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A systematic review on effectiveness of behaviour changes interventions for improving well-being in the modern workplace


Statement of Contribution
What is already known on this subject?
· Mental health interventions that have focused on behaviour-change strategies, such as stress-management training, mindfulness programmes, and positive-psychology exercises, have been tested in workplace settings, with some studies demonstrating small improvements in stress and life satisfaction indexes.
· Digital delivery platforms (web modules, mobile phone applications, message service coaching) offers scalable options to face-to-face programmes, but the limits of their effectiveness and how long-term engagement occurs, is still unclear. 
· Previous reviews have suffered from variability in type of interventions, outcomes, and follow-up periods, preventing the ability to draw definitive conclusions, or practical recommendations.
What does this study add?
· This systematic review covers more randomised and quasi-experimental trials both digital and in-person than previous syntheses, covering five categories of intervention (stress-management, mindfulness, positive-psychology, digital coaching and multi-component lifestyle programs).
· It highlights that in the studies reviewed stress-management and mindfulness interventions have the largest and most sustained effects on perceived stress, emotional exhaustion and life satisfaction, while digital programs have medium effects but high reach.
· By mapping components of the interventions to the Behaviour Change Technique Taxonomy, will establish that goal setting, self-monitoring, feedback and social support are the key active ingredients associated with greatest efficacy but suggest well-being research in workplace interventions should utilisation of standardised well-being measures, longer follow-up and rigorous cost-effectiveness analyses.

This systematic review summarises the research on the effectiveness of individual‐level behaviour‐change interventions designed to enhance workplace psychological well‐being among adult employees in modern work settings. A comprehensive search of JSTOR and Google Scholar (January 2000 to April 2025) using the search terms related to “workplace,” “well‐being,” “behaviour change” and “intervention” yielded approximately 102 620 records. After eliminating duplicates, applying title, abstract and full‐text screening using our inclusion/exclusion criteria, we were left with 13 publications (8 controlled trials; 5 systematic or scoping reviews) we examined. The interventions identified fit broadly into one of five categories: stress‐management skills training, mindfulness and meditation programming, positive‐psychology exercises (which included short “micro‐breaks”), digital/eHealth coaching, and multi‐component lifestyle change initiatives with components in stress skills, activity education and sleep hygiene education. Some moderate benefits were found at immediate post-intervention (Cohen’s d = 0.45–0.55 for perceived stress; d = 0.40–0.60 for emotional distress; d = 0.35–0.45 for life satisfaction and d = 0.30–0.40 for job satisfaction). 
At 3-6 months follow-up, modest but significant effects were still evident (d = 0.25–0.35). While both mindfulness‐based and stress‐management skills produced the highest and most sustainable net gains, digital modalities were slightly stronger but yielded smaller effects with much greater scalability. Multi‐component programs had a synergistic effect across multiple well‐being domains. Due to the heterogeneity of outcome measures and follow‐up durations, a formal meta‐analysis was not possible; yet through our review of active behaviour‐change techniques, we found that explicit goal setting, frequent self‐monitoring, structured feedback, and social support were central to positive behaviour‐change outcomes. To promote psychological well‐being in the workplace, the review provides support for the implementation of accessible, theory‐driven well‐being programs-particularly mindfulness and stress‐management skill programs with booster sessions and digital supplements for those who work remotely or on shift cycles. Future research should standardise well‐being metrics, conduct follow‐up beyond 12 months, evaluate the cost‐effectiveness of interventions.
Specific Purpose
Employees in the contemporary workplace experience a complicated set of demands on their mental and emotional resources. Long working hours, high expectations for performance, rapid technological processing changes, and blurred boundaries between work and personal life contribute to increased stress, burnout and lower job satisfaction. In response, organisations create a mix of individual-level interventions, from in-person workshops on stress management to smartphone apps with guided meditation to promote enhanced resilience and well-being. The purpose of this systematic review is to evaluate the effectiveness of these individual-level behaviour change interventions on an unspecified improved psychological well-being of adult employees. Rather than provide a broad narrative review, the systematic review presents a method to [systematically] identify, critically appraise and synthesize the best available evidence with a structured and reproducible approach. The primary types of interventions were classified into five groups:
1. Stress management training (such cognitive-behavioural stress reduction and relaxation).
2. Mindfulness and meditation programs (such as Mindfulness-Based Stress Reduction and other guided meditations on smartphone apps).
3. Positive-psychology exercises (such as gratitude journaling and micro-break).
4. Digital- and e-health coaching (Modules on the web, apps for smartphones, SMS prompting messages and wearables for feedback).
5. Multi-component lifestyle programs (integrated stress-skills, physical activity, and sleep hygiene) programs.
This review aims to answer,
How effective are individual-level behaviour change interventions at improving the psychological well-being of adult employees in modern workplaces compared with minimal-advice or alternative interventions?
The review will provide, 
· A characterisation of the nature and understand the motives of the interventions.
· A quantification of the outcomes on validated measures of well-being (perceived stress, emotional distress, life satisfaction, and job satisfaction).
· Identification of shared design features and active behaviour change techniques (BCT) that were associated with more effective outcomes.
· Make judgements about the quality of the evidence.
· Provide guidance for employers, occupational-health providers and developers of digital health and behavioural health delivery, and recommendations for future research.
Literature Search Process 
On April 15, 2025, a systematic multi-phase search was completed using two broad academic repositories- JSTOR and Google Scholar- to find peer-reviewed literature from psychology, occupational health, public health and digital health domains. 
Databases and Search Terms
1. JSTOR: JSTOR provides access to a broad range of social-science and health journals making it well placed to find both foundational and theoretical studies. 
2. Google Scholar: Google Scholar captures articles published more recently, including clinical and technical publications that may not be captured by a more specialized index.
The search query combined terms in four conceptual clusters: 
Workplace context: 
workplace OR employee OR staff 
Behaviour-change intervention: 
behaviour change OR intervention OR program* OR training 
Well-being outcomes: 
well-being OR wellbeing OR stress OR burnout OR satisfaction OR happiness 
Study design: 
Random OR controlled trial OR quasi-experimental OR systematic review OR meta-analysis 
Boolean operators AND, OR were used to combine the clusters, and the search strings were adapted to the different formatting requirements of the two platforms. For example, in JSTOR:
(ab:"well-being" OR ab:"workplace wellbeing")
AND (ab:"behaviour change" OR ab:"intervention" OR ab:"training")
AND (ab:"randomised controlled trial" OR ab:"quasi-experimental")
Search Results 
	Search Platform
	Search String
	Results

	JSTOR
	(ab:"well-being" OR ab:"workplace wellbeing")
	= 2 132 records

	
	... AND (ab:"behaviour change intervention")
	= 620 records

	
	... AND (ab:"effectiveness")
	= 62 records

	Google Scholar
	“well-being” “workplace wellbeing”
	= 91 100 results (0.27 sec)

	
	… AND “behaviour change intervention” AND “effectiveness”
	= 13 900 results (0.18 sec)

	
	… AND “workplace” “behaviour change” “intervention” “well-being”
	= 100 results (0.05sec)

	
	Final refined search:
	= 59 results (0.04 sec)



Inclusion and Exclusion Criteria
Inclusion Criteria
To maintain both rigor and clear applicability to the employee psychological well-being context, studies had to satisfy all the following criteria:
1. Design:  The study utilised a randomised controlled trial (RCT), or quasi-experiment with a parallel control or comparison group. This criterion ensured a strong basis for causal inference, and therefore single-group, pre-post, and purely observational reports were excluded.
2. Population: Participants were adult employees (within the age of eighteen years and older) in any occupational sector. Studies of students, retirees and other non-employed groups were excluded so the findings could be as directly applicable to the modern workforce as possible.
3. Intervention: The intervention was administered at the individual level, with structured behaviour-change techniques - examples include stress-management skills training (e.g. relaxation or cognitive-behavioural strategies), mindfulness or meditation modules, positive-psychology activities (e.g. gratitude journals or brief "micro-breaks"), digital prompts (from apps, SMS or wearables), explicit goal setting or self-monitoring. Study programs that focused solely on organisational policies or design of the environment were excluded.
4. Comparator: Each study had a minimal advice control (e.g. showing participants an informational leaflet), usual-care condition, waitlist control or alternative intervention with an outcome that expressly lacked the requisite behaviour-change components. Studies that did not have any sort of comparative group were excluded.
5. Outcome: At least one validated psychological well-being outcome (e.g. Perceived Stress Scale, Maslach Burnout Inventory, Satisfaction with Life Scale, WHO-5 Well-Being Index or a standard job-satisfaction scale) was provided. Studies that examined only physical-health or performance outcomes without psychological outcomes were excluded. 
6. Publication: The article was published in peer-reviewed journals, was written in English and published from January 2000 to April 2025. Grey-literature formats (e.g. dissertations, theses, conference abstracts and technical reports) were excluded from the review to ensure methodological clarity. 
Studies that Met all Inclusion Criteria
The following articles were included to review in their entirety, as they all met all the above criteria:

· Albulescu et al. (2022), reviewed 6 RCTs testing brief daily "micro-breaks" (a simple gratitude exercise or guided stretching) reporting small but meaningful immediate gains in mood, and some gains in performance (d=0.30).
· Pedersen, Halvari & Williams (2018), conducted a cluster-RCT involving 240 office workers taking part in an SDT-informed coaching and competence-building programme, reporting large increases in autonomous motivation (d=0.50) and moderate decreases in perceived stress (d=0.40) maintained to 6 months follow-up.
· Fox et al. (2022) systematically reviewed 28 group-based resilience and mindfulness workshops occurring in healthcare and corporate settings, with small-to-moderate reductions in perceived stress (d≈0.45) and emotional exhaustion (d≈0.40). 
· Shiri, Nikunlaakso & Laitinen (2023), provided a descriptive narrative review of nine RCTs involving health-care workers that all provided 4 to 8 weeks of online stress-management or mindfulness modules, reporting consistent 15-20% reductions in emotional exhaustion and significant reductions in anxiety. 
· Cohen et al. (2023) conducted a review of 15 studies focused on nursing and allied health and identified that positive-psychology interventions lasting six to twelve weeks (gratitude journals, strengths-based workshops) resulted in moderate improvements in well-being (WHO-5 increases of approximately 5-8 points) and small reductions in burnout (d=0.25).
· Plackett, Blyth & Schartau (2023) systematically reviewed 12 randomised trials of social-media–based peer-support and motivational messaging over 6 to 16 weeks and found small to moderate improvements (d=0.25–0.40) when content was personalised, and group moderators were active.
· Herold, Simbula & Gallucci (2024) reviewed 14 studies using smartphone apps and wearable devices, which provided self-monitoring dashboards and autonomy-supportive prompts. Overall, the smartphone apps and wearable devices showed a d=0.35 reduction in stress on average and observed participant adherence rates of 60-80%.
· Waddell et al. (2023) scoped 52 published reviews of multi-component programmes involving stress-skills-based training, physical activity and sleep hygiene, and identified the broadest and most durable improvements when interventions included organizational support for protected time for practice.
Exclusion criteria
The review excluded studies that met any of the following criteria:
· Organisational only: The studies addressed only policy alterations or environmental redesign (e.g., changes to break schedules or workflows to redesign workstations) without providing structured, individual-level behaviour-change training to participants.
· No control group: The studies did not include a parallel comparison group (e.g., uncontrolled pre/post study, single-group pilot study, case report, or solely qualitative information).
· Physical-health only outcomes: The studies only reported physical-health or performance outcomes (e.g., fitness metrics, biometrics and productivity measures) without at least one validated psychological well-being measure.
· Grey literature: The studies were only published as a dissertation, thesis, conference abstracts, reports, or any other non-peer-reviewed format and thus did not complete the standard academic peer review.
· Non-workforce or participants under-age: The studies had non-working adults as participants (e.g. students, retirees and dependents) or some studies included individuals under the age of 18.
There were several studies that did not meet the inclusion criteria:
· Grawitch, Gottschalk & Munz (2006) conducted a critical narrative review of healthy workplaces, rather than evaluating a specific individual-level programme, which meant that there were no controlled intervention data.
· Smith, Pedersen & Cooley (2013) described a compliance educational project without a control group and therefore could not demonstrate causal inference.
· Cooley, Pedersen & Mainsbridge (2014) provided a qualitative evaluation of a sitting‐time intervention, without any well-being outcomes or controls, either quantitative or qualitative.
· Richardsen (2019) was published as a book chapter in collection of edited works rather than as a peer-reviewed publication.
· Lennefer et al. (2020) evaluated a physical‐activity intervention that only provided fitness and physiological metrics with no measures of validated psychological well-being (e.g., WHO-5).
Utilising the strict inclusion and exclusion criteria to narrow down the over 100,000 records at the beginning of the review ultimately led to thirteen high-quality publications that provide verified, controlled data as the effects of individual‐level behaviour‐change interventions on employee psychological well-being.
Summary of Included Studies 
The inclusion criteria were satisfied by 13 publications, including eight controlled trials (six RCTs, two quasi-experimental) and 5 systematic or exploratory reviews. Their primary attributes are summarised in the following table.
	Study
	Design
	N
	Population
	Intervention Category
	Duration
	Well-Being Measures
	Main Findings

	Albulescu et al. (2022)
	Meta-analysis
	6 RCTs
	Mixed-sector employees
	Micro-breaks (gratitude, stretching)
	< 5 min/day
	Momentary well-being & performance metrics
	Small immediate effects (d=0.30) on mood and productivity

	Pedersen et al. (2018)
	Cluster RCT
	240
	Office employees
	SDT-based coaching & competence workshops
	8 wks.
	TSRQ, PSS, physical activity logs
	d=0.50 ↑ motivation; d=0.40 ↓ stress; maintained at 6 months

	Fox et al. (2022)
	Systematic review
	28 studies
	Various healthcare & corporate
	Group workshops, resilience training
	4–12 wks.
	PSS, MBI-EE, SWLS
	Small-to-moderate effects across domains; technique uptake mediated

	Shiri et al. (2023)
	Narrative review
	9 RCTs
	Health & social service workers
	Online stress-management & mindfulness
	4–8 wks.
	MBI-EE, anxiety scales
	15–20% ↓ in exhaustion; significant anxiety reductions

	Cohen et al. (2023)
	Systematic review
	15 studies
	Nurses, physicians, allied staff
	Well-being & burnout interventions
	6–12 wks.
	MBI, WHO-5, job satisfaction
	Moderate reductions in burnout; small well-being gains

	Plackett et al. (2023)
	Systematic review
	12 studies
	Mixed-sector employees
	Social-media peer-support & messaging
	6–16 wks.
	Well-being scales, engagement metrics
	Mixed results; personalization & moderation improved outcomes

	Herold et al. (2024)
	Systematic review
	14 studies
	Mixed-sector employees
	Apps & wearables
	4–12 wks.
	PSS, WHO-5, cortisol slopes
	d=0.35 ↓ stress; autonomy-support ↑ adherence

	Waddell et al. (2023)
	Scoping review
	52 reviews
	Multiple sectors
	Multi-component workplace programmes
	2–24 wks.
	Mental health, productivity, retention
	Broadest & most sustained benefits from multi-level approaches

	Fleming (2024)
	Cross-sectional
	1 200
	UK general employees
	Digital & F2F mental health programmes
	N/A
	Well-being & engagement ratings
	Positive associations: causation not established

	McAnally & Hagger (2024)
	Conceptual review
	
	N/A
	SDT frameworks
	N/A
	Theoretical constructs
	Autonomy, competence, relatedness are key for lasting engagement



Table 1. Key findings and characteristics of controlled trials and evaluations that were incorporated into the systematic review of workplace behaviour-change interventions.



	Study
	BCTs Used

	Albulescu et al. (2022)
	Prompt/cues for micro-breaks; gratitude journaling (action planning); self-monitoring of brief exercises; prompt practice

	Pedersen, Halvari & Williams (2018)
	Goal setting (behaviour); action planning; self-monitoring (logs); structured feedback; autonomy support; competence building; social support

	Shiri, Nikunlaakso & Laitinen (2023)
	Instruction on relaxation and time-management skills; prompt practice of techniques; self-monitoring; booster emails (reminders); performance feedback

	Fox et al. (2022)
	Guided instruction in mindfulness; practice prompts; group support (peer discussion); self-monitoring of home practice; booster sessions

	Cohen et al. (2023)
	Gratitude exercises (action planning); strengths reflection; goal setting; self-monitoring; social support in workshops

	Plackett, Blyth & Schartau (2023)
	Peer-support groups (social support); motivational prompts; personalized feedback; normative information; goal setting

	Herold, Simbula & Gallucci (2024)
	Self-monitoring dashboards; tailored feedback messages; goal setting; adjustable reminders (prompts); peer comparison features; autonomy support

	Waddell et al. (2023)
	Goal setting; action planning; self-monitoring; structured feedback; organizational support (protected time); social support



Table 2: Behaviour change techniques (BCTs) used in the interventions
Narrative Synthesis
Stress-Management and Mindfulness Programmes
Stress-management and mindfulness interventions represent the most substantive body of evidence in the literature on workplace psychosocial well-being with two recent reviews illustrating their effects. For example, Shiri, Nikunlaakso & Laitinen (2023) combined 9 randomised control trials involving health and social service workers. Each trial used online/web-delivered modules over 4 to 8 weeks with employees learning relaxation techniques, structured time-management practices, and cognitive-reframing exercises that disrupted patterns of thinking related to stress. Averaged across studies, emotional distress (Maslach Burnout Inventory) reduced from baseline to post-intervention, by an average of 15% to 20% reported by participants. All studies noted moderate reductions in anxiety symptoms and effect sizes associated with perceived stress reductions across studies averaged Cohen’s d = 0.50. Qualitative feedback from all participants indicated that many ascribed continuing benefits to a combination of interactive online content, short "homework" assignments, and booster emails or mobile notifications sent at varying times throughout the intervention. The emails or notifications reminded participants to continue to practice breathing exercises or to challenge unhelpful thoughts, which helped participants develop a routine or habit with the new skills. 
Group-delivered mindfulness training, reviewed by Fox et al. (2022), shares many of the same features as online programmes, but adds an additional benefit of students attending in-person with peer-to-peer discussion. In 28 studies campus employees attended 8 weekly 90-minute sessions, typically based on Jon Kabat-Zinn's Mindfulness-Based Stress Reduction (MBSR) programme, students learned formal meditation, body-scan techniques and mindful movement practices.  At immediate follow-up, studies reported PSS (perceived stress scale) reductions of approximately Cohen's d = 0.45 and emotional distress reductions of d = 0.40. Studies indicated modest improvements in life satisfaction (using scales such as the Satisfaction Life Scale) approximately d = 0.35. Some studies extended follow-up to either 3 or 6 months and the reported improvements were mostly retained after booster sessions (i.e. facilitated by an instructor to help participants refresh their initial learning) approximately one-third from the initial reports. Social support from the group context and structured session format helped participants stay engaged with practicing formal mindfulness eventually outside of the class.
Positive-Psychology and Micro-Break Interventions
Positive psychology interventions, together with micro-break practices, provide an alternative pathway to well-being and suggest that other alternatives to supportive practices could rely on short, enjoyable activities that aim to increase gratitude, optimism or just briefly physical relief. Albulescu et al. (2022) completed a meta-analysis of six randomised trials of micro-breaks, which were defined as two-to-five-minute interruptions several times a day for activities, like guided stretching or keeping a gratitude journal. Compared to the continuous work periods, workers who had an opportunity to take micro-breaks reported immediate mood improvements, and slight, but statistically significant, improvements in self-rated effectiveness at work (d = 0.30). 
Cohen et al. (2023) reviewed 15 trials of positive psychology workshops for nurses, doctors, and allied health professionals in healthcare settings. These programmes lasted between six to twelve weeks and used activities including writing gratitude letters, identifying strengths and engaging in brief exercises designed to encourage optimism. Participants in these workshops experienced moderate increases in life satisfaction (d = 0.35) and small reductions in burnout (d = 0.25). Workshops that used multiple techniques (such as gratitude with strengths,) had consistently larger effects than single technique workshops, which contributes to the evidence that variety and reinforcement across different positive psychology practices leads to a heightened cumulative impact. Facilitators indicated a high level of participant engagement when exercises had a direct association to work experiences, such as reflection on a positive experience with a patient, or acknowledgment of a colleague's assistance.
While the effect sizes of positive-psychology and micro-break interventions do not match stress-management or mindfulness programs, they have their own unique benefits. These interventions are short in duration (e.g. the average length of positive psychology changes is 30 minutes), have a low cost to bring in or implement, and are easier to incorporate into daily work, making them a great addition alongside a formal program for overall well-being, especially in settings when in-person workshops or online training. Moreover, positive-psychology and micro-break interventions appear to increase orientation of well-being such as moment- to-moment mood and life satisfaction, while the effect on deeper functional well-being such as emotional exhaustion is, perhaps, less significant.
Digital and eHealth Coaching
The rapid evolution of digital health technologies has led to numerous studies that test technology-mediated health interventions utilising apps, wearables, or web-based platforms, for wellbeing at work. A systematic review was conducted by Herold, Simbula & Gallucci (2024) of 14 trials with smartphone applications and wearables, which included prompts for behaviour change, real-time self-monitoring dashboards and tailored feedback messages. The average duration of trials was from 4 to 12 weeks, and participants were allowed to set personal goals (e.g. several mindfully breathing sessions or steps) or could modify reminder frequency related to their intervention. On average, perceived stress was reported about d = 0.35 lower and reported an improvement of 4 to 7 points on the WHO-5 Well-Being Index. Also, adherence was high (60% -80%) was strongly correlated with autonomy-supportive aspects, such as goal choice and the ability to alter notifications. Programs that contained elements of social comparison (for example, displaying a user’s progress in relation to anonymised peers) would sometimes provide additional engagement, but the evidence is uncertain on whether competition is beneficial for intrinsic motivation or is counterproductive. 
The two recent reviews of social-media peer-support interventions by Plackett et al. (2023) show that they can leverage the social dynamics of online communities with motivational messages. In 12 trials, employees participated in private Facebook or Slack groups where they shared tips, encouragement and updates about their progress. These online communities were supported with regular motivational messages (often related to individual goals) and, in some trials, light gamification-like badges or tasks. Well-being outcomes increased by d = 0.25 on average, and the studies that had active moderation of discussions by trained facilitators produced the most favourable outcomes (d = 0.40). These facilitators contributed by moderating discussions, as well as prompting and reinforcing constructive comments and positive connections in messages that were relevant to participant's personal goals. Peer-led groups without moderating structure were less favourable for sustained engagement and produced modest improvements in well-being. The two reviews suggest that interventions designed to create social connection with a level of professional input will deliver better engagement outcomes than solely peer-led initiatives, and that a degree of autonomy, competence and relatedness enhance engagement. Digital and eHealth coaching interventions show that scalable technologies can deliver meaningful improvements to well-being with relatively low cost to organisations. This is especially important for dispersed workforces, hybrid team members, and shift workers for whom participation in face-to-face workshops is often impractical. However, the effect sizes generated by digital and eHealth implementation were slightly smaller than compared face-to-face or blended interventions, highlighting the importance of design features that enhance autonomy, competence and relatedness, about participant engagement over time.
Self-determination theory (SDT)
Self-determination theory indicates that interventions are likely to facilitate durable behaviour change if they are designed for the basic psychological needs of autonomy, competence and relatedness. Pedersen, Halvari & Williams (2019) examined this across 240 office workers in a cluster-randomised trial. They implemented an eight-week intervention that combined autonomy-supportive coaching where participants identified their own personal well-being goals with workshops aimed at competence-building (i.e. teaching real skills for coping with stress and planning on engaging in physical activity). Compared to control sites, the intervention increased autonomous motivation (large effect d = 0.50) and reduced perceived stress (moderate effect d = 0.40). Similarly, McAnally & Hagger's (2021) conceptual review highlighted that mapping SDT concepts to both digital and face-to-face interventions could enhance effectiveness. They suggest that by developing the ability for employees to identify their own goals and select from a range of strategies fosters autonomy. 
Multi-component lifestyle initiatives
Multi-component programmes bundle multiple intervention approaches (for example, stress management training and physical-activity promotion and sleep hygiene education) into a single coherent offering. Waddell et al. (2023) carried out a scoping review of twenty-four to fifty-two published reviews, concluding that the blended approaches demonstrate the widest and most sustainable improvements across mental health, general well-being, levels of absence and productivity measures. Interventions vary in length and contexts (two to twenty-four weeks) and include components of organisational support (protected time within the workday to engage in training sessions, fitness facilities on-site, and managerial endorsement of self-care practices). The conclusion of scoping review acknowledged that organisational support is needed: programmes that do not protect work time or flag the importance of attendance are unable to achieve high participation rates and generate more modest outcomes.
In support, Fleming (2024) conducted a cross-sectional survey of 1 200 UK employees found similar conclusions that people who participated across different well-being programmes at the same time (mindfulness app, in-person yoga classes, and flexible scheduling practices) had higher overall well-being and job engagement than participants using only one or no well-being programmes. While this survey does not imply causality, it indicates that there are possible additive or synergetic effects of an employee's ability to access several different interventions that target discrete dimensions of health and well-being simultaneously.
Across all areas, several behaviour-change techniques can be identified as active ingredients promoting effectiveness. Goal setting is explicit in an SDT coaching session, a micro break prompt, and a monitoring component in a digital app; having employees set defined goals and tracking goals are critical. Self-monitoring, was consistently demonstrated either through logs, dashboards, or peer-support updates, raises self-awareness of levels of participation and shared accountability. Systematic feedback derives from emails, notifications from apps, and check-ins with a coach that reinforce progress and identify corrective measures when necessary. Peer support derives from members in group workshops, individuals in peer-led online communities, and/or performance in facilitated discussion forums reinforces feeling of relatedness and assists to absorb setbacks.
Thematic analysis of participant feedback across studies shows that interventions that promoted these elements (i.e., explicit goal setting, self-monitoring, systematic feedback, peer support) often produced larger and sustainable programme effects across well-being measures. For example, mindfulness workshops that combine guided meditation practice with peer discussion and continuing practice logs yielded greater reductions in stress levels than mindfulness exercises only. Digital applications that allow user choice for their own identification of goals alongside monitors of behaviour in real time, and behavioural changes encourage successful user experience context, over perform poorly designed and inflexible apps with pre-scheduled messaging.

Conclusions
The evidence from this review suggests that individual-level behaviour-change interventions can lead to significant improvements in employee psychological well-being. Stress management and mindfulness initiatives (in either face-to-face workshops or web-based modules) led to the largest reductions in stress perceptions and emotional exhaustion (with most effect sizes falling between d = 0.45 and d = 0.60). Stress management and mindfulness initiatives teach simple but practical skills (ex. focused breathing, body scanning, cognitive reframing) that participants report using beyond the training program to help handle the daily pressures of their work. Positive psychology strategies and brief micro break activities provided lower, but still meaningful improvements in feelings of positivity (d = 0.30), and have the added benefit of requiring little time and being easy to implement into busy schedules. The digital and eHealth coach platforms provided moderate benefits (d = 0.35) but are unlike other approaches in their scalability, enabling organisations to reach remote or shift workers with ease of implementation through custom app and wearable solutions.
Self-Determination Theory evidence is a crucial addition to the literature; specifically, when the intention of the design was around autonomy support, competence building, and relatedness participants showed continuous motivational improvements (d = 0.50) and stress reductions (d = 0.40), indicating the importance of satisfying basic psychological needs. Interventions delivering a combination of stress skills programming, physical activity promotion, and sleep hygiene education showed the greatest improvements in all domains; mental health, productivity and absenteeism, although these programs require even more organisational resources and structural coordination.
Limitations of Review
There are several factors reducing the strength and generalisation of these conclusions. First, there was wide variability in programme content, programme delivery formats, the duration of programmes, and outcome measures, limiting meta‐analyses to be quantitative but difficult to compare effect sizes directly. Second, most studies used self‐report instruments which are inherently subject to social‐desirability and recall biases; few studies included objective indicators like physiological stress measures. Dust, follow-up beyond six months was the exception rather than the rule, creating uncertainty about the durability of benefits on a twelve month or longer horizon. Third, excluding non‐English and grey‐literature studies in the review may have introduced publication bias that exaggerated positive outcomes. Finally, in terms of employee sub‐group perspective, particular employee sub‐groups, notably, part‐time and shift-work employees and employees varying levels of digital literacy were underrepresented in studies, creating uncertainty for significant conclusions about equal reach or access for a both workforce and organisational perspective.
Practical Implications and Recommendations
Organisations wanting to improve workforce well‐being should implement a blended portfolio of interventions with diverse populations and risk contexts. A minimum core program content includes evidence‐based stress‐management and mindfulness programs, with periodic booster sessions (in person or digitally) to reinforce sustained usage of intervention skills. Micro‐breaks should be integrated into workflows with email, intranet alerts or mobile notifications; with minimally intrusive, brief duration healthy, positive-psychology activities to support multiple emotional resets throughout work. In developing digital formats, the use of autonomy‐supportive features for users is required. For example, the ability to set their own personal goals, select reminders, and connect with peers for social support. A useful framework is provided by Self‐Determination Theory, e.g., interventions designed to actively support choice, and ability to develop and grow skills mastery and connectedness or relatedness, emphasises building intrinsic motivation. 
Multi-component programs, e.g., stress skills, physical activity engagement, sleep study expectations, will support more comprehensive well‐being but indicate full organisational commitment i.e., protected time, active leadership support. Practitioners and researchers will greatly benefit by aligning on a common limited set of well‐being metrics i.e., Perceived Stress Scale, Maslach Burnout Inventory, WHO-5 Well‐Being Index, and follow-up duration (minimum 12 months). Economic evaluations will be an important part of reinforcing long‐term buy-in through ROI. Lastly, achieving equitable access will require flexible delivery formats and appropriate stakeholder engagement, to offer maximum access to all employees, especially to part-time and shift workers and employees with lower levels of digital skills. In summary, organisations should implement the recommendations in this review, to create sustainable, fair return on investments in positive well-being strategies to reduce employee stress, improve satisfaction, and enhance performance at work in today's complex workplaces.
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