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[bookmark: _Toc233129900]ABSTRACT
The dissertation critically discussed employee well-being programs and organizational support interventions and how they can support mental health outcomes in the workplace. It is a secondary study comprising a literature review and thematic analysis of peer-reviewed articles that were published in the period between 2022 and 2026. The objectives of the research are to determine the efficacy of the existing measures for mental well-being in the workplace in the reduction of stress, burnout, anxiety, and depression among the employees.
The results showed that the four themes that dominate are the relative lack of short-term effectiveness of employee well-being programs, greater and more enduring effects of organizational support interventions, challenges to implementation, and the need for integrating the two methods. The employee well-being programs were found to possess short-term coping benefits but were ineffective in addressing structural stressors in the workplace. On the contrary, organizational interventions proved to be more effective as they aimed to include workload, leadership, and job design. Nonetheless, such considerations as stigma, shortage of resources, and poor implementation have influenced the two approaches.
The finding of the research is that an integrated approach with the combination of individual and organizational strategies can best be used to enhance workplace mental health. The dissertation offers recommendations to organizations on how to improve leadership engagement and provision of support services and how to instill mental health into the organizational culture.
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CHAPTER 1: INTRODUCTION
[bookmark: _Toc233129902]Introduction
The issue of mental health in the workplace has become very important in the health and social care field as more of the workers are on the receiving end of stress, burnout, anxiety, and depression. High workload, emotional labor, staff shortages, and organizational strain have resulted in adverse effects on mental well-being in most industries, particularly in healthcare. Not only individual workers, but also service delivery, patient safety, and organizational efficiency are affected by such conditions.
As a reaction to this, numerous organizations are putting in place employee well-being programs and organizational support interventions that would enhance better mental health outcomes. Abdul Aziz and Ong (2025) state that some common elements in such employee well-being programs include mindfulness training, resiliency workshops, counseling services, and employee assistance programs (EAPs). Organizational support interventions, however, have their foundation on structural change at the workplace, such as leadership practices, workload management, job redesign, and working culture.
Although there is widespread usage, there is conflicting evidence on the effectiveness. In some of the sources' reports, the well-being improvement is insignificant in the long term in the conditions that remain constant in the organization (Shiri et al., 2023; Fox et al., 2022). The dissertation will discuss, therefore, whether these interventions are indeed effective in improving the mental health of adults in working environments.
The dissertation will be structured as follows: Chapter 2 will deal with the background literature, historical development, and theoretical view; Chapter 3 will deal with methodology and search strategy of the secondary research; Chapter 4 will deal with the thematic findings and discussion; and Chapter 5 will deal with the conclusions and practice/policy recommendations.
[bookmark: _Toc233129903]Definitions and Terminology
Kelloway et al. (2023) state that mental health in the workplace can be defined as the psychological, emotional, and social well-being of the workforce in a working setting. It covers both positive well-being and negative states, including stress, burnout, anxiety, and depression. Employee wellbeing programs are aimed at enhancing employee health and well-being through personal-based interventions like mindfulness, resiliency training, counseling, and wellness measures. Nevertheless, these programs have much more to do with coping and not structural challenges at work (Sovrani, 2022).
The organizational support is defined by Na and Chelliah (2022) as the systems, organizational behavior of leaders, and structural circumstances at the workplaces that either foster or inhibit the well-being of the employees. This comprises workload allocation, job design, communication, type of leadership, and psychological safety. Organizational-level strategies have also been discovered by Aust et al. (2023) to be more sustainable in their impacts as they address the reasons behind stress.
According to Abdul Aziz and Ong (2025), Employee Assistance Programs (EAPs) are secret services offered to employees at their workplaces to provide counseling and support services to employees experiencing both personal and occupational difficulties.
Burnout is a psychological condition, which is defined as emotional exhaustion, depersonalization, and declining professional performance, and is normally brought about by prolonged work stress (Edú-Valsania et al., 2022).
Stress can be described as a reaction, both psychologically and physically, to the state of job demands that have exceeded the ability of an individual to meet the demands (Manosso et al., 2022).
These definitions will help to realize what is implied by individual-based and organizational-based approaches, which are going to be the focus in this dissertation.
[bookmark: _Toc233129904]Background and Current Context
There has been a change of mental health at the workplace. Occupational health was largely concerned with physical safety and productivity and had little to do with psychological well-being in the past (Khatoon et al., 2025). The mental health issue has been observed to become an organizational issue due to the heightened awareness of the issue over the past decades.
Such a problem has even gained relevance due to the changes occurring around the world, such as the increase in workload, economic instability, and the COVID-19 pandemic. Mental health issues were also greatly improved during the pandemic, especially in health and social care, because various workers and other staff were fatigued both psychologically and morally due to overworking. In response to this, most organizations started or expanded well-being programs and organizational support systems.
Nevertheless, there is an indication that results are still unstable. Systematic reviews reveal that not all interventions have a significant impact on stress and well-being, and the effect is usually minor and temporary and varies based on work environment and quality of implementation (Aust et al., 2024; Shiri et al., 2023). This begs the question whether the existing strategies are adequate.
Grimmond et al. (2024) state that the workplace determinants, including the degree of staffing, good leadership, and job design, are also becoming known to be among the important determinants of mental health. This has shifted the focus to interventions at organizational levels and not on interventions for individual coping. However, many organizations are investing a great deal of finances in well-being programs without structural preconditions (Joyce et al., 2022).
[bookmark: _Toc233129905]Rationale / Problem Statement
Although a lot of efforts have been put into employee wellbeing programs, mental health problems in the workplace are still prevalent. High levels of stress, burnout, and absenteeism continue growing in many organizations, especially within health and social care boundaries (Nechita et al., 2025). The problems associated with most of the interventions include that most interventions are concerned with individual change of behavior, as opposed to the systemic issues of organizations, including workload stress, bad leadership, and staff shortages. Individual programs have been alluded to, causing a temporary alleviation but not always sustainable enhancements in well-being (Fleming, 2024). Conversely, organizational support interventions seem to be more promising, whereas their efficacy is different based on the quality of implementation and organizational commitment (Aust et al., 2023; Zona et al., 2025). This leaves doubt as to which strategies are the most helpful with regard to enhancing long-term mental health.
In this respect, the research is required to critically review the effectiveness of both the organizational support intervention and the employee well-being programs and establish a practice gap.
[bookmark: _Toc233129906]Aim and Objectives
The objective of this dissertation is to critically assess the effectiveness of the employee well-being programs and organizational support interventions to bring about improvements to the mental health of the workplace among the adult employees.
The objectives are:
1. To establish crucial elements of mental health and interventions in the workplace.
2. To explore the recent sources on mental health strategies in the workplace.
3. To examine the effectiveness and constraints of organizational support interventions and employee well-being programs.
4. To formulate evidence-based mental health policy/practice recommendations in the workplace.
[bookmark: _Toc233129907]Conclusion
The chapter has allowed the discussion of the topic of mental health in the workplace and has revealed the increase in the use of organizational support interventions as well as employee well-being programs. The crucial definitions, background information, and justification have been provided in order to clear a platform on which the study has been done. The second issue that has been identified in the chapter is the fact that although the interventions are popular, their mere application does not reveal consistency and sensitivity to the environment.
The dissertation has a good structure and organization based on the aim and objectives. The following chapter will be dedicated to the history, theory, and UK- and internationally based context of mental health in the workplace to shed more light on the problems that influence the well-being of the employees.


[bookmark: _Toc233129908]CHAPTER 2: ANALYSIS AND BACKGROUND INFORMATION
[bookmark: _Toc233129909]Introduction
This chapter will play a role in the background and analytical foundation of the dissertation, as it will talk about the mental health of the workplace, the effectiveness of employee well-being programs, and the organizational-based interventions. It extends the introduction by putting into context research on the historical, theoretical, international, and UK contexts.
The chapter is directed towards critical analysis of the development of mental health in the workplace and the way the relationships between workplaces and the health of the employees can be explained by different theoretical models and policymakers. It also looks into the way the organizations and governments have reacted to the emerging mental health issues by responding in an organized manner.
Specifically, this chapter illustrates the shifts in the strategies from individual-oriented ones towards the increased utilization of organization-oriented approaches, indicating an ever-expanding knowledge that the workplace situation is a primary determinant of psychological well-being. The models incorporated in the theoretical approaches of the analysis comprise the job demands-resources model together with the global and national perspectives. This contextual basis is paramount in evaluating the effectiveness of the thematic analysis of empirical literature in the following chapters since it will be followed by the assessment of the effectiveness of the interventions aimed at the well-being programs and the organizational support.
[bookmark: _Toc233129910]Historical Background
The concept of mental health in the workplace has changed greatly. Weindling (2026) reports that in the early industrial times, physical safety, productivity, and injury prevention were the primary concerns in occupational health. Mental health had been neglected in many ways, and psychological distress was mostly thought of as a personal frailty as opposed to a work problem.
The most significant changes were during the Human Relations Movement in the 1930s and 1940s, especially because of the efforts done by Mayo (1949), who was able to demonstrate that social relations, motivation, and even work satisfaction can significantly influence productivity (Bryan and Vinchur, 2012; Bruce and Nyland, 2011). This is where the first foundations of the discovery that the employees are not only economic but also psychological beings that can be affected by the working environment lie.
The increased formalization of occupational stress research occurred in the 1970s. In 1979, Karasek developed the Job Demand/Control model that posited that a high level of job demands and a low level of decision-making authority greatly predisposed the risk of stress (Karasek et al., 2025). The value of this model was that it shifted the emphasis towards the structure of the workplace as a determinant of mental health.
The Job Demands-Resources (JD-R) model of Demerouti and colleagues later expanded on this and proposed that the outcome of the well-being of employees, the balance between job demands (workload and emotional pressure), and job resources (support, autonomy, and leadership) is the result (Demerouti and Bakker, 2023). This approach is the most influential in occupational health psychology taxonomy.
Interest in the issue of mental health in the workplace began to grow during the early 2000s as the rates of burnout and absenteeism began to increase. The organizations began the formal well-being programs such as employee assistance programs (EAPs), stress management training, and workplace wellness programs. However, critics said that these interventions typically consisted of an individual coping strategy rather than systemic organizational intents (Stefko, 2023).
The COVID-19 pandemic was one of the key turning events. There was increased stress, exposure to trauma, and intensity of work done by health and social care workers. Catuara-Solarz et al. (2022) explain that the pandemic resulted in an active growth of well-being programs around the world, such as digital mental health apps, counseling programs, and resilience training courses.
However, it has been pointed out that however much these interventions have been able to create awareness, their long-term effectiveness is yet to be established, particularly in case the working conditions do not change. This historical process reveals how pressure persists between individual-level and organizational-level methods in relation to mental health at the workplace.
[bookmark: _Toc233129911]Theoretical Background
There are a number of theoretical frameworks under consideration that explain how mental health outcomes, as well as interventions' success or failure, are determined by workplace conditions. The Job Demands Resources (JD-R) model is one of the most popular models (Demerouti and Bakker, 2023). It hypothesizes that job demands (workload, emotional demands, and time constraints) are related to burnout and job resources (leader support, autonomy, and feedback) are related to engagement and well-being (Demerouti and Bakker, 2023). The model is especially pertinent as it facilitates the discussion that organizational support interventions can be more efficient than individual programs separately.
The other important theory is the Conservation of Resources (COR) theory by Hobfoll, which states that an individual gets stressed when they are deprived of their own resources (energy, time, or social support) or when the resources are threatened (Lackey et al., 2025). According to this theory, employee well-being programs are aimed at restoring personal resources, which cannot be effective unless the organization undergoes a change since the deprivation of resources may linger on.
The other definition of stress in the workplace, according to the Effort-Reward Imbalance (ERI) model by Siegrist, is the disproportion between the efforts the employees put into their workplaces and the rewards they receive that come in the form of salary, recognition, and job security. Emotional distress and burnout are some of the effects of chronic imbalance (Kurniawaty and Tawil, 2023). The need to take into account fairness and organizational justice that are critical in the preservation of mental health is also brought about by the theory.
In addition, the theory of psychosocial safety climate (Dollard and Bakker, 2010) indicates that the psychological well-being of the employees depends on the policies, leadership practices, and communication systems in the organization. A psychosocial safety climate enhances involvement and mitigation of stress by paying more attention to organizational-level mental health.
Despite their high level of strength with regards to explaining concepts, these theories are constrained as well. Most of them, including JD-R and COR, dwell on how to determine stress mechanisms but not much about how to effectively apply them in different organizational contexts. Also, a large portion of the supporting studies are based on cross-sectional or self-reported data, thus constraining causality. Despite these shortcomings, the theoretical evidence continuously indicates that organizational systems are more likely to affect workplace mental health than individual coping strategies. This aligns with the main thesis of this dissertation that support interventions in organizations can be further effective in the long run, even more than well-being programs targeting employees.
[bookmark: _Toc233129912]International Context
The way mental health is approached in the workplace varies drastically in each part of the world depending on the level of economic development, labor policies, and cultural orientations. Scandinavian countries like Sweden, Norway, and Denmark have very accommodative mental health at the workplace that is enhanced by national labor laws, which encourage work-life balance, fewer working hours, and independence for employees (International Labour Organization, 2022). Such institutional fortifications could be applied in order to reduce the rates of burnout and increase job satisfaction rates in comparison with numerous other areas. On the other hand, the United States relies on employer-based wellness programs and employee assistance programs (EAPs), which are premised on healthcare services (Goetze, 2023). Although the services do offer counseling and support, a lot of it is individual and not systemic within the workplace. This adds to disparity in access and does not mitigate underlying causes of stress in the workplace.
The East Asian countries (Japan and South Korea) have not long been concerned with mental health at work because of the cultural values centered around long working times, dedication, and high productivity (Hsiao, 2022). The heightened number of suicide and burnout cases, however, is what has prompted the changes in the policies, like the introduction of Japan's work-style reform policies to limit the working hours (Maeda et al., 2025).
Workplace mental health has now been a worldwide issue, particularly among international organizations such as the World Health Organization (WHO). WHO (2024) suggests organizational solutions such as workload, leadership training, anti-stigma, and integrating mental health in occupational safety. Even as this is being done, there are overwhelming inequalities at the global level. Structured mental health programs are more suited to be deployed in countries with high income levels, but in low- and middle-income countries there are seldom resources, infrastructure, and policy structures. This brings out contextual implications of the effectiveness of interventions in various settings.
[bookmark: _Toc233129913]UK Context
Mental health in the workplace has become an important policy and organizational challenge in the United Kingdom, particularly the National Health Service (NHS) and the social care sectors. The rising cases of absenteeism and burnout as a result of stresses have put organizations under pressure to implement effective mental health strategies. Among the initiatives introduced by the UK government is the Thriving at Work report (2017), whereby the requirements are set out in terms of how the employers must assist in the management of mental health through workplace adjustments, early intervention, and training on mental health awareness (GOV.UK, 2017). The stress management standards provided by the Health and Safety Executive (HSE) also help organizations to identify and reduce workplace risks of stress (HSE, 2025).
In the NHS, various well-being services have been launched, such as staff support services, access to counseling, mindfulness programs, and occupational health services, such as NHS Practitioner Health (NHS England, n.d.). Nevertheless, Mojtahedi et al. (2025) suggest that the percentage of burnout, emotional fatigue, and job stress levels among the NHS employees is great, especially after COVID-19. This is proven by the research conducted in the UK, where the main factors contributing to poor mental health outcomes amongst the health professionals are the structural factors like number of patients and insufficiency of resources (Long et al., 2023). The implication is that the programs that target individual-oriented well-being may not work unless there is organizational change as well. NHS trusts and social care providers across the local organizational levels have developed flexible working policies, wellbeing champions, and leadership development programs (Teoh et al., 2023). Nevertheless, the application is also clearly unequal along a regional level, providing unequal results.
In a broader context, the UK context can be described as a two-fold method on how to align individual well-being support frameworks and organizational policy frameworks. Evidence, however, exists that structural workplace issues continue to be rife, and this is underpinning the fact that more intervention at an organizational level is needed.
[bookmark: _Toc233129914]Conclusion
The chapter has given a concise background and discussion of mental health in the workplace. It has shown how knowledge has been developed since early industrial methods of physical safety to current systems where the psychological well-being and organizational systems are taken into account. The fact that mental health at work is based on the job demands and organizational resources is highlighted by some of the theoretical models like JD-R, COR, and ERI. The difference in the approach to mental health is also evident in the contexts of international and the UK, as there is either more or less policy support and organizational implementation.
Generally, the literature indicates that worker well-being programs are at present extremely trendy, and their influence is not always successful unless they are associated with a more profound organizational transformation. This forms a solid basis for Chapter 3, which will map out the methodology and search strategy to be applied in analyzing the literature in this dissertation.


[bookmark: _Toc233129915]CHAPTER 3: METHOD AND THE SEARCH STRATEGY
[bookmark: _Toc233129916]Introduction
The chapter explains the approach that was used to analyze the effectiveness of employee well-being programs and organizational support interventions in workplace mental health. The research adopted a secondary research design that involved a systematic literature review methodology. This was chosen because it can synthesize existing peer-reviewed knowledge without having to gather primary information, and therefore, it will be appropriate to test the most common workplace interventions in various organizational contexts.
The poster of the academic methodology that comes with this research paper is a pictorial outline of the research process, but this chapter gives more information about the search process, the process of validation, inclusion criteria, and the thematic analysis. The goal is to ensure that the transparency, replicability, and academic rigor are implemented in finding and examining relevant literature to guide the findings in Chapter 4.
[bookmark: _Toc233129917]Search Strategy
A systematic search strategy was formulated so as to have uniform results and for the selection bias to be limited (MacFarlane et al., 2022). Keywords were selected based on the research question and objectives (such as mental health in the workplace, employee well-being programs, organizational support, employee assistance programs, burnout, stress, and the job demands-resources model).
The Boolean operators helped to narrow down searches: “AND” helped to bring concepts together (like mental health in the workplace AND organizational support); expansion of results was achieved with “OR” (like burnout OR stress OR anxiety); and “NOT” helped to ensure that non-clinical studies that were not relevant and not related to the workplace were filtered out. This procedure was done iteratively, where the results of the search in the initial search were narrowed down to bring about relevancy and accuracy in the search.

[bookmark: _Toc233129918]Searching for Information
In order to ensure high quality and credibility of the sources, academic databases were used, which included Google Scholar, PubMed, PsycINFO, and the university library database. They are the places that are selected, as they can obtain peer-reviewed journals in the sphere of health sciences, psychology, and organizational studies. Filtering of the quality was restricted to filters such as year of publication (2022-2026), and it only filtered articles in the English language and peer-reviewed articles. More emphasis was made on the systematic reviews and meta-analyses, as they are the ones that provide greater evidence.
In the process, adjustments to the search were made. To achieve a wider range of literature, the early searches were conducted with a narrow focus on the employee well-being programs but were expanded to encompass organizational support, psychosocial interventions, and work stress management.
The articles of importance were added to the list with the assistance of a systematic tracking system that adds transparency to the choice of the articles.
[bookmark: _Toc233129919]Research Validation
Skimming and the CRAAP (Currency, Relevance, Authority, Accuracy, Purpose) framework were used to critically appraise all of the sources (Ong, 2026). The first database search provided about 70 studies, which were filtered by duplicates and relevance. They were finally analyzed with general inclusion and exclusion criteria, where 27 peer-reviewed sources remained for the final analysis.
Checking was done first to ensure relevancy, then an in-depth reading of the titles, abstracts, and conclusions proceeded. Peer-reviewed, methodologically sound, and recent studies were the criterion of choice, with preference given to systematic reviews and meta-analyses because they are a synthesis of multiple results. Other studies that were not related to the workplace, like those that made no reference to general mental health, were excluded. This made sure that the 27 sources, which were included, were relevant in researching the workplace mental health interventions.
Table 1
Summary of Sources Used in Thematic Analysis (n = 27)
[image: ]
[bookmark: _Toc233129920]Inclusion and Exclusion Criteria
The criteria were peer-reviewed journal articles published within the past 5 years (2022-2026) and a research topic focused on workplace mental health, employee well-being programs, or organizational support interventions in the working adult population. The sources also need to be written in English.
Exclusion criteria included non-peer-reviewed sources, opinion articles, blogs, dissertations, and studies that were not focusing on a workplace setting or that were not practicing clinical treatment.
These criteria ensured that the sources were relevant, scholarly credible, and pertinent to the goals of the research.
[bookmark: _Toc233129921]Analyzing Research
A thematic analysis, a qualitative method, helped in analyzing the data to provide the identification of the patterns and their interpretation across various literature (Braun and Clarke, 2023). The method was chosen, as it will enable the synthesis of results of various studies instead of having to compare them numerically. Coding was done in a systematic manner. Firstly, it was possible to identify the following keywords: stress reduction, burnout, leadership support, workload, and resilience training. These were further clustered into broader themes, which were a reflection of trends across studies. A coding framework was designed to ease the organization of findings and consistency. This enabled the comparison of individual-centered well-being programs to the organizational-level interventions.
Table 2
Coding Table
[image: ]
This methodical system was clear and assisted in understanding more about how interventions relate to mental health outcomes, which are discussed in Chapter 4.
[bookmark: _Toc233129922]Ethical Considerations
There were no human subjects in this study; this means that it was not necessary to have ethical approval since secondary data was utilized in this research. Nonetheless, ethics were upheld by proper citation and following the Harvard referencing style. Misrepresentation of the sources was avoided through a critical judgment of all the sources. The study restricted inclusion of literature to credible and peer-reviewed literature since it has academic integrity and transparency of reporting.
[bookmark: _Toc233129923]Chapter Conclusion
In this chapter, the methodology that was employed in this dissertation, along with the search strategy, selection of database, process of validating, inclusion criteria, and thematic analysis, has been outlined. The systematic approach has made the literature selection and analysis transparent and reliable. The results and discussion are provided in the following chapter, which has been organized into significant themes that have been correlated with the employee well-being programs and organizational support interventions.


[bookmark: _Toc233129924]CHAPTER 4: DISCUSSION AND RESULTS.
[bookmark: _Toc233129925]Introduction
The findings and discussion of the thematic analysis of the secondary data on the effectiveness of employee well-being programs and organizational support interventions to enhance the mental health outcomes in the workplace are the key focus of this chapter. It is based on a systematic search of peer-reviewed resources and an objective date of the publications released within the last five years.
[bookmark: _Toc233129926]Thematic Analysis
Thematic analysis was chosen as a method of analysis since it allows recognizing, sorting, and explaining patterns among various studies, not just based on separate results (Braun and Clarke, 2023). Through this, trends in the areas of implementation of interventions related to employee well-being, organizational-level support mechanisms, and barriers to implementation efficacy were found.
Four main themes emerged from the analysis:
1. Employee wellbeing programs' effectiveness.
2. impact of support of organizational and structural interventions.
3. Barriers and limitations in implementation
4. Relative effectiveness and combination of methods.
The themes offer a systematic way of assessing the effectiveness of existing mental health practices in the workplace as they deal with the question of whether they are effective in dealing with stress, burnout, anxiety, and depression among the employees. The discussion critically compares the arguments used in support and against and identifies the contradictions in the results and explains the factors that could explain the differences in the results derived in various studies.
The chapter further connects the findings with a number of key theoretical frameworks, such as the Job Demands-Resources (JD-R) model, Conservation of Resources (COR) theory, and Effort-Reward Imbalance (ERI) model, to identify why certain interventions work better in certain workplace settings than in others.
[bookmark: _Toc233129927]Theme 1: The Efficiency of Wellbeing Programs for Employees
[bookmark: _Toc233129928]Definition and Conceptual Overview
Employee well-being programs can be defined as the organizational actions that are procedural in nature and focus on the welfare (psychological, emotional, and social) of employees within the workplace. They include mindfulness training, stress management programs, resiliency-building programs, counseling, digital well-being programs, and Employee Assistance Programs (EAPs), according to Abdul Aziz and Ong (2025). The essence of these programs is to advance the skills of the personnel not only in how they can cope with stressors in the workplace but also more generally in differences in mental health, including the lessening of stress, anxiety, and burnouts, and not only that but also employee engagement and productivity.
However, research depicts that such interventions are more individual and action-focused. This implies that they mainly focus on the behavior of employees to stress but not on the structural basis of stress in the organization. The circumstance in which employees are supposed to bear the strain of a psychological nature yet no modifications are made to an organization is known as the responsibilization effect (Sovrani, 2022). This difference is crucial since it determines the effectiveness of the programs within the well-being framework and how effective they are on the whole.
[bookmark: _Toc233129929]History and Background
The evolution of employee well-being programs dates back to the emergence of the topic of occupational health psychology in the late 20th century, when organizations started to realize that psychological well-being has a direct impact on productivity and performance (Khatoon et al., 2025). Another reason to implement workplace well-being practices was the increase in stress-induced absenteeism and AOM experienced in the early 2000s (Amirabdolahian et al., 2025). According to Catuara-Solarz et al. (2022), the popularity of well-being programs was boosted following the COVID-19 pandemic, especially in healthcare and social care, where staffing faced more emotional fatigue, excessive exposure to stress, and work overloads that pressured them. Organizations reacted with the incorporation of online mental health services, counseling services, and resiliency training programs (David et al., 2022). Although this growth has occurred, it has been indicated by Fox et al. (2022) that employee well-being outcomes have been irregular and have cast doubt on how effective these interventions are in the long term in terms of tackling systemic workplace stressors.
[bookmark: _Toc233129930]Relevance to Research Question
This theme is directly connected to the research question in that the research question is aimed at establishing how far the employee well-being programs can improve mental health outcomes in the workplace. It is vital to understand this theme since it can help to determine how the existing interventions can drastically lessen stress, burnout, and mental pain among employees. The importance of this theme is that it can help in identifying the extent to which organizations are adapting to mental health issues adequately, or it may even offer short-term coping solutions that cannot help reduce workplace setbacks.
[bookmark: _Toc233129931]Statistical Data and Patterns
Recent evidence confirms that the outcomes of employee well-being programs point to the slight positive changes only in the mental health outcomes. The systematic reviews imply that such interventions lead to changes in the level of stress and insignificant changes in the well-being scales (Fox et al., 2022). Similar results are reported by Shiri et al. (2023), who find that mindfulness intervention can positively impact temporary emotional well-being, especially when occupations are stressful and demanding, like healthcare.
The long-term efficacies remain limited since studies indicate that when there are work pressures, benefits decline over time (Shiri et al., 2023; Sovrani, D., 2022). Moreover, the workload and stigma are likely to result in minimal participation of high-risk employees, and this curtails the overall organizational effect. The implication of such findings is to indicate that the statistical gains may be small and, in most of the cases, they are not significant or long-term.
[bookmark: _Toc233129932]Theoretical Frameworks
The reason that prompts the state of well-being of employees can be explained with the aid of a Job Demands-Resources (JD-R) model, which shows the degree of the ratio of job demands (like amount of work and emotional stress) to job resources (like support and autonomy) (Demerouti and Bakker, 2023). The wellbeing programs significantly improve personal resources but not job demands, which is why they can be used only to a limited extent in the long run.
The same is presented in the Conservation of Resources (COR) theory that states that when people witness the unremitting depletion of the resources, they get stressed (Lackey et al., 2025). However, Albo et al. (2025) state that though wellbeing interventions may be capable of restoring internal resources required to cope in the short term, they are incapable of dealing with external stressors, which are experienced at the workplace, and hence, loss of the resources over time.
[bookmark: _Toc233129933]Policy and Practice Context
The fact is that well-being programs among the employees are becoming fashionable in organizations, especially those under the healthcare systems like the NHS (Teoh et al., 2023; Stratton et al., 2022). The policies prompt employers to ensure that they have mental illness support programs such as counseling programs and stress management trainings in place. Nonetheless, policy frameworks are usually not enforced with consequences for discrepancies in implementation amongst organizations. On top of this, Stephenson (2022) notes that policies promote investing in well-being but do not often require alterations of work structure and thus support the spirit of individualistic interventions as opposed to systematic reform.
[bookmark: _Toc233129934]Examples from Literature
According to Fox et al. (2022), the decreased level of stress in the workplace was found significant, but it was not as strong in terms of the extent of stress reduction in employees within support and management programs. The research did, however, observe that the effects were higher among those organizations where the leadership was favorable, so it shows that organizational context does have an impact. On the same note, Shiri et al. (2023) indicated that mindfulness-based programs enhanced emotional well-being in healthcare workers, but the advantages were only temporary and faded as workload burdens continued to be high. However, Sovrani (2022) criticizes these interventions by saying that they impose the burden on employees as opposed to targeting structural factors of the working environment. Collectively, there is an element of a consensus whereby, despite the short-term impacts of well-being programs, there are controversial impacts of the programs on long-term effects.
[bookmark: _Toc233129935]Implications
There are positive as well as negative effects of the employee well-being programs. Positively, they can enhance mental health awareness, minimize stigma, and offer employees, who are under stress, instant coping mechanisms. They assist in generating temporary benefits in emotional well-being too. Still, there are also negative implications. Such programs can give an impression that organizations are handling issues of mental health while structural problems do not change. This may create superficial intervention bias in which the symptoms of the issues are treated, but the causes of the issues remain. It is also possible that the dependence on personal coping systems may result in the emergence of inequality, as being under stress, the employees are less inclined to take part in voluntary programs and become less responsible.
[bookmark: _Toc233129936]Correlations with Other Themes
The theme is directly related to organizational support interventions that constitute Theme 2. The drawbacks of the well-being programs point to the workplace restructuring, like better leadership, work, and job design. Moreover, barriers that are discussed in Theme 3, especially the organizational culture and the lack of resources, affect the effectiveness of these programs. All these interrelations mean that employee well-being cannot be researched comprehensively but rather is to be considered within the framework of bigger organizations.
[bookmark: _Toc233129937]Theme 2: Organizational-Level Support Interventions
[bookmark: _Toc233129938]Definition and Conceptual Overview
Organizational support interventions refer to interventions at the workplace that are meant to enhance the mental health of the workers by working on the structural, managerial, and environmental factors within the organization (Na and Chelliah, 2022). The organizational support interventions address the antecedents of stress in the workplace, including the workload distribution, leadership behavior, job design, communication system, and organizational culture, unlike the employee well-being programs, which concentrate on the individual coping techniques (Fleming, 2024; Fox et al., 2022). Such interventions may involve leadership training, work design, workload redesign, staffing improvement, and enhancement of workplace psychological safety programs. Aust et al. (2023) indicate that the quality of organization-level interventions is superior to the individual-based programs since it minimizes employment demands and directly improves job resources. Rugulies et al. (2023) state that this is in line with the existing occupational health thinking, which acknowledges that working conditions are the most important variable that affects the mental health of employees, rather than resilience, which employees bear on their own.
[bookmark: _Toc233129939]Historical and Background Context
The need that contributed to the establishment of organizational support interventions is stimulated by the increased sensitivity regarding the inadequacy of well-being programs, which were centered on the individual in coping with the constantly increasing amount of stress in the workplaces (Lambert et al., 2022). But, with time, the sphere of study was shifted towards workplace structure as a significant determinant of mental health. After the COVID-19 pandemic, organizations needed to focus more on workforce burnout since the situation in health care systems had never been worse, with staffing shortages and emotional pressure overwhelming workers (Catuara-Solarz et al., 2022; Shiri et al., 2023). Consequently, most organizations started introducing structural innovations such as hybrid work models, leadership development programs, and redistribution of workload strategies (Koglin et al., 2025). Although it is experiencing a growing momentum in adoption, adoption in other sectors remains skewed because of the lack of resources and organizational unwillingness to change.
[bookmark: _Toc233129940]The Applicability to Research Question
This theme relates well to the research question in that it examines whether such organization-based interventions are more efficient than employee-focused well-being programs in enhancing mental health outcomes. This is a vital theme to consider as it analyzes how workplace structural changes result in the creation of more sustainable gains through the reduction of stress, burnout prevention, and enhancement of employee health. This theme is important because it can assist in elucidating whether the concept of coping with the systems in the workplace leads to higher mental health outcomes in the long term compared to single coping measures.
[bookmark: _Toc233129941]Evidence of Effectiveness
There is some evidence at the moment that organizational support interventions can improve mental health outcomes of employees more than individual-based well-being programs. Aust et al. (2023) discovered that the workload management intervention, leadership practices, and job redesign intervention were related to a considerable reduction in the level of burnout and enhancement of employee engagement.
Likewise, Greiner et al. (2022) have found that the enhanced psychological well-being of the various occupation groups was an outcome of the organizational-level intervention, including an enhanced degree of supervision, a more established communicative framework, and job autonomy. Shiri et al. (2023) reiterate that interventions that focus on reducing the effects of structural stressors in the workplace prove to be more effective in causing long-lasting changes in mental health than the coping programs. Nevertheless, such interventions also require organizational commitment, involvement, and resources of the leaders (Lehmann et al., 2022). Unstable implementation can be characterized as weaker results.
[bookmark: _Toc233129942]Critical Evaluation
Despite the presence of greater evidence on the effectiveness of organizational support, a variety of challenges are linked to organizational support interventions. Complexity of implementation is one of the challenges. Relational changes like workload redesigning or change of leadership are highly time-consuming and require monetary resources and organizational commitment, which are not readily available in the real world.
According to Zona et al. (2025), the problem of implementation fatigue is one of the issues that could be faced by most organizations because the motivation for the change in operations is lost amid the competition of interests in opposition to the change of operation. Moreover, the organizational resistance might also pose an obstacle to meaningful reform of the leadership or management structures.
There is also the limitation of variability of outcomes across sectors. Unlike in the case of redistribution of workload and improving staffing, which can be very useful to healthcare organizations, other sectors may lack the necessary infrastructure or flexibility to undergo the transition (Das et al., 2023). In addition, most of the cases taken by organizational interventions take a long period of time before they can yield some physical results, and therefore, the interventions may not be appealing to organizations, which may want to attain immediate results.
Although these limitations exist, interventions by organizations result in sustainable changes in the mental health outcome more competently when the interventions are implemented in a complex fashion (Greiner et al., 2022; Aust et al., 2024).
[bookmark: _Toc233129943]Implications
Most of the implications of organizational support interventions are positive, as they deal with the causal factors of stress in the workplace and help in the long-term benefit of employee well-being. But performance largely depends on the commitment of the leadership and availability of resources. These might be inadequately adopted to induce unequal impacts on organizations. When done in the right way, then these interventions may help in curbing burnout, job satisfaction, and employee retention, especially in stressful work settings like in the health and social care sectors.
[bookmark: _Toc233129944]Relation to Other Themes
This theme is connected directly to the employee well-being programs (Theme 1) as the organizational interventions talk about the restrictions manifested in the individual-oriented schemes. It is also related to Theme 3 that explores the barriers that may contribute to determining the success or failure of either of the two interventions.
[bookmark: _Toc233129945]Theme 3: Barriers and Limitations in Implementation
[bookmark: _Toc233129946]Definition and Overview
Barriers to implementation describe structural, cultural, and organizational forces that inhibit efficient provision of workplace mental health interventions. These barriers affect the well-being programs of the workforce and minimize the effectiveness of the two programs. The common barriers include stigma in mental health, lack of involvement of leaders, workload, insufficient financial provision, and ad hoc practices during implementation. Zaman et al. (2022) and Wasim et al. (2023) note that despite the existence of mental health programs, only a small number are implemented because of the fear of being stigmatized and the fear of disclosing information.
Nielsen et al. (2024) also contribute to the fact that the introduction of workplace interventions is often not planned or prepared and therefore leads to a disjointed and inefficient implementation of interventions by organizations. Such obstacles greatly diminish the efficacy of even the most effective interventions.
[bookmark: _Toc233129947]Organizational and Cultural Barriers
Organizational culture is crucial to the success of mental health intervention at the workplace. Workers in organizations that do not consider mental health may be reluctant to get support services due to the negative attitudes of being judged negatively or facing negative career outcomes (Monteiro and Joseph, 2023; Zaman et al., 2022). Leadership involvement is another factor that is important. Managers do not actively support and model employees who are less likely to participate in well-being activities to adopt positive mental health behaviors. Wasim et al. (2023) underline that the determinants of the organizational uptake of mental health interventions are the attitudes of leadership. Workload pressure is also a great hindrance towards participation. Interventions might not work well unless employees in a stressful setting get time to participate in well-being practices. This is especially in health care facilities where the workload of staff is augmented by a lack of sufficient staff (Zaman et al., 2022).
[bookmark: _Toc233129948]Barrier of Resources and Structure
Implementation is also influenced by structural barriers like funding constraints, staffing, and constraints in organizational capacity. Some organizations do not have financial and human resources that are needed to support long-term mental health programs. According to Zona et al. (2025), lack of infrastructure and long-term planning are two aspects that result in the organizational interventions usually being ineffective. This is also diluted by the dissimilarity of implementation in different departments, and this dilutes effectiveness, which results in dissimilar access to help. Digital wellbeing tools are also limited because the engagement will inevitably decrease in the long run unless an organization offers the necessary support (Catuara-Solarz et al., 2022). In addition, organizations may emphasize more productivity objectives and fewer well-being programs, which limit the application of mental health strategies into regular functioning.
[bookmark: _Toc233129949]Impact on Effectiveness
All these act as barriers to the potential effectiveness of the employee well-being programs and organizational support interventions. Evidence-based strategies can fail to be effective as they are not based on organizational culture, leadership, and resources, which should be aligned with mental health goals. According to Shiri et al. (2023), organizational systems and adequate resources contribute to the effectiveness of the interventions in the workplace. However, results are highly jeopardized in situations where obstacles, such as stigma, work pressure, and ineffective leadership, are involved (Majid, 2023). This reaffirms that barriers are not a side effect but a target to evaluate the effectiveness of measures.
[bookmark: _Toc233129950]Correlates with Other Themes
This theme is directly connected with the previous two themes since it provides an answer to the questions of how interventions may fail despite good evidence that the intervention is effective. It highlights the significance of actual organizational situations as well as effective design in ensuring that the mental health strategies at the workplace are effective.
[bookmark: _Toc233129951]Theme 4: Relative Effectiveness and Combinations and Integration of Approaches.
[bookmark: _Toc233129952]Definition and Overview of Comparative Effectiveness
The last theme is the relative efficacy of employee well-being programs and organizational support interventions and whether a combined or an integrated intervention would be the most effective approach to enhance mental health in the workplace. The theme is critical, as it is a synthesis of the findings of the three preceding themes in an attempt to determine the type of intervention that has a more long-term impact.
The logic behind the employee well-being programs is that they deal with individual coping mechanisms, i.e., mindfulness, counseling, and resilience training, but the interventions aiming at organizational support are to prevent stressors at the workplace by modifying the organizational setup, like changing leadership, workload, and job redesign (Sovrani, 2022; Aust et al., 2023). These two approaches aim to accomplish similar goals of enhancing mental health, but they target the various levels of intervention.
An emerging literature indicates that the two methods cannot work individually. Rather, a combination strategy including the individual level of intervention and the organizational-level change has been gradually suggested as the most effective way of improving mental health sustainably in the workplace (Fox et al., 2022; Shiri et al., 2023).
[bookmark: _Toc233129953]Intervention Effectiveness Comparative Analysis
The workings of the two methods have presented grounds that support the stance that organizational support interventions will be most likely to result in the attainment of enduring and substantial positive modifications in the mental health outcomes of the workers as compared to the well-being programs (Fix et al., 2022). The Aust et al. (2023) study found that structural workplace interventions significantly reduce burnout and increase engagement as they directly impact work demands, workload, and role clarity.
But, in fact, small, short-term achievements in stress management and emotional well-being are typical to employee well-being programs as well (Fleming, 2024). They are able to increase coping skills, but not in cases where the underlying stressors at the workplace are not changed. Fox et al. (2022) also support this distinction by claiming that the organizational change led by interventions results in a greater lasting improvement in psychological well-being than approaches that are individual-oriented. Nevertheless, they also observe that the well-being programs can also be useful as they create awareness of the employees and convince them to follow early intervention (Fox et al., 2022).
Shiri et al. (2023) state that the successes of the interventions are highly context-based because organizational culture, the role of the leaders, and resources play a great part in the success of interventions. This implies that the comparison of the interventions should not be viewed in isolation but should be examined based on their context.
[bookmark: _Toc233129954]Integration of Approaches
Despite the gap in efficacy, both the organizational support interventions and employee well-being programs are becoming well-established in the literature. This synergistic solution is based on the Job Demands-Resources (JD-R) model that states that employee well-being relies on minimizing job demands and maximizing job resources (Demerouti and Bakker, 2023).
Such organizational interventions lessen the demands for workload and role conflict, while well-being programs increase personal resources through coping ability and emotional resilience. Collectively, these strategies lead to a more holistic and sustainable mental health workplace service system.
The integrated approaches are more effective, according to Nielsen et al. (2024) and Lambert et al. (2022), as they address the short-term psychological requirements and the long-term structural determinants of stress causing them. In the same line of reasoning, Fox et al. (2022) state that a mixture of organizational change and individual support will assist a more favorable engagement, which will decrease burnout and raise staff retention. However, an organization needs a certain degree of confidence to invest and make a commitment as leaders in the integration process. The idea of combined interventions might not have a significant impact unless it is a coordination of policy and practice. This leads to the significance of organizational readiness in deciding what succeeds.
[bookmark: _Toc233129955]Workplace Practice Implication
The results of this theme have significant implications on the mental health practice at work. To start with, companies must not use employee well-being programs as a one-off solution since they only offer short-term and limited benefits. Instead, they should emphasize structural interventions that can be applied in addressing the causes of stress at work. Nevertheless, well-being programs should not be done away with. Rather, they would be repackaged as supplementary resources as part of a more generic mental health organizational strategy. This requires organizations to guide workers through as structural changes are being implemented.
According to Shiri et al. (2023), organizations that implement the two strategies can offer more effective mental health outcomes, especially in environments with high stress, like in the healthcare industry. This implies that sustainability cannot be accomplished without integration.
[bookmark: _Toc233129956]General Summary of Results
The evidence employed in all the themes appears to suggest that organizational support interventions are more effective when used as a single intervention as opposed to employee well-being programs. However, none of the approaches is sufficient. Short-term coping support is offered through well-being programs, and long-term structural issues are handled through organizational interventions. This implies that a combined intervention that integrates an individual and organizational-level intervention is the most effective. This guarantees employees prompt psychological assistance and ensures that systemic problems in the workplaces are taken care of.
[bookmark: _Toc233129957]Chapter Conclusion
The chapter has identified and critically discussed the results of the thematic analysis of literature on the employee well-being programs and organizational support interventions on mental health in the workplace. It has provided four main themes to be addressed, which include the effectiveness of the employee well-being programs, the impacts of the organizational support interventions, barriers and limitations to implementation, and a comparative analysis of both approaches. The results indicate that even though employee well-being programs may be effective in the short term in the management of stress and emotional well-being, their effectiveness on a larger scale would be limited in circumstances where a structural problem at the workplace would not be incorporated. Organizational support interventions, on the other hand, are more intensive and lasting, especially those interventions that are oriented towards workload management, leadership, and job design interventions. Nevertheless, stigma, a constraint in resources, and organizational resistance are major barriers to implementation affecting both methods. The next chapter will compare the general findings with the literature and research goals and give the evidence-based conclusions and recommendations on how to enhance mental health strategies in the workplace.


[bookmark: _Toc233129958]CHAPTER 5: Conclusion and Recommendations
[bookmark: _Toc233129959]Overall Conclusion
In this dissertation, the effectiveness of employee well-being programs and organizational support interventions on improving mental health outcomes in the workplace was investigated. The study frame was based on thematic analysis and literature review of peer-reviewed publications from the last five years. Based on the results, the realization was that both personal and organizational factors are major factors that impact mental health at work.
The four excellent themes identified in the study comprised the less promising and short-term beneficial nature of the employee well-being programs, the more promising and effective nature of organizational support interventions, the occurrence of a significant number of implementation barriers, and the need to combine the two strategies and achieve an optimal result. The findings indicated that despite the coping strategies that the well-being programs offer, the underlying causes of stress, such as workload as well as leadership behaviors, were not addressed. The research has been able to critically evaluate the existing interventions and needs of more structural and systemic approaches to mental health in the workplace, thereby addressing the purpose and the objective of the research.
[bookmark: _Toc233129960]Recommendations
The findings come up with three important recommendations to enhance mental health interventions in workplaces within organizations.
[bookmark: _Toc233129961]Recommendation 1: An Integration of Wellbeing Programs and Organizational Change
Organizations need to look at promoting an integrative approach to mental health programs that includes the well-being programs of employees and structural organizational programs. Instead of the organizations adopting the mindfulness training or counseling services, the concerned leadership practices, staffing, and workload management ought to be supplemented with a lot of workload management consultation.
This research shows that well-being programs can be applied to bring short-term effects only, while the organizational interventions involve action on the causes of stress at the workplace. Therefore, both strategies can be integrated to achieve a more environmentally friendly model of employee mental health support.
In terms of factors that may be counterproductive to this recommendation, lack of resources is one of the key elements that may negatively affect this recommendation in particular in settings related to health and social care where human resources and even funds may be insufficient. This, however, can be handled through progressive implementation whereby low-cost structural change (enhanced communication, flexibility in working, and development of leaders) can be introduced alongside the already existing well-being programs.
To a greater extent, organizations will have the opportunity to gauge effectiveness in terms of employee feedback surveys and indicators of mental health such as absenteeism and turnover rate. This renders the integration not only a theory but also measurable and perfected with time.
[bookmark: _Toc233129962]Recommendation 2: Improve Leadership Training and Organizational Culture
The second recommendation involves the fact that the organizations should focus on leadership development and change in culture as key elements of mental health workplace approaches. The research suggests that the actions of leaders are an important predictor of employee well-being, specifically concerning psychological safety, workload allocation, and the possibility to discuss mental health problems. Training programs should be introduced to managers and supervisors to enhance their abilities in identifying signs of stress as well as providing support through corresponding means and a good working environment. It is also necessary to inform leaders to reduce stigma related to mental health to enable employees to seek support services without the fear of being stigmatized.
One of the biggest obstacles to this recommendation is opposition to cultural change, as organizational norms and leadership styles are usually quite internalized. To break them, organizations are challenged to use an incremental change management plan that is reinforced by the utmost leadership dedication and policy regulations. Another way to develop accountability is to incorporate mental health responsibilities when conducting the leadership-performance reviews. With time, it will be possible to move organizational culture towards a culture that values employee well-being as a fundamental value of operation and not a luxury project.
[bookmark: _Toc233129963]Recommendation 3: Improve the Availability and Engagement with Mental Health Support.
The third recommendation is enhancing access to and utilization of mental health support services. Even though most organizations offer employee well-being programs like EAPs and counseling services, the usage is low because of stigma, a lack of knowledge, and time limits. The third recommendation is to enhance access to and utilization of support services in mental health. Although a majority of organizations have programs that focus on the well-being of their employees, such as EAPs and counseling services, the number of individuals who utilize them is still low due to stigmatization, ignorance, and time. In response to this, companies need to incorporate more flexible and friendly frameworks of provision in the form of internet-based instruction about mental well-being, initiatives that offer help, and a built-in well-being check at the workplace. Services are another area that should be promoted whereby the entire staff in the company should be made aware of the services available and how they can avail themselves of them. The other area to be advanced is upholding confidentiality and trust in the mental health field, as privacy is a monumental barrier to participation. The communications and exposure to anonymity can be in better forms that can result in better rates of participation.
Among the drawbacks of this recommendation is the digital exclusion in which some employees may not be familiar or have access to digital tools. This can be solved through the use of a hybrid model incorporating both online and physical support services. Finally, enhancing access is the way to make mental health interventions available to those employees who need them the most and achieve better overall effectiveness of workplace well-being policies.
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