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Abstract

Background While there are reviews of the literature on mental health stigma reduction programs, very few have
focused on the workplace. Objective: We sought to identify, describe and compare the main characteristics of the
interventions to reduce the stigma towards mental health at work.

Method The search of original articles (2007 to 2022) was carried out in the Web of Science Core Collection and Sco-
pus databases, selecting 25 articles from the key terms: 1. Stigma, 2. Workplace, 3. Anti-stigma intervention/program,

4. Mental health. Results: These interventions can be effective in changing the knowledge, attitudes, and behaviors of
workers towards people with mental health problems, although further verification of these results is needed as they

are limited to date.

Discussion and conclusion Interventions to reduce stigma in the workplace could create more supportive work
environments by reducing negative attitudes and discrimination and improving awareness of mental disorders.

Keywords Social stigma, Workplace, Interventions to reduce stigma, Mental health

Background

Stigma towards people with mental health problems
Stigma and discrimination related to mental health are
global and multifaceted problems. The impact of experi-
enced and anticipated discrimination is severe, impacting
different aspects, such as poor access to health services,
reduced life expectancy, exclusion from higher educa-
tion and employment, and victimization, among others
(Clement et al., 2015; Fox et al., 2018; Lawrence & Kisely,
2010; Sharac et al., 2010). For most people, these conse-
quences are worse than the experience of the mental dis-
order itself (Gronholm et al., 2017). In addition, stigma
and discrimination can lead to social isolation, low self-
esteem, reluctance to seek treatment, and social rejection
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(Aakre et al., 2015; Corrigan et al., 2011; Knifton et al.,
2009). These consequences are interrelated, increasing
mental health difficulties for individuals who may expe-
rience high-stress levels while living with the constant
threat of being stigmatized (Link & Phelan, 2006). It is
estimated that stigmatizing attitudes and behaviors are
present in 40% to 70% of people in Latin America (Mas-
cayano et al., 2016).

As defined initially by Goffman (1963), stigma is a pro-
foundly discrediting and isolating process of differentia-
tion, othering, and discrimination toward a person who
receives a socially devalued label. In the case of people
who stigmatize, it can be understood as a combination of
problems of knowledge (ignorance), attitudes (prejudice),
and behavior (discrimination) (Thornicroft et al., 2008).

Stigma is a multi-component construct that involves
processes of labeling, stereotyping, prejudice, social
exclusion, loss of status, and discrimination, all within
a context of differential power between the stigmatized
and stigmatized groups (Link & Phelan, 2001). Stigma
is also far-reaching and can be proximal to the person
experiencing a problem, such as prejudice in intimate
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relationships, or it can take a more distal form, such as
structural discriminatory laws and practices that exist in
organizations and governments (Bos et al.,, 2013; Cook
et al., 2014; Thornicroft, 2006).

Stigma is experienced in various contexts, including
the workplace, and includes public and self-stigma ele-
ments (Malachowski & Kirsch, 2013).

Actions to reduce stigma towards people with mental
health problems

Considering its effects, stigma reduction appears to be an
imperative and priority public health need that requires
mitigation. According to Gronholm et al. (2017), public
health programs to reduce discrimination and stigma
should be based on a series of decisions: the scope of
mental disorders to include, explicitly or implicitly; the
level of intervention, whether structural, interpersonal,
or self-stigma; the group to intervene, whole population
versus choosing target groups, and if opting for the latter,
which groups are priority targets in terms of frequency
and/or severity of the mental health problem; what focus
an intervention should have for a given group and level;
and how to evaluate impact.

Strategies to reduce stigma have been categorized in
terms of education (replacing myths about mental disor-
ders with accurate knowledge), contact (using direct or
indirect interactions with people who have a diagnosis of
mental disorder), and protest (organized groups demand
changes in stigmatizing attitudes and representations of
mental disorder) (Corrigan & O’Shaughnessy, 2007; Stu-
art et al,, 2012).

Contact as education is a widely used intervention
strategy (Gronholm et al, 2017; Knifton et al., 2009);
however, the most successful programs are multi-compo-
nent; although they employ educational strategies, they
are not limited to them but favor daily contact with peo-
ple with severe mental disorders and, some, also consider
the development of social interaction skills (Knaak et al.,
2014; Thornicroft et al., 2016). On the other hand, lead-
ing approaches to reduce self-stigma use interventions
that increase coping skills, self-esteem, empowerment,
hope, subjective perception of recovery, and help-seek-
ing behavior in those affected (Alonso et al., 2019; Mittal
et al,, 2012). Stangl et al. (2013) have suggested that these
strategies address multiple domains and levels of stigma,
from an ecological model, to enrich the perspective of
analysis on interventions.

One context of intervention to reduce stigma is the
workplace, which, in line with what the ecological model
posits, implies recognizing that for its reduction, work
must be done at the individual levels -microsystem- as
well as the group and interactive context -mesosystem-.
Following this line of argument, Stuart (2004) highlights
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as a strategic guideline for addressing stigma the identi-
fication of the employment and workplace experiences
of people with mental health problems to describe the
extent and nature of stigma, as well as the social and
organizational characteristics (such as policies, proce-
dures, management structures or programs) that pro-
mote or prevent its occurrence in the workplace.

The impact of weak mental health at work is widely
recognized and involves work losses associated with
absenteeism, presenteeism, and turnover, with a high
economic cost to organizational systems (Czabala et al.,
2011; Hanisch et al., 2016). For the same reason and given
the high prevalence of mental health problems in both
the general and working population, the workplace is
increasingly being recognized as an important target for
mental health promotion, prevention, and intervention
(Malachowski & Kirsh, 2013), something that implies
necessarily considering interventions with workers.

Unfortunately, research on the effectiveness of inter-
ventions to reduce stigma at work is limited; mainly, edu-
cational strategies and direct contact with people who
have experienced a mental disorder are used, and some
of these have been found to reduce stigma, although the
evidence presented is not entirely conclusive (Corbiere
et al., 2009; Malachowski & Kirsh, 2013; Szeto & Dob-
son, 2010). Because of this, there is a need to understand
better the strategies and their effectiveness in combating
stigma in the workplace (Corrigan & Fong, 2014).

Relevance of interventions to reduce stigma
in the workplace
Szeto and Dobson (2010) provide two arguments for the
importance of studying interventions to reduce mental
health stigma in the workplace. The first is the low aware-
ness rate of stigma in these contexts, considering that
awareness or recognition does not necessarily equate to
understanding or comprehension. Interventions could
complement broader efforts to reduce stereotypes, prej-
udice, and discrimination toward those experiencing a
mental disorder by increasing awareness and providing
more information on a sustained basis. A second argu-
ment comes from research in Social Psychology; a sub-
ject’s appraisal varies as a function of context (Barden
et al,, 2004; Rudman & Lee, 2002). The literature suggests
that the knowledge and information learned as part of
public anti-stigma campaigns are related to the context in
which they were learned. Positive, counter-stereotypical
representations of those experiencing a mental disorder
may not be activated in the workplace, as this was not the
context in which this information was acquired (Szeto &
Dobson, 2010).

In the same vein, Gawronski et al. (2010) have sug-
gested that counter-attitudinal information delivered
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as part of an intervention should be given in multi-
ple contexts, thus eliminating the contextual depend-
ence on this information. Similarly, Krupa et al. (2009)
have argued that stigma processes are sensitive to
and derived from the context and the social relation-
ships embedded within them. These authors have also
found that assumptions made in the literature about
general stigma may not be operative within the work
context.

Thus, the development and implementation of effec-
tive stigma reduction programs specifically designed
for the workplace are of great importance. While public
efforts to reduce stigma have yielded mixed results (Cor-
rigan & Shapiro, 2010; Szeto & Dobson, 2010), develop-
ing strategies tailored to particular contexts, such as the
workplace, may be a more promising route to stigma
reduction. On the other hand, participation in stigma
reduction programs, for example, in human resource
development, could be mandatory in an organizational
setting, making it more time- and information-intensive
(Hanisch et al., 2016).

This review is justified by some of the arguments
presented, particularly the importance of the con-
text in which stigma arises and can be changed, the
limited knowledge of stigma and its nature in the
workplace, as well as the author’s recognition of the
promising feasibility of stigma-reducing interven-
tions tailored to specific contexts such as work and
organizations.

The current study

Based on the above background, an important chal-
lenge still pending is to determine the characteris-
tics of interventions aimed at reducing the stigma
towards mental health problems in the work context.
Therefore, this review seeks to identify, describe
and compare the primary interventions to reduce
mental health stigma in the workplace, at the micro
and meso level. It is also expected to detect some
research gaps and provide some recommendations
for improvement. We searched for articles between
2007 and 2022 and the geographical scope of these
articles was only conditioned by the search languages
English and Spanish. The aim of the study fits a nar-
rative review model as we aim to approach a broad
range of issues within a given topic (Onwuegbuzie &
Frels, 2016), which in this case are interventions to
reduce mental health stigma at work. Furthermore,
our study corresponds to the narrative review sub-
category "general literature review" which provides
a review of the most important and critical aspects
of current knowledge on the topic (Onwuegbuzie &
Frels, 2016).
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Method

A narrative review of the literature was conducted, which
is defined as a “written document that critically reviews
the relevant literature on a research topic, presenting a
logical case that establishes a thesis delineating what is cur-
rently known about the subject” (Machi & McEvoy, 2022,
p. 1). Corresponding to the subcategory "general literature
review", this narrative review was conducted following the
quality guidelines established by Baethge et al. (2019). The
search for original articles from January 2007 to August
2022 was carried out in the Web of Science Core Collec-
tion and Scopus databases. It was decided to work with
these databases because they ensure a wide variety of arti-
cles of scientific impact. The approximate starting period of
the search was defined by reference to Szeto and Dobson
(2010), who formulated one of the first reviews on the topic
with an emphasis on the pioneering Mental Health First Aid
Programme (2007) as a joint international effort to reduce
stigma towards mental health problems including the work-
place context. As stated above, the geographical scope of the
search was only conditioned by the search languages, which
were English and Spanish. The key terms used in the title,
abstract, and keywords sections were: 1.- Stigma; 2.- Work-
place; 3.- Anti-stigma intervention/program; 4.- Mental
health. These terms were combined with logical functions
and operators using the “OR, AND & NOT’, specific for
each search engine, to reduce and specify the resulting arti-
cles. Thus, 154 articles were found in both databases, 74 in
Web of Science Core Collection and 80 in Scopus. By dis-
carding duplicates, this number was reduced to 130, and 22
articles were selected for this narrative review. Three articles
that met the inclusion criteria were added and cited in the
studies by Malachowski and Kirsh (2013) and Hanisch et al.
(2016). Figure 1 is the flow chart of the search performed.

The following process was carried out to select the
studies: reading the title and abstract, reading the full
text, and selecting the articles to be included. Regard-
ing the inclusion criteria, the main parameter followed
was the type of interventions to reduce mental health
stigma in workers, specifically the selection of empirical
studies referring to workplace interventions to reduce
mental health stigma in workers. Regarding exclusion
criteria, case studies, dissertations, letters to the editor,
and duplicate records were eliminated from the analysis.
All these steps were followed to safeguard the quality of
the literature search for the narrative review (Baethge
et al, 2019). Finally, articles in a language other than
English or Spanish were not considered.

Twenty-five empirical studies were included, which were
characterized and are presented in the following section
(Dimoff et al., 2016; Dobson et al., 2021; Gould et al., 2007;
Griffiths et al., 2016; Hamann et al,, 2016; Hanisch et al,,
2017; Hossain et al., 2009; Jensen et al., 2016; Jorm et al.,
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Web of Science
Between 2007 and 2022
English and Spanish

Keywords:
“Stigma”; “Workplace”; “Anti-
stigma intervention / program”;

“Mental health”
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Scopus
Between 2007 and 2022
English and Spanish

Keywords:
“Stigma”; “Workplace”; “Anti-
stigma intervention / program”;

“Mental health”

N=154

Exclusions after checking
duplicates
(N=24)

Potential studies
(N=130)

Exclusions after reading
title and abstract
(N=108)

Studies of potential
interest
(N=22)

3 related articles are
included

Selected studies
(N=25)

Fig. 1 Bibliographic search flow diagram

2010; Knifton et al., 2009; Krameddine et al., 2013; Kubo
et al., 2018; Lunasco et al., 2010; Moffitt et al., 2014; Moll
et al,, 2015; Moll et al., 2018a, 2018b; Moll et al., 2018a,
2018b; Nishiuchi et al., 2007; Oakie et al, 2018; Quinn
etal, 2011; Reavley et al., 2018; Shann et al., 2019; Svensson
& Hansson, 2014; Szeto et al.,, 2019; Tynan et al., 2018). The
analysis plan was underpinned by selecting, reading, syn-
thesizing, and exposing these studies on interventions to
reduce mental health stigma in the workplace.

Results

From the selected articles, it was possible to estab-
lish a series of categories of analysis that allowed the
characterization of the interventions. These categories
are 1) Scope of application; 2) Design proposal and
intervention modality; 3) Objective of the interven-
tion; 4) Impact of the intervention. The analysis of each
dimension is presented below; the specific results are
included in Table 1.
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Scope of application

This category groups the target population or par-
ticipants and the private or public sector in which the
intervention is applied. It also refers to the work and/or
organizational setting in which it is implemented. The
setting is the sector of activity or organizational envi-
ronment (in terms of processes or structures) where the
intervention occurs. Finally, the category includes the
country where the intervention takes place.

A review of the shared characteristics of this category
reveals at least three attributes or dimensions that cut
across these studies. On the one hand, there is a greater
application of these interventions in the public sec-
tor compared to the private sector or the application in
both sectors. In this line, of the 21 studies in which the
sector to which the organizations belong is identified,
52% (N=11) correspond to the public sector, while 29%
(N=6) to the private sector and 19% (N=4) to studies
applied in both. The participants in the interventions
are diverse in terms of occupations and the workforce to
which they belong. This ranges from workers perform-
ing operational or functional tasks in various sectors of
activity to people in managerial or supervisory roles.
Detailing these data in descending order, of the 25 stud-
ies analyzed, 20% (N=5) considered workers in manage-
rial or supervisory positions, 20% (N=5) corresponded
to health professionals, another 16% (N=4) were iden-
tified broadly as workers in different organizations, and
12% (N=3) were identified as workers in various organi-
zations, 12% (N=3) were civil servants, 8% (N=2) were
military, another 8% (N=2) included workers in the
industrial manufacturing sector. In smaller proportions,
studies were found with police officers (4%, N=1), fire-
fighters (4%, N=1), first responders (4%, N=1), and
school teachers (4%, N=1).

Concerning work settings, there is a greater presence
of focused interventions in public government (16%,
N=4), health (16%, N=4), industrial manufacturing
(12%, N=3), business in different sectors of activity (12%,
N=3) and police and public protection services (12%,
N=3). This is followed by studies in education and tel-
ecommunications (8%, N=2) and military (8%, N=2).
The lowest presence of studies is in the agriculture sec-
tor (4%, N=1), construction sector (4%, N=1), non-
governmental organizations (4%, N=1), and unidentified
organizational settings (4%, N=1). Finally, Anglo-Saxon
countries show greater development and implementation
of these interventions, especially Canada (32%, N=8),
Australia (20%, N=5), and the United Kingdom (20%,
N=5). Other developed countries such as Japan (8%,
N=2), Germany (4%, N=1), Denmark (4%, N=1), Swe-
den (4%, N=1), and developing countries such as South
Africa (4%, N=1) also have actions along these lines. It
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is noteworthy that, of the Anglo-Saxon countries, the
United States of America has the lowest number of stud-
ies (4%, N=1).

Design proposal and intervention modality

The category refers to the type of methodological design,
the modality or type of intervention most used, as well as
the duration and frequency of the intervention.

Regarding methodological design, 52% of the stud-
ies analyzed (N=13) are randomized controlled clinical
trials. They are followed by studies of pre-experimental
design (pre-post-test in one group) (40%, N=10) and
quasi-experimental design (one experimental and one
control group, non-randomized, with pretest and post-
test evaluation) (8%, N=2). Another relevant aspect is
that most of them are training programs that include a
wide diversity of characteristics, which can be systema-
tized into some common categories: (a) They are inter-
ventions that include mental health literacy, and their
format is usually standardized and manualized; (b) The
interventions encourage the recognition of mental health
risk behaviors, which in some cases takes the form of
job induction; c) The importance of taking responsibil-
ity for mental health problems and possible discrimina-
tion or stigma is emphasized; d) Direct contact strategies
are used to a lesser extent (such as narratives of service
users), experiential group learning, peer support, didactic
teaching approaches and the use of interactive resources;
e) In line with the above, there is a growing trend in the
incorporation of new technologies in the training actions
implemented, whether in e-learning format, training
based on digital games, among other innovations.

There is also a marked predominance of the interven-
tion known as MHFA (Mental Health First Aid) as part
of the change initiatives implemented, which is present
in 43.4% of the studies analyzed (N=10). This interven-
tion consists of a protocolized international training pro-
gram based on standardized mental health literacy, with
a knowledge and skills training modality that fosters rec-
ognizing mental health risk behaviors in others.

Finally, it was noted that stigma reduction training in
the different studies ranged from two hours to multiple
sessions that may extend over several weeks.

Objective of the intervention
Describes the goal that the intervention is intended to
achieve and therefore involves establishing the focus(s)
of the intervention in terms of the type of disorder and
expected change (e.g., outcome measures such as attitu-
dinal change, behavioral change, etc.).

At least two common core aspects characterize this
category. First, it focuses on different disorders towards
which to reduce stigma: a) Interventions with a focus on
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general mental health, these are the most numerous and
reach 64% of the studies analyzed (N=16); b) Interven-
tions directed toward depressive and anxiety disorders,
with 28% of the studies (N=7); c¢) Interventions with a
focus on post-traumatic stress disorder and stress, with
8% (N=2). Secondly, although all the studies analyzed
aim to reduce stigma towards mental health problems
in work contexts, the specific objectives, and expected
changes are mixed in the studies, making it difficult to
classify them. In general terms, the researches aim to:
a) Increase mental health literacy, either in general or in
specific disorders, increasing the level of knowledge in
this regard; b) Increase positive attitudes and decrease
prejudices and stigmatizing attitudes; c) Increase orien-
tation and support behaviors towards those who present
mental health problems (positive behavioral intention,
confidence, and self-efficacy); d) Increase communica-
tion skills and recognition of mental health problems; e)
Increase help-seeking behaviors in those who have men-
tal health problems. In addition, some studies point out
a general objective to promote mental health at work to
increase the well-being of workers.

Impact of the intervention

Finally, this category refers to the evaluation of the
impact of the intervention in terms of the results
obtained through indicators that assess its effectiveness
in reducing stigma. It also includes an assessment of their
potential limitations.

In this category, the research results were classified into
five subcategories: 1) A total of 20 studies (80%) show an
increase in positive attitudes and a reduction in stigma-
tizing attitudes (prejudice) towards mental health prob-
lems, in some cases general and others specific. Only two
reports mixed results, i.e., a combination of expected
and unexpected changes in the variables evaluated; 2)
69.56% (N'=16) indicate that participants increased their
knowledge in mental health (in general and in particular
disorders); 3) 10 studies (43. 47%) report changes in con-
fidence and self-efficacy in actions to help people with
mental health problems; 4) 36% (N=9) showed increased
help-seeking behaviors, as well as mental health promo-
tion, of which only one reports unexpected changes, in
one of the outcome measures used; 5) Only two investi-
gations (8.69%) report changes in intention and attitude
to support, and support-seeking, one in positive terms
and another with mixed results.

Two of the 25 studies analyzed report changes main-
tained at six months (changes in knowledge, reduction
of stigma, and increase in self-confidence in helping)
and two years (improvement in knowledge and self-
confidence in helping), respectively. From this, it can
be deduced that the changes maintained are more
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attitudinal and knowledge nature but not of a behavioral
nature.

In terms of limitations, the main ones are the study
design in terms of the non-inclusion of the control group
in the case of pre-experimental designs (pre-post-test
in one group) (40% of the studies analyzed, N=10) and
the short longitudinal nature and lack of control in the
case of quasi-experimental designs (one experimental
and one control group, non-randomized, with pretest
and posttest evaluation) (8%, N=2), this is not the case
for studies based on the randomized controlled clinical
trials design (52%, N=13), which is more like a strength.
Other limitations identified were relatively small sample
size (20%, N=5), the studies was restricted to one type
of organization (40%, N=10), the studies attrition (24%;
N=6), evaluation using self-rated questionnaires (32%;
N=8), the short-term follow up period (20%; N=5), the
fact that intentions may not translate into actual behav-
iors (8%; N=2), ability to identify the use and impact of
training (8%; N=2), lack of qualitative data to understand
the changes (8%; N=2), and participants might have
been presensitized in public stigma reduction efforts (4%;
N=1).

Conclusion

This is one of the few reviews on stigma in the work-
place. The objective was to identify and describe the
main characteristics of interventions to reduce mental
health stigma in the workplace.

It highlights the scarcity of interventions aimed at
these purposes; only 25 investigations were included.
This result reaffirms the need for studies in this line of
work. Organizational context is an environment where
interventions for stigma reduction can be successful con-
sidering its nature, duration, intensity, and contextual
specificity, among other factors, pointed out by different
authors (Hanisch et al., 2016; Krupa et al., 2009; Szeto &
Dobson, 2010).

Regarding the characteristics of the interventions, the
military, government, healthcare, and manufacturing
contexts, with greater representation of the public sector,
are where a greater number of these programs have been
developed. This shows the concern and investment of
resources in improving the mental health of public serv-
ants, as well as the need to include these interventions in
other workplaces beyond public services.

As has been found in several reviews on stigma, not
only in the workplace, Anglo-Saxon and developed
countries are the ones leading interventions to reduce it
(Mehta et al., 2015), while research is needed in develop-
ing countries because considering the cultural aspects
of the phenomenon (Mascayano et al., 2016; Yang et al.,
2007). Stigma is a social phenomenon and cultural
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aspects shape it. For example, in Latin American coun-
tries, stigma is related to gender roles; women who can-
not exercise the role of caregiver and men the role of
provider, linked to a patriarchal culture, tend to be more
stigmatized (Mascayano et al., 2016; Yang et al., 2014).
In general, stigma reduction programs are developed
in Western countries, as was seen in this review, which
cannot always be introduced in places with other val-
ues and material resources (Mascayano et al., 2020). The
study by Jorm et al. (2010) was the only one conducted
in a middle-income country such as South Africa. In this
study, the content of the Mental Health First Aid train-
ing course was adapted to the particular context, detect-
ing the most frequent mental health problems in young
people in schools, establishing contextualized approach
plans and using the Department of Education and local
children’s services as a strategic partner. It is, therefore
necessary to conduct research in developing countries
and determine which components need to be modified
to take into account the context and which can be used
without major changes.

Intervention formats are diverse in the number of hours
and strategies used. Regarding duration, interventions to
reduce stigma in other populations (university students,
health professionals, and patients) have found the same,
i.e., the extension is variable and the minimum amount of
time required to achieve effectiveness is unclear (Gron-
holm et al,, 2017; Morgan et al.,, 2018). Therefore, it is
important to make progress in determining the number
of hours that an intervention should take to obtain posi-
tive results. This time is related to the strategies used and
their modality of implementation. In terms of strategies,
the Mental Health First Aid program, which has as one
of its focuses on the reduction of stigma, but focuses
on providing support to co-workers who have a mental
disorder, stands out. From this perspective, programs
to reduce stigma in the workplace focus primarily on
improving workers’ mental health rather than on other
components of the organizational system, such as users.
In the health care setting, interventions to reduce stigma
have among their main target populations workers;
however, their focus is on how they care for consultants
(Henderson et al., 2014; Knaak & Patten, 2016). Interest-
ingly, these two types of interventions, directed towards
staff and users, establish a common ground to enhance,
in workplaces where people with mental health problems
are frequently attended, an intervention that serves both
purposes, i.e., to reduce stigma towards both workers and
users.

As workplace interventions are oriented toward
workers, they have an important educational compo-
nent that facilitates the participant to recognize men-
tal health problems to seek and provide help. Although
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interventions to reduce stigma in other groups also use
mental health literacy as a strategy (Bingham & O’Brien,
2018; Stuart et al., 2012), they often use contact because
of the positive effects it has on reducing stigma (Hen-
derson & Gronholm, 2018; Mascayano et al., 2015;
Thornicroft et al., 2016). Their lesser use in workplace
interventions, on the one hand, reaffirms that stigma
reduction is not the central focus of interventions and, on
the other hand, shows that other strategies, such as skills
development, can be effective. Programs in the work
context include skills training to recognize and support
co-workers with mental health problems. The emphasis
given to skills development could be an important con-
tribution to programs to reduce stigma among healthcare
workers who, as they are user-facing, primarily use edu-
cation and contact as strategies (Fokuo et al., 2017; Knaak
& Patten, 2016).

Most interventions focus on a specific disorder rather
than mental disorders. Targeting allows for the delivery
of information atingent to a condition, which increases
the effectiveness of education (Stuart et al., 2012), and
in this particular case, increases strategies for providing
support to a co-worker.

The design of the interventions includes pre- and quasi-
experimental, and most occupy a randomized clinical
trial (RCT) design. However, pre- and quasi-experimen-
tal designs together are almost as numerous as experi-
mental designs. This is relevant as an RCT maximizes the
control of variables that could interfere with the results
(Gronholm et al., 2017); therefore, it is important to con-
tinue advancing in the use of more rigorous methodolog-
ical designs such as this one.

The main outcome measures focus on increasing men-
tal health knowledge and confidence in providing help,
changing attitudes toward help-seeking and people
with mental disorders, and proxy measures of behavio-
ral change such as decreasing social distance. In general
terms, the interventions are effective, i.e., they generate
significant changes in these variables. However, this area
of stigma reduction, like others, lacks measures of direct
behavioral change (Corrigan & Shapiro, 2010; Stuart et al.,
2012), which is a limitation because although knowl-
edge and attitudes contribute to determining behaviors,
the relationship is not direct, so their modification does
not imply a real behavioral change (Corrigan & Shapiro,
2010; Stuart et al., 2012). Perhaps, one of the main chal-
lenges of research on this topic is to incorporate behavio-
ral change measures, considering the practical difficulties
that exist for their implementation in natural contexts,
such as work. On the other hand, outcome variables are
individual. For some years, it has been considered that
organizational aspects such as culture and structure play
a role in the formation of attitudes and behaviors, so it is
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recommended to consider them when intervening (Cook
et al,, 2014; Henderson et al., 2014), especially when con-
sidering stigma from an ecological model.

Including organizational variables is a challenge for work-
place interventions because although, in general, these pro-
grams are favorable and show that there is an improvement
in knowledge, attitudes, and supportive behaviors towards
people with a psychiatric diagnosis (Hanish et al., 2016), so
far the workplace is only considered as a setting, not includ-
ing a decided organizational look at it, being an important
future challenge (Thomson & Grandy, 2018). Some of the
studies analyzed, to give sustainability to changes in follow-
up, emphasize the critical character of different factors such
as the nature of the work environment, the collective and
team disposition towards mental health, the organization’s
capacity to address these problems, the use of contextually
relevant examples, support from all levels of the organiza-
tion, among others (e.g., Moll et al, 2018a, 2018b; Shann
etal, 2019).

It appears that the effect of the interventions is sus-
tained over time. However, this result is very incipient due
to the scarcity of studies that contemplate follow-up, so
research is needed to determine the medium- and long-
term effects of the programs (Gronholm et al., 2017; Thor-
nicroft et al., 2016). On the other hand, in addition to the
design limitations of the interventions highlighted in the
results (particularly in pre-experimental and quasi-exper-
imental designs), there are also others that cut across the
different studies, notably the relatively small sample size,
the restricted type of organization considered, the stud-
ies attrition, the evaluation using self-rated questionnaires
and the short-term follow up period, among others.

In summary, it is possible to point out that the main
challenges and recommendations for research on inter-
ventions to reduce mental health stigma in work settings
are the following: the scarcity of research on cultural
aspects specific to developing and undeveloped coun-
tries, which needs to be strengthened in order to identify
key factors for replicability and effectiveness; the impor-
tance of determining the duration of an intervention to
achieve positive results; the need for interventions that
serve both to reduce stigma towards those who work
and towards the users/clients of the organization; the
emphasis on skills development in these interventions to
reduce stigma towards those who work and towards the
users/clients of the organization; the emphasis on skills
development could be an important contribution to pro-
grammes to reduce stigma with health workers in direct
contact with users; it is recommended that further pro-
gress be made in the use of more rigorous methodologi-
cal designs such as randomized controlled clinical trial
design; it is essential to incorporate measures of behavio-
ral change to estimate the impact of interventions, as well
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as variables of an organizational nature that provide the
context and psychosocial support for such changes; more
research is also needed on the medium and long-term
effects of programmes focused on the workplace.

One of the limitations of this review was that only arti-
cles in Spanish and English were considered, so any other
contributions in the area were not included. On the other
hand, there is a disparity of methodological designs,
making it difficult to compare the results; also, not all
studies present indicators of the changes achieved, such
as effect size. For this reason, it is important that future
research advances using rigorous methodological designs
that show the magnitude of the results achieved.

This review established four domains of analysis of
interventions to reduce stigma in the workplace. Based
on these criteria, it was possible to highlight common
attributes among the different interventions, which facili-
tated their characterization and understanding, thus con-
tributing to the advancement of this field of knowledge.

The workplace is a privileged space to intervene in
the reduction of stigma because it has a captive popula-
tion with which it is possible to work from an ecological
model in programs that consider intervention strategies
by levels, which would favor individual changes likely
to apply in the context where they were generated, and
changes in the organization to make it more inclusive.

Abbreviations
MHFA Mental Health First Aid
RCT Randomized clinical trial

Authors’ contributions

Raul Ramirez-Vielma and Pamela Grandén had the idea for the article and
supervised throughout the process. Pamela Vaccari and Alexis Vielma-Aguilera
conducted the literature search. Raul Ramirez-Vielma and Félix Cova analyzed
the papers. Sandra Saldivia supervised the methodological process and criti-
cally reviewed the work. Raul Ramirez-Vielma and Pamela Grandon wrote the
draft article. All authors approved the final version of the manuscript.

Availability of data and materials
The data that support the findings of this review are available from the cor-
responding author upon reasonable request.

Declarations

Competing interests
The authors declare that they have no competing interests.

Received: 6 December 2022 Accepted: 7 May 2023
Published online: 22 May 2023

References

Aakre, J. M., Klingaman, E. A, & Docherty, N. M. (2015). The relationship
between stigma sentiments and self-identity of individuals with schizo-
phrenia. Psychiatric Rehabilitation Journal, 38(2), 125-131. https://doi.org/
10.1037/prj0000119


https://doi.org/10.1037/prj0000119
https://doi.org/10.1037/prj0000119

Ramirez-Vielma et al. Psicologia: Reflexdo e Critica (2023) 36:14

Alonso, M., Guillén, A. I, & Mufioz, M. (2019). Interventions to Reduce Internal-
ized Stigma in individuals with Mental lliness: A Systematic Review. The
Spanish Journal of Psychology, 22, 1. https://doi.org/10.1017/5jp.2019.9

Barden, J, Maddux, W. W.,, Petty, R. E., & Brewer, M. B. (2004). Contextual
moderation of racial bias: The impact of social roles on controlled and
automatically activated attitudes. Journal of Personality and Social Psychol-
ogy, 87(1), 5-22. https://doi.org/10.1037/0022-3514.87.1.5

Baethge, C, Goldbeck-Wood, S., & Mertens, S. (2019). SANRA—a scale for the
quality assessment of narrative review articles. Research Integrity and Peer
Review, 4(1). https://doi.org/10.1186/541073-019-0064-8

Bingham, H., & O'Brien, A. J. (2018). Educational intervention to decrease stig-
matizing attitudes of undergraduate nurses towards people with mental
iliness. International Journal of Mental Health Nursing, 27(1), 311-319.
https://doi.org/10.1111/inm.12322

Bos, A.E. R, Pryor, J. B, Reeder, G. D, & Stutterheim, S. E. (2013). Stigma:
Advances in Theory and Research. Basic and Applied Social Psychology,
35(1), 1-9. https://doi.org/10.1080/01973533.2012.746147

Clement, et al. (2015). What is the impact of mental health-related stigma on
help-seeking? A systematic review of quantitative and qualitative studies.
Psychological Medicine, 45(1), 11-27. https://doi.org/10.1017/5S003329171
4000129

Cook, J. E, Purdie-Vaughns, V., Meyer, I. H., & Busch, J.T. A. (2014). Intervening
within and across levels: A multilevel approach to stigma and public
health. Social Science & Medicine, 103, 101-109. https://doi.org/10.1016/].
socscimed.2013.09.023

Corbiére, M., Shen, J,, Rouleau, M., & Dewa, C. S. (2009). A systematic review of
preventive interventions regarding mental health issues in organizations.
Work, 33(1), 81-116. https://doi.org/10.3233/WOR-2009-0846

Corrigan, P. W, & Fong, M. W. M. (2014). Competing perspectives on erasing the
stigma of illness: What says the dodo bird? Social Science & Medicine, 103,
110-117. https://doi.org/10.1016/j.socscimed.2013.05.027

Corrigan, P.W.,, & Shapiro, J. R. (2010). Measuring the impact of programs that
challenge the public stigma of mental iliness. Clinical Psychology Review,
30(8), 907-922. https://doi.org/10.1016/j.cpr.2010.06.004

Corrigan, P.W.,, & O'Shaughnessy, J. R. (2007). Changing mental illness stigma
as it exists in the real world. Australian Psychologist, 42(2), 90-97. https://
doi.org/10.1080/00050060701280573

Corrigan, P.W., Rafacz, J,, & Rusch, N. (2011). Examining a progressive model
of self-stigma and its impact on people with serious mental illness.
Psychiatry Research, 189(3), 339-343. https://doi.org/10.1016/j.psychres.
2011.05.024

Czabata, C, Charzynska, K., & Mroziak, B. (2011). Psychosocial interventions
in workplace mental health promotion: an overview. Health Promotion
International, 26(suppl_1), i70-i84. https://doi.org/10.1093/heapro/dar050

Dimoff, J. K, Kelloway, E. K, & Burnstein, M. D. (2016). Mental health awareness
training (MHAT): The development and evaluation of an intervention
for workplace leaders. International Journal of Stress Management, 23(2),
167-189. https://doi.org/10.1037/a0039479

Dobson, K. S., Markova, V., Wen, A, & Smith, L. M. (2021). Effects of the Anti-
stigma Workplace Intervention “Working Mind”in a Canadian Health-Care
Setting: A Cluster-Randomized Trial of Immediate Versus Delayed Imple-
mentation. The Canadian Journal of Psychiatry, 66(5), 495-502. https://doi.
0rg/10.1177/0706743720961738

Fokuo, J. K, Goldrick, V., Rossetti, J,, Wahlstrom, C., Kundert, C,, Larson, J., & Corri-
gan, P.(2017). Decreasing the Stigma of Mental lliness Through a Student-
Nurse Mentoring Program: A Qualitative Study. Community Mental Health
Journal, 53(3), 257-265. https://doi.org/10.1007/510597-016-0016-4

Fox, A, Smith, B, & Vogt, D. (2018). How and when does mental illness stigma
impact treatment-seeking? Longitudinal examination of relationships
between anticipated and internalized stigma, symptom severity, and
mental health service use. Psychiatry Research, 268, 15-20. https://doi.org/
10.1016/}.psychres.2018.06.036

Gawronski, B, Rydell, R. J,, Vervliet, B, & De Houwer, J. (2010). Generalization
versus contextualization in automatic evaluation. Journal of Experimental
Psychology: General, 139(4), 683-701. https://doi.org/10.1037/a0020315

Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. Engle-
wood Cliffs, NJ: Prentice-Hall.

Gould, M., Greenberg, N., & Hetherton, J. (2007). Stigma and the military: Evalu-
ation of a PTSD psychoeducational program. Journal of Traumatic Stress,
20(4), 505-515. https://doi.org/10.1002/jts.20233

Page 21 of 22

Griffiths, K. M., Bennett, K., Walker, J,, Goldsmid, S., & Bennett, A. (2016).
Effectiveness of MH-Guru, a brief online mental health program for the
workplace: A randomised controlled trial. Internet Interventions, 6, 29-39.
https://doi.org/10.1016/j.invent.2016.09.004

Gronholm, P.C,, Henderson, C,, Deb, T,, & Thornicroft, G. (2017). Interventions
to reduce discrimination and stigma: The state of the art. Social Psychiatry
and Psychiatric Epidemiology, 52(3), 249-258. https://doi.org/10.1007/
s00127-017-1341-9

Hamann, J,, Mendel, R, Reichhart, T, Rummel-Kluge, C., & Kissling, W. (2016). A
"Mental-Health-at-the-Workplace” educational workshop reduces manag-
ers'stigma toward depression. The Journal of Nervous and Mental Disease,
204(1), 61-63. https://doi.org/10.1097/NMD.0000000000000423

Hanisch, S. E, Birner, U.W.,, Oberhauser, C., Nowak, D., & Sabariego, C. (2017).
Development and Evaluation of Digital Game-Based Training for Manag-
ers to Promote Employee Mental Health and Reduce Mental lliness
Stigma at Work: Quasi-Experimental Study of Program Effectiveness. JMIR
Mental Health, 4(3), e31. https://doi.org/10.2196/mental.7600

Hanisch, S. E, Twomey, C. D, Szeto, A. C. H,, Birner, U. W,, Nowak, D., &
Sabariego, C. (2016). The Effectiveness of Interventions Targeting the Stigma
of Mental lliness at the Workplace: A Systematic Review, 16, 1-11. https://doi.
0rg/10.1186/512888-015-0706-4

Henderson, C,, & Gronholm, P. C. (2018). Mental Health Related Stigma as a
"Wicked Problem’: The Need to Address Stigma and Consider the Conse-
quences. International Journal of Environmental Research and Public Health,
15(6). https://doi.org/10.3390/ijerph 15061158

Henderson, C, Noblett, J, Parke, H., Clement, S, Caffrey, A, Gale-Grant, O, ...
Thornicroft, G. (2014). Mental health-related stigma in health care and
mental health-care settings. The Lancet Psychiatry, 1(6), 467-482. https://
doi.org/10.1016/52215-0366(14)00023-6.

Hossain, D., Gorman, D., & Eley, R. (2009). Enhancing the Knowledge and Skills
of Advisory and Extension Agents in Mental Health Issues of Farmers.
Australasian Psychiatry, 17(1_suppl), S116-5120. https://doi.org/10.1080/
10398560902948365

Jensen, K. B, Morthorst, B. R, Vendsborg, P. B, Hjorthgj, C., & Nordentoft, M.
(2016). Effectiveness of Mental Health First Aid training in Denmark: A
randomized trial in waitlist design. Social Psychiatry and Psychiatric Epide-
miology, 51(4), 597-606. https://doi.org/10.1007/s00127-016-1176-9

Jorm, A. F, Kitchener, B. A, Sawyer, M. G, Scales, H., & Cvetkovski, S. (2010).
Mental health first aid training for high school teachers: a cluster
randomized trial. BMC Psychiatry, 10(51). https://doi.org/10.1186/
1471-244x-10-51

Knaak, S., & Patten, S. (2016). A grounded theory model for reducing stigma in
health professionals in Canada. Acta Psychiatrica Scandinavica, 134, 53-62.
https://doi.org/10.1111/acps.12612

Knaak, S, Modgill, G, & Patten, S. B. (2014). Key ingredients of anti-stigma
programs for health care providers: A data synthesis of evaluative studies.
Canadian Journal of Psychiatry, 59(10 Suppl 1), S19-26. https://doi.org/10.
1177/070674371405901506

Knifton, L, Walker, A, & Quinn, N. (2009). Workplace interventions can reduce
stigma. Journal of Public Mental Health, 7(4), 40-50. https://doi.org/10.
1108/17465729200800028

Krameddine, Y. |, DeMarco, D., Hassel, R., & Silverstone, P. H. (2013). A Novel
Training Program for Police Officers that Improves Interactions with Men-
tally Ill Individuals and is Cost-Effective. Frontiers in Psychiatry, 4(9). https://
doi.org/10.3389/fpsyt.2013.00009

Krupa, T, Kirsh, B, Cockburn, L., & Gewurtz, R. (2009). Understanding the stigma
of mental illness in employment. Work, 33, 413-425. https://doi.org/10.
3233/WOR-2009-0890

Kubo, H., Urata, H., Katsuki, R, Hirashima, M., Ueno, S., Suzuki, Y., ... Kato, T. A.
(2018). Development of MHFA-based 2-h educational program for early
intervention in depression among office workers: A single-arm pilot trial.
PLOS ONE, 13(12), €0208114. https://doi.org/10.1371/journal.pone.02081
14

Lawrence, D, & Kisely, S. (2010). Inequalities in healthcare provision for people
with severe mental illness. Journal of Psychopharmacology, 24(11), 61-68.
https://doi.org/10.1177/1359786810382058

Link, B. G, & Phelan, J. C. (2006). Stigma and its public health implications.

The Lancet, 367(9509), 528-529. https://doi.org/10.1016/50140-6736(06)
68184-1

Link, B. G, &Phelan, J. C. (2001). Conceptualizing Stigma. Annual Review of

Sociology, 27(1), 363-385. https://doi.org/10.1146/annurev.soc.27.1.363


https://doi.org/10.1017/sjp.2019.9
https://doi.org/10.1037/0022-3514.87.1.5
https://doi.org/10.1186/s41073-019-0064-8
https://doi.org/10.1111/inm.12322
https://doi.org/10.1080/01973533.2012.746147
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1016/j.socscimed.2013.09.023
https://doi.org/10.1016/j.socscimed.2013.09.023
https://doi.org/10.3233/WOR-2009-0846
https://doi.org/10.1016/j.socscimed.2013.05.027
https://doi.org/10.1016/j.cpr.2010.06.004
https://doi.org/10.1080/00050060701280573
https://doi.org/10.1080/00050060701280573
https://doi.org/10.1016/j.psychres.2011.05.024
https://doi.org/10.1016/j.psychres.2011.05.024
https://doi.org/10.1093/heapro/dar050
https://doi.org/10.1037/a0039479
https://doi.org/10.1177/0706743720961738
https://doi.org/10.1177/0706743720961738
https://doi.org/10.1007/s10597-016-0016-4
https://doi.org/10.1016/j.psychres.2018.06.036
https://doi.org/10.1016/j.psychres.2018.06.036
https://doi.org/10.1037/a0020315
https://doi.org/10.1002/jts.20233
https://doi.org/10.1016/j.invent.2016.09.004
https://doi.org/10.1007/s00127-017-1341-9
https://doi.org/10.1007/s00127-017-1341-9
https://doi.org/10.1097/NMD.0000000000000423
https://doi.org/10.2196/mental.7600
https://doi.org/10.1186/s12888-015-0706-4
https://doi.org/10.1186/s12888-015-0706-4
https://doi.org/10.3390/ijerph15061158
https://doi.org/10.1016/s2215-0366(14)00023-6
https://doi.org/10.1016/s2215-0366(14)00023-6
https://doi.org/10.1080/10398560902948365
https://doi.org/10.1080/10398560902948365
https://doi.org/10.1007/s00127-016-1176-9
https://doi.org/10.1186/1471-244x-10-51
https://doi.org/10.1186/1471-244x-10-51
https://doi.org/10.1111/acps.12612
https://doi.org/10.1177/070674371405901s06
https://doi.org/10.1177/070674371405901s06
https://doi.org/10.1108/17465729200800028
https://doi.org/10.1108/17465729200800028
https://doi.org/10.3389/fpsyt.2013.00009
https://doi.org/10.3389/fpsyt.2013.00009
https://doi.org/10.3233/WOR-2009-0890
https://doi.org/10.3233/WOR-2009-0890
https://doi.org/10.1371/journal.pone.0208114
https://doi.org/10.1371/journal.pone.0208114
https://doi.org/10.1177/1359786810382058
https://doi.org/10.1016/S0140-6736(06)68184-1
https://doi.org/10.1016/S0140-6736(06)68184-1
https://doi.org/10.1146/annurev.soc.27.1.363

Ramirez-Vielma et al. Psicologia: Reflexdo e Critica (2023) 36:14

Lunasco, T. K, Goodwin, E. A, Ozanian, A. J,, & Loflin, E. M. (2010). One Shot-One
Kill: A Culturally Sensitive Program for the Warrior Culture. Military Medi-
cine, 175(7), 509-513. https://doi.org/10.7205/milmed-d-09-00182

Machi, L. A, & McEvoy, B.T. (2022). The literature review: Six steps to success (4t
ed.). Thousand Oaks, California: Corwin.

Malachowski, C., & Kirsh, B. (2013). Workplace anti-stigma initiatives: A scoping
study. Psychiatric Services, 64(7), 694-702. https://doi.org/10.1176/appi.ps.
201200409

Mascayano, F, Lips, W., Mena, C,, & Manchego, C. (2015). Estigma hacia los
trastornos mentales: Caracteristicas e intervenciones. Salud Mental, 38(1),
53-58.

Mascayano, F, Tapia, T, Schilling, S., Alvarado, R, Tapia, E,, Lips, W,, &Yang, L. H.
(2016). Stigma toward mental iliness in Latin America and the Caribbean:
A systematic review. Revista Brasileira De Psiquiatria, 38(1), 73-85. https://
doi.org/10.1590/1516-4446-2015-1652

Mascayano, F, Toso-Salman, J, Ho, Y. C. S, Dev, S, Tapia, T, Thornicroft, G,
Cabassa, L. J, Khenti, A, Sapag, J. C, Bobbili, S. J,, Alvarado, R, Yang, L. H., &
Susser, E. (2020). Including culture in programs to reduce stigma toward
people with mental disorders in low- and middle-income countries.
Transcultural Psychiatry, 57(1), 140-160. https://doi.org/10.1177/13634
61519890964

Mehta, N, Clement, S., Marcus, E., Stona, A. C,, Bezborodovs, N., Evans-Lacko, S.,
... Thornicroft, G. (2015). Evidence for effective interventions to reduce
mental health-related stigma and discrimination in the medium and
long term: systematic review. British Journal of Psychiatry, 207(5), 377-384.
https://doi.org/10.1192/bjp.bp.114.151944

Mittal, D,, Sullivan, G., Chekuri, L., Allee, E., & Corrigan, P.W. (2012). Empirical
Studies of Self-Stigma Reduction Strategies: A Critical Review of the
Literature. Psychiatric Services, 63(10), 974-981. https://doi.org/10.1176/
appi.ps.201100459

Moffitt, J, Bostock, J., & Cave, A. (2014). Promoting well-being and reducing
stigma about mental health in the fire service. Journal of Public Mental
Health, 13(2), 103-113. https://doi.org/10.1108/JPMH-02-2013-0004

Moll, S., Patten, S. B, Stuart, H.,, Kirsh, B, & MacDermid, J. C. (2015). Beyond
silence: protocol for a randomized parallel-group trial comparing two
approaches to workplace mental health education for healthcare
employees. BMC Medical Education, 15(1). https://doi.org/10.1186/
$12909-015-0363-9

Moll, S. E,, Patten, S, Stuart, H., MacDermid, J. C, &Kirsh, B. (2018a). Beyond
Silence: A Randomized, Parallel-Group Trial Exploring the Impact of
Workplace Mental Health Literacy Training with Healthcare Employees.
The Canadian Journal of Psychiatry, 63(12), 826-833. https://doi.org/10.
1177/0706743718766051

Moll, S. E.,, VandenBussche, J,, Brooks, K., Kirsh, B., Stuart, H., Patten, S., & MacDer-
mid, J. C. (2018b). Workplace Mental Health Training in Health Care: Key
Ingredients of Implementation. The Canadian Journal of Psychiatry, 63(12),
834-841. https://doi.org/10.1177/0706743718762100

Morgan, A. J, Reavley, N. J, Ross, A, Too, L. S, & Jorm, A. F. (2018). Interventions
to reduce stigma towards people with severe mental iliness: Systematic
review and meta-analysis. Journal of Psychiatric Research, 103, 120-133.
https://doi.org/10.1016/j.jpsychires.2018.05.017

Nishiuchi, K, Tsutsumi, A, Takao, S.,, Mineyama, S., & Kawakami, N. (2007).
Effects of an Education Program for Stress Reduction on Supervisor
Knowledge, Attitudes, and Behavior in the Workplace: A Randomized
Controlled Trial. Journal of Occupational Health, 49(3), 190-198. https://
doi.org/10.1539/joh.49.190

Oakie, T, Smith, N. A, Dimoff, J. K, & Kelloway, E. K. (2018). Co-worker health
awareness training: An evaluation. Journal of Applied Biobehavioral
Research, 23(4), e12148. https://doi.org/10.1111/jabr.12148

Onwuegbuzie, A. J, & Frels, R. (2016). Seven steps to a comprehensive literature
review: A multimodal and cultural approach. Sage.

Quinn, N,, Smith, M., Fleming, S., Shulman, A, & Knifton, L. (2011). Self and
Others: The Differential Impact of an Anti-stigma Programme. Stigma
Research and Action, 1, 36—43. https://doi.org/10.5463/SRAV1i1.20

Reavley, N. J, Morgan, A. J,, Fischer, J.-A, Kitchener, B., Bovopoulos, N., & Jorm,
A.F. (2018). Effectiveness of eLearning and blended modes of delivery of
Mental Health First Aid training in the workplace: randomised controlled
trial. BMC Psychiatry, 18(1). https://doi.org/10.1186/512888-018-1888-3

Page 22 of 22

Rudman, L. A, & Lee, M. R. (2002). Implicit and Explicit Consequences of Expo-
sure to Violent and Misogynous Rap Music. Group Processes & Intergroup
Relations, 5(2), 133-150. https://doi.org/10.1177/1368430202005002541

Shann, C,, Martin, A, Chester, A, & Ruddock, S. (2019). Effectiveness and
application of an online leadership intervention to promote mental
health and reduce depression-related stigma in organizations. Journal
of Occupational Health Psychology, 24(1), 20-35. https://doi.org/10.1037/
0cp0000110

Sharac, J,, Mccrone, P, Clement, S., & Thornicroft, G. (2010). The economic
impact of mental health stigma and discrimination: A systematic review.
Epidemiologia E Psichiatria Sociale-an International Journal for Epidemiol-
ogy and Psychiatric Sciences, 19(3), 223-232. https://doi.org/10.1017/
S1121189X00001159

Stangl, A. L, Lloyd, J. K, Brady, L. M., Holland, C. E,, & Baral, S. (2013). A
systematic review of interventions to reduce HIV-related stigma and
discrimination from 2002 to 2013: How far have we come? Journal of the
International AIDS Society, 16(Suppl. 2), 18734. https://doi.org/10.7448/IAS.
16.3.18734

Stuart, H. (2004). Stigma and work. Healthcare Papers, 5, 100-111.

Stuart, H., Arboleda-Flérez, J., & Sartorius, N. (2012). Paradigms Lost. Oxford
University Press.

Svensson, B., & Hansson, L. (2014). Effectiveness of Mental Health First Aid
Training in Sweden. A Randomized Controlled Trial with a Six-Month and
Two-Year Follow-Up. PLoS ONE, 9(6), e100911. https://doi.org/10.1371/
journal.pone.0100911

Szeto, A. C. H., & Dobson, K. S. (2010). Reducing the stigma of mental disorders
at work: A review of current workplace anti-stigma intervention pro-
grams. Applied and Preventive Psychology, 14, 41-56. https://doi.org/10.
1016/j.appsy.2011.11.002

Szeto, A, Dobson, K. S., & Knaak, S. (2019). The Road to Mental Readiness for
First Responders: A Meta-Analysis of Program Outcomes. The Canadian
Journal of Psychiatry, 64(1), 185-295S. https://doi.org/10.1177/0706743719
842562

Thomson, S. B, & Grandy, G. (2018). Introduction. In S. B. Thomson & G. Grandy
(Eds.), Palgrave Explorations in Wokplace Stigma: Stigmas, Work and Organi-
zations (pp. 1-8). Palgrave MacMillan.

Thornicroft, G. (2006). Shunned: Discrimination against people with mental ill-
ness. Oxford: Oxford University Press.

Thornicroft, G, Brohan, E., Kassam, A., & Lewis-Holmes, E. (2008). Reducing
stigma and discrimination: Candidate interventions. International Journal
of Mental Health Systems, 2(1), 3. https://doi.org/10.1186/1752-4458-2-3

Thornicroft, G, Mehta, N., Clement, S., Evans-Lacko, S., Doherty, M., Rose, D.,

... Henderson, C. (2016). Evidence for effective interventions to reduce
mental-health-related stigma and discrimination. Lancet, 387(10023),
1123-1132. https://doi.org/10.1016/50140-6736(15)00298-6

Tynan, R. J, James, C, Considine, R, Skehan, J,, Gullestrup, J, Lewin, T. J,, ...
Kelly, B. J. (2018). Feasibility and acceptability of strategies to address
mental health and mental ill-health in the Australian coal mining indus-
try. International Journal of Mental Health Systems, 12(66). https://doi.org/
10.1186/513033-018-0245-8

Yang, L. H., Kleinman, A, Link, B. G, Phelanc, J. C, Lee, S., & Good, B. (2007).
Culture and stigma: Adding moral experience to stigma theory. Social
Science & Medicine, 64(7), 1524-1535. https://doi.org/10.1016/j.socscimed.
2006.11.013

Yang, L. H, Thornicroft, G, Alvarado, R, Vega, E., & Link, B. G. (2014). Recent
advances in cross-cultural measurement in psychiatric epidemiology:
Utilizing «<what matters most» to identify culture-specific aspects of
stigma. International Journal of Epidemiology, 43(2), 494-510. https://doi.
0rg/10.1093/ije/dyu039

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.7205/milmed-d-09-00182
https://doi.org/10.1176/appi.ps.201200409
https://doi.org/10.1176/appi.ps.201200409
https://doi.org/10.1590/1516-4446-2015-1652
https://doi.org/10.1590/1516-4446-2015-1652
https://doi.org/10.1177/1363461519890964
https://doi.org/10.1177/1363461519890964
https://doi.org/10.1192/bjp.bp.114.151944
https://doi.org/10.1176/appi.ps.201100459
https://doi.org/10.1176/appi.ps.201100459
https://doi.org/10.1108/JPMH-02-2013-0004
https://doi.org/10.1186/s12909-015-0363-9
https://doi.org/10.1186/s12909-015-0363-9
https://doi.org/10.1177/0706743718766051
https://doi.org/10.1177/0706743718766051
https://doi.org/10.1177/0706743718762100
https://doi.org/10.1016/j.jpsychires.2018.05.017
https://doi.org/10.1539/joh.49.190
https://doi.org/10.1539/joh.49.190
https://doi.org/10.1111/jabr.12148
https://doi.org/10.5463/SRA.v1i1.20
https://doi.org/10.1186/s12888-018-1888-3
https://doi.org/10.1177/1368430202005002541
https://doi.org/10.1037/ocp0000110
https://doi.org/10.1037/ocp0000110
https://doi.org/10.1017/S1121189X00001159
https://doi.org/10.1017/S1121189X00001159
https://doi.org/10.7448/IAS.16.3.18734
https://doi.org/10.7448/IAS.16.3.18734
https://doi.org/10.1371/journal.pone.0100911
https://doi.org/10.1371/journal.pone.0100911
https://doi.org/10.1016/j.appsy.2011.11.002
https://doi.org/10.1016/j.appsy.2011.11.002
https://doi.org/10.1177/0706743719842562
https://doi.org/10.1177/0706743719842562
https://doi.org/10.1186/1752-4458-2-3
https://doi.org/10.1016/S0140-6736(15)00298-6
https://doi.org/10.1186/s13033-018-0245-8
https://doi.org/10.1186/s13033-018-0245-8
https://doi.org/10.1016/j.socscimed.2006.11.013
https://doi.org/10.1016/j.socscimed.2006.11.013
https://doi.org/10.1093/ije/dyu039
https://doi.org/10.1093/ije/dyu039

	Interventions to reduce the stigma of mental health at work: a narrative review
	Abstract 
	Background 
	Method 
	Discussion and conclusion 

	Background
	Stigma towards people with mental health problems
	Actions to reduce stigma towards people with mental health problems
	Relevance of interventions to reduce stigma in the workplace
	The current study

	Method
	Results
	Scope of application
	Design proposal and intervention modality
	Objective of the intervention
	Impact of the intervention

	Conclusion
	References


