s also not good because you can often think“ Actually I'll do it later,” and never get round to it.[...] If it’s online it’s down
to the individual themselves to go and do what they are required to do’.[Simon, 48 years, university two].

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

159



FINAL

Theme - Negative
aspects of digital
mental health
interventions

Theme - Negative
aspects of digital
mental health
interventions

Theme - Negative
aspects of digital
mental health
interventions

Others had concerns about privacy, especially if working in an open-plan space. ‘And the other problem is sitting in an open
plan, hot-desking space. ......... So I don't know if there’s a sense of feeling that other colleagues can see what you’re
working on, they can see the screen of your computer’. [Natalie, 40 years, third sector]

Being able to separate therapy from work

Some participants felt that while being able to access the intervention from their desks may be convenient, they did not
benefit from having the spatial distance or temporal space from work that they would with a face- to- face appointment. ‘If
you go somewhere else to an appointment, | think on the whole you’re going to get more out of it than if you’re fitting it in
but you're still at your desk and you can see the invoices that need approving and your to-do list’. [Katy, 63 years, university
one]

‘You’re doing something very reflective and personal that might make you feel uncomfortable feelings, and then to go back
into work mode immediately. | guess think even if you go to a counselling session you have that physical journey back to
work which helps switch modes back and so you’ve got time to kind of leave those feelings behind’. [Sue, 43 years,
university two]

Self-image

Some participants were conscious that at work they presented themselves as strong and capable to colleagues. Having to
reflect on their mental health while in the workplace could make them feel exposed. . ....it starts you having to think about
the other stuff that’s affecting you internally but you’re managing to put on a pretty OK persona when you’re at work so then
it just felt like | was having to...I didn’t want to expose myself too much | suppose’. [Anna, 47 years, third sector]

Lack of human interaction

Although some participants liked the fact that with a minimally guided intervention they didn’t have to speak to anyone,
others felt this allowed them to disengage more easily. ‘It does allow you to maybe explore these things without having to
open up directly to a person. But then the downside to that is that it also allows you to walk away from it more easily’. [Tony,
56 years, third sector]

The lack of one-to-one interaction also meant that some participants felt that they maybe chose to engage with the easier
elements rather than the more challenging elements. Some others felt that the lack of human interaction left them feeling
isolated and that they hadn’t shared their experience or made an emotional connection. ‘I guess it’s the isolation, with doing
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Theme -
Facilitators to
engagement

Theme -
Facilitators to
engagement

Theme - Barriers to
engagement

everything anonymously and just taking time out on your own to do it there’s no real sharing involved in it’ [Jane, 28 years,
third sector]

Programme content and design

In addition to convenience, anonymity and flexibility, participants reported that interesting programme content and the
interactive design were factors that encouraged them to engage with the intervention. ‘It was in nice bite size chunks. It was
well presented. It was quite enjoyable. Yeah, it was quite enjoyable to do. It was good taking yourself out of the work
situation for a bit, before going back in again. So | mean it was just a very positive experience so I think that just
encouraged me to carry on with it. [Claire, 57 years, university one].

Particular features that participants found helpful included: an indication of the time required to complete each module to
enable participants to plan when they would complete the module, a progress tracker showing modules completed or to be
completed, and reminders to log in. You can see on screen you’ve done this and you’ve done this and you’ve done this, but
you still need to do this. It was almost like playing an online game. Katy, 63 years, university one]

Promotion by employers/ managers

Participants reported that it was important to feel they had the support and encouragement of the organisation and line
managers to use the intervention and that this gave the intervention legitimacy. / think probably the fact that this was
circulated by the university, it probably added a bit of...almost legitimacy about it, | guess. This was something that was
supported by the university, which is probably a little bit silly but when you’re in a stressed situation it is just the knowledge
that yeah well the university said this is an ok thing to do, it’s ok for me to take time to be working through this and it’s to
their benefit because if I'm working more effectively then they benefit as well. [Claire, 57 years, university one]

Time, capacity and motivation

Over half of participants noted that lack of time and their workload were the main reasons why they may not engage with
the intervention, even though it may be something they wanted to do. “Oh god, have I really got time to do this today? Am |
going to feel guilty for leaving my colleagues?” [Jane, 28 years, third sector]

In addition it was noted that for some people the mental health symptoms they were experiencing may mean they lacked
the motivation to engage with the intervention. "Probably at the time, um | was very low, very depressed. ........ | didn’t have
any motivation at all. [Chloe, 44 years, telecommunication]
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The e-coach
Theme - Barriers to

engagement There were mixed experiences, expectations of and views on the usefulness of the e- coach. some did not engage with the

coach, others were unclear what their role was. Where participants had engaged with the e-coach some found it helpful
while others found it less so, "I actually found the initial contact, really really, almost like validating. | was an individual |
wasn'’t just a number, which | kind of really, really...really impressed me. [Robert, 46 years, university one]

Yeah it just, it seemed like an automated thing. | didn’t really, | mean obviously | thought if you sent them an email it would
get through to someone but um it just didn’t feel very personal | guess. [Rose, 38 years, university one]
Format, design and content

Theme - Perfect

digital intervention When asked what a perfect digital mental health intervention would like, participants were almost evenly divided between

wanting to access it on a computer only, or via a computer and smartphone, with just two wanting it to be accessible only
via a smart phone.

Participants reported wanting the intervention to be anonymous, confidential and capable of being adapted or tailored to the
needs of different people. "It’s just remembering that everyone is different and everyone’s moods has ups and downs, and
depressions and joys are addressed in different ways and | guess a single program that takes everyone through a singular
route probably doesn't hit the nail on the head. [Tony, 56 years, third sector)

Almost all participants described their perfect intervention as short course that they could work through independently and
indefinite access to a regularly updated website that would provide information and personalised advice. ‘....a short, fairly
intensive course that you were checked up on whether you’d done it or not which would really help followed by the
availability continuously after that, um, just for dipping into or for necessarily contacting somebody in person if possible’.
[Rachel, 55 years, university one]

A simple structure and layout would be helpful, particularly for those not confident with technology “....... | am a bit of a, yeah
a technology dinosaur to be honest so it would have to be very simple and accessible’. [Natalie, 40 years, third sector]
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Theme - Perfect
digital intervention

And the content would be interactive. It’s got to be something like this [WorkGuru] ...for me anyway, something that is
interactive...because that’s how | engage with stuff, it can’t be just reading .I like that this was a mixture of reading, listening
and actually doing stuff because | think it would be very easy not to take it in if it was just reading from a screen’. [Claire, 57
years, university one]

Peer support

Participants were split over whether they wanted peer support as part of an ongoing provision. One suggested that peer
support should be provided in small groups, whereas others would prefer not to engage with a support group. “....... I would
probably want a smaller peer group, as in the sort of size that was in the discussion group that was active with WorkGuru
rather than it being a kind of Facebook type thing where anybody can get involved because | think that floods it, and it
becomes too much to actually digest and get involved with’. [Jill, 31 years, third sector]

‘'m not good with groups of people really so that’s not something I'd make much use of myself. [Rose, 38 years, university
one]

Some participants suggested it would be useful to have monitoring such as self- tracking of stress symptoms but would not
want this information shared with their employer. The maijority of participants wanted to be able to contact a coach of they
needed to

Critical appraisal - CASP qualitative checklist

Section Question Answer

, . ) ) Low
Overall risk of bias and relevance Overall risk of bias

) ] Highly relevant
Overall risk of bias and relevance Relevance
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D.7 Clemow, 2018

Bibliographic Clemow, LP; Pickering, TG; Davidson, KW; Schwartz, JE; Williams, VP; Shaffer, JA; Williams, RB; Gerin, W; Stress
Reference management in the workplace for employees with hypertension: a randomized controlled trial.; Translational behavioral
medicine; vol. 8 (no. 5); 761-770

Study details

. Randomised controlled trial (RCT)
Study design

. . . NCT01262066
Trial registration
number
. To evaluate the effectiveness of a standardised stress management program delivered in groups at the workplace for
Aim reducing BP compared with enhanced usual care.
. us
Country/geographical
location
. Workplace:
Setting
e Sector: not reported
e Industry: healthcare
e Organisation size: large
e Contract type: not reported
e Seniority: not reported
e Income: mixed (above and below $50,000)

. L Employees whose screening BP (average of three measurements) was greater than or equal to140 mm Hg SBP or 90
Inclusion criteria mm Hg diastolic BP (DBP) and whose average readings did not exceed 180/110 mm Hg at both this screening and the
subsequent baseline evaluation were eligible and invited to participate in the RCT.

. L Pregnancy and end-stage renal disease
Exclusion criteria

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]
164



FINAL

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Randomisation performed using random-sized randomisation blocks provided by the study statistician, in accordance
with CONSORT (Consolidated Standards of Reporting Trials) guidelines. To ensure that any observed treatment benefits
were not occurring only in patients with high hostility levels, the randomisation was stratified for baseline hostility (two
categories based on Barefoot’s criterion of a score =13 on the Cook-Medley Hostility Scale.

Randomization was done by calling an off-site person holding the randomisation envelopes.

Individual

Individual

An intent-to-treat analysis was performed on all randomised participants. A multilevel, repeated-measures
regression analysis was performed to generate full information maximum likelihood estimates of the group-
specific average change in SBP and DBP between baseline and the 2-month posttreatment assessments and to
estimate and test the differential change between the intervention and usual care groups. Consistent with intent-
to-treat principles, all participants who were randomised, including two participants who were subsequently
deemed ineligible, were included in the analysis. In the multilevel model, treatment group, time (baseline vs. 2-
month follow-up), and the interaction of treatment group and time were entered as fixed effects predicting the
primary outcomes, SBP, and DBP. Because the randomization was stratified by hostility group, hostility group and
the interaction of hostility group and time were included as covariates.

In secondary analyses, analysis was repeated excluding those who did not complete the study and repeated the
intent-to-treat analysis controlling for the use of hypertension medications at baseline and changes in medication
use.

Psychosocial variables were tested for baseline group differences, and change scores from baseline to 2-month
follow-up were tested using t-tests for group differences.

Correlational analyses were conducted to explore relationships between change scores for BP and psychosocial
variables.

Exploratory analyses were performed to test whether psychosocial variables that changed significantly mediated
the differential decline in BP associated with the intervention.

Of the 392 eligible employees, 211 declined to participate in this study or could not be contacted after three telephone
messages. The remaining 181 employees agreed to participate, but 88 of these individuals were ineligible because the

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

165



FINAL

Assessments and
timepoints

Study limitations
(author)

Study limitations
(reviewer)

Source of funding

average of their second set of baseline BP readings was below 140/90 mm Hg. One additional person was eligible but
declined to participate prior to randomisation. Of the 92 who were randomized, 46 were assigned to the intervention
group, and 46 were assigned to the usual care control group. Eleven participants dropped out after randomisation (six in
the intervention group and five in the usual care control group). Two participants, both in the intervention group, were
later found to have been ineligible because their average BP measurements were computed in error and were actually

below the cut-off.

The following outcomes were measured:

e Blood pressure measurements

e Psychosocial measures including the 27-item Barefoot version of the Cook-Medley Hostility Scale, Centers for
Epidemiological Studies—Depression Scale (CESD), the 10-item Perceived Stress Scale, the Maslach Burnout
Scale, the Karasek Job Content Questionnaire, the Personal Assertion Analysis (PAA), the Interpersonal Support
Evaluation List, and the Ruminative Response Scale.

At the following timepoints:

e baseline
e 2 months post-intervention

o Research staff were not blinded to participant group assignment.

e In the absence of an attention-control group, it is not possible to be sure how much of the positive BP change was
due to the intervention content itself or the psychologist-led meetings with employees in a group setting.

o Specific cost data were not collected, so cost-effectiveness analyses could not be performed.

o Results from perceived stress scale measures were not reported
o Self-reported outcomes
e Long-term outcomes were not measured

NIH grant from the National Heart, Lung, and Blood Institute
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Study arms

Stress management (N = 46)

46 participants were randomised to receive stress management.
Minimally-enhanced usual care (N = 46)

46 participants were randomised to receive minimally-enhanced usual care.
Characteristics

Arm-level characteristics

Characteristic Stress management (N = 46) Minimally-enhanced usual care (N = 46)
Age

48.4 (8.4) 48.7 (9)
Mean (SD)
Women

n=238;% =83 Nn=33;%=72
No of events
Men

nN=8;%=17 n=13; % =28
No of events
White, Non-Hispanic

n=8;%=17 nN=6;%=13
No of events
White Hispanic

n=8;%=17 N=6;%=13
No of events
Black non-Hispanic

n=22;% =48 n=20;% =43

No of events
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Characteristic
Black (Hispanic)

No of events
Asian/Indian

No of events
Asian/Pacific islander

No of events
Other

No of events
$50,000 or less

No of events
More than $50,000

No of events
Outcomes
Study timepoints

Baseline

Stress management (N = 46)

nN=3;%=7
n=2;%=4
n=1;%=2
nN=2;%=4
n=25;% =258
n=18;% =42

2 month (Outcomes were measured at 2-months post-intervention.)

Employee outcomes

Minimally-enhanced usual care (N = 46)

n=>5
n=2;%=4
n=3;%=7
n=4;%=9
n=23;%=54
n=20;% =47
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Outcome Stress management, Baseline vs 2  Minimally-enhanced usual care, Baseline
month, N = 46 vs 2 month, N = 46
Job stress -2.5(9.6) 3.12 (9.7)

Self-reported - emotional exhaustion subscale of
Maslach Burnout Inventory

Mean (SD)

Mental health symptoms 0.1 (8.9) 1(5.9)
Self-reported - Centers for Epidemiological Studies—
Depression Scale (CESD)

Mean (SD)

Job stress - Polarity - Lower values are better

Mental health symptoms - Polarity - Lower values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Employee outcomes - Job stress - Stress management - Minimally-enhanced usual care

Section Question Answer
: : L o : o o Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low
Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended
intended interventions (effect of assignment to interventions (effect of assignment to intervention)
intervention)
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Section Question

Domain 2b: Risk of bias due to deviations from the Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intervention) intended interventions (effect of adhering to
intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported
result

Overall bias Risk of bias judgement

Employee outcomes - Mental health symptoms - Stress management - Minimally-enhanced usual care

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)

Domain 2b: Risk of bias due to deviations from the Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intervention) intended interventions (effect of adhering to
intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
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Low

Some concerns
(Self-reported outcomes)

Some concerns
(Not all outcomes reported)

High

(Self-reported outcomes and lack
of reporting for all outcomes)

Answer
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Low
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Section Question Answer
. o : o Some concerns
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the (Self-reported outcomes)
outcome
, o i . L ) Some concerns
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported  (Not alf outcomes reported)
result
: : . High
Overall bias Risk of bias judgement (Self-reported outcomes and lack
of reporting for all outcomes)
Study arms

Stress management (N = 46)

. Stress management programme [page 761 - abstract]
Brief name

. The LifeSkills Workshop is a structured cognitive-behavioural group intervention that draws on cognitive-behavioural
Rationale/theory/Goal {¢cnniques and stress reduction approaches. It is framed as training to increase a person’s resiliency for coping with
stressful situations, rather than as treatment for a mental disorder. [page 746]

. Videos that were integrated into sessions [page 764]
Materials used

Participants attended 10 weekly 1-hr sessions in groups of 8—10 participants.

e The facilitator lead participants through each of several behavioural skills, modelling them as necessary.

o Skills included self-monitoring, such as identification and evaluation of thoughts, feelings, and behaviours in
response to stressful situations; problem solving; assertiveness in dealing with anger- and stress-inducing events
and/or demands; deflection skills to reduce distress in stressful situations, such as breathing and muscle
relaxation, distraction, and increasing distress tolerance; communication skills; and increasing empathy and
building positive relationships.

o The same facilitator worked with the same group of participants throughout the course of the intervention.
o Facilitators offered individual consultation to participants who missed a session.

Procedures used

[page 764]
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. Three doctoral-level clinical or counselling psychologists who were trained according to the guidelines used by Williams
Provider LifeSkills, Inc., to serve as group facilitators; they received ongoing supervision from the senior study clinician (L.P.C.) to
ensure fidelity to

the material. [page 764]

Group sessions [page 764
Method of delivery P [pag 1

. . Group sessions were conducted at midday lunch breaks, during the workday, between 12 noon and 2:00 pm. [page 764]
Setting/location of
intervention
. . 10 weekly 1-hr sessions [page 764]
Intensity/duration of
the intervention

o . Not reported
Tailoring/adaptation

Not reported
Unforeseen
modifications

Sessions followed the Williams LifeSkills Workshop manual and video. The weekly sessions were audio recorded to
Eliarll'rtled treatment monitor treatment fidelity and to allow for supervision of the facilitators. [page 764]
idelity
Not reported
Actual treatment
fidelity

. Participants were paid $125 for completing the trial. [page 762]
Other details

Minimally-enhanced usual care (N = 46)

. Minimally-enhanced usual care [page 764]
Brief name

) Not applicable
Rationale/theory/Goal
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. Brochure on BP control developed by the National Heart, Lung, and Blood Institute [58], containing information about
Materials used hypertension and suggestions for making lifestyle changes to reduce BP. [page 764]

Not applicable
Procedures used

Not applicable
Provider 2

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention

. . Not applicable
Intensity/duration of

the intervention

L . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen
modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment
fidelity

. Participants were paid $125 for completing the trial. [page 762]
Other details
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D.8 de Zeeuw, 2010

Bibliographic de Zeeuw, Eveline LEJ; Tak, Erwin CPM; Dusseldorp, Elise; Hendriksen, Ingrid JM; Workplace exercise intervention to
Reference prevent depression: a pilot randomized controlled trial; Mental Health and Physical Activity; 2010; vol. 3 (no. 2); 72-77

Study details

. Randomised controlled trial (RCT)
Study design

. . . Not reported
Trial registration

number
2008
Study start date
Al To determine whether it is feasible to deliver an exercise program to inactive employees with minimal symptoms of
im

depression, and the size of effects on the mental and physical health of employees.

. The Netherlands
Country/geographical

location

. Workplace:
Setting
Sector: private
Industry: insurance
Organisation size: large
Contract type: not reported
Seniority: not reported
Income: white collar-workers

e Willingness to participate in the exercise program

e Having minimal symptoms of depression (sub-threshold depression) based on a score of minimally 5 and
maximally 9 on the Patient Health Questionnaire (PHQ- 9)

e No history of psychological treatment, not being physically active according to current physical activity guidelines

¢ No intention to start with exercise during the study period

Inclusion criteria
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Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

No medical contraindications to exercise according to the Physical Activity Readiness Questionnaire (PARQ)

Not reported

By drawing sealed envelopes

Sealed envelopes

Individual

Individual

Descriptive data were determined for the baseline characteristics, and differences between the control and the
exercise groups were tested using a t-test for the continuous variables and a chi-squared test for the categorical
variables.

Variables with significant differences between the exercise group and the control group were treated as covariates
in all further ANCOVAs.

Change scores were computed for all outcome variables by subtracting the baseline score from the post-test
score. For the primary outcome variable (depression), also an imputed change score was computed using
baseline value carried forward to follow-up.

Differences between the groups in average change score were tested using ANCOVAs, with the change score as
dependent variable, the group-variable as independent, and variables showing significant baseline differences as
covariates.

Effect sizes were calculated by taking the square root of the division of the difference between the mean change
score between the exercise group and the control group by the pooled standard deviation of the change scores.
Standard errors of the effect sizes were calculated using the effect size and the number of participants in both the
control and the exercise group.

For all analyses, two-tailed p-values of <0.05 indicated statistical significance.

An intention-to-treat analysis was performed for the primary outcome variable.
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Attrition

Assessments and
timepoints

Study limitations
(author)

Study limitations
(reviewer)

Source of funding

Study arms
Exercise (N = 15)

e No sample sizes were reported

e Intervention: 14 participants completed out of 15 randomised
e Control: 13 participants completed out of 15 randomised

The following outcomes were measured:

e Depression
e Physical measures and exercise behaviour
e Sick leave

At the following timepoints:

e Baseline
o After the intervention (10 weeks)

e More than half of the contacted employees (56%) did not respond to our screening questionnaire.

e There was a lack of a long-term follow up.

o Although all participants were given an individual lifestyle advice at the end of the study, the effect of this advice
on their physical activity in the long term has not been measured.

Outcome measure of depression was self-reported

Dutch Ministry of Health, Welfare and Sport
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15 participants were randomised to the intervention group.
Control (N = 15)

15 participants were randomised to the control group.
Characteristics

Arm-level characteristics

Characteristic Exercise (N = 15) Control (N = 15)
Age
41.3 (6.5) 41 (8.3)
Mean (SD)
Gender
Men n=9;%=60 n=7;%=47

No of events

Outcomes

Study timepoints

Baseline

10 week (Outcomes were measured post-intervention)

Employee outcomes

Outcome Exercise, Exercise, 10
Baseline, N= week, N=15
15

Mental health symptoms (0 to 27) nN=15;% = n=14;% =

Self-reported - depression subscale of PHQ-9 - no depression (0 to 4), minimal 100 93.3
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Outcome Exercise,
Baseline, N =
15

symptoms of depression (5 to 9), mild depression (10 to 14), moderately severe
depression (15 to 19), and severe depression (20 to 27)

Exercise, 10 Control,
week, N=15 Baseline, N =

Sample size

Mental health symptoms (0 to 27) 6.2 (1.5) 3.1(1.9)

Self-reported - depression subscale of PHQ-9 - no depression (0 to 4), minimal

symptoms of depression (5 to 9), mild depression (10 to 14), moderately severe

depression (15 to 19), and severe depression (20 to 27)

Mean (SD)

Mental health symptoms - Polarity - Lower values are better

Employer outcomes

Outcome Exercise, Exercise, 10
Baseline, N=15 week, N=15

absenteeism n=12;%=80 n=12;% =80

Company records - number of days a participant was absent from work

during the study period and during the same period the previous year

Sample size

absenteeism 1.8 (3.6) 0.8 (1.1)

Company records - number of days a participant was absent from work
during the study period and during the same period the previous year

Mean (SD)

absenteeism - Polarity - Lower values are better
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Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Employee outcomes - Mental health symptoms - Exercise - Control

Section Question Answer
: : L o . o o Low

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Low
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Some concerns
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome oy tcome measures

were self-reported)

Low

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result

] ] o Some concerns

Overall bias Risk of bias judgement (Self-reported
outcomes)

Employer outcomes - absenteeism - Exercise - Control

Section Question Answer

: L . : . L Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
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Section

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data
Domain 4. Bias in measurement of the outcome
Domain 5. Bias in selection of the reported result
Overall bias

Study details

Brief name

Study arms

Exercise (N = 15)

. Exercise programme [page 73]
Brief name

Question

Risk of bias for deviations from the intended interventions (effect
of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data
Risk-of-bias judgement for measurement of the outcome
Risk-of-bias judgement for selection of the reported result

Risk of bias judgement

Answer

Low

Low

Low

Low

Low

Low

. Studies have shown that exercise reduces depressive symptoms, at least in clinical populations. An additional benefit of
Rationale/theory/Goal gye(cise is that it can improve fitness and work-related outcomes such as work attendance and job stress. [pages 78 and

79]

. Heart rate monitor [page 73]
Materials used

Procedures used weeks.

o Participants in the exercise group attended two supervised exercise sessions per week for 10 consecutive
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An individual training program was designed for each participant based on the results of the baseline physical
fitness test.

For each participant, a training session began with a 10-min warming-up, followed by 10 min of power training.
Subsequently, the training included 10 to 20 minutes of cycling on a bicycle ergometer, jogging on a treadmill,
walking on a cross-trainer, or climbing stairs on a pedal stepper. The exercise program ended with 10 min cooling
down.

Heart rate was continuously monitored during the exercise program using a heart rate monitor (Polar, Electro Oy,
Finland)

To encourage lifestyle daily physical activity, the instructor talked about the beneficial aspects of having a
physically active lifestyle outside the exercise sessions, without giving direct advice on types and frequency of
activities.

Afterwards, participants received exercise and life-style advice.

[pages 73 and 74]
Professional instructor [page 74]

Provider

Groups of approximately eight people [page 74]

Method of delivery

During working hours in the company's fitness centre [page 73]

Setting/location of
intervention

Two sessions per week for 10 weeks [page 73]

Intensity/duration of
the intervention

Not reported

Tailoring/adaptation

Not reported

Unforeseen
modifications

Compliance was recorded and participants were contacted by phone or e-mail if they missed a session to prevent drop-
Planned treatment  ;; from the intervention. [page 73]

fidelity
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Not reported
Actual treatment

fidelity

None
Other details

Control (N = 15)

. Control [page 73]
Brief name

) Not applicable
Rationale/theory/Goal

. Not applicable
Materials used
Participants in the were asked not to change their exercise behavior and lifestyle during the study period. After the
Procedures used intervention period, participants received exercise and life style advice, and participants were offered the opportunity to
participate in the fitness program. [page 73]

Not applicable
Provider 2

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen

modifications
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Not applicable
Planned treatment

fidelity

Not applicable
Actual treatment
fidelity

None
Other details

Diaz-Silveira, 2020

Bibliographic Diaz-Silveira, Cintia; Alcover, Carlos-Maria; Burgos, Francisco; Marcos, Alberto; Santed, Miguel A; Mindfulness versus
Reference Physical Exercise: Effects of Two Recovery Strategies on Mental Health, Stress and Immunoglobulin A during Lunch Breaks.
A Randomized Controlled Trial.; International journal of environmental research and public health; 2020; vol. 17 (no. 8)

Study details

. Randomised controlled trial (RCT)
Study design

. . . NCT03728062
Trial registration
number

. To determine the effects of mindfulness meditation (MM) and physical exercise (PE), practised as daily recovery activities
Aim during lunch breaks, on perceived stress, general mental health, and immunoglobin A (IgA).

. . Spain
Country/geographical
location
. Workplace:

Setting

e Sector: private
e Industry: telecommunications
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Inclusion criteria
Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Organisation size: large

Contract type: permanent
Seniority: team leaders

Income: mostly university educated

Mid-level professionals of the same organization, in this case team leaders, with medium levels of perceived stress at
0.35 (SD = 0.14) according to the Perceived Stress Questionnaire.

Workers who already practiced mindfulness meditation or physical exercise more than once a week or who suffered
some type of mental iliness or physical illness.

Details not reported

Participants were given participant number upon enrolment by an independent research assistant who had no access to
the randomisation form.

Individual
Individual

Data were explored to verify normal distribution.

A descriptive analysis of the sample was conducted comparing, in addition, the experimental groups in the
sociodemographic and dependent variables on the baseline, running the Chi-square test (qualitative variables),
together with a univariate ANOVA for the analysis of quantitative variables.

e The analysis of the effects of the interventions is carried out through an intention-to-treat analysis by adjusting a
mixed linear model (MLM) using the maximum restricted likelihood method for the group, time and interaction
factors (group x time).

o The analysis of the required sample size required 111 people, taking as reference the interaction factor with a
power of 0.80, an alpha value of 0.05, and correcting the criterion of non-sphericity to 0.75 in order to reach a size
of the effect between moderate and high (f = 0.39).

e Mindfulness intervention: out of 30 participants randomised to the arm, 9 missed follow-up measurements.
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o Physical exercise intervention: out of 30 participants randomised to the arm, 14 missed follow-up measurements.
o Control: out of 34 participants randomised, 14 missed follow-up measurements.

The following outcomes were assessed:
Assessments and

timepoints o Perceived stress questionnaire (PSQ)

e General health questionnaire (GHQ-12)
e Salivary Immunoglobulin A (slgA)

At the following timepoints:

e Baseline
e 1-month follow-up
e 6-month follow-up

e The sample cannot be considered representative of the population as a whole, since it consists of university-
educated Caucasian workers employed in a very specific sector.
e Some of the study’s data were obtained from self-reported measures, subject to social desirability bias.

Study limitations
(author)

L. None
Study limitations

(reviewer)

. No external funding
Source of funding

Study arms

MBSR (N = 30)

Physical exercise (N = 30)
Wait-list (N = 34)
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Characteristics

Arm-level characteristics

Characteristic
Age

Mean (SD)
Women

No of events
Men

No of events
Secondary education

No of events
Bachelor's degree

No of events
Master's degree

No of events
Doctoral degree

No of events

Outcomes

Study timepoints

MBSR (N = 30)

47.4 (3.84)

n=23;%=76.7

n=7:;%=233

n=1;%=3.3

n=19; %=63.3

n=10; % =33.3

n=0;%=0

Physical exercise (N = 30)

47.77 (5.16)

n=18; % =60
n=12;% =40
n=2;%=6.7
n=12;%=4

n=533;%=17

n=0;%=0
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6 month (After the intervention)

Employee outcomes

Outcome MBSR, 6 month, N =30 Physical exercise, 6 month, N=30 Wait-list, 6 month, N = 34
Job stress 0.52 (0.17) 0.49 (0.14) 0.55 (0.17)

Using Perceived Stress Questionnaire (PSQ)

Mean (SD)

Mental health symptoms 12.89 (6.66) 13.61 (6.52) 12.89 (4.86)

Using General Health Questionnaire (GHQ-12)
Mean (SD)

Job stress - Polarity - Lower values are better
Mental health symptoms - Polarity - Lower values are better
Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Job stress - MBSR vs Physical exercise vs Wait-list (6 months follow-up)

Section Question Answer
: : L o : o o Low

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Low
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Section
Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Question
Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement

Mental health symptoms - MBSR vs Physical exercise vs Wait-list (6 month follow-up)

Section
Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Question
Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions
(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result
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Low

Low
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Section Question Answer
) . L Some concerns
Overall bias Risk of bias judgement (Self-report
outcomes)
Study arms
MBSR (N = 30)

. Mindfulness meditation [page 1 - abstract]
Brief name
. Mindfulness meditation (MM) is a practice based on Buddhist traditions, which develops full attention and
Rationale/theory/Goal awareness through sitting meditation. It has rapidly gained popularity in the Western world due to its
accessibility and easy practice. [page 3]

. Participants were given instructions in writing and in audio format (mp3), so that they could practice
Materials used meditation as a group [page 6]

o Participants attended a four-hour information session
Procedures used o The group met with its certified MBSR instructor on Mondays, who explained the week’s
meditation, based on Jon Kabat-Zinn’'s MBSR Programme
e The intervention followed a specific protocol: week 1, 15-min meditation based on breathing; week
2, 20-min meditation based on breathing and body awareness; week 3, 25-min meditation based
on breathing, body awareness and hearing sensations; weeks 4 and 5, 30-min meditation based
on breathing, body awareness and awareness of thoughts and emotions.

[pages 5 and 6]

. Certified MBSR instructor [page 6]
Provider

Grou age 5
Method of delivery p [page 5]

. . . . Lunch break in a room set up by the company for this purpose—or individually in the place of their choice
Setting/location of intervention [pages 5 and 6]
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Intensity/duration of the
intervention

Tailoring/adaptation
Unforeseen modifications

Planned treatment fidelity

Actual treatment fidelity

Other details
Physical exercise (N = 30)

Brief name

Rationale/theory/Goal

Materials used

Procedures used

During the 5 working days of 5 consecutive weeks (15 minutes in week 1, 20 minutes in week 2, 25
minutes in week 3, 30 minutes in weeks 4 and 5) [page 5]

Not reported
Not reported

All participants kept a daily record of their practice in order to control that their adherence to the practice
was at least 70%. [page 5]

Not reported

None

Physical exercise [page 1 -abstract]

Physical exercise (PE) has been recognised for decades to maintain health, prevent iliness and promote
rehabilitation. Its effectiveness in reducing stress and other related symptoms has been convincingly
proven, and it is known to improve the state of mind and mitigate

depression and anxiety, whether as part of a supervised or unsupervised programme. [page 3]
None reported

o Participants attended a four-hour information session

e The group practiced aerobic exercise, which mainly consisted of running, training on an elliptical
machine, rowing or cycling, outdoors or in the gym.

o Participants could choose the type of exercise they wanted to do and where to do it. However, the
records show that most of them used the company’s gym. Participants started their exercise routine
with a 5 to 7 min workout. They also had to maintain between 120 and 140 heartbeats per minute
during their practice.

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

190



FINAL

Provider

Method of delivery

Setting/location of intervention

Intensity/duration of the
intervention

Tailoring/adaptation
Unforeseen modifications

Planned treatment fidelity

Actual treatment fidelity

Other details
Wait list (N = 34)
Brief name

Rationale/theory/Goal

Materials used

e« Each group had a weekly meeting with its instructor who would introduce the weekly practice and
clarify doubts.

[pages 5 and 6]

The intervention was supervised by a certified instructor—bachelor’s degree in physical activity and sports
sciences—and experienced physical activity trainer. [page 6]

Not reported

The intervention took place during lunchtime, and participants could choose where they wanted to do
exercise, which included the company gym or outdoors. [pages 5 and 6]

During the 5 working days of 5 consecutive weeks (15 minutes in week 1, 20 minutes in week 2, 25
minutes in week 3, 30 minutes in weeks 4 and 5) [page 5]

Not reported
Not reported

All participants kept a daily record of their practice in order to control that their adherence to the practice
was at least 70%. [page 5]

Not reported

None

Wait list [page 5]
Not applicable

Not applicable
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Participants attended a four-hour information session [page 5]
Procedures used

Not applicable
Provider =

. Not applicable
Method of delivery

. . . . Not applicable
Setting/location of intervention

. . Not applicable
Intensity/duration of the
intervention

. . Not applicable
Tailoring/adaptation

e Not applicable
Unforeseen modifications

o Not applicable
Planned treatment fidelity

o Not applicable
Actual treatment fidelity

None
Other details
D.10 Duijts, 2008
Bibliographic Duijts, Saskia F A; Kant, ljmert; van den Brandt, Piet A; Swaen, Gerard M H; Effectiveness of a preventive coaching
Reference intervention for employees at risk for sickness absence due to psychosocial health complaints: results of a randomized

controlled trial.; Journal of occupational and environmental medicine; 2008; vol. 50 (no. 7); 765-76

Study details
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Study design

Trial registration
number

Aim

Country/geographical

location

Setting

Inclusion criteria

Exclusion criteria

Method of
randomisation

Randomised controlled trial (RCT)

Not reported

To compare the effects of a preventative coaching intervention with usual care n employees 'at risk', of sickness absence
due to psychosocial health complaints.

The Netherlands

Workplace

Sector - Not specified

Mix of healthcare and educational
Size - Not specified

Contract type - Not specified
Seniority - Not specified

Employees identified as being 'at risk' of sickness absence for psychosocial health reasons according to the cut-
off point of a specifically designed screening instrument.

Those 'at risk' who gave informed consent and then completed a more extensive baseline questionnaire and gave
a second informed consent .

Employees on full or partial sick leave when the screening instrument was completed

Employees self-reporting chronic psychological conditions at baseline

Employees on more than one work contract

Employees who were pregnant or on maternity leave when the baseline questionnaires were sent out.

Computerised block allocation (size of four), carried out by the principal investigator
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Researchers and coaches were not blind to the group allocation.

Method of allocation
concealment

Individual

Unit of allocation

Individual

Unit of analysis

Statistical method(s)
used to analyse the

Power calculation was used in order to detect a clinically significant difference of 15% between the intervention
and control group on self-reported sickness absence, at a two-sided significance level of 5% and a power of 90%;
(75 employees

data per group were needed)
e The data were analysed according to the intention to-treat principle, and a per protocol analysis was also carried
out excluding all those who did not commit to the whole intervention.
o Differences in baseline characteristics were identified with t tests for continuous variables and x squared tests for
dichotomous variables.
o Linear regression (for continuous variables) and logistic regression (for secondary outcomes) were used to
estimate the effectiveness of the intervention.
Intervention
Attrition
o 25 of the 76 employees randomised to the intervention (32.9%) refused to participate
o Of the remaining 51 employees allocated 37 (49% ) completed the coaching intervention
e 60 were followed up at 6 months (78.9%)
o 57 were followed up at 12 months (75%)

Control

75 employees were allocated to the control group
67 were followed up at 6 months (89.3%)
61 were followed up at 12 months (81.3%)

Percentages calculated by reviewer

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

194



FINAL

Assessments and
timepoints

Study limitations
(author)

The following assessments were made at these timepoints

Baseline
Follow-up (12 months after baseline)

Primary outcome

sickness absence due to psychosocial health complaints

Secondary outcomes

Short Form Health Survey

General Health Questionnaire. (GHQ-12)

Utrecht Coping List.

job Content Questionnaire

Dutch Questionnaire on the Perception and Judgment of Work.
Checklist Individual Strength.

Maslach Burnout Inventory—

Employees did not mention psychosocial health complaints (the primary outcome) as the reasons for their
sickness absence. Authors suggest this may be due to bias in self reporting diagnoses.

The effect of preventative coaching on the primary outcome could not therefore be confirmed. Authors suggest
that a larger difference between groups may have been found if employees had been selected on the basis of
being at greater risk of overall sickness absence

Loss to follow up could have affected the results of the study

Participants could not be blinded

Researchers were not blinded and this may have resulted in some bias

The study took place in 3 large companies in 2 sectors. Generalisability needs to be considered especially in
relation to the time and expense involved in mailing and processing large numbers of screening instruments
The study took place in a year with low rates of sickness absence so there was a more limited scope to improve
rates than usual

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

195



FINAL

o Authors note that within the follow up period, there may not have been sufficient time for the employees to
develop conditions that would mean they were unable to work (given they were apparently healthy at the outset)
or to have gone onto long- term sick leave

o Costs of the intervention, in particular those associated with coaching and screening.

L. None to add
Study limitations

(reviewer)

. e Health Research and Development Council (Zorg Onderzoek Nederland),
Source of funding e The Netherlands (grant no. 2200.0105), and
e SoFoKLeS (Social Fonds voor de Kennis Sector).

Study arms

Preventive coaching (N = 76)
Usual care (N = 75)
Characteristics

Arm-level characteristics

Characteristic Preventive coaching (N = 76) Usual care (N = 75)
Age

43 (9.8) 42.6 (9.7)
Mean (SD)
Male

n=15;% =20 n=12;% =16
Sample size
Female

n=61; % =280 n=63; % =284
Sample size
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Outcomes

Study timepoints
Baseline

12 month (T2)
Employee outcomes

Outcome Preventive coaching vs Usual care, 12 month vs Baseline, N1 =76, N2 =75

Mental wellbeing -2.24 (-4.9t0 0.42)
Reported using GHQ-12

Mean (95% CI)

Job stress -0.51 (-0.83 t0 -0.18)
Reported using MBI-Exhaustion

Mean (95% CI)

Mental health symptoms -1.43 (-2.47 t0 -0.4)
Reported as UCL Depressive reaction

Mean (95% ClI)

Quality of life -0.39 (-0.66 to -0.11)
Reported using SF-36 -self-rated health

Mean (95% CI)

Mental wellbeing - Polarity - Lower values are better
Job stress - Polarity - Lower values are better

Mental health symptoms - Polarity - Lower values are better
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Quality of life - Polarity - Lower values are better

Employee outcomes

Outcome Preventive coaching, Preventive coaching, 12 Usual care, Usual care, 12
Baseline, N = 76 month, N =76 Baseline, N =75 month, N=75
absenteeism n=NR; % =NR nN=55;%=74.4 n=NR;%=NR n=50;%=74.6

Reported as number of people who had
recorded sickness absence

No of events

absenteeism n=NR; % =NR nN=72;% =947 n=NR;%=NR n=67;%=89.3
Reported as number of people who had
recorded sickness absence

Sample size

job satisfaction Nn=43;% =754 n=40; % =57.1 NnN=47 ;% =74.6 n=41;% =61.2
Reported as number satisfied with life

No of events

job satisfaction n=57;%=75 n=70;% =921 n=63;% =84 n=67;%=89.3
Reported as number satisfied with life

Sample size
Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Mental wellbeing - Preventative coaching vs Usual care (changes to 12 month follow-up)

Section Question Answer

Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
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Section Question

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Job stress - Preventative coaching vs Usual care (changes to 12 month follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
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Section Question

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Mental health symptoms - Preventative coaching vs Usual care (changes to 12 month follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement
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Quality of life - Preventative coaching vs Usual care (changes to 12 month follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Absenteeism - Preventative coaching vs Usual care (12 month follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)
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Section Question Answer
Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
. o ) o Some concerns
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome  (oytcome measure
were self reported)
: o . . o : Low
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
) ) o Some concerns
Overall bias Risk of bias judgement (Self-reported
outcomes)
Study arms

Preventative coaching (N = 76)

Brief Preventative coaching intervention for employees at risk of sickness absence due to psychosocial health complaints
rief name

(page 766)

. Sickness absence due to psychosocial health complaints such as stress, depression and fatigue, accounts for up to one-
Rationale/theory/Goal i q of all sickness absences in the western world . Once on sick leave, employees may find it difficult to re-engage
with work. Early identification of employees at risk of sickness absence and early intervention to prevent such absence
may prove an effective strategy. Most workplace interventions are 'curative' in nature but preventative coaching focuses
on enhancing wellbeing and performance and managing stress in employees who are not on sick leave and whose
problems are relatively mild. The coaching involves the work supervisor and focuses on work-related issues or those
involving work and personal issues.

(pages 765-766)
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Materials used

Procedures used

Provider

Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

Coaching protocol
Checklists detailing the main features of each session and the problems to be addressed.

(Page 766)
The session contents were as follows:

Session 1: Introductory interview to discuss coaching and personal objectives and to formulate the overall
problem. At the end of this session the employee had to commit to attend all sessions.

Session 2: A 3 way session involving the employee, their related supervisor and the coach. The objectives were
to set up a plan to tailor the intervention to the employee, having communicated the problem to the supervisor
and heard any essential organisational objectives from them.

The following 4-6 sessions: In individual meetings the employee and coach focused on the main problem and
any underlying issues. This included identifying underlying behavioural characteristics and preventative coaching
to lead to behavioural change.

Final session : A further 3 way meeting between coach, employee and their related supervisor in which they
evaluated the programme and discussed how continuation of changes initiated during coaching could be
supported in the workplace.

(Page 766-767).
8 coaches provided by an external organisation (Capability)

(page 766)

Individual face-to-face sessions between coach and employee, with the exception of the two 3 way sessions which also
included the related supervisor.

(page 766-767)
Not reported

7-9 x 1 hour sessions over a period of 6 months
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(Page 766)

L . After the first 2 sessions, the focus was on identifying the employee's behavioural characteristics and using the coaching
Tailoring/adaptation  echniques to change behaviours.

(Page 767)
None reported
Unforeseen
modifications
Not reported
Planned treatment
fidelity

Not reported
Actual treatment

fidelity
. None to add
Other details
Preventative coaching
Usual care (N = 75)
. Usual care
Brief name
(page 766)
. Not reported
Rationale/theory/Goal

. Not applicable
Materials used

Participants were free to access the usual care offered by

Procedures used in their company, for example consultation with an occupational physician, or social worker when required.

(Page 767)
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Provider
Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

Tailoring/adaptation

Unforeseen
modifications

Planned treatment
fidelity

Actual treatment
fidelity

Other details

Usual care

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

Not applicable
Not applicable

Not applicable

Not applicable

Not applicable

None reported

Not reported

Not applicable

None to add
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D.11 Ebert, 2015

Bibliographic Ebert, David D; Berking, Matthias; Thiart, Hanne; Riper, Heleen; Laferton, Johannes A C; Cuijpers, Pim; Sieland, Bernhard;

Reference Lehr, Dirk; Restoring depleted resources: Efficacy and mechanisms of change of an internet-based unguided recovery training
for better sleep and psychological detachment from work.; Health psychology : official journal of the Division of Health
Psychology, American Psychological Association; 2015; vol. 34s; 1240-1251

Study details

. Randomised controlled trial (RCT)
Study design

. . . World Health Organization International Clinical Trial Registry No. DRKS00004984.
Trial registration
number

May-2013
Study start date

Nov-2014
Study end date

. To investigate the effectiveness of an unguided recovery intervention in teachers with heightened levels of work-related
Aim rumination and impaired sleep.
) Germany Nordrhein-Westfalen
Country/geographical
location

. Workplace

Setting
Public sector
Education
Size - Not specified
Contract type - Not specified
Seniority - Not specified

e Primary, secondary, or vocational school teachers

Inclusion criteria e over the age of 18,
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Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

currently employed,

experiencing insomnia symptoms as measured by a score of >/=15 on the Insomnia Severity Index (ISl),
experiencing low levels of psychological detachment from work as measured by a score of >/=15 on the
Cognitive Irritation subscale of the Irritation Scale (IS)

access to the Internet

receiving psychological help for their sleep problems or
showing suicidal ideation (Beck Depression Inventory—II, Item 9, >1).

Participants meeting inclusion and none of the exclusion criteria were randomly allocated to the study using an
automated computer-based random integer generator (randlist).

Not reported

Individual

Individual

Power calculation meant that 128 teachers were needed in order to be able to detect an effect size of d = 0.50 at
posttreatment based on a power (1 - B) of 0.80 in a two-tailed test with a = 05.

Differences in change from baseline to post-treatment between arms were assessed using analysis of covariance
with baseline levels as covariates.

Within- and between-groups Cohen’s d and its 95% confidence intervals (Cls) were calculated as a measure of
effect size on the basis of differences between baseline and follow-up scores, standardized by the pooled
standard deviation of the change scores

Intention-to-treat undertaken with multiple imputation with 100 estimate per missing value was using to handle
missing data.

ITT undertaken;
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100% received the intervention (n=64)

100% allocated to control (n=64);

In the intervention group 76.6% and 67.19% respectively provided a questionnaire and sleep diary data at 8 weeks;
In the control group 79.7%. and 76.56% respectively provided a questionnaire and sleep diary data at 8 weeks;

In the intervention group 62.5% provided a questionnaire at 6 months

No data were provided regarding the control group CC at 6 months.

The following assessments were made at
Assessments and

timepoints e baseline

o 8 weeks (post-intervention)
e 6 months (follow-up intervention only)

Primary outcome
e Insomnia severity using ISI
Secondary outcomes

Depression using CES-D

work-related strain/rumination (Cognitive Irritation Scale [Cl]

worrying (Penn State Worry Questionnaire, Ultra Brief Version, past week [PSWQ-PW]
recovery experiences (Recovery Experience Questionnaire)

frequency of recovery activities per week (Recreation Experience and Activity Questionnaire;)
sleep quality (Pittsburgh Sleep Quality Index)

sleep effort (Glasgow Sleep Effort Scale [GSES]

sleep diary

days with insomnia

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]
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e user satisfaction

Study limitations
(author)

Sample of highly educated, mostly female teachers; elaborate study inclusion process may have led to self-selected
inclusion of more motivated individuals; 6-Month follow-up was only assessed in the IC and not in the CC; Use of self-
report; did not assess co-treatments at baseline or follow-up in terms (sleep medication) and not controlled for it in the

statistical analysis; sample size did not allow examination of more complex mediation mechanisms; unclear which
elements of this multicomponent intervention were the most successful in contributing to the effect of the intervention and

which elements are not as effective.

Study limitations
(reviewer)

Source of funding

Study arms

GET.ON Recovery (N = 64)
Internet-based recovery training
Waiting list (N = 64)
Characteristics

Arm-level characteristics

Characteristic GET.ON Recovery (N = 64)
Age (years) 48.4 (9.9)
Mean (SD)
Female
n=45;%=70.3
Sample size

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

Lack of detail regarding allocation concealment and assessor blinding

National Institutes of Health (NIH) Office of Behavioral and Social Sciences Research (OBSSR)

Waiting list (N = 64)

46 (10.6)

n=50;% =781
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Characteristic GET.ON Recovery (N = 64) Waiting list (N = 64)
Caucasian

n=64;% =100 n=64;% =100
Sample size
On sick leave

n=2;%=3.1 nN=1;%=1.6
Sample size
Primary

n=23;% =359 n=16; % =25
Sample size
Secondary

n=41; % =64.1 Nn=48;% =75
Sample size
Outcomes

Study timepoints
Baseline
0 week (Post intervention (8 weeks after baseline))

Employee outcomes

Outcome GET.ON Recovery, GET.ON Recovery, 0 Waiting list, Waiting list, 0
Baseline, N = 64 week, N = 64 Baseline, N =64 week, N =64
Mental wellbeing 17.94 (2.68) 12.64 (4.65) 18.77 (2.14) 17.02 (3.39)

Reported as work-related strain/rumination (Cognitive
Irritation Scale)

Mean (SD)
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Outcome GET.ON Recovery, GET.ON Recovery, 0 Waiting list, Waiting list, 0
Baseline, N = 64 week, N = 64 Baseline, N =64 week, N =64
Job stress 10.27 (4.27) 5.87 (3.18) 10.77 (3.67) 8.44 (3.79)

Reported using worrying (Penn State Worry
Questionnaire, Ultra Brief Version, past week [PSWQ-
PW]

Mean (SD)

Mental health symptoms 21.13 (7.61) 13.17 (6.85) 22.65 (7.08) 19.22 (13.17)
Reported as depression (CES-D)

Mean (SD)

Mental wellbeing - Polarity - Lower values are better

Job stress - Polarity - Lower values are better

Mental health symptoms - Polarity - Lower values are better
Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT
Mental wellbeing - GET.ON Recovery vs Waiting list (Endpoint)

Section Question Answer
: : L o . o o Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Section
Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Job stress - GET.ON Recovery vs Waiting list (Endpoint)
Section

Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

Question

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement

Question

Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions

(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result
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Low
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(Outcome measures
were self-reported)
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Section

Overall bias

Question

Risk of bias judgement

Mental health symptoms - GET.ON Recovery vs Waiting list (Endpoint)

Section

Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Study arms
Control (N = 64)

Brief name

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

Waiting list

Question

Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions

(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement
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Low
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Low
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. This study aimed at strengthening the evidence base for Internet-based recovery interventions by investigating the
Rationale/theory/Goal gffectiveness of an unguided recovery intervention in teachers with heightened levels of work-related rumination and
impaired sleep. It also aimed to investigate a number of assumed mechanisms of change.

. Not applicable
Materials used

Not applicable
Procedures used

Not applicable.
Provider =

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not reported.
Tailoring/adaptation

Not reported.
Unforeseen
modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment
fidelity

) Not reported.
Other details

Waiting list control
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GET.ON Recovery (N =

Brief name

Rationale/theory/Goal

Materials used

Procedures used

64)
Internet-based recovery training

Based on cognitive model of insomnia, “the attention-intention-effort pathway” and based on the principles of health
behavior change specified in the Health Action Process Approach [ P1242]

Online sleep recovery diary and a hard copy version for participants who did not want to log on daily.

A technical support hotline via email/phone

The programme consisted of six interconnected sessions with participants being continuously asked to review their
progress with applying the techniques and to set themselves goals for the next week. Participants were encouraged to
keep a daily online recovery diary.

The sessions included articles and exercises, video and audio clips and focused on:

Session 1 - psychoeducation on recovery from work-caused stress (the connection between sleep ,psychological
detachment, recreational activities) and sleep hygiene

Session 2: stimulus control and sleep restriction
Session 3: setting boundaries (practical steps to
distinguish work from private life and to help foster psychological detachment from work. Keeping a 'gratitude journal'

before going to sleep to focus attention on pleasant experiences and divert from fixation on ruminative thoughts

Session 4: psychoeducation on work-related rumination and worrying, their effects on sleep, and strategies to overcome
them

Session 5: metacognitive techniques e.g. detached mindfulness and attention training in order to cope with perseverative
cognitions

Session 6: future plans - reflections on strategies that were helpful and which the [participant wants to continue to apply
in future daily routines.
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. University.
Provider
. Online.
Method of delivery
Online.

Setting/location of
intervention

. . Six sessions, each taking approximately 45 to 60 minutes to complete Participants were advised to complete one
Intensity/duration of goqqion each week .

the intervention

o . Not reported.
Tailoring/adaptation

Not reported.
Unforeseen

modifications

Not reported
Planned treatment

fidelity
In some sessions adherence to specific exercises was checked by asking participants in subsequent sessions if they had
f_‘gtll‘_?' treatment carried out the exercises 'completely’, 'partly’ or 'not at all'.
idelity

Completely (N) Partly (N) Not at all (N)
Session 2 29 20 1
Session 3 20 27 0

In addition, for carrying out sleep restriction between Sessions 2 and 3, 36 participants said they had been
successful 'most days' but 10 said they seldomly succeeded or not at all.

) Not reported.
Other details

Internet-based recovery training - GET.ON Recovery
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D.12 Ebert, 2014

Bibliographic Ebert, David Daniel; Lehr, Dirk; Bos, Leif; Riper, Heleen; Cuijpers, Pim; Andersson, Gerhard; Thiart, Hanne; Heber, Elena;
Reference Berking, Matthias; Efficacy of an internet-based problem-solving training for teachers: results of a randomized controlled trial.;
Scandinavian journal of work, environment & health; 2014; vol. 40 (no. 6); 582-96

Study details

. Randomised controlled trial (RCT)
Study design

. . . ISRCTN15635876
Trial registration
number
Apr-2012
Study start date
Jun-2013

Study end date
The purpose of this study was to evaluate the efficacy of internet-based problem-solving training (iPST) for teachers with

Aim a heightened level of depressive symptoms.
_ Germany
Country/geographical
location
. Workplace

Setting
e Public sector
e Educational sector
o Size - Not specified
o Contract type - Not specified
e Seniority - Not specified

. L a score of 216 on the Center for Epidemiologic Studies Depression Scale (CES-D)
Inclusion criteria « be a working teacher
o have sufficient German language (reading and writing) skills
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e have no notable suicidal risk as indicated by a score of <2 on item 9 of the Beck Depression Inventory
(BDI) (2="I"d like to kill myself’, 3=“I'd kill myself if | had a chance”).

. L Not specified
Exclusion criteria

Computer-based random integer generator (randlist).
Method of
randomisation
. Independent researcher performed the randomisation
Method of allocation
concealment

Individual
Unit of allocation

Individual
Unit of analysis

e The sample size was calculated to be able to detect a moderate effect at the post-treatment time point based on a

Statistical method(s) power (1-B) of 0.80 in a two-tailed test, a=0.05.
used to analyse the e Mean and Standard Deviation; Chi square; t-test; mixed-effects models (MEM) of change;
data o Analyses were based on intention-to-treat (ITT) procedures. Missing data were imputed using a Markov Chain

Monte Carlo multivariate imputation algorithm with 10 estimations per missing value.

. Out of 75 participants in the iPST group, 70 (93%) completed at least one lesson, 62 (83%) completed two lessons, 56
Attrition (75%) completed three lessons, and 52 (70%) completed four lessons in the training program. Only 45 (60%) completed
all five lessons of the training. Attrition was not significantly associated with any specific session (Chi?=1.67; df=4;
P=0.79).
The following assessments were made at these timepoints
Assessments and

timepoints o Baseline

e 7 weeks (endpoint)
e 3 months (after baseline)
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e 6 months (after baseline
Primary outcome

e Depressive symptoms (CES-D)
Secondary outcomes

General self-efficacy (General Self-Efficacy Scale)

Work-related self-efficacy (Teacher Self-Efficacy Scale)

Burnout (Maslach Burnout Inventory)

Stress (Perceived Stress Questionnaire)

Worrying (Penn State Worry Questionnaire)

Health -related quality of life (SF-12 Health Survey)

Absenteeism (self-reported sick leave during the past four weeks and self-rated amount of total days on sick leave
during the past four weeks.)

Generalisability outside of highly educated teachers; assessments relied exclusively on self-reported impairment at
particular time points; did not assess treatment-as-usual utilization (eg, psychological or pharmacological co-treatment) of
(author) participants during the study period.

Study limitations

L. Methods for allocation concealment not outlined; Unclear if study assessors/authors were blinded to allocations;
Study limitations

(reviewer)

. European Union funded this study (EU EFRE: ZW6-80119999, CCI| 2007DE161PR001)
Source of funding

Study arms
Problem-solving training (N = 75)
Internet-based problem-solving training (iPST)

Waiting list (N = 75)
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Characteristics
Arm-level characteristics

Characteristic Problem-solving training (N = 75) Waiting list (N = 75)

Age (years)
Due to missing data - n=125 for age 46.4 (9.2) 47.8 (7.3)

Mean (SD)

Female
n=62;%=83.3 n=63;% =84

Sample size

Male . .
calculated by reviewer n=13;%=16.7 n=12;%=16

Sample size

Outcomes

Study timepoints

Baseline

19 week (after endpoint (6 months after baseline))

Employee outcomes

Outcome Problem-solving training, Problem-solving training, 19 Waiting list, Waiting list, 19
Baseline, N =75 week, N =75 Baseline, N =75 week, N =75

Mental health symptoms 22.76 (9.24) 15.87 (10.07) 22.81 (9.15) 19.91 (10.42)

Reported as depression using

CES-D
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Outcome Problem-solving training, Problem-solving training, 19 Waiting list, Waiting list, 19
Baseline, N=75 week, N=75 Baseline, N=75 week, N =75

Mean (SD)

Job stress 0.66 (0.15) 0.53 (0.19) 0.67 (0.14) 0.6 (0.16)

Reported using Perceived Stress
Questionnaire;

Mean (SD)

Quality of life 34.01 (8.62) 42.59 (11.83) 34.25 (9.51) 39.55 (10.35)
Reported using SF-12 Mental
health

Mean (SD)

Mental health symptoms - Polarity - Lower values are better
Job stress - Polarity - Lower values are better
Quality of life - Polarity - Higher values are better

Employer outcomes

Outcome Problem-solving training, Problem-solving training, Waiting list, Waiting list, 19
Baseline, N=75 19 week, N =75 Baseline, N=75 week, N =75
absenteeism (Total days on sick leave 2.8 (6.45) 1.18 (4.27) 1.61 (4.5) 2.76 (7.75)

during the past four weeks.)

Mean (SD)

Absenteeism - Polarity - Lower values are better

Absenteeism - Total days on sick leave during the past four weeks.
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Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Mental health symptoms - Problem-solving training vs Waiting list (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Job stress - Problem-solving training vs Waiting list (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)
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Section Question

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Mental wellbeing - Problem-solving training vs Waiting list (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
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Section Question
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Absenteeism - Problem-solving training vs Waiting list (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Study arms

Problem-solving training (N = 75)
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. Internet-based problem solving
Brief name
. Problem-solving therapy is based on the assumption that ineffective coping behavior causes psychopathology.
Rationale/theory/Goal pqyerse health effects, especially depression and the creation of further problems, are expected if a person is not able to
resolve stressful problems. PST aims to increase problem-solving skills and facilitate successful problem solving.

Video introductions for each lesson
Materials used
First, participants describe what really matters to them (eg, values, lifegoals). Second, the participants write down their
Procedures used current worries and problems, which are then divided into three categories: unimportant, important but solvable, and
unsolvable problems. Third, for each of the three types of problems, a different strategy is developed to either
solve or cope with the problem if it is unimportant or unsolvable. [P 584]

. The eCoaches were psychologists and trained master’s-level psychology students who followed feedback guidelines
Provider according a standardized manual.

. Delivered online [P 584]
Method of delivery

. . Not reported
Setting/location of

intervention

. . Five lessons over 7 weeks [
Intensity/duration of
the intervention

L . Not reported
Tailoring/adaptation

Not reported
Unforeseen
modifications

Not reported
Planned treatment
fidelity

Not reported
Actual treatment
fidelity
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None to add
Other details

Internet-based problem-solving training (iPST)

Waiting list (N = 75)
. Waiting list [P 584]
Brief name

) Not applicable
Rationale/theory/Goal

. Not applicable
Materials used

full access to treatment as offered by the workplace occupational health management programs and routine mental
Procedures used health

Not applicable
Provider =

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen
modifications

Not applicable
Planned treatment
fidelity
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Not applicable
Actual treatment

fidelity

None to add
Other details

D.13 Ebert, 2016 a

Bibliographic Ebert, DD; Heber, E; Berking, M; Riper, H; Cuijpers, P; Funk, B; Lehr, D; Self-guided internet-based and mobile-based stress
Reference management for employees: results of a randomised controlled trial.; Occupational and environmental medicine; 2016; vol.
73 (no. 5); 315-323

Study details

. Randomised controlled trial (RCT)
Study design

. . . German clinical trials register (DRKS00005384)
Trial registration

number
. To investigate the acceptability and effectiveness of iSMI compared to a 6-month wait-list control group (WLC) on stress,
Aim mental health and work-related outcomes in employees with heightened levels of perceived stress
. Germany
Country/geographical
location
. Workplace
Setting
e Sector - Not specified
e Industry - Mix including health, economy, service, IT, social and other
e Size - Mix though small and medium sized companies were targeted
e Contract type - Mix of full- and part- time
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e Seniority - Not specified

currently employed individuals

above the age of 18 years

with scores 222 on the Perceived Stress Scale (PSS-10)
who had internet access

sufficient skills in reading and writing German (self-report).

Inclusion criteria

. o self-reported to have been diagnosed with psychosis or dissociative symptoms in the past
Exclusion criteria « showed a notable suicidal risk, as indicated by a score higher than 1 on Becks depression inventory item 9 (‘I feel
| would be better off dead’).

Recruitment was via the occupational health programme and via newspaper articles and advertisements in the
Method _°f . membership magazine; Randomisation was carried out using an automated computer-based random integer generator
randomisation (Randlist) on 1:1 ratio and in block size of 2.

. The allocation was performed by an independent third party who did not have any information about the
Method of allocation ticipant. Participants were not blinded to study conditions. During the randomisation process, the allocation was
concealment concealed from participants, researchers involved in recruitment and e-coaches

Individual
Unit of allocation

) ) Individual
Unit of analysis

oL e Sample size of 264 was needed to detect an effect size of Cohen’s d=0.35 based on a power (1-) of 0.80 in a
Statistical method(s) two-tailed test with an a of 0.05.
:sted to analyse the « Difference in means; Intention-to-treat principle (ITT);
ata

e Multiple imputation was used to handle missing data. Ten single imputations of the missing values were
calculated based on the valid data for all outcome measures at all assessment points

o Differences in perceived stress scores between iSMI and WLC groups were assessed using analysis of
covariance (ANCOVA) with baseline scores as covariate; numbers needed to treat (NNT);
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Attrition

Assessments and
timepoints

Study limitations
(author)

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

ITT undertaken - 99% (iSMI) and 100% (WLC) analysed
@7 weeks post randomisation: 10% (iSMI) and 2% (WLC) attrition

@6 months post randomisation: 17% (iISMI) and 2% (WLC) attrition
The following assessments were made at these timepoints

e T1 -baseline

e T2 -7 weeks (post-treatment)

e T3 -6 months (follow-up)
Primary outcome

e Perceived Stress Scale

Secondary outcomes

Insomnia severity (Insomnia Severity Index)

Work engagement (Utrecht Work Engagement Scale)
Detachment from work (Recovery Experience
Questionnaire subscale)

Depression (Center for Epidemiological Studies’ Depression Scale)
Anxiety (Hospital Anxiety and Depression Scales, Anxiety subscale);

Worrying (Penn State Worry Questionnaire Ultra Brief Version-past week).
Emotional exhaustion (Maslach Burnout Inventory, emotional exhaustion subscale)

Absenteeism (Trimbos and Institute of Medical Technology Assessment Cost Questionnaire for Psychiatry)

e Presenteeism (Trimbos and Institute of Medical Technology Assessment Cost Questionnaire for Psychiatry)

Study inclusion process might have led to greater inclusion of above-average motivated employees than one could
expect outside of the controlled research context; Lack of consideration of the potentially negative effects of the
intervention on participants e.g. reduced motivation to engage in psychological interventions in the future; open
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recruitment strategy was used so conclusions about the reach of the intervention are limited; Study population have
substantial levels of self-reported stress results limiting generalisability;

Participants were not blinded to the study conditions during the randomisation process; As the majority of participants

(Stur:ly Iim)itations were recruited from the same company there is a potential for participant interaction during the intervention.
reviewer

. The BARMER GEK and European Union funded this study (EU EFRE: ZW6-80119999, CCI 2007DE161PR001).
Source of funding

Study arms

Internet-based stress management + usual care (N = 131)

Self-guided internet-based stress management intervention (iSMI) - GET.ON
Waiting list + usual care (N = 132)

Characteristics

Arm-level characteristics

Characteristic Internet-based stress management + usual care (N = 131) Waiting list + usual care (N = 132)
Age
41 (9) 42 (9)
Mean (SD)
Female
N=97;%=74 n=91;% =69
Sample size
Male
Nn=34;%=26 n=41;% =39
Sample size
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Characteristic Internet-based stress management + usual care (N = 131) Waiting list + usual care (N = 132)
Caucasian/white

n=108; % =82 n=112;% =285
Sample size
Asian

n=1;%=1 n=0;%=0
Sample size
Prefer not to say

n=23;%=18 n=20;%=15
Sample size
High

N=6;%=5 n=5;%=4
Sample size
Middle

n=39; % =30 n=36;%=27
Sample size
Low

n=286; % =66 n=91;% =69
Sample size
Outcomes

Study timepoints
Baseline
19 week (follow-up (6 months after baseline))

Employee outcomes
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Outcome Internet-based stress Internet-based stress Waiting list + usual Waiting list +
management + usual care, management + usual care, 19 care, Baseline, N = usual care, 19
Baseline, N = 131 week, N =131 132 week, N =132

Job stress 25.7 (5) 17.5 (6.7) 26.1 (4.1) 21.8 (6.7)

Reported as Perceived Stress

Scale

Mean (SD)

Mental health symptoms 25.1 (9.31) 15.2 (9) 23.9 (8.3) 20.2 (10)

Reported as depression using

CES-D

Mean (SD)

Quality of life 33.2 (10) 43.2 (9.9) 33.5(8.3) 38.3 (10.1)

Reported as SF-36 Mental health

Mean (SD)

Knowledge (Mental health 24 (1) 3(0.7) 2.5(0.9) 2.6 (0.9)

literacy)

Reported using Emotion
Regulation Skills Questionnaire -
Comprehension

Mean (SD)

Job stress - Polarity - Lower values are better
Mental health symptoms - Polarity - Lower values are better
Quality of life - Polarity - Higher values are better

Knowledge - Polarity - Higher values are better
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Employer outcomes

Outcome Internet-based stress Internet-based stress Waiting list + usual  Waiting list + usual
management + usual care, management + usual care, 19 care, Baseline, N = care, 19 week, N =
Baseline, N = 131 week, N = 131 132 132

Job engagement 3.1(1.2) 3.2(1.1) 3.2(1.2) 3.1(1.2)

Reported as Utrecht Work
Engagement Scale

Mean (SD)

absenteeism 5.6 (12.4) 3.6 (9.1) 6.2 (12.5) 4.9 (12)
In relation to the previous
3 months.

Mean (SD)

Presenteeism 16.1 (17.1) 7.2 (9.6) 14.2 (14.6) 10.5 (12.2)
In relation to the previous
3 months

Mean (SD)

Job engagement - Polarity - Higher values are better
absenteeism - Polarity - Lower values are better

Presenteeism - Polarity - Lower values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Job stress - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)
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Section Question Answer
: : L o : o o Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)
Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
. o . o Some concerns
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome  (outcome measure
was self-reported)
: o . : o . Low
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
] . o Some concerns
Overall bias Risk of bias judgement (Self-reported

outcome)

Mental health symptoms - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)

Section Question Answer
: L . : . L Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Section Question

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Mental wellbeing - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Domain 2a: Risk of bias due to deviations from the intended  Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
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Section

Overall bias

Question

Risk of bias judgement

Knowledge - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)

Section
Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the intended
interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended
interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Job engagement - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)

Question
Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended interventions
(effect of assignment to intervention)

Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the outcome

Risk-of-bias judgement for selection of the reported result

Risk of bias judgement
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Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Absenteeism - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions

interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Section Question

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
Overall bias Risk of bias judgement

Presenteeism - Internet-based stress management + usual care vs Waiting list + usual care (19 week follow-up)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Domain 2a: Risk of bias due to deviations from the intended  Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
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Section Question Answer
) . L Some concerns
Overall bias Risk of bias judgement (Self-reported
outcome)
Study arms
iSMI (N = 132)

. Self-guided internet-based and mobile-based stress management for employees.
Brief name

Investigating the acceptability and effectiveness of iISMI compared to a 6-month wait-list control group (WLC) on stress,

Rationale/theory/Goal \gnta| health and work-related outcomes, in employees with heightened levels of perceived stress

. Intervention used was the GET.ON Stress programme accessed online.
Materials used

The intervention consisted of seven sessions composed of modules.
Procedures used

Psycho-education (session 1),

Problem-solving (sessions 2—-3),

Emotion regulation (sessions 4-6),

Planning for the future (session 7)

There was an optional booster session 4 weeks after completion of the iISMI (session 8).

Additionally, participants were offered eight optional modules that were integrated into sessions 2—6, and could be
chosen based on individual need and/or preference.

. Not reported clearly - assumed to be the University research team.
Provider
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Online.
Method of delivery

. . Online.
Setting/location of

intervention
. . Seven sessions, each of which could be completed in approximately 45-60 minutes
Intensity/duration of

the intervention Eight optional modules were also offered that were integrated into sessions 2—6, and could be chosen based on

individual need and/or preference.

L . Not reported.
Tailoring/adaptation

Not reported.
Unforeseen
modifications

Not reported
Planned treatment

fidelity
On average, participants in the iSMI group completed 4.4 modules (SD=2.8), or 62% of the intervention, and worked for
?gt'i'_?l treatment 6.3 weeks (SD=6.9; range 0-34) with the intervention.
idelity

) Not reported.
Other details

Self-guided internet-based stress management intervention (iSMI) - GET.ON Stress based transactional model of stress and its distinction of
problem-focused and emotion-focused coping; developed using evidence-based material on problem-solving and emotion regulation
WLC (N =132)

. Waiting list
Brief name

. Investigating the acceptability and effectiveness of iSMI compared to a 6-month wait-list control group (WLC) on stress,
Rationale/theory/Goal yenta| health and work-related outcomes in employees with heightened levels of perceived stress.
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. Not applicable
Materials used
Participants allocated to the waiting list had access to treatment as usual offered by workplace occupational health
Procedures used programmes and by routine healthcare services.

Not applicable .
Provider e

. Not applicable
Method of delivery

. . Not applicable
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not applicable.
Tailoring/adaptation

Not applicable.
Unforeseen
modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment
fidelity

. 6 months after randomisation, the control group received the intervention.
Other details

Wait-list control group (WLC) - received the iSMI 6 months after randomisation but until then, had full access to TAU offered by workplace
occupational health management programmes and routine healthcare services
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D.14 Ebert, 2016 b

Bibliographic Ebert, DD; Lehr, D; Heber, E; Riper, H; Cuijpers, P; Berking, M; Internet- and mobile-based stress management for
Reference employees with adherence-focused guidance: efficacy and mechanism of change.; Scandinavian journal of work,
environment & health; 2016; vol. 42 (no. 5); 382-394

Study details

. Randomised controlled trial (RCT)
Study design

. ) . DRKS00005112 [p391]
Trial registration

number
n Internet-based interventions without guidance have been found to be less effective than guided
im
interventions, and unguided stress management have failed to find significant effects. The aim of this study was to
develop an internet-based stress management intervention iSMI, that need have only a minimal guidance to achieve a
significant outcome. The approach taken was to focus on encouraging adherence to the self- help intervention, rather
than on providing feedback unless it is requested by the participant, with the advantage of reducing time and cost per
participant. This study explored the effectiveness of such an approach.
_ Germany
Country/geographical
location
. Workplace
Setting
e Mix of public and private
e Mix of industries (Service, economic, IT, healthcare, social and other)
o Size - Not specified
o Contract type - Mix of full- and part-time
e Seniority - Not specified
. L Currently employed individuals
Inclusion criteria « Aged 18 years or over
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Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Attrition

Scores 222 on the Perceived Stress Scale (PSS-10)
Access to the internet access
Sufficient German skills in reading and writing to complete self-reports

Diagnoses with psychosis or dissociative symptoms in the past
Showed a notable suicidal risk as indicated by a score >1 on Becks Depression Inventory (BDI) item 9.

Randomisation was carried out at an individual level, using an automated computer-based random integer generator
(randlist).

Not reported

Individual

Individual

Analyses were carried out using SPSS version 22

For all outcome variables. a significance level of 0.05 (two-sided) was used.

Multiple imputation was used to handle missing data.

Differences in change in the outcomes between intervention and control groups over time were assessed using
repeated measures ANOVAs.

If the overall effect became significant, individual differences in change from T1 to T2, and from T1 to T3 were
investigated. Corrected F-values according to the conservative Greenhouse—Geisser adjustment method were
reported.

Cohen’s d with 95% confidence intervals (95% Cl) was calculated as a measure of effect size

NNT was calculated.

At assessment point T3 (6 months after randomisation):

97 (73.5%) of the Intervention group provided data and 35 (26.5%) were lost to assessment
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o 122 (92.4%) of the control group provided data and 10 (7.6%) were lost to assessment
e AnITT analysis was carried out but 1 participant in the control group requested deletion of all data and so n= 131
for the control group.

The following assessments were made at these timepoints:
Assessments and

timepoints e T1 - baseline/pre-treatment

e T2 — post intervention (7 weeks post randomisation)
e T3 — 6 months post randomisation

Primary outcome:
o Stress using Perceived stress measured by the Perceived Stress Scale (PSS-10) (Reported)
Secondary outcomes:

Depression (Center for Epidemiological Studies’ Depression Scale, CES-D, (Reported)

Anxiety (Anxiety subscale of the Hospital Anxiety and Depression Scales, HADS-A.

Insomnia severity (Insomnia Severity Index, ISI)

Worrying (Penn State Worry Questionnaire-Ultra Brief Version-past week, PSWQ-PW.

Emotional exhaustion (subscale emotional exhaustion of the Maslach Burnout Inventory, MBI- EE

Work engagement (Utrecht Work Engagement Scale, UWES, (Reported)

Psychological detachment from work (subscale of the Recovery Experience Questionnaire, REQ-PD
Absenteeism from work (Reported)

Presenteeism - number of “work cutback” days (reduced efficiency while feeling ill (Reported)

Emotion regulation skills (Comprehension, acceptance, and emotional self-support subscales of the ERSQ-27
Emotion regulation skills for general distress of the German Emotion Regulation Skills Questionnaire (using the
Emotion Specific Version, ERSQES-GD, (Reported)

o Client satisfaction [German version of the Client Satisfaction Questionnaire, adapted for the online context, CSQ-
8;
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Study limitations
(author)

Possible selection bias as an open recruitment strategy was used recruiting participants from the general working
population.

The intervention was delivered from an external organisation (the university) and it is possible that employees
may be less willing to use the intervention or react differently to it if it is delivered, from their employers’
occupational health department. Future studies are needed that evaluate iISMI applying different recruitment
strategies.

A mediator analysis showed that emotion regulation skills relating to general distress are one important
mechanism of change, but the design of the study | did not allow causal mechanisms to be explored

Several of the mental-health-related outcome measures were highly correlated and may measure a similar latent
construct (e.g, emotional exhaustion / depression).

It was not feasible to include any objective measurements including physiological measures (such as cortisol
levels) which may have been beneficial.

Although the current study replicated the results of the pilot study more studies are needed to reliably estimate
the potential effects of iSMI in different target populations, e.g, among employees on sick leave.

None to add

Study limitations
(reviewer)

The BARMER GEK and the European Union (EU EFRE: ZW6-80119999, CCl 2007DE161PR001).

Source of funding

Study arms
GET.ON Stress (N = 132)

internet and mobile based stress- management intervention (iISMI)

Waiting list (N = 132)
Treatment as usual
Characteristics

Arm-level characteristics
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Characteristic
Age

Mean (SD)

Male
Calculated by reviewer

Sample size
Female

Sample size
Caucasian / white

Sample size
Asian

Sample size
Prefer not to say

Sample size
Full-time

Sample size
Part time

Sample size
On sick leave

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

GET.ON Stress (N = 132)

42.6 (9.4)

n=19;%=14.4

n=113; % =85.6

n=108; % =81.8

n=1;%=0.8

n=23;:%=174

n=103;% =178

n=28;%=21.2

n=1;%=0.8

Waiting list (N = 132)

43.2 (10.2)

n=18; % =13.7

n=113; % =86.3

n=109; % =832

n=1;%=0.8
n=21;%=16
nN=97;%=74

n=33;%=25.2

n=1;%=0.8
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Characteristic GET.ON Stress (N = 132)
Sample size
<10,000

n=4;%=3
Sample size
10,000-30,000

n=37;%=28
Sample size
30 000-40 000

n=33;%=25
Sample size

40,000-50,000
n=21;%=15.9

Sample size

50,000-60,000
n=19;% =144

Sample size
60,000-100,000

N=6;%=4.5
Sample size
>100,000

n=3;%=23
Sample size

Data for control group reported as (n=131)

Outcomes

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

Waiting list (N = 132)

nN=6;%=46

n=31;%=237

nN=32;%=24.4

n=26;%=19.8

n=9;%=6.9

n=9;%=6.9

n=3;%=23
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Study timepoints
Baseline
19 week (19 week follow-up (6 months after randomisation ))

Employee outcomes

Outcome GET.ON Stress, GET.ON Stress, 19 Waiting list, Waiting list, 19
Baseline, N = 132 week, N =132 Baseline, N = 132 week, N = 132
Mental health literacy 1.88 (0.6) 2.42 (0.57) 1.84 (0.54) 2.01 (0.65)

Emotional regulation skills questionnaire - general
distress (ERSQ-GD)

Mean (SD)

Job Stress 25.21 (4.59) 17.05 (5.81) 25.31 (4.16) 22.24 (6.46)
Perceived stress scale PSS10

Mean (SD)

Mental health symptoms 23.17 (9.27) 15.52 (7.05) 24.27 (8.39) 22.75 (9.78)

Depression using Center for Epidemiological
Studies Depression Scale CES-D

Mean (SD)

Absenteeism 4.87 (11.04) 7.37 (14.71) 3.59 (8.83) 5.17 (10.52)
Days in previous 3 months

Mean (SD)

Presenteeism 15.58 (14.92) 10.31 (9.85) 14.64 (14.12) 12.02 (11.93)

Days in previous 3 months

Mean (SD)
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Outcome GET.ON Stress, GET.ON Stress, 19 Waiting list,
Baseline, N = 132 week, N =132 Baseline, N = 132
Job satisfaction - work engagement 3.22 (1.36) 3.41 (1.24) 3.11 (1.25)
Utrecht Work engagement scale
Mean (SD)
Mental health literacy - Polarity - Higher values are better
Job Stress - Polarity - Lower values are better
Mental health symptoms - Polarity - Lower values are better
Absenteeism - Polarity - Lower values are better
Presenteeism - Polarity - Lower values are better
Job satisfaction - work engagement - Polarity - Higher values are better
Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT
Mental health symptoms - GET.ON Stress vs Waiting list (19 week follow-up)
Section Question Answer
: : L o : o o Low
Domain 1: Bias arising from the randomisation Risk of bias judgement for the randomisation
process process
: : . - : : - . Low
Domain 2a: Risk of bias due to deviations from the  Risk of bias for deviations from the intended
intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]
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Section Question

Domain 2b: Risk of bias due to deviations from the  Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intended interventions (effect of adhering to

intervention) intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the

reported result

Overall bias Risk of bias judgement

Mental wellbeing - GET.ON Stress vs Waiting list (19 week follow-up)

Section Question
Domain 1: Bias arising from the randomisation Risk of bias judgement for the randomisation
process process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)
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Answer

Low

Some concerns

(Higher proportion in the intervention
dropped out compared to the control
group)

Some concerns
(Outcome measure was self-reported)

Low

High
(Self-reported outcomes and imbalance
in dropout rates)

Answer

Low

Low
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Section Question

Domain 2b: Risk of bias due to deviations from the  Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intended interventions (effect of adhering to

intervention) intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the

reported result

Overall bias Risk of bias judgement

Job Stress - GET.ON Stress vs Waiting list (19 week follow-up)

Section Question
Domain 1: Bias arising from the randomisation Risk of bias judgement for the randomisation
process process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)
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Answer

Low

Some concerns

(Higher proportion in the intervention
dropped out compared to the control
group)

Some concerns
(Outcome measure was self-reported)

Low

High
(Self-reported outcomes and imbalance
in dropout rates)

Answer

Low

Low
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Section Question

Domain 2b: Risk of bias due to deviations from the  Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intended interventions (effect of adhering to

intervention) intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the

reported result

Overall bias Risk of bias judgement

Absenteeism - GET.ON Stress vs Waiting list (19 week follow-up)

Section Question
Domain 1: Bias arising from the randomisation Risk of bias judgement for the randomisation
process process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)
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Answer

Low

Some concerns

(Higher proportion in the intervention
dropped out compared to the control
group)

Some concerns
(Outcome measure was self-reported)

Low

High
(Self-reported outcomes and imbalance
in dropout rates)

Answer

Low

Low
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Section Question

Domain 2b: Risk of bias due to deviations from the  Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intended interventions (effect of adhering to

intervention) intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the

reported result

Overall bias Risk of bias judgement

Presenteeism - GET.ON Stress vs Waiting list (19 week follow-up)

Section Question
Domain 1: Bias arising from the randomisation Risk of bias judgement for the randomisation
process process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)
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Answer

Low

Some concerns

(Higher proportion in the intervention
dropped out compared to the control
group)

Some concerns
(Outcome measure was self-reported)

Low

High
(Self-reported outcomes and imbalance
in dropout rates)

Answer

Low

Low
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Section Question

Domain 2b: Risk of bias due to deviations from the  Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intended interventions (effect of adhering to

intervention) intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the

reported result

Overall bias Risk of bias judgement

Job satisfaction - GET.ON Stress vs Waiting list (19 week follow-up)

Section Question
Domain 1: Bias arising from the randomisation Risk of bias judgement for the randomisation
process process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)
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Answer

Low

Some concerns

(Higher proportion in the intervention
dropped out compared to the control
group)

Some concerns
(Outcome measure was self-reported)

Low

High
(Self-reported outcomes and imbalance
in dropout rates)

Answer

Low

Low
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Section

Domain 2b: Risk of bias due to deviations from the
intended interventions (effect of adhering to
intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Study arms

GET.ON Stress (N = 132)

. GET.ON Stress [p384]
Brief name

Rationale/theory/Goal

Materials used

Question

Risk of bias judgement for deviations from the
intended interventions (effect of adhering to
intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the
outcome

Risk-of-bias judgement for selection of the
reported result

Risk of bias judgement

Personalised written feedback [p385]
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Answer

Low

Some concerns

(Higher proportion in the intervention
dropped out compared to the control
group)

Some concerns

(Outcome measure was self-reported)

Low
High

(Self-reported outcomes and imbalance
in dropout rates)

Lazarus' transactional model of stress [p384] and supportive accountability model [p385]

If desired, the participants received automatic motivational text messages and exercises on their mobile phones [p385]
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The intervention was supported by an e-coach applying an adherence-focused guidance concept , to support participants
Procedures used to adhere to the treatment modules, through adherence monitoring and feedback on demand [p385].

Reminders sent to participants who had not completed at least one session within 7 days. Personalised written feedback
given within 48 hours [p385]

. Occupational health management workers from insurance companies [p383]
Provider

. Internet and mobile-based [p383]
Method of delivery

. . Not clear. Study reports intervention was delivered from an external institution (the university) [p391]
Setting/location of
intervention
. . 8 online modules, each lasting 45-60minutes [p385] over 7 weeks [p384]
Intensity/duration of
the intervention

L . Not reported
Tailoring/adaptation

Not reported
Unforeseen
modifications

Not reported
Planned treatment
fidelity

Not reported
Actual treatment
fidelity

Internet and mobile based stress- management intervention (iISMI). Treatment as usual

Waiting list (N = 132)
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. Waiting list
Brief name

. Not reported
Rationale/theory/Goal

. Not reported
Materials used
Employees had full access to any kind of interventions offered by workplace occupational health management programs
Procedures used and routine mental health services [p385]

. Not reported
Provider

. Not reported
Method of delivery

. . Not reported
Setting/location of
intervention
. . Not reported
Intensity/duration of
the intervention

o . Not reported
Tailoring/adaptation

Not reported
Unforeseen
modifications

Not reported
Planned treatment
fidelity

Not reported
Actual treatment
fidelity

Treatment as usual
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Furukawa, 2012

Bibliographic Furukawa, Toshi A; Horikoshi, Masaru; Kawakami, Norito; Kadota, Masayo; Sasaki, Megumi; Sekiya, Yuki; Hosogoshi, Hiroki;

Reference Kashimura, Masami; Asano, Kenichi; Terashima, Hitomi; Iwasa, Kazunori; Nagasaku, Minoru; Grothaus, Louis C; Telephone
cognitive-behavioral therapy for subthreshold depression and presenteeism in workplace: A randomized controlled trial.; PLoS
ONE; 2012; vol. 7 (no. 4)

Study details

. Randomised controlled trial (RCT)
Study design

. . . NCT00885014
Trial registration
number
. To reduce subthreshold depression in the workplace, through telephone based CBT, targeting both depression and
Aim associated decreased productivity (presenteeism).
. Japan
Country/geographical
location
. Workplace
Setting
e Private sector
e Manufacturing industry
e Large organisation
e Mix of temporary and non-temporary
e Mix of supervisors, non-supervisors and others

Aged 20-57

Male and female employees

Currently employed full-time (including temporary staff)

Expected to be employed full-time for 6 months after screening

Scored 9 or greater on the K6 tool at screening (a 6 item self-report screening tool for common mental disorders)

Inclusion criteria
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e Scored 10 or more on the BDI2 tool at screening (Beck Depression Inventory 1)

. L o Major depressive episode in the past month, as determined by Composite International Diagnostic Interview CIDI
Exclusion criteria (dysthymia or major depression in partial remission were not excluded)
o Lifetime history of bipolar disorder, (determined by CIDI)
e Any substance dependency in the last 12 months, (determined by CIDI)
e Any other current mental disorder if it was the predominant aspect of the clinical presentation and needed
treatment not offered in the study
e Currently receiving treatment for a mental health problem from a mental health professional
e 6 or more days of sick leave for a physical or mental condition in the past month
o Expected to be on pregnancy, maternity, or nursing leave within 6 months after screening

Participants were randomised to intervention or control groups by an independent clinical research co-ordinator (CRC).
Method of A random sequence was
randomisation generated independently by a study statistician, and was stratified for the severity of depression at baseline,
presenteeism in the past month and
study site. The random sequence was blocked in varying lengths, unknown to the CRC and the principal investigators.

The random sequence was managed by a spreadsheet programme and allocation of a participant was only revealed after

Method of allocation it \yas registered by the CRC.
concealment

Individual
Unit of allocation

Individual
Unit of analysis

Power calculation indicated that in order to detect an effect size of 0.40 or greater at an alpha error rate of 0.05

Statistical method(s) and a beta error rate of 0.20, the estimated sample size was 98 participants per arm. With the anticipated dropout
:sted to analyse the rate of 10%, the necessary sample size was 108 participants per arm.
ata

e Means in control and intervention groups were compared at 4-months follow-up using a t-test, permutation test,
and a maximum likelihood mixed-effects model.

o The permutation test was used to get an exact distribution for the t-statistic based on a Monte-Carlo simulation
with 1,000,000 replications. Permutations were done within the four strata defined by baseline BDI and baseline
absenteeism.
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¢ The mixed model analysis, included all randomised individuals, including those with missing outcome data at 4
months

e The model was adjusted for baseline covariates including BDI-II, absenteeism, site, age and gender. The model

accounted for missing data provided that the data were MAR (missing-at-random) conditional on the covariates
and the baseline values of the outcome.

o As there was no baseline measurement for the overall satisfaction score, a regression was used to compare
month 4 treatment means adjusting for the stratification variables, age and gender.

Attriti Analysis was carried out on an intention to treat basis (N= 58 intervention and N= 60 control).
rition

In the intervention group 51 of the 58 participants (87.9%) completed at least 4 sessions, with a mean (SD) of 7 (2.6)
sessions being delivered.

91.4% of the Intervention group were retained at follow up at 4 months (6 lost to follow up)

In the control group 1 participant was lost to follow up (98.3% retained)

The following assessment were made at these timepoints
Assessments and

timepoints e baseline (Reported)

e 4 months (end of intervention) (Reported)
o 8 months for those on the waiting list who then received the intervention

Primary outcome:

e Beck Depression inventory Il (BDI Il) (Reported)

e WHO health and work performance questionnaire (HPQ) measuring absolute and relative presenteeism -
(Reported)

Secondary outcomes
o K®6 self reported screening tool for mental health disorders

o Composite International Diagnostic Interview (CIDI) sections on alcohol use and mood disorders
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e Service satisfaction - likert scale questions

L. e A weak control condition (waiting list with access to the EAP).due to possible placebo effects or the non-specific
Study limitations general psychotherapeutic effects.
(author)  Participants and therapists were not blinded to the allocation
o All primary outcomes were self reported and may have led to overestimations of effectiveness
e The short duration of the study (4 months) meant that the long term effects of the intervention could not be
examined
e Lack of effect on presenteeism may be accounted for by lack of study power (small number of participants),
limited scope to show improvement (as all participants were working), insensitivity of outcome measures and/
or true inefficacy of the intervention in addressing presenteeism.

o None to add
Study limitations

(reviewer)

. Sekisui Chemical Co. Ltd..
Source of funding

Study arms
Telephone CBT plus usual care (N = 58)
Waiting list plus usual care (N = 60)

Characteristics

Arm-level characteristics

Characteristic Telephone CBT plus usual care (N = 58) Waiting list plus usual care (N = 60)
Age

39.4 (7.7) 39.3 (8.2)
Mean (SD)
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Characteristic Telephone CBT plus usual care (N = 58) Waiting list plus usual care (N = 60)
Male

n=47; % = 81 Nn=45;% =75
Sample size
Female a4 o — —15-0/ =
Calculated by reviewer n=11;%=19 n=15;%=25
Sample size
Superviso

5 w n=13; % =22 n=18; % =30

Sample size
Non-supervisory and other

N=45;% =78 n=40;% =70
Sample size
Outcomes

Study timepoints
Baseline

0 month ((postvention after 4 months of intervention))

Employee outcomes
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Outcome Telephone CBT plus  Telephone CBT plus  Waiting list plus Waiting list plus
usual care , Baseline, usual care, 0 month, N usual care, Baseline, usual care, 0
N =58 =58 N =60 month, N = 60
Mental health symptoms empty data (empty data 11 (9.2 to 12.8) empty data (empty 15.7 (14 t0 17.4)
Reported as Beck Depression Inventory-Il. to empty data) data to empty data)

Mean (95% ClI)

Presenteeism empty data (empty data 62.4 (58.1 t0 66.7) empty data (empty 59.9 (55.8 to 64)
Reported as absolute presenteeism on World to empty data) data to empty data)

Health Organization Heath and Work

Performance Questionnaire (HPQ)

Mean (95% ClI)

Mental health symptoms - Polarity - Lower values are better
Presenteeism - Polarity - Higher values are better
Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Mental health symptoms - Telephone CBT plus usual care vs Waiting list plus usual care (Endpoint)

Section Question Answer
: L . : o . Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)

Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
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Section Question Answer
: : . . o . Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
High
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome (O?Jtcome measure was
self-reported)
: o . . o : Low
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
] ] o Some concerns
Overall bias Risk of bias judgement (Self-reported
outcomes)

Presenteeism - Telephone CBT plus usual care vs Waiting list plus usual care (Endpoint)

Section Question Answer
: L . : o L Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Low
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended interventions
interventions (effect of assignment to intervention) (effect of assignment to intervention)
Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
High
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome (O?Jtcome measure was
self-reported)
: o : : o : Low
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported result
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Section Question Answer
) ) L Some concerns
Overall bias Risk of bias judgement (Self-reported
outcomes)

Study details
Study arms

Telephone CBT plus usual care (N = 58)

. Telephone cognitive behavioural therapy tCBT plus usual care.
Brief name

(page 3)
. Subthreshold/ minor depression is highly prevalent in society and those suffering from it report more days sickness
Rationale/theory/Goal ghsence and less productivity while at work (presenteeism). Psychological treatments are well established for major
depressive conditions with many of these being based on cognitive behavioural therapies (CBT). This study investigates

the effectiveness of CBT delivered by telephone on subthreshold depression in the workplace and associated decreased
productivity.

(Page 2)

. o Patient manual - shared by both participant and therapist - covering session details and space for participant's
Materials used notes
e Therapist manual -- detailing order of the session, checklists and sample emails to send to participants
o Activity pocketbook - held by the participant, in which homework was collated and in which self monitoring results
and thoughts could be noted.

(Page 3)

Each session was initiated with a brief assessment of depressive symptoms using the K6 questionnaire and a review of
homework and the previous session. All sessions included an assessment of motivation, interest and confidence in
applying homework to daily life.

Procedures used
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Provider

Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

Tailoring/adaptation

Specific session contents were as follows::

Session 1 - Psychoeducation of the CBT model and rationale underlying the programme.

Sessions 2 - 4 - Increasing pleasant experiences

Sessions 5 - 7 - Identifying negative thoughts, distancing oneself from them and challenging them

Session 8 - Review of the cognitive and behavioural skills covered and development of a self -care plan covering
self monitoring, identification of and planning for high risk situations.

(Page 3)
Telephone counsellors were master, doctorate or postdoctoral level clinical psychologists, nurses or social workers or
nurses with at least 1 year of clinical experience.

The counsellors underwent a minimum of 12 hours of didactic lectures followed by role plays, listened to a mimimum
of 8 audiotaped sessions, and had two of their clients’ therapy sessions (i.e.16 sessions) supervised by lead
authors before they could partcipate as therapists in the study..

(Page 3)

By telephone on an individual basis

(Page 3)
By telephone

(Page 3)
8 sessions of 30-45 minutes, designed to be delivered weekly.

(Page 3)

Although the sessions were designed to last 30-45 minutes and delivered weekly, there was some variation in length of
session according to need and some flexibility around weekly delivery of sessions, in order to fit around the participants
work schedules, especially in the latter parts of the programme.

(Page 3).
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None reported for the intervention group (See notes under 'other' for control group).
Unforeseen

modifications

Quality assurance of of the CBT telephone sessions
?Larl'_rt'ed treatment  \\55 undertaken by ongoing supervision and consultation as follows:
idelity
o All therapists had at least 3 out of their 8 sessions perparticipant supervised by auditotaped recordings

throughout the study.

o Client adherence was checked by the independent clinical research co-ordinator and the therapist and their
supervisor notified if: more than three weeks had elapsed between sessions; or K6 scores were 10 or more
greater for any of the sessions 2 to 4 and 6 or more for sessions 5 onwards.

e Any questions arising could be discussed with the lead authors

o .Counsellors’ meetings to discuss the progress of each participant’ was held every two months.

(Page 3)

Not reported
Actual treatment

fidelity
) e Participants in both the intervention and control groups were able to access the Employee
Other details Assistance Programme (EAP) which was run by an external provider. The EAP was able to provide
stress diganostics and reduction, via the web, telephone or email consultation. In addition both groups were free
to access other support such as that from doctors or counsellors, from outside of the company.

(Page 3)
Telephone CBT plus usual care

Waiting list plus usual care (N = 60)

. Waiting list plus usual care.
Brief name

(page 3)
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. Not reported
Rationale/theory/Goal

. Not reported
Materials used

o Participants were able to access the Employee Assistance Programme (EAP) which was run by an external

Procedures used provider. The EAP was able to provide stress diganostics and reduction.
e In addition they were free to access other support such as that from doctors or counsellors, from outside of the
company.
(Page 3)

. The Employee Assistance Programme was externally provided
Provider

(Page 3)

. The EAP was provided via the web, email or over the phone
Method of delivery

(Page 3)
By telephone email or the web

Setting/location of
intervention (Page 3)

. . Not reported
Intensity/duration of

the intervention
o . Not reported
Tailoring/adaptation
e Although it was originally planned that the waiting period for tthe control group would be 15 months this was

Unforeseen reduced to 4 months after commencement of the study due to an initially low participation rate.
modifications

(Page 4)

Not applicable
Planned treatment
fidelity
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Not applicable
Actual treatment

fidelity

Waiting list plus usual care

D.16 Geraedts, 2014

Bibliographic Geraedts, Anna S; Kleiboer, Annet M; Wiezer, Noortje M; van Mechelen, Willem; Cuijpers, Pim; Short-term effects of a web-
Reference based guided self-help intervention for employees with depressive symptoms: randomized controlled trial.; Journal of medical
Internet research; 2014; vol. 16 (no. 5); e121

Study details

. Randomised controlled trial (RCT)
Study design

NTR2993
Trial registration
number
n To test the effectiveness of a Web-based guided self-help course for employees with depressive symptoms.
im

. The Netherlands
Country/geographical
location

. Workplace
Setting
Public and Private
Mix of industries including finance, security, and academic
Size - Not specified
Contract type - Not specified
Seniority - Not specified
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Inclusion criteria

Exclusion criteria

Method of
randomisation

Method of allocation
concealment

Unit of allocation
Unit of analysis

Statistical method(s)
used to analyse the
data

Employees

o with elevated depressive symptoms as measured by a score of 16 or higher on the Center for Epidemiologic
Studies Depression scale

e who were not on sick leave, and
who had access to the Internet and an email address.

Partial or full work absenteeism,

receiving treatment from the company’s occupational health care at study entrance,
unstable (<1 month) medication use for depressive symptoms, and

having a legal labor dispute with the employer.

Block randomization was used with random blocks containing 4, 6, or 8 allocations using a computerized random number
generator

Allocation was concealed. An independent researcher made the allocation schedule and the investigators had no
knowledge of the schedule.

Individual
Individual

Based on a power of 0.80, an alpha of.05, and an expected dropout percentage of 30%, we would need 100 participants
per group to be able to show an effect-size Cohen’s d of 0.50. Therefore, the total sample size was determined at 200.

Intention-to-treat analysis was conducted. Missing data were handled by multiple imputation via data augmentation. Per
protocol analysis was conducted.

Linear mixed modelling (LMM) was used to examine treatment differences: unadjusted and adjusted analyses (controlling
for: age, gender, marital status, educational level, nationality, and working hours, as well as the baseline outcome score)
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Subgroup analyses were conducted according to: educational level, age, gender, working full time versus part time, and
high baseline score as defined by a score of 227 on the CES-D.

Sensitivity analysis was also conducted including LMM analyses without multiple imputations.

Attrits 71 (61.2%) and 60 (51.7%) in the intervention group completed the study at 6 and 12 months respectively
rition

86 (74.8%) and 69 (60%) in the control group completed the study at 6 and 12 months respectively
The following assessments were made at these timepoints

Assessments and

timepoints Baseline

Endpoint - 8 weeks after baseline
Follow-up - 6 months after baseline (4 months after endpoint)
Follow-up -12 months after baseline (10 months after endpoint)

Primary outcome
e Center for Epidemiological Studies Depression
Secondary outcomes

Absenteeism using Trimbos and iIMTA Questionnaire on Costs Associated with Psychiatric lliness
WHO Health and Work Performance Questionnaire

Maslach Burnout Inventory-

Hospital Anxiety and Depression Scale anxiety subscale

EQ-5D

Pearlin Mastery Scale

Netherlands Working Conditions Survey (social support items)

The study had a high attrition rate.

e Uncertainty whether the results can be generalized to the general working population or employees with a lower
education level due to the fact that the study population was primarily Dutch white-collar workers with a high
educational level.

Study limitations
(author)
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e Low adherence to the intervention (only 57.8% completed at least 3 lessons of the intervention).
e The analyses on follow-up assessments have a lack of power.

e Lack on ITT data at 12 months
Study limitations

(reviewer)

. o Body@Work Research Center for Physical Activity, Work and Health, TNO VUMC, Amsterdam
Source of funding e EMGO Institute for Health and Care Research, VU University Amsterdam, and
e VU University Medical Center Amsterdam

Study arms

Web guided self-help (N = 116)
Usual care (N = 115)
Characteristics

Arm-level characteristics

Characteristic Web guided self-help (N = 116) Usual care (N = 115)
Age (years) 43 (8.9) 43.8 (9.6)
Mean (SD)
Female

n=77;% =66.4 n=67; % =583
Sample size
Male

n=39; % =336 n=48; % =417
Sample size
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Characteristic Web guided self-help (N = 116)

The Netherlands
n=107; % =922

Sample size
Other
nN=9;%=7.8
Sample size
Low (primary and lower seconda
(primary ) N=11:%=95

Sample size

Middle (intermediate vocational education or high school,)
n=31;%=26.7

Sample size

High (higher vocational education or university)
n=74;% =638

Sample size
Outcomes

Study timepoints
Baseline

6 month

12 month

Employee outcomes
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Outcome

Job stress
Reported using
MBI-exhaustion

Sample size

Job stress
Reported using
MBI-exhaustion

Mean (SD)
Mental health

symptoms
Reported as CES-D

Sample size

Mental health
symptoms
Reported as CES-D

Mean (SD)

Health care
utilisation
Reported as
number seeking
help

No of events

Web guided self-
help, Baseline, N =
116

n=116; % =100

116.3 (1.2)

n=116; % =100

25.7 (7.5)

n=NR; % =NR

Web guided self-
help, 6 month, N =
116

n=71;%=61.6

2.7 (1.2)

n=71;%=61.6

15.8 (10.6)

n=11;%=95

Web guided self-
help, 12 month, N =
116

n=60;% =517

2.3 (1.4)

n=60;% =517

13.8 (9.7)

n=NR;%=NR

Usual care, Usual care, 6 Usual care, 12
Baseline, N =115 month, N =115 month, N =115

n=115;% =100 n=115; % = n=65; %=56.5

100
3.3 (1.1) 3(1.2) 2.5 (1.3)
n=115;%=100 n=86;%=  n=65;%=565
74.8
26.1(7) 18.3 (9.1) 16.2 (10.7)

N=NR;%=NR n=23;%=20 n=NR ;% =NR
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Job stress - Polarity - Lower values are better

Mental health symptoms - Polarity - Lower values are better

Employer outcomes

Outcome Web guided self- Web guided self- Web guided self- Usual care, Usual care, 6 Usual care, 12
help, Baseline, N = help, 6 month, N = help, 12 month, N Baseline, N = month, N =115 month, N = 65
116 116 =60 115

Work performance n=116; % = 100 n=61;%=61.6 n=60; % =517 nN=115;% =100 n=86; % = N=65; %=

Reported as HPQ-4 - 74.8 53.9

General

Sample size

Work performance 4.1 (1.6) 3.6 (1.5) 3.6 (1.5) 4.3 (1.8) 3.6 (1.5) 3.7 (1.6)

Reported as HPQ-4 -

General

Mean (SD)

absenteeism n=116; % = 100 n=71;%=61.6 n=60; % =517 nN=115;% =100 n=86; % = N=65; %=

Reported as days absent 74.8 53.9

in previous 6 months

Sample size

absenteeism 1.8 (2.7) 3.6 (9.4) 7.3 (25.6) 2 (3.3) 3.6 (9.4) 6.9 (23.3)

Reported as days absent
in previous 6 months

Mean (SD)

Work performance - Polarity - Lower values are better
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Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Job stress - Web guided self-help vs Usual care (12 month data)

Section Question Answer
: : . L : . L Low

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Low
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended
interventions (effect of assignment to intervention) interventions (effect of assignment to intervention)

Low
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Low
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Some concerns
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome (oytcome measures used

were self-reported)

Low
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported
result
: . . Some concerns
Overall bias Risk of bias judgement (Self-reported outcomes)

Mental health symptoms-Web guided self-help vs Usual care (12 month data)

Section Question Answer

Low
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
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Section Question

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended

interventions (effect of assignment to intervention) interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended

interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported
result

Overall bias Risk of bias judgement

Health care utilisation - Web guided self-help vs Usual care (6 month data)

Section Question

Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended
interventions (effect of assignment to intervention) interventions (effect of assignment to intervention)

Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
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Section Question

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported
result

Overall bias Risk of bias judgement

Work performance - Web guided self-help vs Usual care (12 month data)

Section Question
Domain 1: Bias arising from the randomisation process Risk of bias judgement for the randomisation process
Domain 2a: Risk of bias due to deviations from the intended Risk of bias for deviations from the intended
interventions (effect of assignment to intervention) interventions (effect of assignment to intervention)
Domain 2b: Risk of bias due to deviations from the intended Risk of bias judgement for deviations from the intended
interventions (effect of adhering to intervention) interventions (effect of adhering to intervention)
Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data
Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the outcome
Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported
result
Overall bias Risk of bias judgement
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Study arms

Web guided self-help (N = 116)

Brief name

Rationale/theory/Goal

Materials used

Procedures used

Provider

Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

Tailoring/adaptation

Unforeseen
modifications

Planned treatment
fidelity

Happy@Work [Geraedts 2013, P 4]

The intervention is based on problem-solving treatment and cognitive therapy and aims to prevent work-related stress
with minimal guidance [ Geraerdts 2014, P 3]

Weekly lesson and assignment followed by feedback within 3 days [Geraedts 2013, P 4]

Participants follow one lesson per week. Each lesson has a different theme, but always follows the same structure:
information about the theme, examples, and assignments.

A new lesson can be started after receiving the feedback from the coach who will provide written weekly support via the
website after a lesson has been completed. [Geraedts 2013, P 4]

Online with coaches [Geraedts 2013, P 4]

Occupational social workers based in the company or, when the were not available, by master’s level clinical psychology
students. [Geraedts 2013, P 4].

Workplace [Geraedts 2013, P 7]

6 weekly lessons with an option of 1 week extra time in case of delay. [Geraedts 2014 a, P 3]

Not reported

Not reported

To ensure treatment fidelity, all feedback was reviewed by a supervisor before it was placed on the website. [Geraedts
2014 a, P 3]
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A random sample of 39 feedback texts was checked. The mean proportion was 72.2%. [Geraedts 2014 c, P 135-136]
Actual treatment

fidelity

Usual care (N = 115)

. Usual care [Geraedts 2013, P 4]
Brief name

. Not applicable
Rationale/theory/Goal

. Not applicable
Materials used
Participants were advised to consult their (occupational) physician or a psychologist if they wanted treatment for their
Procedures used depressive symptoms. [Geraedts 2013, P 4]

Not applicable
Provider 2

. Not applicable
Method of delivery

. . Workplace [Geraedts 2013, P 7]
Setting/location of

intervention

. . Not applicable
Intensity/duration of
the intervention

o . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen
modifications

Not applicable
Planned treatment
fidelity
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Actual treatment
fidelity

Grime, 2004

Bibliographic
Reference

Study details

Study design

Trial registration
number

Study start date
Study end date

Aim

Not applicable

Grime, PR; Computerized cognitive behavioural therapy at work: a randomized controlled trial in employees with recent
stress-related absenteeism.; Occupational medicine (Oxford, England); 2004; vol. 54 (no. 5); 353-359

Randomised controlled trial (RCT)

Not specified

Apr-1999
Oct-2001

To evaluate the effect of an 8 week computerized cognitive behavioural therapy programme, ‘Beating The Blues’, on
emotional distress in employees with recent stress-related absenteeism.

Country/geographical

location

Setting

UK
Workplace
e Public sector
e Healthcare and local authority
e Large organisation
o Contract type - Not specified
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e Seniority - Not specified

. L e 10 or more cumulative days of sickness absence due to stress, anxiety or depression in the past 6 months,
Inclusion criteria  attending an occupational health clinic
e scored 4 or more on the GHQ-12 (General Health Questionnaire).

. L o Those with a psychotic illness
Exclusion criteria

Randomisation sequence generated by a random number table
Method of

randomisation

. Not reported
Method of allocation

concealment

Individual
Unit of allocation

) ) Individual
Unit of analysis

o Statistical power was calculated retrospectively using the outcomes observed

Statistical method(s)  Intention to treat analysis undertaken
used to analyse the « Analysis of variance (using SPSS) was used to obtain the mean differences in anxiety, depression and
data attributional style scores between the groups at each post-intervention time point, adjusting for baseline variability

in the relevant scores for each measure, and for sex ratio

. In the intervention arm 16/24 (66.7%) participated to the end of treatment; In the control arm 23/24 (95.9%) participated
Attrition to the end of treatment.

The following assessments were carried out at the times
Assessments and

timepoints e baseline

e 8 weeks (postvention)
¢ 1 month (follow-up)
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e 3 months (follow-up)
e 6 months (follow-up)

Primary outcome was not specified

Outcomes were

Depression (Hospital Anxiety and Depression Scale)
Anxiety (Hospital Anxiety and Depression Scale)

Positive attributional style (Attributional Style Questionnaire)
Negative attributional style (Attributional Style Questionnaire)

L o Small study numbers and low uptake; A suggestion that the intention to treat analysis "may have blunted the
Study limitations measurement of effect";
(author) « Many in the control group also received potentially effective treatments, including CBT confounding conventional
treatment effect and biasing effect estimates;

L. ¢ Randomisation process poorly documented and lacks detail
Study limitations » No evidence of blinding and allocation introducing potential selection and performance bias.
(reviewer)  Variation in the conventional treatment both in intervention and control arm across the sample can introduce
performance bias and confounds treatment effects.
e Participants in the control arm skewed towards females (71%)

. Not specified
Source of funding

Study arms
Computerized CBT + usual care (N = 24)
'‘Beating the blues'

Usual care (N = 24)
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Characteristics
Arm-level characteristics

Characteristic
Age

Mean (SD)
Gender

Custom value

Mean (SD) HADS Anxiety score (baseline)
Psychological questionnaire scores

Mean (SD)

Mean (SD) HADS Depression score
Psychological questionnaire scores

Mean (SD)

Mean (SD) positive attributional style score
Psychological questionnaire scores

Mean (SD)

Mean (SD) negative attributional style score
Psychological questionnaire scores

Mean (SD)

Outcomes

Study timepoints

Computerized CBT + usual care (N = 24)

41 (10.83)

Sex ratio F:M 11:13

11.75 (3.87)

7.96 (3.43)

15.37 (1.28)

13.92 (2.79)
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Usual care (N = 24)

37 (8.27)

Sex ratio F:M 17:7

14.04 (4.34)

10.63 (4.13)

14.18 (1.95)
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Baseline
6 month (post treatment)

Employee outcomes

Outcome Computerized CBT + usual care, Computerized CBT + usual care, Usual care,
Baseline, N = 24 6 month, N = 24 Baseline, N = 24

Mental health symptoms n=24; % =100 n=14; % =58.3 n=24;% =100

Reported using HADS

Sample size

Mental health symptoms 7.96 (3.43) 5.07 (4.57) 10.63 (4.13)

Reported using HADS

Mean (SD)

Mental wellbeing n=24;% =100 n=14; % =58.3 n=14;% =100

Reported as Negative
attributional style

Sample size

Mental wellbeing 13.92 (2.79) 12.38 (3.46) 14.48 (1.99)
Reported as Negative
attributional style

Mean (SD)

Mental health symptoms - Polarity - Lower values are better
Mental wellbeing - Polarity - Lower values are better
Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Mental health symptoms - Computerized CBT + usual care vs Usual care (6 month follow-up)
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Section Question

Domain 1: Bias arising from the randomisation process  Risk of bias judgement for the randomisation process

Domain 2a: Risk of bias due to deviations from the Risk of bias for deviations from the intended

intended interventions (effect of assignment to interventions (effect of assignment to intervention)

intervention)

Domain 2b: Risk of bias due to deviations from the Risk of bias judgement for deviations from the

intended interventions (effect of adhering to intervention) intended interventions (effect of adhering to
intervention)

Domain 3. Bias due to missing outcome data Risk-of-bias judgement for missing outcome data

Domain 4. Bias in measurement of the outcome Risk-of-bias judgement for measurement of the
outcome

Domain 5. Bias in selection of the reported result Risk-of-bias judgement for selection of the reported
result

Overall bias Risk of bias judgement

Mental wellbeing - Computerized CBT + usual care vs Usual care (6 month follow-up)

Section Question

Domain 1: Bias arising from the randomisation process  Risk of bias judgement for the randomisation process
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Section

Domain 2a: Risk of bias due to deviations from the
intended interventions (effect of assignment to
intervention)

Domain 2b: Risk of bias due to deviations from the

intended interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Study arms

Computerized CBT + usual care (N = 24)

. Computerized CBT
Brief name

Question

Risk of bias for deviations from the intended
interventions (effect of assignment to intervention)

Risk of bias judgement for deviations from the
intended interventions (effect of adhering to
intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the
outcome

Risk-of-bias judgement for selection of the reported
result

Risk of bias judgement

Answer
Low

Low

Some concerns
(Higher proportion of drop-outs
in the intervention group)

Some concerns
(Outcome measure was self-
reported)

Low

High
(self-reported outcomes and
imbalance in drop-out rates)

. Based on cognitive behavioural therapy (CBT) is a recommended treatment where demand can often outstrip
Rationale/theory/Goal g5y, CBT is well suited to computerization. Most employee assistance programmes have not been systematically
evaluated and computerized CBT has not previously been studied in the workplace. Grime et al 2004 evaluates the effect
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Materials used

Procedures used

Provider
Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

Tailoring/adaptation

Unforeseen
modifications

of an 8 week computerized cognitive behavioural therapy programme, ‘Beating The Blues’, on emotional distress in
employees with recent stress-related absenteeism, and explores the reasons for non-participation

'‘Beating The Blues' is an interactive computerized CBT programme. Cognitive and behavioural exercises are prescribed
at the end of each module, and debriefed at the start of the next. A weekly progress report of distress self-ratings and
suicidal ideation is generated for the user and for the supervising clinician. The programme concludes with a therapy map
or programme review, goal setting and action planning.

Usual care was received between randomization and included medication, counselling, medication and counselling
or other care. Counselling included CBT, solution-focused, person centred, psychoanalytic, psychodynamic and
integrative therapy (including CBT), and transactional analysis

Beating The Blues’ was loaded onto a stand-alone computer in a private room in the Occupational Health Department.
Confidentiality was maintained with passwords. The author reviewed the weekly progress reports, to monitor for adverse
events such as suicidal thoughts. Participants unable to complete the CBT programme were asked to complete the
follow-up questionnaires if they could. Those attending in working hours were asked to get their line manager’s
permission.

Online [P 354]
Online [P 354]

Occupational health clinics [P 354]

8 weekly sessions [

Not reported

Not reported
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Not reported
Planned treatment

fidelity

Not reported
Actual treatment
fidelity

Usual care (N = 24)

. Usual care [P 34]
Brief name

. Not applicable
Rationale/theory/Goal

. Not applicable
Materials used

Participants received usual care
Procedures used

Not applicable
Provider =

. Not applicable
Method of delivery

. . Occupational health clinics [p 34]
Setting/location of
intervention
. . Not applicable
Intensity/duration of
the intervention

L . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen

modifications
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Not applicable
Planned treatment

fidelity

Not applicable
Actual treatment

fidelity

D.18 Guo, 2020

Bibliographic Guo, Yu-Fang Lam, Louisa Plummer, Virginia Cross, Wendy Zhang, Jing-Ping; A WeChat-based "Three Good Things"
Reference positive psychotherapy for the improvement of job performance and self-efficacy in nurses with burnout symptoms: A
randomized controlled trial; JOURNAL OF NURSING MANAGEMENT; 2020; vol. 28 (no. 3); 480-487

Study details

. Randomised controlled trial (RCT)
Study design

. . . NCT 03645798
Trial registration
number
Apr-2015
Study start date
Mar-2016

Study end date
To evaluate the effects of a WeChat-based “Three Good Things” on job performance and self-efficacy of clinical nurses

Aim with burnout symptoms.
. China
Country/geographical
location
. Workplace:
Setting
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Sector: public

Industry: healthcare
Organisation size: large
Contract type: full time
Seniority: not reported
Income: professional (nurse)

. L. o Registered nurses from a Chinese tertiary general hospital who worked full-time and provided direct clinical care
Inclusion criteria to patients.

e Nurses who scored higher than 1.5 on MBI-GS were included in the study.

. L Nurses who had participated in the positive psychotherapies.
Exclusion criteria
In total, 102 nurses were selected by simple randomized sampling from 197 nurses. Thereafter, using the stochastic
Method _°f . tables' law, nurses in the intervention group and the control group were 49 and 53, respectively.
randomisation
. Not reported
Method of allocation
concealment

Individual
Unit of allocation

Individual
Unit of analysis

o e Socio-demographic characteristics, job performance and self-efficacy were described by mean, standard
Statistical method(s) deviations and percentage. The differences in the variables between the two groups before and after the
used to analyse the intervention were examined by t test and x2 test.
data o The effects of intervention, time and time-intervention interaction on job performance and self-efficacy were tested

by generalized repeated-measures analysis of variance (ANOVA). p < .05 was considered significant.

o Likely modified ITT analysis

e The sample size was calculated based on the formula “y = (u1 — p2)/c” (Polit & Hungler, 2006). In this study, a
was 0.05, and 1 — B were 0.80. According to Fortney, Luchtherhand, Zakletskaia, Zgierska, and Rakel (2013), the
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M1 were 31.9, u2 were 26.4. And the uniting standard deviation o was 8.2. The y was calculated as 0.67. Referred
to the score table of y, the sample size was 32 for each group.

o Following the intervention, the remaining 73 nurses (33 [67%)] from the intervention group and 40 [75%] from the control
Attrition group) completed the post-investigation.

The following outcomes were measured:

Assessments and
timepoints

Study limitations
(author)

Study limitations
(reviewer)

socio-demographic

the Job Performance Scale

the General Self-efficacy Scale (GSS)
MBI-GS

Nurse participants were recruited from a single tertiary general hospital in Changsha, China. Therefore, findings of
the study may not generalize to other populations.

The study used WeChat software to implement 3GT intervention. As WeChat is commonly used among Chinese
speakers, this intervention might be difficult to be transferred to other populations.

The effect of WeChat-based 3GT was tested during the data collection at T1 and T2. The long-term effect of the
intervention is unclear.

Potential therapeutic effects in the experimental group were not recognized.

Maslach Burnout Inventory outcomes were not reported despite these being measured
Outcome measures were self-reported

Science and Technology Research Project of Hebei Higher Education Institutions

Source of funding

Study arms
Positive psychotherapy (N = 49)

49 participants were randomised to receive positive psychotherapy.

Mental wellbeing at work: evidence reviews for individual targeted interventions [March 2022]

292



FINAL

Control (N =53)

53 participants were randomised to a control group.

Characteristics

Arm-level characteristics

Characteristic

Age
Characteristics for completers only

Mean (SD)
Men

No of events
Women

No of events
Less than $500

No of events
$501 to $835

No of events
$836 to $1,165

No of events
$1,166 to $1,500

No of events

Positive psychotherapy (N = 49)

27.82 (5.42)
n=0:%=0
n=33;% =100

n=13;% =394

n=6;%=18.2
nN=7;%=21.2
n=6;%=18.2
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28.73 (5.1)

n=1;%=25
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Characteristic
More than $1,501

No of events
Outcomes
Study timepoints

Baseline

Positive psychotherapy (N = 49)

n=1:%=3

0 month (Outcomes were measured post-intervention.)

Employee outcomes

Outcome

Mental wellbeing (10 to 40)
Self-reported - General Self-
efficacy Scale (GSS)

Sample size

Mental wellbeing (10 to 40)
Self-reported - General Self-
efficacy Scale (GSS)

Mean (SD)

Positive psychotherapy,
Baseline, N = 49

n=33;%=67.3

25.15 (5.74)

Mental wellbeing - Polarity - Higher values are better

Critical appraisal - Cochrane Risk of Bias tool (RoB 2.0) RCT

Positive psychotherapy, 0
month, N =49

n=33;%=67.3

30.64 (4.65)

Employee outcomes - Mental wellbeing - Positive psychotherapy - Control
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N =53

n=40;% =755
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N =53

n=40;% =75.5

25.3 (5.58)
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Section

Domain 1: Bias arising from the randomisation process

Domain 2a: Risk of bias due to deviations from the
intended interventions (effect of assignment to
intervention)

Domain 2b: Risk of bias due to deviations from the

intended interventions (effect of adhering to intervention)

Domain 3. Bias due to missing outcome data

Domain 4. Bias in measurement of the outcome

Domain 5. Bias in selection of the reported result

Overall bias

Study arms
Positive psychotherapy (N = 49)

Question

Risk of bias judgement for the randomisation process

Risk of bias for deviations from the intended
interventions (effect of assignment to intervention)

Risk of bias judgement for deviations from the
intended interventions (effect of adhering to
intervention)

Risk-of-bias judgement for missing outcome data

Risk-of-bias judgement for measurement of the
outcome

Risk-of-bias judgement for selection of the reported
result

Risk of bias judgement

WeChat-based 3GT-positive psychotherapy [page 482]

Brief name

Answer

Low

Low

Low

Low

Some concerns
(Outcome measures were self-
reported)

Some concerns

(Primary outcome of MBI not
reported)

High

(Self-reported outcomes and lack
of primary outcome reporting)

. Three Good Things is one of a family of positive psychotherapies developed as intentional interventions to cultivate
Rationale/theory/Goal ,sitive cognition and enhance constructive behaviour. Conceived by Seligman and Csikszentmihalyi (2000), 3GT
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Materials used

Procedures used

Provider
Method of delivery

Setting/location of
intervention

Intensity/duration of
the intervention

focuses on valuing people's positive experience relating to the past (e.g. happiness, satisfaction and achievement) to
minimize the innate brain negative bias preference in the account of evolution. [page 481]

WeChat app, designed by Chinese Tencent Holdings Limited Company in 2011, is a free and very commonly used
communication tool (Mao, 2014). This tool provides several general and special functions for users, such as chatting
platform, circle, friends searching and mini programmes recommendation (Farrar, 2013). According to the Tencent
Financial Reports in 2015, WeChat has been provided in more than 200 countries and there are nearly 600 million users
across the world. [page 482]

o Participants received the WeChat-based 3GT-positive psychotherapy.

e They were required to record three good things that were impressive each day. Then, they needed to answer two
questions: “Why did these good things happen?” and “What was your role in bringing them about?” The
intervention does not specify the good things, they can be inessential, general or significant.

o Nurses were firstly introduced to the intervention and the usage of the WeChat software. They then added the
researchers as WeChat friends. They needed to record the three good things in the WeChat circle.

e Nurses had the right to choose whether they allow their records to be read by others. However, the record needed
to be accessed by the researchers, as the researchers supervised the quality of the intervention implementation.
To increase the adherence of 3GT, researchers sent reminder messages to all the nurses at 8 p.m. each evening
to remind them to record three good things. The contents of the messages were exactly the same each time. “Do
you have three good things that happened today? Remember to record them, thanks!” Nurses were encouraged
to contact researchers whether they encountered any problems during the intervention process.

[pages 482 and 483]
Online app [page 482]

Individual online intervention [page 482]

Not reported

Participants were invited to implement the intervention 5 days per week over the next 6 months. [page 482]
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L . Not reported
Tailoring/adaptation

Not reported
Unforeseen
modifications

Not reported
Planned treatment
fidelity

Not reported
Actual treatment
fidelity

None
Other details

Control (N = 53)

. Control group [page 482]
Brief name

. Not applicable
Rationale/theory/Goal

. Not applicable
Materials used

Not applicable
Procedures used

Not applicable
Provider 2

. Not applicable
Method of delivery

. . Not applicable
Setting/location of

intervention
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. . Not applicable
Intensity/duration of

the intervention

L . Not applicable
Tailoring/adaptation

Not applicable
Unforeseen
modifications

Not applicable
Planned treatment
fidelity

Not applicable
Actual treatment

fidelity
None
Other details
D.19 Heber, 2016
Bibliographic Heber, Elena; Lehr, Dirk; Ebert, David Daniel; Berking, Matthias; Riper, Heleen; Web-Based and Mobile Stress Management
Reference Intervention for Employees: A Randomized Controlled Trial.; Journal of medical Internet research; 2016; vol. 18 (no. 1); e21

Study details
. Randomised controlled trial (RCT)
Study design

. . . German Clinical Trials Register (DRKS): 00004749.
Trial registration
number

Al To evaluate the efficacy of a guided web- and mobile-based stress management training programme for employees.
im
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. Germany
Country/geographical
location
. Workplace
Setting

Mix of public and private

Mix of industries (social, IT, health, service, economy and other)
Size - Not specified

Contract type (mix of full-term and part-time)

Seniority - Not reported

. o Participants were recruited from the general working population via newspaper articles, announcements from the Ministry
Inclusion criteria of Education and in particular via adverts in a large German health insurance members' magazine.

To participate, those applying had to:

e Be aged 18 years or over
¢ Be employed
e Score 22 or above on the Perceived Stress Scale 10 (PSS-10)

. L o atrisk of suicide (assessed according to Beck Suicide Item >1)
Exclusion criteria « who self-reported having been previously diagnosed with dissociative or psychotic symptoms.

Computerised random integer list using the web programme 'Randlist'.
Method of

randomisation

. Participants were informed about their allocation via email by an independent researcher
Method of allocation
concealment

Individual
Unit of allocation
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Unit of analysis
Statistical method(s)

used to analyse the
data

Attrition

Assessments and
timepoints

Individual

Power calculation was based on an alpha of .05 (two-tailed test), and a power of 80% and so a sample size of
132 participants per group was necessary.

All analyses were reported according to the Consolidated Standards of Reporting Trials (CONSORT) statement
relating to eHealth

Intention-to-treat (ITT) procedures were used and in addition, per-protocol and study completers-only analyses
were reported.

A significance level of .05 (two-sided) was used for all analyses.

Analyses were carried out using IBM SPSS version 22.

Multiple imputation was used to address missing data. Ten single imputations of the missing values were
calculated based on the valid data for all outcome measures at all assessment points (T1, T2, T3, and T4), age
and gender and were aggregated into a single overall estimate of the effects of the intervention.

Intervention and control groups were compared at 7 weeks and 6 months by analysis of covariance (ANCOVA)
with baseline levels as covariates.

Cohen’s d with 95% confidence intervals (Cls) was calculated based on the imputed dataset by comparing the
means and SDs of the intervention and control groups at

respective time points.

Clinical significance of reliable change was calculated according to the method of Jacobson and Truax using the
following formula: 1.96 x SD1 x sqrt(2) x sqrt(1-rel). The participants were considered to have reliably changed if
their PSS-10 score differed more than (+/-) 5.16 points from T1-T2 and T1-T3.

At T2 (post treatment / 7 weeks) 16/132 (12.1%) participants of the intervention group and 5/132 (3.8%) of the
control group did not provide data.

At T3 (6 months) 17 (12.9%) of the intervention group and 11 (8.3%) of the control group did not provide data.
At T4 (12 months - for intervention group only) 40 (30.3%) participants did not provide data.

analysis was carried out on an ITT basis

(132 participants in both intervention and control arms).

The following assessments were made as these times

T1 - baseline
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e T2 -7 weeks (post-treatment)
T3 - 6 months (follow-up)
e T4 -12 months (follow-up) Intervention group only

Primary outcome
o Stress (Perceived Stress Scale-10)
Secondary outcomes

Depression (Center for Epidemiological Studies’ Depression Scale)

Anxiety (Hospital Anxiety and Depression Scales - Anxiety subscale)

Insomnia (Insomnia Severity Index)

worrying (Penn State Worry Questionnaire, Ultra Brief Version-past week)

quality of life, (Short Form 12 (SF-12) PH (physical health) and MH (mental health))

emotional exhaustion (Maslach Burnout Inventory)

work engagement (Utrecht Work Engagement Scale

psychological detachment (Recovery Experience Questionnaire - subscale)]

mean days of absenteeism (Trimbos and Institute of Medical Technology Assessment Cost Questionnaire for

Psychiatry)

e mean days of presenteeism (Trimbos and Institute of Medical Technology Assessment Cost Questionnaire for
Psychiatry)

o Emotion regulation in terms of comprehension (-C), acceptance
(-A), and self-support (-SS) (Emotion Regulation Skills Questionnaire)

o general distress (Emotion Regulation Skills Questionnaire Emotion Specific Version)

o Client satisfaction (Client Satisfaction Questionnaire)

L o Self-report measures only were assessed.
Study limitations « As this was a targeted intervention, participants had relatively high baseline scores and were severely
(author) distressed on all measures. Conclusions cannot be drawn regarding participants with lower stress levels (eg, in a
universal setting)
o Participants self-selected. The majority were female, and there was a slight overrepresentation
of participants working in the social sector. This needs to be considered in terms of generalisability.
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