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Abstract 

Mental health issues among healthcare workers are a significant concern, with depression and anxiety 
disorders alone costing approximately US$1 trillion in lost productivity globally in 2017. This realist review 
aimed to examine how workplace-based organizational interventions can improve the mental health and 
wellbeing of healthcare workers, adopting a broader definition of outcomes, including diverse study designs, 
and focusing on a comprehensive range of healthcare workers. The review identified several themes and 
patterns of mechanisms for designing and implementing interventions, including stakeholder engagement and 
support, approaches to developing interventions, managing expectations, the complexity of evaluating 
organizational-level interventions, distinguishing between process and mechanism, sustainability and longevity 
of interventions, and a broad definition of mental health. The discussion emphasizes the contextual factors 
and processes underlying interventions that influenced how specific mechanisms contributed to achieving 
positive outcomes. Key considerations include aligning the rationale, strategy, and theoretical framework with 
the intervention's structure and content; the critical role of employee engagement; managing complexity; 
sustainability and long-term impact; and the need for a broader conceptualization of mental health that 
includes positive constructs such as happiness. The review highlights the importance of understanding 
mechanisms and processes for implementing effective workplace mental health interventions and the need for 
more research from low- and middle-income countries. It also underscores the necessity for robust definitions 
and approaches to workplace mental health, moving beyond the traditional focus on negative mental health to 
encompass constructs of mental wellbeing and happiness. 
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Introduction 

Mental illness is estimated to account for 32.4% of years lived with a disability globally (Vigo et al., 2016), 
significantly impacting workplaces. Depression and anxiety disorders alone cost approximately US$1 trillion in 
lost productivity in 2017. Reflecting the increasing recognition of mental health issues in the workplace, in May 
2019, the World Health Organization classified burnout as an “occupational phenomenon” for the first time in 
the eleventh revision of the International Classification of Diseases. Beyond absenteeism and the direct costs 
associated with mental ill health, there is growing awareness of its impact on workers who remain employed but 
experience decreased productivity, a phenomenon referred to as presenteeism (Schultz & Edington, 2007). 
Presenteeism has been shown to contribute more significantly to economic costs than absenteeism and 
healthcare expenses (Ammendolia et al., 2016). Given the high economic burden, the relative return on 
investment in mental health interventions is promising: every dollar invested in scaling up treatment for 
common mental disorders such as depression and anxiety yields a four-fold return through improved health and 
work capacity. 
Numerous workplace factors are recognized as determinants of workers' mental health (Marchand et al., 2015), 
including high job demands, low job control, inadequate workplace social support, effort-reward imbalance, 
poor organizational procedural justice, poor organizational relational justice, organizational change, job 
insecurity, temporary employment status, irregular working hours, bullying, and role-related stress (Harvey et 
al., 2017). Non-work factors, such as family status and social support networks, also significantly influence 
workers’ mental health (Beauregard et al., 2011). Within the healthcare sector, employees face heightened risks 
of mental health issues, such as burnout, stress, post-traumatic stress disorder, anxiety, and depression (Hannan 
et al., 2018; Qiao et al., 2016; Shanafelt et al., 2012). This heightened risk is attributable to workplace 
conditions like excessive workloads (Anderson et al., 2017; Shanafelt et al., 2009), emotionally charged 
environments, stigma against seeking mental healthcare, and exposure to workplace violence(Yang et al., 2018). 
Mental ill health among healthcare workers has been linked to an increased likelihood of patient safety 
incidents, diminished care quality due to reduced professionalism, and decreased patient satisfaction. It is also 
associated with medical errors (Fahrenkopf et al., 2008), poorer quality care, increased patient falls, medication 
errors, higher infection rates, lower patient satisfaction, and poorer patient safety outcomes (Spence Laschinger 
& Leiter, 2006). Additionally, poor mental health among healthcare workers exacerbates workforce shortages by 
reducing work effort or leading to premature departures from the profession(Sinsky et al., 2017), contributing to 
significant economic costs (Han et al., 2019). 
In addition to addressing the substantial burden of mental illness, there is increasing recognition of the value of 
positive mental health and wellness, often conceptualized through constructs such as happiness. This approach 
has garnered international attention, exemplified by the United Nations’ High-Level Meeting on Wellbeing and 
Happiness in 2012. Such a perspective aligns with the World Health Organization’s definition of health as “a 
state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity”. For 
the purposes of this review, the term "mental health" encompasses both positive and negative aspects of mental 
wellbeing. 
While mental health promotion and prevention programs are expanding globally, only 7% of these initiatives are 
workplace-based. The Global Happiness Policy Report (2018) emphasizes the need for more research to build a 
causal evidence base on work and wellbeing and to evaluate workplace interventions aimed at promoting worker 
wellbeing. A 2015 Cochrane systematic review assessed the effectiveness of interventions to prevent 
occupational stress in healthcare workers (Ruotsalainen et al., 2015), but it focused exclusively on work-related 
stress and burnout, measured using validated tools. This underscores the need for a more holistic approach to 
mental health, encompassing broader outcomes such as psychosocial work environments and job satisfaction, to 
better capture the benefits of improved work settings. Furthermore, the Cochrane review considered only 
quantitative studies meeting stringent methodological criteriasuch as randomized controlled trials for individual-
level interventions, controlled before-and-after studies, and interrupted time series for organizational-level 
interventionsexcluding cross-sectional and qualitative studies that could provide valuable insights into the 
effectiveness of interventions in diverse contexts. 
To address the practical challenges of understanding how workplace-based organizational interventions can 
effectively operate in the complex and diverse contexts of healthcare, the realist review method offers a more 
nuanced approach. This method seeks to understand what works, for whom, under what circumstances, in what 
respects, and how (Pawson et al., 2005). It is well-suited to examining the processes underlying organizational 
interventions, focusing on the reasons for their success or failure (Nielsen et al., 2010). Although a realist review 
is currently being conducted to explore mental health interventions for physicians (Carrieri et al., 2018), there 
remains a critical need to assess their impact on nurses, midwives, other healthcare professionals, and support 
staff. Accordingly, in examining how workplace-based organizational interventions can improve the mental 
health and wellbeing of healthcare workers, this realist review adopts: (a) a broader definition of outcomes of 
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interest; (b) the inclusion of diverse study designs suited to realist analysis; and (c) a focus on a comprehensive 
range of healthcare workers. 
Organizational Interventions 

Several themes and patterns of mechanisms for designing and implementing interventions relevant to a realist 
framework emerged from the analysis. 
1. Stakeholder Engagement and Support 

The critical role of stakeholder engagement has been repeatedly emphasized in various studies. For instance, 
Uchiyama et al., in their process evaluation, highlighted that ongoing engagement with key stakeholders, such as 
unit leaders, was essential for the effective implementation of the intervention(Uchiyama et al., 2013). Another 
study identified potential challenges arising from inconsistent support at different organizational levels. In this 
case, while the hospital administration supported the intervention by compensating nurses for their participation, 
some unit-level managers hindered involvement by scheduling staff in ways that effectively prevented 
participation (Günüşen & Üstün, 2010). Engagement and support across all organizational levels, from 
management to frontline workers, were deemed essential. For example, Romig et al., during the introduction of 
a telemedicine service, recognized that fostering positive staff perceptions of the new technology was crucial for 
its adoption. They demonstrated the benefits to staff at the outset to promote acceptance and use (Romig et al., 
2012). Several studies identified the participatory nature of interventionsinvolving frontline staff in their 
development and implementationas a vital factor for success (Arnetz & Hasson, 2007; Bourbonnais et al., 2006, 
2011; Ewers et al., 2002). Moreover, some studies highlighted that the participatory process itself positively 
influenced employees (Lavoie‐Tremblay et al., 2005; Mikkelsen et al., 2000). 
2. Approaches to Developing Interventions 

Common strategies for identifying workplace factors to target in interventions included initial engagement with 
healthcare workers (e.g., baseline studies to identify context-specific mental health determinants), building on 
earlier research (e.g., pilot studies), or relying on established theories of workplace mental health. Some 
interventions explicitly incorporated theoretical foundations, either combined with local needs or as the primary 
basis for the intervention. For example, interventions described in(Bourbonnais et al., 2006, 2011) focused on 
four theoretically grounded psychosocial job factors: psychological demands, decision latitude, social support, 
and effort-reward imbalance. Similarly, Canadian research on fostering civility in the workplace was based on a 
theoretical model of interpersonal relationships at work (Leiter et al., 2011, 2012). 
3. Managing Expectations 

A few studies noted challenges associated with managing expectations regarding workplace mental health 
promotion activities. For instance, Uchiyama et al. observed that a lack of improvement in psychosocial work 
environment measures might stem from employees’ elevated expectations based on existing workplace issues. 
For example, employees experiencing workload or compensation challenges may not have felt that interventions 
focused on team meetings or communication addressed their concerns (Arnetz & Hasson, 2007). Properly 
managing expectations can differentiate between successful and unsuccessful implementation. Aust et al. 
identified a mismatch between employees’ expectations and program delivery as a key reason for an 
intervention’s "failure"in this case, a measured decline in the psychosocial work environment after the 
intervention (Aust et al., 2010). Conversely, heightened expectations might inflate perceived benefits, as noted 
by Bryan et al., where nurses’ "excitement for change" likely contributed to short-term improvements in job 
satisfaction, which later diminished (Bryan et al., 1998). 
4. Complexity of Evaluating Organizational-Level Interventions 

The complexity of evaluating organizational-level interventions emerged as a recurring theme, particularly due 
to external factors influencing outcomes. For example, Proctor et al. observed no change in psychological 
distress within the intervention group, although organizational and managerial changes coincided with the study 
period(Proctor et al., 1998). The control group experienced increased psychological distress during this time, 
suggesting that the intervention mitigated the effects of organizational changes. However, this mitigating effect 
might not have been evident from the study's direct results. 
5. Process vs. Mechanism 

Several studies highlighted the challenge of distinguishing between the process of developing, introducing, and 
implementing an intervention and the actual intervention’s impact on mental wellbeing. For example, Bunce et 
al. measured process variables and concluded that the process itself influenced the outcome. Improvements in 
occupational stress following an interactive training program regressed to baseline levels one year later, 
indicating that the immediate benefits arose from engaging in the training process rather than the skills or 
knowledge gained (Bunce & West, 1996). Two key considerations for future intervention development arise 
from this distinction between process and mechanism. First, the process itself matters; it can influence outcomes 
and must be carefully designed. Second, the process's influence on outcomes may affect the longevity and 
subsequent success measures of an intervention. 
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6. Sustainability and Longevity of Interventions 

Few studies assessed the long-term effects of policy changes. One study in California found that legislation 
mandating minimum nurse staffing levels improved job satisfaction (Spetz, 2008), while another in Germany 
reported no improvement in physicians' mental health after ten years of a policy limiting weekly working hours 
(Richter et al., 2014). Most studies focused on the effects of discrete initiatives, raising questions about the 
sustainability and longevity of intervention impacts once the study concluded. An exception was noted in (Jeon 
et al., 2015), where an organization employed a facilitator to continue the program beyond the study period. 
Notably, three studies found short-term improvements following interventions, which were not sustained in the 
long term (Bryan et al., 1998; Bunce & West, 1996; Günüşen & Üstün, 2010). 
7. Broad Definition of Mental Health 

Although burnout was the most measured mental health outcome, various constructs were utilized, including 
stress, job satisfaction, distress, depression, psychosocial work environment, psychological wellbeing, anxiety, 
psychosomatic symptoms, affect, and resilience. Even among studies focusing on burnout, differences in its 
three dimensionsemotional exhaustion, depersonalization, and personal accomplishmentwere frequently 
discussed (Lee & Ashforth, 1990). This diversity of constructs underscores the multifaceted nature of workplace 
mental health and promotes a broader conceptualization of mental health that extends beyond the presence or 
absence of mental disorders to include holistic measures of wellbeing and happiness. 
Discussion 
The first theme identified is the significance of aligning the rationale, strategy, and/or theoretical framework 
with both the structure and content of the intervention and the mental health constructs defining success. This 
requires careful consideration of the unique needs of each target population, as well as the specific contextual 
factors and nuances involved in designing interventions. LaMontagne et al. proposed a framework for an 
integrated approach to workplace mental health interventions, encompassing three dimensions: “harm 
prevention” through organizational-level primary prevention measures, “positive mental health promotion” to 
bolster individual resilience, and illness management, including diagnosis, treatment, and reintegration 
(LaMontagne et al., 2014). These dimensions align with the domains of public/occupational health, 
organizational development/psychology, and psychiatry, respectively. While this integrated approach seems 
intuitive, attention must be given to how targeted upstream organizational factors influence individual mental 
health and wellbeing and how these factors shape the strategies chosen for implementation (LaMontagne et al., 
2014). Furthermore, the positionality of those making these strategic decisions must be carefully considered to 
ensure that the range of potential interventions is not unduly constrained by the preferences or biases of a 
particular stakeholder group. 
The second theme centers on the critical role of employee engagement throughout the organization. A lack of 
engagement from certain groups of employees or the broader workforce was often cited as a primary reason for 
interventions not achieving their intended outcomes. This has been widely acknowledged as a fundamental 
factor in the success of workplace health promotion initiatives (Harden et al., 1999; LaMontagne et al., 2012). 
Moreover, the concept of psychosocial safety climate (PSC), defined as the organizational policies, practices, 
and procedures aimed at safeguarding workers’ psychological health and safety (Dollard & Bakker, 2010), has 
been shown to positively correlate with employee engagement and job satisfaction while negatively correlating 
with mental ill-health outcomes (Hall et al., 2010). These findings underscore the value of fostering 
participation and engagement at all organizational levels. Similarly, workplace culture significantly influences 
the outcomes and success of workplace health promotion activities, especially during implementation. Beyond 
specific interventions, an organization’s "culture of health," which integrates health considerations into its core 
practices and values, is pivotal. Factors contributing to this culture include a supportive physical and social 
environment, leadership commitment, middle management support, peer encouragement, team building, and 
active employee participation (Kent et al., 2016). Many studies employed participatory approaches during the 
development and/or implementation phases of interventions. The engagement theme also underscores the 
necessity of providing employees with sufficient time and resources to participate, including managerial support 
to enable involvement. Meaningful and ongoing engagement can also help manage expectations, thereby 
avoiding the potential adverse effects of unmet or mismatched expectations. 
The third theme pertains to managing complexity. Mental health in the workplace is influenced by numerous 
factors at individual, organizational, and societal levels, creating challenges in selecting specific intervention 
targets and evaluating the impacts of changes. Many studies reported unrelated organizational changes, such as 
restructuring or layoffs, that coincided with interventions and diminished or negated their effects. Complexity 
also arises from the diversity within employee groups, as different workers face varying needs and challenges 
impacting their mental health at any given time. This diversity makes it difficult to design and implement 
interventions that effectively address the needs of an entire workforce. Furthermore, the heterogeneity of 
employee populations complicates evaluation efforts. For example, a meta-analysis of workplace health 
promotion programs found larger effect sizes in younger populations (Rongen et al., 2013). These findings 



Promoting Mental Health and Happiness in Healthcare Workers Through Workplace Interventions: A Realist Review 
 

 

1734 
 

highlight the interconnectedness of process considerations and mechanisms of change. The complexity of 
occupational health interventions in healthcare is evident in the unique challenges associated with their 
evaluation, including the importance of contextual factors and the appropriateness of research methodologies 
(Campbell et al., 2007; Schelvis et al., 2015). 
The fourth theme emphasizes the sustainability and long-term impact of interventions on employees’ mental 
health. For instance, three studies identified short-term improvements in workers’ mental health without 
corresponding long-term benefits, suggesting that temporary initiatives may enhance mental health initially 
through an "excitement of change" effect, where attention and resources are concentrated on the intervention 
(Bryan et al., 1998). This phenomenon may be akin to the Hawthorne effect, where observed changes arise from 
the focus on workers rather than the efficacy of the intervention itself (Wickström & Bendix, 2000). Conversely, 
interventions implemented over a limited timeframe might underestimate potential effects if employees lack 
sufficient exposure. Furthermore, it is crucial to consider the sustainability of improvements post-intervention. 
Within healthcare’s complex environment, incremental changes within a broader transformational strategy are 
recommended to facilitate cultural change, emphasizing continuous improvement over isolated initiatives 
(Willis et al., 2016). Another significant consideration is the responsibility for maintaining the intervention—
whether it falls on employees to sustain changes introduced through group training and support programs 
provided by the organization. 
The conceptualization of occupational mental health is predominantly pathological, focusing on the presence or 
absence of mental illnesses rather than the promotion of positive mental health and wellbeing. For example, a 
qualitative study exploring job-related wellbeing, stress, and burnout among healthcare workers in rural Ethiopia 
found that most participants equated wellbeing with the absence of stress rather than a positive state (Selamu et 
al., 2017). While other disciplines, such as economics, increasingly emphasize positive mental health constructs 
like happiness (J. F. Helliwell & Barrington‐Leigh, 2010; Lyubomirsky et al., 2005), workplace interventions 
still have opportunities to integrate broader, more positive conceptualizations of mental health. "Happiness" as a 
marker of positive mental health encompasses both short-term emotions and longer-term constructs like life 
satisfaction. The Organization for Economic Co-operation and Development defines subjective wellbeing as 
comprising three elements: life evaluation (reflective assessments of life or specific aspects of it), affect 
(momentary feelings or emotions), and eudaimonia (a sense of meaning and purpose, or "psychological 
flourishing") (Organisation for Economic Co-operation and Development (OECD), 2013). Life satisfaction is 
regarded as a more reliable measure of overall wellbeing because it depends on stable life circumstances (J. F. 
Helliwell & Barrington‐Leigh, 2010). Accordingly, measures based on life satisfaction are better suited for 
capturing long-term differences in policies and institutions, as illustrated by the World Happiness Report, which 
uses life satisfaction to rank countries annually by their happiness levels (J. Helliwell et al., 2020, p. 201). 
Another critical aspect is the burden of stigma and discrimination, which exacerbates mental health challenges. 
Stigma negatively affects individuals through victimization, mistreatment, loss of support networks, and 
difficulties in accessing housing (Kakuma et al., 2010). It also deters or delays help-seeking behaviors, 
disproportionately affecting ethnic minorities, youth, men, military personnel, and healthcare professionals 
(Clement et al., 2015). Stigma-related discrimination can amplify the social and economic costs of mental 
illness. For instance, individuals experiencing stigma in healthcare settings incur nearly double the healthcare 
costs of those not facing such discrimination (Evans-Lacko et al., 2014). Furthermore, stigma against infectious 
diseases such as HIV/AIDS and tuberculosis can adversely impact mental health (Van Brakel et al., 2019). In 
Low- and Middle-Income Countries (LMICs), where the burden of infectious and chronic diseases intersects 
with mental illness, this convergence of stigmas can create a syndemic, compounding health disparities (Kane et 
al., 2019). 
These themes highlight the critical importance of understanding mechanisms and processes for implementing 
interventions aimed at improving mental health and wellbeing. However, limited attention has been given to 
"health and safety management" processes designed to promote collaboration among worker representatives, 
management, and health professionals (Yassi et al., 2013). This mechanism deserves further consideration and 
rigorous evaluation. 
Lastly, applying a realist-informed framework to investigate effective workplace mental health and wellbeing 
strategies is valuable. For example, the 2015 Cochrane review on preventing occupational stress among 
healthcare workers found low-quality evidence supporting changes in work schedules to reduce stress and 
minimal effects from organizational-level interventions (Ruotsalainen et al., 2015). Similarly, this review 
identified mixed evidence regarding the impact of workload and time management interventions on mental 
health. A notable strength of this review was its broad inclusion criteria, encompassing various healthcare 
workers, including nurses, midwives, physicians, social workers, aged care staff, and support personnel. As 
interdisciplinary and team-based healthcare models become more prevalent, evaluating interventions' impact 
across diverse healthcare disciplines is increasingly important. 
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This review also underscores the need for more research from LMICs, particularly in African nations. As the 
demand for healthcare professionals grows in LMICs, it is essential to generate evidence on effectively 
supporting healthcare workers' mental health in these contexts. 
Moreover, this review highlights the necessity for robust definitions and approaches to workplace mental health, 
moving beyond the traditional focus on negative mental health to encompass constructs of mental wellbeing and 
happiness, including long-term subjective wellbeing and life satisfaction. 
Conclusion 

This realist review underscores the critical importance of workplace-based interventions in improving the 
mental health and happiness of healthcare workers. The findings highlight the complexity of designing, 
implementing, and evaluating such interventions, emphasizing themes like stakeholder engagement, the 
alignment of strategies with theoretical frameworks, and the role of employee participation. Sustainable and 
long-term mental health outcomes require a nuanced understanding of workplace dynamics, targeted strategies, 
and cultural transformation within organizations. 
The review also advocates for a broader conceptualization of mental health that includes positive constructs 
such as happiness and life satisfaction, moving beyond the traditional focus on the absence of illness. 
Furthermore, it calls attention to the unique challenges faced by healthcare workers in low- and middle-income 
countries, emphasizing the need for targeted research and tailored interventions in these contexts. 
Ultimately, this review provides actionable insights for policymakers, healthcare organizations, and researchers, 
paving the way for more holistic and inclusive strategies to support healthcare workers' mental wellbeing and 
enhance workplace resilience. 
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