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Can work make you mentally ill? A systematic
meta-review of work-related risk factors
for common mental health problems
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ABSTRACT

It has been suggested that certain types of work may
increase the risk of common mental disorders, but the
exact nature of the relationship has been contentious.
The aim of this paper is to conduct the first
comprehensive systematic meta-review of the evidence
linking work to the development of common mental
health problems, specifically depression, anxiety and/or
work-related stress and to consider how the risk factors
identified may relate to each other. MEDLINE, Psychinfo,
Embase, the Cochrane Collaboration and grey literature
databases were systematically searched for review articles
that examined work-based risk factors for common
mental health problems. All included reviews were
subjected to a quality appraisal. 37 review studies were
identified, of which 7 were at least moderate quality. 3
broad categories of work-related factors were identified
to explain how work may contribute to the development
of depression and/or anxiety: imbalanced job design,
occupational uncertainty and lack of value and respect in
the workplace. Within these broad categories, there was
moderate level evidence from multiple prospective
studies that high job demands, low job control, high
effort—reward imbalance, low relational justice, low
procedural justice, role stress, bullying and low social
support in the workplace are associated with a greater
risk of developing common mental health problems.
While methodological limitations continue to preclude
more definitive statements on causation between work
and mental disorders, there is now a range of promising
targets for individual and organisational-level
interventions aimed at minimising mental health
problems in the workplace.

INTRODUCTION

Mental disorders have now replaced musculoskel-
etal problems as the leading cause of sickness
absence and long-term work incapacity in most
developed countries.'™ The majority of mental ill
health seen in the workforce is due to common
psychiatric problems, such as depression, anxiety
and other stress-related conditions, which are
usually treatable and in some cases may be prevent-
able.’™® The rising costs of common mental disor-
ders among the working population has created a
major public health problem, with policymakers
and health professionals increasingly demanding a
better understanding of the links between modern
work and mental health. The key issue of how
work may contribute to the development of

depression and anxiety is crucial to any consider-
ation of the mental health of the working age
population. Over the last 30 years, various work
stress models have aimed to elucidate the complex
relationship between psychological well-being and
the workplace.” ' While each of these models
propose that a particular type of work ‘stress’ leads
to an increase in mental disorders, the literature
has continued to expand to include other potential
work-related causal factors, including the type of
work environment, level of job security, health per-
ception, as well as the worker’s cognitive ability
and coping strategies and the availability of
adequate social support.'*™1”

Despite increasing public, policy and academic
interest, it is apparent that a consensus regarding
which work factors influence mental health has not
been reached. While there are reviews addressing
specific work-related factors independently, an
overarching review which collectively examines the
influence of all relevant work factors on mental
health has not yet be conducted. To address this
issue, the present study aimed to undertake a
detailed systematic meta-review on how work
factors may contribute to the development of
depression and anxiety disorders and symptoms. To
the best of our knowledge, this is the first
meta-review to be published in this topic. In add-
ition to accurately summarising the current evi-
dence base, the present review also aimed to
examine how different workplace risk factors or
risk models may overlap or be able to be combined
into a more unified model.

METHODS

Search strategy

A meta-review is a method of systematically apprais-
ing the results of existing reviews.'® Systematic
searches were conducted in MEDLINE, PsychInfo
and Embase electronic databases as well as
Cochrane Collaboration Summaries. A comprehen-
sive range of subject headings and key words com-
bining mental health, work and review were devised
for each database (see online supplementary file for
the full search strategy). Grey literature was also
systematically searched via the literature database
‘Open Grey’. In addition, subject matter experts
were contacted with a request for any reviews,
either published or unpublished, which they
thought may be relevant to this topic. The reference
lists of all the included reviews were also scrutinised
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in order to identify any reviews that had not been captured. The
search in all databases was completed on 4 April 2016. There is
a continuum of mental health symptoms that can present in the
workplace and in the past, many studies have considered a
variety of common mental health problems, rather than specific
disorders. In order to ensure that this review captures as much
of the available evidence as possible, we used a relatively broad
definition of common mental health problems, which included
both established diagnoses, such as depression and anxiety, as
well as work-related stress. Where possible, results were reported
separately for these different conditions.

The criteria used for inclusion in this meta-review were:
A. Publication considered common mental health problems,

specifically depression, anxiety and/or work-related stress;
B. The role of work or the workplace risk factors were
considered;

C. Was a literature review, systematic review or meta-analysis;
D. Published in the English language;
E. Published after 1 January 1990.

Papers which only considered volunteer work or which
focused exclusively on a single occupational group were
excluded from this review.

Selection process

Two researchers independently analysed each title and abstract
in order to exclude papers which did not meet the above inclu-
sion criteria. Of the remaining studies, the full text was obtained
and analysed independently by the same two researchers in
order to establish their relevance. In order to achieve consensus,
any disagreement about a study’s inclusion at either stage was
referred to the senior researcher (SBH) for consideration.

Appraisal of quality

A measurement tool for the assessment of systematic reviews,
the AMSTAR,"” was used by two researchers to assess the scien-
tific quality of each review selected for inclusion. This checklist
consists of 11 questions addressing different reporting method-
ology issues, with a score of 0-4 reflecting low-quality research,
5-8 moderate and 9-11 high quality (see table 1 for a general
description of each category). The AMSTAR has been shown to
have excellent reliability (R2=0.96) and construct validity."”
However, some epidemiologists have criticised the use of quality
checklists®® as the items primarily evaluate the reporting of the
methodology, with only a few questions relevant to the meth-
odological rigour of the systematic reviews. For this reason, we
have reported on the methodological quality of the included
reviews throughout, with particular focus on the design of the

studies  (cross-sectional vs prospective), adjustment for
Table 1 Description of low, medium and high-quality studies
Low No research question, failed to conduct a systematic search or a
quality assessment addressing the methodology of the included
papers
Moderate  Reasonably defined research question, an adequate systematic search

within at least two academic databases. Quality assessment
completed yet either poorly explained or assessment findings failed
to be integrated meaningfully into the Results/Discussion section

High A clear research question with an excellent systematic search that
could be easily replicated. Comprised a quality assessment with clear
details on scoring criteria provided. Results of the quality assessment
were incorporated into the Results/Discussion section and used to
inform limitations and future research

potentially confounding variables and the measurement of
exposure and outcomes (self-report vs objective).

Overlap of primary research studies between reviews

In order to quantify any redundancies in the findings of the at
least moderate-quality reviews, the primary research studies
included were compared. Our reasons for limiting this assess-
ment to the at least moderate-quality reviews are that those of
low quality tended to provide little to no information about the
included studies. The number of primary research studies that
were included in more than one review was reported for each of
the workplace risk factors, as a percentage of the total number
of studies.

Development of a more unified model

As noted above, we felt it was important to attempt to bring the
results of this meta-review together in the form of a new, more
integrated model of the various risk factors identified. In order
to achieve this, once the list of risk factors considered to have a
reasonable evidence base was constructed, the authors of this
review came together to examine how the concepts captured by
each risk factor may overlap. Various models were proposed and
debated within the group, with this iterative process continuing
until a consensus was reached.

RESULTS

The initial systematic search identified 7542 potential academic
papers and reports. Of these, 40 full texts were screened and 37
reviews (including 4 new articles from the reference lists) were
found to meet the inclusion criteria. Seven review studies met
the methodological assessment criteria of being at least of mod-
erate quality (see online supplementary file for AMSTAR check-
list scoring of all included systematic reviews).>'” The details
of these reviews are shown in table 2. In total, these reviews
analysed 213 primary research studies, with evidence of only
minimal overlap between the reviews for which the workplace
risk factors assessed by each study could be clearly identified. Of
the other 30 included reviews, all of which were rated as low
quality, 12 were systematic reviews>>? or meta-analyses,**’
with the rest being narrative reviews. Six reviews were excluded
during the full-text screening due to irrelevant outcomes,***
and one paper was excluded because it was an editorial rather
than a review.** The complete study selection process is sum-
marised in figure 1. Twelve work-related risk factors were identi-
fied among the included reviews; high job demand, low job
control, low workplace social support, effort—reward imbalance
(ERI), low organisational procedural justice, low organisational
relational justice, organisational change, job insecurity, tempo-
rary employment status, atypical working hours, workplace
conflict/bullying and role stress.

The job demand-control-support model

The job demand-control-support (JDCS) model (previously
termed the job demand-control model) proposes that jobs
where high demands (increased workload/time pressure) are
combined with low control (minimal decision-making) create a
‘high-strain® situation and bear the greatest risk of illness and
reduced well-being.” Some researchers have extended this
model and propose that high social support in the workplace
may moderate the adverse impact of high-strain jobs.*” Our
meta-review found four moderate-quality reviews that provided
good evidence for a prospective association between high job
demand, low job control and low social support and poorer
employee mental ill health.?! 2*72° It was difficult to determine
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Table 2 Moderate or high-quality reviews that address how work contributes to the development of common mental health problems

Number of
studies
Type of studies included in  Quality
Author Year Country Type of review included in review review score Risk factors examined Further details
Theorell et al®’ 2015  Sweden Systematic review  Prospective or comparable 59 6 Job demand-—control-support model There was moderate evidence that high job strain, low job control and
and meta-analysis  case—control studies (job strain, job demand, job control, workplace bullying have a significant impact on the development of
low supervisor support, low coworker depression symptoms. There was limited evidence for high job demands,
support) effort-reward imbalance, low workplace social support, low workplace
Effort-reward imbalance model (effort—  justice, workplace conflicts, job insecurity and long working hours
reward imbalance) The systematic review and meta-analysis included only prospective studies
Organisational justice model (procedural  that had passed their quality assessment. The GRADE approach was used
injustice, relational injustice) to determine the level of evidence for each of the risk factors in
Atypical working hours (long working predicting depression. The authors did not provide operational definitions
week) for most of the predictor variables
Workplace bullying and conflict
(bullying, conflicts with supervisor,
conflicts with coworkers)
Verkuil et a/®> 2015 Netherlands  Systematic review  Cross-sectional and 63 6 Workplace bullying The cross-sectional studies showed a significant positive association
and meta-analysis longitudinal studies between workplace bullying and symptoms of depression, anxiety and
stress. Examination of the longitudinal studies showed that workplace
bullying was prospectively related to mental health problems.
The systematic review and meta-analysis included both cross-sectional
and longitudinal studies. The researchers examined the reversed
association between mental health problems at baseline and workplace
bullying at follow-up. The outcome assessed was the average of the
depression, anxiety and stress symptom scores
Schmidt et a/”> 2014  Germany Systematic review  Case—control, 32 7 Role stress (role ambiguity and role There were moderate but significant positive associations between role
and meta-analysis  cross-sectional and conflict) ambiguity and depression, as well as role conflict and depression
longitudinal studies The systematic review and meta-analysis used a comprehensive search
strategy, which aimed to capture non-English publications and grey
literature. The meta-analyses on role ambiguity and role stress were
repeated controlling for the influence of the other risk factor only one
longitudinal study. Only one longitudinal study was identified
Nieuwenhuijsen 2010  The Systematic review Prospective cohort studies 7 6 Psychosocial risk factors (job demands,  Strong evidence was found that high job demands, low job control, low
et al** Netherlands ~ and meta-analysis job control, social support, career coworker support, low supervisor support, low procedural justice, low
perspective, task variation, emotional relational justice and high effort-reward imbalance predicted the
demands and procedural justice) occurrence of stress-related disorders (which included adjustment
disorders).
The systematic review and meta-analysis included only cohort and case—
control studies with prospective designs. The methodological quality of
included studies was assessed, and all were of high quality. All but one
study included in the review assessed exposure to psychosocial risk
factors using self-report measures
Netterstrom 2008 Denmark Systematic review  Longitudinal studies 14 5 Psychosocial working conditions (job Moderate evidence for an association between psychological demands in
et al” strain, job demands, low control, effort—  the job and development of depression. Social support at work was

reward imbalance)

associated with a decrease in the risk for future depression

The systematic review included only longitudinal studies, with a sample
size of >100. The risk factors were assessed using a variety of different
measures. There was some evidence of publication bias

Continued
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Table 2 Continued

Author

Year

Country

Type of review

Number of
studies
included in
review

Type of studies
included in review

Quality
score

Risk factors examined

Further details

Stansfeld and

Candy?®

Virtanen et a

IZ 7

2006

2005

UK

Finland

Systematic review
and meta-analysis

Systematic review
and meta-analysis

High-quality longitudinal 1
studies

Cross-sectional, 27
prospective cohort studies,
prospective cohort register

and retrospective studies

6

Psychosocial work stressors (decision
authority and latitude, job strain, social
support, effort-reward imbalance and
job insecurity).

Employment status (fixed term,
temporary, substitutes, seasonal
projects, probationary period)

Summary statistics indicated that low decision authority (OR=1.21 95%
Cl 1.09 to 1.35), decision latitude (OR=1.23 95% Cl —1.09 to 1.39), high
psychological demands (OR=1.39, 95% Cl 1.15 to 1.69), job strain (OR
1.82, 95% Cl 1.06 to 3.10), low occupational social support (OR=1.32,
95% ClI 1.21 to 1.44), effort-reward imbalance effect (OR 1.84, 95% Cl
1.45 to 2.35) and job insecurity (OR=1.33 95% Cl 1.06 to 1.67) predict
common mental disorders

The systematic review and meta-analysis only included longitudinal
studies that had met their quality appraisal. There were <10 studies
examining each of the risk factors, but the sample sizes of the included
studies were large. There was a high degree of heterogeneity between
studies

Higher levels of psychological morbidity among temporary workers
compared with permanent employees (OR=1.25, 95% CI 1.14 to 1.38).
Morbidity may be higher in temporary jobs with high employment
instability. Contextual factors modified the association between temporary
employment and psychological morbidity; the morbidity was stronger the
lower the unemployment rate

The systematic review and meta-analysis included a mixture of
cross-sectional and prospective studies. The authors did not provide
operational definitions for the different types of employment status, and
they were assessed using a variety of different measures. The study did
not examine the possibility of reverse causation
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Medline
N=1645

Psychinfo
N=2427

Embase
N=3470

Merged Database
N=7542 {Duplicates
N=428)

Screening of Titles and
Abstracts

N=7114

Screening of Full Text
N=40

Grey Literature
N=0

Identified Articles from
Reference List

N=4

Cochrane Database
N=0

Included Reviews

N=37 Excluded Reviews N=7

Irrelevant outcomes
(N=6)

Editorial (N=1)

v

Reviews meeting Critical
Appraisal Criteria
N=7

Figure 1  Flow chart of study selection.

the number of primary research studies that were included in
more than one review due to differences in reporting of the
workplace risk factors assessed. However, out of a total of the
42 primary research studies that could be clearly accounted for,
only 7 were included in more than 1 review (17% overlap).

A meta-analysis of nine studies by Stansfeld and Candy*®
found that an employee’s risk of common mental disorders
could be predicted by low job control (Summary OR=1.23),
high psychological demands (OR=1.39) and low occupational
social support (OR=1.32). While a high degree of heterogen-
eity was reported regarding psychological demands and social
support, this review appraised the quality of all the primary
research identified and only included high-quality longitudinal
studies in the final meta-analysis, thereby adding strength to the
overall findings. Another meta-analysis by Theorell et al,*!
which included only prospective studies that had passed their
quality assessment, found mixed evidence in support of the
JDCS model. They reported moderately strong evidence, using
the GRADE approach, for an association between either high
job strain or low job control and increased depression symp-
toms. In addition, Nieuwenhuijsen et al’s** systematic review of
three studies, all of which were prospective cohort studies,
found that high job demands, low job control and low support
from colleagues and supervisors predicted the occurrence of
stress-related disorders and adjustment disorders. Another sys-
tematic review by Netterstrom et al*> focused specifically on
how these factors may contribute to the development of depres-
sion. Of the nine longitudinal studies examined, the reviewers
found moderate evidence for a relationship between high psy-
chological demands and low social support in the workplace

and the development of depression. However, the reviewers
acknowledged that an indication of publication bias weakens
these findings and that these psychosocial factors are frequently
measured in different ways across studies, thus limiting inter-
pretation and generalisability.

The search strategy also identified two additional systematic
reviews which investigated the effect of ‘high strain’ jobs on an
employee’s mental health, but which were deemed to be of low
methodological quality.*® *° One of these reviews had method-
ology that rated very close to the ‘moderate’ quality cut-off.”®
This review reported an increased risk of depressive disorder in
the setting of high job demands, low decision latitude and low
levels of social support. While this review only included longitu-
dinal studies and considered studies in which participants met
clinical criteria for depression (as opposed to self-report
symptom measures), it was limited by a lack of information on
how the literature search was performed and how the methodo-
logical quality of studies was assessed. However, in spite of
these limitations, the results described are comparable to those
of other reviews.

ERI model

The ERI model is based on the worker’s experience of the
balance between effort made at work and the reward received.*®
This model proposes that the most stressful work condition is
the one in which the work reward does not match the effort
made. Three reviews of moderate quality explored the influence
of high ERI on the mental health of workers. In total, these
reviews included eight primary research studies, out of which
only two were included in more than one review (25% overlap).
In their meta-analysis, Stansfeld and Candy®® concluded that
high ERI is strongly associated with an increased risk of
common mental disorders (OR=1.84, 95% CI 1.45 to 2.35).
While this finding was based on only two studies, the primary
studies were longitudinal in nature with a combined sample of
over 12 000 employees, lending considerable weight to their
conclusions. Similarly, Nieuwenhuijsen ez al** found a signifi-
cant association between high ERI and stress-related disorders
(including adjustment disorder) in the workplace. These results
support a body of primary research which suggests that
increased ERI in the workplace is associated with a greater risk
of developing depression and anxiety disorders.*”~>' Despite
these findings, few studies have explored the impact of ERI on
the development of depression and anxiety disorders specifically
rather than the broad grouping of common mental disorders.
One moderate-quality meta-analysis of three prospective studies
was identified that found limited evidence for a relationship
between ERI and increased depression symptoms.>!

Organisational justice model

Organisational justice refers to the fairness of rules and social
norms within companies, specifically in terms of resources and
benefits distribution (distributive justice), the methods and pro-
cesses governing that distribution (procedural justice) and inter-
personal relationships (interactional justice).’> Interactional
justice comprises two elements: relational justice, the level of
respect and dignity received from management and informa-
tional justice, the presence or absence of adequate information
from management about workplace procedures. In this
meta-review, two moderate-quality reviews and one low-quality
review were found that explore this relationship, with the
majority of included studies focusing on relational justice and
procedural justice. Only one of the six primary research studies
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referenced were included in more than one of the moderate-
quality reviews (17% overlap).

A moderate-quality review by Nieuwenhuijsen et a/** found
that low relational justice and low procedural justice were
strongly associated with an increased likelihood of stress-related
disorders including adjustment disorder. Although this was
based on a single paper, it reported on two prospective cohort
studies with very large (n>4000) samples and analyses that
adjusted for potential confounding variables, thereby strength-
ening their conclusions. In contrast, a moderate-quality
meta-analysis of five prospective studies by Theorell et al,*!
which focused only on depression symptoms, found more
limited evidence for an impact of either procedural or relational
justice.

The low-quality systematic review of 11 prospective studies
by Ndjaboue et al** found that low procedural justice and low
relational justice were associated with increased likelihood of
mental health problems among employees and that this relation-
ship existed independently of factors examined in the DCS and
ERI models. In spite of these methodological strengths, the
absence of an assessment of the methodological quality of the
included studies and the lack of a meta-analysis reduced the
AMSTAR quality score. Nonetheless, this review highlights
organisational justice as a unique and important construct that
may influence the mental health of employees.

Organisational change and job insecurity

Employees are increasingly subject to organisational change that
can range from technology and management changes to down-
sizing or restructuring. A low-quality systematic review by
Bamberger et al included 17 studies that assessed various types
or organisational change including downsizing, relocation,
mergers and increases in workload. Data were collected primar-
ily by administering questionnaires to workplaces exposed to
organisational change. Eleven of 17 included studies observed a
negative relationship between organisational change and mental
health.*? This association was weaker in the longitudinal studies
included in this review, suggesting that a time-effect may exist or
that confounding psychosocial factors or reverse causality
around the time of change may influence the relationship
between organisation change and mental health. This study
received a low-quality AMSTAR score, primarily due to the lack
of a methodological quality assessment of the included studies
and the absence of a meta-analysis, but its conclusions are
strengthened by this comparison between the results of the
included cross-sectional and longitudinal studies.

Organisational change or external economic factors may also
lead to a perception of job insecurity. Two moderate-quality
reviews were identified by the systematic search that explored
the effects of job insecurity on mental health. In total, these
reviews included 10 primary research studies, none of which
were included in more than 1 review (0% overlap). A moderate-
quality meta-analysis examined three studies that assessed the
impact of job insecurity on common mental disorders and
reported a moderate-sized OR of 1.33 (95% CI 1.06 to 1.67).>°
In contrast, based on the results of their moderate-quality
meta-analysis of seven prospective studies, Theorell et al*' con-
cluded that there was limited evidence for an association
between job insecurity and depression symptoms. An additional
meta-analysis examining the consequences of job insecurity was
identified; however, it was rated as low methodological quality
for a number of reasons such as the characteristics of the
included studies not provided and there not being assessment of
included studies methodological quality.** This meta-analyses

reported a medium population effect size between job insecurity
and mental health of r=-0.2 (corrected for attenuation).

Employment status and atypical working hours

Temporary employment arrangements are increasingly common
in developed countries.”” A meta-analysis by Virtanen et al
included 27 studies, 14 of which were prospective studies,
examined the association between temporary employment and
mental health. The researchers reported that temporary employ-
ees have higher psychological morbidity, a term not operationa-
lised in this particular review, compared with permanent
employees (OR=1.25).>” However, limited inferences can be
drawn from this finding due to the high levels of discrepancy
between the included studies on measures such as health out-
comes and type of temporary employment. Furthermore, it is
likely that people with mental health problems are more often
provided with temporary employment arrangements compared
with healthy individuals. Therefore, the higher frequency of
mental health problems among those with temporary employ-
ment may only be a result of work opportunities rather than the
impact of job instability.

Three reviews were identified that investigated the relation-
ship between atypical working hours and mental health pro-
blems. Theorell et al’s*' moderate-quality meta-analysis of six
prospective studies demonstrated limited evidence of an associ-
ation between having a long working week and increased
depression symptoms. However, the authors did not provide an
operational definition of ‘long working week’, and so it is diffi-
cult to draw conclusions based on this result. Two low-quality
reviews also examined the influence of long working hours and
shift work on psychiatric symptomatology. A meta-analysis of
19 studies showed that working 48 hours or more per week had
a small but significant correlation with psychological health
(r=0.15).>* Similarly, a systematic review of three cross-sectional
and four prospective studies concluded that working more than
40 hours per week or 8 hours per day increased the risk of
developing symptoms of depression and anxiety.’! However,
there are serious methodological limitations to these reviews,
including a failure to differentiate between long working week
and shift work in the meta-analysis,>* and the lack of an evalu-
ation of the quality and/or heterogeneity of the included
studies.®! 3* No systematic reviews or meta-analyses that exam-
ined the impact of shift work were identified, but a narrative
review of a few selected studies concluded that there was no
association between either irregular work schedules or night
shifts and mental disorders.”?

Workplace conflict and bullying

Workplace conflict arises when disliked or injurious actions are
perpetrated against an employee and, if this persists over a long
period of time, it can progress to workplace bullying. Our
meta-review search strategy identified five meta-analyses (two of
moderate quality and three of low quality) that examined the
influence of workplace conflict and bullying on the development
of psychiatric symptomatology. In total, these moderate-quality
reviews included 64 primary research articles, of which 2 were
included in more than 1 review (3% overlap). A moderate-
quality meta-analysis by Theorell et al*! found moderately
strong evidence for an association between workplace bullying
and increased depression symptoms. While only three prospect-
ive studies were included in the meta-analysis, the resulting
effect was of a relatively large magnitude (weighted OR 2.82;
95% CI 2.21 to 3.59). In contrast, there was limited evidence
for an impact of workplace conflict with superiors or coworkers
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on depression, based on the three prospective studies
included.?" Verkuil et al/** also conducted meta-analyses on the
relationship between workplace bullying and mental health pro-
blems; however, the researchers included cross-sectional and
longitudinal data. They revealed that workplace bullying pre-
dicted increased symptoms of depression, anxiety and stress-
related psychological symptoms in the 48 cross-sectional
samples (r=0.36; p<0.001), as well as the 22 longitudinal
samples (r=0.21; p<0.0001). In addition, a reversed association
between mental health problems at baseline and workplace
bullying at follow-up was also shown using a small number of
studies (r=0.18; p<0.0001). However, a number of studies
included were not able to account for residual confounding and
there was substantial heterogeneity between studies which was
compounded by the researchers’ method of averaging the cor-
relation coefficients of the multiple outcomes of interest to
create a single mental health outcome. Four low-quality
meta-analyses also reported significant relationships between
workplace bullying and mental health problems.’*™° While
their results are largely consistent with that of the moderate-
quality meta-analyses, they are limited for various reasons such
as a failure to operationally define the concept of workplace
aggression,>® the exclusive use of a personal database to identify
studies®® and the absence of assessments on the quality and/or
heterogeneity of included studies.**>"

Role stress

More recently, studies have also considered the impact of role
stress. Two of the most researched types of role stress are role
ambiguity (when an employee lacks information about their
role’s responsibilities and objectives) and role conflict (when
there are two or more opposing expectations about an employ-
ee’s role). Only one moderate-quality meta-analysis of 32
studies explored the impact of role stress on mental health.??
Schmidt et al found that role conflict (r=0.3; p<0.001) and
role ambiguity (r=0.3; p<0.001) were related to increased
depression symptoms. There was a moderate intercorrelation
between these two risk factors, although repeating the
meta-analysis controlling for the influence of the other increased
the size of the coefficients. The findings of Schmidt et /> are
strengthened by their comprehensive search strategy, which
aimed to capture non-English articles, doctoral dissertations,
conference booklets and experts” unpublished results. However,
the possibility of reverse causation cannot be excluded, as only
one longitudinal study was identified.

DISCUSSION

The question of how modern work may contribute to the devel-
opment of common mental disorders has been the source of
considerable debate and discussion over recent decades.!! This
review brings together and systematically summarises, for the
first time, the vast amount of academic literature that has been
published on this topic. Based on a systematic search, 12 work-
related risk factors were identified with reasonable levels of evi-
dence for an association with increased rates of common mental
health problems; high job demand, low job control, low work-
place social support, ERI, low organisational procedural justice,
low organisational relational justice, organisational change, job
insecurity, temporary employment status, atypical working
hours, bullying and role stress. The question of how these
factors and separate models relate to each other can now be
considered. It seems likely that some of the risk factors identi-
fied in this meta-review are measuring overlapping constructs,
raising the possibility of a smaller number of upstream latent

variables that are responsible for any links between work and
mental ill health. The bringing together of the various models
relating to workplace mental health is arguably long overdue.
The present situation, where individual models are often consid-
ered in isolation, leads to employers or policymakers having an
ever-increasing list of potential workplace variables they need to
address. Based on the findings of this review, we propose a
more unifying model of the psychosocial workplace with three
overlapping clusters of workplace risk factors; imbalanced job
design (incorporates job demands, job control, ERI, occupa-
tional social support), occupational uncertainty (job control,
procedural justice, organisational change, job insecurity, tempor-
ary employment status) and a lack of value and respect within
the workplace (ERI, procedural justice, relational justice, tem-
porary employment status, occupational social support). A dia-
grammatic representation of this proposed unifying model is
shown in figure 2.

The use of meta-review methodology enabled this review to
cover a breadth of topics concerning work and mental health
that would be difficult to cover with standard systematic review
techniques. However, there are a number of limitations inherent
with this method of systematic review. Most notably, a
meta-review can only report on literature that has been previ-
ously been captured in published or grey literature reviews,
meaning recently published primary research studies that are
not yet summarised in a review are not included. For this
reason, meta-reviews are only appropriate for the study of areas
that are sufficiently developed to have produced a comprehen-
sive range of reviews. The wide variety of reviews captured by
our systematic search suggests that workplace mental health was
an appropriate topic for a meta-review. Despite conducting a
comprehensive literature search and contacting experts in the
field for any missed published or unpublished reviews, we
acknowledge that the risk of publication bias remains. In par-
ticular, it is possible that negative reviews and negative primary
research are less likely to be published, both of which would
increase the chance of overestimating the impact of workplace
risk factors.’® For practical reasons, we also limited the search
strategy to English publications, and so there may have been
non-English reviews examining this research question that were
not identified. Additionally, in a meta-review, there may be sub-
stantial overlap in terms of the primary research studies
included in the subsidiary reviews. Our attempts to determine
the number of primary research papers that were cited in more
than one included systematic review revealed only minimal
overlap.

There are also a number of limitations within the primary
research studies reported in the included reviews that are
important to note. First, there was a tendency for researchers to
be overly reliant on self-report symptom questionnaires when
measuring rates of mental illness, which cannot be considered
equivalent to diagnosable mental disorders. Similarly, self-report
questionnaires were also often used to examine risk factors in
the workplace. When an employee describes the characteristics
of their own job or workplace, their appraisal will incorporate a
range of individual beliefs, perceptions and attitudes to work.>
Therefore, it may be that personal or individual factors, such as
perception of health and vulnerability,'” attitudes towards
work,’® educational attainment'® and personality,’” may alter
an employee’s ability to accurately rate work-related factors and
their risk of future mental illness. Reverse causation is also a
possibility via early life mental illness increasing the risk of an
individual finding themselves working in a suboptimal environ-
ment. Stansfeld et al’® have previously used life course data
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Figure 2 Unifying model of
workplace risk factors.

Job

from birth cohort data to show that mental health symptoms in
childhood and early adulthood did indeed predict adverse
working conditions in adulthood, but this did not explain the
association between work characteristics and depression and
anxiety symptoms in adult life. Other studies have compared
self-report and coworker measures of the work environment to
assess the importance of reporting bias, though these results
have been mixed, with some showing similar associations with
mental health outcomes using both measures,”® and others
finding that self-report measures inflate the association between
work characteristics and mental health outcomes.®® Finally,
while a number of longitudinal studies were identified, the long-
term impact (beyond 2 years) of workplace risk factors on
employee mental health remains unknown.

The results of this meta-review, when taken together with the
methodological concerns outlined above, suggest that four con-
clusions can be drawn regarding the relationship between work
and common mental disorders. First, there is now consistent
evidence that certain work situations are associated with an
increased risk of common mental disorders. Specifically, there is
at least moderate level evidence from multiple prospective
studies that high job demands, low job control, high ERI, low
relational justice, low procedural justice, role stress, bullying and
low social support in the workplace are associated with a
greater risk of developing depression and anxiety symptomatol-
ogy. However, while the evidence for a prospective relationship
is strong, the methodological issues outlined about, preclude
definite statements about casual inference. A previous systematic
review came to similar conclusions 7 years ago,”® but unfortu-
nately similar methodological problems have continued. Second,
there are a range of other work-related factors, including low
distributive justice, low informational justice, organisational
change, job insecurity, temporary employment status and atyp-
ical working hours which appear likely to be important risk
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factors, but which require further methodologically robust
assessment to conform their role as independent risk factors.
Third, while there does not appear to be one common ‘toxic
factor’ among the variety of work-related risk factors identified,
overlapping concepts are beginning to appear, as outlined in our
proposed new unifying model (figure 2). Finally, it is likely that
work-related risk factors interact with individual personality
characteristics, attitudes and coping styles to produce specific
mental health outcomes, although to date the majority of
research has not adequately considered this. While better
designed observational studies may be able to address residual
confounders and interactions, it is likely that randomised con-
trolled trials assessing whether altering these risk factors leads to
differing rates of mental disorder provide the best hope of more
certainty regarding causative relationships.

There is increasing interest in the notion of preventing
common mental disorders,’’ with some suggesting that the
workplace is an obvious domain in which prevention strategies
should be focused.® While strategies to improve individual levels
of resilience have received much attention,®” ®* any intervention
programme should also include efforts to reduce known risk
factors. The work-based risk factors identified in this review
should be the starting point for developing such interventions.
To date, interventions studies have tended to focus on only one
of the risk factors identified in this review, job control. The pos-
sibility of other types of interventions being developed to
address some of the additional risk factors identified in this
review needs urgent consideration.

For most individuals, being employed and at work improves
their mental health and well-being.®* Given this, our results
should not be interpreted as suggesting those with or at risk of
mental disorder need to avoid work. On the contrary, we
hope this clarification around the role and overlap of various
work-based risk factors will allow the development of

8

Harvey SB, et al. Occup Environ Med 2017;0:1-10. doi:10.1136/0oemed-2016-104015


http://oem.bmj.com/
http://group.bmj.com

Downloaded from http://oem.bmj.com/ on January 22, 2017 - Published by group.bmj.com

interventions that will allow the workplace to be more promot-
ing of good mental health.
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