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Abstract
Objective  To determine if and which types of organisational interventions conducted in small and medium size enterprises 
(SMEs) in healthcare are effective on mental health and wellbeing.
Methods  Following PRISMA guidelines, we searched six scientific databases, assessed the methodological quality of eligible 
studies using QATQS and grouped them into six organisational intervention types for narrative synthesis. Only controlled 
studies with at least one follow-up were eligible.
Results  We identified 22 studies (23 articles) mainly conducted in hospitals with 16 studies rated of strong or moderate 
methodological quality. More than two thirds (68%) of the studies reported improvements in at least one primary outcome 
(mental wellbeing, burnout, stress, symptoms of depression or anxiety), most consistently in burnout with eleven out of 
thirteen studies. We found a strong level of evidence for the intervention type “Job and task modifications” and a moderate 
level of evidence for the types “Flexible work and scheduling” and “Changes in the physical work environment”. For all 
other types, the level of evidence was insufficient. We found no studies conducted with an independent SME, however five 
studies with SMEs attached to a larger organisational structure. The effectiveness of workplace mental health interventions 
in these SMEs was mixed.
Conclusion  Organisational interventions in healthcare workers can be effective in improving mental health, especially in 
reducing burnout. Intervention types where the change in the work environment constitutes the intervention had the highest 
level of evidence. More research is needed for SMEs and for healthcare workers other than hospital-based physicians and 
nurses.

Keywords  Burnout · Job stress intervention · Workplace mental health intervention · Effectiveness · Small-to-medium size 
enterprise · Wellbeing

Introduction

Healthcare systems need healthy workers (De Lange et al. 
2020). Attention to health care workers general health and 
especially mental health is therefore crucial and particu-
larly so during a global health crisis like the COVID-19 
pandemic (Vizheh et al. 2020; Woo et al. 2020; Chigwedere 
et al. 2021). Systematic reviews indicate that burnout among 

physicians and nurses is a widespread phenomenon (Dewa 
et al. 2014; Woo et al. 2020). Shanafelt et al. (2012) found 
among physicians, the highest rates of burnout occurring in 
front-line workers (family medicine, general internal medi-
cine, and emergency medicine) and among nurses, higher 
prevalence rates for burnout have been found in intensive 
and critical care and emergency care (Adriaenssens et al. 
2015; Woo et al. 2020).

In 2022, the health and social services sector featured 
prominently in terms of high levels of self-reported work 
stress, depression and anxiety in Europe (30% compared Extended author information available on the last page of the article
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with 27% for all EU-27 workers), most at risk to the expo-
sure of violence and verbal abuse (30% compared with 16% 
for all EU-27 workers) and severe time pressure and work 
overload (51% compared with 46% for all EU-27 work-
ers) (Leclerc et al. 2022). In addition, by the nature of their 
work, healthcare workers are particularly vulnerable to criti-
cal incidents during work, such as dealing with unexpected 
death or patient violence, which may result in increased risk 
of post-traumatic stress symptoms, anxiety and depression 
symptoms (de Boer et al. 2011).

Reduced mental health in healthcare workers can have 
consequences beyond affected individuals and lead to nega-
tive healthcare performance such as reduced quality for 
patient care, risk of accidents, absenteeism, lower organi-
sational commitment and increased turnover (Salyers et al. 
2017; West et al. 2018; Wei et al. 2018; Jun et al. 2021). 
Mental health in the healthcare sector has therefore gained 
increased attention also within national healthcare perfor-
mance enhancement strategies. For example, in the United 
States, researchers have called for broadening the national 
triple aim strategy (Bodenheimer and Sinsky 2014) which 
includes the simultaneous pursuit of improving the patient 
experience of care, improving the health of populations, and 
reducing health care costs (Berwick et al. 2008) to a broader 
quadruple aim strategy where the health of healthcare work-
ers is added as a fourth aim acknowledging that a healthy 
workforce is of paramount importance in achieving the three 
original aims (Bodenheimer and Sinsky 2014; Jacobs et al. 
2018).

Providing healthy workplaces is also important for the 
recruitment and retention of healthcare workers (Wallace 
2017), especially while the competition for healthcare 
professionals is increasing due to an aging population in 
many societies. The World Health Organisation (WHO) has 
predicted massive shortages of qualified healthcare pro-
fessionals, in particular nurses (Woo et al. 2020). Know-
ing more about how to create mentally healthy workplaces 
can therefore be seen as an important contribution, as it has 
been found that work-related stress, workforce burnout, and 
leadership support are factors that influence retention and 
turnover (Halter et al. 2017; de Vries et al. 2023).

The psychosocial work environment of healthcare 
workers and the need for organisational 
interventions

The important role that good psychosocial working condi-
tions play for workers’ mental health and wellbeing has been 
pointed out by scholars for decades and synthesised in recent 
meta-analyses of high-profile epidemiological studies (Theorell 
et al. 2015; Aronsson et al. 2017; Niedhammer et al. 2021). 
The exposure to detrimental psychosocial working conditions 
became particularly evident and more pronounced during the 

COVID-19 pandemic (Sahebi et al. 2021; Harvey et al. 2021). 
In addition, ongoing medical developments contribute to 
growing work demands, speed, complexity, and responsibil-
ity for healthcare workers (Adriaenssens et al. 2015) while the 
administrative burden has been increasing for physicians and 
work-autonomy decreasing (Harvey et al. 2021). Exposure to 
physical and verbal violence were documented as very high, 
especially in nurses and physicians particularly those work-
ing in emergency and psychiatric settings (Liu et al. 2019) and 
in elderly residential care where employees often work alone 
(OECD 2020). In addition, the increased use of complaints pro-
cedures puts extra pressure on physicians with negative impact 
on physician functioning and mental health (Bourne et al. 2015, 
2016). Based on this evidence, researchers for many years have 
called for more focus on work-directed approaches, also called 
organisational interventions, than on the widespread worker-
directed approaches, also called individual interventions (Sem-
mer 2006; LaMontagne et al. 2007). Organisational interven-
tions address workplace psychosocial factors that can affect 
mental health and wellbeing of workers and as defined by the 
recently published WHO guidelines on mental health at work 
“They are planned actions that directly target working condi-
tions with the aim of preventing deterioration in mental health, 
physical health, quality of life and work-related outcomes of 
workers. The interventions can include activities directed at 
teams.” (World Health Organisation 2022). Typically, interven-
tions include the introduction of flexible working arrangements, 
worker involvement in decisions about their jobs and modifi-
cation of workload (World Health Organization and Interna-
tional Labour Organization 2022). While individual (worker-
directed) approaches, aim to improve the individual worker’s 
competencies, knowledge, and strengths to cope with working 
conditions, organisational (work-directed) approaches, aim to 
improve working conditions and the organisation of work (Aust 
et al. 2023; Rugulies et al. 2023). Following the principles of 
the “hierarchy of controls” for occupational safety and health 
(Montano et al. 2014; Ajslev et al. 2022), it is argued that it is 
more effective to reduce or eliminate the risks for health and 
safety than to mitigate risks through individual protection. With 
regard to mental health interventions, it is assumed that inter-
ventions that aim to improve psychosocial working conditions 
through organisational interventions will be more effective for 
preventing mental health difficulties and promoting mental 
health, than (only) improving coping strategies through indi-
vidual interventions (LaMontagne et al. 2014).

Workplace mental health interventions 
in healthcare

Systematic review results (Joyce et al. 2016) and evidence-
based mental health intervention frameworks (Nielsen et al. 
2018; Petrie et al. 2018; LaMontagne et al. 2019; De Angelis 
et al. 2020; Harvey et al. 2021) point toward a coordinated 
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range of different approaches needed for workplace mental 
health interventions extending from prevention of mental 
health difficulties, to recovery and return-to-work strategies, 
addressing both the individual worker and the organisational 
level. However, most research into workplace mental health 
interventions targets individual level change, e.g., individ-
ual coping strategies and resilience (Kunzler et al. 2020) or 
mindfulness (Lomas et al. 2018). Research into organisa-
tional-level interventions modifying psychosocial working 
conditions or interventions implemented at the level of super-
visors and managers to improve working conditions, are less 
prevalent (Stansfeld and Candy 2006; Theorell et al. 2015; 
Aronsson et al. 2017; Harvey et al. 2021; Rugulies et al. 
2023). One reason may be that individual-level interventions 
tend to be easier to implement and to evaluate (LaMontagne 
et al. 2012; Xu et al. 2020). The popularity of individual-
level studies might also be due to effectiveness of organisa-
tional interventions in the healthcare sector producing mixed 
results (Ruotsalainen et al. 2015; West et al. 2016; Panagioti 
et al. 2017; Dreison et al. 2018; Xu et al. 2020). Several fac-
tors may explain these varying results for example the use 
of different outcomes and including different professional 
settings for evidence synthesis, lack of control groups and, 
most notably, the large variety of the organisational interven-
tions. With a few exceptions (DeChant et al. 2019; Fox et al. 
2022; Naeeni and Nouhi 2023), most reviews investigated 
whether organisational interventions work (West et al. 2016; 
Panagioti et al. 2017; Duhoux et al. 2017; Xu et al. 2020; De 
Simone et al. 2021), without differentiating between differ-
ent types of organisational interventions. To date, a compre-
hensive review about how specific types of organisational 
interventions differ in their effectiveness on a wider range 
of mental health outcomes and for all occupational groups 
in health care is lacking. In addition, little is known about 
the effectiveness of organisational interventions on mental 
wellbeing (Gray et al. 2019), defined as a positive component 
of mental health (Keyes 2005). Integrated workplace based 
mental health interventions embrace the use of strategies to 
not only prevent harm to mental health and support those 
with mental health problems, but also to promote the posi-
tive by supporting the strengths and capacities in workers, 
and building ‘healthy’ workplaces (LaMontagne et al. 2019).

Small‑to‑Medium sized Enterprises (SMEs)

While workplace mental health interventions are neces-
sary to promote workers mental health, most research in 
this area is conducted in larger organisations while research 
in Small-to-Medium sized Enterprises (SMEs) is limited, 
despite the fact that in OECD countries, SMEs account for 
about 99% of businesses and for about 70% of jobs (OECD 
2017). Following the definition used by the EU (European 

Commission 2003), SMEs are defined as enterprises with 
up to 249 employees. It has been suggested that workplace 
mental health interventions in SMEs may require specific 
approaches (Martin and LaMontagne 2018; Martin et al. 
2020) as they usually have limited financial, structural and 
personnel resources to engage in mental health promotion 
and psychosocial workplace risk assessment compared to 
larger companies and are commonly less likely to engage 
in workplace health promotion (McCoy et al. 2014). There 
is very little evidence synthesis on what types of workplace 
mental health interventions work in SMEs, particularly in 
healthcare SMEs (Hogg et al. 2021).

To address this gap, we have conducted this review with 
a specific focus on SMEs in healthcare e.g. small hospitals 
and nursing homes, private physical therapy or dental prac-
tices. It also supports the knowledge base for the ongoing 
EU-project Mental Health Promotion and Intervention in 
Occupational Settings (MENTUPP) of which this review 
is a part of. MENTUPP focusses on SMEs in three sectors: 
healthcare, information and communications technology 
(ICT) and construction (https://​www.​mentu​pppro​ject.​eu/​
publi​catio​ns/). Based on a theory of change (Tsantila et al. 
2023), the MENTUPP intervention aims to promote well-
being, reduce both clinical (depressive, anxiety disorders) 
and nonclinical (stress, burnout) mental health issues and 
the stigma of mental (ill-) health (Arensman et al. 2023). A 
review about organisational level mental health interventions 
in the construction industry has been published (Greiner 
et al. 2022) and a publication of a review about these type 
of interventions in ICT workers is currently in preparation.
This systematic review was performed in order to synthesize 
the effectiveness of organisational interventions on mental 
health outcomes in healthcare workers. The current approach 
will classify different organisational interventions, in order 
to assess the effectiveness of specific types of organisational 
mental health interventions in workplaces of all sizes and 
specifically in SMEs. Particular attention will be placed 
on how effective organisational interventions are in terms 
of reducing harmful working environments and promoting 
positive working environments (LaMontagne et al. 2019).

Objectives

The specific aims of this review are:
To assess the effectiveness of organisational mental 

health interventions in reducing stress, burnout, depressive 
and anxiety symptoms, and promoting mental wellbeing in 
healthcare workers in organisations of all sizes and (2) to 
assess the effectiveness of organisational mental health inter-
ventions in reducing stress, burnout, depressive and anxiety 
symptoms and promoting mental wellbeing specifically in 
SME based health care workers.

https://www.mentuppproject.eu/publications/
https://www.mentuppproject.eu/publications/
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Methods

The protocol for this systematic review has been regis-
tered with the International Prospective Register of Sys-
tematic Reviews (PROSPERO 2020 CRD42020183648, 
available at: https://​www.​crd.​york.​ac.​uk/​prosp​ero/​displ​ay_​
record.​php?​ID=​CRD42​02018​3648 (Greiner et al. 2020). 
The systematic review was conducted in accordance with 
PRISMA 2020 guidelines (Page et al. 2021).

Search strategy

A comprehensive search strategy was developed to iden-
tify primary research investigating the effects of organi-
sational mental health interventions on aspects of mental 
health and wellbeing including stress, burnout and symp-
toms of depression and anxiety in healthcare workers. The 
search was performed using six databases in July 2020 
and updated on July 9, 2021: Academic Search Complete, 
CINAHL, PsycINFO, PubMed, Scopus and Web of Sci-
ence. We did not update the search further, to not include 
studies conducted under the extraordinary circumstances 
during the COVID-19 pandemic. We limited our search to 
articles from 2010 onwards, because our aim was to assess 
organizational workplace interventions in the current con-
text. We recognized that working conditions in healthcare 
are constantly changing (Martin 2002; Beschoner et al. 
2020), as we have delineated in more detail in the section 
“The psychosocial work environment of healthcare workers 
and the need for organisational interventions” and therefore 
decided to restrict the literature to publications since 2010. 
The search strategy was developed according to the PRESS 
guidelines and in an iterative process using the Population, 
Intervention, Comparison and Outcome (PICO) framework 
(McGowan et al. 2016). Developed in consultation with 
the subject librarian within CL/BG’s institution, the search 
strategy was composed of free-text and controlled vocabu-
lary for healthcare workers (e.g., physicians, nurses, etc.), 
intervention type (e.g., workplace mental health promo-
tion), study design (e.g., randomised or cluster randomised 
controlled trials, etc.) and outcomes (e.g., stress, burnout, 
mental wellbeing, etc.) linked together using Boolean oper-
ators. The search strategy underwent review by a second 
and independent subject librarian in the lead author’s (BA) 
institution. The search strategy can be found in appendix 1. 
Articles published in English and since January 2010 were 
eligible for review to reflect intervention activities in the 
context of a modern healthcare environment. Unpublished, 
‘grey literature’ was not included. Both backward and for-
ward citation chaining of all included articles and selected 
systematic reviews was conducted to identify additional 

studies that may have met the search criteria but not located 
in the search results.

Inclusion and exclusion criteria

Studies were included if they reported organisational men-
tal health interventions targeted at workers and/or manag-
ers within the healthcare sector. Only studies with a control 
group were deemed eligible as they provide the most robust 
evidence. Complete inclusion and exclusion criteria can be 
found in Table 1. Primary outcomes included quantitative 
measurements of wellbeing, stress, burnout and symptoms 
of depression and anxiety, secondary outcomes included 
absenteeism from work, especially where available linked 
to mental health or wellbeing issues, and psychosocial work 
environment changes, e.g., work demands, control and influ-
ence, social support by peers and by supervisors or manag-
ers measured by validated scales. As organisational inter-
ventions target the psychosocial work environment, these 
changes were deemed important intermediary effects of 
mental health interventions.

Study identification

One researcher conducted the search in the respective data-
bases (CL or CO’B). Results were exported into Rayyan 
QCRI (Ouzzani et  al. 2016), a software application to 
facilitate study selection in systematic reviews. Duplicates 
were eliminated with the use of the Rayyan duplicate detec-
tion feature and verified by one reviewer (CL). To ensure 
adequate understanding and consistency in application of 
the inclusion and exclusion criteria, a sample of 25 records 
were selected at random and their titles and abstracts were 
reviewed independently by five authors (BA, CL, CO’B, 
JC-S, BG). The five authors then met to discuss their inclu-
sion decisions and any discrepancies were discussed until 
unanimous agreement was reached. Subsequently, 25% of 
the remaining records were randomly selected and reviewed 
blindly at the title and abstract level for inclusion by two 
reviewers (CL and CO’B). Agreement between the review-
ers was 99.4% with the discrepancies resolved through dis-
cussion and did not require the input of a third reviewer. 
The remaining 75% of records were then screened at the 
title and abstract level by one reviewer (CL or CO’B). Blind 
screening of full-text articles was completed by two authors 
(CL and BA), who agreed on final inclusion and exclusion 
decisions.

Data extraction

Data extraction for the articles after full-text review was 
completed by one reviewer (CL) included the following 
and was independently cross-checked by a second reviewer 

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020183648
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020183648


International Archives of Occupational and Environmental Health	

Ta
bl

e 
1  

In
cl

us
io

n 
an

d 
ex

cl
us

io
n 

cr
ite

ria

C
rit

er
ia

D
es

cr
ip

tio
n

In
cl

us
io

n
Ex

cl
us

io
n

Po
pu

la
tio

n
H

ea
lth

ca
re

 in
du

str
y

Em
pl

oy
ee

s a
nd

 m
an

ag
er

s i
n 

he
al

th
ca

re
 a

cc
or

di
ng

 to
 th

e 
N

A
C

E 
cl

as
si

fic
at

io
ns

 c
ov

er
ed

 in
 S

ec
tio

n 
Q

, D
iv

is
io

n 
86

 a
nd

 8
7 

fo
r h

um
an

 h
ea

lth
 a

ct
iv

iti
es

 a
nd

 re
si

de
nt

ia
l c

ar
e 

ac
tiv

iti
es

 
(E

U
RO

ST
A

T 
20

08
)

Fu
ll-

tim
e 

or
 p

ar
t-t

im
e 

em
pl

oy
ee

s

M
ai

nl
y 

no
n-

w
or

ki
ng

 p
op

ul
at

io
ns

 (u
ne

m
pl

oy
ed

, r
et

ire
d,

 lo
ng

-
te

rm
 si

ck
 le

av
e)

Po
pu

la
tio

ns
 n

ot
 w

or
ki

ng
 in

 h
ea

lth
ca

re
M

ed
ic

al
 st

ud
en

ts
 in

 p
la

ce
m

en
ts

 o
r i

nt
er

ns
hi

ps
 o

r o
th

er
 h

ea
lth

-
ca

re
 w

or
ke

rs
 in

 tr
ai

ni
ng

C
lin

ic
al

 p
op

ul
at

io
ns

 w
ith

 m
en

ta
l h

ea
lth

 d
is

or
de

rs
In

te
rv

en
tio

n
O

rg
an

is
at

io
na

l-l
ev

el
 m

en
ta

l h
ea

lth
 in

te
rv

en
tio

n
O

rg
an

is
at

io
na

l-l
ev

el
 in

te
rv

en
tio

n 
ai

m
ed

 a
t i

m
pr

ov
in

g 
w

or
ke

rs
' 

m
en

ta
l h

ea
lth

 a
nd

/o
r w

el
lb

ei
ng

 o
r p

ro
te

ct
in

g 
w

or
ke

rs
 fr

om
 

m
en

ta
l h

ea
lth

 sy
m

pt
om

s o
r d

is
or

de
rs

, a
t t

he
 le

ve
l o

f t
he

 
or

ga
ni

sa
tio

n 
by

 c
ha

ng
in

g 
as

pe
ct

s o
f t

he
 p

sy
ch

os
oc

ia
l w

or
k 

en
vi

ro
nm

en
t (

e.
g.

, o
rg

an
is

at
io

na
l p

ol
ic

ie
s, 

le
ad

er
sh

ip
 st

yl
e,

 
w

or
kp

la
ce

 c
ul

tu
re

, w
or

ki
ng

 c
on

di
tio

ns
) o

r t
hr

ou
gh

 sy
ste

m
at

ic
 

tra
in

in
g 

of
 w

or
k-

re
la

te
d 

co
m

pe
te

nc
ie

s
In

te
rv

en
tio

ns
 d

es
ig

ne
d 

to
 o

r t
ha

t i
nv

ol
ve

 m
en

ta
l h

ea
lth

 k
no

w
l-

ed
ge

 a
nd

 aw
ar

en
es

s b
ui

ld
in

g 
in

 th
e 

or
ga

ni
sa

tio
n 

or
 p

ro
gr

am
s 

to
 tr

ai
n 

m
an

ag
er

s t
o 

in
iti

at
e 

w
or

kp
la

ce
 c

ha
ng

es
M

ul
ti-

le
ve

l i
nt

er
ve

nt
io

ns
 ta

rg
et

in
g 

or
ga

ni
sa

tio
na

l a
nd

 in
di

-
vi

du
al

 c
ha

ng
es

In
di

vi
du

al
-le

ve
l i

nt
er

ve
nt

io
ns

 so
le

ly
 a

im
ed

 a
t c

ha
ng

in
g 

em
pl

oy
-

ee
s’

 in
di

vi
du

al
 c

op
in

g 
sk

ill
s o

r b
eh

av
io

ur
 a

nd
 n

ot
 e

m
be

dd
ed

 
in

to
 th

e 
or

ga
ni

sa
tio

n
H

ea
lth

 p
ro

m
ot

io
n 

no
t p

rim
ar

ily
 ta

rg
et

ed
 a

t m
en

ta
l b

ut
 a

t p
hy

si
-

ca
l h

ea
lth

M
en

ta
l h

ea
lth

 in
te

rv
en

tio
ns

 n
ot

 fo
rm

al
ly

 im
pl

em
en

te
d 

in
 th

e 
w

or
kp

la
ce

In
te

rv
en

tio
ns

 th
at

 so
le

ly
 ta

rg
et

 in
di

vi
du

al
s w

ith
 a

 d
efi

ne
d 

m
en

ta
l 

he
al

th
 d

is
or

de
r o

r d
is

ea
se

 fo
r t

re
at

m
en

t a
nd

 re
fe

rr
al

In
te

rv
en

tio
ns

 th
at

 so
le

ly
 ta

rg
et

 re
tu

rn
-to

-w
or

k 
af

te
r a

bs
en

te
ei

sm
 

du
e 

to
 m

en
ta

l h
ea

lth
 d

iffi
cu

lti
es

Ev
al

ua
tio

ns
 fo

cu
ss

in
g 

ex
cl

us
iv

el
y 

on
 th

e 
ec

on
om

ic
 e

ffe
ct

s o
f 

m
en

ta
l h

ea
lth

 in
te

rv
en

tio
ns

C
om

pa
ris

on
C

on
tro

l g
ro

up
A

ll 
ex

pe
rim

en
ta

l s
tu

dy
 d

es
ig

ns
 w

ith
 a

 c
om

pa
ris

on
 g

ro
up

, 
in

cl
ud

in
g 

RC
Ts

, c
RC

Ts
, c

on
tro

lle
d 

be
fo

re
- a

nd
 a

fte
r- 

de
si

gn
s 

an
d 

co
nt

ro
lle

d 
qu

as
i-e

xp
er

im
en

ta
l s

tu
di

es

U
nc

on
tro

lle
d 

pr
e-

 a
nd

 p
os

t-i
nt

er
ve

nt
io

n 
co

m
pa

ris
on

 d
es

ig
ns

O
bs

er
va

tio
na

l s
tu

dy
 d

es
ig

ns
 a

nd
 st

ud
y 

de
si

gn
s w

ith
 a

 si
ng

le
 

m
ea

su
re

m
en

t
St

ud
ie

s u
si

ng
 so

le
ly

 q
ua

lit
at

iv
e 

re
se

ar
ch

 m
et

ho
ds

O
ut

co
m

es
Pr

im
ar

y:
 M

en
ta

l h
ea

lth
 a

nd
 w

el
lb

ei
ng

N
on

-c
lin

ic
al

 m
en

ta
l h

ea
lth

 o
ut

co
m

es
 in

cl
ud

in
g 

str
es

s, 
bu

rn
ou

t, 
no

n-
cl

in
ic

al
 d

ep
re

ss
io

n 
an

d 
an

xi
et

y 
sy

m
pt

om
s, 

m
en

ta
l 

w
el

lb
ei

ng
M

ea
su

re
d 

by
 v

al
id

at
ed

 sc
al

es
 o

r v
al

id
at

ed
 p

hy
si

ol
og

ic
al

 in
di

ca
-

to
rs

C
lin

ic
al

 m
en

ta
l h

ea
lth

 o
ut

co
m

es
: d

ep
re

ss
io

n 
an

d 
an

xi
et

y 
di

so
r-

de
rs

, o
th

er
 m

en
ta

l h
ea

lth
 d

is
or

de
rs

, s
ub

st
an

ce
 a

bu
se

 d
is

or
de

r. 
Su

ic
id

e 
re

la
te

d 
ou

tc
om

es
 in

cl
ud

in
g 

su
ic

id
al

 id
ea

tio
n

Se
co

nd
ar

y:
 o

rg
an

is
at

io
na

l
A

bs
en

te
ei

sm
Ps

yc
ho

so
ci

al
 w

or
k 

en
vi

ro
nm

en
t c

ha
ng

es
, i

nc
lu

di
ng

, b
ut

 n
ot

 
lim

ite
d 

to
 w

or
k 

de
m

an
ds

, c
on

tro
l/i

nfl
ue

nc
e,

 so
ci

al
 su

pp
or

t 
by

 p
ee

rs
 a

nd
 b

y 
su

pe
rv

is
or

s/
m

an
ag

er
s m

ea
su

re
d 

by
 v

al
id

at
ed

 
sc

al
es

Pr
es

en
te

ei
sm

, t
ur

no
ve

r i
nt

en
tio

n,
 p

ro
du

ct
iv

ity
, j

ob
 sa

tis
fa

ct
io

n,
 

cu
ltu

re
, s

tig
m

a 
or

 w
or

k 
en

ga
ge

m
en

t



	 International Archives of Occupational and Environmental Health

(CO’B): (1) Author and year; (2) type of study design; 
(3) number of participants and demographics, including 
employment type; (4) number of control participants and 
demographics (initial and analysed); (5) intervention details; 
(6) number of sessions and length; (7) type of control; (8) 
length of follow-up; (9) relevant outcomes; (10) instruments 
applied to measure outcomes; (11) country; (12) mean and 
standard deviation of all study groups in the relevant out-
comes at all assessment times to be analysed; and (13) size 
of the organisation(s). Where data were missing, incomplete 
or unclear, other sources of information, such as a corre-
sponding protocol article or research report were consulted 
or requests for additional information were sent to the cor-
responding study authors by email.

Quality appraisal

Six areas of methodological quality of each included study 
were appraised using the “Quality Assessment Tool for 
Quantitative Studies” (QATQS) scale (McMaster Univer-
sity 2010): (1) selection bias, (2) design, (3) confounders, 
(4) blinding, (5) data collection method, and (6) withdrawals 
and drop-outs. Results were scored on a scale from 1 to 3, 
where 1 is considered methodologically strong, 2 moderate 
and 3 weak and then globally ranked as methodologically 
‘strong’ = no weak ranking, as ‘moderate’ = one weak rank-
ing, and as ‘weak’ with two or more weak rankings. All 
studies were blindly appraised for quality using the QATQS 
by two independent reviewers (CL and CO’B or BA and BG) 
and any disagreements were discussed between the review-
ers and resolved.

Data presentation and synthesis

We conducted a narrative synthesis of the findings regard-
ing the effectiveness of the mental health intervention 
programmes for primary and secondary outcomes. The 
synthesis was guided by the aim to identify which types 
of interventions were effective or not effective for the pri-
mary outcomes. To this purpose we built upon a classifica-
tion developed in a systematic review on the effectiveness 
of organisational wellbeing interventions by Fox and col-
leagues (2022). Data were also synthesised by company-size 
following our objective to evaluate which type of interven-
tions particularly work in SMEs. As many smaller healthcare 
organisation are part of a larger organisation or public health 
system, we made the following distinction: We classified 
the included studies in four main categories according to 
the intervention organisations (1) large organisation(s) = 250 
employees and above, (2) independent SME(s) = below 250 
employees and not part of a larger organisation, (3) SME(s) 
as part of a larger organisation, (4) varied = mixed sample 
including SMEs. In the context of health promotion, this 

distinction was deemed to be relevant, as smaller organisa-
tions often do not have the capacity to offer health promotion 
whereas if they belong to a larger umbrella organisation they 
may have access to their health promotion support systems.

Mean differences (pre- and post- intervention) or adjusted 
regression coefficients with p-values and with 95% confi-
dence intervals, if available, were tabulated by intervention 
type and summarized using narrative synthesis. Reported 
outcomes, that were not specified as primary or secondary 
outcomes for the purpose of this review were not included in 
the synthesis. It was not possible to conduct a meta-analysis 
for the included studies due to the diversity of outcomes and 
outcome measurements.

We rated the certainty of evidence for each of the six 
intervention types using an adapted version of a rating sys-
tem, developed by Heijkants et al. (2023) that allows sum-
marising the level of evidence across studies with heterog-
enous outcome measures within an overarching concept. The 
3-step approach included: (1) Statistically significant impact 
of the intervention type: 50% or more of the measured pri-
mary outcomes (wellbeing, stress, burnout, symptoms 
of depression or symptoms of anxiety) were significantly 
improved; (2) Consistency of results for the intervention 
type: 75% or more of the studies that measured at least 
one of the 5 primary outcomes (wellbeing, stress, burnout, 
symptoms of depression or symptoms of anxiety) showed a 
statistically significant impact in the same direction) and; (3) 
Summary rating of the level of evidence with consideration 
of (1) and (2) and of the studies’ QATQS global score result-
ing in one of the four levels of evidence ratings: 'strong’ 
(consistent findings in multiple high-quality studies), ‘mod-
erate’ (consistent findings in one high-quality and/or multi-
ple moderate-quality studies), ‘weak’ (consistent findings in 
one moderate-quality and/or multiple low-quality studies), 
or ‘insufficient’ (only one study available or inconsistent or 
null findings in multiple studies).

Results

Included studies and study characteristics

At first search, 3316 records were identified from six data-
bases, with an additional 615 records identified as the search 
was updated through July 9, 2021. A further 35 records were 
identified through citation chaining of included records, and 
by a manual review of the included studies and of 15 addi-
tionally identified systematic reviews. Following removal 
of duplicates, the title and abstracts of 2939 records were 
reviewed for eligibility. After 2776 records were excluded 
as ineligible, the full text of 163 articles was reviewed. Pri-
mary reasons for exclusion at full text review were ineligible 
interventions (N = 69) and ineligible study designs (N = 34). 
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After applying all inclusion and exclusion criteria, 23 arti-
cles relating to 22 studies were identified as eligible for 
inclusion in the review (see Fig. 1: PRISMA flow diagram).

The 23 identified articles based on 22 studies were pub-
lished between 2010 and 2021 and included an overall 
sample of N = 6303 healthcare workers. Table 2 shows 
the main characteristics of the included studies. Twenty 
studies were conducted in high-income countries with the 
bulk of research stemming from the United States (seven 
studies) and Canada (three studies), while two studies each 
came from Australia, United Kingdom, The Netherlands 
and Iran and one study each from Belgium, Denmark, 

Spain and Japan. Nine studies were carried out with nurses 
and/or nursing attendants only, six studies were conducted 
among a mix of job groups, five studies targeted physicians 
only, one study included homecare workers only, and one 
study included eldercare workers only. Fourteen studies 
were conducted within a hospital setting, three studies 
were conducted in primary care centres, two studies in 
long-term care units, and one study each in home-based 
care, a health trust and a health service facility for mental 
health patients. Half of the studies (11 studies) were con-
ducted in large organisations. None of the studies were 
conducted in independent SMEs, but five studies were 

Fig. 1   PRISMA flow diagram
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conducted in SMEs that were part of a larger organisa-
tional structure.

Types of interventions

We built upon the classification developed by Fox et al. (2022) 
to categorize the different types of workplace interventions. 
To cover all types of interventions specific to the healthcare 
sector, we expanded the classification with two additional cat-
egories resulting in a total of six categories. We categorized 
the interventions based on our assessment of their most promi-
nent intervention aspect, while being aware that many of these 
complex interventions also consisted of aspects of one or more 
of the other intervention group categories. Table 3 shows the 
details of the intervention characteristics of the 22 included 
studies by type of intervention.

Flexible work and scheduling changes

Interventions that focus on working time with regard to 
giving employees more possibilities to make changes 
in assigned work schedules or better possibilities to rest 
between shifts.

Job and task modifications

Interventions that implement enhanced work processes 
resulting from organisational, administrative and/or techni-
cal changes or increased professional competence.

Relational and team dynamic initiatives

Interventions that aim to increase the social relations at work 
through, e.g., team building activities.

Participatory and enabling workplace change interventions

Interventions that are developed with the participation of 
employees and their supervisors to tailor changes in the psy-
chosocial work environment in response to a prior needs 
assessment. In contrast to the category ‘Job and task modi-
fications’ the main aspect of this intervention type is on the 
participatory and enabling process for workplace changes 
without necessarily implementing these changes during the 
intervention period.

Changes in the physical work environment

Interventions that aim to improve employees’ mental health 
through changes in the physical work environment through 
e.g., better rest areas and calmer work environments.

Improvement of employees’ mental health 
through changes in the way (patient) work is done

Interventions that mainly focus on changes in the delivery 
of care for patients but at the same time aim to improve 
employees’ mental health outcomes through these care 
delivery changes.

Number of follow‑ups

In relation to follow-up, most studies (14 studies) reported 
one follow-up measurement, five studies had two follow-
ups, two studies had three follow-up measurements, and one 
study had five follow-ups. Although most follow-up meas-
ures (13 studies) were taken immediately after completion 
of the intervention, nine studies reported longer-term results 
at one (Emani et al. 2020), six (Leiter et al. 2012; Gregory 
et al. 2018; Havermans et al. 2018), 10 (Barcons et al. 2019), 
12 (West et al. 2014), 14 (Kossek et al. 2019), 15 (Saffari 
et al. 2021), and 36 months (Bourbonnais et al. 2011) post 
completion of the intervention. The duration of the interven-
tions varied between three nightshifts (van Woerkom 2021), 
several weeks up to four months (Bourbonnais et al. 2011; 
Stansfeld et al. 2015; Jakobsen et al. 2017; Cordoza et al. 
2018; Kossek et al. 2019; Barcons et al. 2019; Emani et al. 
2020), six months (Leiter et al. 2012; Uchiyama et al. 2013; 
Havermans et al. 2018; Saffari et al. 2021), eight to nine 
months (Redhead et al. 2011; Ali et al. 2011; Garland et al. 
2012; Deneckere et al. 2013; West et al. 2014), 12 months 
(White and Winstanley 2010; Olson et al. 2016), and per-
manent changes to working structures and procedures (Tran 
et al. 2010; Linzer et al. 2015; Gregory et al. 2018).

Quality appraisal results

Table 4 shows a summary of the quality appraisal of the 
studies. Further details can be found in the appendix 2. Over-
all, more than three-quarters of the 22 studies (16 studies) 
were assessed to have strong or moderate methodological 
quality. In relation to the appraisal of the six QATQS qual-
ity domains, none of the studies were rated as weak regard-
ing the data collection method and only one study (Cor-
doza et al. 2018), was considered weak regarding the study 
design, which reflects the strict inclusion criteria allowing 
for controlled studies only and for those with validated out-
come measurement.

Most limitations were found regarding the lack of blind-
ing the outcome assessors to the intervention status and the 
participants to the research questions (nine studies were 
rated as weak in this domain), and regarding high rates of 
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undocumented withdrawal and dropout (seven studies). Lack 
of blinding may result in an overestimation of the interven-
tion effect, whereas differential dropout of participants, com-
monly the less healthy individuals, is likely to result in an 
underestimation of the intervention effect.

Outcome results

Table 5 shows a summary of the effectiveness results for 
the primary outcomes of this review (mental wellbeing, 
stress, burnout, depression and anxiety symptoms) and for 
the secondary outcomes (psychosocial working conditions 
and absenteeism) for the six intervention types. The table 
also shows the level of evidence for each of the six interven-
tion types. The category ‘mental wellbeing’ included con-
structs classified by the authors such as ‘vitality' and 'men-
tal health’; the category ‘stress’ included constructs such as 
‘unspecific distress’, ‘secondary stress’, ‘perceived stress’, 
‘psychological distress’, ‘work-related tension’ and ‘work-
related threat’. ‘Burnout’ encompassed ‘emotional exhaus-
tion, ‘depersonalisation’, ‘cynicism’, ‘personal accom-
plishment’ and ‘work-related, client-related and personal 
burnout’. Depression symptoms included general depressive 
symptoms. Anxiety symptoms comprised general anxiety 
symptoms and state and trait anxiety. Detailed results can 
be found in appendix 3 and 4.

Flexible work and scheduling changes (2 studies)

This category consisted of two articles, one assessed to have 
moderate quality (Ali et al. 2011) and one to have strong 
quality (Garland et al. 2012). Both articles investigated if 
changes in work schedules, reducing continuous work and 
giving physicians more time to rest, had effects on mental 
health and other outcomes. In relation to primary outcomes, 
both studies reported improvements in burnout. In addition, 
one study (Ali et al. 2011) reported less distress. However, 
due to the fact that only one of the studies was of high qual-
ity, we assessed the level of evidence for the effectiveness 
as moderate. Regarding the secondary outcomes, both stud-
ies found improvements in work-life balance and one study 
(Garland et al. 2012) evidenced a decrease in the overall job 
overload, however, also increases in role uncertainty.

Job and task modifications (6 studies)

The studies in this category consisted of two studies of 
strong quality (Linzer et al. 2015; Saffari et al. 2021), two 
of moderate quality (Redhead et al. 2011; Deneckere et al. 
2013) and two of weak quality (White and Winstanley 2010; 
Gregory et al. 2018). The studies investigated the effects 
of job and task modification interventions to enhance work 
processes or trainings to increase professional competence. Ta
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There was high consistency of significant findings on mental 
health outcomes among these six studies and effects were 
found in more than one study with high quality. We therefore 
assessed the level of evidence for mental health outcomes 
for this category as strong.

Almost all studies in this category reported positive 
changes in at least one of the measured primary outcomes; 
the findings were particularly consistent for burnout. Of the 
five studies that measured burnout (White and Winstanley 
2010; Redhead et al. 2011; Deneckere et al. 2013; Linzer 
et al. 2015; Gregory et al. 2018) four reported improve-
ments, although Redhead et al (2011) only found improve-
ments of the training intervention in qualified nurses, while 
the training program led to non-significant increased burn-
out in unqualified nurses. One study (White and Winstanley 
2010) focussing on training psychiatric nurse supervisors 
in clinical supervision found no improvement in burnout 
neither for the trained supervisors nor their supervisees. Of 
the two studies (Linzer et al. 2015; Saffari et al. 2021) that 
measured stress, one study evidenced no effect of the inter-
vention (Linzer et al. 2015), whereas the other one (Saf-
fari et al. 2021) identified an improvement of stress after 6 
and 15 months, which did not sustain after 21 months. Two 
studies (White and Winstanley 2010; Saffari et al. 2021) 
measured anxiety, one study (White and Winstanley 2010) 
found no effect, while one study (Saffari et al. 2021) found 
effects in the first two follow-up measurements but not in 
the final follow-up measurement after 21 months. Only one 
study (White and Winstanley 2010) measured wellbeing and 
symptoms of depression but found no impact of the inter-
vention on these outcomes. Secondary outcomes were only 
investigated by one study. This study (Gregory et al. 2018) 
focussing on a workload intervention that changed the work 
process within primary care clinics found improvements in 
workload, however this improvement was only significant 
after 3 months and no longer after 6 months.

Relational and team dynamic initiatives: (4 articles, 3 
studies)

Three studies, with one study published in two articles 
(Leiter et al. 2011, 2012; Olson et al. 2016; Jakobsen et al. 
2017), targeted work groups and the ways workers interact 
and work together. One study was of strong quality (Jakob-
sen et al. 2017), one of moderate quality (Olson et al. 2016) 
and one of weak quality (Leiter et al. 2011, 2012). The 
consistency of findings showing a statistically significant 
impact across these 3 studies was below 75% and we there-
fore assessed that the level of evidence for mental health 
outcomes for this category as insufficient (Leiter et al. 2011, 
2012; Olson et al. 2016; Jakobsen et al. 2017).

One study aimed at enhancing the community of practice 
and wellbeing of traditionally isolated home care workers 
by bringing them together in groups for health and safety 
education and peer support with team building activities 
did not demonstrate improvements in mental health and 
wellbeing (Olson et al. 2016). The study by Jakobsen et al. 
(2017) conducted with female hospital workers compared 
guided physical exercise with peers at work supplemented by 
coaching sessions during work hours with a control group of 
workers exercising alone at home during leisure time. They 
found an improvement in wellbeing in the intervention group 
that exercised at work in comparison to the control group 
exercising at home (Jakobsen et al. 2017). With regard to 
secondary outcomes, they found no improvements, but an 
increase in perceived work pace for the exercise–at-work-
group, which may be explained by an increased demand to 
work faster to compensate for the time dedicated to exercise 
(Jakobsen et al. 2017).

The study by Leiter et al. (2011, 2012) introduced incivil-
ity training to improve the quality of working relationships, 
to increase civility and to decrease incidents of incivility. 
After the completion of the intervention after 6 months, the 
intervention was effective in reducing burnout (cynicism but 
not emotional exhaustion). Self-reported absenteeism was 

Table 4   Summary of quality 
assessment of the selected 
studies

Quality of the selected studies

Weak Moderate Strong

Cordoza et al. (2018) Ali et al. (2011) Garland et al. (2012)
Gregory et al. (2018) Barcons et al. (2019) Jakobsen et al. (2017)
Kossek et al. (2019) Bourbonnais et al. (2011) Linzer et al. (2015)
Leiter et al. (2011) Deneckere et al. (2013) Saffari et al. (2021)
Tran et al. (2010) Emani et al. (2020) Stansfeld et al. (2015)
White and Winstanley (2010) Havermans et al. (2018) Uchiyama et al. (2013)

Olson et al. (2016) West et al. (2014)
Redhead et al. (2011)
Van Woerkom (2021)
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also significantly reduced by over one third from 0.88 days 
per month to 0.46 days per month in the intervention group, 
whereas absences remained fairly stable in the control group 
(0.86 to 0.83). However, the effect for absenteeism was not 
sustained at 12 months follow-up (Leiter et al. 2012).

Participatory and enabling workplace change 
interventions: (6 studies)

Six studies investigated participatory interventions that 
aimed at making changes in the psychosocial work envi-
ronment based on the needs identified by employees and 
their supervisors (Bourbonnais et al. 2011; Uchiyama et al. 
2013; West et al. 2014; Stansfeld et al. 2015; Havermans 
et al. 2018; Kossek et al. 2019). Three studies were assessed 
as strong quality (Uchiyama et al. 2013; West et al. 2014; 
Stansfeld et al. 2015), two as moderate quality (Bourbonnais 
et al. 2011; Havermans et al. 2018) and one as weak quality 
(Kossek et al. 2019). Despite some positive outcomes in 
some of the studies, the consistency of studies with statisti-
cal impact across the 6 studies was below 75%. We there-
fore assessed that the level of evidence for mental health 
outcomes for this category as insufficient. Overall, the find-
ings were mixed for both the primary and the secondary 
outcomes. The two studies that measured burnout (Bourbon-
nais et al. 2011; West et al. 2014) evidenced improvements 
following the intervention. Both interventions involved 
employees in the development of suggestions for changes 
in the psychosocial working environment, one intervention 
(West et al. 2014) included facilitated physician small-group 
discussion meetings, the other intervention (Bourbonnais 
et al. 2011) consisted of a participatory approach in hos-
pital units. Of the five studies that measured stress (Bour-
bonnais et al. 2011; West et al. 2014; Stansfeld et al. 2015; 
Havermans et al. 2018; Kossek et al. 2019), only one study 
(Havermans et al. 2018), that investigated the effectiveness 
of a digital platform-based implementation strategy, found 
an overall effect on stress which was mainly explained by an 
increase in stress in the control group rather than a reduction 
of stress in the intervention group. Another study (Kossek 
et al. 2019) found a positive effect for stress for caregiv-
ers in eldercare nursing facilities who had additional care 
responsibilities in their family in addition to their care work. 
However, these effects were not found at the first follow up 
after 6 months, but at the second and third follow up after 12 
and 18 months. Of the two studies that measured wellbeing 
(Uchiyama et al. 2013; Stansfeld et al. 2015), none found 
an effect. Also, the two studies that measured symptoms of 
depression (Uchiyama et al. 2013; West et al. 2014) found 
no effect. Four studies measured, whether the intervention 
resulted in an improvement of psychosocial working con-
ditions (secondary outcomes) (Bourbonnais et al. 2011; 
Uchiyama et al. 2013;  Stansfeld et al. 2015; Havermans 

et al. 2018), of which two studies (Bourbonnais et al. 2011; 
Uchiyama et al. 2013) found positive changes.

Uchiyama et al (2013) measured several aspects of the 
psychosocial working environment, but only found an effect 
for co-worker support. Bourbonnais et  al (2011) found 
effects for psychological demands, effort-reward imbalance, 
quality of work, physical demands and emotional demands. 
The remaining two studies found no effects in psychosocial 
work environment aspects, such as job demands, autonomy 
and supervisor relationship and supervisor support (Stans-
feld et al. 2015; Havermans et al. 2018). Stansfeld et al. 
(2015) also did not find reductions in absenteeism.

Changes in the physical work environment (3 studies)

Three studies focussed on environmental workplace changes 
(Cordoza et al. 2018; Emani et al. 2020; van Woerkom 
2021). Studies in this intervention category were rated either 
moderate methodological quality (Emani et al. 2020; van 
Woerkom 2021) or weak methodological quality (Cordoza 
et al. 2018). There was 100% consistency among these three 
studies with regard to their significant impact on mental 
health outcomes (Cordoza et al. 2018; Emani et al. 2020; van 
Woerkom 2021). However, due to the quality of the studies 
we assessed the level of evidence for this category as moder-
ate. Each of the three studies showed positive effects of the 
intervention on mental health outcomes either on burnout 
(Cordoza et al. 2018; Emani et al. 2020), on wellbeing (van 
Woerkom 2021) or on secondary traumatic stress (indirect 
trauma that can occur when exposed to traumatised or ter-
minally ill patients) (Emani et al. 2020). Physical work envi-
ronment interventions included facilitation of daily breaks in 
a garden area compared to breaks in an indoor break room 
for nurses (Cordoza et al. 2018), access to both a napping 
facility and blue light therapy glasses for nurses during night 
shifts (van Woerkom 2021), changes in the colour of decora-
tion in intensive care units (ICU) following the principles 
of chromotherapy coupled with educational sessions for the 
application of these principles in personal life (Emani et al. 
2020).

Changes in the way patient work is done (2 studies)

Two studies, one of moderate (Barcons et al. 2019) and one 
of weak methodological quality (Tran et al. 2010) inves-
tigated changes in models of care and work processes, 
designed to improve the delivery of care to patients, on the 
mental health and wellbeing of the care providers. None 
of the studies showed significant changes in mental health 
indicators of the care providers (Tran et al. 2010; Barcons 
et al. 2019). Due to the lack of findings for mental health 
outcomes in both studies, we assessed the level of evidence 
for this category as insufficient. One study (Barcons et al. 
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2019) found no significant effect of an intensive multimodal 
training programme based on a collaborative care model on 
burnout, and psychological wellbeing in GPs, although the 
study group showed enhancements in patient care perfor-
mance indicators. Tran et al. (2010) compared two models 
of providing nursing care, the Team Nursing Model with 
teams of healthcare professionals with varying levels and 
skills delivering care to a number of patients overseen by 
one registered nurse and the traditional Patient Allocation 
model with one registered nurse being responsible for the 
total care of a number of patients. No intervention effects 
of the Team Nursing Model were evident for the primary 
outcomes perceived stress and tension levels, nor for the 
secondary outcomes role conflict or job ambiguity (Tran 
et al. 2010).

Discussion

This systematic review set out to assess the effectiveness of 
organisational interventions to enhance healthcare workers’ 
mental health and wellbeing with a specific focus on SMEs 
and intervention types. We identified 22 controlled stud-
ies based on 23 articles, most of them of strong to moderate 
methodological quality, which gives satisfactory confidence in 
the results. The categorisation of organisational interventions 
allowed the careful assessment of the effectiveness of specific 
types within the wide range of organisational interventions. In 
general, 15 of the 22 included studies (68%) showed improve-
ments in at least one of the primary outcomes mental well-
being, stress, burnout, symptoms of depression or symptoms 
of anxiety, respectively. We found considerable variation in 
the consistency of results by intervention type. The number 
of studies addressing the secondary outcomes, psychosocial 
working conditions and absenteeism, was low precluding any 
definite conclusions.

Level of evidence by type of intervention

We found a strong level of evidence for the intervention 
category Job and task modifications and a moderate level 
of evidence for the categories Flexible work and schedul-
ing and Changes in the physical work environment. For the 
remaining three categories of intervention types the existing 
evidence was insufficient for an assessment of the level of 
evidence, either because of mixed results (Participatory and 
enabling workplace change interventions and Relational and 
team dynamic initiatives) or because none of the studies in 
this category showed effects (Improvement of employees’ 
mental health through changes in the way (patient) work 
is done).

The six studies in the category Job and task modifications 
showed a clear pattern of positive effects in almost all of the 
studies. Four studies found positive outcomes for burnout, 
while one study found positive effects for stress and anxi-
ety. However, it is noteworthy to flag, that one study found 
positive effects on burnout of their competency training 
programme to handle patients with severe mental illness for 
qualified nurses only but not for unqualified nurses (Redhead 
et al. 2011). This points to the fact, that professional train-
ing needs to be tailored to the particular competencies of 
the participants.

Both studies in the category Flexible work and sched-
uling found improvements in burnout and one study also 
found improvement in stress. Although we only identified 
two studies for this category, the included studies fulfilled 
our criteria for moderate level of evidence, since one of the 
studies was of strong quality. The positive effects of inter-
ventions giving employees more flexibility in their work 
schedules or more time to rest between shifts has also been 
found in a recent overview review of organisational work-
place interventions (Aust et al. 2023).

The three studies in the category Changes in the physical 
work environment found improvements in mental health out-
comes including wellbeing, stress and burnout. The studies 
supported employees in achieving better restitution during 
rest breaks through providing a garden, napping facilities 
or a chromotherapy-based intervention. In all of these stud-
ies, these specific work environment changes were provided 
by the workplace (i.e. the garden was established, the nap-
ping facilities were provided, and the colour panels were 
installed). Although the use of chromotherapy principles 
is controversial and needs further research, all studies pro-
vided real changes in the physical work environment and the 
results show that employees experienced improvements in 
mental health outcomes.

Effectiveness by primary outcome

In relation to primary outcomes, most studies measured 
burnout, which also was the outcome that had the highest 
percentage of positive effects (11 of 13 studies, 85%). Stress 
was measured by 10 studies of which five studies found an 
effect (50% positive effects) and wellbeing was measured by 
seven studies of which two studies found a positive effect 
(29% positive outcomes). Only five studies measured symp-
toms of depression and anxiety. None of the four studies 
that measured depressive symptoms found an effect. Among 
the two studies that measured anxiety, one found a posi-
tive effect, although only for state anxiety and not for trait 
anxiety. Our findings are similar to a recent realist review 
that investigated workplace-based organisational interven-
tions to promote mental health and happiness among health 
care workers, which found that the most common construct 
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measuring mental health was burnout followed by stress 
(Gray et al. 2019).

The differences in effects for the different mental health 
outcomes might be due to a number of reasons including 
their prevalence and severity in a working population, but 
also in the way they were measured. Among the five pri-
mary outcomes we were interested in in this review, most 
consistency in the used measurement tools was found for 
measuring burnout. Eight of the 13 studies that measured 
burnout used the Maslach Burnout Inventory (MBI), which 
is a well-validated tool in workplaces including health-
care. However, for other mental health outcomes, the use 
of measurement instruments and operationalisations within 
one construct varied considerably. For example, among the 
10 studies that measured stress, only three studies used a 
similar measurement tool (a version of the Perceived Stress 
Scale (PSS)), and among the six studies that measured well-
being each study measured it differently. Some scales that 
were used to measure mental wellbeing do not measure the 
positive components of mental health and one study used the 
Brief Psychiatric Rating Scale (BPRS) to measure mental 
wellbeing which is designed to assess psychopathology in 
several psychiatric disorders, meaning that what was meas-
ured under the term “wellbeing” were in fact very different 
phenomena. Some measurement tools might not be appro-
priate to pick up changes among mostly healthy (working) 
participants. This might also be the reason why no changes 
were found in the four studies that measured symptoms of 
depression. For example, Uchiyama et al. (2013) who did not 
find an effect for symptoms of depression using the Center 
for Epidemiologic Studies Depression Scale (CES-D) dis-
cussed that this scale might not have been able to measure 
the milder reactions that participants might have experienced 
like irritation, anger or anxiety.

The way a certain outcome is measured might also have 
implications for the consistency of findings within one study. 
In the 11th Revision of the International Classification of 
Diseases (ICD-11) burnout is defined as “a syndrome con-
ceptualized as resulting from chronic workplace stress that 
has not been successfully managed” (World Health Organi-
zation 2022). It would therefore be plausible to expect that 
interventions that are effective in reducing burnout also are 
effective in reducing stress. However, that is not always the 
case. In three studies (Bourbonnais et al. 2011; West et al. 
2014; Linzer et al. 2015), the authors found an improvement 
in burnout but not in stress. One reason for this lack of con-
nection might be that the scales used for the measurement 
of stress and burnout differ in their focus on work. Most of 
the stress scales used in the studies identified in this review 
measure experiences of exhaustion without a specific ref-
erence to work. They therefore do not measure “chronic 
workplace stress”. Contrary, burnout scales typically ask 
specifically about experiences due to work. As the aim of 

organisational level workplace interventions is to change 
conditions at work, burnout scales might be more sensi-
tive to detect if these workplace changes affect employees’ 
mental health experience. However, it may also play a role 
that burnout is typically measured with three sub-scales (in 
the MBI, but also in the Copenhagen Burnout Inventory) 
which increases the chances for finding effects. Although the 
disconnection between stress and burnout outcomes in this 
review is only based on three studies, the already mentioned 
overview review of organisational level intervention points in 
the same direction. The overview review found strong qual-
ity of evidence for interventions aiming to reduce burnout 
while the evidence for reviews that investigated the effects of 
organisational level interventions on stress was inconclusive 
due to contradictory results (Aust et al. 2023).

Effectiveness by secondary outcomes (psychosocial 
work environment and absenteeism)

Changes in the psychosocial work environment was included 
as a secondary outcome to reflect their role as intermediary 
outcomes of organisational interventions, which, by their 
nature, are targeted at modifying the psychosocial work 
environment (Aust et al. 2023). Assessing changes in psy-
chosocial working conditions may also be a relevant measure 
in terms of successful training transfer following a supervi-
sor training (Nielsen and Shepherd 2022) or an actual imple-
mentation of workplace changes following a participative 
intervention to improve the work environment. Of the 10 
studies that investigated the impact of the intervention on 
psychosocial work environment variables, six found positive 
changes, especially in the dimensions work-life balance and 
work demands (Leiter et al. 2011, 2012; Bourbonnais et al. 
2011; Ali et al. 2011; Garland et al. 2012; Uchiyama et al. 
2013; Gregory et al. 2018). Only two studies investigated the 
secondary outcome absenteeism (Leiter et al. 2011, 2012; 
Stansfeld et al. 2015). One study (Stansfeld et al. 2015) 
found no effect, while the other (Leiter et al. 2011) did 
immediately after the intervention, however at the 6 months 
follow up it had returned to the pre-intervention level (Leiter 
et al. 2012). Five of the positive outcomes in psychosocial 
work environment aspects were accompanied by positive 
outcomes in one or more of the primary outcomes (espe-
cially burnout) (Leiter et al. 2011; Bourbonnais et al. 2011; 
Ali et al. 2011; Garland et al. 2012;  Gregory et al. 2018), 
which could indicate that changes in the working environ-
ment contribute to changes in mental health (Stansfeld and 
Candy 2006). Almost all of these studies belong to the cat-
egories “Flexible work and scheduling changes”, “Job and 
task modifications” and “Participatory and enabling work-
place change interventions” which are all categories that 
include workplace changes or try to initiate them through 
participatory processes. However, two studies (Jakobsen 
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et al. 2017; Havermans et al. 2018) found positive effects in 
the primary outcomes without accompanying positive out-
comes in psychosocial work environment aspects, showing 
that organisational interventions can have direct beneficial 
effects on mental health measures and workplace changes 
are not always mediating this relationship. In two studies 
(Garland et al. 2012; Jakobsen et al. 2017) the intervention 
led to negative effects in psychosocial work environment 
aspects, but these unintended effects seem avoidable by sup-
porting employees better during the change process.

Interventions introducing actual changes might be 
more successful

Our results suggest that intervention types that consist of 
actual changes, i.e., where the change in the work environ-
ment constitutes the intervention, have a higher chance of 
producing positive mental health and wellbeing effects than 
other types of organisational interventions. The interven-
tion types “Job and task modifications”, “Flexible work and 
scheduling changes”, and “Changes in the physical work 
environment” all test the effects of implemented changes 
at the workplace and show a pattern of rather positive out-
comes. This finding is in line with a systematic review by 
DeChant et al. (2019) on the effectiveness of organisational 
interventions on physician burnout that found that the largest 
benefits for burnout were found for interventions focussing 
on team-based care and improved work processes. It also 
corresponds with a study among more than 20 000 nurses 
and physicians in the United States who ranked interventions 
that provided real workplace changes such as sufficient staff-
ing, control over workload and the possibility to take breaks 
without interruptions as most important for improving their 
wellbeing (Aiken et al. 2023).

In comparison, the study outcomes in the category “Par-
ticipatory and enabling workplace change interventions” 
were more mixed. Participatory and enabling interventions 
commonly increase the competence of supervisors and 
workers to initiate, develop and implement work changes 
and have therefore the potential to lead to positive effects in 
increased control and improved working conditions, which 
both can contribute to better mental health outcomes (Stans-
feld and Candy 2006). However, as mentioned above, these 
interventions also require that employees and their supervi-
sors are interested in and have the competencies for mak-
ing these changes as well as have the resources to actively 
participate in these activities. Participatory and enabling 
interventions might therefore more often be confronted with 
implementation barriers than other intervention types (e.g. 
lack of leadership support, limited resources). In fact, the 
three participatory and enabling interventions included in 
this review that were less successful with finding positive 
effects, report difficulties in implementing the interventions 

(Uchiyama et al. 2013; Stansfeld et al. 2015; Havermans 
et al. 2018). Failed or limited implementation might result 
in less positive outcomes as seen in this review (Uchiyama 
et al. 2013; Stansfeld et al. 2015; Havermans et al. 2018) and 
as seen in another study conducted in a hospital can even 
lead to negative effects (Aust et al. 2010). Our findings are in 
line with other reviews that assessed the effects of participa-
tory workplace interventions that aim to increase employees’ 
control: While many studies have shown that these types 
of intervention can lead to positive effects for employees’ 
health, the evidence is not entirely consistent which is often 
due to incomplete implementation (Aust et al. 2023). Nev-
ertheless, these interventions can lead to sustained effects 
as was shown in the study by Bourbonnais et al (2011) who 
found effects even three years after the intervention.

Sustainability

From a population health perspective, organisational inter-
ventions have been discussed as a strategy with potential 
for sustainable impact on mental health, as they incorpo-
rate favourable working conditions into the organisational 
structure and procedures with possible effects for current 
but also for future workers even if individual workers leave 
the job (Greiner 2012; LaMontagne et al. 2019). Although 
most studies measured the immediate intervention effect, 
this review included studies that are providing outcome 
measures at medium-term (3–12 months after completion) 
and long-term (longer than 12 months after completion). The 
longest follow-up time (3 years) was reported by Bourbon-
nais et al (2011). This participatory intervention for work-
place changes led to sustained decreases in burnout and sev-
eral psychosocial working conditions after 12 months, as 
reported in an earlier publication (Bourbonnais et al. 2006). 
More importantly, these changes were sustained after three 
years (Bourbonnais et al. 2011). Also, West et al (2014) 
reported sustained improvements (12 months) in burnout 
following a participatory workplace change intervention 
with physicians. However, other findings on long-term 
effects are mixed. For example, Saffari et al (2021) reported 
that although the stress and anxiety scores decreased after 
6 months and 15 months following a skill-based educational 
programme for ICU nurses, there was no significant reduc-
tion in the third follow-up at 21 months. The authors recom-
mend continuous training to maintain the effectiveness over 
time. The study by Leiter et al. 2012 found that long-term 
effects of their civility intervention were different for differ-
ent outcomes including continued improvements for civil-
ity, incivility, workplace distress and job attitudes, while the 
improvements in absenteeism were not maintained at the 
second follow-up 6 months after the intervention.
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Work groups in healthcare

The review included a range of occupations in a variety of 
clinical and community settings at different levels, however, 
the majority of participants were nurses and physicians 
within emergency and intensive care or mental health units. 
Most studies were conducted in hospitals, perhaps due to 
the ease of access to participants. Similarly, a recent over-
view review found that more than half of the 52 reviews 
of organisational interventions to improve the psychosocial 
work environment were conducted in large organizations 
in the healthcare sector (Aust et al. 2023). This is in line 
with recent reviews about workplace interventions among 
health care workers, that found a predominance of studies 
conducted among nurses and physicians in hospital settings 
(Gray et al. 2019; Fadel et al. 2023). Nevertheless, several 
occupational groups in healthcare were not represented in 
our review, such as first responders, dentists, orthodontists, 
midwives, physiotherapists, many of them potentially work-
ing in smaller organisations, pointing again at the lack of 
research in this area.

SMEs

We found no conclusive results in relation to our review 
question about the effectiveness of particular types of work-
place mental health interventions in SMEs. No study spe-
cifically focussed on SMEs, although some studies included 
SMEs in their sample without specifically analysing their 
data by size of organisation (Redhead et al. 2011; Linzer 
et al. 2015; Olson et al. 2016; Kossek et al. 2019; Barcons 
et al. 2019). In all of the aforementioned studies, the SMEs 
were a part of or attached to a larger overarching organisa-
tion that most likely provided access to mental health sup-
port, training or resources for work environment improve-
ments. Therefore, it still needs to be shown that interventions 
to improve employee's mental health outcomes through 
organisational interventions are also effective in independ-
ent SMEs without access to this type of additional support. 
Only three of the studies that included SMEs (Redhead et al. 
2011; Linzer et al. 2015; Kossek et al. 2019) found posi-
tive effects (on burnout or stress), while almost all of the 
11 studies conducted in large organisations found positive 
effects (Tran et al. 2010; Bourbonnais et al. 2011; Garland 
et al. 2012; Deneckere et al. 2013; Uchiyama et al. 2013; 
West et al. 2014; Stansfeld et al. 2015; Jakobsen et al. 2017; 
Cordoza et al. 2018; Havermans et al. 2018; Emani et al. 
2020). Conducting organisational interventions in SMEs 
might therefore be even more challenging than in larger 
organisations.

E‑interventions versus face‑to‑face interventions

Two of the 22 included studies applied an intervention 
that was delivered solely via an internet platform, includ-
ing training in psychosocial risk assessment for supervisors 
and participatory development of workplace changes (Stans-
feld et al. 2015; Havermans et al. 2018). Only one of them 
(Havermans et al. 2018) found a reduction of stress levels, 
and both studies did not find improvements in psychosocial 
working conditions following the intervention as hypoth-
esised. E-mental health interventions have been discussed as 
the future of occupational mental health interventions, due to 
their easy accessibility, the flexibility of timing for the par-
ticipant and the cost-effective delivery at a large scale (Lehr 
et al. 2016). Although a recent systematic review and meta-
analysis of occupational e-mental health interventions in the 
workplace identified significant mental health improvements 
in employees (Phillips et al. 2019), most of these were tar-
geted at the individual, while the effectiveness of organisa-
tional mental health and wellbeing e-interventions still needs 
to be shown. In general, it may be difficult to initiate a partic-
ipatory workplace change process through an e-intervention 
or for management to introduce modified work processes, 
role responsibilities, cooperation or models of care delivery. 
While Stansfeld et al (2015) suggested, in reflection of their 
study results, to place more emphasis on experiential and 
active learning and affective engagement for managers to 
bring about workplace changes, more research is needed to 
identify which elements of organisational interventions can 
successfully be implemented through e-interventions and 
which elements require face-to-face interventions.

Strengths and limitations

The present review only considered studies published by 
July 9, 2021. We did not update the search further, because 
we did not want to include studies that were conducted 
under the extraordinary circumstances due to COVID-19. 
The three identified studies that were published in 2020 and 
2021 (Emani et al. 2020; Saffari et al. 2021; van Woerkom 
2021) reported about interventions conducted before the 
pandemic. Despite this limitation, we believe that our review 
contributes with a valuable overview of experiences with 
organisational interventions in the healthcare sector.

A very broad approach was used to identify organisational 
interventions in the healthcare sector resulting in a variety of 
intervention types conducted across different occupational 
groups and mixed teams. Although this heterogeneity did 
not allow firm conclusions about specific interventions for 
specific groups, it provided the opportunity to show the large 
variety of organisational intervention approaches. Dividing 
the interventions into six different categories helped to better 
identify types of interventions that seem to be more likely to 
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reach positive effects than others. Another strength is, that 
we looked at a variety of mental health outcomes and were 
thereby able to assess the effectiveness of organisational 
interventions on mental health more precisely and with 
regard to the used measurement tools. In addition, includ-
ing only controlled studies that used validated measurement 
tools increased the validity of our findings.

The focused attention for the inclusion of studies that 
were conducted with SMEs within healthcare is another 
strength of this review. However, it is also a limitation of 
this review that we did not identify studies conducted in 
independent SMEs, but only in SMEs that were attached to 
a larger organisational structure. We can therefore not draw 
any conclusion with regard to organisational interventions 
in healthcare SMEs. Our requirements for including studies 
might have been too strict (e.g. only controlled studies using 
validated measurement instruments) to include more SME 
studies as it seems that only few organisational intervention 
studies with this methodological quality are being conducted 
with SMEs so far. A search with less strict inclusion criteria 
and that includes grey literature might therefore be necessary 
to learn more about organisational interventions in SMEs. 
Nevertheless, the identified SME studies (all attached to 
larger organisational structures) were conducted in occu-
pational groups, such as home care workers employed by 
the person receiving care, point at the need for innovative 
approaches that better protect and improve mental health 
and a greater representation and participation of SMEs in 
research studies.

Another limitation of this review is that it does not 
include a meta-analysis. However, due to our interest in 
assessing the effectiveness of all types of organisational 
interventions on a variety of outcomes, the identified stud-
ies were too heterogeneous for such an approach.

Implications

Our review showed that mental health in health care workers 
can be improved through organisational interventions. Inter-
ventions that improve health care workers’ working environ-
ment through better work organization, more flexible work-
ing time arrangements or better professional competencies 
seem to be able to produce positive mental health outcomes, 
especially with regard to burnout. Workplaces should there-
fore investigate how the workflow can be improved, how 
employees can be supported with continued professional 
education and how to allow for better possibilities for resti-
tution so that health care workers can conduct their impor-
tant work in a healthy work environment. These approaches 
also need to be tested in SMEs, which tend to have fewer 
resources to create healthy workplaces for their employees.

Conclusion

Organisational interventions in healthcare workers can be 
effective in improving mental health, especially in reducing 
burnout. The approach adopted in this review allowed for a 
detailed analysis of the effectiveness of specific intervention 
types and showed that participatory interventions, although 
potentially very effective, are often challenged by barriers to 
implementation, while interventions that consist of imple-
mented workplace changes show a high level of evidence. A 
strong level of evidence was found for the intervention type 
“Job and task modifications” and a moderate level of evidence 
for the types “Flexible work and scheduling” and “Changes 
in the physical work environment”, illustrating that positive 
effects can be achieved through concrete changes at the work-
place. More research is needed to determine which interven-
tions work in healthcare SMEs, in non-hospital settings and 
with a wider range of occupations beyond physicians and 
nurses.
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