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Abstract

Frequent alterations, unpredictable workloads, and blurred lines between professional and
personal life all contribute to adverse effects on mental health. As a result, there is a growing
need for managers to be attuned to their employees' emotional well-being and to cultivate
the ability to openly, safely, and confidentially address mental health matters. Training in
mental health awareness can equip managers with the skills to recognize early signs of
common mental health conditions, engage in conversations about mental health, and actively
promote well-being to prevent mental health challenges. The study aims to evaluate the
effectiveness of mental health intervention on self-compassion and stigmatisation attitudes
among leaders and their followers. The present study is a part of a large European research
project. A pre-post research design was implemented in two Czech SMEs to investigate the
effect of mental health awareness training on leaders and their followers. The research
focuses on two dependent variables - self-compassion as a personal resource and
stigmatisation as the attitude towards mental health. The moderating role of learning transfer
and the opportunity to use the training was taken into account. For the leaders, the results
indicate a statistically significant increase in self-compassion and a decrease in stigmatising
attitudes toward mental health issues. There is no statistically significant moderating role of
training transfer variables. For the followers, a statistically significant change was evident in
decreased stigmatising attitudes. The results need to be interpreted in the context of
organisational changes that both companies went through during the research project
resulting in more stress, workload, and drop-outs.
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Implications for the Central European audience: There is a need for knowledge on how
to prevent well-being-related problems in a changing world with more remote work and more
mental health issues. The present study adds to this need by exploring the effect of mental
health awareness training on two organisational levels — leaders and their followers. The
practical contribution of this research is to provide specific recommendations on how to
stimulate mental health awareness for leaders through training interventions and thus
promote employee well-being.
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Introduction

According to WHO (World Health Organization), meaningful work and a supportive work
environment could be protective factors for overall well-being (WHO Guidelines on Mental
Health at Work, 2022). Additionally, harmful working conditions may contribute to mental
health disorders. According to WHO estimates up to 15% of the working-age population
experience mental strain (WHO Guidelines on Mental Health at Work, 2022). Globally, this
represents an estimated cost of up to $1.15 trillion per year, based on the assumption that in
the absence of appropriate treatment, depressive and anxiety disorders cost 12 billion days
of lost productivity per year in the 36 largest countries in the world (Chisholm et al., 2016).
This is a powerful argument why mental health should be one of the priorities globally.

Research to promote mental health in the workplace usually focuses on interventions
addressing individual employees. The main logic is that by building individual resources,
employees can boost their own mental well-being at work (Dimoff et al., 2016). According to
Glazer (2011), placing the responsibility for stress management on an individual assumes
that the individual has the majority of the psychosocial risks under control. Usually, this is not
the case at the workplace.

This study aims to evaluate the effect of Mental Health Awareness Training (MHAT) on
leaders as direct participants of the intervention and their followers who did not participate
but might benefit from it indirectly. We will examine the change in self-compassion and
stigmatisation. Additionally, we will consider the moderating role of the opportunity to use the
training in a practice and learning transfer on the leader level.

The relationship with the supervisor is one of the most important relationships in the
workplace, affecting the mental well-being of the subordinates (Skakon et al., 2010).
Managers who have deep insight into workplace issues and job requirements have the power
to modify work conditions (Kelloway et al., 2005). Leaders serve as role models for others by
modelling (un)desirable behaviours (Kelloway & Barling, 2010)- Lecours et al. (2022)
presented examples of behaviour types that can lead to building a culture of mental health in
the workplace: having regular consultations with employees, role-modelling, showing
appreciation for employees' efforts, involving them in decision-making, allowing them to make
mistakes, support in the form of providing resources or referring to them, being approachable,
open, listening to needs, and having regular contact with subordinates. If leaders do not
adequately communicate or consider employees' mental well-being needs, employees
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perceive this as a significant unfulfilled demand (Giusino et al., 2022). However, it is also
important to consider the other perspective — as long as managers are able and competent
to manage employees' health and mental well-being, they consider it an essential resource
(Giusino et al., 2022). Thus, managers can adopt specific behaviours and build competencies
that will contribute to improving the mental health of their subordinates. These principles are
reflected by Health-oriented leadership theory.

Health-oriented leadership is defined as behaviours, values, and attitudes focused on health
in a workplace (Franke et al., 2014). Health-oriented leaders should be aware of health issues
in the workplace, consider health in the context of other relevant work aspects, and manifest
specific health-oriented behaviours (e.g., communicating about health with subordinates or
designing health-enhancing work processes; Kaluza et al., 2021).

One of the ways of developing health-oriented leadership might be focused on providing more
education for managers in this area. This is also one of the recommendations of the review
examining the impacts of COVID-19 on mental health (Aknin et al., 2022) and one of the
WHO'’s suggestions to protect occupational health (2022).

Mental Health Awareness Training

One intervention that can meet these objectives is Mental Health Awareness Training (MHAT,
Dimoff et al., 2016). Its effectiveness has been previously studied. Managers who have
participated in MHAT felt more confident when discussing mental health issues with
employees than those who didn’t take part in the training. Moreover, in workplaces where
supervisors have received such training, there has been a reduction in psychological distress
among employees (Harvey et al., 2014; Tsutsumi, 2011). The aim of such training is to
recognize signs and symptoms of mental disorders, broach topics related to mental health,
and prevent mental well-being issues (Dimoff et al., 2016).

Weston et al. (2019) found that managers of a UK organisation who attended the MHAT
reported higher awareness of mental (un)health in the workplace and higher self-confidence
in addressing mental health topics among their employees. Milligan-Saville et al. (2017)
administered the 4-hour MHAT to managers, which was shown to have a significant effect on
managers' confidence and behaviour in addressing mental health issues among their
employees over a 6-month follow-up period. They also found a significant effect of the
intervention on the absence of sickness. In addition, they estimated that there would be
a significant return on investment. In a study by Dimoff et al. (2016), Canadian managers
attended a 3-hour MHAT training. When compared to a control group, the trained managers
showed significant improvements in their knowledge, stigmatizing attitudes, self-efficacy, and
support intentions related to mental health in the workplace (Dimoff et al., 2016. The impact
on managers' behaviours following the training was also examined qualitatively. Employees
whose managers participated in the training reported that their managers were more engaged
in health promotion activities (e.g., "provided information about mental health resources"),
showed more individual attention (e.g., "recognized when | was misbehaving"), and provided
more social support (e.g., "took the time to talk to me when | wasn't feeling well"). Employees
whose managers participated in the training also reported seeking support from available
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resources at significantly higher rates than employees whose managers did not participate in
the training (Dimoff & Kelloway, 2019).

Self- compassion

According to the Job Demand-resources theory (JD-R; Bakker & Demerouti, 2017), self-
compassion can be regarded as a personal resource ensuing in health a wellbeing (Schaufeli
& Taris, 2003). The JDR suggest two parallel processes to health and well-being, a health
impairment process and a motivational process. Self-compassion is considered one of these
resources given that it may affect the character of stressors to which individuals are exposed
via adopting protective self-care behaviour (Finlay-Jones, 2017). Moreover, the protective
tendency of self-compassion comes from evaluating exasperating situations as less stressful,
especially when individuals are able to view them in the light of shared human experience
(Neff & Dahm, 2015). Self-compassion is defined as “being touched by and open to one’s
own suffering, not avoiding or disconnecting from it, generating the desire to alleviate one’s
suffering, and to heal oneself with kindness” (Neff & Dahm, 2015). After employees
experienced suffering, compassionate treatment led to a greater connection and engagement
with work (Lilius et al., 2008). The relevancy within the organisational context is supported
also by the effect of self-compassion on promoting work performance and reducing turnover
intention (Reizer, 2019). Despite the literature conceptualising self-compassion as a personal
trait, a meta-analysis by Ferrari et al. (2019) argued that it can be developed through training.
Intervention such as MHAT is designed to educate the participants in perceiving mental
health as a continuum, which leads to a kinder perception of mental illnesses (Schomerus &
Angermeyer, 2021). The training itself also supports communication on mental illnesses thus
building an open and compassionate culture (West & Chowla, 2017).

The stigmatisation of mental illnesses

The stigma of mental illnesses can be defined as “social injustice many people labelled
mentally ill experience that can be equally challenging for achieving one’s aspirations”
(Corrigan & Bink, 2016, p. 230). Stigma can be linked to the health impairment process in the
JD-R model, considered the leading cause of inadequate treatment-seeking and under-
utilisation of mental health resources (Clement et al., 2015). Public stigma is considered the
main obstacle in mental health care (Winkler et al., 2017). At the same time, different types
of mental illness are associated with different negative biases. Post-traumatic stress disorder
is viewed differently than depression (Smith et al., 2019). Thus, stigmatization is a more
severe issue for people with mental illness than the symptoms themselves (Thornicroft et al.,
2007). Stigmatisation is related to self-stigmatization that results from the internalization of
public prejudice. This further leads to lowered self-esteem and self-deprecation (i.e., feeling
that there is no reason for trying, for example, to get a job; (Corrigan & Bink, 2016). Risch et
al. (2005) claim that stigma is a result of “the misunderstandings of society about the various
mental disorders” (p. 224). This statement points to the importance of communication in
reducing it's the power of stigmatisation.

A high level of stigmatisation is one of the overreaching factors specific to the Czech
population. A recent study by (Winkler et al., 2021) drew attention to the significantly higher
level of stigmatisation in The Czech Republic compared to the United Kingdom. For example,
in England, 4% of the population would likely be bothered or definitely bothered to be friends
with a mentally ill person. In the Czech Republic, it was 26% of the population. This may lead
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to a deepening of the treatment gap, which refers to the percentage of people with a mental
illness who do not seek professional help (Kohn et al., 2004). The Czech Republic has
a much higher treatment gap for affective disorders (61%), anxiety disorders (69%) and
alcohol abuse (93%) compared to the global data and WHO regional estimates for Europe
(Kagstrom et al., 2019). Clement et al. (2015) also draw attention to the reduced motivation
to seek help while experiencing stigmatising attitudes.

A meta-analysis conducted by Szeto et al. (2019) evaluated the effectiveness of the training
Road to Mental Readiness based on similar principles as MHAT and found evidence that
such training decreased “stigmatizing attitudes towards those with mental health illnesses”
(p. 26) and made participants feel “more prepared to handle stressful and traumatic events
in their workplace” (p. 26).

To effectively eliminate the stigma, open communication needs to be set up. Stigmatization
is mainly coming from inadequate knowledge of mental illnesses and the resulting attitudes
(Gaebel et al., 2006). One of the MHAT objectives is a destigmatisation of mental illnesses
through education about mental illnesses and a realist view of life with mental illness. The
training also aims to make managers more competent in having conversations about mental
health and possible interventions in situations of compromised mental health.

Evaluating the effectiveness of training requires the evaluation of its outputs, as well as the
implementation factors that may influence the impact (Moore et al., 2014). Nielsen et al.
(2023) argued that training transfer may improve the quality of mental health interventions at
the workplace. The other crucial contextual factor that contributes to training effectiveness is
the opportunity to integrate learning into practice (Nielsen et al., 2023).

Research hypotheses

Based on the assumption developed above, we set up the following hypotheses:

e Hii: Mental Health Awareness Training increases self-compassion among leaders.

e Hi2: The relationship between MHAT and self-compassion is moderated by the
opportunity to use the training in practice.

e Hia: The relationship between MHAT and self-compassion is moderated by learning
transfer.

e H21: Mental Health Awareness Training decreases stigmatization of mental illnesses
among leaders.

e H22: The relationship between MHAT and stigmatisation is moderated by the opportunity
to use the training in practice.

e H2s: The relationship between MHAT and stigmatisation is moderated by learning
transfer.

e Hazai: Mental Health Awareness Training increases self-compassion among followers.
e H 32: Mental Health Awareness Training decreases stigmatising workplace attitudes
among followers.
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1 Methods
1.1 Study design

The study is a part of a large European research project that aims to create, apply, and
investigate the effect of multilevel interventions to promote occupational health (De Angelis
et al.,, 2020). The present pre-post study was conducted in two Czech SMEs. The first
organisation is a global retail company, which designs, manufactures and furnishes branded
stores. The second is an international company that develops products to help other
companies maintain control of their mobile data and keep their users safe. It has offices in
San Francisco, London and Brno. The company has 106 employees in the Czech Republic
and 205 worldwide. In each organization, the research project included measurement pre
and post (1 year after pre-). The intervention part consisted of several mental health
interventions (team and individual coaching, mindfulness, mental health awareness training,
etc.). Based on need analyses (i.e. focus group interviews with employees, face-to-face
interviews with middle and senior management, and a context measure), presented and
agreed upon during a stakeholder meeting (with representatives from regular employees,
HR, management, and project leaders), MHAT was chosen as the most suitable intervention,
given that the results indicated a lack of competency in talking about mental health issues
openly, safely and confidentially (Innstrand et al., 2020).

The intervention was offered to all managers and leader aspirants. Participation in the training
was voluntary but highly recommended. The call to participate was sent out via e-mail from
an HR representative. The registration for the training was done online.

1.2 Participants

The sample consisted of 54 pair-matched responses from the pre and post-survey
(Organisation 1; n=18, Organisation 2; n=36). The individual responses were paired through
self-generated IDs consisting of the last two letters from the respondent’s mother’s name, the
number of letters in their mother’s name, and the third letter of the respondent’s place and
day of birth. On both levels, we were able to pair the data from the T1 and T2 measurements.

Leaders

In Organization 1, 26 people were recruited for the intervention. In Organization 2, 32
managers attended the training. In total, we were able to pair the responses from 20 training
participants.

Followers

In total, we collected the data from 34 followers. Due to a high level of anonymisation, we are
not able to match followers with their leaders.

The sociodemographic of the final sample involved in the analysis is shown in Table 1. For
partial analyses; the number of respondents is lower due to the voluntary participation and
high degree of anonymisation, which did not allow researchers to remind the participants
individually.
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Table 1 | Sociodemographic of participants

All Followers Leaders

Gender

Male 39 22 17

Female 15 12 3
Age range

Up to 25 years old 3 3 0

25-34 years old 39 22 17

35-44 years old 10 8 2

45-54 years old 1 0 1

55-64 years old 1 1 0
Education

Upper secondary 1 0 1

Post-secondary non-tertiary 8 6 2

Short-cycle tertiary 3 3 0

University- bachelor 9 4 5

University-master 33 21 12

Source: Own processing

1.3 Measures
The stigmatisation of mental illnesses

Stigma was measured with the Opening Minds Scale for Workplace Attitudes (OMS-WA;
Szeto et al., 2019; Szeto et al., 2013) and measures (1) Attitudes about mental illness in the
workplace, and (2) Understanding and intentions regarding mental health in the workplace.
Attitudes about mental illness were measured by 5 items like "You can't rely on an employee
with a mental illness.” Understanding and intentions regarding mental health were measured
by 4 items like ,/ talk about mental health issues as freely as physical health issues.”
Respondents rated all statements on a 5-point Likert scale from ,strongly disagree” (1) to
,Strongly agree” (5). The English-to-Czech translation was performed by the research
team. The reliability was satisfactory with McDonald’s omega ranging from w = .74 to .87.

Self-compassion

Self-compassion was measured by the Self-compassion scale (S-CS, Neff, 2010) shortened
to 3 items (“When | look back at my job experiences of the past month, | now treat myself
kindly with respect of my job experiences.”). The items were rated on a 7-point Likert scale
from tfotally disagree” (1) to ,totally agree” (7). The reliability of the Czech version ranging
from w = .78 to .85 is considered satisfactory.
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Training transfer variables

Two training transfer variables were included. The opportunity to use the training outcomes
in practice was measured by 3 items (“In my everyday work, | often use the knowledge |
gained in the training”). Learning transfer was also measured by 3 items (“| have been given
the tasks necessary to apply the skills and knowledge | learned on the training”). Both
guestionnaires used a 5-point Likert scale from ,strongly disagree” (1) to ,strongly agree”
(5). The reliability of these scales ranging from w = .9 to .92 is considered satisfactory.

1.4 Intervention

MHAT is designed to equip managers with the skills to promote well-being and reduce stigma
in the workplace. The training consisted of four 3.5-hour online sessions with a month break
between each of them. It was led by two trainers from the research team. There were two
waves of training for two groups in both organisations to ensure the training’s interactivity.
The aim of the training was (a) to introduce participants to the topic of mental health, (b) to
increase mindfulness of their own mental health and those around them, (c) to learn how to
recognise the symptoms of mental health problems, (d) to introduce prevention and first aid
techniques, and finally (e) to inspire participants in how to talk to people about mental health-
related topics.

The training was based on key mental health theories transferred into practice. The main idea
of the training was to view mental health as a continuum rather than the dichotomous concept
of two extremes — being healthy or being ill. Thinking of mental health as a continuum leads
to amore positive perception of mental illness (Schomerus & Angermeyer, 2021).
Participants were also given information about selected mental illnesses and their symptoms
that managers may encounter in both work and everyday life. This was followed with
information on where and to whom to turn in case of problems. Much attention was also paid
to the topic of destigmatisation of mental health, with the content including the most up-to-
date research and data, preferably conducted in the Czech environment (Winkler et al.,
2021). Furthermore, the training focused on the managerial role in the mental health care of
employees. The final part of the training was dedicated to the principles of opening
conversations regarding mental health issues with subordinates. The training also included
an analysis of situations from practice. The principles of the training were inspired by the
Canadian training The Road to Mental Readiness (Szeto et al., 2019) and the section on
communicating with a worker who might be experiencing mental health problems (Milligan-
Saville et al., 2017). Training design supports transfer i.a. when training tasks correspond to
tasks in practice (Goldstein & Musicante, 1986) or when the training is composed of
behavioural modeling elements (Gist et al., 1989). These elements were taken into account
when designing the training.

1.5 Procedure

Following the need analysis (focus group interview with leaders and employees), all
employees in the organisation were asked to fill in the pre-intervention mental health baseline
questionnaire. The questionnaire included both distal measures (i.e.) and proximal measures
like OMS-WA and S-CS. One year after the pre-intervention questionnaire, the whole
company was asked to fill in the post-intervention questionnaire with the same questions.
Post-test questionnaire for leaders included training transfer variables. The intervention and
data collection process is visualised in Table 2.
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Table 2 | Time frame of the data collection and intervention in:
Organisation 1

2021 2022
Mar|Apr May|Jun|JuI|Aug Sept [ Oct Nov|Dec Jan|Feb | Mar | Apr |May | Jun | Jul
n

Leaders 1% wave of MHAT 2" wave of

Pre-test MHAT Post-test
Followers | | | | |
Organisation 2

2021 2022 2023

Noleec Jan|Feb|Mar Apr | May | Jun | Jul [ Aug | Sept | Oct Noleec Jan Feb|Mar
Leaders 15t wave of 2" wave of

Pre-test MHAT MHAT Post-test
Followers | | | |

Note. Pre- and post- questionnaires were administered to all employees and included OMS-WA and S-
CS. The post-questionnaire for the leader level also included training transfer variables.

Source: Own processing

1.6 Statistical analysis

A repeated measures ANOVA was conducted in order to investigate the effect of the MHAT
intervention on self-compassion and stigmatisation on both direct (leaders) and indirect
(subordinates) beneficiaries of the intervention. Learning transfer and opportunity to use the
training in practice are process evaluation variables They enter the analysis as potential
moderation explaining the relationship between MHAT and self-compassion resp.
stigmatisation of mental ilinesses.

The data were prepared in R (R Core Team, 2021) and analysed in Jamovi (The Jamovi
project, 2022).
2 Results

Despite this, using the power analysis tool G*Power, (Faul et al., 2007, 2009) we calculated
that this sample size was able to correctly identify moderate to bigger effects with appropriate
sensitivity. These effects correspond to effect size f = 0.35 or n% = 0.11.

Correlations

In the pre-test, there was no statistically significant correlation between stigmatisation and
self-compassion r(54) =-.16, p = .253. In the post-test, the opportunity to use the training and
learning transfer positively correlated r(14) = .77, p = .001 and self-compassion and
stigmatization correlated r(54) = -.4, p = .003.

2.1 The effectiveness of MHAT among leaders

Self-compassion. On the leader level, the responses from the pre-test (M= 5, SE=.21) and
post-test (M=5.71, SE= .25) S-CS questionnaires were compared, taking into account the
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possible moderating role of the opportunity to use the training (M= 3.99, SE= .766) and
learning transfer (M= 3.61, SE=.697) measured in the post-test assessment. The comparison
is visualised in Figure 1. In total, we were able to pair the data from 14 participants.

Figure 1 | Means of self-compassion of mental iliness in the leader group before and after the
intervention.

6.0 1

()]
4]

Self compassion

Pre Post
Time

Source: Own processing

Among the leaders group, there was a significant change in self-compassion F(1, 11) =
10.410, p = .008, n? = .486.

As shown in Table 3, the results neither indicated a statistically significant moderating role of
the opportunity to use the training in practice on self-compassion F(1, 11) = .406, p = .537,
n? = .036 nor a moderating role of learning transfer F(1, 11) < .001, p =.979, n% = 0.

Table 3 | ANOVA Within-Subject Effects for Self-compassion of Leaders

SSquurng; df S'\(A}E?irr]e F P %
Time 3.571 1 3.571 10.41 .008 .486
Time > Opportunity .139 1 139 .406 .537 .036
Time >* Transfer .0 1 0 0 .979 0
Residual 3.77 11 0.343

Note. Type 2 Sums of Squares

Source: Own processing

The stigmatisation of mental health illnesses. The results showed a statistically significant
difference between the stigmatisation and opening minds workplace attitudes in the pre-test
(M= 2.60, SE=0.09) and post-test (M= 2.18, SE= 0.12), taking into account the same values
of training transfer measures. The comparison is visualised in Figure 2. According to Table

CENTRAL EUROPEAN BUSINESS REVIEW Volume 13 | Issue 12024
https://doi.org/10.18267/j.cebr.362




ARTICLE

4, the analysis showed a statistically significant effect of MHAT on reducing stigmatising
attitudes F(1, 11) = 30.975, p <.001, n?% = .738. The data neither showed a statistically
significant moderating effect of the learning transfer F(1, 11) = 3.148, p = .104, n = .222,
nor a moderating effect of the opportunity to use the training in practice F(1, 11) = .669, p =
.431, n% = .057.

Figure 2 | Means of stigmatisation of mental illness in the leader group before and after the
MHAT intervention.
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T
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(]
'

204

Pre Post
Time

Source: Own processing

Table 4 | ANOVA Within-Subject Effects for Stigmatisation of Leaders

Sum of Mean

Squares df Square F P %
Time 1.192 1 1.192 3.975 <.001 .738
Time >+ Opportunity .026 1 .026 .669 431 .057
Time > Transfer 121 1 121 3.148 .104 222
Residual 423 11 .039

Note. SS: Type 2 Sums of Squares, MS: Mean Square

Source: Own processing

2.2 The effectiveness of MHAT among followers

Self-compassion. In the group of followers, the self-compassion stays very similar (Mpre=
5.37, SE pre = .14 and Mpost= 5.34, SE post = .15). The change is visualised in Figure 3.
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As Table 5 shows, in the group of leaders, there is a statistically significant increase in self-
compassion (Mpre= 5.07, SE pre = .19 and Mpost= 5.60, SE post=.19), F(1, 52) = 4.59, p = .037,
n% = .081.

Figure 3 | Change in the means of self-compassion in the group of leaders and their followers.
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Table 5| ANOVA Within-Subject Effects for Self-compassion of Followers

Ssquun;r(:; df S,\(/|1 E:lrr]e F P n’p
Time .836 1 .836 1.89 175 .035
Time > Group 2.029 1 2.029 4.59 .037 .081
Residual 22.983 52 442

Note. Type 2 Sums of Squares
Source: Own processing

Stigmatisation of mental illnesses

In the group of followers, the stigmatisation has slightly decreased (Mpre= 2.88, SE pre = .08
and M post= 2.77, SE post = .10). The change in the group of leaders is apparent (M pre = 2.68,
SE pre = .11 and M post = 2.30, SE post = .13). Both changes are visualised in Figure 4. The
results in Table 6 indicate that the stigmatisation level has decreased among both leaders
and their followers (F(1, 52) = 10.09, p =.003, n% = .162) but the difference between the
group of leaders and followers is not statistically significant (F(1, 52) = 3.88, p =.054, n%p =
.069).
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Figure 4 | Change in the means of stigmatisation of mental illness in the group of leaders and
their followers.
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Table 6 | ANOVA Within Subjects Effects for Stigmatisation of subordinates

Sum of Mean

Squares df Square F P n’p
Time 1.213 1 1.213 1.09 .003 .162
Time > Group 467 1 467 3.88 .054 .069
Residual 6.253 52 12

Note. Type 2 Sums of Squares

Source: Own processing

3 Discussion

The present study aimed to evaluate the effect of the managerial intervention MHAT on
leaders and their followers. On the leader level, the training led to increased self-compassion
regardless of learning transfer or opportunity to use the training in practice. Therefore, we
can support hypothesis Hz.1 but there is not enough evidence to support Hi2 and Hi3. As self-
compassion has been shown to be one of the personal resources in the JD-R model (Finlay-
Jones, 2017), MHAT helps build personal resources. At the same time, there has been
a reduction in stigmatising attitudes towards people with mental illnesses among the leaders.
Again, learning transfer and the opportunity to use the training did not play arole in
statistically significant moderators. This result gives us the argument to support Hz.1 but no
evidence to support Hz.2 and Hz.s.

These findings are consistent with the study by Szeto et al. (2019), in which the authors did
not specifically examine the MHAT training, but instead focused on The Road to Mental
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Readiness training, which inspired our intervention. Road to Mental Readiness significantly
reduced the stigma attitudes of participants. Szeto et al. (2019) are also consistent with
a study by (Dimoff et al., 2016) in which MHAT training significantly reduced stigmatising
attitudes toward people with mental health problems among its participants.

The present study expands these findings by suggesting that there is an additional
improvement among managers’ employees. The results of the study support the hypothesis
Hs.2 but there is no support for Hz.1.

These findings imply that the employees might have benefited from the training of their
leaders indirectly, suggesting how important leaders' attitudes, values and behaviours are for
the employees' mental health (Kaluza et al., 2021) and show that this can spillover to their
own attitudes, values and behaviours. A meta-analysis conducted by (Gayed et al., 2019)
supports these findings, as they have found that managers who have undergone this kind of
training showed greater mental health knowledge, less stigmatising attitudes and were more
supportive towards their subordinates in terms of mental health issues compared to the non-
intervention group.

Dimoff and Kelloway (2019) used a similar research design using a multilevel perspective.
Their results showed that leaders who participated in mental health training were, among
other things, more supportive of mental health issues among their followers. Followers whose
superiors took this training made greater use of available resources to support mental health.

Given the nature of our data, we can only decide on moderation analysis. This may also be
the reason why the role of training transfer variables did not come out as statistically
significant. Usually, authors consider training transfer to be rather a mediator (Baldwin &
Ford, 1988). According to Nielsen et al. (2023), the opportunity to integrate the training into
practice is related to work demands and autonomy. Similarly, the training transfer requires
the support of individuals in implementing newly acquired skills (Baldwin & Ford, 1988). In
a period of organizational changes, these conditions may be compromised. Therefore, the
moderating role of training transfer variables in this study was not statistically significant. The
reason may also lie in the nature of dependent variables.

Stigma operates as a result of the unacknowledged process (Retzinger, 1989). This may
cause people not to consciously adopt anti-stigma attitudes. Given that the OMS-WA items
target everyday use in practice, this may be a potential reason why training transfer does not
moderate the relationship between MHAT and stigmatising attitudes. Current research does
not provide potential answers regarding the role of training transfer in relation to self-
compassion. Again, a potential explanation may lie in the irrelevance of training transfer in
self-compassion given that it is not a competency that managers can use on a daily basis.

3.1 Strengths and limitations

The limitations of this study are related to the organisational changes that both organisations
went through during the project. During this period, they were undergoing a large
restructuring and rebranding. This may have been one of the reasons for the high dropout
rate, which allowed only about a quarter of the collected pre- and post-test responses to be
matched in each organisation. This is also one of the reasons why we do not control for
organisation due to the low number of participants.
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Other impacts of organisational changes are related to stress. Previous studies have shown
that organisational changes represent a major psychological demand for employees (Flgvik
etal., 2019). This raises the question of the role of protective factors in organisational change.
On one hand, self-compassion plays arole as a protective factor, as it weakens the
relationship between stress and its negative outcomes (Stutts et al., 2018). On the other
hand, stress weakens personal resources (Galanakis et al., 2016), which include self-
compassion.

One of the unforeseen characteristics of the intervention was its online format due to the
pandemic restrictions. Previous research indicates that there is no difference in online and
in-person training effectiveness. The same 4-hour format with nearly identical content was
examined by (Gayed et al., 2019) and focused on comparing a virtual and face-to-face
version of the training. Managers' confidence improved from the baseline for both training
formats. A greater change was noted for face-to-face versus online training, but at the same
time, there was a sustained improvement over time for both versions.

The research was conducted in a country that is heavily burdened culturally and historically
by the stigma of mental iliness. A legislative reform that aims to improve the quality of life of
people with mental diseases might be very helpful in the destigmatisation of people with
mental disorders (Winkler et al., 2021), but further initiatives must be taken to at least close
the gap with other Western countries. As it was previously mentioned, the Czech population
is discriminating in terms of mental illnesses and MHAT brings valuable information on
symptomatology together with a non-judgmental approach to mental health discussions in
organisations. This might help open up the topic in organisations, contributing to
the prevention and early detection of mental health issues.

Conclusion

Mental health remains the most recent topic in the post-pandemic world (da Silva et al., 2020).
Besides this, the other challenges are brought on by the war in Ukraine and massive
economic inflation. This is one of the main reasons for preventing well-being-related
problems. The present study adds to this need by exploring the effect of mental health
awareness training. The practical contribution of this research is to provide specific
recommendations on creating mental health awareness for leaders through training
interventions and thus to promote employee wellbeing. The present intervention study
provides a relatively easy and effective way to reduce stigmatising attitudes towards people
with mental illness. Given the relatively high representation among the population (almost
a 33% prevalence in the Czech Republic; (Winkler et al., 2021), this may be the way to create
a safe environment in which people feel comfortable speaking about their mental health. This
represents the first step towards preventing mental illness.

Future research

Future studies should have a longer follow-up as it may bring other interesting findings
regarding the sustainability of the intervention effect over time.
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Another important outcome, as well as astrong argument for stakeholders, could be
an economic analysis providing financial data on weakened mental health in organisations
and the financial costs and revenues of potential interventions.
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