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ABSTRACT

Introduction: Work-related musculoskeletal disorders (WRMSDs) are common occupational health issues world-
wide, especially in sedentary, front-office, hybrid, and remote employment. Although more research is emerging,
workplace interventions are poorly utilized, reactive, and inconsistently applied across industries. This systematic re-
view investigated the operationalization of the workplace intervention towards WRMSDs in sedentary and comput-
er-based work environments with emphasis on program characteristics, enabling determinants, and implementation
obstacles including support of employee reintegration. Materials and Methods: A systematic search was conducted
in Scopus, APA PsycArticles, APA Psyclnfo, EBSCO, and Google Scholar using the PICO framework. Study selection
followed PRISMA guidelines with support from Rayyan Al. Methodological quality was assessed using Critical Ap-
praisal Skills Programme (CASP) tools. Findings were synthesised narratively using a deductive thematic approach.
Results: Interventions were more effective when implemented early, sustained over time, tailored to work demands,
and delivered through participatory processes involving workers, management, and occupational health profession-
als. Sustainability was supported by favourable organisational culture, adequate participation time, and feedback
mechanisms. Key barriers included cost minimisation, limited ergonomic expertise, poor knowledge translation, in-
sufficient psychosocial integration, and work design constraints such as “injury by design.” Conclusion: Sustainable
prevention and management of WRMSDs in sedentary work require a shift from reactive, short-term strategies to
preventive, participatory, and multidisciplinary interventions integrating ergonomic, organisational, and psychoso-
cial components.
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INTRODUCTION

Work-related musculoskeletal disorders (WRMSDs) are
believed to be one of the most common occupational
health problems in the international community and a
significant effect of it has on the health and performance
of the employees within the organisation (1). Though
WRMSDs have widely been researched, there remains

in the workplace. Such a deficiency in consensus
not only impacts employees who persist in suffering
pain and functional impairments but also employers
who experience productivity losses and challenges in
retaining skilled and experienced workforce (2,3).

Despite the fact that WRMSDs are occasionally
preventable or their intensity can be minimised,
most of their risk factors, including repetitive tasks,
sustained stationary postures, and poor ergonomic work
conditions, are part of the job description (4-6). When
the employees deal with these conditions on their own,
the cost of care might be expensive and not fully covered

Mal J Med Health Sci 22(SUPP8):435-443, August 2026 435



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

by insurance systems. The existing literature also shows
that there is a high level of disparity in information,
instructions, and workplace assistance among persons
who encounter chronic pain related to WRMSDs (7,8).
Consequently, workers often use some form of self-
management, stress management strategies, or digital
resource to manage their continued symptoms (9,10).

Despite the availability of evidence-based approaches,
the interventions in the workplace are poorly exploited
because of the lack of organisational support,
awareness, uneven funding, and lack of access to
professional expertise in occupational health. Structured
programmes, policies or practices that are adopted
to prevent or manage WRMSDs are the so-called
workplace interventions that are still underutilised in
most organisations. The majority of current programmes
are based on educational elements, including ergonomic
posture training and warnings about repetitive strain
threats (11-13). Although solutions like ergonomic
adjustments and physical exercise programmes are
popularly known, adoption into practice is uneven
across sectors because of the availability of resources,
organisational culture, scalability, and access to
expertise on occupational health aspects (14,15).

The main knowledge gap is the criticality of how the
workplaces operationalise the interventions, the extent
of access by the employees to the interventions, and
their effectiveness across industries. In addition, little
or no empirical information exists on challenges
and success factors of its implementation in the real
world. The review is particularly timely because of the
elevated rates of WRMSDs, the evolving nature of a
workplace setting, either it is the model of remote work
or the model of a hybrid work, and the need to design
evidence-based practices that may be used to prevent
the issue, in addition to reintroducing an employee into
the workplace. Here, the term reintegration is used to
refer to the structured process of helping employees
who have WRMSDs regain their job positions safely
and productively (16). In order to provide long-term
sustainability and the well-being of the workforce, it is
necessary to comprehend how the interventions can be
implemented to help in reintegration by the employer.

This paper will focus on exploring how workplaces have
implemented workplace interventions to accommodate
workers with WRMSDs and to help them re-enter the
work environment. The review also seeks to highlight
the availability, accessibility, and practical use of
evidence-based workplace interventions for WRMSDs
across different work sectors. By consolidating findings
from diverse research studies, this systematic review
will provide employers and policymakers with a
comprehensive overview of effective intervention
strategies, their impact on employees and workplace
outcomes, andtheenablingfactorsandbarriersassociated
with real-world implementation. The aims of review

are to map the key features of workplace interventions
for work-related musculoskeletal disorders, synthesise
enabling factors that support their implementation, and
assess barriers that are encountered in implementation
in workplace settings.

MATERIALS AND METHODS

Search Strategy

The review protocol was registered in PROSPERO
(CRD420251241149). The PICO (Problem, Intervention,
Context, Outcome) framework was used to formulate
the main components of the research question and
direct literature search on musculoskeletal disorder
workplace interventions (Table I). The searches were
performed mainly in the Scopus database due to the
wide nature of the international scope and the indexing
of peer-reviewed publications. This review was to cover
a wide variety of sectors and geographic areas given the
global nature of the project; hence, Scopus was deemed
suitable to help in finding a good-quality empirical
study.

Table I: PICO framework for search strategy

PICO Component Question Keywords

Prob-  Workplace How are work- “workplace”.

lem musculoskel-  place interven- “intervention”,
etal disorder tions implement-  “implemented”,
intervention ed? “musculoskele-

tal”, “disorders”,
“work-related”

Inter-  Workplace How are workers ~ “virtual”, “work-

vention interventions  in virtual work-  place”, “environ-
WRMSDs places supported  ment”, “interven-

in workplace tions”, “support”
interventions?

Results  Improved How will vir- “wellness”, “ben-
work out- tual workplace efits”, “psychoso-
comes workers benefit cial”, wellness”,

from workplace  “workplace”,
Psychosocial interventions? “outcomes”

wellness

“virtual”, “front

"ou

Con- Virtual In which work-

text workplace places? office”, “white col-
environment lar”, “sedentary”
interventions

The keyword strategy combined groups of concepts
using Boolean operators in the following way:

(“workplace” OR “intervention” OR “implemented” OR
“musculoskeletal” OR “disorders” OR “work-related”
OR “WRMSDs”) AND (“virtual” OR “workplace” OR
“environment” OR “interventions” OR “support”)
AND (“wellness” OR “benefits” OR “psychosocial”
OR “outcomes”) AND (“virtual” OR “front-office” OR
“white collar” OR “sedentary”).

The original search in Scopus gave an answer of 16,009
results. A publication-year (2020-2024) filter was used to
remove irrelevant studies that were not associated with
the latest virtual and computer-based work settings and
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produced 6,043 studies. The title and abstract screening
yielded 109 articles which fit the study objectives.
Articles were eliminated when they do not contain
any core keywords in the title or abstract. Systematic,
umbrella and meta-reviews were also excluded. In
addition, studies that collected data before 2000 were
not considered, because they are not the subject of
contemporary virtual-work-related WRMSDs.

The same was done in APA PsycArticles, APA Psyclnfo,
EBSCO and Google Scholar under the same keyword
combinations in order to increase the coverage. The
search on Google Scholar generated 17,000 results.
When narrowed down to 2020 to 2024 publications, and
to the research articles that were available in full-text,
695 were left. Articles which were systematic reviews,
meta-analyses or not including primary research data
were excluded as befitted the purpose of synthesizing
original empirical evidence.

Screening Process

The screening was conducted according to PRISMA
guidelines (17) and facilitated with the help of Rayyan Al
that helped to identify and eliminate duplicate records.
Forty-two duplicates were initially eliminated, after
which Rayyan automated duplicate detection was used
to ensure that no overlapping entries were left.

Studies were included if they were published between
2020 and 2024, focused on adult working populations
aged 18 years and older, and assessed workplace-

based interventions designed to prevent or manage
work-related musculoskeletal illnesses. The language of
included studies is English only. Articles that reported
positive or significant effect on WRMSDs were included.
The criteria ensured that the review included recent and
high-quality research that relates to the current digital
and virtual work settings.

In screening, 42 articles were not included since
they were systematic reviews or meta-analyses. The
remaining 44 articles were not included because
they did not match the study scope. A total of 123
studies were eliminated by full-text screening. Articles
that concerned professional chefs, manufacturing,
construction and engineering were not considered since
the review specifically considers virtual, front-office and
sedentary work environment, as opposed to physically
demanding jobs (R5: added justification). Finally, 169
articles qualified all the requirements. The conclusion
of the article selection is summarised in a PRISMA flow
diagram (Fig. 1).

Quality Assessment

Quality appraisal was conducted on all of the included
studies (n = 169) using the relevant Critical Appraisal
Skills Programme (CASP) checklists. Depending on
the study design, the following checklists were used:
CASP-RCT checklist (randomised controlled trials),
CASP-qualitative checklist (qualitative studies), and the
cross-sectional, cohort, and case-control studies (CASP
observational/checklists) (18).The studies were evaluated

[ Identification of studies via databases and registers

Fig. 1: PRISMA flow diagram
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by two authors each and any type of disagreement was
discussed to reach an inter-rater reliability level. The
final synthesis was done by including 105 studies that
had a score of 80% and above in the CASP quality
criteria.

Data Analysis

Data extraction was conducted manually and involved
the study characteristics (author, vyear, country,
population), the methodology, the type and duration
of the intervention, and the outcomes of WRMSDs.A
narrative synthesis methodology was selected due to the
high level of heterogeneity in the types of interventions,
outcome measures, and research designs among the
studies that were included that prevented the use of
meta-analysis.

The deductive thematic framework was used in the
analysis, where pre-defined themes based on the
objectives of the research (e.g., ergonomic interventions,
digital/virtual interventions, training-based interventions,
organisational interventions) were identified. A planned
coding scheme was a structured coding matrix that
coded themes to group the findings in a consistent
manner across the types of interventions.

RESULTS

Prevalence of Workplace Interventions

The review identified a high prevalence of workplace
interventions  targeting  upper-limb  work-related
musculoskeletal disorders (WRMSDs) (Table II). The
most frequently reported affected regions included the
neck, shoulder, upper back, forearm, wrist, lower back,
and hips (19,20). Most WRMSDs cases were posture-
related, and interventions commonly incorporated
posture correction strategies (3).

Interventions were designed to address either specific
regions (e.g., neck-shoulder, forearm-wrist, lower
back-hip) or combined upper-limb pain points (19).
Some programmes introduced postural modification
equipment, including  sit-stand  desks,  which
demonstrated corrective ergonomic effects (21). For

Table 11: Prevalence and Characteristics of Workplace Interventions

employees with severe WRMSDs, return-to-work
interventions were implemented to support reintegration
into work settings (22).

Some of the studies suggested that psychosocial
requirements were given little consideration in designing
interventions, especially in the case of returning workers
(23). Inadequate psychosocial support was linked to less
productivity and adverse emotional outcomes, and it is
important to consider the coverage of a greater range of
interventions.

Features of Workplace Interventions

There was a significant diversity in the duration, mode
of delivery, focus and timing of workplace interventions
(Table I1I). The majority of the studies have not specified
the duration of interventions, however, the duration was
considered indirectly in the larger topic of variation (23-
25). In some of the studies, employers were also found
to prefer brief and late interventions, primarily because
of increased production needs, time pressures, and
financial restrictions linked to flexibility in workplaces
(18,26). Time pressure became a hindrance in employee
involvement, particularly when the interventions were
not planned within the working schedule and were
viewed as personal programmes instead of work
programmes (16,23). The comparative studies of early
and late ergonomic interventions were associated
with better results of early programmes (21). Early
interventions were also linked to better presenteeism
scores, but there was none with the late interventions.
Presenteeism changes were also reported in other
studies in addition to being associated with ergonomic
programmes (16,23,24).

Another recurring theme in effective workplace
programmes was that participatory ergonomic
interventions were implemented using employees,
experts, management, and organisational decision-
makers (21-24). Such teamwork strategies allowed
detecting risk factors better, assessing the work
requirements holistically, and conducting informed
interventions. Participatory interventions combined
several factors including work design, work demand,

Focus Area Common Pain/Discom- Type of Intervention Target Group Outcome Reference In-text
fort Regions Citation

Upper-limb Neck, shoulder, upper Posture correction tech- ~ General employ-  Frequent posture-relat-  Zhang et al., 2024
WRMSDs back, forearm, wrist niques ees ed symptoms (3)
Combined pain  Neck-shoulder; fore- Targeted ergonomic Workers with spe- Intervention applied to  Van de Wijdeven
points arm-wrist; lower back-hip  programs cific WRMSDs grouped regions etal., 2024 (19)
Postural modifi-  Lower and upper limbs Sit-stand desks, worksta-  Office employees  Significant corrective Hasani et al.,
cation tion change ergonomic effect 2022 (21)
Severe Various affected regions Return-to-work interven-  Employees return-  Reintegration support Wilkie et al.,
WRMSDs tions ing after leave provided 2020 (22)

Affected and at-risk
workers

Psychosocial

needs chosocial support

(Under-addressed) psy-

Returning workers  Insufficient integration

in current programs

Skamagki et al.,
2022 (23)
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Table I1I: Intervention Features of Workplace Interventions for WRMSDs

Intervention Feature Description / Observation

Outcome/Effect

Reference In-text
Citation

Duration (longevity) Often undefined; employers favor short-

term programs

Timing (early vs. late) Early interventions more effective; late

programs favored by employers

Presentism impact Early group change: 0.07 = 0.11

Participatory ergonom-  Employees + experts + management
ics collaborate

Industry-specific
tailoring

Risks vary by occupation and tasks

Proactive intervention rare; most initiated
after complaints

Proactive vs. reactive
approach

Training & Education Safe lifting, posture, keyboard/mouse use

Task redesign Reducing repetitive tasks and heavy

loads

Workstation redesign Adjustable tools, sit-stand desks, physical

activity

12-month > 6-month effectiveness; 33-
week programs effective

Effect of intervention
duration

Short-term prioritization due to costs & time
constraints

Early — better presenteeism & symptom reduc-
tion; late chosen due to convenience
Late group showed no change

Best outcomes due to tailored solutions

One-size-fits-all ineffective

Davies et al., 2023
(26)

Hasani et al., 2022
(21)

Grana et al., 2024
(29)

Grana et al., 2024
(29)

Van de Wijdeven et

Decreased physical strain
Tailored setups improve outcomes

Better pain reduction over time

al., 2024 (19)
Delayed treatment reduces effectiveness Skamagki et al., 2022
(23)
Improved ergonomic behavior Hasani et al., 2022
(21)

Rostami et al., 2022
(25)

Zhang et al., 2024 (3)

Virgillito et al., 2025
(15)

duration, psychosocial hazards and intensity of the
symptoms, which enable customised solutions (25,27).
Occupational conditions revealed risk differentiation
bearing an industry, with the suggestion that ergonomics
interventions should be differentiated not generic across
jobs (19,22). Proactive management was linked to the
earlier adoption of the intervention, but most of the
programmes remained reactive steps taken after the staff
reported about the issue (23). The intervention strategies
reported were policy changes to focus on workplace
safety, training of employees on safe practices, task
redesign to eliminate repetitive strains, workstation
adaptation, and physical activity (23-25,27). There were
differences between duration of intervention. More
beneficial results of late intervention groups among
the affected workers were found in a four-year study,
and other studies indicated higher pain reductions at
12 months than six months of continuous use (15,29).
Individualised and group sessions achieved tremendous
results following about 33 weeks (15).

Enabling Factors for Workplace Interventions
Organisational culture, safety commitment and constant
feedback mechanisms were among the factors that
contributed to successful workplace interventions.
The presence of a powerful organisational culture
focusing on the well-being and health of the employees
facilitated the initiation and sustainability of the
ergonomics programmes (30). Safety commitment
encouraged open reports on workplace hazards and
two-way communication between the employees and
the management (23,26,30).

Employee feedback was noted as a crucial element in
monitoring and assessing the interventions and assisting

Mal J Med Health Sci 22(SUPP8):435-443, August 2026

organisations in revising old or inefficient strategies, as
well as enhancing the relevance and effectiveness of
programmes as time progresses (32-34) (Table 1V).

Barriers to Workplace Interventions

The main obstacles were the disconnection between
research evidence and the organisational practice, the
absence of transparent rules, and insufficient investment
in this research by the employer because of the
uncertainty in instructions. Employers also tended to do
the minimum intervention, or no intervention, despite
the ongoing WRMSDs (31). Poor workplace facilities
and unequal efforts to reward are also organisational
factors that increased the risk of musculoskeletal even
in the presence of interventions (8) (Table 1V). Research
indicated that organisations need to invest in preventive
and curative initiatives, integrate diagnostic ergonomic
evaluations, and engage health practitioners in guiding
policies (19,20,32). Posture assessment and ergonomic
analysis were identified as being expensive but were
said to be the key to intervention success (30). Another
obstacle that was identified quite often was work
design. Most of the workplaces were designed to work
efficiently and not to consider the health of the workers
thus leading to injury by design (1). Certain work
activities predisposed to bad head-neck posture, which
was determined by machines and workstations (19).
Sometimes, pilot ergonomic trials caused a break in
workflow, which increased implementation resistance
(30). Cost considerations led organisations to prefer
low-cost participatory ergonomics as a first strategy
with expert-informed programmes gradually being
incorporated as resources became available (22, 28).
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Table IV: Enabling Factors and Barriers to Workplace Interventions

Category Factor/Theme Effect on Workplace Interventions Reference In-text Citation
Enablers Strong organizational culture Prioritizes employee health, supports intervention  Crawford et al., 2020 (30)
implementation

Commitment to safety Encourages transparent reporting of hazards and ~ Crawford et al., 2020 (30)
risks
Two-way communication Supports effective program monitoring and safety ~ Skamagki et al., 2022 (23)
feedback
Employee feedback mechanisms Updates ineffective strategies and tailors pro- Sohrabi et al., 2024 (33)
grams
Barriers Lack of regulatory clarity & re- Employers invest minimally due to ambiguous Kuijer et al., 2024 (31)
search-practice gap guidance
Poor facilities & effort-reward imbal- Increases WRMSD risk despite interventions Kashif et al., 2023 (8)
ance
High cost of diagnostic assessments Limits expert-driven ergonomic design Hasani et al., 2022 (21)
Workplace “designed for efficiency, not  Built-in risk factors cause “injury by design” Naweed et al., 2022 (1)
safety”
Equipment-related posture constraints Tasks force harmful neck/head posture Van de Wijdeven et al.,
2024 (19)
Mitigating Low-cost participatory ergonomics Serves as initial step until expert-based design is ~ Bernardes et al., 2021 (34)
Strategy affordable
DISCUSSION limited to physical ergonomics, but also physical stress

This systematic review summarised the knowledge on
workplace interventions aimed at the prevention or
management of work-related musculoskeletal disorders
(WRMSDs), the area of which operationalisation,
enabling factors, and barriers to implementation within
the current occupational setting were highlighted. The
results indicate that although there is solid evidence in
the world that is favorable of implementing ergonomic
and organisational interventions, it has yet to be applied
uniformly across the fields and is often reactive instead
of preventive. The findings revealed a pre-eminent
occupational interest in posture-related upper-limb
disorders and often-interventions that concentrate on
neck, shoulder, wrist, and lower-back complications
were identified. Such attention is consistent with the
evidence provided around the world that the most
common issue of sedentary and repetitive occupation is
upper-limb strain (19-22). This review revealed that the
ergonomic risk assessment and exercise at the workplace
is an essential preventive measure that lowers WRMSDs
and costs in line with the results of Soares et al. (35).
In addition, posture correction equipment, including
sit-stand desks, demonstrated significant changes in
work-posture alignment (21), which supports the overall
suggestion to implement ergonomic alterations with the
use of technology (9).

Return-to-work (RTW) strategies were used in severe
WRMSDs, but they often omitted psychosocial support
elements, which restricted the effects of such strategies
on long-term productivity. Wilkie et al. (22) expressed
similar tendencies and called upon the necessity
of multidisciplinary rehabilitation based on the
biopsychosocial model. The current results support their
claim that interventions in the workplace should not be
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management, social support, and early rehabilitation.
The participant-led ergonomic (PE) programmes have
always shown better results over the conventional
top-down interventions. We demonstrated that more
precise risk exposure identification and ergonomically
oriented solutions could be identified in an atmosphere
of collaboration between workers, managers, and
ergonomic specialists (22-24). The outcomes can be
attributed to the findings reported by Hansen et al.
who stated that PE is effective when the needs of the
workers are reflected in the interventions, when there is
favorable implementation climate, and when leadership
is committed to the interventions (36,37).

Further, the effectiveness of the implemented
programmes was multidimensional, as seen in the
ergonomic, psychosocial, and work-design elements
in the reviewed studies. The conceptual framework
suggested by Hacay Changetal. incorporating ergonomic
risk and treatment, and contextual determinants,
supports the case of taking the whole picture as a crucial
point in designing an intervention (21). The importance
of whole-system approaches is further supported by
evidence provided by Kuijer et al. (32) that identifies
physical and psychosocial determinants. In this way,
the present review contributes to the increase in the
existing body of knowledge that successful WRMSDs
management must be performed at system level instead
of in individual training scenarios. One of the success
factors which were critical in the reviewed studies was
early intervention. Employees that obtained timely
assistance at the workplace improved presenteeism
and symptom alleviation, but delayed initiatives did
not have significant effects (20,21). This is in line with
Wilkie et al. (22), who champion early biopsychosocial
rehabilitation as a means of preventing chronic disability.
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Nevertheless, sustainability is a challenge. Interventions
that were not integrated into the organisational routine
were short, and less effective in the long term, which
later echoed other study as their results showed that the
positive effect tends to decline when the ergonomic or
health programmes are discontinued (21). Therefore,
there is need to ensure long-term continuity, guaranteed
work hours to participate, and include in standard
operating procedures to sustain outcomes, especially
among high-level occupational groups.

Organisational culture emerged as a decisive enabling
factor. Cultures prioritising occupational health
encouraged better reporting of hazards, increased
transparency, and stronger safety compliance, aligning
with the perspectives of Crawford et al.(31). Managerial
commitment and training were repeatedly associated
with successful implementation, also noted in qualitative
evidence from Skamagki et al., who highlighted the
importance of empathetic leadership and disclosure
support among older workers coping with chronic
MSDs (23).

Conversely, cost-driven  decision-making led to
minimalistic, reactive measures, with limited access to
ergonomic expertise or diagnostic evaluation tools. These
practices perpetuated WRMSDs, despite employers’
awareness of risk, mirroring the “injury by design”
phenomenon described in both research evidence (1)
and real-world case evaluations. Lack of regulatory
clarity further contributed to underinvestment, despite
evidence that workplace redesign and participatory
programmes are low-cost and scalable in resource-poor
settings (28,38).

The emerging technologies also pose a great possibility
in better prevention measures. Risk classification systems
based on NLP, like those by another study, demonstrate
the possibility of properly performing the identification
of ergonomic risks and evidence-based prioritisation
of the intervention, especially in the field of working
posture (24). According to Wilkie et al. (2020), RTW
monitoring, early referral, and worker-centred planning
could also be improved by using digital platforms
(22). The evidence synthesis indicates that ergonomic
intervention in workplaces should focus on early and
preventive interventions instead of responding to the
problem. Participatory and multidisciplinary methods
that can involve employers, workers and occupational
health specialists in making joint decisions characterize
effective programmes. Moreover, psychosocial elements
should be incorporated in the treatment of WRMSDs and
work-related interventions to mitigate emotional strain,
work pressure, and perception of support by workers.
Sustainable implementation further involves long-term
monitoring and feedback systems in the workplace that
are institutionalised to make sure that the intervention
strategies are adjusted to the changing organisational
needs and work environments.

Since WRMSDs are becoming an even greater burden and
as people switch their work models to sedentary, hybrid,
and remote work, policymakers are increasingly in need
of a more definitive set of guidelines and regulatory
mechanisms that would drive the implementation of
ergonomic practices based on evidence. The results
of this review suggest that inexpensive participatory
interventions can be started as a first intervention and
more intensive expert-based intervention measures can
be added as resources become available, especially
in resource-constrained environments. The review has
summarised the evidence of several industries and
geographical environments enhancing the applicability.
Nevertheless, the heterogeneity of types of interventions
and study designs did not allow meta-analysis.
Furthermore, the elimination of jobs that involve
physical activity limits the study to a mostly sedentary
workforce, and this could result in different outcomes in
intensive working conditions.

CONCLUSION

This review determines that there is a need to fund
experimental and observational studies on WRMSDs as
a credible source of data that would guide workplace
interventions on the virtual workplace environment. It
has an existing gap in definition and policy that needs to
be addressed through collaboration between employees,
managers, and healthcare workers. The existence of
this gap has helped employers adopt minimalist and
late intervention programmes in the workplace which
restrict participation along workload, support and time
grounds. A multisectoral approach applies to enhance
the efficiency of workplace interventions and achieve
benefits to both the employees and employers in the
virtual workplace environment. The strategies based on
the needs-based analysis informed by experts make the
efficient, cost-effective, and inclusive interventions in
the workplace credible and sustainable in the long run.
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