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Abstract

Background Staff in residential long-term care (RLTC) experience significant physical and mental work demands.
However, research on specific interventions to promote staff health and well-being in RLTC facilities is limited. This
systematic review aimed to synthesize the current evidence on health promotion interventions among RLTC staff.

Methods A comprehensive systematic literature review was conducted on studies published between January
2000 and April 2023. Four electronic databases were searched, including PubMed, Web of Science, Cochrane Central
Register of Controlled Trials (CENTRAL), and PsychArticles via EBSCO. The review followed the guidelines outlined in
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) protocol. The methodological
quality of the included studies was assessed using the Risk of Bias Assessment tool (RoB 2).

Results A total of 26 publications, referring to 23 different interventions with a randomized controlled design were
included. Among these interventions, ten used training/educational approaches, six used behavioral approaches,

and seven employed a multimodal approach. Significant improvements in health and well-being outcomes were
found in four interventions using a training/educational approach, three interventions using a behavioral approach,
and four interventions using a multimodal approach. Within the interventions studied, twelve specifically targeted
the reduction of job demands, while only one intervention exclusively addressed job resources among RLTC staff.
Furthermore, ten interventions addressed primary outcomes that encompassed both job demands and job resources.

Conclusion Current evidence for health promotion interventions among RLTC staff is still limited, but research
suggests that there is potential to improve certain outcomes related to RLTC staff health and well-being. Future
research is recommended to contemplate a tailored intervention design that encompasses both individual-level
and organizational-level approaches, and gender-specific physiological and sociological characteristics of RLTC staff.
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Moreover, detailed reporting of the development process, and research on the interaction between job demands and

resources of RLTC staff are also recommended.

Keywords Health promotion, Nurse, Residential long-term care, Nursing homes, Systematic review

Background

Society in Western countries is aging [1, 2]. The EU proj-
ects that the number of people aged 65 years and older
will increase from 92.1 million in 2020 to 130.2 million in
2050 [2]. A similar trend has been predicted for people
aged 80 and over [1]. An aging society and increasing life
expectancy are demographic factors that significantly
affect long-term care (LTC) systems [3]. In the EU, the
number of people potentially in need of LTC is projected
to increase from 30.8 million in 2019 to 38.1 million in
2050 [3, 4]. LTC describes the support of people with sig-
nificantly limited abilities in activities of daily living and
is provided informally, formally, or through a mixture of
both [5]. Formal LTC services are provided by trained
nursing staff in residential or non-residential settings,
including home care services, community (day) care ser-
vices, and residential long-term care (RLTC) [4]. In the
EU, 71.0% of the formal LTC workforce is employed in
RLTC, while 29.0% work in non-residential care [4].

The formal LTC sector is currently facing significant
challenges in recruiting new staff, as the nursing profes-
sion appears unattractive due to poor working conditions
[3]. In addition, the workforce in LTC is aging, with most
employees being between 50 and 60 years old (28.9%)
[6]. The current age profile of the LTC workforce and the
poor working conditions in formal LTC are contributing
factors that could exacerbate the present staff shortage in
the upcoming years [3].

Employees across the different LTC sectors have similar
working tasks. However, recent research demonstrated
that work-related health burdens for the employee
depend on the specific characteristics of the care envi-
ronment [7-9]. The nature of staff work in RLTC dem-
onstrates a unique work environment within the formal
LTC setting. In contrast to other care sectors, employ-
ees in RLTC must deal with residents that have a higher
degree of care (e.g., assistance in activities of daily living),
a higher degree of mobility impairments (e.g., bedridden-
ness, immobility), and a higher level of cognitive impair-
ments (e.g., residents with dementia) [10-12]. These
characteristics in RLTC are associated with a physically
and psychosocially demanding working environment [3,
4,13].

Physical working demands in RLTC are related to direct
care activities and work organization. Nursing activities
include working in forced positions, heavy lifting and car-
rying, and bathing overweight or bedridden residents [8,
14]. These working tasks occur frequently and repeatedly
in their daily work routines, which are associated with an

increased risk of musculoskeletal disorders [15]. A study
by Cheung et al. [16] found that 88.4% of caregivers are
affected by work-related musculoskeletal disorders. Fur-
ther studies showed that musculoskeletal disorders can
be associated with RLTC staff absenteeism, limited qual-
ity of life, and high costs for the company and the health-
care system [17, 18].

Further characteristics of work organization in RLTC
can have a significant impact on the psychosocial
demands which, in turn, can have a negative impact on
their health and well-being [3]. Work in RLTC is orga-
nized in alternating shifts, including day, evening, and
night shifts. These shifts include atypical working hours
and irregular work rhythms, which can negatively impact
the balance between personal (family) and work life,
mental well-being, and quality of life [4, 19-23]. Night
shifts, which is specific to the stationary care setting,
can disrupt regular circadian rhythms, impacting the
sleep-wake cycle [24]. RLTC staff experience significant
pressure to meet performance expectations, handle dis-
ruptions, manage multiple tasks simultaneously, and
maintain documentation requirements [25, 26]. These
conditions contribute to a high workload and time pres-
sure on a daily basis [4]. The increased time spent on
documentation activities reduces the time available for
direct resident care and other essential work tasks [27].
This lack of time and limited opportunities for recovery
during the workday are associated with psychological dis-
tress and the development of burnout among RLTC staff
[28], which was underscored by a cross-sectional study
indicating a 40.0% prevalence of caregiver burnout [29].

Working in RLTC encompasses complex interpersonal
relationships with residents that can last for several years,
requiring 24-hour constant and intensive care. Staff is
challenged to establish clear boundaries with residents,
which can be difficult given the nature of the RLTC set-
ting. Within this bond, staff must deal with demanding
psychosocial issues related to residents’ behavior, end-
of-life, and suffering [30]. Additionally, RLTC staff may
encounter aggressive behavior from residents, which can
contribute to experiences of different kinds of violence in
the workplace [31, 32].

Besides the physical and psychosocial demands, the
literature indicates that job-related resources can posi-
tively impact the health and well-being of RLTC staff
[33]. Research on health-promoting resources in RLTC
staff is still in its infancy. However, some studies have
already demonstrated that higher levels of supervisor
support [34], social support [35], and leadership [36] are
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health-promoting factors that contribute to better health
and well-being among RLTC staff.

Both job-related demands and resources shape the
daily work of staff in RLTC and influence their health
and well-being. Their impact on health and the interac-
tion between demands and resources has been substan-
tiated by applying theoretical models across various
nursing professions [37, 38]. One of these models is the
job demands-resources model (JD-R model), which
posits that the health and well-being of employees are
contingent upon the balance between the demands and
resources experienced within their work environment
[33, 39]. According to this model, job demands are physi-
cal, psychosocial, or organizational factors that arise due
to the workplace’s specific characteristics and negatively
impact the individual. Job resources exert a dual impact
on health and well-being: firstly, by directly impacting
workers’ motivation and work engagement, and secondly
by acting as a protective buffer against the adverse effects
of job demands. It is important to note that when the per-
ceived job demands outweigh the available job resources,
it can lead to undesirable outcomes such as early retire-
ment, presenteeism (being present at work but not fully
productive), and turnover among RLTC staft [40-42].

Thus, the JD-R model emphasizes that measures to
promote health and well-being and mitigate early retire-
ment must consider both the reduction of job demands
and the enhancement of job resources. Keeping RLTC
staff in their job for as long as possible is critical to
reduce staffing shortages as they commonly believe that
they are unable to continue fulfilling their job respon-
sibilities beyond the age of 60 [4]. Several OECD coun-
tries have introduced strategies to attract and retain staff
in the RLTC sector. In Germany, health insurance funds
are required by law to provide financial support for the
implementation of workplace health promotion pro-
grams in RLTC [43]. Workplace health promotion pro-
grams aim to improve employees’ health and well-being
by changing the workplace’s structure and environment,
encouraging active participation, and supporting per-
sonal development [44]. Several studies have shown
workplace health promotion interventions’ effectiveness
(e.g., improving mental and physical health) in various
occupational settings [45-47]. Workplace health promo-
tion interventions in nursing have become an important
approach to improving health and well-being in recent
years [48-50]. Existing systematic reviews of workplace
health promotion in nursing focus on specific interven-
tion types, such as stress-management [51], physical
activity [52], mindfulness-based stress reduction [53],
and physical exercise training [54]. However, most sys-
tematic reviews in nursing are often targeted at hospi-
tal staff or include nursing staff without differentiating
the care setting. Recently, Schaller et al. [55] presented
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a review of existing workplace health promotion inter-
ventions in various nursing settings (e.g., acute medical
care hospitals, nursing homes, and home-based LTC) in
Germany. Moreover, a systematic review by Gebhard &
Herz [56] examined interventions aimed at improving
the health of home care workers.

Based on the given literature, it is recommended that
the health and well-being of staff in RLTC need to be
addressed through health promotion interventions tai-
lored to their specific needs [55, 57, 58]. However, there
is currently a lack of knowledge regarding the availabil-
ity of interventions that specifically target the health and
well-being of RLTC staff. To date, no systematic review
has been conducted with a focus on health promotion
interventions for this specific population. The purpose of
this systematic review is to present the current evidence
on the impact of health promotion interventions [44] on
health and well-being among RLTC staff. Therefore, the
objectives of this systematic review were to:

(1)identify the intervention approaches that have been
used to address the health and well-being of RLTC
staff,

(2)identify the effectiveness of health promotion
interventions on the health and well-being of RLTC
staff,

(3) determine which demands and resources have been
addressed as primary outcomes,

(4) derive recommendations for the development of
tailored health promotion interventions for RLTC
staff.

Methods

This systematic review was conducted in accordance with
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines [59]. This study
was registered with the PROSPERO database (registra-
tion number: CRD42020203911).

Literature search

Two consecutive computerized systematic searches were
conducted in the electronic databases: PubMed, Web of
Science, Cochrane Central Register of Controlled Trials
(CENTRAL), and APA PsycArticles. The initial literature
search was conducted on 15 July 2020 and was restricted
to publication period (year: 2000-2020), language: Eng-
lish or German, and articles published in peer-reviewed
journals. An updated literature search was conducted in
the abovementioned databases on 12 April 2023. This
search was additionally restricted to randomized con-
trolled trials, because the initial literature search resulted
in an acceptable number of randomized controlled tri-
als. Therefore, we decided to include only RCTs in this
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systematic review. Keywords were collected through
expert opinion, literature review, and controlled vocabu-
lary (e.g., Medical Subject Headings [MeSH]). The Bool-
ean search syntax for each respective database is listed in
Supplementary Material 1. The reference lists of articles
were searched for potentially relevant articles. The search
results from all databases were exported and transferred
into the software Rayyan [60]. Duplicates were identified
and removed using Rayyan and Endnote software. The
initial search results were independently screened by two
researchers (SB and D@G), and the consecutive literature
search was independently screened by two researchers
(SB and MH). Any disagreements were resolved by con-
sensus-based discussion between the involved research-
ers. Potentially relevant articles were initially screened
based on their titles and abstracts, following the eligibil-
ity criteria, and subsequently, full-texts were examined.
In case of any disagreement regarding study eligibility, a
third researcher (MH or DG) was consulted for clarifica-
tion, or a consensus-based discussion was held.

Eligibility criteria

A PICOS (population, intervention, comparator, out-
come, and study design) approach was used to identify
relevant publications for inclusion. Given the aim of this
systematic review to provide current evidence of health
promotion interventions to improve the health and well-
being of RLTC staff, we decided to include publications
according to the following criteria: (1) studies conducted
with staff in RLTC, (2) behavioral, training/educational,
or organizational interventions or program whose major
component is aimed at improving personal/occupational
health and well-being of RLTC staff, (3) studies with a
control group including active/passive control condition,
waitlist, or usual practice, (4) studies with primary out-
comes aiming at personal/occupational health and well-
being of RLTC staff, and (5) studies with any randomized
controlled design (e.g., parallel, cluster, stepped-wedge
cluster). Conversely, review articles, protocol papers,
book chapters, letters to the editor, and non-peer-
reviewed articles were excluded.

Data extraction

Two independent reviewers (MH and SB) extracted data
from the included studies with a standardized predefined
Microsoft Excel sheet. In case of any disagreement
regarding data extraction, DG was involved for clarifica-
tion. The following information was retrieved, if possible,
from every eligible study: (1) study identification: first
author, publication year, country (2) study design (control
condition), (3) participants characteristics (baseline): job
title, sample size in each group, mean age, gender distri-
bution, (4) intervention modalities: intervention descrip-
tion, intervention duration, (5) measures, (6) primary
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outcomes related to personal/occupational health and
well-being, and (7) results. To delineate the treatment
effect, we systematically retrieved the reported effect
sizes, including Cohen’s d and Eta-squared (n2), where
available.

Classification of intervention approaches

We decided to categorize the intervention types of the
included studies in terms of their intervention approach.
Drawing from the work of Gebhard & Herz [56], we cat-
egorized interventions into three distinct approaches: (1)
behavioral interventions, (2) training/educational inter-
ventions, and (3) organizational interventions. Both the
behavioral and training/educational approach primarily
focuses on the individual level, while the organizational
approach emphasizes interventions at the organizational
level. According to Westermann et al. [61], we added a
further intervention approach: (4) the multimodal inter-
vention approach, which includes measures that incor-
porate at least two of the above-mentioned intervention
approaches.

Behavioral interventions are targeted to change the
behavior of an individual to promote and encourage
health-related behavior. This approach includes the edu-
cation of individual skills or techniques to cope with the
negative impact of stressors on the health status during
and outside the workplace [62]. For instance, these inter-
ventions might involve measures promoting physical
activity, a healthy diet, or stress-management techniques.

Training/educational interventions aim to increase
employees’ abilities to cope with specific stressors related
to their work tasks, working environment, or working
conditions. These interventions focus on changing per-
sonal (individual behavioral) characteristics (e.g., work-
related competencies) to improve employees’ functioning
at the workplace [63].

Organizational interventions aim to improve work-
ing conditions and create a healthier work environment.
These interventions primarily focus on making factual
changes to work structures, working conditions, reducing
the intensity of workloads, increasing employees’ partici-
pation in decision-making, and improving teamwork. By
addressing the underlying factors contributing to stress
and strain in the work situation, organizational interven-
tions strive to create a supportive and conducive environ-
ment for employee health and overall well-being [62].

Risk of bias assessment

Three researchers (MH, SB, and DG) independently
conducted the methodological quality assessment of
the included studies using the revised version of the
Cochrane risk of bias (RoB 2) tool for RCTs and cluster
RCTs [64]. Any disagreements with quality rating were
resolved by consensus-based discussion. The risk of bias
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was assessed across five domains: (1) Risk of bias aris-
ing from the randomization process, (2) Risk of bias due
to deviations from the intended interventions (effect of
assignment to intervention), (3) Risk of bias due to miss-
ing outcome data, (4) Risk of bias in the measurement of
the outcome, and (5) Risk of bias in the selection of the
reported result. For cluster RCTs, a further domain was
assessed concerning the risk of bias arising from the tim-
ing of identification or recruitment of participants. Each
domain can be rated as “low’, “moderate’, or “high” risk
of bias. An overall risk of bias judgment was conducted
across all domains for each included study. The robvis
tool was used to visualize the risk-of-bias plots in parallel
and cluster RTCs [65].

Results

In total, the literature search yielded 23,479 articles by
the searches. All titles and abstracts were screened and
293 full-texts were assessed for inclusion, resulting in
n=26 included publications and n=23 different inter-
ventions for the narrative literature synthesis. The study
selection process is provided in Fig. 1.

Study characteristics

Characteristics of the included studies are presented in
Table 1. Eligible studies were published between 2003
and 2022. Health promotion interventions for staff in
RLTC were found in high-income and upper-middle-
income countries. The majority of studies was conducted
in the United States of America (n=8) [66—75]. Four
interventions were conducted in Australia [76—79], three
in the Netherlands [80—82], two in Norway [83, 84], and
one each in Denmark [85], Italy [86], Japan [87], Mexico
[88], Spain [89], and Portugal [90, 91].

Study design

The majority of studies applied a cluster randomized con-
trolled design (n=16). A parallel randomized controlled
study design was applied in six studies [70, 73, 83-86,
89], and one study used a stepped-wedge cluster random-
ized controlled trial [80].

Study sample

RLTC staff with primarily care activities (e.g., nursing
staff, nurse aides, nursing assistants) was most frequently
targeted (n=15) [68-71, 73-77, 81, 82, 84, 85, 87, 89-91],
and six interventions included nursing staff and other
disciplines (e.g., kitchen staff, service workers, activity
staff, managers) within the RLTC setting [66, 67, 72, 78,
83, 86, 88]. One intervention targeted RLTC staff without
any specification [79]. Sample sizes at baseline ranged
from 35 [77] up to 1.258 [72] participants with an average
sample size of 447 participants across the included stud-
ies. In total, this systematic review comprises a sample
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size of 6,795 participants across the included studies. The
mean age of the study groups ranged from 36.4 to 47.1
years. In ten studies the mean age of the study groups
was not appropriately reported [66, 67, 70, 71, 74, 75, 77,
83, 86, 87, 89]. Women were predominated in the sample
(ranging from 70.0 to 100% of the total sample). Torres-
Castro et al. [91] investigated the highest percentage of
male participants with 24.0%. In three studies, the gender
distribution of the sample was not reported [77, 79, 81].

Risk of bias assessment

The overall risk of bias judgment of cluster randomized
trials showed that most of the trials were rated as “some
concerns” (see Supplementary Material 2). One study
was considered with a low risk of bias [79] and three
studies with a high risk of bias [69, 77, 78]. Most stud-
ies did not provide sufficient information in the domain
of the randomization process and thus were considered
as “some concerns”. Selection bias of the reported result
was assessed in several studies with “some concerns”
because no study protocol or pre-specified analysis plan
was available. The overall risk of bias judgment of parallel
randomized controlled trials showed that four trials were
rated as “some concerns” and one study was rated as high
risk of bias (see Supplementary Material 2). No study
protocol or pre-specified analysis plan was available for
one of the parallel randomized controlled trials.

Characteristics of the intervention approaches

Our results revealed that ten out of 23 interventions used
a training/educational approach, seven interventions
used a multimodal approach, six interventions used a
behavioral approach, and no study applied an organiza-
tional approach.

Training/educational approach

An educational training program was implemented in six
interventions to address challenging resident behavior by
enhancing work-related competencies, skills, and behav-
ior. These interventions specifically targeted dementia-
related [76, 78, 82, 88, 90, 91], and depression-related
[80] resident behaviors. Additionally, one intervention
focused on equipping RLTC staff with skills to de-esca-
late aggressive resident behavior situations [70]. Two
interventions aimed to be implemented with residents to
allow RLTC staff to build meaningful relationships with
residents that can positively impact their health and well-
being. In one intervention, a humor intervention was
implemented to teach RLTC staff specific techniques and
skills for incorporating humor and play into daily daycare
activities [77]. In the second study RLTC staff was trained
to conduct psychosocial programs such as doll therapy,
dance-based psychomotor therapy, and reminiscence
therapy with the residents [88]. Two studies focused on
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Identification of studies via databases
01/01/2020-12/04/2023

Records identified from:
Databases (N=23.479)

PubMed (n=9.838)

Web of Science (n=10.458)
CENTRAL (n=3.076)

APA PsycArticles (n=107)

'

Records removed before
screening:
Duplicate records removed
(n=5.300)

Screening

Included

Records screened based on
title/abstract (n=18.190)

.

Additional records identified
through other sources (e.g.,
handsearch)(n=11)

Record sought for retrieval

(n=18.190)

Records removed based on
title/abstract screening according
to eligibility criteria (n=17.897)

Full-text articles assessed for
eligibility (n=293)

[

Studies included in the review
(n=26)

Unique interventions

(n=23)

Full-text articles excluded
(n=267):
Wrong study design (n=184)
Wrong outcome (n=33)
Wrong setting (n=7)
Wrong population (n=10)
No differentiated results (n=7)
Full-text not available (n=13)
Results not reported (n=1)
Other reasons (n=12)

Fig. 1 PRISMA flow diagram of this systematic review
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general techniques to deal with challenging tasks related
to communication with relatives, coworker support, and
stressful situations at the workplace [73, 75].

Behavioral approach

In two studies, the intervention focused primarily on
promoting physical activity and exercise training (e.g.,
aerobic, strengthening, or stretching exercises) with
additional health education [84, 87]. In one of those the
intervention supplemented the exercise program with
additional health information on diet and stress-man-
agement [84], while the other intervention provided
information specifically on low back pain pathology [87].
One study implemented a lifestyle program using a web-
and app-based tool that addresses various health-related
behaviors to improve physical fitness, physical strength,
smoking cessation, and maintenance of an overall healthy
lifestyle [85]. In three studies the aim of the interven-
tion was related to psychosocial health. Kloos et al. [81]
integrated an online multi-component positive psychol-
ogy intervention (e.g., positive emotions, discovering
and using strength, optimism, self-compassion, and resil-
ience) to increase well-being, and another study investi-
gated the effectiveness of an online mindfulness-based
intervention that incorporated elements of mindfulness-
based stress reduction programs and mindfulness-based
cognitive therapy [89]. Furthermore, Riello et al. [86]
developed several types of activities to teach psycho-
logical techniques for coping with general stress and to
encourage reflection on issues related to work roles and
associated emotions.

Multimodal intervention approach

The most used approaches combined the organizational
and training/educational approaches (n=4). In one of
those, the authors introduced a special leadership and
management program for middle managers to enable
them to deal with the daily realities of nursing services
and to create a positive work environment [79]. Further-
more, two STAR (Support, Transform, Achieve, Results)
versions comprised supervisor and organizational social
support for family and job performance roles to create a
healthy psychosocial work environment in RLTC [71, 72].
Pillemer et al. [74] studied the effectiveness of introduc-
ing a retention specialist in RLTC. The training included
several evidence-based intervention strategies, includ-
ing peer mentoring, career ladders, communication
training, recognition, work-life balance, and enhanced
supervision.

Three interventions merged a behavioral and organiza-
tional approach [66—69, 83]. The Worksite Heart Health
Improvement Project (WHHIP) aimed to reduce the risk
of cardiovascular diseases among nursing assistants in
RLTC through education about healthy eating, diet, and

Page 16 of 24

exercise. The initial version of the WHHIP focused on
three components: environment and policy assessment,
education of nursing assistants, and ongoing motiva-
tion of nursing assistants [68, 69]. The modified WHHIP
revised to some extent the content of the initial com-
ponents and added two new intervention components:
technology-based motivation and booster and long-term
adherence [66, 67]. The third intervention examined the
effectiveness of physical exercise training, stress-man-
agement training, and a practical workplace examination
(e.g., ergonomics) [83].

Primary outcomes- demands and resources

Across the included studies mental health and psycho-
social parameters were assessed in 15 studies [67, 69-71,
73-76, 78, 82, 83, 86, 88—91]. Of those, three studies
examined the effects of health promotion interventions
on self-efficacy-related aggressive behavior [70], self-
efficacy related to exercise [69], self-efficacy related to
healthy eating [69], and self-efficacy related to dementia
care [78]. Health, health-related behavior, and well-being
were assessed in eight studies [66, 67, 69, 72, 77, 81, 83—
85]. Physical parameters were evaluated in four studies
[73, 83, 84, 87]. Four studies measured attitudes toward
residents’ family/relatives (behavior) [75, 76], the facil-
ity [74], residents’ aggressive behavior [70], and residents
with dementia [88].

Nine studies investigated outcomes related to the occu-
pation, such as job satisfaction [68, 74, 80, 81, 90, 91], job
demands [80], work environment [73, 79], work engage-
ment [81], workplace autonomy [80], workdays loss [73],
intention to quit [74, 75], management leadership sup-
port [79], work ability [68], sickness absence [83, 84], and
turnover rates [74, 79]. Three studies measured the level
of RLTC staff knowledge [70, 76, 88].

The classification of primary outcomes into demands
and resources in our review is based on the Job Demands-
Resources (JD-R) model and a previous review that iden-
tified job demands and job resources among nursing staff
in hospitals and nursing homes [92]. Among the inter-
ventions included in our review, twelve interventions
specifically focused on reducing job demands, while only
one intervention aimed to enhance the resources of RLTC
staff. Furthermore, ten interventions addressed primary
outcomes related to both demands and resources, rec-
ognizing the importance of considering both aspects in
promoting the health and well-being of RLTC staff. All
primary outcomes identified in the included studies that
are relevant to health and well-being outcomes related
to RLTC staff demands and resources are presented in
Table 2.
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Table 2 Identified primary outcomes categorized by job
demands and resources of RLTC staff

Demands

- Work pressure [79]

« Physical comfort [79]

«Time pressure [80]

- Mental load [80]

- Heaviness or stressfulness [80]

- Effort-Reward-imbalance [68, 74]

+ Demanding contacts with relatives [75, 76]

« Negative physical and psychological symptoms/de- [66-69,

mands (health indicators) 71-73,75,
78,82-91]

Resources

- Peer cohesion [79]

« Clarity [79-81]

« Supervisor support [79]

- Autonomy [79, 80]

- Innovation [79]

« Involvement [79]

- Task orientation [79]

« Leadership [79]

- Work engagement [81]

«Knowledge [70, 76, 88]

- Attitudes [74,76, 88]

- Career opportunity [80, 81]

- Contacts with clients and colleagues [80, 81]

- Performance feedback [74]

- Self-efficacy [69, 70, 78]

- Job satisfaction [68, 74, 80,
81,90,91]

Effectiveness of intervention approaches on health and
well-being

Training/educational approach

Four out of ten studies (success rate: 40.0%) reported
significant results for a training/educational approach
[70, 73, 75, 78]. Implementing interventions focusing
on work-related competencies in nursing staff showed
positive changes in mental health and psychosocial
parameters. Specifically, two studies demonstrated
improvements in the self-efficacy of nursing staff by
implementing a dementia training program with peer
support and a training program for managing challeng-
ing resident behaviors [70, 78], and O’Brien et al. [73]
reported a significant improvement in mental health
symptoms. Non-significant results could be observed for
health, health-related behavior, and well-being outcomes.
Chenoweth et al. [77] did not find a significant improve-
ment in well-being. A group-based acceptance and com-
mitment interventions or cooperative training with
relatives appear to be beneficial to enhance staff commu-
nication skills, showing positive effects on occupational-
related and organizational outcomes, including reduced
workday loss and decreased intention to quit work [73,
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75]. Moreover, introducing a cooperative communication
training program for nursing staff and relatives resulted
in a favorable shift in the nursing staff’s attitude toward
the behavior of residents’ relatives [75]. Moreover, Irvine
et al. [70] observed significant improvements in attitudes,
knowledge, and behavioral intentions measured by self-
developed items.

Behavioral approach

Three out of six studies (success rate: 50.0%) reported
significant improvements for a behavioral approach [81,
85, 89]. Mixed results could be observed for health and
health-related behavior outcomes. Only one interven-
tion found a significant improvement in body mass index
(BMI) using a web- and app-based lifestyle tool [85],
while two interventions found no significant improve-
ments [81, 84]. The same result can be observed for
occupational-related and organizational outcomes.
Only one study found that job satisfaction could be
improved through a multicomponent positive psychol-
ogy intervention [81], while two studies showed no sig-
nificant improvements [81, 84]. One study identified
that an online mindfulness-based intervention positively
impacted burnout, both after the intervention and after
a three-month follow-up [89]. No significant improve-
ments were observed in physical parameters with two
interventions [84, 87].

Multimodal intervention approach

Four out of seven studies (success rate: 57.1%) showed
significant improvements using a multimodal interven-
tion approach [66—-69, 74, 79]. Interventions incorpo-
rating both organizational and behavioral components
demonstrated enhanced mental health and psychosocial
outcomes [66, 69]. Furthermore, significant improve-
ments were observed in various health indicators, includ-
ing sodium intake, sleep quality, diastolic blood pressure,
systolic blood pressure, BMI, physical activity level,
cholesterol level, and work ability [66—69]. Two studies
employing a combination of training/educational and
organizational approaches reported improvements in
occupational-related and organizational outcomes [74,
79]. These improvements included enhanced supervi-
sor support, management leadership support, attitudes
toward the facility, and reduced turnover rates [74, 79].

Discussion

This systematic review aimed to provide an overview of
the current evidence on health promotion interventions
for RLTC staff. This systematic review identified 26 pub-
lications presenting 23 individual interventions with a
randomized controlled study design during the study
period from January 2000 to April 2023. The major-
ity of interventions (n=10) employed a training/
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behavioral approach, followed by behavioral interven-
tions (n=6). No study exclusively utilized an organiza-
tional approach. Additionally, seven studies adopted a
multimodal approach that incorporated a combination
of at least two single approaches. Out of the included
interventions, twelve focused on reducing job demands,
while one aimed to enhance the resources of RLTC staff.
In ten interventions, both job demands and resources
were addressed. Significant improvements were found
in nearly half of the included interventions (n=11). The
results of this systematic review indicate that health pro-
motion generally has the potential to improve the health
and well-being of RLTC staff, but this is highly dependent
on the approach and the individual design of the respec-
tive intervention.

Intervention approach

Our research highlights that health promotion for RLTC
staff focuses predominantly on the individual level by
improving individual work-related competencies in deal-
ing with specific demands of their working environment
(e.g., training/educational approach; challenging resi-
dent behavior) or trying to change the individual health-
related behavior (e.g., behavioral approach; nutrition,
physical activity, stress-management). Other system-
atic reviews have also indicated that the predominant
approach to address various health and well-being out-
comes, such as physical fitness [47], physical activity [93],
body composition [93], and dietary habits [93], is the
individual-level approach. In our review, individual-level
approaches were most frequently used to address mental
health outcomes (2=16), with most interventions using
a training/educational approach (n=10). This finding is
consistent with the broad landscape of workplace health
promotion, as other systematic reviews have examined
the effectiveness of mental health interventions in vari-
ous healthcare professions [51, 94-99]. Moreover, this
finding suggests that providing RLTC staff with work-
related coping skills empowers them to deal with unpre-
dictable situations in which they may be overwhelmed
with demands and may be exposed to constant stressors.
Empowerment is a key principle in (workplace) health
promotion, as it aims to enhance individuals’ control
over their own health and increase their sense of self-
determination [100]. Research indicates that a high level
of empowerment might have a direct positive impact
on various aspects of mental and physical health [101].
A study conducted in the Netherlands demonstrated
significant improvements in physical health, behavior
change, and mental well-being by targeting menopausal
women working in low-paid jobs at a hospital for mental
empowerment [102]. Therefore, employee empowerment
might have the potential to positively impact employee
health and well-being, but it is important to recognize
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that employees cannot be solely responsible for their own
health and well-being in the workplace. In the context
of RLTC, working conditions often restrict the nursing
staff’s ability to take control over their own health and
life. Hence, it is essential to create empowering working
conditions encompassing various factors such as infor-
mation flow, resources, leadership styles, and autonomy
to foster a healthy workplace for RLTC staff [103]. Exist-
ing research demonstrates that implementing health pro-
motion interventions at an organizational level can be
more beneficial for both the individual and the organiza-
tion by directly addressing the underlying causes of work-
place stressors and demands [104, 105]. However, our
systematic review identified no interventions exclusively
implemented an organizational approach. This result
differs from the findings of systematic reviews by Wes-
termann et al. [61] and Romppanen & Héggman-Laitila
[106], as the authors identified interventions that applied
only an organizational approach (e.g., changing work-
ing conditions) to improve symptoms of burnout and
well-being among nurses and other healthcare staff. Our
review identified that all seven interventions with a mul-
timodal approach contained organizational elements. For
instance, three interventions assessed workplace hazards
and recommended modifications to the work environ-
ment [66—69, 83]. Multimodal intervention approaches
can also be found in other nursing setting. The SEEGEN
project employed a multimodal intervention approach
by integrating tailored behavioral, training/education,
and organizational elements for hospital staff [107]. One
organizational element of this intervention involved lead-
ership and management training; an element also used in
our studies as a part of the multimodal approach. Given
the hierarchical structures prevalent in nursing settings,
focusing on leadership and management appears crucial.

Beyond the intervention approach, organizational fac-
tors are highly relevant in designing and implementing
health promotion interventions. Thus, it is crucial to
conduct a comprehensive analysis to identify the organi-
zational factors that can be modified through health-pro-
moting measures and those that cannot within the RLTC
setting. To achieve this, a shift in awareness and behavior
regarding the handling of non-modifiable organizational
factors through health promotion measures is required.
By conducting a differentiated analysis and implement-
ing tailored interventions that target modifiable orga-
nizational factors, the greatest potential for significant
improvements in health and well-being among RLTC
staff might be realized.

Further, the organizational framework in RLTC set-
tings presents inherent challenges for implementing
health promotion interventions. The complexity and
rigidity of RLTC create barriers that hinder the success-
ful adoption and effectiveness of such interventions.
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A review has identified common organizational-level
barriers, including lack of time, unsupportive manage-
ment attitudes towards research, limited resources (e.g.,
human and financial), a lack of authority to implement
practice changes, and a workplace culture resistant to
change [108]. The limited availability of human and time
resources in LTC settings may contribute to the chal-
lenges of implementing new work structures or pro-
cesses. Additionally, the successful implementation of a
health promotion intervention in this context depends
on management and staft’s full support and acceptance.
These factors, along with the complexity and rigidity of
the work conditions and organization, may explain the
difficulties in implementing health promotion interven-
tions that aim to modify the organizational framework
of RLTC. Future research should address the ambiguity
surrounding the utilization and combination of different
approaches in implementing health promotion interven-
tions for RLTC staff. Future research should focus on
effectively improving modifiable working conditions in
RLTC on a larger scale.

Effectiveness of intervention approaches

Only eleven (out of 23) interventions showed significant
improvements. Mental health and psychosocial param-
eters dominated the endpoints of the included studies,
which is consistent with a recent systematic review that
examined workplace health promotion interventions for
nurses in acute medical care hospitals and LTC facilities
in Germany [55]. However, a recently published system-
atic review, indicates that health promotion in home care
primarily emphasizes physical parameters as opposed to
our findings [56]. This finding suggests a divergence in
the targeted health promotion objectives across health-
care settings.

Mental health and psychosocial parameters were sig-
nificantly improved in five out of 15 interventions (suc-
cess rate: 33.3%). Those interventions that have proven
to be effective included two with a training/educational
approach, two interventions with a multimodal approach,
and one intervention with a behavioral approach. Two
interventions were delivered through online or web-
based platforms. For instance, Perez et al. [89] observed
significant improvements in burnout and compassion
fatigue after a brief adapted online mindfulness-based
intervention. The adapted version contributes to the
existing literature by suggesting that brief adapted online
interventions, considering the organizational barri-
ers (e.g., lack of time) existing in RLTC, might have the
potential to improve mental and psychosocial outcomes
(e.g., burnout) among the nursing population [109].
This highlights the potential to adapt interventions to
the specific context of RLTC, while maintaining the
effectiveness.
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Furthermore, a review revealed that behavioral inter-
ventions effectively reduced burnout in the short-term
(six months or less), while a multimodal approach
(e.g., a combination of behavioral and organizational
approaches) had longer-lasting effects (12 months or
more) [110]. One study included in our review, which
utilized a behavioral approach, aligns with this finding by
showing significant improvements in symptoms of burn-
out at six weeks and three months after completing the
intervention [89]. However, it is worth noting that none
of the interventions employing a training/educational
approach positively affected burnout. Additionally, none
of the interventions utilizing a multimodal approach
addressed burnout. Therefore, it is suggested that
future studies examine the effectiveness of multimodal
approaches in reducing symptoms of burnout among
RLTC staff in the short and long term.

Health, health-related behavior, and well-being out-
comes were significantly improved in four out of eight
interventions (success rate: 50.0%). Those interventions
that have proven to be effective in our review included
two interventions with a multimodal approach, one with a
behavioral approach, and one with a training/educational
approach. Research has demonstrated that interventions
targeting a healthy lifestyle can be beneficial for employ-
ees, particularly when they incorporate multimodal
intervention components that address both individual
behaviors and the work environment [46]. Combining
strategies that promote individual behavior change with
efforts to create a supportive and health-promoting work
environment might enhance the effectiveness and impact
of health promotion intervention. The WHHIP program,
identified in our review, utilized a multimodal approach
that combined education on healthy eating, exercise, and
stress-management with structural changes in the work
environment and revealed significant improvements
in respective outcomes [66—69]. This finding indicates
that promoting healthy lifestyles among RLTC staff in
the workplace has the potential to improve their health,
health-related behaviors, and overall well-being.

Occupational-related and organizational outcomes
were significantly improved in six out of ten interven-
tions (success rate: 60.0%). Those interventions that
have proven to be effective included three interventions
with a multimodal approach (one combining behavioral
and organizational approaches; two combining training/
educational and organizational approaches), two inter-
ventions with a training/educational approach, and one
intervention with a behavioral approach. This indicates
that health promotion interventions targeting RLTC
staff have a higher success rate in improving occupa-
tional-related and organizational outcomes compared to
other outcomes in this review. This finding suggests that
the combination of educating RLTC staff to deal with
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work-related demands and improving the work environ-
ment contributed to these positive results. In addition,
it is important to recognize that multiple factors influ-
ence occupational-related and organizational outcomes.
Therefore, multimodal approaches that consider and
address these factors may be more effective in achiev-
ing positive outcomes. By incorporating multiple strate-
gies and interventions, this approach might effectively
address the complexity of these outcomes and enhance
the overall effectiveness of health promotion efforts. For
example, Pillemer et al. [74] introduced a retention spe-
cialist position at a RLTC facility and trained an existing
staff member in the interpersonal and management skills
required for staff retention. This intervention resulted in
significant improvements in intention to quit and turn-
over rates.

Our systematic review observed that over half of the
interventions did not yield significant improvements
in health and well-being outcomes among RLTC staff.
Research indicates that possessing knowledge about
healthy lifestyles does not necessarily translate into
healthy lifestyles or behaviors of nurses during their work
or leisure time [111]. Behavior change models, such as
the Health Action Process Approach (HAPA) model
[112] suggest that acquiring better education and knowl-
edge may enhance motivation for engaging in a specific
health-related behavior, but external factors such as work
conditions may impede the final intention. A recent
review identified that most lifestyle health promotion
interventions for nurses primarily focus on education
[93]. Compared to our systematic review, we observed
the same result that most interventions relied primar-
ily on educational approaches delivered in workshops.
Formats other than workshops might fit better into the
time-limited workday in RLTC. Moreover, integrat-
ing concepts of health promotion interventions into the
regular workday might have the potential to positively
impact both workplace and personal health [113]. One
possible approach to incorporating a healthy lifestyle
into the workday is through health-promoting activi-
ties RLTC staff can engage with residents. This approach
might offer several advantages, as it allows RLTC staff to
integrate health-promoting activities into their regular
work routine, without requiring extra time. Additionally,
it benefits both the staff’s own health and contributes to
the well-being of the residents they care for. In the con-
text of home care, there is a promising example of home
care workers implementing an exercise program for their
clients during their visits. The study revealed that home
care workers reported significant improvements in their
own exercise behavior following the intervention [114].
Hence, future research should explore the impact of an
integrated concept to improve health and well-being
among RLTC staff.
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Another possible reason for limited effectiveness might
be that the interventions did not consider the age and
gender characteristics of the study participants. In this
systematic review, the majority of RLTC staff is female,
which is consistent with a publication showing that 83.0%
of employees in LTC in Europe are female [4]. None of
the included interventions considered gender charac-
teristics according to their reported development pro-
cess. This finding is consistent with previous research on
health promotion interventions among home care work-
ers [56]. Correspondingly, a systematic review revealed
that less than 2.0% of health promotion interventions
specifically targeted women [115]. If further reasons for
limited effectiveness might be associated with the quality
of the intervention development process cannot be reli-
ably estimated as intervention studies do not adequately
describe the development process of the intervention
[116]. Some studies lacked detailed reporting on whether
or how the interventions were customized to the specific
working conditions, demands, and resources in RLTC.
This lack of information about the intervention develop-
ment hinders replication and makes it difficult to deter-
mine if it was evidence-based or followed a logic model
[117]. Therefore, it is urgently recommended to consider
the specific physiological and sociological characteristics
of female RLTC staff and the work conditions’ character-
istics when designing interventions for health promotion
in RLTC.

Demands and resources

In our systematic review, we identified twelve interven-
tions that aimed to reduce job demands, one intervention
that focused on enhancing job resources, and ten inter-
ventions that addressed both job demands and resources.
This finding suggests that health promotion interventions
for RLTC staff primarily prioritize reducing job demands.
However, it is important to recognize that simultaneously
addressing both demands and resources is crucial for
promoting positive health and work-related outcomes, as
emphasized by the Job Demands-Resources model [33].
Therefore, developing a specific core outcome set for
health promotion interventions among RLTC staff is rec-
ommended, including essential indicators of job demands
and resources. This would ensure that future studies and
interventions in this context consistently measure and
report on these critical aspects, allowing for better com-
parability and evaluation of the effectiveness of health
promotion interventions [118].

Strength and limitations

The major strength of this study is the provision of the
first systematic review of current evidence of health pro-
motion interventions on health and well-being among
staff in RLTC. A major limitation of this review is the lack
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of generalizability, primarily attributed to the wide range
of endpoints included and the absence of a core out-
come set. In addition, the study group included predomi-
nantly female participants and the results might differ
for males in this occupational group. Secondly, the focus
on only quantitative data meant the exclusion of qualita-
tive data. Rertveit et al. [119] recommend the additional
use of qualitative methods to gain a deeper insight into
the complex work environment and conditions of RLTC
staff. Third, some studies reported small sample sizes and
high attrition rates, which can significantly impact the
study results. Fourth, the majority of the included studies
lacked methodological quality. Therefore, the results of
this review should be interpreted with caution. Fifth, our
review may be influenced by publication bias, although
it is noteworthy that several studies reported non-sig-
nificant results. Finally, due to the included studies’ het-
erogeneous characteristics concerning the interventions’
content and different endpoints measured, no statistical
analysis (e.g., meta-analysis) could be performed to esti-
mate the effectiveness of health promotion interventions
on a specific outcome for RLTC staff. The results of this
systematic literature review were analyzed narratively.

Conclusions

This systematic review identified 23 different interven-
tions that aimed at improving the health and well-being
of staff in RLTC. The current evidence on health pro-
motion interventions for this population is still limited,
making it challenging to provide the most effective inter-
vention. However, the review revealed that behavioral,
training/educational, and multimodal approaches are
potentially beneficial in improving certain outcomes
related to staff health and well-being in RLTC. Based on
this systematic review, the following recommendations
could be made:

+ Appropriate design of health promotion
interventions is highly relevant in determining
their effectiveness and success. Key factors include
combining individual-level approaches with
organizational approaches, considering empowering
working conditions, and tailoring interventions
to gender-specific physiological and sociological
characteristics of RLTC staft. Developing integrative
interventions that can be implemented into RLTC
staft’s daily work routines holds the potential
to overcome organizational barriers in RLTC,
particularly lack of time, which is the most significant
organizational barrier to participation in health
promotion interventions for RLTC staff.

+ A comprehensive description of the development
process is essential for the understanding and
evaluation of health promotion interventions. Future
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studies should adequately report the intervention’s
development process in terms of evidence and the
use of a logic model.

+ The use of measurements in the studies varied a lot
and this aspect makes it complicated to compare
interventions and assess their effectiveness on
health and well-being. This underlines a need for
further research on well-designed randomized
controlled trials of high methodological quality
using standardized measurement tools. In addition,
a common core outcome set for RLTC staft should
be developed that considers the relevant job
demands and resources of RLTC staff. Moreover,
further research should focus on understanding the
interaction between job demand and resources and
their impact on health and well-being outcomes
among RLTC staff.
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