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Abstract 

Although work can contribute to good wellbeing, the opposite is also true. To sustain and 

improve employee wellbeing, organisations need to implement specific interventions in the 

workplace.  According to multi-level theory, interventions can be implemented on different 

levels of the organisation: individual, group, leader, and organizational level. This chapter 

discusses the implementation of wellbeing interventions on these different levels of the 

organisation by giving eight (two per each level) practical examples from Horizon 2020 

funded H-WORK project. We combine theory and practice by focusing on the theoretical 

underpinnings of these interventions, as well as the practical content. The examples in this 

chapter show that organisations can contribute to employee’ wellbeing and mental health in 

many different ways and contexts. Moreover, the examples in this chapter show that 

interventions can not only decrease work demands (e.g., work stress, work-life conflict, 

ineffective communication), but also increase job resources (e.g.,  person-job fit, leadership 

support, healthy organisational policies). By respecting the multi-level structure of 

organisations, these interventions can create healthy and productive workplaces and help 

employees across all levels of the organisation. 

Keywords: Occupational health interventions, multi-level, IGLO model, mental health, workplace 

wellbeing  
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Introduction 

Work profoundly influences employee mental health and wellbeing and should be understood 

as a key social determinant of health. Work-related stress represents one of the main occupational risk 

factors associated to human and organisational costs (Hassard et al., 2018). The International Labour 

Organisation (ILO) and the Organization for Economic Co-operation and Development (OECD) have 

estimated that more than 4 per cent of annual gross domestic product is accounted for by the (direct 

and indirect) costs associated with curbing the negative effects of mental health on employees, 

organisations and society as a whole (ILO, 2019; OECD, 2018). The need to create healthy 

workplaces for the working population has therefore become a major objective of European policies 

(EU, 2016), as employees represent a significant proportion of those suffering from psychological 

distress, anxiety and depression depicted as leading factors to absenteeism and presenteeism (Leka & 

Jain, 2017). The European Framework Directive 89/391/EEC on occupational safety and health 

(OSH) introduced employers’ general obligations to ensure employees’ health and the 2004 EU 

Framework agreement on work-related stress further emphasized the importance of prevention and 

the reduction of adverse working conditions (EU-OSHA, 2008; European Commission, 2011). In the 

field of Occupational Health Psychology (OHP), there is a growing attention to develop strategies and 

interventions that may address psychosocial risks in the workplace as they have been linked to poor 

mental health (Stansfeld & Candy, 2006) and reduced performance (Hassard et al., 2018). The topic is 

particularly important in small and medium-sized enterprises as managers do not always have the 

knowledge and tools in place to assess psychosocial risks in their workplaces, nor to intervene to 

create a healthy working environment (Schreibauer et al., 2020; WHO, 2019). It is in this setting that 

the H-WORK project takes place. In the present chapter, we outline interventions to promote mental 

health and well-being implemented as part of the H-WORK project. 

The workplace is an obvious setting to reach individuals with poor mental health and 

wellbeing to reduce their symptoms (Yunus et al., 2018). However, it is well-documented that work 

itself has an impact on employees’ mental health and wellbeing (Ndjanoue et al., 2012; Netterstrom et 

al., 2008; Niewenhuijsen et al., 2010;) and therefore interventions should not only focus on individual 

development, but also focus on altering the demands and resources (e.g. job demands, control, social 

support) that may impact employees’ mental health and wellbeing (Joyce et al., 2016). 

A central debate in OHP has revolved around individual (symptom reduction or resource 

building) versus organisational level (addressing job demands and resources) interventions and which 

type of intervention is more effective (Richardson & Rothstein, 2008). More recent reviews have 

argued that multi-level interventions may be more fruitful as they can create synergistic effects and 

build both individual and organisational resources (LaMontagne et al., 2014). Based on the Job 

Demands-Resource (JD-R) model (Bakker & Demerouti, 2018), which suggests that a balance 
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between resources and demands must be found to ensure good mental health, Nielsen et al. (2017) 

proposed a multi-level approach in the form of the IGLO framework. This framework proposed that 

interventions should focus on four levels within the organisation. 

At the first level, interventions can focus on building the individual’s resources, e.g. enhance 

their ability to do specific parts of the job or build their confidence in dealing with the challenges they 

met in their daily or minimise the demands, they put on themselves. Key to individual resources and 

demands at this level is that they are inherent in the individual (Nielsen & Christensen, 2021). At the 

second level (group level), interventions focus on building the work group or team resources enabling 

them to work together productively in a supportive climate (Nielsen & Christensen, 2021). The third 

level of intervention is the leader level. At this level, leaders may undergo training to improve their 

leadership behaviours or raise their awareness on how to identify and support employees’ mental 

health issues. At the fourth and final level, the organisational level, jobs may be designed to ensure 

employee mental health and wellbeing, for example by offering employees the opportunity to use 

their skills and enable them to make decisions about to do their job. At the organisational level, we 

also find Human Resource policies such as flexible working practices and Occupational Health 

policies such as sickness absence policies (Nielsen & Christensen, 2021).  

The H-WORK project (De Angelis et al., 2020), funded by the European Commission, has 

adopted this multi-level approach and has developed an “intervention toolbox” of the interventions at 

the four levels that organisations can choose from in their efforts to improve employee mental health 

and wellbeing. The intervention toolbox has been designed to provide solutions to managers and 

organisations in order to effectively promote employees’ mental health protective factors and reduce 

psychosocial risks. In the present chapter, we present eight examples of such interventions, two for 

each level of intervention. We present their theoretical underpinnings and the key elements of the 

interventions. Together, the interventions provide an overview of the type of interventions, which may 

create synergistic effects and improve employee health and wellbeing. In this chapter, we strive to 

make a contribution to the literature by showing examples of how multi-level interventions can be 

implemented in the workplace in five countries, which all share the same legislator EU framework. 

Individual level Interventions 

 The first way that organisations can improve the wellbeing of their employees, is through the 

implementation of individual level interventions (Day & Nielsen, 2017). The aim of these 

interventions is to help individuals deal with job demands (e.g. cope with high work load) or to help 

them to create more job resources (e.g. optimise work-related self-efficacy). Instead of changing the 

work environment, in these initiatives employees themselves put in the effort and change the way they 

react to the  work environment. 
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 The content of these interventions varies widely, depending on the job demands and/or job 

resources they target. For example, these interventions may take the form of relaxation training, 

individual coaching, or working on shaping the individual work environment (job crafting). In the 

next two sections, two examples of individual level initiatives are extensively discussed by looking at 

the aim, theoretical underpinnings, and content of the interventions. 

 

Example 1: Work-related individual coaching 

 

Intervention background. Work-related Individual Coaching focuses on improvement of the 

person-job fit, by training selected work-related behaviours and resources. Person-job fit (French, 

1973; Edwards & van Harrison, 1993) is a basis for work productivity and employee health: 

Employee´s work-related resources and behaviours must be fitting to the job demands. The coaching 

has been evaluated within an Occupational Health Management programme of a state authority 

(Linden et al., 2014) and with persons with work-related health issues (Muschalla, 2017). Originally, 

the coaching was carried out in group settings, but has now been adapted for the individual. The 

coaching manual describes behaviour-oriented skills training for different work situations (Muschalla 

& Linden, 2013; Muschalla, 2014, 2019). The coaching contains five modules from which one core 

topic should be chosen for the individual coachee and their work situation: (1) work organisation and 

problem solving in the workplace, (2) self-assertion in communication with colleagues and 

supervisors, (3) self-presentation in job interviews, lectures, customer interviews, (4) coping with 

physical, (5) emotional and cognitive stress reactions and impairments.  

Intervention content. The individual coaching consists of three sessions (60 minutes each) in 

which a coach (psychologist with expertise in behaviour training) develops a plan together with the 

coachee about what the coachee can actively do in a challenging work-situation.  

Session 1: The coaching concept is introduced to the coachee: The main idea of the coaching is to 

support active work coping behaviours or reflecting on work-related attitudes. Concrete work 

behaviours, thoughts or attitudes should be in focus, because environment cannot be changed by 

coaching, and there will always be hindrances and challenges in all workplaces. The coachee is asked 

to identify their individual goal. The coach explores the work situation and coachee’s behaviours 

precisely according to the functional behaviour analysis SORKC scheme (Kanfer & Saslow, 1969; 

Pierce & Cheney, 2013). This includes: (1) Situational factors: What is the challenging situation?, (2) 

Organism factors: What conditions in the coachee must be considered (e.g. qualifications, 

temperament, skills and resources, learning experiences)? (3) Reaction: How does the coachee react to 

the circumscribed situation on cognitive, emotional and behavioural levels? (4) Contingence: With 

which rate and frequency does the situation and the coachee’s behaviour occur at work? (5) 
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Consequences: What are the consequences after the coachee’s behaviour: How do colleagues react to 

him/her? And: How does the work process and work outcome present? 

Session 2: The selected work issue is dealt with in a behavioural way. Concrete plans for work 

organisation, role playing as exercise for social situations, or cognitive interventions for reframing of 

dysfunctional expectations can be done. Which method to choose depends on the individual topic of 

the coachee. The employee and the coach develop an individual homework task which the employee 

shall then prepare and try out in his/her work or life setting. This task can be cognitive, or behaviour-

oriented, e.g. asking a colleague for help with a special situation, re-arranging the work environment 

in order to create working times without interruptions or making a to-do-list for the coming working 

week with three priority issues to be conducted until a certain date.  

Session 3: The content of session two and the outcome of the homework task are summarised and 

discussed. Particular attention is given to difficulties in order to facilitate the transfer into everyday 

work life. Finally, the coaching is reflected. A complete coaching process usually takes about eight 

weeks. 

 

Example 2: HelloBetter Stress and Burnout 

 

Intervention Background. HelloBetter Stress and Burnout is a psychological online 

programme aimed at a sustained reduction of perceived stress in coping with life and work. Stress 

represents a risk factor for mental and physical diseases (Melchior et al., 2007; Kivimäki et al., 2006). 

With this online programme targeted at the individual, perceived stress can be successfully reduced and 

improvements in mental health (e.g. depression, anxiety, sleep, quality of life) and work-related health 

(emotional exhaustion, work commitment) can be obtained (e.g. Heber et al., 2016; Ebert et al., in press). 

The online programme has been developed over several years by leading experts in the field of e-mental 

health. Additionally, the efficacy of the course in improving mental health symptoms as well as its cost-

effectiveness in different target populations (general population, employees, students) and different 

guidance formats (guided by psychologists, guidance by psychologists on demand and unguided) has 

been successfully evaluated in eight randomised controlled trials (Heber et al., 2016; Ebert, Heber et 

al., 2016; Nixon et al., 2021). The course shows in all studies good to very good efficacy in reducing 

stress, depressive symptoms and anxiety symptoms. Furthermore, HelloBetter Stress and Burnout has 

recently qualified for universal reimbursement within the German healthcare system as part of the 

Digital Care Act (Bundesinstitut für Arzneimittel und Medizinprodukte, 2021). Up to December 2021, 

the programme has been implemented into the German health care system nation-wide, in several 

organisations in Europe (in German and English language) as well as in Italy (as the programme’s 

COVID-19 adaptation in a hospital-setting). 
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Intervention content. The online course consists of seven sessions to be completed weekly as 

well as a booster sessions scheduled four weeks after completing the course. Each session takes about 

45-60 minutes to complete. In addition to well-founded psychoeducation via texts, videos and audios, 

the online programme teaches effective strategies from cognitive behavioral therapy according to the 

status quo of scientific findings. These include problem-solving techniques, behavioural activation and 

emotion regulation strategies, in particular acceptance of negative feelings, self-support and relaxation. 

The exercises are learned in the online programme and can be integrated into everyday life. In addition, 

there is an online diary, a companion app and recurring symptom checks to record, monitor and evaluate 

one's own progress. Furthermore, participants have the opportunity to receive push notifications via the 

HelloBetter App that contain short exercises for everyday life and serve as reminders for completing 

the course. For an impression of how the HelloBetter Stress and Burnout-platform looks like, see figure 

1.  

Users become an active part of the programme by getting involved in structured tasks. The 

course focuses on strenthening the individual resources of the participants. In total, the course has seven 

sessions and one booster session. These sessions include: 1. ‘Understanding Stress’ (psycho-edutional), 

2. ‘Dealing with problems’ (problem solving; learning phase), 3. ‘Keep at it’ (problem solving; 

maintenance phase, 4. ‘Learn to relax’ (emotion regulation; muscle and breathing relaxation), 5. 

‘Accepting feelings’ (emotion regulation; acceptance and tolerance of emotions), 6. ‘Supporting myself’ 

(emotion regulation; effective self-support in difficult situations), and 7. ‘Planning my future’ (emotion 

regulation; plan for the future). The booster sessions is focused on maintaining what is learned on the 

course. Additionally, an online diary helps to reflect on thoughts, behaviours and feelings in order to 

bring about and sustain behavioural change and create meaningful insights. The diary is also an 

appriopriate way for participants to measure their own progress. It can be completed both online on the 

platform and via the HelloBetter App. 

Participants start the first unit of the online course, with practical exercises such as actively 

planning relaxing, pleasant and energising activities. In order to consciously create the initial feelings 

of self-efficacy, the exercises are deliberately kept low-threshold. The positive experiences achieved in 

this way increase the motivation of the users and the chances of success in participating in the online 

programme. The users’ engagement is also promoted by emotional activation, meaning that the texts 

are not theoretical and scientific treatises but are written in an easily understandable way and close to 

the everyday experience of the users. Individual, realistic and achievable goals are formulated by the 

users in such a way that they can be practically and easily implemented and integrated into everyday 

life. One focus of the online programme is to accompany participants in the systematic integration and 

maintenance of behavioural change. This is done, among other things, by weekly goal planning, regular 

reflection on implementation, the identification of personal difficulties and development of appropriate 

strategies as well as the adaptation of the course content depending on one's own personal experiences. 
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Group level Interventions 

 Interventions can also target groups of individuals that work together in a team or unit. The 

aim of these group level interventions is to optimise group level processes and how employees 

interact with each other. By decreasing group level job demands (e.g. negative job climate) and 

increasing group level job resources (e.g. colleague support), the team itself can turn into a powerful 

resource for the individuals (Albrecht et al., 2012).  

 The content of these group level interventions are mostly focused on bringing the team 

together and optimising the team environment. The effects of, for example, reflective group-

discussions or team-building exercises, can trickle down to the individual in the form of increased 

wellbeing. The two examples below show two different ways of achieving individual wellbeing 

through intervening at the group level. 

 

Example 1: Strengths-based Team Coaching 

 

Intervention background. Strengths-based Team Coaching is aimed at supporting the team’s 

goal setting and achievement through the development of an action plan based on the identification 

and use of personal strengths. The intervention is based on both Positive Psychology (Seligman & 

Csikszentmihalyi, 2014) and Coaching Psychology (Grant et al., 2010), as two complementary 

partners that share a focus on building on individuals’ strengths in order to enhance health, growth, 

and development (Biswas-Diener 2010). From this point of view, Strengths-based Coaching is an 

example of the integration between both perspectives that aims to help clients identify their strengths 

and better direct their talents and abilities toward meaningful and engaging behaviours (Govindji & 

Linley, 2007; Linley et al., 2010). Furthermore, the RE-GROW model (Grant, 2011) is used to 

structure the intervention. The steps followed are based on the generic self-regulation cycle which 

consists of a series of processes that includes goal setting, action plan development, monitoring and 

evaluating the progress through self-reflection and changing actions to further enhance goal 

achievement. The Strengths-based Coaching intervention has been implemented and tested within the 

industrial sector, at the individual level, with 60 employees who held non-supervisory or executive 

responsibilities (Corbu et al., 2021; Peláez et al., 2020)  Participants established an individual goal 

related to personal or professional development and findings indicated a positive impact on increased 

work engagement, psychological capital, personal strengths, self-efficacy for goal attainment, goal 

attainment and job performance.  

  



10 
 

Intervention content. The intervention is oriented to the members of a team or group. It lasts 

for a period of three months and is delivered in four group coaching sessions, the first two are three 

hours and the last two are two hours. Before the intervention, team members fill in a pre-intervention 

assessment, which includes work-related measures such as strengths use, goal attainment, self-

efficacy for goal attainment, teamwork, work engagement, development and advancement. 

Session 1: During this first session the team members receive feedback on the results of the pre-

intervention assessment, with the objective of making them aware of the team members’ ratings of the 

aforementioned variables and comparison with the rest of the organisation if feasible/applicable. Next, 

through individual and group exercises, participants receive academic inputs and support on the 

identification of individual personal values and strengths, followed by the development of a ‘map of 

team strengths’. 

Session 2: First, the ideal situation of the team regarding growth and development is examined, 

through different techniques such as the Best Possible Self/Team and team reflection. Next, the team 

goal is established, based on their ideal scenario and the results of the pre-intervention assessment, 

and using the SMART goal setting criteria (Clutterbuck & Spence, 2016). During the analysis of the 

real situation, the facilitator supports the team in the identification of the personal and team strengths 

and opportunities of the environment that can help them achieve the goal, in addition to their 

weaknesses and external threats that they will have to face along the way. Finally, and based on the 

above, an action plan is developed considering the ‘What’, ‘How’, ’When’, and ‘Who’ aspects. 

Session 3: This session aims to review and evaluate the progress in the action plan implementation, 

reflect on the use of personal strengths, and examine obstacles and facilitators in the process. Finally, 

team members are encouraged to readjust the goal or action plan if necessary and motivated to 

develop and work on new actions. 

Session 4: This final session aims to review the action plan, celebrate the positive outcomes, and value 

new ways to continue working on the team development, in order to ensure the sustainability of the 

work done so far. Lastly, participants provide feedback on the intervention programme. 

 

Example 2: Sociomapping 

 

Intervention Background. Sociomapping is a team level intervention that allows teams or 

work units to visualise, analyse and improve teamwork and healthy climate in groups. The 

intervention typically aims to improve cooperation, trust and psychological safety in the team with the 

ultimate goal of promoting mental health and wellbeing of the employees who work together. It 

focuses on improving team processes such as communication, workload distribution, psychological 
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safety, reliance or trust. Sociomapping enables real-time visualisation of the interaction among the 

team members and provides insights into the main barriers and triggers of excellent teamwork. The 

intervention includes the benefits of teambuilding (it creates a space to spend time together with the 

team and build better connections), mutual feedback (there is an opportunity to point out important 

topics in the team), and fostering the shared team mental model (the visualisation of team functioning 

helps team members to better understand the ties in the team). Sociomapping can also be used to 

investigate the level of overload or stress in the team as well as the main sources of stress in the 

team. Radvan Bahbouh (Bahbouh 1994, 2012) invented Sociomapping, to visualise interrelationship 

data. It is theoretically based on the equilibrium theory,  which postulates that members of a   group 

strive to maintain a balance between task-oriented needs (instrumental) and socio-emotional 

needs  (Greenwood & Bales, 1950), and on the JD-R model, which explains how job demands and job 

resources have direct and indirect effects on work-related stress and motivation, proposing the 

existence of reciprocal relationships between these variables  (Bakker & Demerouti, 2018).   

Intervention content. The whole process of team Sociomapping intervention has three steps. 

The initial session lasts for 3 hours and is focused on the team as a whole (Steps 1-3). After 3 months, 

the follow-up session is taking place (lasting one and a half hours). This session aims to review action 

plans from the initial session and create a space for feedback between individual team members one-

to-one. 

 

Step 1: Participants complete a short questionnaire and evaluate each other in various aspects of their 

mutual interaction: e.g. the frequency and the quality of communication. For instance, individual team 

–members may be asked: “How well do you know how others feel at work?” (on a scale from very 

well to not at all) in order to identify potential members who are getting disconnected from the team 

without anyone noticing. Weak social bonding and feelings of loneliness have been dominating 

remote teams especially after the COVID-19 pandemic outbreak. With the Sociomapping approach 

we therefore aim to promote mutual support among the team members. 

 

Step 2: The survey data gathered in step 1 is visualised (the ‘Sociomap’; see Figure 2). This Sociomap 

shows how team members communicate with each other about work related topics, by using colours, 

distance, and arrows to indicate actual and desired frequency of communication between members. 

The closer two names are, the more frequent mutual interaction is (e.g., Vero & Rudolf in Figure 

2). Individual height/colour represents the average communication intensity of each person in the 

team. Employees who communicate a lot (red) could be too overloaded by intensive communication 

with others (e.g., Ron in Figure 2). Equally, people who communicate infrequently (blue) could be too 

disconnected from the team (e.g., Lucy in Figure 2). 
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Step 3: The third step of the Sociomapping process is the interpretation of the results. The 

Sociomapping tool will generate team reports, including comparison of communication effectiveness 

with similar teams. Together with all the team members, the team visualisation and the team 

evaluation is being reflected during a team session. Such team coaching session includes several 

exercises and interventions. For instance we facilitate a structured team debriefing , discuss the gap 

between current and optimal team set-up (visualised by Sociomaps) or encourage people to provide 

mutual feedback on collaboration with each other. As an output there is a list of team and individual 

commitments to address the main areas for improvement and develop healthy team environment. 

 

 

Leader level Interventions 

Organisations could also optimise employee wellbeing by targeting the leaders of the 

employees. The aims of these interventions is to improve employee wellbeing by providing the 

leaders with more resources to help foster employee wellbeing (Kelloway & Barling ,2010). By 

improving the resources of the leaders (e.g. in the form of knowledge, skills), they will generally 

become better leaders to their subordinates. As a result, the effect of these interventions will not only 

be beneficial for the leaders themselves, but ultimately also for the subordinates. 

 The content of leader level interventions can take many forms, including training sessions to 

increase interpersonal supportive skills, group discussions to share knowledge among leaders, or one-

on-one coaching to learn the effects of leadership behaviours. In the next section, two examples of 

leader level interventions are discussed. 

 

Example 1: Coaching-based Leadership Development 

 

Intervention background. Coaching-based Leadership Development is aimed at supporting 

senior and middle managers on the development and/or improvement of coaching-based leadership 

skills (Peláez Zuberbühler et al., 2020). Recently, this form of leadership has been defined as a day-

to-day process of providing support, and helping employees identify opportunities to achieve 

individual development goals (Cox et al., 2010). Coaching-based Leadership is inspired by Leader-

Member Exchange (LMX) theory (Graen & Schiemann, 1978), which states that leaders can develop 

high-quality relationships with employees characterised by high degree of mutual trust, respect, 

interaction, and support, enabling employees to achieve better performance. From a psychosocial 

perspective, the JD-R model suggests coaching provided by leaders as an important job (social) 
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resource that facilitates a motivational process that enhances positive work-related outcomes (Bakker 

& Demerouti, 2017). Through a group workshop and individual coaching sessions participants receive 

training on specific coaching-based leadership skills (emotional regulation, developing a working 

alliance, active, empathic, and compassionate, listening, powerful questioning, facilitating 

development, providing feedback, strengths spotting and development, planning and goal setting, 

managing progress), that enable the execution of specific actions in a one-to-one interaction with their 

employees (Peláez Zuberbühler et al., 2020). Based on the strengths-based leadership coaching 

approach, leaders first identify and develop their personal strengths (Govindji & Linley, 2007), and 

then align them with leadership skills in order to engage in the development of an action plan and goal 

achievement (MacKie, 2014). The intervention has been validated within the industrial sector, and 

results indicated successfully increased leaders’ coaching-based leadership skills, psychological 

capital, work engagement, and in- and extra-role performance (Peláez Zuberbühler et al., 2020). 

 

Intervention content. The intervention is delivered in a group workshop format, followed by 

three individual executive coaching sessions. Originally, the group workshop consisted of five 

sessions, which has now been reduced to three.   

Group workshop: consists of three 180-min group sessions delivered every two weeks. In the first 

session, feedback about employees’ and self-appraisals of their coaching-based leadership skills is 

given. Next, participants receive academic input and practice related to emotional appraisal and 

regulation based on role-playing activities and mindfulness techniques. By receiving training in this 

generic leadership skill, participants are prepared to receive training in specific coaching skills. The 

following two sessions combined academic input and practicing a coaching-based leadership skillset 

through role-playing. Between sessions, specific exercises are used to practice the skill set they aim to 

master. 

Individual micro-coaching: After the workshop, participants go through an executive micro-coaching 

process based on a previous validated strengths-based micro-coaching intervention (Peláez et al., 

2020), which consists of three 90-min sessions with a professional coaching psychologist external to 

the organisation. The Review, Evaluate, Goal, Reality, Option, Wrap up (RE-GROW) model (Grant, 

2011) informs the coaching process, in order to establish a specific goal related to the development or 

improvement of their leadership skills, identify options, formulate an action plan, review, and evaluate 

the progress, and modify action plans based on the previous evaluation. The intervention model is 

summarised in Figure 3.  

Final group session: This closing session aims to review the key concepts covered during the 

programme, share lessons learned and experiences during the implementation of their action plans and 

establish a plan to give continuity to the meetings between leaders in order to unify criteria in team 
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management and development. 

 

Example 2: Mental Health Awareness Training for Managers 

 

Intervention background. Mental Health Awareness Training for Managers is an informative 

seminar of two to three hours for managers from all occupational fields who has a responsibility for 

managing employees in the workplace. The intervention aims to improve person-job fit by targeting 

the managers of employees that can make suitable work adjustments (Nielsen et al., 2018). About 25-

30 per cent of the general population fulfil the criteria of a common mental disorder, such as anxiety 

or depression, within the past 12 months (Wittchen et al., 2011). Common mental disorders can be 

accompanied with reduced work functioning (Muschalla & Linden, 2013). It is important that mental 

health is discussed openly so as to avoid it being a taboo (Hennekam et al., 2021). An introduction 

about mental health and issues with mental disorders at work, and the important aspect of creating 

person-job fit (French, 1973; Edwards & van Harrison, 1993) is given in the first part of the seminar. 

This is information based on current state of the art on mental disorders at work and how managers 

can support employees (Muschalla & Linden, 2013). The second part of the seminar is open for 

examples, discussion and questions and answers. Concrete cases can be discussed anonymously. The 

seminar should be conducted by an occupational health professional with expertise on common 

mental disorders, work demands and psychological resources. The seminar thus can be conducted by 

a psychotherapist, or a company doctor, or a rehabilitation physician experienced with reintegration of 

or work adjustment for employees with mental health issues. These experts can help to identify 

opportunities for creating person-job fit for employees with common mental disorders. For example, a 

person with interactional issues should not be in customer service, but might be better in an office job 

with low interactional demands.  

Intervention content. In the first half of the session, managers learn general facts about the 

frequency and distribution of common mental disorders in general and in the workplace: Common 

mental disorders affect at least one fourth of the general population. This has always been like this. 

Common mental disorders are not increasing epidemiologically. But, environment has changed: 

nowadays mental health issues become more observable at work, because they interact with the 

modern cognitive and interactional work demands. For managers, the topic mental health is of 

relevance due to their dual responsibility of supervising and ensuring work performance on the one 

hand and caring for employees ensuring there is a fit between the demands of the job and the 

employees (psychological resources). In case work demands do not fit an employee’s resources, the 

employee may not meet their performance targets and may in the longer term influence their ability to 
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work, due to resource depletion (Hobfoll, 1989). The first message for managers is: Mental health 

issues are frequent and normal in the general population, and also at work (Wittchen et al., 2011).  

In the second part of the session, managers learn what can be done by them. The concepts of the 

person-job fit (French, 1973; Edwards & van Harrison, 1993) and psychological resources 

(Muschalla, 2018) are illustrated by examples and discussion. Managers receive examples how 

psychological risk assessment can be done by checking the psychological work demands and the 

employee’s psychological resources (e.g. with the Mini-ICF-APP-Work, Muschalla, 2018). The main 

message for the managers message is: Work problems can be reduced when employees have work 

demands which fit to their (psychological) resources. If an employee has a mental health issue (and 

therefore potentially in need of treatment), managers can make suitable work adjustments and 

motivate the employee for a visit to the (company) physician. A key message is that it is not the 

manager’s responsibility to diagnose or treat mental disorders, but support employees by creating the 

right person-job fit, e.g. by introducing suitable work adjustments, based on effective direct 

communication with the employee (Muschalla & Linden, 2013; Muschalla, 2018; Nielsen et al., 

2018). 

 

Organisational level Interventions 

 

 Lastly, employee wellbeing can be promoted through organisational level interventions. 

These interventions aim to increase resources and decrease demands by changing the way how work 

is organised, designed, or managed (Nielsen, 2013). Due to the nature of organisational level 

interventions, it is important to create a supportive culture for the intervention (Nielsen et al., 2013). 

When stakeholders of all levels of the organisation actively support the new initiatives, they will drive 

the intervention, which will lead to increased engagement and participation in the intervention 

(Nielsen et al., 2010). Ultimately, in turn, employees will benefit from these actions in the form of 

increased wellbeing. To create a supportive culture, it is recommended to use participatory approaches 

(Kompier et al., 1998; Kompier 2004; Nielsen et al., 2010). In these approaches, managers and 

employees jointly shape the process and methods of the intervention (Nielsen et al., 2010). 

Furthermore, together they will develop and implement action plans to ensure that changes will be 

implemented to bring about the desired effects in employee health and wellbeing. 

 The content of organisational level interventions varies to a great extent. For example, 

organisational initiatives can be focused on when employees do their work (e.g. implementing self-

scheduling), the content of the work (e.g. job redesign), or on upper management strategies (e.g. 

transitioning to lean management) (Fox et al., 2021). These examples show that there are many 
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starting points in an organisation that can be changed  to promote the wellbeing of employees. In the 

last two sections of this chapter, two examples of such organisational level interventions are 

discussed. 

 

Example 1: Optimisation of Healthy Organisational Practices 

 

Intervention background. Optimisation of Healthy Organisational Practices is aimed at 

supporting key stakeholder employees within the organisation (generally from Human Resources or 

occupational health departments) on the development or optimisation of healthy organisational 

practices based on a pre-assessment feedback and through the establishment of specific action plans. 

It is grounded in Positive Occupational Psychology, that focuses on studying and optimising the 

strengths and resources within organisations, and on the Healthy & Resilient Organisations (HERO) 

model (Salanova et al., 2012). This heuristic model defines a HERO as an organisation that makes 

systematic, planned and proactive efforts to improve the processes and results of their employees and 

of the organisation. This involves carrying out Healthy Organisational Practices (HOP) and activities 

that are developed by HRM intended to achieve organisational goals, improve the work environment 

and increase psychosocial and financial health at the individual, team and organisational levels 

(Salanova et al., 2019). Examples of HOP are work-life balance, equity and inclusion, psychosocial 

health promotion, career development, skills development, communication, corporate social 

responsibility, and diversity integration. Previous research demonstrated a positive impact of the 

implementation of HOP (i.e., psychosocial health promotion, career development, skills development) 

on employees’ health (i.e., work engagement, collective efficacy, resilience), and in turn on healthy 

work outcomes (i.e., performance, commitment; Acosta et al., 2015; Salanova et al., 2012). The 

intervention has been implemented in the business consultancy. Although the intervention has not yet 

been validated, it follows the principles of successful organisational interventions (Nielsen et al., 

2010).  

 Intervention content. The intervention is delivered on either face-to-face or online modality 

and consists of five one-to-one sessions of two hours each with (one or more) key stakeholder 

employees from the organisation. It has a duration of between six and eight months. Before the 

intervention, all employees within the organisation fill in a pre-intervention assessment which include 

organisational practices, psychological wellbeing and performance related variables. Based on the 

results, the HOP that need more attention (ideally between two and three) are identified and selected 

to work during the intervention. The RE-GROW model (Grant, 2011) is used to structure the sessions 

and action plan implementation. 
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Session 1: During this session, the ideal situation regarding each HOP is identified. Next, the real 

situation is explored. Specifically, participants receive feedback of the pre-intervention assessment 

and analyse the gap with their self-perceptions. Finally, academic inputs about HERO model and for 

each HOP are provided, followed by examples, best practices, benefits and implications for 

employees, teams and the organisation as a whole.  

Session 2: Following the SMART (Specific, Measurable, Achievable, Realistic, Time-bound) goal 

setting criteria (Clutterbuck & Spence, 2016), a goal is established for the development or 

optimisation of each HOP. Next, different ways to achieve the goals are brainstormed and an action 

plan established, considering ‘What’, ‘How’, ’When’, and ‘Who’ for each HOP.  

Sessions 3 and 4: The goal of these two follow-up sessions is to support participants during the 

development of the action plan, specifically reviewing and evaluating the progress, obstacles and 

facilitators, and readjusting action plans based on the previous evaluation. 

Session 5:  Finally, participants receive a final session aimed at reviewing the action plan, celebrating 

the positive outcomes and motivating the development of new actions to give continuity to the HOP 

implementation.  

  

Example 2: Appreciative Survey Feedback 

 

Intervention background. Appreciative Survey Feedback (ASF) is an intervention strategy 

(face-to-face or online) based on two-way communication and conversation from an appreciative 

perspective (based on the solution and strengths), between facilitators and organisational 

representatives with whom a psychosocial evaluation has been carried out. The aim of this technique 

is to feed back the results of previous assessment, from which organisational strengths and areas of 

improvement are identified and improvement actions proposed from an appreciative perspective. 

Positive Occupational Psychology has allowed a new perspective to approach human behaviour 

(Seligman, 2018). One of the newest and most promising intervention at the organisational level is 

ASF (Peñalver et al., 2016). ASF is a combination of the benefits of two well-known organisational 

techniques: Survey Feedback (Björklund et al., 2007; Fridner et al., 2014) and Appreciate Inquiry 

(Cooperrider & Srivastva, 1987; Sharp et al., 2017). According to Whitney and Cooperrider (2011), 

Appreciative Inquiry follows a process of openness and motivation for change through the 

visualisation activity of the desired state and changes. Despite the novelty of the ASF, research in 

organisations from different sectors (service, healthcare, industry, educational) show the positive and 

statistically significant effects in: promoting healthy organisational practices and (job and personal) 
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resources, reducing job demands, increasing healthy employees (e.g., engagement) as well as healthy 

organisational outcomes (e.g. performance) (Meneghel et al., 2021).  

Intervention content. ASF is oriented to all the employees of a company. For small 

organisations, a group of in between 10 and 20 representatives from all areas is invited to participate. 

In larger organisations, and depending on the organisational structure, more than one group can be 

created (i.e., one group for each department or area). The intervention has a duration of six to eight 

months by one session for the application of the ASF tool and one session per two months for the 

follow up. The intervention consists of four sessions:  

Session 1: This session begins by creating a positive climate, presenting the goals and structure of the 

ASF and doing an expectative contrast with participants. After that, the Survey Feedback (45 minutes) 

is developed: the facilitator presents the results of the pre-evaluation and dispelled the participants’ 

questions. After the 45 minutes the Appreciative Inquiry (120 minutes) begins. The facilitator 

explains the four D’s: Discover the positive by appreciating the best of what the organisation is and 

does now, Dream in a better future, Design the action plan to achieve the best possible (Dream), and 

Destination by defining the programmatic agenda with TRT (Task, Person Responsible, Time). A 

group activity (15 minutes) with a brainstorming of “topics of interest” related to the results obtained 

in the pre-evaluation is made. After the choice of definitive topics has been made (three or four 

topics), the Debate (in groups) with Appreciative Inquiry phase begins using the Powerful Questions 

of Appreciative Inquiry technique and the 4D’s are worked for each topic in each group. 

Sessions 2 and 3: These are follow-up sessions, with employees who have assumed responsibility for 

an action. First, the facilitator clarifies the goal of the session. Second, the facilitator and employees 

discuss the progress of each action, with a view to identify setbacks, and needs for readjustments. 

Session 4: Closing. The actions established are reviewed in a brief updated post follow-up to evaluate 

its effectiveness. During 15 minutes, the responsible of each action presents again the actions, the 

progress of their actions and the results obtained in terms of changes and perceived benefits, solved 

problems and/or new derived actions. Also, a round of comments is opened for each action (questions, 

appraisals, and feedback). Finally, the sessions are closed (as in each previous session) with 

evaluation: participants briefly share what they take away from the session, summing it up in a single 

word or sentence. Furthermore, it is mentioned that they will receive a post-intervention questionnaire 

after the session.  
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Conclusions 

 

 As long as employee mental health remains an important topic in the workplace, 

organisational solutions in the form of interventions will also remain crucial. Following the trend of 

positive psychology, adequate interventions can not only counter the adverse effects that the work 

environment may have on employee mental health, but may even transcend into optimal wellbeing by 

achieving high job satisfaction, and thus creating healthy workplaces (Nielsen & Christensen, 2021). 

According to the IGLO framework (Nielsen et al., 2018), interventions to promote a healthy 

workplace can be implemented at four levels: the individual, the group, the leader, and the 

organisational level. Instead of focusing on the demands and resources on only one of these levels, the 

multi-level approach suggests that including multiple levels of the organisation will lead to more 

optimal results. By doing so, the changes on the different levels cause to benefit from one another, 

thus creating synergistic effects that will ultimately benefit all employees in the organisation. 

 This chapter shows that improving mental health and wellbeing can be achieved in many 

different ways and modes – from an online individual stress management training thus decreasing job 

demands, to creating organisational action plans that result in healthier organisational practices. 

Specifically, interventions in this chapter focused on improving person-job fit, team communication, 

healthy organisational practices, strengths-building, mental health awareness, and decreasing stress. 

Striving for synergistic effects, the interventions in this chapter can be combined. Moreover, one of 

the beneficial aspects of such a European project like H-WORK, is that one has to deal with very 

different organisations, sectors and even countries. The examples in this chapter show that 

interventions can be used in all kinds of contexts.  

 We can conclude that organisations are a key element in the overall mental health of 

employees. It is therefore important that public organisations, and small to medium enterprises, are 

well-equipped with the right tools in order to steer employees towards a path of optimal wellbeing. 

The key implications of the H-WORK interventions are the focus on the prevention and promotion of 

mental health and well-being in the workplace and that such promotion and prevention is a shared 

responsibility among all stakeholders in the organization, be it individuals, work groups, leaders, 

senior management, HR or occupational health. All have a role to play in ensuring a psychologically 

healthy workplace. The H-WORK project follows the trend of research emphasizing the importance 

of multi-level interventions (e.g., Day & Nielsen, 2017; Martin et al., 2016; Nielsen et al., 2017) and 

can be seen as a way to operationalize the European Framework Directive 89/391/EEC and the 2004 

EU Framework agreement on work-related stress into concrete action at the workplace level. The 

interventions described in this chapter are several of many options that can be combined and 

implemented that will benefit employees by respecting the multi-level structure of organisations. 
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Figure 1. Impression of the Hellobetter Stress and Burnout platform. 
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Figure 2. Example of team visualisation with Sociomapping. 
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Figure 3. Coaching-based Leadership intervention model. 

 


