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ABSTRACT
Workplaces are an important location for population 
mental health interventions. Screening to detect 
employees at risk of or experiencing mental ill health 
is increasingly common. This systematic review and 
meta- analysis examined the efficacy of workplace 
mental health screening programmes on employee 
mental health, work outcomes, user satisfaction, 
positive mental health, quality of life, help- seeking and 
adverse effects. PubMed, PsycINFO, EMBASE, CENTRAL, 
Global Index Medicus, Global Health and SciELO were 
searched (database inception–10 November 2022) 
and results screened by two independent reviewers. 
Controlled trials evaluating screening of workers’ 
mental health as related to their employment were 
included. Random effects meta- analysis was performed 
to calculate pooled effect sizes for each outcome of 
interest. Grading of Recommendations Assessment, 
Development and Evaluation was conducted to evaluate 
the certainty of findings. Of the 12 328 records screened, 
11 were included. These reported 8 independent trials 
collectively assessing 2940 employees. Results indicated 
screening followed by advice or referral was ineffective 
in improving employee mental health symptoms 
(n=3; d=−0.07 (95% CI −0.29 to 0.15)). Screening 
followed by facilitated access to treatment interventions 
demonstrated a small improvement in mental health 
(n=4; d=−0.22 (95% CI −0.42 to –0.02)). Limited 
effects were observed for other outcomes. Certainty 
ranged from low to very low. The evidence supporting 
workplace mental health screening programmes is 
limited and available data suggest mental health 
screening alone does not improve worker mental health. 
Substantial variation in the implementation of screening 
was observed. Further research disentangling the 
independent effect of screening alongside the efficacy of 
other interventions to prevent mental ill health at work 
is required.

INTRODUCTION
Depressive and anxiety disorders are among the 
leading causes of overall disease burden in working 
aged individuals globally.1 Concurrently, mental 
health conditions are increasingly recognised as a 
leading cause of sickness absence and incapacity 
benefits in high- income countries.2–7 In Great 
Britain during 2019/2020, work- related depres-
sion, anxiety or stress accounted for over half of 
all cases of work- related ill health.7 Depressive 
symptoms are strongly associated with presen-
teeism and poor job performance.8–12 Therefore, 

mental ill health experienced by working individ-
uals represents a considerable burden to individ-
uals, workplaces and society at large.13 As a result, 
workplaces are increasingly recognised as a critical 
platform to implement population mental health 
interventions.14 15 While policy- makers globally 
are encouraging and/or mandating workplaces 
to implement mentally healthy practices, there 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Mental health interventions are increasingly 
implemented in workplaces to protect and 
promote employee mental health. Screening for 
the early detection of employee mental health 
conditions is one theoretically acceptable 
approach. Despite the increasing use of this 
approach in workplaces, the efficacy of this 
approach to improve employee mental health 
is unclear.

WHAT THIS STUDY ADDS
 ⇒ This review identified limited research 
evaluating workplace mental health screening 
programmes. Available data suggest that 
screening followed by feedback and advice 
does not improve employee mental health. 
However, screening followed by allocation to 
specific treatment interventions had a more 
promising impact on employee mental health.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ Given the limited research available, screening 
should not be used as a primary or stand- alone 
approach to mental health in the workplace. 
Practitioners and policy- makers should be 
cognisant of the lack of evidence supporting 
this type of intervention when encouraging the 
use of workplace mental health interventions 
to protect employee mental health. Future 
research that examines screening separate 
from subsequent interventions is required 
before workplace mental health screening 
can be recommended as an early intervention 
for employee mental health. Confidentiality 
is a key consideration for both organisations 
administering screening and researchers 
conducting screening experiments. Exactly 
who has access to employee reported mental 
health data should be clearly communicated to 
employees.
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remains uncertainty surrounding what workplace interventions 
are likely to improve mental health outcomes.

Many mental health interventions implemented within the 
workplace are reactive, targeting symptomatic employees 
already experiencing sickness absence. However, there is a 
growing interest in the possibility that workplace interventions 
may be able to aid early detection of mental health conditions16 
facilitating timely prevention. One common early intervention 
approach is mental health screening. Screening is the process of 
assessing a population of individuals to identify unrecognised 
early disease, precursors of disease or the disease itself.17 Work-
place mental health screening involves assessing the mental 
health of employees and detecting those at risk of or experi-
encing a mental health condition, and in turn, encouraging help- 
seeking, treatment or some other form of appropriate response.

Many individuals experiencing mental ill health may not 
recognise their symptoms as mental illness resulting in delayed 
access to treatment, often seeking help only after symptom 
severity escalates to the point of major functional impact.18 19 
Early detection of mental ill health is also associated with less 
intensive interventions and improved recovery.20–22 When used 
in the workplace, screening may prevent employees’ mental 
health deteriorating to the point where they experience sick-
ness absence, in turn reducing incapacity of a workforce. While 
there are logical reasons that mental health screening could 
be an effective intervention, it is not without criticism due to 
varying degrees of uptake and rates of false positives.17 23 Indeed, 
a recent practice review modelled a 14% false positive rate for 
depression screening in primary care.24 The review also identi-
fied four recent trials evaluating depression screening, reporting 
mixed results that suggested no effect on mental health symp-
toms. Furthermore, screening has the potential for harm due 
to risks associated with labelling transient distress as illness, 
stigma associated with depression, and making completers feel 
more unwell and overfocused on their symptoms. In the work-
place, these complexities are further complicated by employee 
concerns regarding confidentiality and perceived consequences 
of disclosing their mental health status.25 26

Given these issues, determining whether workplace mental 
health screening is effective and elicits benefits that outweigh 
respective risks, is critical. A large meta- review of workplace 
mental health interventions highlighted that the evidence base 
for workplace mental health screening has never been directly 
addressed in any moderate/high- quality reviews.14 Another 
review focusing on high- risk occupational groups (ie, mili-
tary, police and rescue workers) identified only three studies 
describing work health surveillance (WHS) in relation to psycho-
logical screening, despite identifying 22 studies assessing physical 
or environmental exposures.27 Further, a very large randomised 
controlled trial (RCT) of UK military personnel failed to detect 
any beneficial effect of postdeployment mental health screening 
on mental health symptoms and help- seeking behaviours 10–24 
months later.28

Despite these uncertainties, workplace mental health 
screening is increasingly implemented in real- world workplaces 
across many different industry groups without an evidence base 
for its effectiveness. Clarity about what, if any, impact mental 
health screening in the workplace has on employee outcomes 
is urgently required to ensure implementation of this popula-
tion mental health intervention has value in the workplace. 
The present review aims to identify and synthesise the existing 
evidence describing the efficacy of workplace mental health 
screening in reducing mental health symptoms in workers. It 
also seeks to examine the effect of screening on work- related 

outcomes, users’ satisfaction with screening, positive mental 
health, quality of life, help- seeking and the occurrence of any 
adverse effects.

METHODS
This review protocol was registered on the PROSPERO 
International Prospective Register of Systematic Reviews 
(CRD42021248725). This review forms one of the evidence 
reviews which were commissioned for a WHO Guideline Devel-
opment Group to develop global guidelines on mental health 
at work. The review was conducted in line with the Preferred 
Reporting Items for Systematic Reviews and Meta- Analyses 
2020 statement.29

Study selection criteria
Included studies were limited to controlled trials of employees 
(aged ≥18 years) undergoing mental health screening conducted 
at or by a workplace or as related to their employment. All trials 
had to specify screening as the primary component of the study 
and all types of screening identified by the search were consid-
ered if they included an assessment of mental health. Trials 
where participants were allocated to subsequent interventions 
based on the results of screening were also eligible for inclusion. 
However, trials that involved screening as one component (ie, a 
baseline questionnaire) with a primary focus on the evaluation 
of another specific mental health intervention (ie, mindfulness 
programme, exercise) where participants were allocated to treat-
ment or control group(s) irrespective of their screening/baseline 
questionnaire results were ineligible. The rationale for this crite-
rion was that this review aimed to disentangle effects of mental 
health screening specifically, and given it is commonplace in 
workplace intervention research to refer to baseline assessments 
as ‘screening’, it was critical to include only those trials where 
screening was the driver of any detectable intervention effects. 
Employees receiving screening interventions had to be compared 
with business/care as usual, another intervention or no interven-
tion. Further, trials had to measure and report at least one of the 
following outcomes of interest: mental health symptoms, work- 
related outcomes (such as sickness absence, work functioning, 
performance), user satisfaction, positive mental health, quality 
of life, help- seeking or adverse effects (including participant 
drop- out and participant reported incidents of harm).

Trials evaluating screening for sleep disorders, neurological 
conditions (ie, dementia, epilepsy, head injury, cognitive and 
intellectual disabilities) or substance use (ie, alcohol, drug) were 
excluded. Trials assessing pre- employment screening and those 
involving military, forced labour, child labour, trafficking and 
modern slavery, illicit work, volunteer or unpaid worker popula-
tions were also excluded. No exclusion criteria for year of publi-
cation or language were imposed. Registered trials not published 
in peer- reviewed journals were eligible for inclusion, and if 
meeting inclusion criteria, trial representatives were contacted 
to provide data. If no response was received after 2 weeks, or if 
outcome data were not available, the trial was excluded.

Search strategy
To identify trials, PubMed, PsycINFO (Ovid), EMBASE (Ovid), 
Cochrane Central Register of Controlled Trials (CENTRAL), 
Global Index Medicus, Global Health and SciELO were searched 
from inception to 11 March 2021 using the search terms 
provided in online supplemental information 1. No restrictions 
or filters were placed on searches. On 11 May 2021, the refer-
ence lists of included trials were handsearched, forward citation 
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searching using Google Scholar was conducted, and the first 20 
pages of Google Scholar were searched using ‘workplace mental 
health screening’ to detect any additional studies. Database 
searching was updated on 10 November 2022. Studies identified 
via 2021 searching informed the WHO Guideline Development 
Group to develop global guidelines on mental health at work, 
while this manuscript is informed by all studies identified up to 
10 November 2022.

Screening and data extraction
Endnote V.X9 and Covidence systematic review software were 
used for screening and extraction procedures. Search results 
from each database were uploaded into Endnote V.X9 and dupli-
cates removed and checked. Then, two researchers who received 
training and supervision before and throughout the systematic 
review procedure independently screened all titles and abstracts 
for eligibility. Records that appeared relevant were uploaded into 
Covidence for full- text screening, individually by the same two 
researchers, for final inclusion in the review. A third researcher 
(JS, AG and SBH) was consulted regarding records for which 
consensus was not reached.

Once the final set of included articles was decided, descrip-
tive data extraction was independently conducted by the two 
researchers who conducted screening procedures. The following 
characteristics from each included study were extracted: (1) 
author and year published, country the study was conducted in, 
start and end date, (2) population including occupation/sector of 
employment, employment type (ie, informal/formal, part time/
full time), demographics, sample size, proportion with a mental 
health issue at baseline, (3) study design, response rate, inclu-
sion/exclusion criteria, (4) intervention information including 
length, description of intervention and control, who delivered 
the intervention, and mode of delivery, (5) outcome variables 
including measures used, follow- up length, lost to follow- up 
and (6) findings related to the outcomes of interest. Extracted 
data were compared and discrepancies were resolved by a third 
researcher (JS, AG and SBH).

Risk of bias and evidence certainty assessment
Two researchers independently assessed the risk of bias associated 
with the primary outcome for each included study. Any discrep-
ancies were resolved by discussion with a third researcher (JS, AG 
and SBH). The Cochrane risk- of- bias tool for randomised trials 
(RoB 2.0) and the additional guidance for cluster randomised 
trials30 was used. RoB 2.0 rates bias as either low, some concerns 
or high due to randomisation, deviations from intended interven-
tion, missing outcome data, outcome measurement and the selec-
tion of the reported result. Certainty of the evidence supporting 
each finding was assessed by three authors (JS, RAB and SBH) 
using the Grading of Recommendations Assessment, Development 
and Evaluation approach.31 Certainty scores began at ‘high’ and 
were downgraded incrementally to ‘moderate’, ‘low’ and ‘Very 
Low’. Studies reporting each outcome were assessed across five 
domains: risk of bias, inconsistency, indirectness, imprecision and 
publication bias, with each rated as ‘not serious’, ‘serious’ or ‘very 
serious’. Each time a domain was rated as ‘serious’, the certainty 
score was downgraded by one level. If a domain was rated ‘very 
serious’, certainty was downgraded by two levels. Ratings across 
each domain were cumulative, such that if two domains were rated 
as ‘serious’, the overall certainty rating was downgraded two levels.

Data synthesis and analysis
Outcome data from measures of mental health symptoms, work- 
related outcomes, user satisfaction, positive mental health, 

quality of life, help- seeking or adverse effects were extracted. 
Data were extracted from all measures, and data from multiple 
measures of the one outcome were both extracted. Data were 
also extracted at each follow- up point reported. Intention- to- 
treat data were extracted where available, and if not presented, 
per- protocol data were used. If studies did not report data of 
interest (ie, SEs instead of SD), the Cochrane recommended 
formula for calculating SD was applied.32

Quantitative data synthesis was performed using Compre-
hensive Meta- Analysis software V.3.33 Standardised mean differ-
ences (SMD; Cohen’s d), 95% Cls, and associated p values 
for outcome data were calculated and reported. A Cohen’s d 
of 0.2 was interpreted as a small effect, 0.5 a moderate effect 
and 0.8 a large effect.34 Effect sizes were deemed significant at 
the 0.05 level and were conducted using two- tailed tests. Sepa-
rate random effect models, calculating a pooled SMD, were 
performed for each outcome of interest where there were at least 
two studies assessing that outcome. Heterogeneity was assessed 
using the Q and I2 statistics. Heterogeneity was confirmed if the 
Q statistic revealed a p<0.1, while I2 values of 25%, 50%, 75% 
represented low, moderate and substantial heterogeneity across 
studies, respectively. Funnel plots and the Egger test were used 
to assess publication bias. The fail- safe number was calculated 
for meta- analyses with significant effects, to determine how 
many additional studies with null findings would be required 
to increase the p value above the criterion of significance. Sensi-
tivity analyses were planned on studies with low versus high risk 
of bias, as well as subgroup analyses on interesting grouping vari-
ables including type of feedback given after screening and by 
worker population.

RESULTS
Database searching yielded a total of 11 231 records following 
duplicate removal (figure 1). Title and abstract screening resulted 
in the inclusion of 191 potentially relevant articles. After full- text 
screening, nine articles met inclusion criteria. Moderate inter- 
rater reliability was observed for full- text screening procedures 
(κ=0.65).35 Backward and forward citation searching revealed 
2 additional articles that met inclusion criteria, yielding a total 
of 11 articles in this review. These 11 articles reported results 
from 8 independent trials. Notably, Klasen et al36 reported 
long- term follow- up data from two independent trials also 
included.37 38 There was a three- arm RCT (The Mental Vitality 
@ Work Study) where two- intervention arms were compared 
with the same control group in two separate articles,39 40 and 
user satisfaction data were reported in an additional article.41 
The remaining five trials were reported in single articles,42–46 one 
which was a three- arm trial reporting comparisons between all 
groups in the one article.43

Overall, data were reported from 2940 employees working in 
banking,36–38 healthcare,39–41 46 civil service,43 meat processing42 
and mixed industries.44 45 All trials were undertaken in high- 
income countries, with four trials (six articles) conducted in The 
Netherlands, two in the USA, one in the UK and one in Belgium. 
All trials were RCTs, one of which was cluster randomised, one 
a cluster randomised stepped- wedge trial, and another using 
partial quasi- randomisation. Two studies were assessed as low 
risk of bias, one with some concerns and six with high risk of 
bias (online supplemental information 2).

Mental health screening tools identified were often study 
or occupational health service specific including the Balans-
meter,36–38 Health Risk Appraisal43 or POSE.42 These assessed 
multiple health domains including mental health or stress. The 
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WHS Module39–41 was also used (where participants completed 
screening using validated psychometric scales including the 
NWFQ, 4DSQ, etc). One trial using a health risk appraisal 
reported use of the Kessler Psychological Distress Scale followed 
by a more specific assessment of depression using the Quick Inven-
tory of Depressive Symptomatology- Self Report.45 Farzanfar et 
al reported using the WHO- 5 for screening purposes, while Steel 
et al administered a questionnaire- based screening algorithm 
using the 12- Item General Health Questionnaire (GHQ- 12).46

Tables 1 and 2 describe the characteristics of included arti-
cles. Screening implementation varied considerably across 
studies, forming two distinct categories. First, six studies eval-
uated screening followed by feedback, advice and/or referral 
to treatment37 40 42–44 46 (table 1). In these studies, all partici-
pants completed screening, and intervention participants 
who screened positive were provided access to some form of 
follow- up health advice and/or consultation intervention with 
a health professional. Control participants completed screening 
but were not provided feedback or advice, however, could still 
access treatment- as- usual provided by their occupational health 
service or external providers if they wished. This applies except 
for Steel et al, who compared workers allocated to one of 
two active intervention arms who both received screening via 
different modalities. Here, screening as usual provided by an 
occupational physician was compared with more targeted online 
screening paired with referral and advice from an occupational 
physician for those most at risk of work- related illness.

Second, four studies evaluated screening followed by feed-
back, advice and allocation to treatment38 39 43 45 (table 2). In 
these latter ‘mixed- intervention’ studies, participants in the 

intervention group were provided treatments that those in the 
control group could not access. Types of treatment identified 
included individual treatment with a psychologist,38 online 
interventions tailored to symptom profiles,39 telephone care 
management and psychotherapy with ongoing treatment adher-
ence monitoring or phone- based psychotherapy,45 or health 
and well- being educational/coaching sessions.43 Uptake of these 
interventions varied considerably at 5% for online self- help 
interventions,39 55% for individual psychotherapy,38 90% for 
care management45 and 100% for educational sessions.43

Given this distinction between screening followed by advice 
or treatment, and that the primary aim of this review was to 
disentangle the efficacy of screening in improving mental 
health symptoms and other outcomes, a decision was made to 
analyse the efficacy of advice and mixed- intervention treat-
ment studies separately. Further, only comparisons in studies 
where the control group did not receive any advice/interven-
tion beyond the screening questionnaire(s) were quantitatively 
analysed. Because of the small number of studies and sparsity of 
data available across multiple measures (ie, depression, psycho-
logical distress) of each outcome (ie, mental health symptoms) 
at different follow- up periods (ie, 3–12 months), the pooled 
intervention effect size combining measures using the longest 
follow- up time point of each study was calculated. However, 
individual study specific results of all measures associated with 
outcomes of interest are presented in tables 1 and 2.

The forest plots depicting intervention effects on mental 
health symptoms are provided in figure 2. As shown, the pooled 
SMD between the intervention and control groups comparing 
change from baseline and longest follow- up was d=−0.07 (95% 

Figure 1 Study selection.
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CI −0.29 to 0.15), indicating a null effect of screening followed 
by advice on employee reported mental health outcomes 
(table 3). No evidence of heterogeneity was observed (Q=0.32; 
p=0.853). Neither funnel plot nor Egger’s test of the intercept 
(t=0.13; p=0.915) demonstrated any evidence of publication 
bias. Combining the four studies evaluating screening followed 
by treatment resulted in a pooled SMD of d=−0.22 (95% CI 
−0.42 to −0.02) indicating a reduction in mental health symp-
toms favouring the intervention. Moderate, but non- significant, 
heterogeneity was detected in this analysis (Q=7.07; p=0.070). 
Publication bias was not observed (t=0.70; p=0.558; visual 
inspection of plot) and the fail- safe number was nine. Although 
sensitivity analysis by risk of bias and subgroup analyses and 
were planned a priori, these were not performed given the small 
number of eligible studies identified.

The pooled effect of screening followed by advice on sickness 
absence duration up to 12 months follow- up was not significant 
(d=0.06 (95% CI −0.22 to 0.34)). One of these trials reported a 
marginally significant difference in mean days of sickness absence 
at long- term follow- up (5 years) favouring the intervention (see 
Klasen et al36). Only one study evaluating screening followed 
by treatment assessed sickness absence,38 indicating a signif-
icant reduction in sickness absence favouring the intervention 
at 12 months (d=−0.38 (95% CI −0.71 to −0.04)) that was 
attenuated at 5- year follow- up.36 Pooled analysis of impaired 
work functioning found a small and significant decrease (ie, 
better work functioning) favouring screening followed by advice 
(d=−0.27 (95% CI −0.49 to −0.05)) at 6- month follow- up. 
However, screening followed by advice appeared less effec-
tive when pooling positively balanced work- related outcomes 
(including work performance and satisfaction; d=−0.03 (95% 
CI −0.42 to 0.36)). Finally, the pooled intervention effect for 
screening plus treatment studies on positively balanced work- 
related outcomes (including productivity, job satisfaction, work 
ability and engagement) showed a small but not significant effect 
favouring intervention (d=0.24 (95% CI −0.04 to 0.52)).

User satisfaction was not compared between intervention 
and control groups in any trial. Farzanfar et al44 reported that 
76% of intervention participants found screening informative, 
65% found it very or somewhat useful, and 47% agreed that 
the system reduced their visit time with their doctor.44 Addition-
ally, Ketelaar et al found that 60% of participants (n=9) from 
Gartner et al who received advice from an occupational physi-
cian claimed that it helped improve their mental health/work 

functioning, and 37% (n=41) would appreciate being offered 
the screening intervention in the future. No participants (0 from 
4) from Boiler et al reported that the e- mental health treatment 
intervention helped improve their mental health/work func-
tioning, while only 33% (n=23) indicated appreciation of the 
screening intervention in the future. Another trial found that 
those receiving face- to- face screening and consultation with a 
physician reported greater trust in that physician compared with 
those who completed targeted screening online.46

Neither screening followed by advice (d=0.06; 95% CI 
−0.20 to 0.31)) or screening followed by treatment (d=0.14 
(95% CI −0.04 to 0.33)) improved employee reported positive 
mental health at longest reported follow- up. Similar null effect 
for quality of life were observed. Finally for help- seeking, only 
one trial evaluating screening followed by advice reported a 
significant intervention effect at 3- month follow- up (d=0.32; 
(95% CI 0.02 to 0.62)) that was no longer observed at 6 months 
(d=−0.18 (95% CI −0.49 to 0.13)).40 No study reported 
instances of participant reported harms and adherence rates are 
reported in tables 1 and 2 for each study.

There was a low level of certainty about the lack of effect of 
screening followed by advice on employee mental health symp-
toms (table 3; online supplemental information 3). Similarly, 
the small positive impact of screening followed by treatment on 
employee mental health symptoms was rated with low certainty. 
Certainty ratings for all other outcomes for both screening 
approaches were either low or very low.

DISCUSSION
While mental health screening is increasingly implemented in 
workplaces, this review identified surprisingly few controlled 
trials evaluating the efficacy of this intervention. Critically, 
this review identified 8 trials (reported across 11 studies) and 
observed considerable variation in screening implementation. 
The pooled effect of the available data showed that screening 
augmented with feedback and advice had no detectable effect on 
employee mental health symptoms. Results from studies evalu-
ating screening augmented with allocation to specific treatment 
interventions showed a small positive effect in reducing employee 
reported mental health symptoms, though with only a low level 
of certainty regarding this effect. Together these results suggest 
that direct referral to access postscreening treatment interven-
tions can add value to the process of screening as an approach to 

Figure 2 Forest plots of the effects of screening followed by advice and screening followed by treatment on employee reported mental health symptoms. 
CAU, Care as Usual; GHQ- 12, 12- Item General Health Questionnaire; QIDS- SR, Quick Inventory of Depressive Symptomatology- Self Report; WLC, Wait List 
Control.
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reduce mental health symptoms in workers. However, this is not 
observed when only providing screened individuals with infor-
mation about what referral options are available. This review 
also identified extremely limited data on the effect of workplace 
mental health screening on work- related outcomes and the few 
trials that recorded user- satisfaction outcomes produced mixed 
results.

The key finding from this study is that mental health screening 
programmes, when paired with feedback and advice but not 
direct access to new or different treatment programmes, does 
not lead to improvements in employee mental health or reduce 
sickness absence. This is a challenging finding as mental health 
screening and advice as a stand- alone approach (not paired with 
direct access to an intervention) is increasingly implemented in 
workplaces. One explanation for the apparent lack of effect for 

mental health screening is a low adherence to the advice offered 
to workers in the absence of direct access to a specific treat-
ment. Trials assessing this screening implementation method 
often did not comprehensively assess or report the type and 
extent of advice provided to participants, nor what proportion 
of participants went on to receive referred treatments. One 
trial evaluating screening followed by advice, and/or referral 
noted that approximately one in six participants followed an 
intervention after screening.42 Another reported that 151 
employees screened positive, but only 51 visited their occupa-
tional physician.40 Of these, only 18 reported having received 
advice.41 Overall, while this approach aims to show workers 
experiencing mental health symptoms where they can seek 
help, it concurrently places the onus on the individual worker 
to action the advice received. Barriers preventing individuals 

Table 3 Meta- analysis results describing pooled effect of workplace mental health screening followed by advice or treatment on outcomes of 
interest

N studies
Cohen’s d
(95% CI) P value Heterogeneity (I2) Certainty rating (GRADE)*

Screening+advice Mental health symptoms (combined) 3 −0.07 (–0.29 to 0.15) 0.560 0 ⊕⊕ΟΟ
LOW†‡

Work- related (sickness absence duration) 2 0.06 (–0.22 to 0.34) 0.675 75.88 ⊕ΟΟΟ
VERY LOW†‡§

Work- related (impairment) 2 −0.27 (–0.49 to –0.05) 0.018 0 ⊕ΟΟΟ
VERY LOW†‡§¶Work- related

(positive)
2 −0.03 (–0.42 to 0.36) 0.881 68.81

User satisfaction 2 – – – ⊕ΟΟΟ
VERY LOW†‡¶

Positive mental health (combined) 2 0.06 (–0.20 to 0.31) 0.659 0 ⊕⊕ΟΟ
LOW†‡

QoL and functioning 1 Not reported – – ⊕ΟΟΟ
VERY LOW†‡

Help- seeking** 1 −0.18 (–0.49 to 0.13) 0.250 – ⊕⊕ΟΟ
LOW‡¶

Adverse effects 0 – – – –

Screening+treatment Mental health symptoms (combined) −0.22 (–0.42 to –0.02) 0.029 57.59 ⊕⊕ΟΟ
LOW†§

Work- related (sickness absence duration)†† 1 −0.38 (–0.71 to –0.04) 0.029 – ⊕ΟΟΟ
VERY LOW†‡

Work- related (impairment) 0 – – – –

Work- related (positive) 3 0.24 (–0.04 to 0.52) 0.093 75.62 ⊕ΟΟΟ
VERY LOW†‡§¶

User satisfaction 1 – – – ⊕ΟΟΟ
VERY LOW‡¶

Positive mental health (combined) 2 0.14 (–0.04 to 0.33) 0.135 0 ⊕⊕ΟΟ
LOW†‡

QoL and functioning 1 Not reported – – ⊕ΟΟΟ
VERY LOW†‡

Help- seeking 0 – – – –

Adverse effects 0 – – – –

*GRADE Levels of Certainty: HIGH ⨁⨁⨁⨁: Very confident that the true effect lies close to that of the estimate of the effect. MODERATE ⨁⨁⨁◯: Moderately confident in the 
effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different. LOW ⨁⨁◯◯: Confidence in the effect 
estimate is limited: the true effect may be substantially different from the estimate of the effect. VERY LOW ⨁◯◯◯: Very little confidence in the effect estimate: the true effect 
is likely to be substantially different from the estimate of effect.
†Downgraded due to risk of bias.
‡Downgraded due to imprecision.
§Downgraded due to inconsistency.
¶Downgraded due to indirectness.
**Effect size at 6- month follow- up tabulated, however, at 3 months, d=0.32 (0.02–0.62); p=0.036.
††12 months data reported. Effect attenuated at 5- year follow- up, d=0.11 (−0.34 to 0.55); p=0.634. Longest follow- up period reported by each study contributed to meta- 
analysis across all outcomes. Outcomes with only one study were not meta- analysed, but raw data were extracted and converted into a standardised mean difference (Cohen’s 
d) from that single study.
GRADE, Grading of Recommendations Assessment, Development and Evaluation.
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accessing treatment such as stigma or availability and cost47 48 
may remain, in turn, preventing individuals to action referrals 
provided. Providing direct access to relevant interventions/
treatments may overcome this.

This review did find low certainty evidence for a small benefi-
cial effect of screening augmented with access to new treatments. 
Cognitive–behavioural therapy (CBT)- based interventions have 
been effective at reducing employee mental health symptoms 
in previous reports.14 This review observed similar findings in 
that the two trials incorporating CBT components produced the 
strongest effects on employee mental health outcomes.38 45 While 
a pooled effect size of d=0.2 may be small, existing research on 
workplace interventions aimed at preventing depression report 
similar sized effects.15 Even a small improvement in employee 
reported mental health symptoms may have an important impact 
on the performance and functioning of employees as well as an 
organisation, particularly where individuals are not reporting 
clinical levels of symptoms. However, whether screening adds 
to this intervention effect, over and above what may have been 
observed if these CBT- based interventions were offered to any 
worker who felt they may benefit, remains unclear.

It is also worth considering how the effect of screening 
augmented with an intervention like CBT compares to other 
workplace mental health interventions. Evidence shows that 
interventions targeting the work environment and broader 
organisational systems such as flexible work arrangements,49 
participatory interventions targeting job design,50 and improve-
ments to workload and scheduling51 are associated with 
improvements in mental health symptoms. Further, manager 
mental health training has been found to improve managers’ atti-
tudes towards mental health and their application of behaviours 
to better support the mental health of their staff.52–55 Informa-
tion obtained via mental health screening may highlight where 
to direct evidence based interventions (eg, in specific units/
departments that may have higher symptom levels) that may, in 
turn, improve mental health outcomes. However, the accuracy 
of workplace mental health screening may limit the utility of this 
approach. Here, confidentiality is a key consideration for many 
workers, and if not adequately addressed, may motivate under- 
reporting of symptoms.25

The evidence included in this review has several limitations. 
First, the level of confidentiality for workers screening responses 
in the trials identified in this review was difficult to determine. 
Many of the included trials used screening administered by occu-
pational health services of participating organisations, which 
may be interpreted by employees as an employer- administered 
survey. Therefore, included data may be prone to a self- 
censoring bias and potentially attenuated reporting because of 
employees’ perception that their employers will be able to access 
their responses. Indeed, one included study found that only 5% 
of participants reported not knowing (or not having met previ-
ously) the occupational physician conducting screening related 
consultations, yet around 50% had known them for 5 years or 
more.46 Second, the type of feedback and advice provided to 
participants was not clear. Whether this feedback was generic or 
tailored to participants’ screening responses may have important 
implications on their propensity to action the feedback received. 
Further research examining how best to provide feedback to 
create behaviour change conducive to improving mental health 
is warranted. Additionally, only included two trials included 
underwent cost- effectiveness analysis, one indicating favourable 
results56 57 and another indicating no cost–benefit.42 Future work 
in both research and industry should examine if the negligible 
benefits of screening are worth the costs of implementation.

The included trials also evaluated screening as a one- off 
intervention with relatively short- term follow- up measurement 
points ranging between 6 months and 12 months. It may be 
that study measurement time points informing this result may 
not have been long enough for changes in mental health symp-
toms to be observable. For example, mental healthcare shortages 
may delay engagement with professional care referred during 
screening. It is important to note here, however, that two trials 
did provide 5- year follow- up sickness absence data, indicating 
negligible benefits of both screening followed by advice and by 
treatment.36 User satisfaction with the screening programmes 
yielded mixed results, which somewhat opposed the wider liter-
ature reporting confidentiality issues when screening for mental 
health at work. Finally, the overall body of research identified is 
very diverse, with screening approaches, intervention delivery 
and assessed outcomes varying between trials.

The review process used was also not without limitations. 
First, given the small body of research identified, the meta- 
analyses conducted produced imprecise pooled estimates with 
wide CIs. Performing meta- analyses on a small body of studies 
has the potential to inflate the results generated. This review 
was also unable to perform sensitivity analyses by risk of bias, 
which limited the certainty of our findings as many trials were 
at risk of bias. Second, unpublished data from screening trials 
not registered on CENTRAL were not considered in this review. 
A systematic review investigating workplace suicide preven-
tion reports that many studies in such area are not reported in 
academic literature.58 It is plausible that this may be the case here 
given widespread use of screening in industry. Finally, this review 
excluded trials involving military populations. While it may not 
be appropriate to extrapolate the findings from military- based 
screening onto general worker populations, much of the high- 
quality research in this area has been performed in such popu-
lation. However, it is worth noting that our results finding that 
screening alone does not benefit mental health, aligns with that 
of the largest study of mental health screening in the military.28

CONCLUSION
In summary, the currently available evidence suggests that unless 
workplace mental health screening is paired with access to post-
screening treatment interventions, there is no indication that 
screening alone improves employee mental health. Interventions 
that prevent and promote mental health in the workplace are 
an important public health priority. This review serves as a call 
to action for further comprehensive evaluation of screening and 
other common workplace interventions aimed at improving the 
mental health of employees.

Twitter Jessica Strudwick @Jess_Strudwick, Aimee Gayed @AimeeGayed, Mark 
Deady @DrMarkDeady, Taylor Braund @Taylor_Braund and Samuel B Harvey @
Samuel_Harvey

Acknowledgements We would like to acknowledge Gergo Baranyi (WHO) and 
Katherine Petrie (Black Dog Institute) for their assistance with the development of 
the search strategy and terms used throughout this review.

Contributors JS implemented and oversaw the review process, drafted and 
finalised the protocol, conducted the search, conducted screening and risk of bias 
assessment, conducted quantitative and GRADE analyses, and produced the initial 
draft and revised the paper. AG conducted screening and risk of bias assessment, 
secured funding, drafted, and revised the paper. MD secured funding, drafted, and 
revised the paper. SH and SM conducted screening, risk of bias assessment, and data 
extraction, and revised the paper. TB drafted the protocol and drafted and revised the 
paper. AM and AA scoped the research question, reviewed the protocol and drafted 
and revised the paper. SBH and RAB secured funding, conceptualised the review, 
implemented and oversaw the review process, conducted GRADE analysis, and 
drafted and revised the paper.

 on A
pril 28, 2024 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
ed-2022-108608 on 15 June 2023. D

ow
nloaded from

 

https://twitter.com/Jess_Strudwick
https://twitter.com/AimeeGayed
https://twitter.com/DrMarkDeady
https://twitter.com/Taylor_Braund
https://twitter.com/Samuel_Harvey
https://twitter.com/Samuel_Harvey
http://oem.bmj.com/


483Strudwick J, et al. Occup Environ Med 2023;80:469–484. doi:10.1136/oemed-2022-108608

Systematic review

Funding JS, AG, MD, TB, RAB and SBH are supported by funding from the 
iCare Foundation (No. RG193295). SBH is also supported by a National Health 
and Medical Research Council (NHMRC) investigator grant (No. 1178666). RAB 
is supported by a NHMRC Grant (No. 1173921). This work was commissioned 
by the WHO as part of the Guidelines for Mental Health at Work (No. not 
applicable).

Disclaimer The author is a staff member of the World Health Organization. The 
author alone is responsible for the views expressed in this publication and they 
do not necessarily represent the views, decisions or policies of the World Health 
Organization. 

Competing interests JS, SH, SM, AG, MD, TB and SBH are employed by the Black 
Dog Institute, a not- for- profit research institute that provides mental health training 
to a range of organisations.

Patient consent for publication Not applicable.

Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). 
It has not been vetted by BMJ Publishing Group Limited (BMJ) and may not 
have been peer- reviewed. Any opinions or recommendations discussed are 
solely those of the author(s) and are not endorsed by BMJ. BMJ disclaims all 
liability and responsibility arising from any reliance placed on the content. 
Where the content includes any translated material, BMJ does not warrant the 
accuracy and reliability of the translations (including but not limited to local 
regulations, clinical guidelines, terminology, drug names and drug dosages), and 
is not responsible for any error and/or omissions arising from translation and 
adaptation or otherwise.

Open access This is an open access article distributed under the terms of the 
Creative Commons Attribution IGO License (CC BY 3.0 IGO), which permits use, 
distribution,and reproduction in any medium, provided the original work is properly 
cited. In any reproduction of this article there should not be any suggestion that 
WHO or this article endorse any specific organization or products. The use of the 
WHO logo is not permitted. This notice should be preserved along with the article’s 
original URL.

ORCID iDs
Jessica Strudwick http://orcid.org/0000-0001-7269-9904
Samuel B Harvey http://orcid.org/0000-0001-9580-3743

REFERENCES
 1 Vos T, Lim SS, Abbafati C, et al. Global burden of 369 diseases and injuries in 204 

countries and territories, 1990- 2019: a systematic analysis for the Global Burden of 
Disease Study 2019. The Lancet 2020;396:1204–22. 

 2 Harvey SB, Henderson M, Lelliott P, et al. Mental health and employment: much work 
still to be done. Br J Psychiatry 2009;194:201–3. 

 3 Blomgren J, Perhoniemi R. Increase in sickness absence due to mental disorders in 
Finland: trends by gender, age and diagnostic group in 2005–2019. Scand J Public 
Health 2022;50:318–22. 

 4 Cattrell A, Harris EC, Palmer KT, et al. Regional trends in awards of incapacity benefit 
by cause. Occup Med (Lond) 2011;61:148–51. 

 5 Knudsen AK, Harvey SB, Mykletun A, et al. Common mental disorders and long- term 
sickness absence in a general working population. The Hordaland health study. Acta 
Psychiatr Scand 2013;127:287–97. 

 6 Harvey SB, Deady M, Wang M- J, et al. Is the prevalence of mental illness increasing in 
Australia? Evidence from national health surveys and administrative data, 2001- 2014. 
Med J Aust 2017;206:490–3. 

 7 Health and Safety Executive. Work- related stress, anxiety or depression statistics in 
great Britain. 2020. Available: https://www.hse.gov.uk/statistics/dayslost.htm#:~: 
text=Stress%2C%20depression%20or%20anxiety%20and,10.6%20days%20for% 
20Injuries

 8 Wang J, Schmitz N, Smailes E, et al. Workplace characteristics, depression, and 
health- related presenteeism in a general population sample. J Occup Environ Med 
2010;52:836–42. 

 9 Lamichhane DK, Heo YS, Kim HC. Depressive symptoms and risk of absence among 
workers in a manufacturing company: a 12- month follow- up study. Ind Health 
2018;56:187–97. 

 10 Harvey SB, Glozier N, Henderson M, et al. Depression and work performance: an 
ecological study using web- based screening. Occup Med (Lond) 2011;61:209–11. 

 11 Lerner D, Henke RM. What does research tell us about depression, job performance, 
and work productivity J Occup Environ Med 2008;50:401–10. 

 12 Deady M, Collins DAJ, Johnston DA, et al. The impact of depression, anxiety and 
comorbidity on occupational outcomes. Occupational Medicine 2022;72:17–24. 

 13 Hassard J, Teoh KRH, Visockaite G, et al. The cost of work- related stress to society: a 
systematic review. J Occup Health Psychol 2018;23:1–17. 

 14 Joyce S, Modini M, Christensen H, et al. Workplace interventions for common mental 
disorders: a systematic meta- review. Psychol Med 2016;46:683–97. 

 15 Tan L, Wang M- J, Modini M, et al. Preventing the development of depression at work: 
a systematic review and meta- analysis of universal interventions in the workplace. 
BMC Med 2014;12:74. 

 16 Mykletun A, Harvey SB. Prevention of mental disorders: a new era for workplace 
mental health. Occup Environ Med 2012;69:12:868–9.:. 

 17 Gilbody S, House AO, Sheldon TA. Screening and case finding instruments for 
depression. Cochrane Database Syst Rev 2005;2005:CD002792. 

 18 Wang PS, Aguilar- Gaxiola S, Alonso J, et al. Use of mental health services for anxiety, 
mood, and substance disorders in 17 countries in the WHO world mental health 
surveys. Lancet 2007;370:841–50. 

 19 Kessler RC, Berglund P, Demler O, et al. The epidemiology of major depressive 
disorderresults from the National Comorbidity survey replication (NCS- R). JAMA 
2003;289:3095–105. 

 20 McNally RJ, Bryant RA, Ehlers A. Does early psychological intervention promote 
recovery from Posttraumatic stress? Psychol Sci Public Interest 2003;4:45–79. 

 21 Muñoz RF, Cuijpers P, Smit F, et al. Prevention of major depression. Annu Rev Clin 
Psychol 2010;6:181–212. 

 22 Le H- N, Boyd RC. Prevention of major depression: early detection and early 
intervention in the general population. Clinical Neuropsychiatry: Journal of Treatment 
Evaluation 2006;3:6–22.

 23 Gilbody S, Sheldon T, Wessely S. Should we screen for depression? BMJ 
2006;332:1027–30. 

 24 Thombs BD, Markham S, Rice DB, et al. Does depression screening in primary care 
improve mental health outcomes. BMJ 2021;374:1661. 

 25 Marshall RE, Milligan- Saville J, Petrie K, et al. Mental health screening amongst 
police officers: factors associated with under- reporting of symptoms. BMC Psychiatry 
2021;21:135. 

 26 Warner CH, Appenzeller GN, Grieger T, et al. Importance of anonymity to encourage 
honest reporting in mental health screening after combat deployment. Arch Gen 
Psychiatry 2011;68:1065–71. 

 27 Plat MJ, Frings- Dresen MHW, Sluiter JK. A systematic review of job- specific workers’ 
health surveillance activities for fire- fighting, ambulance, police and military 
personnel. Int Arch Occup Environ Health 2011;84:839–57. 

 28 Rona RJ, Burdett H, Khondoker M, et al. Post- deployment screening for mental 
disorders and tailored advice about help- seeking in the UK military: a cluster 
randomised controlled trial. Lancet 2017;389:1410–23. 

 29 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated 
guideline for reporting systematic reviews. BMJ 2021;372:n71. 

 30 Sterne JAC, Savović J, Page MJ, et al. Rob 2: a revised tool for assessing risk of bias in 
randomised trials. BMJ 2019:l4898. 

 31 Schünemann H, Brożek J, Guyatt G, et al. GRADE handbook for grading quality of 
evidence and strength of recommendations. 2013. Available: guidelinedevelopment. 
org/handbook

 32 Higgins J, Li T, Deeks JJ. Chapter 6: choosing effect measures and computing estimates 
of effect. In: Welch VA, ed. Cochrane handbook for systematic reviews of interventions 
version 62. 2021. Available: www.training.cochrane.org/handbook

 33 Borenstein M, Hedges L, Higgins J, et al. Comprehensive meta- analysis version 3 
(Biostat). 2013. Available: https://wwwmeta-analysiscom/

 34 Cohen J. A power primer. Psychol Bull 1992;112:155–9. 
 35 McHugh ML. Interrater reliability: the Kappa statistic. Biochem Med (Zagreb) 

2012;22:276–82.
 36 Klasen SH, van Amelsvoort LG, Jansen NW, et al. Efficacy of an indicated prevention 

strategy on sickness absence and termination of the employment contract: a 5- year 
follow- up study. Scand J Work Environ Health 2021;47:258–67. 

 37 Kant I, Jansen NWH, van Amelsvoort LGPM, et al. Structured early consultation with 
the occupational physician reduces sickness absence among office workers at high 
risk for long- term sickness absence: a randomized controlled trial. J Occup Rehabil 
2008;18:79–86. 

 38 Lexis MAS, Jansen NWH, Huibers MJH, et al. Prevention of long- term sickness absence 
and major depression in high- risk employees: a randomised controlled trial. Occup 
Environ Med 2011;68:400–7. 

 39 Bolier L, Ketelaar SM, Nieuwenhuijsen K, et al. Workplace mental health promotion 
online to enhance well- being of nurses and allied health professionals: a cluster- 
randomized controlled trial. Internet Interventions 2014;1:196–204. 

 40 Gärtner FR, Nieuwenhuijsen K, Ketelaar SM, et al. The mental vitality @ work study: 
effectiveness of a mental Module for workers’ health surveillance for nurses and 
allied health care professionals on their help- seeking behavior. J Occup Environ Med 
2013;55:1219–29. 

 41 Ketelaar SM, Gärtner FR, Bolier L, et al. Mental vitality @ work--a workers’ health 
surveillance mental Module for nurses and allied health care professionals: process 
evaluation of a randomized controlled trial. J Occup Environ Med 2013;55:563–71. 

 42 van Holland BJ, Reneman MF, Soer R, et al. Effectiveness and cost- benefit 
evaluation of a comprehensive workers’ health surveillance program for 
sustainable employability of meat processing workers. J Occup Rehabil 
2018;28:107–20. 

 43 Addley K, Boyd S, Kerr R, et al. The impact of two workplace- based health risk 
appraisal interventions on employee lifestyle parameters, mental health and work 
ability: results of a randomized controlled trial. Health Educ Res 2014;29:247–58. 

 on A
pril 28, 2024 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
ed-2022-108608 on 15 June 2023. D

ow
nloaded from

 

https://creativecommons.org/licenses/by/3.0/igo/
http://orcid.org/0000-0001-7269-9904
http://orcid.org/0000-0001-9580-3743
http://dx.doi.org/10.1016/S0140-6736(20)30925-9
http://dx.doi.org/10.1192/bjp.bp.108.055111
http://dx.doi.org/10.1177/1403494821993705
http://dx.doi.org/10.1177/1403494821993705
http://dx.doi.org/10.1093/occmed/kqr008
http://dx.doi.org/10.1111/j.1600-0447.2012.01902.x
http://dx.doi.org/10.1111/j.1600-0447.2012.01902.x
http://dx.doi.org/10.5694/mja16.00295
https://www.hse.gov.uk/statistics/dayslost.htm#:~:text=Stress%2C%20depression%20or%20anxiety%20and,10.6%20days%20for%20Injuries
https://www.hse.gov.uk/statistics/dayslost.htm#:~:text=Stress%2C%20depression%20or%20anxiety%20and,10.6%20days%20for%20Injuries
https://www.hse.gov.uk/statistics/dayslost.htm#:~:text=Stress%2C%20depression%20or%20anxiety%20and,10.6%20days%20for%20Injuries
http://dx.doi.org/10.1097/JOM.0b013e3181ed3d80
http://dx.doi.org/10.2486/indhealth.2017-0065
http://dx.doi.org/10.1093/occmed/kqr020
http://dx.doi.org/10.1097/JOM.0b013e31816bae50
http://dx.doi.org/10.1093/occmed/kqab142
http://dx.doi.org/10.1037/ocp0000069
http://dx.doi.org/10.1017/S0033291715002408
http://dx.doi.org/10.1186/1741-7015-12-74
http://dx.doi.org/10.1136/oemed-2012-100846
http://dx.doi.org/10.1002/14651858.CD002792.pub2
http://dx.doi.org/10.1016/S0140-6736(07)61414-7
http://dx.doi.org/10.1001/jama.289.23.3095
http://dx.doi.org/10.1111/1529-1006.01421
http://dx.doi.org/10.1146/annurev-clinpsy-033109-132040
http://dx.doi.org/10.1146/annurev-clinpsy-033109-132040
http://dx.doi.org/10.1136/bmj.332.7548.1027
http://dx.doi.org/10.1136/bmj.n1661
http://dx.doi.org/10.1186/s12888-021-03125-1
http://dx.doi.org/10.1001/archgenpsychiatry.2011.112
http://dx.doi.org/10.1001/archgenpsychiatry.2011.112
http://dx.doi.org/10.1007/s00420-011-0614-y
http://dx.doi.org/10.1016/S0140-6736(16)32398-4
http://dx.doi.org/10.1136/bmj.n71
http://dx.doi.org/10.1136/bmj.l4898
guidelinedevelopment.org/handbook
guidelinedevelopment.org/handbook
www.training.cochrane.org/handbook
https://wwwmeta-analysiscom/
http://dx.doi.org/10.1037//0033-2909.112.1.155
http://dx.doi.org/23092060
http://dx.doi.org/10.5271/sjweh.3945
http://dx.doi.org/10.1007/s10926-007-9114-z
http://dx.doi.org/10.1136/oem.2010.057877
http://dx.doi.org/10.1136/oem.2010.057877
http://dx.doi.org/10.1016/j.invent.2014.10.002
http://dx.doi.org/10.1097/JOM.0b013e31829f310a
http://dx.doi.org/10.1097/JOM.0b013e318289ee3e
http://dx.doi.org/10.1007/s10926-017-9699-9
http://dx.doi.org/10.1093/her/cyt113
http://oem.bmj.com/


484 Strudwick J, et al. Occup Environ Med 2023;80:469–484. doi:10.1136/oemed-2022-108608

Systematic review

 44 Farzanfar R, Locke SE, Heeren TC, et al. Workplace telecommunications technology to 
identify mental health disorders and facilitate self- help or professional referrals. Am J 
Health Promot 2011;25:207–16. 

 45 Wang PS, Simon GE, Avorn J, et al. Telephone screening, outreach, and care 
management for depressed workers and impact on clinical and work productivity 
outcomes: a randomized controlled trial. JAMA 2007;298:1401–11. 

 46 Steel JS, Godderis L, Luyten J. Short- term effectiveness of face- to- face periodic 
occupational health screening versus electronic screening with targeted follow- up: 
results from a quasi- randomized controlled trial in four Belgian hospitals. Scand J 
Work Environ Health 2022;48:220–8. 

 47 Orozco R, Vigo D, Benjet C, et al. Barriers to treatment for mental disorders in six 
countries of the Americas: a regional report from the world mental health surveys. J 
Affect Disord 2022;303:273–85. 

 48 Schnyder N, Panczak R, Groth N, et al. Association between mental health- related 
stigma and active help- seeking: systematic review and meta- analysis. Br J Psychiatry 
2017;210:261–8. 

 49 Kröll C, Doebler P, Nüesch S. Meta- analytic evidence of the effectiveness of stress 
management at work. European Journal of Work and Organizational Psychology 
2017;26:677–93. 

 50 Daniels K, Gedikli C, Watson D, et al. Job design, employment practices and well- 
being: a systematic review of intervention studies. Ergonomics 2017;60:1177–96. 

 51 Panagioti M, Panagopoulou E, Bower P, et al. Controlled interventions to reduce 
burnout in physicians: a systematic review and meta- analysis. JAMA Intern Med 
2017;177:195–205. 

 52 Milligan- Saville JS, Tan L, Gayed A, et al. Workplace mental health training for 
managers and its effect on sick leave in employees: a cluster randomised controlled 
trial. Lancet Psychiatry 2017;4:850–8. 

 53 Gayed A, Bryan BT, LaMontagne AD, et al. A cluster randomized controlled trial 
to evaluate headcoach: an online mental health training program for workplace 
managers. J Occup Environ Med 2019;61:545–51. 

 54 Tsutsumi A, Takao S, Mineyama S, et al. Effects of a supervisory education for 
positive mental health in the workplace: a quasi- experimental study. J Occup Health 
2005;47:226–35. 

 55 Dimoff JK, Kelloway EK. With a little help from my boss: the impact of workplace 
mental health training on leader behaviors and employee resource utilization. J Occup 
Health Psychol 2019;24:4–19. 

 56 Noben C, Evers S, Nieuwenhuijsen K, et al. Protecting and promoting mental health of 
nurses in the hospital setting: is it cost- effective from an employer’s perspective? Int J 
Occup Med Environ Health 2015;28:891–900. 

 57 Noben C, Smit F, Nieuwenhuijsen K, et al. Comparative cost- effectiveness of two 
interventions to promote work functioning by targeting mental health complaints 
among nurses: pragmatic cluster randomised trial. Int J Nurs Stud 2014;51:1321–31. 

 58 Milner A, Page K, Spencer- Thomas S, et al. Workplace suicide prevention: a systematic 
review of published and unpublished activities. Health Promot Int 2015;30:29–37. 

 on A
pril 28, 2024 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
ed-2022-108608 on 15 June 2023. D

ow
nloaded from

 

http://dx.doi.org/10.4278/ajhp.100118-QUAN-14
http://dx.doi.org/10.4278/ajhp.100118-QUAN-14
http://dx.doi.org/10.1001/jama.298.12.1401
http://dx.doi.org/10.5271/sjweh.4011
http://dx.doi.org/10.5271/sjweh.4011
http://dx.doi.org/10.1016/j.jad.2022.02.031
http://dx.doi.org/10.1016/j.jad.2022.02.031
http://dx.doi.org/10.1192/bjp.bp.116.189464
http://dx.doi.org/10.1080/1359432X.2017.1347157
http://dx.doi.org/10.1080/00140139.2017.1303085
http://dx.doi.org/10.1001/jamainternmed.2016.7674
http://dx.doi.org/10.1016/S2215-0366(17)30372-3
http://dx.doi.org/10.1097/JOM.0000000000001597
http://dx.doi.org/10.1539/joh.47.226
http://dx.doi.org/10.1037/ocp0000126
http://dx.doi.org/10.1037/ocp0000126
http://dx.doi.org/10.13075/ijomeh.1896.00465
http://dx.doi.org/10.13075/ijomeh.1896.00465
http://dx.doi.org/10.1016/j.ijnurstu.2014.01.017
http://dx.doi.org/10.1093/heapro/dau085
http://oem.bmj.com/


Database Population AND Intervention AND Study Design/Control AND Outcomes 

PubMed ("Occupational Groups"[Mesh] 

OR "Occupational Health"[Mesh] 

OR "enterprise*"[tiab] OR 

"business*"[tiab] OR 

"employed"[tiab] OR 

"employee*"[tiab] OR 

"employer*"[tiab] OR 

"employment*"[tiab] OR 

"informal sector*"[tiab] OR 

"informal work*"[tiab] OR 

"laborer*"[tiab] OR 

"labourer*"[tiab] OR 

"occupation*"[tiab] OR 

"personnel*"[tiab] OR 

"professional"[tiab] OR 

"professionals"[tiab] OR 

"staff"[tiab] OR   

"staffing*"[tiab] OR 

"vocation"[tiab] OR 

"vocations"[tiab] OR 

"worker*"[tiab] OR 

"workforce"[tiab] OR  

"workplace*"[tiab] OR  

"work place*"[tiab] OR 

"worksite*"[tiab]  

 

OR 

 

"ambulance*"[tiab] OR  

"paramedic*"[tiab] OR  

"disaster responder*"[tiab] OR  

"doctor*"[tiab] OR 

"emergency service*"[tiab] OR 

"emergency responder*"[tiab] 

OR  

"emergency medical"[tiab] OR 

"firefighter*"[tiab] OR  

"fire fighter*"[tiab] OR  

"first responder*"[tiab] OR  

"general practitioner*"[tiab] OR  

(screen*[tiab] OR 

monitoring[tiab] OR 

check[tiab] OR  

check-up[tiab] OR 

surveillance[tiab] OR 

detection[tiab])  

 

AND  

 

("employee*"[tiab] OR 

"laborer*"[tiab] OR 

"labourer*"[tiab] OR 

"personnel*"[tiab] OR 

"professionals"[tiab] 

OR  

"staff"[tiab] OR 

"worker*"[tiab] OR 

"workforce"[tiab] OR  

"workplace*"[tiab] OR 

"work place*"[tiab] OR 

"worksite*"[tiab]) 

"Randomized Controlled Trial"[Publication Type] OR  

"Randomized Controlled Trials as Topic"[Mesh] OR  

"Non-Randomized Controlled Trials as Topic"[Mesh] 

OR 

"Random Allocation"[Mesh] OR  

"RCT"[tiab] OR 

"randomized controlled trial"[tiab] OR 

"randomised controlled trial"[tiab] OR 

"non-randomized controlled trial"[tiab] OR 

"non-randomised controlled trial"[tiab] OR 

"non randomized controlled trial"[tiab] OR 

"non randomised controlled trial"[tiab] OR 

"random allocation"[tiab] OR  

"random assignment"[tiab] OR 

"randomized"[tiab] OR 

"randomised"[tiab] OR 

"quasi-experiment*"[tiab] OR 

"quasi experiment*"[tiab] OR 

"control group"[tiab] OR 

"comparison group"[tiab] OR 

"wait-list control"[tiab] OR 

"wait list control"[tiab] OR 

"control condition"[tiab] 

"Mental Disorders"[Mesh] OR  

"Mental Health"[Mesh] OR  

"Psychology, Industrial"[Mesh] OR  

"Stress, Psychological"[Mesh] OR  

"adjustment"[tiab] OR  

"affective disorder*"[tiab] OR  

"anxiet*"[tiab] OR  

"bipolar*"[tiab] OR  

"burn out*"[tiab] OR  

"burnout*"[tiab] OR  

"CMD" [tiab] OR  

"depressi*"[tiab] OR  

"eating disorder*"[tiab] OR  

"mental disorder*"[tiab] OR  

"mental health*"[tiab] OR  

"mental illness*"[tiab] OR  

"mood disorder*"[tiab] OR  

"obsessive compulsive disorder*"[tiab] OR  

"ocd"[tiab] OR  

"panic disorder*"[tiab] OR  

"phobi*"[tiab] OR  

"post traumatic*"[tiab] OR 

"psychiatric diagnos*"[tiab] OR 

 "psychiatric disease*"[tiab] OR  

"psychiatric disorder*"[tiab] OR  

"psychiatric illness*"[tiab] OR  

"psychological disorder*"[tiab] OR  

"psychos*"[tiab] OR 

 "psychotic*"[tiab] OR 

 "psychological distress*"[tiab] OR  

"ptsd"[tiab] OR  

"ptss"[tiab] OR  

"somatoform disorder*"[tiab] OR  

"schizophren*"[tiab] OR  

"stress*"[tiab] 

 

OR 

 

"User satisfaction"[tiab] OR  

"acceptability"[tiab] OR  

"feasibility"[tiab] 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) Occup Environ Med

 doi: 10.1136/oemed-2022-108608–16.:10 2023;Occup Environ Med, et al. Strudwick J



"health care provider*"[tiab] OR 

"healthcare provider*"[tiab] OR 

"humanitarian aid*"[tiab] OR 

"humanitarian relie*"[tiab] OR 

"humanitarian service*"[tiab] OR  

"humanitarian worker*"[tiab] OR  

"medical resident*"[tiab] OR 

"medic"[tiab] OR  

"medics"[tiab] OR  

"nurse*"[tiab] OR  

"nursing"[tiab] OR 

"paramedic*"[tiab] OR 

"police*"[tiab] OR  

"police m*"[tiab] OR  

"police wom*"[tiab] OR  

"police officer*"[tiab] OR 

"firem*"[tiab] OR  

"fire m*"[tiab] OR  

"fire wom*"[tiab] OR  

"physician*"[tiab] OR  

"relief work*"[tiab] OR 

"rescuer*"[tiab] OR  

"rescue work*"[tiab]) 

 

 OR  

 

"Absenteeism"[Mesh] OR  

"Employment"[Mesh] OR  

"Job Satisfaction"[MeSH] OR  

"Sick Leave"[Mesh] OR  

"Retirement"[Mesh] OR  

"Work Capacity Evaluation"[Mesh] OR 

 "absenteeism*"[tiab] OR  

"back to work"[tiab] OR  

"early retir*"[tiab] OR  

"effectiveness"[tiab] OR  

"employabil*"[tiab] OR  

"employment status*"[tiab] OR  

"job length*"[tiab] OR  

"job retenti*"[tiab] OR  

"job satisf*"[tiab] OR  

"work satisf*"[tiab] OR  

"medical certificate*"[tiab] OR  

"presenteeism*"[tiab] OR  

"productivit*"[tiab] OR  

"prolonged work*"[tiab] OR  

"prolonging work*"[tiab] OR  

"resignati*"[tiab] OR  

"return to work"[tiab] OR  

"sick leav*"[tiab] OR  

"sickness absen*"[tiab] OR  

"sickness presen*"[tiab] OR  

"sick listing*"[tiab] OR  

"sustainable work*"[tiab] OR  

"sustained work*"[tiab] OR  

"unemploy*"[tiab] OR  

"work absence*"[tiab] OR  

"work abilit*"[tiab] OR  

"work capacit*"[tiab] OR  

"work disabilit*"[tiab] OR  

"work engag*"[tiab] OR  

"work function*"[tiab] OR  

"work participati*"[tiab] OR  

"work performan*"[tiab] OR  

"work retention"[tiab] OR  
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"turnover*"[tiab] OR  

"turn over*"[tiab] 

 

OR 

 

"drop out*"[tiab] OR  

"dropout*"[tiab] 

 

OR 

 

"Optimism"[Mesh] OR  

"Personal Satisfaction"[Mesh] OR  

"Self Concept"[Mesh:NoExp] OR  

"Self Efficacy"[Mesh] OR  

"Self-Control"[Mesh] OR 

 "life engag*"[tiab] OR  

"life satisf*"[tiab] OR  

"meaning of life"[tiab] OR  

"purpose in life"[tiab] OR  

"positive affect*"[tiab] OR  

"positive emotion*"[tiab] OR  

"resilien*"[tiab] OR  

"self concept*"[tiab] OR  

"self control*"[tiab] OR  

"self efficac*"[tiab] OR  

"self esteem*"[tiab] OR  

"swb"[tiab] OR  

"well being*"[tiab] OR  

"wellbeing*"[tiab] 

 

OR 

 

"Quality of Life"[Mesh] OR  

"Quality-Adjusted Life Years"[Mesh] OR  

"disability adjusted life"[tiab] OR  

"qaly"[tiab] OR  

"daly"[tiab] OR  

"functioning"[tiab] OR  

"functional abilit*" OR  

"functionalit*" OR  

"hrqol*"[tiab] OR  

"life activit*"[tiab] OR  
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"life participati*"[tiab] OR  

"life stress*"[tiab] OR  

"qol"[tiab] OR  

"qoli"[tiab] OR  

"quality of life*"[tiab] OR  

"self car*"[tiab] OR  

"selfcar*"[tiab] OR  

"sickness impact profile*" [tiab] OR  

"social function*"[tiab] OR  

"social participati*"[tiab] 

 

OR  

 

"Help-Seeking Behavior"[Mesh] OR 

"helpseek*"[tiab] OR  

"help seek*"[tiab] OR  

"help-seek*"[tiab] OR  

"seek help"[tiab] OR  

"seeking help"[tiab] OR  

"seek treatment"[tiab] OR 

"seeking treatment"[tiab] OR 

"treatment seeking"[tiab] OR 

"help seeking behav*"[tiab] 

  

PsychINFO 

(Ovid) 

"Occupational Groups".MH. OR  

"Occupational Health".MH. OR  

"Personnel".sh. OR 

"enterprise*".ti,ab. OR 

"business*".ti,ab. OR 

"employed".ti,ab. OR 

"employee*".ti,ab. OR 

"employer*".ti,ab. OR 

"employment*".ti,ab. OR 

"informal sector*".ti,ab. OR 

"informal work*".ti,ab. OR 

"laborer*".ti,ab. OR 

"labourer*".ti,ab. OR 

"occupation*".ti,ab. OR 

"personnel*".ti,ab. OR 

"professional".ti,ab. OR 

"professionals".ti,ab. OR 

"staff".ti,ab. OR   

(screen*.ti,ab. OR  

monitoring.ti,ab. OR 

check.ti,ab. OR  

check-up.ti,ab. OR 

surveillance.ti,ab. OR 

detection.ti,ab.)  

 

AND  

 

("employee*".ti,ab. OR 

"laborer*".ti,ab. OR 

"labourer*".ti,ab. OR 

"personnel*".ti,ab. OR 

"professionals".ti,ab. 

OR "staff".ti,ab. OR 

"worker*".ti,ab. OR 

"workforce".ti,ab. OR  

"workplace*".ti,ab. OR 

"Randomized Controlled Trial".pt. OR  

"Randomized Controlled Trials as Topic".mh. OR  

"Non-Randomized Controlled Trials as Topic".mh. OR 

"Random Allocation".mh. OR  

"RCT".ti,ab. OR 

"randomized controlled trial".ti,ab. OR 

"randomised controlled trial".ti,ab. OR 

"non-randomized controlled trial".ti,ab. OR 

"non-randomised controlled trial".ti,ab. OR 

"non randomized controlled trial".ti,ab. OR 

"non randomised controlled trial".ti,ab. OR 

"random allocation".ti,ab. OR  

"random assignment".ti,ab. OR 

"randomized".ti,ab. OR 

"randomised".ti,ab. OR 

"quasi-experiment*".ti,ab. OR 

"quasi experiment*".ti,ab. OR 

"control group".ti,ab. OR 

"Mental Disorders".mh. OR  

"Mental Health".mh. OR  

"Psychology, Industrial".mh. OR  

"Stress, Psychological".mh. OR  

"Psychological Stress".sh. OR  

"adjustment".ti,ab. OR  

"affective disorder*".ti,ab. OR  

"anxiet*".ti,ab. OR  

"bipolar*".ti,ab. OR  

"burn out*".ti,ab. OR  

"burnout*".ti,ab. OR  

"CMD" .ti,ab. OR  

"depressi*".ti,ab. OR  

"eating disorder*".ti,ab. OR  

"mental disorder*".ti,ab. OR  

"mental health*".ti,ab. OR  

"mental illness*".ti,ab. OR  

"mood disorder*".ti,ab. OR  
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"staffing*".ti,ab. OR 

"vocation".ti,ab. OR 

"vocations".ti,ab. OR 

"worker*".ti,ab. OR 

"workforce".ti,ab. OR  

"workplace*".ti,ab. OR  

"work place*".ti,ab. OR 

"worksite*".ti,ab. 

 

OR 

 

"ambulance*".ti,ab. OR  

"paramedic*".ti,ab. OR  

"disaster responder*".ti,ab. OR  

"doctor*".ti,ab. OR 

"emergency service*".ti,ab. OR 

"emergency responder*".ti,ab. 

OR  

"emergency medical".ti,ab. OR 

"firefighter*".ti,ab. OR  

"fire fighter*".ti,ab. OR  

"first responder*".ti,ab. OR  

"general practitioner*".ti,ab. OR  

"health care provider*".ti,ab. OR 

"healthcare provider*".ti,ab. OR 

"humanitarian aid*".ti,ab. OR 

"humanitarian relie*".ti,ab. OR 

"humanitarian service*".ti,ab. OR  

"humanitarian worker*".ti,ab. OR  

"medical resident*".ti,ab. OR 

"medic".ti,ab. OR  

"medics".ti,ab. OR  

"nurse*".ti,ab. OR  

"nursing".ti,ab. OR 

"paramedic*".ti,ab. OR 

"police*".ti,ab. OR  

"police m*".ti,ab. OR  

"police wom*".ti,ab. OR  

"police officer*".ti,ab. OR 

"firem*".ti,ab. OR  

"fire m*".ti,ab. OR  

"fire wom*".ti,ab. OR  

"work place*".ti,ab. OR 

"worksite*".ti,ab.) 

"comparison group".ti,ab. OR 

"wait-list control".ti,ab. OR 

"wait list control".ti,ab. OR 

"control condition".ti,ab. 

"obsessive compulsive disorder*".ti,ab. OR  

"ocd".ti,ab. OR  

"panic disorder*".ti,ab. OR  

"phobi*".ti,ab. OR  

"post traumatic*".ti,ab. OR 

"psychiatric diagnos*".ti,ab. OR 

 "psychiatric disease*".ti,ab. OR  

"psychiatric disorder*".ti,ab. OR  

"psychiatric illness*".ti,ab. OR  

"psychological disorder*".ti,ab. OR  

"psychos*".ti,ab. OR 

 "psychotic*".ti,ab. OR 

 "psychological distress*".ti,ab. OR  

"ptsd".ti,ab. OR  

"ptss".ti,ab. OR  

"somatoform disorder*".ti,ab. OR  

"schizophren*".ti,ab. OR  

"stress*".ti,ab. 

 

OR 

 

"User satisfaction".ti,ab. OR  

"acceptability".ti,ab. OR  

"feasibility".ti,ab. 

 

 OR  

 

"Absenteeism".mh. OR  

"Employment".mh. OR  

"Employee Efficiency".sh. OR  

"Employee Absenteeism".sh. OR  

"Job Satisfaction".mh. OR  

"Sick Leave".mh. OR  

"Employee Leave Benefit".mh. OR  

"Retirement".mh. OR  

"Work Capacity Evaluation".mh. OR 

"absenteeism*".ti,ab. OR  

"back to work".ti,ab. OR  

"early retir*".ti,ab. OR  

"effectiveness".ti,ab. OR  

"employabil*".ti,ab. OR  

"employment status*".ti,ab. OR  
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"physician*".ti,ab. OR  

"relief work*".ti,ab. OR 

"rescuer*".ti,ab. OR  

"rescue work*".ti,ab. 

"job length*".ti,ab. OR  

"job retenti*".ti,ab. OR  

"job satisf*".ti,ab. OR  

"work satisf*".ti,ab. OR  

"medical certificate*".ti,ab. OR  

"presenteeism*".ti,ab. OR  

"productivit*".ti,ab. OR  

"prolonged work*".ti,ab. OR  

"prolonging work*".ti,ab. OR  

"resignati*".ti,ab. OR  

"return to work".ti,ab. OR  

"sick leav*".ti,ab. OR  

"sickness absen*".ti,ab. OR  

"sickness presen*".ti,ab. OR  

"sick listing*".ti,ab. OR  

"sustainable work*".ti,ab. OR  

"sustained work*".ti,ab. OR  

"unemploy*".ti,ab. OR  

"work absence*".ti,ab. OR  

"work abilit*".ti,ab. OR  

"work capacit*".ti,ab. OR  

"work disabilit*".ti,ab. OR  

"work engag*".ti,ab. OR  

"work function*".ti,ab. OR  

"work participati*".ti,ab. OR  

"work performan*".ti,ab. OR  

"work retention".ti,ab. OR  

"turnover*".ti,ab. OR  

"turn over*".ti,ab. 

 

OR 

 

"drop out*".ti,ab. OR  

"dropout*".ti,ab. 

 

OR 

 

"Optimism".mh. OR  

"Personal Satisfaction".mh. OR  

"Satisfaction".sh. OR  

"Self Concept".mh. OR  

"Self Efficacy".mh. OR  
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"Self-Control".mh. OR 

"life engag*".ti,ab. OR  

"life satisf*".ti,ab. OR  

"meaning of life".ti,ab. OR  

"purpose in life".ti,ab. OR  

"positive affect*".ti,ab. OR  

"positive emotion*".ti,ab. OR  

"resilien*".ti,ab. OR  

"self concept*".ti,ab. OR  

"self control*".ti,ab. OR  

"self efficac*".ti,ab. OR  

"self esteem*".ti,ab. OR  

"swb".ti,ab. OR  

"well being*".ti,ab. OR  

"wellbeing*".ti,ab. 

 

OR 

 

"Quality of Life".mh. OR  

"Quality-Adjusted Life Years".mh. OR  

"disability adjusted life".ti,ab. OR  

"qaly".ti,ab. OR  

"daly".ti,ab. OR  

"functioning".ti,ab. OR  

"functional abilit*" OR  

"functionalit*" OR  

"hrqol*".ti,ab. OR  

"life activit*".ti,ab. OR  

"life participati*".ti,ab. OR  

"life stress*".ti,ab. OR  

"qol".ti,ab. OR  

"qoli".ti,ab. OR  

"quality of life*".ti,ab. OR  

"self car*".ti,ab. OR  

"selfcar*".ti,ab. OR  

"sickness impact profile*" .ti,ab. OR  

"social function*".ti,ab. OR  

"social participati*".ti,ab. 

  

OR 

 

"Help-Seeking Behavior".mh. OR 
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"helpseek*".ti,ab. OR  

"help seek*".ti,ab. OR  

"help-seek*".ti,ab. OR  

"seek help".ti,ab. OR  

"seeking help".ti,ab. OR  

"seek treatment".ti,ab. OR 

"seeking treatment".ti,ab. OR 

"treatment seeking".ti,ab. OR 

"help seeking behav*".ti,ab. 

 

EMABSE 

(Ovid) 

"named groups by 

occupation".sh. OR  

"Occupational Health".sh. OR  

"enterprise*".ti,ab. OR 

"business*".ti,ab. OR 

"employed".ti,ab. OR 

"employee*".ti,ab. OR 

"employer*".ti,ab. OR 

"employment*".ti,ab. OR 

"informal sector*".ti,ab. OR 

"informal work*".ti,ab. OR 

"laborer*".ti,ab. OR 

"labourer*".ti,ab. OR 

"occupation*".ti,ab. OR 

"personnel*".ti,ab. OR 

"professional".ti,ab. OR 

"professionals".ti,ab. OR 

"staff".ti,ab. OR   

"staffing*".ti,ab. OR 

"vocation".ti,ab. OR 

"vocations".ti,ab. OR 

"worker*".ti,ab. OR 

"workforce".ti,ab. OR  

"workplace*".ti,ab. OR  

"work place*".ti,ab. OR 

"worksite*".ti,ab. 

 

OR 

 

"ambulance*".ti,ab. OR  

"paramedic*".ti,ab. OR  

"disaster responder*".ti,ab. OR  

(screen*.ti,ab. OR  

monitoring.ti,ab. OR 

check.ti,ab. OR  

check-up.ti,ab. OR 

surveillance.ti,ab. OR 

detection.ti,ab.)  

 

AND  

 

("employee*".ti,ab. OR 

"laborer*".ti,ab. OR 

"labourer*".ti,ab. OR 

"personnel*".ti,ab. OR 

"professionals".ti,ab. 

OR "staff".ti,ab. OR 

"worker*".ti,ab. OR 

"workforce".ti,ab. OR  

"workplace*".ti,ab. OR 

"work place*".ti,ab. OR 

"worksite*".ti,ab.) 

"Randomized Controlled Trial".pt. OR  

"Randomized Controlled Trials as Topic".sh. OR  

"Non-Randomized Controlled Trials as Topic".sh. OR 

"Random Allocation".sh. OR  

"RCT".ti,ab. OR 

"randomized controlled trial".ti,ab. OR 

"randomised controlled trial".ti,ab. OR 

"non-randomized controlled trial".ti,ab. OR 

"non-randomised controlled trial".ti,ab. OR 

"non randomized controlled trial".ti,ab. OR 

"non randomised controlled trial".ti,ab. OR 

"random allocation".ti,ab. OR  

"random assignment".ti,ab. OR 

"randomized".ti,ab. OR 

"randomised".ti,ab. OR 

"quasi-experiment*".ti,ab. OR 

"quasi experiment*".ti,ab. OR 

"control group".ti,ab. OR 

"comparison group".ti,ab. OR 

"wait-list control".ti,ab. OR 

"wait list control".ti,ab. OR 

"control condition".ti,ab. 

"Mental Disease".sh. OR  

"Mental Health".sh. OR  

"mental stress".sh. OR  

"adjustment".ti,ab. OR  

"affective disorder*".ti,ab. OR  

"anxiet*".ti,ab. OR  

"bipolar*".ti,ab. OR  

"burn out*".ti,ab. OR  

"burnout*".ti,ab. OR  

"CMD" .ti,ab. OR  

"depressi*".ti,ab. OR  

"eating disorder*".ti,ab. OR  

"mental disorder*".ti,ab. OR  

"mental health*".ti,ab. OR  

"mental illness*".ti,ab. OR  

"mood disorder*".ti,ab. OR  

"obsessive compulsive disorder*".ti,ab. OR  

"ocd".ti,ab. OR  

"panic disorder*".ti,ab. OR  

"phobi*".ti,ab. OR  

"post traumatic*".ti,ab. OR 

"psychiatric diagnos*".ti,ab. OR 

 "psychiatric disease*".ti,ab. OR  

"psychiatric disorder*".ti,ab. OR  

"psychiatric illness*".ti,ab. OR  

"psychological disorder*".ti,ab. OR  

"psychos*".ti,ab. OR 

 "psychotic*".ti,ab. OR 

 "psychological distress*".ti,ab. OR  

"ptsd".ti,ab. OR  

"ptss".ti,ab. OR  

"somatoform disorder*".ti,ab. OR  
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"doctor*".ti,ab. OR 

"emergency service*".ti,ab. OR 

"emergency responder*".ti,ab. 

OR  

"emergency medical".ti,ab. OR 

"firefighter*".ti,ab. OR  

"fire fighter*".ti,ab. OR  

"first responder*".ti,ab. OR  

"general practitioner*".ti,ab. OR  

"health care provider*".ti,ab. OR 

"healthcare provider*".ti,ab. OR 

"humanitarian aid*".ti,ab. OR 

"humanitarian relie*".ti,ab. OR 

"humanitarian service*".ti,ab. OR  

"humanitarian worker*".ti,ab. OR  

"medical resident*".ti,ab. OR 

"medic".ti,ab. OR  

"medics".ti,ab. OR  

"nurse*".ti,ab. OR  

"nursing".ti,ab. OR 

"paramedic*".ti,ab. OR 

"police*".ti,ab. OR  

"police m*".ti,ab. OR  

"police wom*".ti,ab. OR  

"police officer*".ti,ab. OR 

"firem*".ti,ab. OR  

"fire m*".ti,ab. OR  

"fire wom*".ti,ab. OR  

"physician*".ti,ab. OR  

"relief work*".ti,ab. OR 

"rescuer*".ti,ab. OR  

"rescue work*".ti,ab. 

"schizophren*".ti,ab. OR  

"stress*".ti,ab. 

 

OR 

 

"User satisfaction".ti,ab. OR  

"acceptability".ti,ab. OR  

"feasibility".ti,ab. 

 

 OR  

 

"Absenteeism".sh. OR  

"Employment".sh. OR  

"Job Satisfaction".sh. OR  

"Medical Leave".sh. OR  

"Retirement".sh. OR  

"Work Capacity".sh. OR 

"absenteeism*".ti,ab. OR  

"back to work".ti,ab. OR  

"early retir*".ti,ab. OR  

"effectiveness".ti,ab. OR  

"employabil*".ti,ab. OR  

"employment status*".ti,ab. OR  

"job length*".ti,ab. OR  

"job retenti*".ti,ab. OR  

"job satisf*".ti,ab. OR  

"work satisf*".ti,ab. OR  

"medical certificate*".ti,ab. OR  

"presenteeism*".ti,ab. OR  

"productivit*".ti,ab. OR  

"prolonged work*".ti,ab. OR  

"prolonging work*".ti,ab. OR  

"resignati*".ti,ab. OR  

"return to work".ti,ab. OR  

"sick leav*".ti,ab. OR  

"sickness absen*".ti,ab. OR  

"sickness presen*".ti,ab. OR  

"sick listing*".ti,ab. OR  

"sustainable work*".ti,ab. OR  

"sustained work*".ti,ab. OR  

"unemploy*".ti,ab. OR  

"work absence*".ti,ab. OR  
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"work abilit*".ti,ab. OR  

"work capacit*".ti,ab. OR  

"work disabilit*".ti,ab. OR  

"work engag*".ti,ab. OR  

"work function*".ti,ab. OR  

"work participati*".ti,ab. OR  

"work performan*".ti,ab. OR  

"work retention".ti,ab. OR  

"turnover*".ti,ab. OR  

"turn over*".ti,ab. 

 

OR 

 

"drop out*".ti,ab. OR  

"dropout*".ti,ab. 

 

OR 

 

"Optimism".sh. OR  

"Satisfaction".sh. OR  

"Self Concept".sh. OR  

"Self Control".sh. OR 

"life engag*".ti,ab. OR  

"life satisf*".ti,ab. OR  

"meaning of life".ti,ab. OR  

"purpose in life".ti,ab. OR  

"positive affect*".ti,ab. OR  

"positive emotion*".ti,ab. OR  

"resilien*".ti,ab. OR  

"self concept*".ti,ab. OR  

"self control*".ti,ab. OR  

"self efficac*".ti,ab. OR  

"self esteem*".ti,ab. OR  

"swb".ti,ab. OR  

"well being*".ti,ab. OR  

"wellbeing*".ti,ab. 

 

OR 

 

"Quality of Life".sh. OR  

"Quality-Adjusted Life Year".sh. OR  

"disability adjusted life".ti,ab. OR  
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"qaly".ti,ab. OR  

"daly".ti,ab. OR  

"functioning".ti,ab. OR  

"functional abilit*" OR  

"functionalit*" OR  

"hrqol*".ti,ab. OR  

"life activit*".ti,ab. OR  

"life participati*".ti,ab. OR  

"life stress*".ti,ab. OR  

"qol".ti,ab. OR  

"qoli".ti,ab. OR  

"quality of life*".ti,ab. OR  

"self car*".ti,ab. OR  

"selfcar*".ti,ab. OR  

"sickness impact profile*" .ti,ab. OR  

"social function*".ti,ab. OR  

"social participati*".ti,ab. 

 

OR 

 

"Help-Seeking Behavior".sh. OR 

"helpseek*".ti,ab. OR  

"help seek*".ti,ab. OR  

"help-seek*".ti,ab. OR  

"seek help".ti,ab. OR  

"seeking help".ti,ab. OR  

"seek treatment".ti,ab. OR 

"seeking treatment".ti,ab. OR 

"treatment seeking".ti,ab. OR 

"help seeking behav*".ti,ab. 

 

CENTRAL [mh "Occupational Groups"] OR  

[mh "Occupational Health"] OR  

"enterprise*" OR  

"business*" OR  

"employed" OR  

"employee*" OR  

"employer*" OR  

"employment*" OR  

"informal sector*" OR  

"informal work*" OR  

"laborer*" OR  

(screen* OR  

monitoring OR  

check OR  

check-up OR 

surveillance OR 

detection)  

 

AND  

 

("employee*" OR 

"laborer*" OR 

("Randomized Controlled Trial"):pt OR  

[mh "Randomized Controlled Trials as Topic"] OR  

[mh "Non-Randomized Controlled Trials as Topic"] OR 

[mh "Random Allocation"] OR  

"RCT" OR 

"randomized controlled trial" OR 

"randomised controlled trial" OR 

"non-randomized controlled trial" OR 

"non-randomised controlled trial" OR 

"non randomized controlled trial" OR 

"non randomised controlled trial" OR 

[mh "Mental Disorders"] OR  

[mh "Mental Health"] OR  

[mh "Psychology, Industrial"] OR  

[mh "Stress, Psychological"] OR  

"adjustment" OR  

"affective disorder*" OR  

"anxiet*" OR  

"bipolar*" OR  

"burn out*" OR  

"burnout*" OR  

"CMD"  OR  
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"labourer*" OR  

"occupation*" OR  

"personnel*" OR  

"professional" OR  

"professionals" OR  

"staff" OR   

"staffing*" OR  

"vocation" OR  

"vocations" OR  

"worker*" OR 

"workforce" OR  

"workplace*" OR  

"work place*" OR  

"worksite*" 

 

OR 

 

"ambulance*" OR  

"paramedic*" OR  

"disaster responder*" OR  

"doctor*" OR 

"emergency service*" OR 

"emergency responder*" OR  

"emergency medical" OR 

"firefighter*" OR  

"fire fighter*" OR  

"first responder*" OR  

"general practitioner*" OR  

"health care provider*" OR 

"healthcare provider*" OR 

"humanitarian aid*" OR 

"humanitarian relie*" OR 

"humanitarian service*" OR  

"humanitarian worker*" OR  

"medical resident*" OR  

"medic" OR  

"medics" OR  

"nurse*" OR  

"nursing" OR  

"paramedic*" OR  

"police*" OR  

"police m*" OR  

"labourer*" OR 

"personnel*" OR 

"professionals" OR  

"staff" OR  

"worker*" OR 

"workforce" OR  

"workplace*" OR 

"work place*" OR 

"worksite*") 

"random allocation" OR  

"random assignment" OR 

"randomized" OR 

"randomised" OR 

"quasi-experiment*" OR 

"quasi experiment*" OR 

"control group" OR 

"comparison group" OR 

"wait-list control" OR 

"wait list control" OR 

"control condition" 

 

 

"depressi*" OR  

"eating disorder*" OR  

"mental disorder*" OR  

"mental health*" OR  

"mental illness*" OR  

"mood disorder*" OR  

"obsessive compulsive disorder*" OR  

"ocd" OR  

"panic disorder*" OR  

"phobi*" OR  

"post traumatic*" OR 

"psychiatric diagnos*" OR 

 "psychiatric disease*" OR  

"psychiatric disorder*" OR  

"psychiatric illness*" OR  

"psychological disorder*" OR  

"psychos*" OR 

 "psychotic*" OR 

 "psychological distress*" OR  

"ptsd" OR  

"ptss" OR  

"somatoform disorder*" OR  

"schizophren*" OR  

"stress*" 

 

OR 

 

"User satisfaction" OR  

"acceptability" OR  

"feasibility" 

 

 OR  

 

[mh "Absenteeism"] OR  

[mh "Employment"] OR  

[mh "Job Satisfaction"] OR  

[mh "Sick Leave"] OR  

[mh "Retirement"] OR  

[mh "Work Capacity Evaluation"] OR 

 "absenteeism*" OR  

"back to work" OR  

"early retir*" OR  
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"police wom*" OR  

"police officer*" OR  

"firem*" OR  

"fire m*" OR  

"fire wom*" OR  

"physician*" OR  

"relief work*" OR  

"rescuer*" OR  

"rescue work*" 

"effectiveness" OR  

"employabil*" OR  

"employment status*" OR  

"job length*" OR  

"job retenti*" OR  

"job satisf*" OR  

"work satisf*" OR  

"medical certificate*" OR  

"presenteeism*" OR  

"productivit*" OR  

"prolonged work*" OR  

"prolonging work*" OR  

"resignati*" OR  

"return to work" OR  

"sick leav*" OR  

"sickness absen*" OR  

"sickness presen*" OR  

"sick listing*" OR  

"sustainable work*" OR  

"sustained work*" OR  

"unemploy*" OR  

"work absence*" OR  

"work abilit*" OR  

"work capacit*" OR  

"work disabilit*" OR  

"work engag*" OR  

"work function*" OR  

"work participati*" OR  

"work performan*" OR  

"work retention" OR  

"turnover*" OR  

"turn over*" 

 

OR 

 

"drop out*" OR  

"dropout*" 

 

OR 

 

[mh "Optimism"] OR  

[mh "Personal Satisfaction"] OR  
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[mh "Self Concept"] OR  

[mh "Self Efficacy"] OR  

[mh "Self-Control"] OR 

 "life engag*" OR  

"life satisf*" OR  

"meaning of life" OR  

"purpose in life" OR  

"positive affect*" OR  

"positive emotion*" OR  

"resilien*" OR  

"self concept*" OR  

"self control*" OR  

"self efficac*" OR  

"self esteem*" OR  

"swb" OR  

"well being*" OR  

"wellbeing*" 

 

OR 

 

[mh "Quality of Life"] OR  

[mh "Quality-Adjusted Life Years"] OR  

"disability adjusted life" OR  

"qaly" OR  

"daly" OR  

"functioning" OR  

"functional abilit*" OR  

"functionalit*" OR  

"hrqol*" OR  

"life activit*" OR  

"life participati*" OR  

"life stress*" OR  

"qol" OR  

"qoli" OR  

"quality of life*" OR  

"self car*" OR  

"selfcar*" OR  

"sickness impact profile*"  OR  

"social function*" OR  

"social participati*" 

 

 OR 
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[mh "Help-Seeking Behavior"] OR 

"helpseek*" OR  

"help seek*" OR  

"help-seek*" OR  

"seek help" OR  

"seeking help" OR  

"seek treatment" OR 

"seeking treatment" OR 

"treatment seeking" OR 

"help seeking behav*" 

Global 

Index 

Medicus 

mh:(Occupational Groups) OR 

mh:(Occupational Health) OR 

"enterprise*" OR  

"business*" OR  

"employed" OR  

"employee*" OR  

"employer*" OR  

"employment*" OR  

"informal sector*" OR  

"informal work*" OR  

"laborer*" OR  

"labourer*" OR  

"occupation*" OR  

"personnel*" OR  

"professional" OR  

"professionals" OR  

"staff" OR   

"staffing*" OR  

"vocation" OR  

"vocations" OR  

"worker*" OR 

"workforce" OR  

"workplace*" OR  

"work place*" OR  

"worksite*" 

 

OR 

 

"ambulance*" OR  

"paramedic*" OR  

"disaster responder*" OR  

(screen* OR  

monitoring OR  

check OR  

check-up OR 

surveillance OR 

detection)  

 

AND  

 

("employee*" OR 

"laborer*" OR 

"labourer*" OR 

"personnel*" OR 

"professionals" OR  

"staff" OR  

"worker*" OR 

"workforce" OR  

"workplace*" OR 

"work place*" OR 

"worksite*") 

mh:(Randomized Controlled Trials as Topic) OR  

mh:(Non-Randomized Controlled Trials as Topic) OR 

mh:(Random Allocation) OR  

"RCT" OR 

"randomized controlled trial" OR 

"randomised controlled trial" OR 

"non-randomized controlled trial" OR 

"non-randomised controlled trial" OR 

"non randomized controlled trial" OR 

"non randomised controlled trial" OR 

"random allocation" OR  

"random assignment" OR 

"randomized" OR 

"randomised" OR 

"quasi-experiment*" OR 

"quasi experiment*" OR 

"control group" OR 

"comparison group" OR 

"wait-list control" OR 

"wait list control" OR 

"control condition" 

 

mh:(Mental Disease) OR  

mh:(Mental Health) OR  

mh:(mental stress) OR  

"adjustment" OR  

"affective disorder*" OR  

"anxiet*" OR  

"bipolar*" OR  

"burn out*" OR  

"burnout*" OR  

"CMD"  OR  

"depressi*" OR  

"eating disorder*" OR  

"mental disorder*" OR  

"mental health*" OR  

"mental illness*" OR  

"mood disorder*" OR  

"obsessive compulsive disorder*" OR  

"ocd" OR  

"panic disorder*" OR  

"phobi*" OR  

"post traumatic*" OR 

"psychiatric diagnos*" OR 

 "psychiatric disease*" OR  

"psychiatric disorder*" OR  

"psychiatric illness*" OR  

"psychological disorder*" OR  

"psychos*" OR 

 "psychotic*" OR 

 "psychological distress*" OR  

"ptsd" OR  

"ptss" OR  
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"doctor*" OR 

"emergency service*" OR 

"emergency responder*" OR  

"emergency medical" OR 

"firefighter*" OR  

"fire fighter*" OR  

"first responder*" OR  

"general practitioner*" OR  

"health care provider*" OR 

"healthcare provider*" OR 

"humanitarian aid*" OR 

"humanitarian relie*" OR 

"humanitarian service*" OR  

"humanitarian worker*" OR  

"medical resident*" OR  

"medic" OR  

"medics" OR  

"nurse*" OR  

"nursing" OR  

"paramedic*" OR  

"police*" OR  

"police m*" OR  

"police wom*" OR  

"police officer*" OR  

"firem*" OR  

"fire m*" OR  

"fire wom*" OR  

"physician*" OR  

"relief work*" OR  

"rescuer*" OR  

"rescue work*" 

"somatoform disorder*" OR  

"schizophren*" OR  

"stress*" 

 

OR 

 

"User satisfaction" OR  

"acceptability" OR  

"feasibility" 

 

 OR  

 

mh:(Absenteeism) OR  

mh:(Employment) OR  

mh:(Job Satisfaction) OR  

mh:(Medical Leave) OR  

mh:(Retirement) OR  

mh:(Work Capacity) OR 

"absenteeism*" OR  

"back to work" OR  

"early retir*" OR  

"effectiveness" OR  

"employabil*" OR  

"employment status*" OR  

"job length*" OR  

"job retenti*" OR  

"job satisf*" OR  

"work satisf*" OR  

"medical certificate*" OR  

"presenteeism*" OR  

"productivit*" OR  

"prolonged work*" OR  

"prolonging work*" OR  

"resignati*" OR  

"return to work" OR  

"sick leav*" OR  

"sickness absen*" OR  

"sickness presen*" OR  

"sick listing*" OR  

"sustainable work*" OR  

"sustained work*" OR  

"unemploy*" OR  
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"work absence*" OR  

"work abilit*" OR  

"work capacit*" OR  

"work disabilit*" OR  

"work engag*" OR  

"work function*" OR  

"work participati*" OR  

"work performan*" OR  

"work retention" OR  

"turnover*" OR  

"turn over*" 

 

OR 

 

"drop out*" OR  

"dropout*" 

 

OR 

 

mh:(Optimism) OR  

mh:(Satisfaction) OR  

mh:(Self Concept) OR  

mh:(Self Control) OR 

"life engag*" OR  

"life satisf*" OR  

"meaning of life" OR  

"purpose in life" OR  

"positive affect*" OR  

"positive emotion*" OR  

"resilien*" OR  

"self concept*" OR  

"self control*" OR  

"self efficac*" OR  

"self esteem*" OR  

"swb" OR  

"well being*" OR  

"wellbeing*" 

 

OR 

 

mh:(Quality of Life) OR  

mh:(Quality-Adjusted Life Year) OR  
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"disability adjusted life" OR  

"qaly" OR  

"daly" OR  

"functioning" OR  

"functional abilit*" OR  

"functionalit*" OR  

"hrqol*" OR  

"life activit*" OR  

"life participati*" OR  

"life stress*" OR  

"qol" OR  

"qoli" OR  

"quality of life*" OR  

"self car*" OR  

"selfcar*" OR  

"sickness impact profile*"  OR  

"social function*" OR  

"social participati*" 

 

OR 

 

mh:(Help-Seeking Behavior) OR 

"helpseek*" OR  

"help seek*" OR  

"help-seek*" OR  

"seek help" OR  

"seeking help" OR  

"seek treatment" OR 

"seeking treatment" OR 

"treatment seeking" OR 

"help seeking behav*" 

Global 

Health 

"Occupational Health".sh. OR  

"Personnel".sh. OR 

"enterprise*".ti,ab. OR 

"business*".ti,ab. OR 

"employed".ti,ab. OR 

"employee*".ti,ab. OR 

"employer*".ti,ab. OR 

"employment*".ti,ab. OR 

"informal sector*".ti,ab. OR 

"informal work*".ti,ab. OR 

"laborer*".ti,ab. OR 

(screen*.ti,ab. OR  

monitoring.ti,ab. OR 

check.ti,ab. OR  

check-up.ti,ab. OR 

surveillance.ti,ab. OR 

detection.ti,ab.)  

 

AND  

 

("employee*".ti,ab. OR 

"laborer*".ti,ab. OR 

"Randomized Controlled Trial".pt. OR  

"Randomized Controlled Trials as Topic".sh. OR  

"RCT".ti,ab. OR 

"randomized controlled trial".ti,ab. OR 

"randomised controlled trial".ti,ab. OR 

"non-randomized controlled trial".ti,ab. OR 

"non-randomised controlled trial".ti,ab. OR 

"non randomized controlled trial".ti,ab. OR 

"non randomised controlled trial".ti,ab. OR 

"random allocation".ti,ab. OR  

"random assignment".ti,ab. OR 

"Mental Disorders".sh. OR  

"Mental Health".sh. OR  

"Mental Stress".sh. OR  

"adjustment".ti,ab. OR  

"affective disorder*".ti,ab. OR  

"anxiet*".ti,ab. OR  

"bipolar*".ti,ab. OR  

"burn out*".ti,ab. OR  

"burnout*".ti,ab. OR  

"CMD" .ti,ab. OR  

"depressi*".ti,ab. OR  
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"labourer*".ti,ab. OR 

"occupation*".ti,ab. OR 

"personnel*".ti,ab. OR 

"professional".ti,ab. OR 

"professionals".ti,ab. OR 

"staff".ti,ab. OR   

"staffing*".ti,ab. OR 

"vocation".ti,ab. OR 

"vocations".ti,ab. OR 

"worker*".ti,ab. OR 

"workforce".ti,ab. OR  

"workplace*".ti,ab. OR  

"work place*".ti,ab. OR 

"worksite*".ti,ab. 

 

OR 

 

"ambulance*".ti,ab. OR  

"paramedic*".ti,ab. OR  

"disaster responder*".ti,ab. OR  

"doctor*".ti,ab. OR 

"emergency service*".ti,ab. OR 

"emergency responder*".ti,ab. 

OR  

"emergency medical".ti,ab. OR 

"firefighter*".ti,ab. OR  

"fire fighter*".ti,ab. OR  

"first responder*".ti,ab. OR  

"general practitioner*".ti,ab. OR  

"health care provider*".ti,ab. OR 

"healthcare provider*".ti,ab. OR 

"humanitarian aid*".ti,ab. OR 

"humanitarian relie*".ti,ab. OR 

"humanitarian service*".ti,ab. OR  

"humanitarian worker*".ti,ab. OR  

"medical resident*".ti,ab. OR 

"medic".ti,ab. OR  

"medics".ti,ab. OR  

"nurse*".ti,ab. OR  

"nursing".ti,ab. OR 

"paramedic*".ti,ab. OR 

"police*".ti,ab. OR  

"labourer*".ti,ab. OR 

"personnel*".ti,ab. OR 

"professionals".ti,ab. 

OR "staff".ti,ab. OR 

"worker*".ti,ab. OR 

"workforce".ti,ab. OR  

"workplace*".ti,ab. OR 

"work place*".ti,ab. OR 

"worksite*".ti,ab.) 

"randomized".ti,ab. OR 

"randomised".ti,ab. OR 

"quasi-experiment*".ti,ab. OR 

"quasi experiment*".ti,ab. OR 

"control group".ti,ab. OR 

"comparison group".ti,ab. OR 

"wait-list control".ti,ab. OR 

"wait list control".ti,ab. OR 

"control condition".ti,ab. 

"eating disorder*".ti,ab. OR  

"mental disorder*".ti,ab. OR  

"mental health*".ti,ab. OR  

"mental illness*".ti,ab. OR  

"mood disorder*".ti,ab. OR  

"obsessive compulsive disorder*".ti,ab. OR  

"ocd".ti,ab. OR  

"panic disorder*".ti,ab. OR  

"phobi*".ti,ab. OR  

"post traumatic*".ti,ab. OR 

"psychiatric diagnos*".ti,ab. OR 

 "psychiatric disease*".ti,ab. OR  

"psychiatric disorder*".ti,ab. OR  

"psychiatric illness*".ti,ab. OR  

"psychological disorder*".ti,ab. OR  

"psychos*".ti,ab. OR 

 "psychotic*".ti,ab. OR 

 "psychological distress*".ti,ab. OR  

"ptsd".ti,ab. OR  

"ptss".ti,ab. OR  

"somatoform disorder*".ti,ab. OR  

"schizophren*".ti,ab. OR  

"stress*".ti,ab. 

 

OR 

 

"User satisfaction".ti,ab. OR  

"acceptability".ti,ab. OR  

"feasibility".ti,ab. 

 

 OR  

 

"Employment".sh. OR  

"Employee Efficiency".sh. OR  

"Employee Absenteeism".sh. OR  

"Work Satisfaction".sh. OR  

"Retirement".sh. OR  

"absenteeism*".ti,ab. OR  

"back to work".ti,ab. OR  

"early retir*".ti,ab. OR  

"effectiveness".ti,ab. OR  

"employabil*".ti,ab. OR  
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"police m*".ti,ab. OR  

"police wom*".ti,ab. OR  

"police officer*".ti,ab. OR 

"firem*".ti,ab. OR  

"fire m*".ti,ab. OR  

"fire wom*".ti,ab. OR  

"physician*".ti,ab. OR  

"relief work*".ti,ab. OR 

"rescuer*".ti,ab. OR  

"rescue work*".ti,ab. 

"employment status*".ti,ab. OR  

"job length*".ti,ab. OR  

"job retenti*".ti,ab. OR  

"job satisf*".ti,ab. OR  

"work satisf*".ti,ab. OR  

"medical certificate*".ti,ab. OR  

"presenteeism*".ti,ab. OR  

"productivit*".ti,ab. OR  

"prolonged work*".ti,ab. OR  

"prolonging work*".ti,ab. OR  

"resignati*".ti,ab. OR  

"return to work".ti,ab. OR  

"sick leav*".ti,ab. OR  

"sickness absen*".ti,ab. OR  

"sickness presen*".ti,ab. OR  

"sick listing*".ti,ab. OR  

"sustainable work*".ti,ab. OR  

"sustained work*".ti,ab. OR  

"unemploy*".ti,ab. OR  

"work absence*".ti,ab. OR  

"work abilit*".ti,ab. OR  

"work capacit*".ti,ab. OR  

"work disabilit*".ti,ab. OR  

"work engag*".ti,ab. OR  

"work function*".ti,ab. OR  

"work participati*".ti,ab. OR  

"work performan*".ti,ab. OR  

"work retention".ti,ab. OR  

"turnover*".ti,ab. OR  

"turn over*".ti,ab. 

 

OR 

 

"drop out*".ti,ab. OR  

"dropout*".ti,ab. 

 

OR 

 

"life engag*".ti,ab. OR  

"life satisf*".ti,ab. OR  

"meaning of life".ti,ab. OR  

"purpose in life".ti,ab. OR  
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"positive affect*".ti,ab. OR  

"positive emotion*".ti,ab. OR  

"resilien*".ti,ab. OR  

"self concept*".ti,ab. OR  

"self control*".ti,ab. OR  

"self efficac*".ti,ab. OR  

"self esteem*".ti,ab. OR  

"swb".ti,ab. OR  

"well being*".ti,ab. OR  

"wellbeing*".ti,ab. 

 

OR 

 

"Quality of Life".sh. OR  

"disability adjusted life".ti,ab. OR  

"qaly".ti,ab. OR  

"daly".ti,ab. OR  

"functioning".ti,ab. OR  

"functional abilit*" OR  

"functionalit*" OR  

"hrqol*".ti,ab. OR  

"life activit*".ti,ab. OR  

"life participati*".ti,ab. OR  

"life stress*".ti,ab. OR  

"qol".ti,ab. OR  

"qoli".ti,ab. OR  

"quality of life*".ti,ab. OR  

"self car*".ti,ab. OR  

"selfcar*".ti,ab. OR  

"sickness impact profile*" .ti,ab. OR  

"social function*".ti,ab. OR  

"social participati*".ti,ab. 

  

OR 

 

"helpseek*".ti,ab. OR  

"help seek*".ti,ab. OR  

"help-seek*".ti,ab. OR  

"seek help".ti,ab. OR  

"seeking help".ti,ab. OR  

"seek treatment".ti,ab. OR 

"seeking treatment".ti,ab. OR 
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"treatment seeking".ti,ab. OR 

"help seeking behav*".ti,ab. 

 

SciELO ("enterprise*" OR "business*" OR 

"employed" OR "employee*" OR 

"employer*" OR "employment*" 

OR "informal sector*" OR 

"informal work*" OR "laborer*" 

OR "labourer*" OR "occupation*" 

OR "personnel*" OR 

"professional" OR "professionals" 

OR "staff" OR  "staffing*" OR 

"vocation" OR "vocations" OR 

"worker*" OR "workforce" OR 

"workplace*" OR "work place*" 

OR 

"worksite*"   OR   "ambulance*" 

OR "paramedic*" OR "disaster 

responder*" OR "doctor*" OR 

"emergency service*" OR 

"emergency responder*" OR 

"emergency medical" OR 

"firefighter*" OR "fire fighter*" 

OR "first responder*" OR 

"general practitioner*" OR 

"health care provider*" OR 

"healthcare provider*" OR 

"humanitarian aid*" OR 

"humanitarian relie*" OR 

"humanitarian service*" OR 

"humanitarian worker*" OR 

"medical resident*" OR "medic" 

OR "medics" OR "nurse*" OR 

"nursing" OR "paramedic*" OR 

"police*" OR "police m*" OR 

"police wom*" OR "police 

officer*" OR "firem*" OR "fire 

m*" OR "fire wom*" OR 

"physician*" OR "relief work*" 

OR "rescuer*" OR "rescue 

work*") 

(screen* OR 

monitoring OR check 

OR check-up OR 

surveillance OR 

detection) 

("RCT" OR "randomized controlled trial" OR 

"randomised controlled trial" OR "non-randomized 

controlled trial" OR "non-randomised controlled trial" 

OR "non randomized controlled trial" OR "non 

randomised controlled trial" OR "random allocation" 

OR "random assignment" OR "randomized" OR 

"randomised" OR "quasi-experiment*" OR "quasi 

experiment*" OR "control group" OR "comparison 

group" OR "wait-list control" OR "waitlist control" OR 

"control condition") 

("adjustment" OR "affective disorder*" OR "anxiet*" 

OR "bipolar*" OR "burn out*" OR "burnout*" OR 

"CMD"  OR "depressi*" OR "eating disorder*" OR 

"mental disorder*" OR "mental health*" OR "mental 

illness*" OR "mood disorder*" OR "obsessive 

compulsive disorder*" OR "ocd" OR "panic disorder*" 

OR "phobi*" OR "post traumatic*" OR "psychiatric 

diagnos*" OR  "psychiatric disease*" OR "psychiatric 

disorder*" OR "psychiatric illness*" OR "psychological 

disorder*" OR "psychos*" OR  "psychotic*" OR  

"psychological distress*" OR "ptsd" OR "ptss" OR 

"somatoform disorder*" OR "schizophren*" OR 

"stress*"   OR   "User satisfaction" OR "acceptability" 

OR "feasibility"    OR   "absenteeism*" OR "back to 

work" OR "early retir*" OR "effectiveness" OR 

"employabil*" OR "employment status*" OR "job 

length*" OR "job retenti*" OR "job satisf*" OR "work 

satisf*" OR "medical certificate*" OR "presenteeism*" 

OR "productivit*" OR "prolonged work*" OR 

"prolonging work*" OR "resignati*" OR "return to 

work" OR "sick leav*" OR "sickness absen*" OR 

"sickness presen*" OR "sick listing*" OR "sustainable 

work*" OR "sustained work*" OR "unemploy*" OR 

"work absence*" OR "work abilit*" OR "work capacit*" 

OR "work disabilit*" OR "work engag*" OR "work 

function*" OR "work participati*" OR "work 

performan*" OR "work retention" OR "turnover*" OR 

"turn over*"   OR   "drop out*" OR "dropout*"   OR   

"life engag*" OR "life satisf*" OR "meaning of life" OR 

"purpose in life" OR "positive affect*" OR "positive 

emotion*" OR "resilien*" OR "self concept*" OR "self 

control*" OR "self efficac*" OR "self esteem*" OR 

"swb" OR "well being*" OR "wellbeing*"   OR   

"disability adjusted life" OR "qaly" OR "daly" OR 

"functioning" OR "functional abilit*" OR 

"functionalit*" OR "hrqol*" OR "life activit*" OR "life 

participati*" OR "life stress*" OR "qol" OR "qoli" OR 

"quality of life*" OR "self car*" OR "selfcar*" OR 

"sickness impact profile*"  OR "social function*" OR 
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"social participati*"    OR   "helpseek*" OR "help 

seek*" OR "help-seek*" OR "seek help" OR "seeking 

help" OR "seek treatment" OR "seeking treatment" OR 

"treatment seeking" OR "help seeking behav*") 
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Criteria used to grade the quality of evidence in the GRADE evidence tables 

 

Rating of Evidence Definition 

High ⨁⨁⨁⨁ Very confident that the true effect lies close to that of the estimate of the effect 

Moderate ⨁⨁⨁◯ 
Moderately confident in the effect estimate: the true effect is likely to be close to 

the estimate of the effect, but there is a possibility that it is substantially different. 

Low ⨁⨁◯◯ 
Confidence in the effect estimate is limited: the true effect may be substantially 

different from the estimate of the effect. 

Very Low ⨁◯◯◯ 
Very little confidence in the effect estimate: the true effect is likely to be 

substantially different from the estimate of effect. 
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Table 1: Screening and Advice/Referral vs. Screening and CAU/WLC/No Intervention 

 

Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Mental Health Symptoms & Disorders 

3 Randomised 

Trials 

Serious1 Not serious Not serious Serious2 None 205 238 Averaging across mental 

health outcome measures and 

taking the longest follow-up 

point in each trial, Pooled 

SMD = -0.07 [-0.29 to 0.15]. 

 

 

 

 

 

 

 

 

 

⨁⨁◯◯ 

LOW 

CRITICAL  

 
1 This has been rated as serious as one of three trials had high risk of bias, two had some concerns of bias.  

2 This has been rated as serious as there were only three small trials, one trial assessing psychological distress, others collapsing between outcome measures (i.e., depression, anxiety). Wide 

CIs around pooled effect.  
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

User Satisfaction 

2 Randomised 

Trials 

Serious3 Not serious Very 

Serious4 

Serious5 None 2786 77 Ketelaar et al. (2013) report 

compliance with interventions 

referred after screening was 

41%, while 13% of 

participants reported wanting 

feedback differently. 79% 

would or would maybe 

appreciate to be periodically 

offered the screening 

intervention in the future. 

Another trial reported that 

76% found the screening 

intervention informative, 65% 

reported that it was very or 

somewhat useful, and 47% 

agreed that the system 

reduced their visit time with 

their doctor (Farzanfar et al., 

2011). 

 

 

⨁◯◯◯ 

VERY LOW 

CRITICAL 

 
3 This has been rated as serious as the risk of bias results showed one trial had some-concerns and the other with high risk of bias.  

4 This has been rated as very serious as one trial used a study specific survey, not a validated user satisfaction measure. Also limited number of participants who gave user satisfaction data. 

5 This has been rated as serious as results not able to be quantitatively assessed. Only proportions from limited samples provided.  

6 One trial only gathered user satisfaction data from intervention group only, thus the imbalance in N between intervention and control. 
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Work-related Outcomes – Sickness Absence 

37 Randomised 

Trials 

Serious8 Serious9 Not serious Serious10 None 435 814 At 5-mo follow up, one trial 

reports the odds of sickness 

absence in the intervention 

group being 1.40 times 

greater than the control 

group. Another trial found no 

differences between groups 

on sickness absence duration 

at 12-month follow up. 

Combining these trials 

resulted in a Pooled SMD = 

0.06 [-0.22 to 0.34]. One trial 

found borderline statistically 

significantly difference in 

mean days of sickness 

absence at long-term follow 

up (5-years) with a trend 

favouring the intervention.  

 

 

⨁◯◯◯ 

VERY LOW 

CRITICAL 

 

 
7 3 different articles, 2 reporting data from the same trial (short (12-mo) and long term (2-5 year) follow-up).  

8 This has been rated as serious as trials scored high on risk of bias assessment.  

9 This has been rated as serious as one trial found no effect and another found a negative effect of intervention on sickness absence, and I2= 75.88, indicating substantial heterogeneity.  

10 This has been rated as serious due to wide confidence intervals that include the null hypothesis.  
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Work-related Outcomes 

4 

 

 

 

 

 

 

 

 

 

 

 

Randomised 

Trials 

Serious11 Very 

Serious12 

Serious13 Serious14 None 624 995 Pooled analysis of impaired 

work functioning (2 trials) 

found a significant decrease 

favouring intervention 

(Pooled SMD = -0.26 [-0.48 to 

-0.04]) at 3-month follow up, 

which was maintained at 6-

month follow up (Pooled SMD 

= -0.27 [-0.49 to -0.05]). At 5-

month follow-up another trial 

found productivity to be 

significantly better in the 

control condition (SMD = -

0.19 [-0.36 to -0.02], while at 

12-month follow-up another 

trial found no difference 

between groups on job 

satisfaction (SMD = 0.22 [-

0.19 to 0.63]). Pooling these, 

the effect on positive work 

outcomes was -0.03 [-0.42 to 

0.36]. 

⨁◯◯◯ 

VERY LOW 

CRITICAL 

 

 
11 This has been rated as serious as two out of four trials had high risk of bias.  

12 This has been rated as very serious as one trial showed a positive effect, two trials showed no effect, one trial showed a negative effect.  

13 This has been rated as serious as all data were self-reporting of different outcomes.  

14 This has been rated as serious due to wide confidence intervals and effect sizes range from small to moderate effect. 
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Adverse Effects 

- Randomised 

Trials 

- - - - - - - - - IMPORTANT 

Positive Mental Health 

2 Randomised 

Trials 

Serious15 Not serious Not serious Serious16 None 120 122 Taking the longest follow-up 

point in each trial, Pooled 

SMD = 0.06 [-0.20 to 0.31] 

⨁⨁◯◯ 

LOW 

IMPORTANT 

Quality of Life & Functioning  

1 Randomised 

Trials 

Serious17 Not serious Not serious Very 

Serious18 

None 303 683 No effect of intervention 

reported, but data not presented.  
⨁◯◯◯ 

VERY LOW 

IMPORTANT 

Help-seeking 

 
15 1 trial had overall high risk of bias and another had overall some concerns of bias.  
16 Wide CIs reported in all studies. Only two small trials.  
17 Trial rated with high risk of bias on RoB assessment.  
18 Data not reported thus width of CI or other indices of imprecision cannot be determined.  
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

1 Randomised 

Trials 

Not serious Not serious Serious19 Serious20 None 191 188 One trial found a found a 

statistically significant effect 

of study-group time 

interaction on help-seeking 

behaviour (SMD = 0.32 [0.02 

to 0.62]) at 3-month follow 

up. However this was 

attenuated at 6-months (SMD 

= -0.18 [-0.49 to 0.13]). 

⨁⨁◯◯ 

LOW 

IMPORTANT 

  

 
19 This has been rated as serious due to self-report assessment of visiting at least 1 of 11 caregivers (ranging from formal sources i.e., psychologists, to a supervisor or coach).  

20 This has been rated as serious due to wide confidence interval calculated using raw data.   
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Table 2: Screening and Treatment/Intervention vs. Screening and CAU/WLC/No Intervention 

 

Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Mental Health Symptoms & Disorders 

4 Randomised 

Trials 

Serious1 Serious2 Not serious Not serious None 592 605 Averaging across mental 

health outcome measures 

and taking the longest follow-

up point in each trial, Pooled 

SMD = -0.22 [-0.42 to -0.02] 

 

 

 

 

 

 

 

 

 

 

⨁⨁◯◯ 

LOW 

CRITICAL  

 
1 One of four trials had high risk of bias, two had some low risk of bias.  
2 Rated as serious as moderate heterogeneity was observed (I2 = 57.59%) 
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

User Satisfaction 

1 Randomised 

Trials 

Not serious Not serious Very 

Serious3 

Serious4 None 1785 0 Ketelaar et al. (2013) report 

5% of participants from Boiler 

et al. (2014) started the e-

health interventions. 17% (14 

from 82) of participants 

reported wanting feedback 

differently. 0% (0 from 4) 

participants felt following e-

mental health intervention 

helped improve their mental 

health/work functioning. 33% 

(23 from 69) would 

appreciate to be periodically 

offered the screening 

intervention in the future.  

 

 

 

 

⨁◯◯◯ 

VERY LOW 

CRITICAL 

 
3 Trial used a study specific survey that was not thoroughly explained, not a validated user satisfaction measure. Also limited number of participants who gave user 

satisfaction data. 
4 Results not able to be quantitatively assessed between groups. Only proportions from limited samples provided.  
5 Trial gathered user satisfaction data from intervention group only, thus the imbalance in N between intervention and control. 
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Work-related Outcomes – Sickness Absence 

26 Randomised 

Trials 

Serious7 Not serious Not serious Very 

Serious8 

None 69 70 Significant intervention effect 

on sickness absence duration 

at 12-months (SMD = -0.38 [-

0.71 to -0.04]) not 

maintained at 5-year follow-

up (SMD = 0.11 [-0.34 to 

0.55]).  

 

 

 

 

 

 

 

 

 

 

⨁◯◯◯ 

VERY LOW 

CRITICAL 

 

 
6 2 different articles but 1 trial, each paper reporting data from the same trial (short (12-mo) and long term (2-5 year) follow-up).  
7 Trial scored high on risk of bias assessment.  
8  This has been rated as very serious as there was only one small trial with small sample size (N<200), and wide confidence intervals observed. 
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Work-related Outcomes 

3 Randomised 

Trials 

Serious9 Very 

Serious10 

Serious11 Serious12 None 523 535 Pooled intervention on 

positively valanced work-

related outcomes (combined 

measures including 

productivity, job satisfaction, 

work ability, and 

engagement) taking longest 

follow-up from each study 

was SMD = 0.24 [-0.04 to 

0.52].  

 

 

 

 

 

 

 

⨁◯◯◯ 

VERY LOW 

CRITICAL 

 

 
9 One from three trials had high risk of bias, the other two had low risk of bias.   
10 One trial found no effect and two found positive effects and I2= 75.88, indicating substantial heterogeneity. 
11 All self-report data assessing different outcomes.  
12 Wide confidence intervals, effect sizes range from null to moderate effect. 
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Certainty assessment № of patients Effect 

Certainty Importance 
№ of 

studies 
Study design Risk of bias Inconsistency Indirectness Imprecision 

Other 

considerations 
Intervention  Control 

Relative 

(95% CI) 

Absolute 

(95% CI) 

Adverse Effects 

- Randomised 

Trials 

- - - - - - - - - IMPORTANT 

Positive Mental Health 

2 Randomised 

Trials 

Serious13 Not serious Not serious Serious14 None 219 235 Taking the longest follow-up 

point in each trial, Pooled 

SMD = 0.14 [-0.04 to 0.33] 

⨁⨁◯◯ 

LOW 

IMPORTANT 

Quality of Life & Functioning  

1 Randomised 

Trials 

Serious15 Not serious Not serious Very 

Serious16 

None 303 683 No effect of intervention 

reported, but data not 

presented.  

⨁◯◯◯ 

VERY LOW 

IMPORTANT 

Help-seeking 

-  Randomised 

Trials 

- - - - - - - - - IMPORTANT 

 

 
13 One trial had overall high risk of bias and another had low risk of bias.  
14 Wide confidence intervals observed crossing the null.  
15 Trial rated with high risk of bias on RoB assessment.  
16 Data not reported thus width of CI or other indices of imprecision cannot be determined.  
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