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At work, mental health problems affect
one in six workers each year and are the
leading cause of time off work sick.
Stress, anxiety and depression are the
reason for approximately half of the
working days lost (Deloitte, 2020). The
estimated cost to the UK was 25%
higher since the start of the pandemic,
up to £56 billion in 2020/21 (Deloitte,
2022). 

Background
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Researchers have started to show how the workplace could be a great
place to offer support and stop more serious problems developing.
Different programmes, interventions and resources have been trialled in
the past in workplaces to reduce mental health difficulties, but there
isn't much scientific evidence to say whether they work or not, and who
for.

The Mental Health and Productivity Pilot (MHPP) is a programme funded
by Midlands Engine providing mental health support and resources that
are backed-up by data, affordable and can be delivered long term. Three
different programmes to support workers were trialled and delivered by
the University of Warwick - SLEEP, REST, and BITE.



SLEEP
SLEEP is a 6 week digital online programme based on cognitive behavioural
therapy for insomnia (CBTi) and emotion regulation (which teaches us to
recognise, accept, and control our emotions). Topics covered in the
programme include learning about what sleep is and how it affects our
bodies and minds, monitoring of sleep, sleep restriction therapy and stress
management techniques. Four video conferencing sessions with a trained
therapist are also included.

SLEEP, REST and BITE are all based on Cognitive Behavioural Therapy
(CBT). CBT is based on the idea that thoughts, behaviours, and feelings
(both emotional and physical) are all interconnected. CBT works by helping
us to break unhealthy links between these elements, and uses change in
one area, e.g. what we think, to lead to changes in other areas, e.g. how we
feel.

REST
REST is an 8 week programme based on cognitive behavioural therapy with tools
and information designed to reduce symptoms of stress, anxiety and depression.
REST is fully self-guided online and builds practical skills and techniques to help
people cope with stressful situations. 
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BITE
The BITE programme is a brief, online programme of cognitive behavioural
therapy for eating disorders in those who are not underweight (CBT-T). Ten
weekly therapy sessions were delivered online by a trained therapist. The
sessions were structured around five parts including learning about and
changing eating, challenging beliefs about eating, emotional triggers for
eating, looking at the connection between eating and weight, and body
image.

The Programmes



Midlands based workers were recruited into the three studies through
their employers or social media advertising.

What did we do?
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Expression
of interest

N = 1032

SLEEP Baseline
n = 162

REST Baseline
n = 53

BITE Baseline
n = 47

Although SLEEP and REST both followed the same study design, the
aims of the trials were different. REST was a feasibility trial, whereas
SLEEP was run as an efficacy trial. This means that the REST trial was
trying to answer questions about how suitable it would be to deliver the
programme via employers, as well looking at how many people dropped
out and completed the materials. SLEEP was run as an efficacy trial,
which means it aimed to collect sufficient data in a controlled
environment to be able to say how effective the intervention was in
improving insomnia, depression and anxiety symptoms.

Everyone who took part was asked to answer the same set of questions
(e.g. mental health related symptoms, job satisfaction, job productivity,
wellbeing) before getting the treatment, after finishing the treatment,
and after 1-2 months (called follow-ups). 

BITE was also a feasibility study, exploring whether people would take
part and stay engaged, e.g. complete all the sessions, if they got access
to the therapy via their workplace. BITE also assessed how the
treatment affected eating disorder, depression and anxiety symptoms,
productivity, and time off work sick.



What did we find?
demographics: who took part?
SLEEP

GENDER

ETHNICITY

RELATIONSHIP
STATUS

10
-2

9k

30-4
9k

50-6
9k

70
-8

9k

90-1
09k

11
0-1

50k

15
0K+

75 

50 

25 

0 

INCOME

FEMALE (77%); MALE (22%); OTHER (1%)

WHITE
80.6%

ASIAN
13.8%

OTHER
0.6%

MARRIED
51.9%

COHABITING
18.8%

SINGLE
17.5%

OTHER
4.4%

Total = 160; Intervention = 80; Control = 80n

Mean = 43.65 years (22-65 years)Age

BLACK 2.5%
MIXED/MUTLTIPLE
2.5%
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divorced 3.75%
separated 2.5%
widowed 1.25%



50% reduction
in insomnia &

depression
symptoms

Taking part in SLEEP significantly improved sleep, depression, and anxiety
symptoms

INTERVENTION GROUP CONTROL GROUP

10% reduction in
insomnia &

depression
symptoms

40% reduction
in ANXIETY
symptoms

8% reduction in
ANXIETY

symptoms
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primary outcomes



INTERVENTION GROUP CONTROL GROUP
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There were significant improvements in mental wellbeing and overall
work impairment, with no significant changes in all other secondary
outcomes. 

secondary outcomes

11% increase
in mental

wellbeing

3% increase
in mental

wellbeing

36%
improvement

in overall
work

impairment

11%
improvement

in overall
work

impairment



A random sample of 21 participants were included in the qualitative analysis. A
main theme: ‘Better sleep improved my life’ was found, with three other themes
capturing how  the programme led to the positive changes in sleep and wellbeing.

“It was overall positive and I found it beneficial. I found that I.. understood
my sleep better as a result of that. And it also helped me with some
issues that were impacting my sleep as well.” 

“I think it's made really important improvements to my sleep patterns and
my quality of life and wellbeing in general so I really had highly positive
views on the experience”.

'BETTER
SLEEP

IMPROVED MY
LIFE'

tHE VALUE OF THERAPY VS DIGITAL ONLY

PRACTICE, FEEDBACK & PROBLEM-SOLVING

WORKING FROM HOME DURING COVID-19

sPILLOVER 
EFFECT
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“I would say probably with the sleep therapist made the most difference. It
was just sort of getting things in my head. So, when she was talking about
little bits about the modules as well, it was just making things a little bit
clearer.”

“I learned how to keep a constant, let’s say, path and not change every
night or following more or less sleep necessity but to respect the rules
were useful.” 

“I think we’ve all grown accustomed to doing so much of our lives online
now that I didn’t really have much of an issue with it.I don’t think I could’ve
done this any other way but online anyway” 

qualitative analysis



demographics: who took part?
REST

GENDER

ETHNICITY

RELATIONSHIP
STATUS

10-29k 30-49k 50-69k 70-89k 90-109k 110-150k

20 

15 

10 

5 

0 

INCOME

FEMALE (85%); MALE (15%)

WHITE
94.2%

ASIAN
1.9%

MARRIED
48.1%

COHABITING
23.1%

SINGLE
17.3%

OTHER
7.7%

Total = 52; Intervention = 25; Control = 27n

Mean = 41.71 years (22-63 years)Age

BLACK 1.9%
MIXED  1.9%

10

separated
3.8%



OBJECTIVE 1 : Were EMPLOYERS willing TO take part?
301 employers were contacted 
104 employers attended a call or webinar about the trial
33 employers agreed to host the REST trial

902 people expressed interest in INWORK (SLEEP, REST, MENTOR)
60% completed screening questionnaires
74 people were invited to take part after screening
53 people completed the baseline questions to take part 

OBJECTIVE 3: ENGAGEMENT WITH THE online content
Engagement rates of the 52 participants enrolled (1 person withdrew)

OBJECTIVE 2 : Were EMPLOYEES willing to take part?

More than 87% 50 - 78% 20 - 48% Less than 12% No engagement

20 

15 

10 

5 

0 

Engagement Rate (% of content completed)

Fr
eq

ue
nc

y
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OBJECTIVE 4: How did taking part affect
symptoms of depression and anxiety?

INTERVENTION GROUP CONTROL GROUP

21%
REDUCTION
IN ANXIETY
SYMPTOMS

17%
REDUCTION

IN
DEPRESSION
SYMPTOMS

12%
REDUCTION
IN ANXIETY
SYMPTOMS

7%
REDUCTION

IN
DEPRESSION
SYMPTOMS
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There were some improvements in anxiety and depression symptoms in
both the intervention and control groups. However, due to the study
being designed to look at feasibility, and the small number of
participants in each group, the findings were not statistically significant.
This means we can't say for sure whether the difference was likely to be
due to the REST treatment, or could have happened just by chance. This
was the case for all other quantitative outcome measures.



A random sample of 10 people were interviewed for the qualitative analysis.
Four related themes were found, which are described below with quotes.

REST
THEMES

'anyone could pick that
up and find it very
useful'

individual-level
impacts from the
practical skills
and techniques

programme structure &
design facilitated engagement

'this isn't a quick fix'

"But it did actually give me some tools that when my brain was racing at
night and particularly when anxiety is high, I could use some of the things
that I learned to try and quell some of that and to kind of stop it from
spiralling into something a bit more stronger and a bit more serious.”
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“So, I feel like it was for anyone who’s suffering with generalised
anxiety or depression or even just worry in general, I think anyone
could pick that up and use it and find it very useful."

"Having it split up like that so that this week, this is what we’re going to look at,
next week we’ll look at something else... that was definitely useful for me, it kind
of it matches the way that I like to look at things, to split things up into smaller
chunks and consider them like that.”

 "a part of realising when I was going through the programme, this isn’t a
quick fix. However, many techniques are there, it’s not just a case of, oh
well, I’ve tried that technique, ooh ka-ching it’s worked And I wasn’t
expecting that. But, this will take a considerable amount of effort on my
part, and I, as much as I say, I know why the reasons are, part of it is down
to me to help fix as well though, it’s not just down to them to do.” 

OBJECTIVE 5: QUALITATIVE ANALYSIS



demographics: who took part?
BITE

GENDER

ETHNICITY

RELATIONSHIP
STATUS

< 30K 30-90K > 90K

25 

20 

15 

10 

5 

0 

INCOME

FEMALE (91.5%); MALE (8.5%)

WHITE
83%

NON-WHITE
17%

SINGLE
21.3%

OTHER
8.5%

MARRIED/COHABITING
70.2%

Total = 47n

Mean = 39.74 yearsAge
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A total of 175 participants expressed an interest, of which 109 completed
the eligibility questionnaire and 47 consented to the trial. 

More than half of participants (61.7%, n=29) completed the treatment.
Most people who completed treatment, 79.31% (n=23) also completed the
two follow-up appointments. People came to almost all of their therapy
appointments (98.23%).

A ‘Participant Experiences’ questionnaire was sent a month after finishing
treatment. 24 participants answered the questions and said that the
treatment was acceptable, helped to reduce eating disorder behaviours,
and was well tailored to their personal needs. They rated these factors
from 8.50 to 9.63 out of 10.

Most participants (70.83%) said they would be more likely to attend
appointments at work rather than an a clinical setting like a doctors or
hospital, and 16.67% had no preference. Participants said they were able
to engage better with their work, both during and after getting the
therapy.

15

primary outcomes
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58%
REDUCTION IN  

eating
attitudes

and
behaviours

(EDE-Q)

48%
REDUCTION
IN  eating

cognitions
and

behaviours
(ed-15)

98%
reduction

in objective
binges

44%
reduction

in
depression
symptoms

46%
reduction
in activity

impairment

44%
reduction
in anxiety
symptoms

secondary outcomes
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24 participants filled in an experience questionnaire 1 month after
finishing the therapy. The answers were analysed to look for common
themes. Seven themes were found, which are described below with
quotes from participants. Overall, the analysis suggests that therapy at
work is acceptable, and can improve eating disorder symptoms,
although there are some barriers.

bite
THEMES

WORK OR THE WORKPLACE 
AS A TRIGGER

IMPACT OF THERAPY ON WORK

PANDEMIC & RELATED CHANGES
TO WORK ENVIRONMENT

ACCESSIBILITY OF WORKPLACE
THERAPY

WORK ENVIRONMENT
FACILITATED ENGAGEMENT

IN THERAPY

IMPACTS OF THE THERAPY ON
THE SELF

role of the therapist

QUALITATIVE ANALYSIS



WORK OR THE WORKPLACE AS A TRIGGER
“Time pressure means not always got time to eat in a structured way
leading to snacking/going without food.”

PANDEMIC & RELATED CHANGES TO WORK ENVIRONMENT
“My binging got a lot worse when the pandemic started. I was at home
alone and I’d regularly order take aways and binge. Sometimes even
at lunchtime.”

ACCESSIBILITY OF WORKPLACE THERAPY
“I would not have gone looking for therapy. The fact it came into my
email box made me stop and think. I work long hours and trying to find
time to go and see someone in person would never have happened. I
have benefitted from this process immensely because I could access
it in work time.”

WORK ENVIRONMENT FACILITATED ENGAGEMENT IN THERAPY
“…being able to talk to my direct lead about spending time looking
after my mental health now that the hour-long sessions have
finished. I can still take some of that time to look after myself.”

IMPACT OF THERAPY ON WORK
“By continuing the habits and principles learned in the programme (e.g.
regular meals and snacks, taking breaks), I am definitely a lot more
productive and focused with work”.

IMPACTS OF THERAPY ON THE SELF
“I had better coping mechanisms for when thoughts about my body
image came into my head which meant they didn’t ‘derail’ me for long.”

ROLE OF THE THERAPIST
“[The therapist] was supportive and approachable but also pragmatic,
focused on the goals of the programme and kept me on track. I really
feel that I am well on my way to full recovery from my eating
disorders thanks to her. I am confident that I will never have such
bad issues again.”
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What's next?
SLEEP

SLEEP participants were willing to take part in the programme at work
and showed significant improvements across insomnia, depression and
anxiety symptoms.
The next trial could be run across the whole of the UK (rather than the
Midlands only) to see if the impact is the same for different groups of
people.
We also want to understand how this sort of programme could be
delivered in the future outside of a research trial, for example who
should deliver the therapy, how could referrals work, is it affordable?

REST
REST participants showed improvements in anxiety and depression 
 symptoms, but due to the feasibility nature of the trial with a small
number of participants, these are indicative results only. 
The feasibility stage also highlighted recruitment challenges with the
study design,  and let us see some changes that could help in future.
The analysis of the REST interviews has helped us to see the strengths
and limitations of the current programme, which we will use to improve
the programme for the next trial.
An adapted version of the REST trial will be run in Spring 2023, to
assess the effectiveness of the intervention on improving depression
and anxiety symptoms on a larger scale.
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BITE was found to be an acceptable and feasible intervention delivered
at work for people with eating disorder symptoms who are not
underweight.
These positive results will allow us to apply for funding to run a full trial
to look at the effectiveness of the therapy with a larger and more
diverse group of participants.

BITE



published protocols
SLEEP Protocol: https://bmjopen.bmj.com/content/12/7/e058062
REST Protocol: https://bmjopen.bmj.com/content/12/12/e060545
BITE Protocol: https://onlinelibrary.wiley.com/doi/full/10.1002/eat.23701

references
Deloitte (2020). Mental health and employers: Refreshing the case for
investment.
https://www2.deloitte.com/uk/en/pages/consulting/articles/mental-
health-and-employers-refreshing-the-case-for-investment.html
Deloitte (2022). Mental health and employers: The case for investment –
pandemic and beyond.
https://www2.deloitte.com/uk/en/pages/consulting/articles/mental-
health-and-employers-the-case-for-investment.html
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thank you
A final thank you to all our partner organisations and employees in the
Midlands that took part in the MHPP trials. For more information, please
contact the University of Warwick research team at: wmg-
mhpp@warwick.ac.uk or visit https://mhpp.me/

Additional details

https://bmjopen.bmj.com/content/12/7/e058062
https://bmjopen.bmj.com/content/12/12/e060545
https://onlinelibrary.wiley.com/doi/full/10.1002/eat.23701
https://www2.deloitte.com/uk/en/pages/consulting/articles/mental-health-and-employers-refreshing-the-case-for-investment.html
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