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Abstract
The purpose of the research was to conduct a Delphi expert consensus study (with employer,
health professional and employee experts) to develop guidelines for the workplace prevention
of mental health problems. A systematic review of websites, books, pamphlets and journal
articles was conducted; a 363-item survey developed; and 314 strategies were endorsed as
essential or important by at least 80% of all three panels. The endorsed strategies provided
information on: creating a positive work environment; reducing job strain; rewarding employee
efforts; workplace fairness; provision of supports; supportive change management; provision of
training; provision of mental health education; and employee responsibilities.
& 2014 Elsevier GmbH. All rights reserved.
Introduction

The 2007 Australian National Survey of Mental Health and
Wellbeing (NSMHWB) estimated that mental disorders affect as
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many as one in five people in a 12-month period (Slade,
Johnston, Oakley Browne, Andrews & Whiteford, 2009). Depres-
sion, anxiety and related disorders are the most prevalent
mental disorders and are among the leading causes of disability
worldwide (World Health Organisation, 2008). In addition to
social impact, mental disorders can significantly affect work-
place productivity due to absenteeism and presenteeism (being
sub-optimally productive at work) (Cocker, Martin, & Scott,
2011; Goetzel, Long, & Ozminkowski, 2004; Sanderson and
Andrews, 2006).

The ability to work plays a critical role in mental and
physical wellbeing (LaMontagne, Keegel, Louie, & Ostry,
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2010; Wilkinson & Marmot, 2003). Work is a primary determi-
nant of socioeconomic position and plays a key role in social
connectedness, the development of identity and self-esteem.
However, there is strong evidence that a poor psychosocial
work environment can increase the risk of mental health
problems, particularly depression (Bonde, 2008; Stansfeld &
Candy, 2006). Research in this area has focussed on job strain
(LaMontagne, Keegel, Vallance, Ostry, & Wolfe, 2008), effort-
reward imbalance (Siegrist, 1996) and organisational justice
(Kivimaki, Elovainio, Vahtera, & Ferrie, 2003). Interventions
that aim to increase employee control have been shown to
have beneficial effects on mental health (Egan, Bambra, &
Thomas, 2007), For example, problem solving or steering
committees comprising employee representatives and man-
agers have led to improvements in measures of mental health
in a number of environments including US local government
agencies (Landsbergis & Vivona-Vaughan, 1995), the UK Civil
Service (Bond & Bunce, 2001) and Canadian hospitals
(Bourbonnais, Brisson, & Vinet, 2006). There is evidence that
job-stress interventions, particularly those that use a ‘systems
approach’, that is, targeting both working conditions (e.g. task
restructuring) and individual skills and behaviours (individual
stress management and physical training) are most likely to
result in health benefits (Egan et al., 2007; LaMontagne,
Keegel, & Vallance, 2007).

Moreover, the workplace is increasingly recognised as an
important setting for health promotion, not only to address
health problems caused by work, but also to address non work-
related problems that may become visible or be exacerbated
within the working environment (LaMontagne, Noblet, &
Landsbergis, 2012; Martin, Sanderson, & Cocker, 2009;
Sanders & Crowe, 1996). Until relatively recently, much work-
place health promotion activity has focussed on physical,
rather than mental health promotion (Sturgeon, 2006) and
the literature on the prevention of mental health problems in
the workplace is relatively limited. In a recent systematic
review of workplace (secondary) prevention studies that used
control groups and assessment of depressive disorder with a
validated screening instrument, Dietrich, Deckert, Ceynowa,
Hegerl, and Stengler (2012) identified only one (French) study
that met the inclusion criteria. This gap in evidence is
particularly striking in the Australian context, as the majority
of research has been carried out in Europe and the US, which
have different health and occupational health and safety (OHS)
regulatory frameworks. However, some evidence suggests that
workplace interventions may produce improvements in mental
health literacy (Kitchener & Jorm, 2004) and reduce depres-
sion and anxiety symptoms. In a 2009 study, Martin, Sanderson,
Scott, and Brough (2009) systematically reviewed workplace
interventions that aimed to reduce symptoms of depression
and anxiety in participants, some of whom had diagnosed
disorders. Over half the interventions used psychoeducation
with cognitive behaviour therapy or training in coping skills
within a stress management framework, while the others
focused on physical activity, poor work environment and
cardiovascular disease. A meta-analysis of 17 studies showed
small but positive overall effects of the interventions on
symptoms of depression and anxiety.

In addition, implementation of research findings in work-
place policies and practices remains a significant challenge.
While evidence of the effectiveness of interventions may be
increasing, workplace health researchers often struggle to
effectively communicate research findings to workplace
decision-makers. In turn, workplace practices may not
adequately inform research. Such knowledge exchange,
which incorporates the idea of knowledge as a changing
set of understandings shaped by both researchers and users,
is increasingly recognised as an effective means of taking up
research information (Greenhalgh, Robert, Bate,
Kyriakidou, Macfarlane & Peacock, 2004). It involves enga-
ging decision makers in all relevant sectors and represents a
move towards viewing practice-based evidence as equally
relevant as evidence-based practice (Marmot, 2004).

In this context, assessing expert consensus offers a way of
bringing together available research evidence and best prac-
tice in order to enable recommendations and decisions to be
made. Such methods have been widely applied in the devel-
opment of clinical practice guidelines. The most commonly
used consensus method is the Delphi process (Jones & Hunter,
1995), which has been used to develop mental health first aid
guidelines using the expertise of professionals, consumers and
carers (Jorm, Minas, Langlands, & Kelly, 2008; Kelly, Jorm,
Kitchener, & Langlands, 2008; Langlands, Jorm, Kelly, &
Kitchener, 2008). In a workplace setting, the Delphi consensus
method has also been used to develop guidelines for organisa-
tions supporting employees returning to work after an episode
of anxiety, depression or a related mental health problem
(Reavley, Ross, Killackey, & Jorm, 2012).

This aim of the study was to develop guidelines for
organisations wishing to implement a strategy for workplace
prevention of common mental health problems (depression
and anxiety disorders), encompassing mental health pro-
blems that may be caused by work, and also those that may
become apparent in the working environment. Once estab-
lished, the guidelines may be used to facilitate the devel-
opment of preventive policy and practice in the workplace
setting.

Materials and methods

The Delphi method

The Delphi process involves a group of experts making
private ratings of agreement with a series of statements,
feedback to the group of a statistical summary of the
ratings, and then another two rounds of rating (Jones &
Hunter, 1995). Statements about workplace strategies to
prevent mental health problems were derived from a search
of the lay and scientific literature, and these were pre-
sented to a panel of experts in three sequential rounds. Any
additional strategies suggested by panel members were
included in the subsequent round for all experts to rate. A
summary of group ratings was fed back to the panel
members after the first two rounds. Panel members could
choose to either change or maintain their ratings. In this
way, a list of statements that had substantial consensus in
ratings was developed, and those statements with low or
conflicting ratings discarded.

Panel formation

There were three separate panels. One comprised consumer
advocates representing the employee perspective, who
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were asked to participate if they had an understanding of
the issues involved in workplace prevention of mental
health problems (referred to as employees). A second panel
consisted of people working in the public or private sector
organisations in the area including human resources profes-
sionals, occupational health and safety (OHS) professionals
and those in managerial positions (hereafter referred to as
managers). The third panel consisted of professionals in the
field, including occupational physicians, psychologists,
occupational therapists and mental health consultants.

Employees were recruited by distributing information about
the study to consumer organisations associated with mental
health issues (beyondblue: the national depression initiative).
Managers were recruited through direct contact from research-
ers and employer representative organisations (e.g. Chambers
of Commerce). Health professionals were recruited through the
Australian and New Zealand Society of Occupational Medicine
(ANZSOM) and the Australasian Faculty of Occupational and
Environmental Medicine (AFOEM), the Australian Psychological
Society’s occupational health psychology interest group and
through personal contacts of the researchers. Participants were
limited to Australian organisations due to differences in health
and regulatory systems in other countries. The study did not
aim to get representative samples of experts, because the
Delphi method requires panel members who are information
and experience rich rather than representative. All those who
agreed to be involved were accepted as panel members.

At least 20 members are necessary for each Delphi panel
in order to avoid one member having a large influence on
the results (Akins, Tolson, & Cole, 2005; Jones & Hunter,
1995). In this study, panel membership numbered 113, with
47 employees, 32 managers and 34 health professionals.
69.5% of panel members were female (66.0% of the employ-
ees, 71.9% of the managers and 70.6% of the professionals).
The median age was 43 years for the professionals and for
the employees, and 48.5 years for the managers. Of the 34
Table 1 Search strategies and results

Search source Search terms

www.google.com.au www.
google.co.uk www.google.
ca www.google.com.au

workplace AND (prevention OR pr
OR promotion OR education) AND
health OR mental disorder OR me
wellbeing OR depression OR anxie
distress) AND “mentally healthy
workplace”

(first 50 search results)

PsycInfo PubMed (workplace) AND (prevention OR
OR education OR promotion) in th
AND (“mental health” OR “menta
disorder” OR depression OR anxie
distress OR “mental wellbeing”) i
abstract OR (“mentally healthy
workplace”) OR “psychologically
workplace” mentioned in the tex
article
professionals on the panel, there were 9 psychologists,
6 mental health researchers, 5 occupational physicians,
6 mental health consultants/advisors, 2 occupational thera-
pists, 1 chaplain, 1 social worker and 1 counsellor. The 32
managers had varying roles and included 16 people in
managerial positions and 10 health and wellbeing advi-
sors/coordinators.
Questionnaire development and administration

A systematic literature review was conducted of websites,
reports, books, pamphlets and journal articles for discussion of
strategies regarding how organisations could prevent mental
health problems in the workplace. This involved a comprehen-
sive search in Google search engines (www.google.com.au,
www.google.co.uk, www.google.ca, www.google.com.au). The
following search terms were entered into each: workplace AND
(prevention OR prevent OR promotion OR education) AND
(mental health OR mental disorder OR mental wellbeing OR
depression OR anxiety OR distress) AND “mentally healthy
workplace”. The first 50 sites for each Google search engine
were examined for specific statements about how organisations
could prevent mental health problems in the workplace. Any
links that appeared on these web pages that the authors
thought may contain useful information were followed. Rele
vant journal articles were located on PsycINFO and PubMed,
using the keyword search terms: (workplace) AND (prevention
OR prevent OR education OR promotion) in the title AND
(“mental health” OR “mental disorder” OR depression OR
anxiety OR distress OR “mental wellbeing”) in the abstract
OR (“mentally healthy workplace”) OR “psychologically healthy
workplace” mentioned in the text of article.

We obtained suggestions for how organisations could
prevent mental health problems in the workplace from 23
websites, 29 journal articles and 66 booklets/factsheets.
Search
results

Examples

event
(mental
ntal
ty OR

23
Websites

http://wmhp.cmhaontario.ca/

66
Booklets/
factsheets

http://www.gwlcentreformentalhealth.
com
Mind: Employers’ guide to mentally
healthy workplaces
European Network for Workplace Health
Promotion: A guide to creating a
mentally healthy workplace

prevent
e title
l
ty OR
n the

healthy
t of

29 Journal
articles

Michie and Williams (2003)
LaMontagne et al. (2007)

www.google.com.au
www.google.co.uk
www.google.ca
www.google.com.au
www.google.com.au
www.google.co.uk
www.google.co.uk
www.google.ca
www.google.ca
www.google.com.au
dx.doi.org/doi:10.1016/j.mhp.2014.07.002
http://shop.csa.ca/en/canada/occupational-health-and-safety-management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013/?utm_source=redirect&utm_medium=vanity&utm_content=folder&utm_campaign=z1003
http://shop.csa.ca/en/canada/occupational-health-and-safety-management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013/?utm_source=redirect&utm_medium=vanity&utm_content=folder&utm_campaign=z1003
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See Table 1 for details of the searches strategies and
results. The majority of strategies came from booklets/
factsheets. A full list can be obtained from the authors on
request. The information gathered from these sources was
analysed by one of the authors (AR) and written up as
individual survey items. This document was presented to a
working group comprising four of the authors, who screened
the items to ensure they fitted the definition of actions that
organisations could take to prevent mental health pro-
blems, were comprehensible and had a consistent format,
while remaining as faithful as possible to the original
wording of the information. In addition, the questionnaire
content was informed by a small number of strategies
suggested by the working group to fill perceived gaps in
the questionnaire's content. After several draft surveys, the
group produced a list of 363 items that formed the first
survey sent to panel members.

The Round 1 survey was organised into fourteen sections
(see Table 2). Panel members were asked to rate the
importance of each item. The rating scale used was:
essential, important, depends, unimportant, should not be
included, do not know. The Round 1 survey also included
comment boxes that allowed panel members to give feed-
back after each section. To analyse the comments that
panel members had written in the first round questionnaire,
one of the authors (AR) read through all the comments and
wrote them up as draft strategies. The working group
evaluated the suggested draft strategies to determine
whether they were original ideas that had not been included
in the first round questionnaire. Any strategy that was
judged by the group to be an original idea was included as
a new item to be rated in the second round questionnaire.
Panel members completed the questionnaires online using
Table 2 Round 1 survey sections and number of items

Section Number of
items

1. The mental health and wellbeing strategy 12
2. The role of leadership in creating a

mentally healthy workplace
35

3. Improving the physical work environment 5
4. Balancing job demands with job control 53
5. Rewarding employees' efforts 21
6. Creating a fair workplace 20
7. Provision of workplace supports 5
8. Managing staff during times of

organisational or role change
6

9. Developing leadership and management
skills

14

10. Managing under-performance 5
11. Developing a mental health and

wellbeing policy
19

12. Providing mental health education to
employees

90

13. Implementing a mental health
education strategy

50

14. Employee responsibilities in preventing
mental health problems

28

Total 372
SurveyMonkey. The study was approved by the Human
Research Ethics Committee of the University of Melbourne.

Statistical analysis

On completion of each round, the survey responses were
analysed by obtaining percentages for the health profes-
sional, employer and employee panels for each item. The
following cut-off points were used:

Criteria for accepting an item
�
 If at least 80% of all panels rated an item as essential or
important as a guideline for organisations to prevent
mental health problems, it was included in the
guidelines.

Criteria for re-rating an item
Panel members rerated an item in the next round if:
�
 80% or more of the panel members in one group rated an
item as essential or important.
�
 70–79% of panel members in any group rated an item as
either essential or important.

Criteria for rejecting an item
�
 Any items that did not meet the above conditions were
excluded.

Pearson correlation coefficients were used to assess the
extent to which ratings between panels were similar, by
comparing the percentages of respondents in each panel
rating items as essential or important.

Results

The participation rate of taking part in all three rounds was
67.3% (55.9% health professionals, 68.8% managers, 74.5%
employees). See Table 3 for the number of panel members
who completed each round.

See Figure 1 for an overview of the numbers of items that
were included, excluded, created and re-rated in each
round of the survey. Across three rounds, 314 strategies
were rated as essential or important by at least 80%
across all three panels. Overall, ratings of whether items
Table 3 Participant numbers for each round of the
survey.

Panel Round 1 Round 2 Round 3
N N (% of round 1) N (% of round 1)

Employee 47 40 (85.1) 35 (74.5)
Employer 32 26 (74.3) 22 (68.8)
Professional 34 22 (64.7) 19 (55.9)
Total 113 88 (77.9) 76 (67.3)



Round 1 
Questionnaire 

(363 items)

Items to be  
included
(N=268)

Items to be
re-rated
(N=81)

New items to be 
added
(N=26)

Items to be 
excluded
(N=14)

Items to be 
included
(N=44)

Items to be re-
rated
(N=8)

Items to be 
excluded
(N=55)

Round 3 
Questionnaire

(6 items)

Items to be 
included

(N=2)

Round 2 
Questionnaire

(107 items)

Figure 1 Overview of statements throughout the 3 rounds of questionnaires. Note: Total number of items endorsed/included in
guidelines=314.
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were essential or important were similar across the employee,
employer and professional panels, with correlations of r=0.89
between health professionals and employees, r=0.92 between
health professionals and managers and r=0.86 between
managers and employees.
Differences between groups

However, as might be expected, there were some areas for
which views tended to differ. Among items that did not
reach the criteria for acceptance in round 1, those that
received notably lower or higher ratings in one group than in
the others (710%) are outlined below.
Comparison between employees and other groups
Items that received lower ratings from employees than both
health professionals and managers included those relating
to: holding managers accountable for maintaining a men-
tally healthy workplace; senior managers encouraging
employees to look after their own health; building a strong
team spirit by organising group activities and competitions;
balancing out the level of demand with the level of
discretion or control over the job; planning some free
weekends (shift workers); keeping long work shifts and
overtime to a minimum (shift workers); and having regular
informal appraisal processes in additional to formal reviews.

Items that received higher ratings from employees than
the other two groups included those relating to: enabling
employees to say no to demands they feel unable to cope
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with without this affecting career advancement; involving
employees in the setting of workloads, priorities and dead-
lines; having ‘stress-related leave’ provided for in policy;
and providing information to all employees on management
styles and practices that can help promote mental wellbeing
of employees.

Many of the items that received higher ratings from
employees related to the role of the committee responsible
for developing and implementing a mental health and
wellbeing strategy, including the inclusion of a range of
stakeholders in this group; having the committee open to
anyone with an interest in workplace mental health promo-
tion; having the committee role of the employee in their job
description; having people employees know and feel they
can approach as members of the committee; providing
training for committee members on what to do when
approached by someone with a mental health problem;
including all employees in committee initiatives; responsi-
bilities of the committee to include researching and identi-
fying mental health programs and resources; the committee
making key decision makers aware of the business case for
improving mental health and wellbeing; committee mem-
bers acting as role models; the committee developing links
with mental health services in the community; employees
accepting opportunities for counselling when they are
available.
Comparison between managers and other groups
First-round items that received lower ratings from managers
compared to both health professionals and employees included
those relating to: the mental health and wellbeing strategy
covering appropriate rewards for employees' efforts; creating
an organisational mission statement that incorporates values of
trust, honesty and fairness and displaying this prominently;
including information on drafting and enforcing effective policy
in supervisor training; providing for ‘stress-related leave’ in
mental health and wellbeing policy; providing for discretionary
leave to reduce parenting or carer responsibilities in the policy;
the support of the mental health education strategy by a
detailed implementation plan; the development of a dedicated
budget for the strategy; the development of a contingency plan
to address possible implementation barriers; the provision of
Mental Health First Aid training to all employees; the provision
of booster sessions to reinforce training; the inclusion of a
range of stakeholders in the committee implementing the
strategy; having the committee role of the employee in their
job description; having people employees know and feel they
can approach as members of the committee; providing training
for committee members on what to do when approached by
someone with a mental health problem; including all employ-
ees in committee initiatives; responsibilities of the committee
to include researching and identifying mental health programs
and resources; employees educating themselves and others
about mental health issues.

A number of items that received lower ratings from
managers were those regarding the mental health education
that organisations may provide to all employees (rather
than to senior managers and supervisors). These included
those relating to: providing mental health education;
including information on ‘what mental health is’; including
information on the types of mental health problems;
including information on the impact of symptoms of mental
health problems on the skills necessary for work; including
information on the factors that determine a person's mental
health; including information on how to investigate and
take remedial actions if an employee reports a situation
that threatens the mental health of employees; including
information on management styles and practices that can
help promote mental wellbeing of employees; including
information on what do to if an employee refuses to
recognise a mental health issue; including information on
how to approach and interact with an employee who is in a
distressed state; and including information on the impor-
tance of early identification and intervention for preventing
mental health problems.

Items that received higher ratings from managers than the
other two groups included: avoiding permanent night shifts
(shift workers); avoiding several days of work followed by 4–7
day mini-vacations (shift workers); and speaking to the super-
visor, HR representative or other appropriate workplace person
if an employee is concerned about their mental health.

Comparison between health professionals and other
groups
Items that received lower ratings from health professionals
than the other two groups included those relating to:
minimising anxiety prior to meetings by providing advance
notice of topics to be discussed; considering processes that
allow employees to explore internal positions that better
match their skills; evaluating performance around outcomes
rather than working hours; optimising the use of on-site
personnel and resources for the implementation of initia-
tives; senior management seeking out opportunities to find
out what other organisations are doing; employees limiting
the amount of work they take home in the evenings.

Items that received higher ratings from health profes-
sionals than the other two groups included those relating to:
engaging in positive gossip about what employees have done
right; and the strategy addressing multiple components of
an employee's life.

Guidelines development

One of the authors (AR) prepared a draft of the guidelines
by grouping items of similar content under specific headings
and rewriting many of them into continuous prose. The
guidelines retained the original wording of the items as
much as possible, whilst remaining easy to read. The draft
guidelines were then given to panel members for final
comment, feedback and endorsement. Only minor changes
were asked for by panel members at this stage.

The final guidelines (see Appendix A) provide information
and advice on how organisations should aim to prevent
mental health problems. The main points are summarised in
Appendix B. The guidelines cover the following areas:
Implementing a mental health and wellbeing strategy;
Developing a positive work environment: What managers
and supervisors can do; Balancing job demands with job
control; Rewarding employees' efforts; Creating a fair work-
place; Provision of workplace supports; Managing staff
during times of organisational or role change; Managing
mental health-related under-performance; Developing
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leadership and management skills; Providing mental health
education to employees; Employee responsibilities in pre-
venting mental health problems.
Discussion

The project aimed to identify actions that organisations can
take to prevent mental health problems in the workplace,
through the use of a Delphi expert consensus process. Overall,
314 strategies were endorsed from a comprehensive range of
suggestions. The endorsed strategies were written into a
guidelines document which aims to inform policy and practice,
and is freely available to those in a range of workplace roles
(including management, business owners and employees) as
well as policy makers and practitioners.

Those working to prevent mental health problems in the
workplace have often pointed to the need for improved
communication, and the development of a shared language,
between those working in mental health promotion and
those in the business world (Czabala, Charzynska, &
Mroziak, 2011). The Delphi consensus method, and the use
of panels of health professionals, managers and employees,
offers a way to move towards a shared view of workplace
prevention of mental health problems. It can also help to
highlight areas in which opinions differ, pointing to the need
for further discussion.

When responses between panels were compared, some
key features emerged. The most notable of these were the
differences between the employer and other panels on
items relating to organisational commitment to developing
and implementing the mental health and wellbeing strat-
egy. Managers gave lower ratings to items such as having the
mental health education strategy supported by a detailed
implementation plan; having a dedicated budget for the
strategy; and the development of a contingency plan to
address possible implementation barriers. In addition, man-
agers had a more limited view of the role of the imple-
mentation committee than the other two panels, for
example, they were less likely to endorse committee
members having their committee role in their job descrip-
tion, or giving committee members responsibility for
researching and identifying mental health programs and
resources. Managers also endorsed a narrower range of
topics to be included in health education for all employees
than the other two panels, for example, including informa-
tion on the impact of symptoms of mental health problems
on the skills necessary for work, and including information
on the factors that determine a person's mental health.

Such differences are likely to arise from employer con-
cern about the direct costs involved in strategy implemen-
tation and the productivity implications of employees
spending time on implementation of a mental health and
wellbeing strategy. They may also reflect a low level of
awareness of the importance of organisational policies and
practices for prevention of mental health problems or a
reluctance to see prevention of mental health problems as
the responsibility of an employer. Varying views on where
responsibility for employee mental health lies may also be
reflected in the different ratings given to the item about
senior managers encouraging employees to look after their
own health (Cleary, Hilton, Sheridan, & Whiteford, 2008;
Page, LaMontagne, & Louie, in press). While over 93% of
managers and health professionals rated this as essential or
important, only 78% of employees did so. Health profes-
sionals also gave higher ratings to the recommendation that
the mental health and wellbeing strategy should address
multiple components of an employee's life.

Employees were more likely to highly rate items relating to
employee involvement in setting workloads, priorities and
deadlines, as well as in the mental health strategy implemen-
tation committee. This is likely to reflect the orientation
towards advocacy of the employee panel members, who were
largely recruited from the consumer and carer forum of
beyondblue. Such members might be expected to take the
view that employees should be involved in planning processes,
while managers may resist ceding control. This is also reflected
in job stress research, which shows a persisting discrepancy in
employee and manager views on employee participation in job
stress problem characterisation and intervention development.
Indeed, enacting genuine employee participation in this regard
is challenging, but essential to optimising employee buy-in and
intervention effectiveness (LaMontagne, D’Souza, & Shann,
2012).

One of the challenges of a project aiming to develop
guidelines for organisations as diverse as workplaces is to make
them sufficiently specific as to be useful while remaining broad
enough to be relevant to organisations of various types and
sizes. One area that exemplifies this difficulty is the formation
of a committee to implement the mental health and wellbeing
strategy. In round 2, this item received over 90% endorsement
from employees and health professionals but only 79.2% of
managers endorsed it, possibly reflecting the view that this
would not be appropriate for small organisations. However, as
the item was very close to the 80% cut off even for managers, it
was included in order to avoid the logical inconsistency of
having items relating to the operation of the committee (which
were clearly endorsed) while omitting the item relating to the
formation of the committee.

Given the links between job strain and mental health
problems (LaMontagne et al., 2008), as well as the evidence
for the health benefits of organisation-level interventions
that aim to reduce this (Egan et al., 2007; LaMontagne et al.
2007), there is a need for further investigation of the
enablers of and barriers to implementation of such inter-
ventions for prevention of mental health problems in the
Australian context (LaMontagne et al., 2012). Such investi-
gation should focus on organisations of varying sizes and
industry types and should also include a particular focus on
managers' attitudes and capabilities as these are likely to
play an important role in the success or failure of such
interventions (Cleary et al., 2008; Martin, 2010).

These guidelines may be compared to those developed in
other countries, such as Canada. The recently released
Canadian voluntary standards for psychological health and
safety in the workplace were developed through consulta-
tion with business, unions and health professionals
(Canadian Standards Association, 2013). As with the guide-
lines described here, they have a strong focus on organisa-
tions rather than on individual behaviours and have a strong
focus on leadership, planning, implementation and evalua-
tion. They contain tools that allow organisations to assess
and control risks associated with organisational changes and
job demands, introduce practices to support psychological
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well-being, and review how well policies and other
approaches are working. This points to the need to develop
tools for Australian organisations to assist in implementation
of the guidelines described here.

Limitations of the study include the difficulty in applying
many of the recommendations contained in the guidelines in
different organisational contexts, such as small to medium
enterprises where resources, expertise and other limiting
contextual factors may be need to be further explored
(Martin et al., 2009). Some panel members also raised the
issue of difficulty in rating some of the items, due to the wide
range of organisational environments in which they might
apply. Further limitations relate to the online Delphi process,
including the possibility that some panel members were asked
to advise on issues/questions that were outside their expertise,
possibly leading to a lack of inclusion of items related to the
latest research or best-practice evidence.

Conclusions

Developing and building on consensus between managers,
employees and health professionals is of critical importance
in improving workplace prevention of mental health pro-
blems, as evidence suggests that interventions that address
both working conditions and individual skills and behaviours
are the key to preventing mental health problems
(LaMontagne et al., 2007). Interventions should therefore
be carried out in collaboration with key stakeholders in
order to maximise the chances of success. It is hoped that
these guidelines will facilitate the development of high-
quality, comprehensive and effective programs. Further
research is needed to explore how these guidelines might
be implemented in workplaces of different types and sizes.
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