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review interventions implemented at workplaces with the intention to 
improve work environment, in order to verify to what extend those are 
relying on any explicit or implicit theory about the process of change,
and further to review intervention outcomes

The (short) aim of this study was to:
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BACKGROUND

Theories can be defined as;

“ideas and presumptions about causal relations”
(Danermark, et al., 2002)

for an extensive definition of the concept (see Wijk 2003 

“Planning and Implementing Health Interventions”) 
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METHOD

A systematic search was conducted in the following 
reference databases;

* Academic Search Elite * CINHAHL 
* CSA * EBSCOhost 

* EJS Journals * ERIC 

* ISI Web of Science * Medline 

* Pre-Chinahl * PAIS International 
* PsycARTICLES * PsycInfo 

* Social Services Abstracts * Sociological Abstracts

Those scientific databases, containing a total of approximately 15000 journals.
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Thirty articles n=30 were identified as meeting the inclusion criteria
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Results and conclusions
- Safety outcomes 
- Health (physical and perceived health outcomes)
- Wellness 
- Organisational outcomes (quality, productivity, economy)

Based on implicit theory

Based on explicit theory

Settings Where was the intervention conducted

Subjects Description of participant, sample size, occupation etc

Study design e.g. RCT  and for how long time the intervention was conducted  

Type of activity:                     e.g. group training

Core of methods:                   short description of the intervention

Levels of action:                     Macro – Meso – Micro

Title or name of intervention

Authors & publicationyear

Code and questions for data extraction
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Model (Wijk, 2003) to illustrate theorising in the texts

EXPLICIT
Theory of change

WEAKLY DEEPLY
Rooted Rooted 

IMPLICIT
Ideas about the changing process
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Model (Wijk, 2003) to illustrate theorising in the texts

EXPLICIT
Theory of change

Referring to a specific theory, firmly
established strategy n=12
E.g. The intervention was based on 
Social Learning theory, and according 
to that theory peer educators were 
involved…

WEAKLY DEEPLY
Rooted Rooted 

IMPLICIT
Ideas about the changing process
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Model (Wijk, 2003) to illustrate theorising in the texts

EXPLICIT
Theory of change

Referring to a specific theory n=1 Referring to a specific theory, firmly
E.g. The intervention was established strategy n=12
based on Social Learning theory E.g. The intervention was based on 

Social Learning theory, and according 
to that theory peer educators were 
involved…

WEAKLY DEEPLY
Rooted Rooted 

IMPLICIT
Ideas about the changing process
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Model (Wijk, 2003) to illustrate theorising in the texts

EXPLICIT
Theory of change

Referring to a specific theory n=1 Referring to a specific theory, firmly
E.g. The intervention was established strategy n=12
based on Social Learning theory E.g. The intervention was based on 

Social Learning theory, and according 
to that theory peer educators were 
involved…

WEAKLY DEEPLY
Rooted Rooted 

Referring to results from previous
research n=13
I.e. Studies have shown that 
leadership have an important impact 
on…

IMPLICIT
Ideas about the changing process
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Model (Wijk, 2003) to illustrate theorising in the texts

EXPLICIT
Theory of change

Referring to a specific theory n=1 Referring to a specific theory, firmly
E.g. The intervention was established strategy n=12
based on Social Learning theory E.g. The intervention was based on 

Social Learning theory, and according 
to that theory peer educators were 
involved…

WEAKLY DEEPLY
Rooted Rooted 

No reference to pedagogical idea n=4 Referring to results from previous
We do this…, research n=13
so that workers will… I.e. Studies have shown that 

leadership have an important impact 
on…

IMPLICIT
Ideas about the changing process
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Workers are experts in their tasks and should be involved in the changing 
process

Participatory ergonomics 
models

Personal, behavioural and environmental determinants interactSocial cognitive theory

Learning rate, improvement in the context of completing a work task Motor 
learning and cognitive learning. Learning rate link to productivity

Learning curve theory

Health changes link to; Participation activities (training & workstation 
assesm.), work changes, biomechanical- psychological risk factors

Theory of Change

The basic idea is to provide info that reinforces motivation to intro. modific. 
upon which decisions can be base

Feedback-reinforcement-
motivation theory

Technology, individual factors, strain and work organisationEcological model of MSD

Emphasizes the use of research findings. A strategy of change in light of 
best practice

Evidence-based model

Communication, change as a process, change behaviour through 
info./knowledge

Diffusion of Innovation

Collaboration workers & specialists, involve employees, peer 
observations, feedback system

Behavioural safety process

Identification– assessment– solution building– solution testing
Participatory theory in 
combination with Blueprint

Causalities or determinants regarding change inhere nt in the theoryExtrapolated explicit theories 
refereed to
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Intervention outcomes

In this review the outcomes were categorized as; 

• safety outcomes 
• health outcomes 
• wellness outcomes 
• organisational outcomes
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Conclusions  I (II)

• Outcomes in terms of health, that is decrease in frequency or intensity of musculoskeletal 
pain or discomfort, was the most common reported outcome. 

• Organisational outcomes were reported in twenty articles, among them were cost benefits 
mentioned in seven cases. 

• Less risk, in terms of risk exposure, workplace hazards, safe handling and injury rates 
were also frequently reported.
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Conclusions

• Among the reviewed interventions (n=30) thirteen referred to an explicit theory

• and the most common is participatory theories

• Theories focusing on individuals, rather than organisational issues, were mainly 
extrapolated. 

Overall published interventions show positive results; therefore it would be biased 
to simply compare explicit versus implicit theories with effectiveness.
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Closure

The intention of this review was not to find “the best theory”. Different theories 
can be used in different research contexts depending on the intended change. 

Theories may however help the researcher to identify, make visible and 
extrapolate ideas about the processes that enable or restrict successful 
implementation of work environment changes. 

Thanks!
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Selection of publications - inclusion and exclusion criteria:

• Only peer reviewed articles were included, this excluded books and grey literature

• All articles were published in English

• Choices of interventions were limited to interventions focusing on primary prevention implemented at 
workplaces, with the aim to promote a good work environment, including physical and psychosocial aspects. 
This excludes occupational interventions targeting musculoskeletal disorders or sick leave interventions. It 
also excludes interventions targeting work disability, patients or injuries (secondary prevention), but includes 
primary preventive interventions.

• Laboratory studies were excluded. 

• Epidemiological peer-reviewed case studies were excluded if they did not problematizied the process of 
change. All articles that were included had in some way pinpointed a process of change, which in the text was 
defined as development, learning, training, changing process etc. This excludes for instance interventions that 
only evaluate new techniques, equipments or tools. This inclusion criteria was inspired by the definition of 
health promotion proposed by Green and Kreuter (1991), i.e. health promotion is any combination of health 
education and related organizational, political and economic interventions designed to facilitate behavioural 
and environmental changes conductive to health.

• The definition above was operationalized to include articles, which in their introduction ascribe the intervention 
as pertaining to ergonomics, WMSDs or prevention of musculoskeletal disorders.

• Articles included in the study were published in between 2000 and 2007. This was a choice of delimitation in 
proportion to disposal of time but also relatively to the accessibility of articles on the Internet, which increased 
during the last decade compared to the ones before.

• The search was conducted between December 2007 and March 2008 and includes only articles available 
online at that time.

• Selected articles describe the whole intervention process; planning, implementing and evaluation excluding 
articles only focusing on evaluation without describing the entire intervention.

• Articles proclaiming how an intervention ought to be without anchoring it into concrete exemplified 
interventions were excluded.
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Description of participant, sample size, occupation etcSubjects

- Safety outcomes 
- Health physical and perceived health outcomes 
- Wellness 
- Organisational outcomes in terms of quality or productivity or economy

Results and conclusions

Based on implicit theory

Based on explicit theory

Where was the intervention conducted Settings

e.g. RCT  and for how long time the intervention was conducted  Study design

e.g. group trainingType of activity 

Short description of the interventionCore of methods

Macro: workplace policies and organizational design
Meso: work group training
Micro: level of individual task

Levels of action 

Titel of the article or name of interventionTitle

Year of publication and name of first authorAuthor

Code and questions for data extraction
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Theories can be defined as 

“presumptions about causal relations” (Danermark, et al., 2002)

“ideas about causes in a model that shows which variables are supposed 
to be relevant” (ibid.) 

“an explanation or system of anything, an exposition of the abstract 
principles of a science or art” (French and Adams, 1986) 

“speculation, a hypothesis a reasoned explanation”. (ibid.)
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Evaluation

• Outcomes/ Intervention impact
• Effectiveness 
• Changes in relation to original aim
• Long-short term effects 
• Pre-post observation time
• Hawthorn effects and other biases 
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Implicit theory

Backman and Kyngäs (1999 p.149) wrote the following about 
theorising “… a theoretical orientation may not be explicitly stated 
in qualitative project, or may even be denied, it is always implicit 
in the way the problem is presented, in the way the literature is 
reviewed and, most importantly, in the selection and description
of the method itself”.
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Distinction theory and model

What, if any, explicit theory or model underpin the intervention. A 
distinction between theory and model is to be found in Backman and 
Kyngäs (1999, p.148); “In the scientific sense, a model may be used to 
define or describe something and to specify relationships and processes, 
while a theory is a systematically related set of statements, including  
law-like generations, which is empirically testable”.
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