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Abstract

New Zealand forestry workers are exposed to an array of psychosocial risks in their work
environments, which leads to work-related stress. Despite several studies focusing on work-
related stress and mental wellbeing of forest workers in New Zealand, limited information
exists regarding effective mental wellbeing interventions in forestry workplaces. This study
aims to address this gap by exploring interventions that target work-related stress and mental
wellbeing in blue-collar work environments globally, with the goal of informing future
implementation within New Zealand's forestry sector.

Fifteen studies were selected based on their relevance to forestry and their reporting of
successful mental wellbeing interventions. These interventions were classified into five
categories: skills training, improvement of working conditions, enhancement of occupational
qualifications, relaxation techniques, and physical exercise. A discussion is presented on the
applicability of these interventions within a forestry work environment, focusing on meeting
the basic needs of blue-collar forestry workers.

This research contributes to understanding which interventions have the potential to improve
mental wellbeing in forestry workplaces, offering insights into outcomes that may result from
their implementation.
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Introduction

Why worker health is important

"Health is an important resource contributing to economic and social well-being" (Welch, 2009,
as cited by Best et al., 2021). New Zealand was ranked fourth highest in forestry worker
fatalities among occupational groups, with 121 deaths per 100,000 workers per year (Feyer et
al., 2000; as cited by Lilley et al., 2002). The challenge for New Zealand's forest industry to
construct a workplace framework that has the potential to mitigate impairment to mental
wellbeing of workers beyond inter-organisational boundaries also introduces a moral and
economic contingency. If the industry can prioritise on worker wellbeing, specifically mental
wellbeing, over mitigation of hazards (physical and psychosocial), workers will have a
heightened potential to engage in a healthier, more balanced lifestyle with increased
motivation and attitude, while organisations will see benefits of a devoted and more
dependable, productive workforce (Best et al., 2021; Best, 2022; Lovelock, 2019).

Mental wellbeing intervention

The term ‘mental wellbeing intervention’ refers to interventions or programmes designed to
remedy (by intervening psychosocial hazards/stressors to better mental wellbeing), prevent
(suppress further development of symptoms resulting from exposure to psychosocial
stressors, hinder the development of mental health disease), and promote (improve mental
health by stimulating positive components of mental health) mental health and wellbeing
(World Health Organisation, 2002, as cited by Paterson et al., 2021).

Psychosocial hazard

The New Zealand Workplace Barometer (Bentley et al., 2019, as cited by Best et al., 2021) and
the World Health Organisation report on psychosocial hazards at work (Leka & Jain, 2010, as
cited by Best et al., 2021) define psychosocial hazards as:

"those aspects of work design and the organisation and management of work, and their social
and environmental contexts, which have the potential for causing psychosocial or physical
harm." (Cox et al., 2003, p 195, as cited by Best et al., 2021).

A workplace environment in which workers' exposure to psychosocial hazards is relatively
limited has shown to improve the function, motivation, wellbeing, personal fulfiiment and

efficiency of the workplace (Bergman & Jean, 2015; Lovelock, 2019).

Work related stress

In extant literature, work-related stress can be directly related to how a worker fits or does not
fit into their work environment. (Vaananen et al., 2014, as cited by Best et al., 2021). Work-
related stress is regarded as external pressure on the psychological state of a worker, which
yield one or more negative psychophysiological reactions as a result of work environment
demands that transcend the physical or mental capacity of the worker, the worker's resources,
or when fundamental needs of workers are not satisfied by the work environment. It is



theorised that work-related stress develops when the difference between required worker
capacity and actual worker capacity becomes persistent or unmanageable (Chirico et al., 2019,
Dewe & Cooper, 2017; Forastieri, 2016, Leka et al., 2015, as cited by Best et al., 2021).

Work-related stress in our work environments

The World Health Organisation states that health is a fundamental human right that extends
further than 'the absence of harm' with an obligation to include physical, mental and social
wellbeing, and should be represented by organisations further than harm mitigation or
elimination. (World Health Organisation 2019; Leka et al., 2015, as cited by Best et al., 2021).
Furthermore, achieving wellbeing does not mean eliminating stress. Rather, it means having
the correct skills and resources to moderate life’s stressors to so that they become beneficial
challenges for development (Martin et al., 2017; as cited by Best, 2022).

Physical wellbeing can be improved by eliminating or mitigating hazards, while psychosocial
factors (such as the nature of work and workplace conditions) are on a spectrum from causing
harm to providing wellbeing to workers. However, instead of focusing on improving worker
wellbeing by addressing these psychosocial hazards, occupational health and safety
frameworks in many developed countries prioritise preventing harm by reducing or eliminating
the risks these conditions pose to workers' health (Bentley et al. 2019; Chirico et al. 2019; Leka
et al. 2015, as cited by Best et al. 2021; Lovelock, 2019). Wellbeing interventions should focus
on enhancing the working environment to satisfy these areas of lifestyle for the workers, while
actively reducing exposure to detrimental practices and poorly designed working structures
and work environments (Bergman & Jean, 2015; Lovelock, 2019). In summary, the difference
is highlighted between managing hazards to enhance wellbeing versus just preventing harm.

In New Zealand, there is an estimated total cost of NZ$1.5 billion across government agencies
dealing with an approximate 60,000 health and disability benefit recipients facing a primary
barrier to work of mental ill health (Ministry of Health, 2018). Employing a workforce that is
susceptible to, or affected by, work-related stress through exposure to psychosocial hazards
at work can be detrimental to both the individual and the organisation. This will lead to
deterioration of personal health of workers, consequently affecting performance and
increasing absences from work (Hassard et al., 2014).

Research on the wellbeing of blue-collar workforces indicate that those working in manual or
machinery based labour have relatively high levels of distress. As reported by Lingard and
Turner (2014), a 2013 study by Bgrsting Jacobsen et al. found that rates of work-related mental
distress levels of construction workers are reported to be twice that of general male
populations. A 1998 study by Petersen and Zwerling reports that rates of emotional and/or
psychiatric disorders, particularly burnout (Oude Hengel et al., 2012), seen in construction
workers is high, which can lead to early retirement or early dismissal (Lingard & Turner, 2014).
In England and Wales, rates of suicide among construction workers are reported to be high
relative to other occupations (Meltzer et al. 2008, as cited by Lingard & Turner, 2014). In New
Zealand, work-related suicide is a significant yet often under-addressed issue. The construction
industry is reported to have the highest rates of male suicide victims (approximately 6.9%)
(Mates, 2024), while the forestry and farming industry together are reported to comprise



approximately 6.8% of male suicide victims in New Zealand (Suicide Mortality Review
Committee, 2016, as cited by Best et al., 2021).

This distress also has physical consequences. A study carried out at a construction site in
Queensland, Australia, included a general survey-style questionnaire for the workers on the
site. Results from the survey showed that the construction workers' physical functioning,
musculoskeletal pain and general health scores were higher than the Australian population
standard, but survey scores for social functioning and mental health were below the Australian
population standard (Lingard & Turner, 2014).

Lingard and Turner (2014) also examined the workplace conditions that was contributing to
this distress by conducting a survey of blue-collar workers at a Queensland construction site.
Survey participants identified that long working hours, paired with six-day working weeks were
a substantial hurdle to making healthier lifestyle choices outside of work. Additionally, some
workers had to account for a lengthy travel time to and from the worksite every day. This time
poverty resulted in workers' inability to allocate time to prepare nutritious food or consistently
follow a healthy, balanced diet, while also acting as a barrier to engage in physical exercise
before or after work. Daily burnout and fatigue reported by workers in the survey was another
reason as to why physical exercise outside of work was a challenge for workers. Other factors
were described by workers, such as difficulty tending to family matters during their limited
time after work, and desires to engage in unhealthy lifestyle habits such as alcohol
consumption and smoking were reported often. Survey participants were aware of the benefits
associated with making lifestyle changes to improve their physical wellbeing, and
consequently, their mental wellbeing, but finding the time and energy to achieve such changes
was regarded as a significant challenge. What it suggests is that skilled manual work and the
way it is organised are not only psychosocial hazardous but also contain significant obstacles
to any intervention aimed at improving psychosocial health.

Examples of stressors reported in New Zealand forestry work environments

Health and Safety

Forestry is one of the most hazardous occupational industries in New Zealand, and
internationally (Bentley et al., 2005; as cited by Hinze et al., 2021). It is suggested that New
Zealand forestry workers suffer from work-related stress induced by exposure to workplace
hazards, and that physical hazards associated with forestry work environments can lead to
work-related stress and, consequently, result in an increase in workplace accidents (Slappendel
et al., 1993; as cited by Hinze et al., 2021). Constant awareness of these risks can generate
anxiety and lead to the development of a state of reduced cognitive wellbeing in workers
regarding personal safety and co-worker safety. Hinze et al. (2021) strongly associated mental
fatigue and physical exhaustion with daily work in challenging environments such as typical
New Zealand forestry work environments.

The Health and Safety at Work Act (2015) presents a clear expectation that psychosocial risks
related to the work at hand and/or the workplace are to be managed by the people in charge
of the work or workplace (Health and Safety at Work Act, 2015, as cited by Best et al., 2021).
New Zealand's forest industry predominantly relies on service contracts, indicating that



managing these issues through workplace design and the introduction of interventions has
been challenging in the past. This is due to a common disconnection between the frontline
workers, contractors, employers and managers (Bergman & Jean, 2015; Best et al., 2021). A
"person conducting a business or undertaking" (PCBU) is accountable for the management of
worker wellbeing under the Health and Safety at Work Act 2015. No matter which area of the
organisation or work process the risk develops, the PCBU must bear the responsibility for
managing the risk of a negative health outcome occurring from mental distress. Best et al.
(2021) recall that the duty to manage risk, alongside work-related stress, extends beyond being
a legal issue or an economic framework. Work, work environment and the conditions
surrounding the work should not be exclusive of workers' physical and mental wellbeing, or
workers' ethical stature. Forastieri (2016) stated, as cited by Best et al. (2021), that work should
provide consistent potential for the workers' improvement to lifestyle, personal
accomplishment, self-fulfilment and provide philanthropy to communities through beneficial
practices.

High Productivity Demands

It is reported that burnout is the event leading up to sickness absence. Demanding work
schedules with high workloads and high pace are work-related psychosocial factors leading to
burnout that are prevalent in New Zealand forestry (Leka & Cox, 2008, as cited by Bentley et
al.,, 2019; Best et al., 2021). Additionally, extended shift scheduling has been known to be
practiced among New Zealand's forestry industry (Lilley et al., 2002). With the main symptoms
experienced by workers reported to be mental ill health, behavioural disorders alongside
cardiovascular and musculoskeletal disease. These findings verify the importance of adequate
energy levels and appropriate motivation as a barrier to unsafe work practices. Put simply,
energy and motivation act to reduce risk of injury and death (Toppinen-Tanner et al., 2005, as
cited by Best et al., 2021; Korneeva et al., 2022). Korneeva et al. (2022) also found that burnout
is heavily associated with negative health and safety outcomes (affecting work environment),
and with negative health outcomes (affecting the individual). Stress is known to lead to
absence from work, indicating that these work environment practices are causing a feedback
cycle and must be changed (Hassard et al., 2014).

Maslach and Leiter (2016), as cited by Best et al. (2021), report on three of the six domains
(workload, control, reward, community, fairness and values) as fundamental actuators for
burnout within the New Zealand forest industry. The 'rewards' domain, and the function of
rewards, be it financial, institutional and/or social, play a large role in worker burnout,
alongside the 'fairness' and domain (how work-related and project-related decision making is
recognised) and the 'values' domain (individual's values relative to the values established
within the organisation for which the work is being conducted. Forestry service contracts could
encompass how risk, reward and known psychosocial hazards should be reported and
managed to ensure that business agreements, work arrangements and worker merit can
remain of fair and unbiased stature. This is especially important as New Zealand's forest sector
workforce is made up of approximately 34% Maori. (Ministry of Business, Innovation and
Employment, 2023).

Work-Life Imbalance and Isolated Working Conditions




Forestry work often involves long hours and time away from home, which has been known to
affect work-life balance. Shift working, night shifts, inflexible work schedules, unpredictable
hours, and long or unsociable hours are some of the psychosocial hazards that can lead to a
decrease in worker mental wellbeing. This home-work interface imbalance can strain
relationships, be an underlying cause of family tension, and contribute to feelings of guilt,
frustration, or stress (Leka & Cox, 2008, as cited by Bentley et al., 2019; Best et al., 2021).

Limited Access to Mental Health Support

Poor communication, low levels of support for problem solving and personal development,
lack of definition of, or agreement on, organisational objectives can be psychosocial hazards
experienced within forestry work environments in New Zealand (Leka & Cox, 2008, as cited by
Bentley et al., 2019; Best et al., 2021). The remote locations where forestry workers are based
often limit access to healthcare, including mental health services, meaning that workers have
limited access to mental health support outside of work.

Job Insecurity

Job insecurity is a vital factor to consider when reflecting on work-related stress in the New
Zealand forest industry as the nature of service contracts do not always account for future
work opportunities, facilitating a sense of work instability or uncertainty can invariably occupy
one's mind, resulting in a subpar work performance. Because New Zealand's forest workers
are typically contracted to an hourly wage or paid by volume rates or piece rates, shifts in log
market patterns, rate changes in the log market or other unforeseen market variability has the
potential to significantly affect workers' mental wellbeing over a short timeframe, indicating
that job insecurity is identified as a critical source of work-related psychosocial pressure (Best
et al., 2021).

Mental wellbeing interventions and New Zealand forestry

While several studies have focused on work-related stress and the mental wellbeing of forest
workers in New Zealand (Hinze et al., 2021; Best et al., 2022), there is limited information on
the types of mental wellbeing interventions that have been tried and tested in forestry
workplaces. Consequently, which wellbeing interventions carry the greatest potential to
overcome the negative effects associated with workplace psychosocial hazards is largely
unknown. That makes predicting what interventions are likely to work difficult, and means that
types of mental wellbeing interventions applied in forestry workplaces represent a relevant
topic for research. It is important to know which interventions that showed evidence of
improvement of mental wellbeing can be introduced into forestry workplaces, and the
expected range of outcomes that these interventions may bring, both positive and negative
outcomes.

Contextual fit
Bergman and Jean (2015) describe the significance of recognising the difference between the

context of workers for the success of implemented interventions (i.e. a managerial positioned
worker, and the different types of psychosocial hazard to which they may be exposed, relative



to a frontline worker, such as a labourer working at a construction site or a tree-harvesting
machine operator, and the psychosocial hazards that surround this line of work). It is vital for
persons conducting mental health assessments, or analysing sources of psychosocial hazards
to recognise the differences between positions of the organisation and the significance of this
within the organisation's framework. This is especially the case within New Zealand's forest
industry where contract-based services are practiced nationwide.

The nature of work and work environments in the New Zealand forest industry are comparable
to those typically seen in the construction industry, and other blue-collar industries (Bergman
& Jean, 2015). This suggests that individuals who work in these industries can be grouped (role,
age, gender, experience and culture), indicating that interventions implemented in
construction and similar blue-collar workplaces, that have a positive effect on the worker and
the organisation, can be applied to forestry settings too.

Studying mental wellbeing interventions for implementation in forestry workplaces is both
relevant and important for protecting both the mental and physical health and safety of
workers. It is also important for supporting best practices regarding health and safety and
environmental sustainability within the forest industry, and may help meet surrounding legal
obligations. By addressing the mental health needs of forestry workers through evidence-
based interventions, organisations can create more supportive and resilient work
environments, benefiting both the workers and the forest industry in the long term.

Objective

The objective of this study is to investigate which mental wellbeing interventions have been
tried and tested in blue-collar work environments globally, and explore their potential for
success New Zealand forestry work environments.

This study aims to explore which interventions to target work-related stress and mental
wellbeing have been implemented and tested in blue collar work environments around the
world. Currently, most available studies associated with mental wellbeing interventions have
not been carried out exclusively in a forest work environment. Interventions that may have the
potential to provide benefit and support to forestry organisations in New Zealand will be
identified. This study will aid the current understanding of the effects and feasibility of mental
wellbeing interventions in New Zealand forest work environments, and may encourage
implementation of interventions to target work related stress.

Methods

The methods for this report consisted of a literature search followed by a literature screening
process to identify studies that show relevance to forestry. Then, literature review and analysis
of intervention types and intervention outcomes was carried out. For the results section,
relevant studies were classed into five categories. Finally, a discussion identified which
intervention types may be relevant to a forestry setting in New Zealand, and which
interventions may have the potential to provide benefit and support to forestry organisations
in New Zealand.
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Literature search

A literature search was carried out using online academic databases:
e Google Scholar
e Scopus
e ResearchGate
e Science.gov

The built-in search function was used in conjunction with a set of key words. The key words
are shown in Table 1. The most effective key words (key words that yielded the highest rates

of relevant studies) are highlighted in Table 1 in green.

Table 1 — Examples of key words used for academic database literature search.

Intervention Construction

Mental wellbeing/health Burnout

Blue-collar Social support

Work related stress Anxiety/depression
Peer support Forestry/logging
Therapy Emotional regulation
Counselling Relaxation
Occupational health Lifestyle changes
Awareness Exercise/physical activity
Job satisfaction/meaning Time management
Leadership/team-building Financial literacy
Flexible working Worker inclusion

The preliminary literature search produced 87 studies that had relevant titles (any kind of
mental health improvement programme for any kind of workers, or any kind of intervention
carried out with a sample of blue-collar workers). The studies were saved to an online folder
and were ready to be screened for relevance.

Literature screening

The first screening phase aimed to exclude studies for the following reasons:

- Whole, or most of study focusing on physical interventions.

- Study considering only white-collar workers (not a blue-collar study).
Twenty-six studies that explored only mental wellbeing programmes and were focused only on
blue-collar workers were identified, and the second screening process was carried out. This
involved applying exclusion criteria to the remaining studies (see Table 2). Studies were
excluded if the work environment or workplace was not relevant enough to forestry. Studies
that reported on interventions that showed no significant positive effects were excluded. A
discussion as to why they may not improve stress levels and what can be done to improve the
intervention is outside the scope of this report and should be a topic for separate study.
Interventions that were largely focussed on smartphone methods were also excluded. Bennett
(2022) reports that some smartphone and digital-based interventions, specifically mental
health/wellbeing smartphone applications, are controversial due to their low, or often
uncertain, effectiveness. It was also reported that after 3-7 days of these interventions, the
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applications showed very steep drop offs in user rates (Bennett, 2022; Milner et al., 2018;
2019; MATES in Construction New Zealand, 2024). Fifteen studies remained at the end of the
second screening.

Table 2 — Exclusion criteria for second screening of intervention literature.
Exclusion criteria
1. Not relevant enough to forestry work environment.
2. Mental wellbeing intervention showed no significant signs of efficacy among workers.
3. Study too focused on smartphone apps or digital-based interventions.

Following the two stages of screening, a modified data extraction template sourced from
Dataprev Project (Czabata et al., 2011) was filled out with key attributes (author, year, country,
study type, intervention type, population, sample size, instruments/indicators, and the main
outcomes of the intervention) of each of the intervention studies. The data extraction
templates for the 26 studies identified through the first screening and their treatment through
the second screening are shown in Table 3 through Table 10.

Dataset (relevant studies reporting successful mental wellbeing intervention results)

The finalised dataset for this report consisted of studies that were selected as ‘relevant studies
reporting successful mental wellbeing intervention results'. The interventions described in each
of these studies were classed into five categories. The five categories (interventions focusing
on skills training, improvement of working conditions, improvement of occupational
qualifications, relaxation techniques, physical exercise) made the foundation for the discussion
in this report.

Literature analysis

The finalised dataset of 15 relevant mental wellbeing intervention studies were printed to be
analysed and annotated using colour-coded pens, highlighters, sticky-notes for a hand-written
analysis system. This involved organising and labelling intervention types, key attributes,
results, patterns and other important data with brief, descriptive verbal tags, colour-codes,
and drawing diagrams of concepts between studies. The outlined method for analysing the
intervention studies was the most time-efficient method and allowed for notes and
connections between various studies to be made in a fast and logical manner. The hand-
written analysis focussed on addressing the five categories (skills training, improvement of
working conditions, improvement of occupational qualifications, relaxation techniques,
physical exercise) and classifying the type of intervention from each of the 15 studies into one
of these five categories.

Discussion

A discussion point was made for each of the five categories of interventions. A discussion was
formed to describe how each of the selected intervention studies fit into their respective
category, and why the intervention approach explored in each study may be relevant to a New
Zealand forestry context. Any outstanding strengths of interventions are noted as well as any
major findings from the studies that have significance to forestry. Other points that are
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discussed included the ability for the intervention to be implemented successfully in a New
Zealand forestry work environment or New Zealand forestry organisations, simplicity, or
difficulty of implementation and management of the intervention framework.

Results
Fifteen studies were selected as 'relevant studies reporting successful mental wellbeing
intervention results'. The interventions described in each of these 15 studies were classed into

five categories.

Intervention categories

Although there is a large volume of mental wellbeing intervention studies explored in this
review, more than 50% of the interventions shared a similar set of aims (objectives and
outcomes) which were largely independent of the type of blue-collar work environment,
indicating that the interventions implemented in one blue-collar workplace, could be
successfully implemented in other blue-collar workplaces. This is an important observation as
the potential for these interventions to be implemented in forestry workplaces depends on
this high versatility of interventions and interchangeability between differing blue-collar
workplace structures (i.e. an occupational mental wellbeing intervention, originally
implemented in a construction work environment among construction personnel, can be
implemented in a forestry setting, such as a work environment consisting of machine-
harvesting contractors). However, there is still a relatively high level of heterogeneity between
the intervention programmes themselves; intervention design, techniques, procedures,
implementation methods and worker characteristics differ between the studies reviewed.

The interventions outlined in the dataset consisting of the fifteen most relevant intervention
studies were categorised into five groups:

1. Skills training

2. Improvement of working conditions

3. Improvement of occupational qualifications
4. Relaxation techniques

5. Physical exercise

For each of the five intervention categories, the best-fitting intervention studies (studies that
reported successful intervention results, and covered interventions that had a high relevance
to a New Zealand forestry work environment) were included. This approach allows for
qualitative analysis of interventions that have the potential to provide support to distinct
components of the work environment seen within forestry organisations. The categories were
developed with a focus to cover the basic needs of blue-collar forestry workers.
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Exclusion criteria 1: INTERVENTION SHOWED NO SIGNIFICANT SIGNS OF IMPROVEMENT
Table 3 — Four out of eleven studies excluded because their respective intervention showed no significant signs of improvement.

Author (year), Study type Intervention Population and Instruments and Intervention outcome
country approach sample size indicators
Addley et al. (2014), RCT Health risk 180 workers = Participation in the HRA
United Kingdom appraisal associated with a higher
intervention likelihood of perceived
(HRA) lifestyle behaviour change.
Gupta et al. (2018), - Participatory Industrial workers Planned workshops No significant between-
Denmark physical and sample size =415 conducted, group improvements for
psychosocial intervention group guestionnaires any of the outcomes were
workplace n=193 found in intention-to-treat
intervention control group multi-level mixed models.
(PIPPI) n=222
Kobayashi et al. RCT MHACL on Intervention group The Mental Health No significant favourable
(2007), Japan reducing job n=321 Action Checklist for a effect of the program was
stressors Control group Better Workplace observed among male,
n =750 Environment (MHACL)  blue-collar workers.
Milner et al. (2015), RCT Effectiveness of a = 682 blue-collar Self-stigma was There were reductions in
Australia multimedia- workers assessed using the Self- = stigma in both the
based Stigma of Depression intervention and control
intervention Scale at post- groups, but the
aimed at intervention. intervention had no

reducing stigma

significant effect on self-
stigma.

Exclusion criteria 2: NOT RELEVANT ENOUGH TO FORESTRY WORK ENVIRONMENT
Table 4 — Five out of eleven studies excluded because their respective intervention was not relevant enough to forestry work environments.

Author (year), Study type Intervention Population and Instruments and Intervention outcome
country approach sample size indicators

14



Cook et al. (2009),

Matthews et
al. (2021), Australia

Shirom & Kirmeyer
(1988)

Tsutsumi et al.
(2009),

Xing et al. (2019),
China

RCT

The Working
People program,
based on a
social-learning
model designed
to prevent
alcohol misuse
Employee
Assistance
Programs (EAP)

Unions
intervention

Participatory
intervention for
workplace
improvement

Emotional and
mental
inducement

108 blue-collar
workers (printing
company)

44 workers
32 (white collar)
12 (blue collar)

214 full-time
unsupervised

manufacturing blue

collar workers

97 workers

(47 assembly line
workers;

50 control group
participants)

10 high-altitude
construction
workers

Tri-dimensional

emotion model (i.e. the
VDA model) is applied
to evaluate the effects

of the proposed

Results of this study
suggest that alcohol
consumption can be
reduced among adults who
participate in this type of
worksite program.

Some elements identified in
the barriers to EAP use are
more entrenched than
were previously estimated
and these need to be a
priority for action to
increase confidence in EAP
services by end-users.

For union members, higher
perceived performance of
the union was associated
with lower perceived stress
and strain.

This participatory
intervention for workplace
improvement can be
effective against
deterioration in mental
health and for improving
job performance.

The combined effects of
the progressive muscle
relaxation and trigeminal
nerve stimulation sessions
in adjusting adverse
emotional and mental
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multicomponent states of high-altitude

intervention construction workers are
determined by statistical
analysis.

Exclusion criteria 3: SMART PHONES
Table 5 — Two out of eleven studies excluded because their respective intervention was too focused on smartphone- and digital-based
intervention programmes.

Author (year), Study type Intervention Population and Instruments and Intervention outcome
country approach sample size indicators
10. King et al. (2022), Two-arm RCT  Blended face-to- = Construction Mixed-model repeated = No significant effect for
Australia face and workers measures (MMRM) suicide prevention literacy
smartphone analysis or help-seeking from formal
intervention sources. Increase in help-

seeking from MATES
worker, and from a

workmate.
11. Nwaogu et al. (2021), = Non- determine the Construction Qualitative inductive A total of 6 barrier and 3
Nigeria probability use of digital personnel content analysis motivator themes were
sampling trial | interventions for identified. An
mental health understanding is provided

of the design needs
required to facilitate
sustained self-management
of mental health of
construction personnel
with digital interventions.

Category 1: SKILLS TRAINING
Table 6 — Four intervention studies included in the skills training category.

Author (year), Study type Intervention Population and Instruments and Intervention outcome
country approach sample size indicators

16



12. Iremeka et al.
(2021), Nigeria

13. Malkinson et al.
(1997),
14. Okereke et al.

(2021), Nigeria

15. Vasse et al. (1998),

RCT

RCT

RCT

Group Rational
Emotive
Behaviour
Therapy (Group
REBT)

Rational
Emotive
Behaviour
Therapy (REBT)

Rational
Emotive
Behaviour
Therapy (REBT)
Health Profile
that was offered
to blue-collar
workers

Skilled
construction
workers

27 female, blue-
collar workers

125 Construction
and mechanical
trade artisans

Perceived stress scale-
14 (PSS-14)

Copenhagen Burnout
Inventory

REBT significantly improved
stress and work-related
irrational belief scores.
Scores were sustained at
follow-up.

Four of the five measures in
the intervention group were
significantly reduced
compared to the control
group. At the 12-month
follow-up, tension and
burnout were still reduced
compared to baseline.
Booster sessions are
recommended.

Significant reduction in mean
burnout after 10-week REBT
program

Significant improvement of
awareness of own health
behaviours and attitudinal
changes. No changes in social
support, self-efficacy or the
intention to change
behaviours. A personalised
Health Profile can help make
workers aware of their
personal risk behaviours.
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Category 2: IMPROVEMENT OF WORKING CONDITIONS
Table 7 — Seven intervention studies included in the improvement of working conditions category.

Author (year),
country

16. Cestrand et al.
(2021), Sweden

17. Demerouti et al.
(2020),
18. Finstad et al.

(2019), Italy

Study type

cct

RCT

CCS (cross-
sectional
study)

Intervention

approach sample size
Co-creating Stakeholders
occupational

health

intervention

Job-crafting -
intervention

(similar to co-
design concept)

Components of 400 blue-collar
the JDCS and the = workers

health of the

workers

considering

workplace

bullying as a

mediating

variable

Population and

Instruments and
indicators
Semi-structured
interviews

Intervention outcome

Respondents were satisfied
with engaging in co-creation.
Reported increased
awareness of risk factors of
stress and how these should
be handled. Co-creation
enhances implementation
and contextual fit.

Reported lower levels of
exhaustion, improved
cognitive and behavioural
attitudes towards change,
and increased safety
behaviour. The intervention
was found to improve the
affective, cognitive, and
behavioural components of
a change attitude due to
increases in seeking
challenges.

Workplace bullying mediates
the relationship between
JDCS components and health
outcomes. The study adds
new insights into the
relationship between
violence seen as a form of
social behavioural strain and
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19.

20.

21.

22.

Jahncke et al. Questionnaire
(2017), study

Kim et al. (2014), RCT
South Korea

Nwaogu, J. &

Chan, A. (2021),

Nigeria

Sponselee et al. Quialitative
(2022), analysis

Netherlands

Web-based
qguestionnaire

Participatory
action-oriented
training (PAQT)
and individual
management

(Co-design)
Evaluation of
multi-level
intervention
strategies

Interview
analysis

122 blue-collar
workers

(55 out of 122
workers were
female)

24 workers

Construction
industry experts

20 interviews
were reviewed

Korean Occupational
Stress Scale (KOSS),
Worker’s Stress
Response Inventory
(WSRI)

Questionnaire survey
consisting of 31
intervention strategies
was administered

the psychological health of
workers.

More alternations were
desired, and workers
preferred performing a
physical task after a mental
and vice versa.

For blue-collar workers,
psychosocial factors such as
the physical environment,
job demands, organisational
system, lack of rewards, and
occupational climate were
significantly improved.

Strategies focusing on
boosting employee morale,
engagement and
interpersonal relationship
offered higher chances of
improving mental health
among construction
personnel.

Stakeholders expressed a
sense of professional
obligation toward workplace
health promotion, validating
the opportunity to
implement interventions to
promote healthy eating and
physical activity.
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Category 3: IMPROVEMENT OF OCCUPATIONAL QUALIFICATIONS

Table 8 — One intervention study included in the improvement of occupational qualifications category.

Author (year), Study type Intervention Population and
country approach sample size

23. Busch et al. Peer-mentoring = 421 low-skilled,
(2017), and teaching of  blue-collar

peer-mentoring
to line managers

workers, (sample
of workers was
50% female)

Category 4: RELAXATION TECHNIQUES
Table 9 — One intervention study included in the relaxation techniques category.

Author (year), Study type Intervention Population and
country approach sample size
24. Leung et al. RCT Mindfulness- Construction
(2022), based Stress Professionals
Reduction (CPs)
(MBSR)

Category 5: PHYSICAL EXERCISE
Table 10 — Two intervention studies included in the physical exercise category.

Author (year), Study type Intervention Population and
country approach sample size
25. Campbell et al. RCT Health Works 9 workplaces
(2002), for Women 854 female blue-
(HWW) collar workers

intervention

Instruments and
indicators

Instruments and
indicators

Questionnaire survey,

semi-structured
interview

Instruments and
indicators

Intervention outcome

Increases in peer-mentor
support. Peer-mentors
initiated high-quality
improvements at work.
Reduction in blood pressure
and somatic complaints in
intervention-group workers.

Intervention outcome

MBSR had a direct effect on
CPs, improving mindfulness
characteristics and enhancing
performance by reducing
their stress

Intervention outcome

At the 18-month follow-up,
the intervention group had
increased fruit and vegetable
consumption by 0.7 daily
servings. (Control group saw
no change).
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26.

Fogawat et al.
(2024),

RCT

Yoga-based
loosening
exercises (YLE)

128 blue collar
workers

Chalder Fatigue Scale
(CFS), Visual Analog
Scale for pain,
Oldenburg Burnout
Inventory (OLBI),
Short Form-8 (SF-8)
questionnaire

Intervention group
demonstrated improvements
in strengthening and
flexibility exercise.

The yoga group reported
significant reductions in
fatigue, pain, and burnout
and significant
improvements in flexibility,
strength, and quality of life.
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Figure 1 shows a diagram relating work-related factors (psychosocial hazards) that are known
to lead to the listed symptoms in workers who become chronically exposed to these factors.
The diagram outlines intervention types from the dataset for this report to show that each
type of psychosocial hazard has the potential to cause and/or exacerbate multiple symptoms.

Work-related Resulting Intervention
psychosocial hazard symptom type

Job content

Workload and pace MBSR
Burnout
Work schedule YildE
Time poverty (reduced
Environment and exercise, reduced REBT
equipment nutrition)
Peer-mentoring
Control High cholesterol
Co-design
Organisational culture and Work-life imbalance
function Health Profile
Smoking, excessive
Interpersonal relationships alcohol consumption PAOT
at work
Physical injury Job-crafting
Role in organisation
Anxiety, depression Strengthening and
Career development flexibility

Home-work interface

Figure 1 — Diagram showing the relation between psychosocial hazards, symptoms and
interventions.

The first column lists work-related psychosocial hazards commonly seen in New Zealand
forestry work places. The second column describes the symptoms which may develop in
workers as a result of the psychosocial hazards outlined in the first column. The symptoms
appear in no particular order, and can correlate to multiple, if not all, of the psychosocial
hazards listed in column one. The final column of Figure 1 lists intervention types explored in
this study which have shown evidence of efficacy in work environments outside of forestry,
which can be implemented to help mitigate psychosocial hazards from column one, and
prevent adverse worker symptoms seen in column two. The listed factors influencing
decreased psychosocial functioning as a response to mental ill health will typically act in
conjunction with one or more of these factors (Forastieri, 2016; Leka & Jain, 2010; Solar &
Irwin, 2010, as cited by Best et al., 2021; Best, 2022; Lovelock, 2019).
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Discussion

In the following section, the intervention approaches from the dataset of 15 relevant mental
wellbeing interventions, which were classed into five categories (skills training, improvement
of working conditions, improvement of occupational qualifications, relaxation techniques,
physical exercise), are discussed regarding their potential for implementation in New Zealand
forestry work environments.

1. Skills Training

Three interventions were classed into the skills training category. Two of the three
interventions were based on rational emotive behaviour therapy. Rational emotive behaviour
therapy (REBT) is a form of cognitive-behavioural therapy developed by Albert Ellis. It focuses
on identifying and challenging irrational beliefs that lead to emotional distress, and replacing
them with rational, low-stress thoughts. Ellis' theory is that thoughts shape an individual's
emotional and behavioural response, not external events. By changing irrational thinking,
individuals, such as workers facing stressors within their work environment, can alter their
response in managing emotions, improving their state of mental wellbeing.

Referring to the stressors commonly experienced in New Zealand forestry work environments,
this core theory of REBT is that it is not the stressors or the events themselves that directly
cause emotional or behavioural reactions, but rather the psychological response from the
individual. By recognising that emotional responses come from these irrational beliefs and
thoughts, not the events themselves, individuals can learn to challenge and change irrational
thinking, leading to healthier emotions and more adaptive behaviours. REBT carries potential
to benefit forestry workers in New Zealand by helping them learn to better manage work-
related stress, while training workers with the ability to apply these skills outside of work to
improve management of personal stress. REBT-based interventions have a strong positive
correlation with New Zealand forestry work environments due to higher potential of workers
to face irrational thought patterns associated with geographical isolation, frequent exposure
to physical hazards, longer productive working hours by season or by project, and repetitive
work.

The third intervention in the skills training category focuses on the effectiveness of a Health
Profile that was offered to blue-collar workers in the study by Vasse et al. (1998). The
importance of a Health Profile accompanies the reason why REBT is a beneficial tool for
individuals working in blue-collar environments. In the study by Lingard and Turner (2014),
workers reported that repeated physical and mental strain (burnout) and a repetitive daily
schedule may induce an illusive state where workers become so used to (performing tasks or)
their daily schedule that they become unaware of factors that negatively influence their mental
wellbeing, and become used to activities which reduce their mental health. The
implementation of a Health Profile for blue-collar workers showed a significant improvement
of awareness of individuals' own health behaviours. Significant attitudinal changes were also
achieved, which is an essential component of the increase in awareness and improvement of
mental wellbeing at work. Once individuals can change their attitude (i.e. reduce stigma
associated with mental health and mental health support), their response to psychosocial
hazards will change consequently, eventually leading to a chain reaction of awareness and
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practices involving personal mental wellbeing improvement, and the ability to extend these
positive effects to co-workers when necessary (Lingard & Turner 2014).

REBT is based on the identification of irrational beliefs that lead to emotional distress, and
working to change the attitude surrounding these beliefs by replacing them with rational and
positive outlooks. A Health Profile intervention can work alongside a REBT-based intervention
to ensure that individuals have the capability to actively identify irrational beliefs. Increasing
awareness of mental health and psychosocial hazards prior to the implementation of a REBT-
based intervention will likely result in increased acceptance of REBT as a means for
intervention, and increase the likelihood of the REBT intervention succeeding.

2. Improvement of Working Conditions

Three studies exploring high-quality interventions fit into the second category of interventions
focusing on the improvement of working conditions. The first study in this category, by
Cestrand et al. (2021), highlights the importance of co-design in the development and design
of occupational health interventions.

Co-design (also called co-creation) is a collaborative process where stakeholders, including
researchers, practitioners, and employees (managers and workers), work together to design,
develop, and implement interventions for their own work environment. This approach
integrates diversified perspectives, increasing the likelihood of the intervention's contextual
relevance, which can allow the intervention to be better specified to the needs of the work
environment (Cestrand et al.,, 2021; Sponselee et al., 2022). Co-creation can also offer
significant benefits regarding the acceptance and uptake of interventions in the workplace.
This may be an important factor to consider when designing interventions for forestry work
environments due to the broad demographic of blue-collar workers in New Zealand originating
from varying backgrounds, as well as the structure of New Zealand forestry organisations.

Co-creation is important for the forest industry in New Zealand because it actively involves
workers, employers, and stakeholders in designing organisational or individual interventions
that have a greater likelihood of success. The main benefits include a higher engagement and
acceptance, addressing specific needs for forestry workers, cultural and environmental fit, and
the building of trust and communication — two important pillars associated with improved
mental wellbeing in work environments (Best, 2022), and the overall improvement of
effectiveness, which is a large focus of intervention trials as successful mental wellbeing
interventions with lasting effects are still emerging and have only been trialled or implemented
in a narrow range of industries, with the majority being in white-collar work environments
which do not have a direct correlation to forestry work environments.

Jahncke et al. (2017) investigated how alternating between mentally and physically demanding
tasks at work affect worker wellbeing and found that on average, workers stated that they
would prefer at least 0.4 more alternations between mentally and physically demanding tasks
in their current work-day schedule (actual alternations 3.7, desired alternations 4.1), and that
they believed that this change would improve their overall short-term occupational wellbeing.
This finding can also act an example of a design element for the co-design of interventions for
blue-collar work environments.
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Specific Needs

Forestry workers face unique stressors when compared to many other blue-collar industries;
physical hazards, isolation, and demanding working conditions. Co-design allows those directly
affected to contribute their insights, helping ensure that mental well-being programmes are
relevant, practical, and address real needs in the industry, which simultaneously forms a direct
link to an increase in engagement and acceptance from workers, which has proven to be an
issue in some intervention studies (Lingard & Turner, 2014; Busch et al., 2017).

Engagement and Acceptance

When workers are involved in creating interventions, they are more likely to feel a sense of
ownership and trust in the process, leading to an increase in their engagement and willingness
to participate in the programmes which has been a barrier in the past. Demanding schedules
and stigma are the reasons for such barriers (Busch et al., 2017). By involving all parties in the
development of interventions, there’s a higher chance the interventions will be sustainable
over time. Workers and employers are likely to continue using and refining strategies that have
shown greater efficacy and the potential to modify interventions that have been directly
created by organisations and surrounding parties to fit into the work environment as the
industry evolves will be greater for co-created interventions.

Cultural Fit

New Zealand’s forestry industry involves workers from different cultural backgrounds. Co-
design can ensure that intervention strategies are culturally sensitive and culturally relevant.

Communication and Effectiveness

Involving workers in the design process ensures interventions are practical and workable in the
real-world conditions of forestry. This leads to more effective strategies that workers are likely
to use regularly. Co-creation fosters better communication between employers, contractors,
and workers. This collaborative approach builds trust, improves relationships, and promotes a
culture of openness around mental health within organisations, which is vital in industries
where mental health can often be stigmatised (Demerouti et al., 2020; Nwaogu & Chan, 2021;
Sponselee et al., 2022).

Intervention aims are comparable across the four co-design studies discussed, but the
relatively high level of heterogeneity between the intervention programmes themselves;
intervention design, techniques, procedures, implementation methods and worker
characteristics differ between the studies reviewed. This point serves as evidence that co-
design is a necessary for organisations to consider when constructing occupational health
interventions.

The study carried out by Finstad et al. (2019) analysing how the job demand-control-support

model (JDCS) components (workload, lack of control, lack of support) are impacted by
workplace bullying. Although this issue is under reported throughout New Zealand's forest
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industry, it is known to be present (Bentley et al., 2019; as cited by Best et al., 2021). If mental
wellbeing interventions that are based primarily around the root-cause of mitigation of
psychosocial stressors present in most forest work environments (workload, lack of control,
lack of support), then this has the potential to directly mitigate levels of verbal abuse, physical
abuse or bullying that may be present in work environments. Workplace bullying has a very
high potential to cause greater mental harm when paired with burnout, financial stress, and
has been known to lead to reduced mental health (Best et al., 2021, Gullestrup et al., 2011). In
New Zealand, bullying and harassment have been experienced by more than 10% of study
participants resulting in the New Zealand Workplace Barometer having included forestry as
one of the industries which see the most frequent reports of workplace harassment and
bullying (Best et al., 2021).

Participatory action-oriented training (PAOT) was trialled in a South Korean study carried out
by Kim et al. (2014). The study proved that through the implementation of training intervention
programmes at all levels in the work environment (organisational and individual), there was a
reduction of adverse psychosocial factors and stress related symptoms.

Involvement of the participants, where participants consist of all members of an organisation,
can enhance autonomy, justice, and social support, which are the directly influence the basic
components of work-related psychosocial hazards (Karasek, 2004; as cited by Kim et al., 2014).
Organisations are ever-changing, the number employees, organisation structure and task
structure can change over time. Interventions based on PAOT theory can help fortify
organisational structure through changes in the organisation, while ensuring that all
hierarchical levels of workers are accounted for, as the PAOT structure encourages
collaboration and communication across all levels. If PAOT can be paired with co-design, there
is a high potential for improvement in organisational structure, as psychosocial factors
dictating the mental wellbeing of workers are addressed, at the very least, positive changes,
such asincreases in awareness, will act to begin to push the organisational structure to identify
and eventually mitigate psychosocial hazards from the work environment (Cestrand et al.,
2021).

Furthermore, the study by Kim et al. (2014) discussed a simple, inexpensive, clever (SIC)
contest. The SIC contest included team leaders who participated in the facilitator workshop,
one of the components of the PAOT intervention, and involved the evaluation of action plans,
workers also presented improvement activities that they had developed, as well as practices
to reduce work-related stress were shared. The simplest, most cost effective and most clever
improvement practices were chosen by a voting system and awarded. This is a key component
of the interventions that was considered when studies were selected to make up the dataset
for this report. In other studies, simplicity of intervention design was an important factor for
the success of implementation of interventions, and for participation, as workers did not feel
like they were being burdened with additional work on top of their busy working schedule
(Okereke et al., 2022).

3. Improvement of Occupational Qualifications

In the study by Busch et al. (2017), a peer-mentoring programme was implemented where
external agencies provided teaching of peer-mentoring principles to managers of several
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organisations that employ blue-collar workers. The peer-mentors that were recruited from the
organisations were highly motivated to participate in this intervention programme, eager to
learn strategies to solve problems in the work environment after completing peer-mentor
training.

Peer mentors introduced straightforward changes in the workplace through a collaborative
approach, an aspect that can be associated strongly with the co-design approach and PAOT
approach from studies by Cestrand et al. (2021) and Kim et al. (2014), respectively. The changes
implemented by peer mentors included enhancing the organisation of shift patterns, allowing
workers to experience less time-burdened daily schedules, establishing a new rest area which
involves a different environment in which breaks are taken allowing workers to refocus, and
naturally enhance attention, energy levels and manage the timing of their schedule mentally.
The changes implemented through peer-mentoring training also included tidying up
workspaces, which helps foster clear-headedness across workers, and mitigating social
conflicts in the workplace, which is a psychosocial hazard associated with a wide range of
detrimental symptoms, such as anxiety and depression, tendency for bullying or peer-to-peer
stigma, and mental fatigue. While the study found that the perceived rise in peer mentor
support was not statistically significant, both the effect size and qualitative findings suggest
there was a notable shift in terms of peer mentor support across the organisations in which
this intervention programme was implemented.

It must be noted that line managers explained they lacked motivation to take part in an
intervention designed to support their subordinates” work situation and health improvement,
as they were feeling too stressed themselves (Busch et al., 2017). This issue highlights flaws in
the organisational structure of the company from which this finding was obtained, and can
point to co-creation as a solution. The co-creation in this instance can include methods such
as REBT, MBSR, or other cognitive-state altering and perception-shifting intervention
strategies that have shown evidence of reducing stress among participants discussed in this
report.

Additionally, Lingard and Turner (2014) reported that workers advocated that systems of
mentoring, role modelling and peer support had potential to ensure sustained changes to
positive lifestyle transformation, and declared the value that these forms of wellbeing
interventions would bring to their lifestyles, especially how these types of low-scale
interventions could directly support them at work and translate into betterment of their
personal lives outside of work.

4. Relaxation Techniques

In the category for interventions which focused on relaxation techniques for blue-collar
workers, the study by Leung et al. (2022) stood out for its simplicity, while retaining positive
results. Mindfulness-based stress reduction (MBSR) intervention structure itself is based on
intrinsic values which humans experience in every-day life. The pillars of MBSR loosely consist
of reducing or eliminating judgement, acceptance and letting go (of past events, irrational
beliefs — similar to REBT theory), patience, and expressing trust, love and gratitude.
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The potential for stigma exists with an intervention approach such as MBSR when
implementation in New Zealand forest industry is considered, however, with the addition of
co-design, the development of a MBSR-based programme could not only overcome the issue
faced with stigmatisation, but also reinforce the pillars of the MBSR model throughout all
hierarchical levels of the organisation before implementation, increasing awareness and
acceptance.

5. Physical Exercise

Campbell et al. (2002) presented a study about a Health Works for Women (HWW)
intervention, an intervention programme addressing the general wellbeing of female blue-
collar workers. The intervention included education about diet, strengthening and flexibility.
The reported effects were positive for both the diet and the physical exercise aspects of the
programme, however there were no other intervention studies included in this report that had
a large enough focus on nutrition, so only the physical exercise aspects (strengthening and
flexibility) are considered in this report. The positive results of the physical exercise and
flexibility activities tested in the study by Campbell et al. (2002) provide evidence that
strengthening and flexibility programmes have the potential to provide a cost-effective
method of improving both the physical and psychological aspects of worker health. This study
had a sample of female blue-collar workers and, while forestry work environments in New
Zealand are predominantly male, the proportion of female workers in steadily increasing
annually, with 10% of forestry logging workers being female, and approximately 33% of all
forestry workers being female (Muka Tangata — Workforce Development Council for Food and
Fibre Sector, 2024).

Yoga has been reported to reduce symptoms stemming from stressors commonly present in
work environments, Hartfiel et al. (2011; 2012), Wolever et al. (2012); as cited by Fogawat et
al. (2024), however, there is a gap in knowledge on how yoga-based exercises can fit into a
blue-collar setting and target stressors associated with blue-collar work environments. The
final category in this report for effective mental wellbeing intervention examples is physical
exercise, featuring a study carried out by Fogawat et al. (2024) which explored the
effectiveness of a yoga-based programme on 128 blue-collar workers.

The yoga-based loosening exercises (YLE) were carried out in the workplace daily, for forty
minutes each day for one month, and targeted musculoskeletal pain, mental burnout and
physical fatigue. The workers then had one more month of unsupervised YLE practice at home
before results were collected. The results from this study were promising with 86% of the
intervention participants following the YLE practices in the work place and 70% following the
home-assigned YLE practices. The participants not only reported significantly reduced levels of
burnout, musculoskeletal pain and physical fatigue, but they also reported on significantly
noticeable improvements in physical aspects like flexibility, movement and strength, but also
psychosocial aspects such as an overall improvement of quality of life.

Although workers may be aware of the positive effect of physical exercise practices such as YLE
(Asztalos, 2008), there are significant challenges in introducing yoga programmes to blue-collar
workers, including low self-confidence in practising yoga, concerns about the safety, the
perceptions of efficacy of such practices, and stigma surrounding the practice (Spadola et al.,
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2017; as cited by Fogawat et al., 2024). Demanding work schedules also stand as a barrier to
implementation of YLE into the daily routines of blue-collar workers, but if the intervention
programme were to be integrated into the working day appropriately, the potential for
participants to notice benefits of the programme and begin at-home practices of YLE increases
greatly (Fogawat et al., 2024).

Conclusion

The designs of the outlined interventions are simple, but have proven to be effective if they
are implemented correctly, especially if participation is high (Okereke et al., 2022). From
analysis of intervention studies it was learned that an important factor to consider for
implementation of these mental wellbeing intervention strategies is that the intervention
should not feel like it is increasing the workload of the workers and managers, meaning that
the intervention meetings, training and participation should be timed appropriately by those
leading the implementation. This was highlighted in the study by Busch et al. (2017). This result
can have several explanations, but the most plausible hypothesis is that the intervention might
have put an additional burden on the workers already facing high work demands. In addition,
there may have been an insufficient contextual fit between the targeted outcomes and the
intervention components, or unsuccessful implementation into the work environment may
have occurred. These potential explanations need to be investigated using process evaluation
data (Gupta et al., 2018).

This paper has reviewed mental wellbeing interventions that have been implemented in blue-
collar work environments, and aims to identify which of these tried and tested mental
wellbeing interventions may carry potential for benefit of blue-collar workers in forestry
settings in New Zealand. The studies categorised and the remaining studies reviewed outlining
mental wellbeing interventions that have been tried and tested in blue-collar work
environments, there was a strong correlation between simplicity of the intervention, both
implementation of the intervention and the activities required to participate, and the level of
success seen from the intervention. A likely reason for this is that complex interventions,
interventions consisting of multiple components, or layers, start to become washed out,
inconclusive and can appear as an extra burden on top of the already demanding working day
for many blue-collar workers.
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