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Abstract

Organizational occupational health interventions

(OOHIs) that are perceived by employees as relevant

for their workplace are more likely to be implemented

successfully, yet little is known about the conditions

that produce such perceptions. This study identifies the

conditions that create a perception among employees

that an intervention fits their organization as well as

the conditions that result in low levels of perceived fit.

We used two-wave data from 40 Danish preschools that

underwent a quasi-experimental OOHI. Perceived fit

was assessed through employee ratings at follow-up,

while survey responses from implementation team

members at five time points were used to assess four

context and 14 process factors. The results of a coinci-

dence analysis showed that high levels of perceived fit

were achieved through two paths. Each path consisted

of a lack of co-occurring changes together with either
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very high levels of managerial support (path_1) or a

combination of implementation team role clarity, staff

involvement, and team learning (path_2). In contrast,

low levels of perceived fit were brought about by single

factors: limited leader support, low degree of role clar-

ity, or concurrent organizational changes. The findings

reveal the complexity involved in implementing OOHIs

and offer insights into reasons they may fail.
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INTRODUCTION

Organizational occupational health interventions (OOHIs) have been widely recommended for

the prevention and management of stress within organizations (International Labor

Organization, 2001; Occupational Safety and Health Administration [OSHA], 2016). Such rec-

ommendations are based on findings that show OOHIs can be effective in reducing stress and

sickness-related absences (Giga et al., 2003; LaMontagne et al., 2007; McVicar et al., 2013;

Montano et al., 2014; Roodbari et al., 2022). However, such findings have not been consistent;

for instance, systematic reviews have demonstrated that only 30–50% of OOHIs achieve their

intended outcomes (Corbière et al., 2009; Fox et al., 2021; Montano et al., 2014). These findings

have led organizational researchers to study context and process factors that affect intervention

outcomes (Nielsen & Randall, 2013; Sanz Vergel & Nielsen, 2021). Organizations are complex

systems, and intervention success can be influenced by conditions related to internal and exter-

nal organizational context (e.g., pre-existing work conditions), to the intervention and its imple-

mentation (e.g., reach, fit, and activities), and to participants' mental models of the intervention

(e.g., change readiness; Nielsen et al., 2022; Nielsen & Randall, 2013).

One measure pertinent to understanding long-term intervention outcomes is the assessment

of employees' perceptions of intervention fit, which refers to the extent to which employees in

the organization perceive the intervention's objective and design as relevant to meeting the

needs of the workplace (Randall & Nielsen, 2012). If an intervention is seen as appropriate and

relevant, employees are more likely to support the intervention activities and ensure that it has

a sustainable impact beyond the intervention project time frame. In OOHI research, tailoring

the intervention to the organization's needs and the organizational context is considered a fac-

tor that increases the likelihood of a successful intervention outcome (Nielsen & Randall, 2015).

Indeed, past research has shown that employee perception of intervention relevance is

2 ROCZNIEWSKA ET AL.
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positively linked with psychosocial outcomes beyond exposure to the intervention (Hasson

et al., 2014). Nevertheless, despite the potential importance of intervention fit for intervention

success, we know little about specific aspects of organizational context, the intervention, and

the implementation of the intervention that impact employees' perceptions of such fit. Related

questions include the following: What context and process factors are needed to make the inter-

vention relevant to staff? How do factors combine to impact employees' perceptions of interven-

tion fit? What are alternative ways to achieve high intervention fit? What factors impede

intervention fit? The objective of this study was to understand the conditions that may create a

perception among employees that an intervention is an appropriate fit for their organization,

meaning that it is perceived as relevant to their workplace, as well as to understand the condi-

tions that promote employees' perceptions that an intervention is not a good fit for the

organization.

This research contributes to the literature in three ways. First, we unpack the conditions

that make a difference for shaping employees' perceptions of intervention fit. We do so by

embracing the following causal complexities inherent in organizational reality. On the one

hand, some conditions may be necessary, that is, always have to be present, to achieve high rel-

evance. On the other hand, some conditions may be sufficient but not necessary, that is, are

linked to high relevance; thus, there could be multiple alternative paths that may lead to the

same outcome. Finally, some conditions may be relevant only when occurring in combination

with other conditions. Thus, the contribution includes unpacking “difference-making” context

and process conditions that lead employees to perceive interventions as being a better fit for

their organization. The contribution also includes how context and process conditions combine

to produce effects, as well as the multiple alternative paths leading to perceptions of fit. Such

nuanced understanding of how intervention fit is achieved allows researchers and practitioners

to better adjust the implementation of occupational health interventions to the organizational

context.

Second, the predominant approach to studying OOHIs is to focus on understanding what

leads to their success. Less research has focused on the conditions that lead to their failure. Con-

ditions that promote intervention's success may not be the same conditions as those that break

the intervention. For instance, while manager support for an intervention may be crucial for its

success, a lack of managerial support may not be enough to disrupt the successful implementa-

tion of that intervention. Therefore, another question we pose is: Are different process and con-

text factors responsible for making an intervention relevant compared to those that influence

the perception of an intervention as irrelevant?

Third, with this paper, we introduce coincidence analysis (CNA) as an alternative or supple-

mental analytical approach to evaluate OOHIs and to identify particularly salient implementa-

tion factors. CNA is a mathematical, cross-case method designed to address causal inference

and complexity using the principles of Boolean algebra and set theory (Baumgartner &

Thiem, 2015; Whitaker et al., 2020). While CNA has an established and rapidly growing peer-

reviewed literature in multiple disciplines, including implementation science (Whitaker

et al., 2020), public health (Longest & Thoits, 2012), political science (Haesebrouck, 2019), busi-

ness administration (Greckhamer et al., 2008), and sociology (Spangaro et al., 2016), to the best

of our knowledge, this type of analysis has not been applied in work and organizational psy-

chology and occupational health psychology prior to the current study. By applying CNA in this

study, we seek to expand the methodological repertoire used to evaluate organizational inter-

ventions and to advance scholarship in organizational research on this topic (Sanz Vergel &

Nielsen, 2021). The capability of CNA to uncover combinations of factors and alternative paths

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 3
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related to specific outcomes enables the identification of likely pathways to success that other-

wise may go undetected.

INTERVENTION FIT

Multiple factors that relate to organizational context, intervention content, and intervention

process can affect how interventions are designed and implemented. Literature reviews that

have synthesized knowledge about these factors have inspired the creation of several implemen-

tation frameworks or models that identify key factors at various levels that facilitate or impede

effective intervention implementation (Aarons et al., 2011; Damschroder et al., 2009; Fixsen

et al., 2009). For instance, the promoting action on research implementation in health services

(PARIHS) framework comprises three interacting core elements that describe distinct groups of

factors relating to the evidence behind the practice, the context in which it is introduced, and

the facilitation process (Kitson et al., 1998; Rycroft-Malone et al., 2002). At the same time, the

consolidated framework for implementation research (CFIR; Damschroder et al., 2009)

describes 39 constructs in 5 major domains: the intervention (e.g., costs, adaptability, and

source), the inner setting (e.g., readiness for change, implementation climate, and structure),

the outer setting (e.g., client or patient needs, policies, and competition), the individuals

involved (e.g., self-efficacy, beliefs about the intervention, and degree of organizational identifi-

cation), and the process by which the implementation is accomplished (e.g., employee partici-

pation, intensity of implementation, and quality of action plans). Nielsen and Randall (2013)

proposed that the factors that impact the outcomes of an OOHI can be grouped into three cate-

gories: intervention design and implementation (e.g., degree of participation, support from

management, communication), intervention context (e.g., history of intervention initiatives,

presence of competing changes/processes, and pre-existing well-being), and participants' mental

models of the intervention and their work situations (e.g., change readiness, perception of inter-

vention activities, and collective self-efficacy). All these frameworks assume that successful

implementation is a function of the outlined factors and their interrelationships. That is, these

factors are said to interact in complex ways at multiple levels to affect implementation

effectiveness.

Many of the syntheses and frameworks mentioned identify intervention fit (also labeled as

appropriateness, compatibility, or relevance) as a key implementation outcome. In fact,

Nielsen and Randall (2013) argued that participants' perceptions of intervention fit mediate

the link between exposure to the intervention and the intervention's outcomes. Proctor et al.

(2011) referred to appropriateness, which they defined as the perceived fit, relevance, or com-

patibility of the intervention for a given setting or end-user. It can also relate to the perceived

ability of this intervention practice to address a particular issue (Proctor et al., 2011). Thus,

intervention appropriateness describes the extent to which the intervention objective and

design are aligned with the organizational needs, as well as the organizational context and the

individuals who work in the organization. Similarly, CFIR addresses compatibility, defining it

as the “degree of tangible fit between meaning and values attached to the intervention by

involved individuals, how those align with individuals' own norms, values, and perceived risks

and needs, and how the intervention fits with existing workflows and systems” (Damschroder

et al., 2009). Moreover, Randall and Nielsen (2012) extended the construct of person–

environment fit to the intervention research domain by defining environment–intervention fit

and person–intervention fit. The environment–intervention fit relates to constraints and
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opportunities in the organizational setting that influence the perceived appropriateness of the

intervention (Nielsen & Randall, 2015; Randall & Nielsen, 2012). The environment–

intervention fit addresses whether an intervention is the appropriate option for the issue and

the specific organization (e.g., whether the intervention fits with the organization's goals,

values, norms, and practices). Person–intervention fit relates to employees' perceptions of

benefits they can obtain from the intervention. Fit may also relate to the appropriate selection

of staff to implement the intervention (Fixsen et al., 2005), which has been shown to affect

satisfaction with organizational change (Nielsen et al., 2021). The notion of fit brings about

the concept of alignment of the intervention with the organization with respect to both

choosing the right intervention and adapting that chosen intervention to the specific needs of

the organization and the employees (von Thiele Schwarz & Hasson, 2013). Henceforth, we

will use the umbrella term ‘intervention fit’ to encompass all of the above meanings and

conceptualizations of fit.

Randall and Nielsen (2012) asserted that the key outcome of intervention fit is the trans-

lation of intervention plans into concrete activities. Taking the organizational context into

consideration will decrease the likelihood of the intervention failing or being abandoned. For

instance, in high workload environments, an intervention that requires much time and effort

from participants is more likely to suffer from poor implementation. Furthermore, when

resources are scarce, implementing a less costly intervention is prudent. In addition, ensuring

intervention appropriateness regarding the organizational context may reduce the risk of con-

flict with existing organizational procedures, practices, and mindsets (Storkholm et al., 2017).

Better intervention fit may also facilitate stakeholder engagement (Bauer & Jenny, 2012;

Nielsen & Abildgaard, 2013). Moreover, understanding the organizational context and

using processes and structures that are already available will help integrate the intervention

into the organization to allow for successful implementation (von Thiele Schwarz

et al., 2021). Finally, intervention fit is a factor important to its perceived sustainability

(O'Loughlin et al., 1998).

The recognized importance of intervention fit has resulted in its inclusion in an evaluation

framework as an indicator of the success of the planning and early implementation of

organizational-level occupational health interventions (von Thiele Schwarz et al., 2016). In

other words, to achieve this implementation outcome, we need to better understand the condi-

tions that shape it or prevent it.

WHAT ENHANCES INTERVENTION FIT?

Prior research points to several factors that may impact intervention fit. One such factor is

employee participation: planning and developing the intervention by engaging workers' and

managers' voices facilitates a better fit of the intervention to the context, including the context

of company policy, company programs and practices, and company strategies focused on the

workplace level (Peters et al., 2020). In a study by Benazzi et al. (2006), plans for behavior sup-

port in educational settings were rated higher for contextual fit when they were developed by

school-based teams rather than by behavior specialists alone. In participatory processes,

employees engage in sense-making, which allows them to generate a shared understanding of

the need for the intervention and the intervention's target (Nielsen et al., 2013; Roodbari

et al., 2021).

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 5
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In the literature, line managers have often been referred to as having the potential to either

make or break an intervention (Nielsen, 2017). Their position is highly relevant as a link

between senior management and employees. During OOHIs, their role often involves commu-

nicating decisions, translating plans of change into actions, and prioritizing goals and activities,

all of which affect the implementation of an intervention (Lundmark et al., 2018). Line man-

agers also have insight into organizational practices and structures. Indeed, past research has

demonstrated that managers' activities and engagement predicted how well an intervention was

implemented (Biron et al., 2010; Lundmark et al., 2017, 2018; Nielsen & Randall, 2009).

Lundmark et al. (2018) showed that intervention-specific transformational leadership produced

change in expected intervention outcomes via employee perceptions of intervention fit. This

means that with their actions, transformational leaders enhanced perceptions of fit and facili-

tated achievement of environment–intervention fit and person–intervention fit. For example,

managers may encourage the formulation of a common vision, where the intervention is con-

strued as essential for achieving the goal and gains for employees (e.g., better work environ-

ment). By inspiring employees to participate in intervention planning and activities, managers

facilitate employees' perceptions of an intervention's fit by ensuring that employee needs and

knowledge of the organizational context are considered when the intervention is introduced

and implemented. Thus, managers' role is to align the intervention with the organization by

creating opportunities for change to take place, ensuring the availability of necessary resources,

providing direction, and linking the intervention to important organizational goals (von Thiele

Schwarz & Hasson, 2013).

The perceptual distance literature has shown that managers and employees do not always

agree on the conditions and situations that exist in the workplace; that is, they may have incon-

gruent perceptions of the work environment (Loeb et al., 2022) or the implementation of an

intervention (Tafvelin et al., 2019). These differences have been shown to affect both employee

and organizational outcomes (Hasson et al., 2016). For this reason, the inclusion of other stake-

holders and consideration of their knowledge and perceptions may be crucial to achieve a better

intervention fit. In the North European context, two institutionalized roles contribute to filling

this particular need: locally elected shop stewards (i.e., employees elected by union-affiliated

workers to represent them in dealings with management) and working environment represen-

tatives (i.e., persons elected by all colleagues as stipulated in occupational health and safety reg-

ulations). In the Nordic context, employee interests are often collectively represented in the

workplace through one or both of these representatives (Hasle et al., 2019; Uhrenholdt Madsen

et al., 2019). They function as main communication channels for exchanging information and

consultation between management and employees, which enables them to develop a solid, com-

prehensive understanding of work processes and the working environment. Therefore, they

may assist in translating employee needs into a “management-friendly” language and in trans-

lating management intentions and intervention goals into an “employee-friendly” language

(Frick, 2013). Given the dynamic and participatory design of OOHIs, employee representatives'

understanding of the context and their ability to engage employees in the co-creation and

implementation of such interventions may thus be crucial for achieving intervention fit. Addi-

tionally, their role requires them to have a comprehensive view of what is going on in the orga-

nization; therefore, their perceptions—compared to those of other stakeholders—may best

predict the implementation outcomes, including intervention appropriateness.

A related argument for the social dynamics underpinning intervention fit comes from the

organizational literature, where the concept of isomorphism has played a prominent role in

explaining organizational development (DiMaggio & Powell, 1983). When organizations look

6 ROCZNIEWSKA ET AL.
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for inspiration for development, they often mimic what they perceive as good practices from

comparable organizations. Knowledge exchange across organizations has been highlighted as

vital to ensuring the development of learning capabilities (Christensen et al., 2019). Such peer-

to-peer learning through the exchange of knowledge related to effective practices has been

orchestrated through networking activities at seminars or workplace visits (Kramer &

Cole, 2016). Combined data from a recent integrative review and focus group interviews

supported this claim about the importance of creating learning communities for innovation

uptake (Kroon et al., 2022). This inspiration and learning mechanism has also been used in

occupational health interventions (Bramming et al., 2009). Such peer learning can increase

intervention fit for several reasons (Christensen et al., 2019): first, when company change

agents learn about new effective practices, they can choose the approaches they find most suit-

able for their organization; second, they may learn about practices in similarly structured orga-

nizations that have succeeded in adapting a useful principle or approach; and third, they may

learn about adjustments they can make to facilitate implementation (Kramer et al., 2009).

Supporting these points, a recent systematic review found that learning structures coupled with

effective governance structures help to adapt and implement interventions (Daniels

et al., 2021).

Overall, while several factors have been shown to affect employees' perceptions of an inter-

vention's fit, the ways in which these factors interact to explain the success or failure of an

intervention or to explain the successful generation of implementation outcomes crucial for the

success of the intervention remain under-researched.

WHAT MAY HAMPER INTERVENTION FIT?

While intervention research has systematically assessed the implementation factors important

for success, studies that focus on the systematic evaluation of factors that may impede the suc-

cess of OOHIs are scarce (Karanika-Murray & Biron, 2015). Karanika-Murray and Biron (2015)

stressed that we can “learn from failure as much as we learn from success. In academic

research, the derailed stories rarely get to be told” (p. 276). Publication bias is one reason for

this, but another reason is that many intervention projects focus heavily on showing effects,

while paying less attention to documenting implementation factors. An extensive review of

occupational health psychology interventions led to a call for greater diversity in evaluation

methods (Burgess et al., 2020).

Reviews of OOHIs show that many such interventions are inconclusive (Aust et al., 2023;

Fox et al., 2021). However, it is difficult to determine why this is the case when the main focus

of the research has been effect evaluation. If the results of OOHIs are inconclusive and if sys-

tematic process evaluation data have not been gathered, conclusions about reasons for failure

will be limited to post-hoc rationalizations. Therefore, many discussions about failure rely on

conclusions drawn in hindsight based on unsystematic observations of common characteristics

such as the usual suspects, for example, lack of management support and unrelated changes.

Moreover, intervention failure is often attributed to a poor fit with the organizational or

external context of the intervention or to the inability to manage co-occurring changes in

context, such as restructuring, downsizing, or reorganization (Landsbergis &

Vivona-Vaughan, 1995; Nielsen et al., 2010). Few attempts have been made to better under-

stand which process or context factors may hinder the success of an intervention. Drawing on a

broad range of cases on the failure of OOHIs for stress and well-being, Cooper (2015)

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 7
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summarized important process factors that were lacking, including suitability of the interven-

tion, agreement on goals, senior management buy-in, stakeholder involvement, and presence of

a project champion. Each of these factors may hamper intervention fit and could be the result

of lack of proper problem understanding, poor dialog between management and employee rep-

resentatives, inadequate involvement of employees, externally generated changes, and more

(Randall & Nielsen, 2012). Until now, methods have been inadequate to systematically analyze

how configurations of process variable values may determine negative outcomes for specific

interventions.

To summarize, we investigated the following research questions.

1. What context and process factors or combinations thereof lead to high intervention fit?

2. What are alternative paths to achieve high intervention fit?

3. Are different process and context factors responsible for causing high intervention fit com-

pared to those that cause low intervention fit?

METHODS

The intervention

A sizable Danish municipality conducted a large, participatory, OOHI project in 64 preschools

from 2011 to 2013 with support from a foundation grant (€1.5 million) to improve employee

health and safety. A research project entitled the X-project was invited to scientifically evaluate

the interventions, for which it received grant funding (€0.5 million). The interventions lasted

2 years from initial workshops in the second half of 2011 (Time 1) to feedback workshops in

2013 (Time 2). With a focus on improving the core task activities, such as management, peda-

gogics, and meetings, the intended long-term outcome was to improve occupational health and

safety (OHS) and to reduce absences because of illness.

Intervention–organization fit was a principal component of the program logic—that is, that

the participatory intervention was tailored to the current needs of the work units. The participa-

tory setup, along with the focus on integrating intervention activities with core task activities,

was purposely designed to make the intervention relevant to management and employees alike

in each work unit. In addition, the overall project design was tailored to fit the municipal struc-

ture and procedures, such as the organizational structure, management hierarchy, communica-

tion channels, and social partnerships. Therefore, intervention fit was a central implementation

measure in the project.

To achieve the intermediary outcome of intervention fit, the project combined several

implementation components: (1) an implementation team typically composed of the manager,

the shop steward, and the work environment representative (TRIO); (2) five educational semi-

nars with consultants and other TRIOs to support the implementation team; (3) implementation

support from an OHS consultant at the workplace level; (4) the requirement to create and

implement at least one self-defined, tailored OHS initiative; (5) the requirement to conduct one

workplace seminar for all relevant employees with support from an OHS consultant; and

(6) economic compensation for additional hours spent on development activities.

Two OHS consultants from an internal consulting service of the municipality conducted the

five inspirational seminars for all 64 implementation teams. Each seminar involved approxi-

mately eight workplaces and roughly 24 participants and was repeated, in general, eight times.

8 ROCZNIEWSKA ET AL.
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The first seminars were organized according to geographic placement, and subsequent seminars

were organized according to interests and capabilities. Eight OHS consultants from an external

consulting company supported the implementation team and workplace activities. All interven-

tion activities focused on increasing the OHS capabilities of the implementation team.

The inspirational seminars focused on the following: (1) problem exploration and inspira-

tion for workplace initiatives to improve OHS; (2) implementation inspiration and planning

and detailing of scheduled workplace initiatives, such as goal illustration; (3) follow-up on

implementation and inspiration from domain experts (e.g., social capital and sickness absence

work culture); (4) follow-up on implementation and inspiration on how to self-evaluate; and

(5) presentation of results and learning from activities. The seminars were conducted every

6 months. Learning and the exchange of experiences between workplaces was an integral ele-

ment in the seminars. Between seminars, the workplaces engaged in developing, implementing,

and evaluating the scheduled OHS initiatives (a minimum of five scheduled local activities)

with support from the external OHS consultant and, in some especially difficult cases, with

additional support from municipal OHS consultants. The project registered 151 local initiatives

of which about 100 were fully completed. Examples are improved work-related communication,

better meetings, more time for planning and reflection, enhanced room use, and improved sick-

ness absence handling procedures.

Participants

Questionnaires about working conditions and well-being were administered to all employees at

each of the workplaces at the start-up time point in 2011 (Time 1) and at the follow-up time

point in 2013 (Time 2). The TRIOs oversaw distribution, collection, and reminder notifications

related to this paper-based survey. The follow-up questionnaire included questions about

implementation-related factors, such as management support, intervention fit, and involvement

of employees, among others. In our analysis, we only used data pertaining to one question

about intervention fit operationalized as employee perceptions of the relevance of intervention

activities for their workplace. At follow-up, 1371 employees answered the questionnaire. The

response rate was 76% across all participating institutions. In both rounds, the respondents'

mean age was 37 years, and 81% of the respondents were women.

The questionnaires about process factors were administered to the implementation teams at

each workplace five times during the intervention. The TRIO questionnaires were emailed to

each member of the implementation team at each workplace every quarter, typically to three

respondents. Following intensive reminders by mail and phone, the response rates were 95% for

managers, 76% for shop stewards, and 71% for work environment representatives. This means

that information from some TRIO members at some time points was missing for some work-

places (Table 1).

Measures

As part of the project, data were collected on sickness absence and employment data (from reg-

isters), employee well-being and psychosocial conditions (employee surveys and interviews),

organizational data (archival data and logbooks), and implementation process factors

(employee follow-up survey, TRIO and consultant surveys, and logbooks).

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 9
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As an outcome, we selected intervention fit, which was an employee-rated item collected at

the end of the intervention. To select process factors, we employed an exploratory approach and

included 14 TRIO-rated items about the process from all five rounds (see TRIO surveys in

Figure 1). We used the individual ratings from each TRIO member to explore whether one of

these raters' perceptions was more indicative for the outcome. In addition, we included four

context factors that we hypothesized could influence the outcome such as size and type of insti-

tution. Table 2 outlines measures, data sources, and measurement time points.

Implementation outcome

Intervention fit was operationalized as employee perceptions of the relevance of intervention

activities to their workplace. This relevance (REL) was measured with a single item in the

employee questionnaire at Time 2: “To what degree have the activities in the project been rele-

vant for your workplace?” Responses were based on the following five-point Likert response

scale: “a very low degree,” “a low degree,” “partly,” “a high degree,” and “a very high degree.”

Organizational level of intervention fit was operationalized as the proportion of employees

(between 0% and 100%) in the unit who rated the intervention relevant to a “high” or “very

high” degree. We used responses from all employees.

Process factors

In addition, we included 14 process factors in the analyses. Each factor was measured five

times, except four factors that were only measured four times because they were not relevant in

the first round. The variable names were modified as follows. A prefix indicated the specific

round (Q1…Q5). At each round, the factors were rated by each member of the TRIO, and the

variables were given the following prefixes: pedagogical leader (L), shop steward (S), and work

environment representative (W). Each variable was rated using the following five-point Likert

response scale: “very large extent,” “large extent,” “somewhat,” “small extent,” and “very small

extent.” The response “do not know” was coded as missing.

The respondents were asked to answer questions using the most recent 3 months as their

frame of reference. The measures were as follows:

Leader support

Two items were used to assess support: “Your closest supervisor has been positive toward the

project” (LPOS) and “Your closest supervisor has supported the project” (LSUP).

TABLE 1 Number of respondents from the TRIO at each time point of the TRIO survey (Q1–Q5).

Respondents

Quarter (Q)

1 2 3 4 5

Manager 61 58 57 54 55

Shop steward 49 49 42 46 47

Work environment representative 51 43 44 41 39

10 ROCZNIEWSKA ET AL.
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FIGURE1InterventionactivitiesanddatacollectionpointsintheX-project.
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Consultant support

Two items were used to assess support from consultants: One for external consultants, “You

have received guidance and/or support for the project from [external] consultants” (CSUPX),

and one for municipal consultants, “You have received guidance and/or support for the project

from [internal consultant]” (CSUPM).

Project communication

Communication about the project to the workplaces was handled by the central administrative/

human resources (HR) unit in the municipality. Generally, a newsletter was used. In addition,

weekly updates from HR to the leaders could be used; for very urgent matters, a direct email

was sent. The item used to assess communication was, “There has been sufficient communica-

tion regarding the project from administration/HR” (COM).

Effort investment

The degree to which activities were used by the TRIOs on the project was assessed with five

questions: “Did the TRIO work on initiatives to develop or implement change in the

X-project?” (DEV), “Has the TRIO had sufficient time to work with the X-project?” (TIME),

“Has the TRIO had sufficient resources to work with the X-project?” (RES), “Did the TRIO put

great effort into the X-project? (EFRT), and “Did you involve staff members in the X-project?”

(INVL). Finally, the respondents were asked to reply to the following question using an integer

value: “At how many meetings did you discuss the X-project?”

Capacity

The respondents' assessment of the capacity-building activities of the project was measured by

four items: “The TRIO has developed new skills to manage the work environment” (SKILL),

“The role distribution in the TRIO/project group is clear” (ROLE), “The tools introduced at the

interdisciplinary seminars are useful” (TOOL), and “The TRIO uses the experience exchange

from the inter-organizational seminars” (PEEREX). These questions were not asked in round 1.

Context factors

We included four context-related factors. One asked about exogenous changes separate from

the project: “Within the past three months, have there been any major organizational or mana-

gerial changes unrelated to the X-project that may have influenced the project results?”

TABLE 2 Overview of measures, data sources, and measurement time points.

Variables Data source Time point

Intervention

fit

One item in employee follow-up survey End of intervention, after the

fourth seminar (August 2013)

Fourteen

process

factors

Five implementation team member surveys:

Pedagogical leaders (L), shop stewards (S), and

work environment representatives (W)

Five times across the intervention

(Q1–Q5) (November 2011 to May

2013)

Four context

factors

Archival data Throughout the intervention

(August 2011 to August 2013)

12 ROCZNIEWSKA ET AL.
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(CHANGE). This question was answered by each of the TRIO members in each round. The pro-

ject was conducted in eight districts of the municipality with different socioeconomic character-

istics and an external consultant especially dedicated to the district. Initially, each district had

approximately eight workplaces and separate district managers; however, during the project,

the number of districts were reduced to five. We defined a variable assigning a number from

1 to 5 representing the district (AREA). The number of employees in each workplace varied

from 7 to 39 full-time employees with a mean of 19 employees. We defined a variable to distin-

guish larger workplaces with 20 or more employees (52%) from smaller workplaces (48%)

(SIZE20). Finally, we defined a variable to distinguish between workplaces with children 0–

3 years (27%), 3–6 years (6%), and 0–6 years (67%) (TYPE).

Analytical approach

The analytical approach applied in this study involved applying CNA (Whitaker et al., 2020), a

relatively new configurational method within the larger family of configurational comparative

methods (CCMs). CNA is a case-based, mathematical approach to data analysis that draws on

Boolean algebra, logic, and set theory to identify key conditions that uniquely distinguish a

group of cases with an outcome of interest from another group without that outcome. Particular

strengths of CNA include the following abilities: to model conjuncts (when several conditions

must be present together to produce the outcome); to model disjuncts (when multiple pathways

lead to the same outcome); to develop positive models (solutions for when the outcome is pre-

sent) separately from negative models (solutions for when the outcome is absent); and to be

applied to samples of different sizes, including small-n studies (Dy et al., 2022; Miech

et al., 2021; Petrik et al., 2020; Whitaker et al., 2020; Yakovchenko et al., 2020). The analytic

aim of configurational analysis is to identify necessary and sufficient conditions for an outcome

of interest using the cases within a given dataset. Software used to support this analysis

included the R package “cna” for coincidence analysis (build under v.4.1.1), RStudio

(v.1.4.1717), R (v. 4.1.0), and Microsoft Excel (Ambühl et al., 2021). Our analysis proceeded with

a four-step approach (Figure 2).

The first step in this CNA analysis was calibration. All process and context measures (apart

from the “presence of a concurrent change” where responses were either “yes” or “no”) used in

our dataset had a Likert-scale response scale from 1 to 5, and thus, we have used the

multi-value set to retain the original meaning of these values, where higher values represented

presence of a factor to a higher extent. Multi-value sets are frequently chosen when variables

represent scales or items (e.g., Sperber et al., 2022; Wasmuth et al., 2022). Thus, for the “predic-

tor” factors, no calibration was initially necessary. The CNA analysis required our outcome var-

iable to be expressed as categorical values. In the analyses, we dichotomized the outcome: the

intervention was considered relevant if 50% or more (≥.50) of the employees in each workplace

rated it relevant to a “high” or “very high” degree. Thus, a new dichotomized factor was created

from the relevance outcome and coded as “1” when relevance scores were equal to or above

FIGURE 2 Four-step approach used in the analysis.

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 13

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



50%, and “0” when scores fell below 50%. This calibration was based on three main consider-

ations. First, values above/below 50% are commonly considered majority/minority in lay per-

ceptions. Second, in continuous fuzzy-set calibration (between 0 and 1), the threshold of 0.50 is

considered a point of maximum membership ambiguity (Baumgartner & Thiem, 2015). Third,

the visual inspection of the distribution additionally supported this decision with substantial

gap around the value of 50%, allowing to create cases with high versus low relevance in a way

that the distribution was not skewed.

The second step in the CNA analysis was to reduce our data. We did this by conducting an

exploratory data analysis on the entire dataset to inform the selection of a smaller subset of can-

didate factors to use in subsequent model development. There were no compelling a priori rea-

sons to select certain factors over others for inclusion in model development, as each factor had

a plausible connection to the outcome and hence was included in the original dataset. CNA

offers an approach to factor selection that is inductive, bottom-up and data-informed rather

than deductive, top-down, and entirely theoretical (Yakovchenko et al., 2020). Specifically, we

applied the “minimally sufficient conditions” (i.e., “msc”) function within the R package “cna”

to look across all 61 cases and all process and context factors (with process factors assessed by

three rates across all five time points) in the original dataset at once to identify redundancy-free

configurations of specific conditions with especially strong connections to the outcome of inter-

est. In total, this analysis included 232 variables. This exhaustive process considered every possi-

ble one-, two- and three-condition configuration instantiated in the dataset, assessed each

configuration against a prespecified consistency threshold, and retained configurations that

meet the consistency threshold. The routine next organized this Boolean output in a “condition

table,” where rows represent individual configurations and columns list values for outcome,

conditions, consistency, coverage, and complexity. During this exploratory data analysis, the

msc function was run multiple times at different consistency levels (95%, 90%, 85%, 80%, and

75%) in order to compare output at different thresholds (Rich et al., 2022). We next consulted

this condition table to identify a small number of “best of class” configurations that met all of

the following criteria: top coverage score within configurations of identical length (i.e., the

“complexity level”); the presence of a sizable difference in coverage scores between the top-

scoring configuration and its next-nearest neighbor within the same complexity level; aligned

with logic, theory, and prior knowledge; and relevant to our research question. We then gath-

ered together the factors represented by these best-of-class configurations as the subset of candi-

date factors to use in model iteration. Using this bottom-up approach, we inductively analyzed

our original dataset in its entirety, drawing upon substantive knowledge when interpreting the

mathematical output generated by the routine, and ultimately identified a subset of candidate

factors for model development during the next step of the CNA analysis.

During this exploratory phase of the analysis, in addition to factor selection, we further

reduced the dimensionality of the selected factors to work within an analytic search space com-

mensurate with our sample size (Miech et al., 2021). We used the mathematical output from

the msc function together with the subject matter knowledge of the project team to determine

specific value levels at which individual factors linked to the outcome (Miech et al., 2021). This

knowledge enabled us to dichotomize factors on a factor-by-factor basis around specific thresh-

old levels. For example, if the msc function output revealed that what mattered for a 5-level fac-

tor called “Leader Support” was that it was at level 5 or not a level 5, and this connection to the

outcome also made sense theoretically that factor was reduced into a dichotomous factor that

indicated either the presence or absence of Leader Support = 5. Thus, all cases when Leader-

ship Support was 5 were coded as 1, whereas all other values (1–4) were coded as 0.

14 ROCZNIEWSKA ET AL.
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In the third step, we performed the CNA analysis. During model development, the goal was

to develop an overall model that met all of the following criteria: ≥ 80% scores for both consis-

tency and coverage; the same factors (taking on different values) explained both the presence

and absence of the outcome; alignment with theory, background knowledge, case familiarity

and logic; and no model ambiguity. This means that our model needed to explain at least 80%

of the cases with the outcome (coverage) and yield the outcome at least 80% of the time, and

the solution appeared anywhere in the dataset (consistency) and where there was only one solu-

tion (Adams et al., 2022; Baumgartner & Ambühl, 2020; Rich et al., 2022). These thresholds

help to ensure the reliability (consistency) and explanatory breadth (coverage) of the final

model. At this step, any cases with missing values for any factors used in the preliminary model

development were dropped, a standard procedure within configurational analysis that priori-

tizes important conditions over additional cases.

Data reduction and subsequent model development steps were conducted separately for the

presence and absence of the relevance outcome.

RESULTS

During the first exploratory step of the data analysis concerning data reduction step, configura-

tions from the final time point (Q5) exhibited the strongest connection for both the presence

and the absence of the relevance outcome. This made empirical sense because intervention fit

operationalized as relevance was measured at the completion of the project, while during the

three last months of the intervention, the TRIOs conducted participatory evaluating activities

focusing on what results the workplace had achieved during implementation of the project.

For the presence of the outcome (i.e., when relevance was equal to or above .50), five

candidate factors stood out for their direct connection with relevance and were selected for use

in the model development phase. Four of these were process factors that reflected the perspec-

tive of the shop steward, whereas the fifth was a context factor. In the model development

phase, 24 cases were dropped because values were missing for any of these five candidate

factors, yielding an analytic dataset of 37 cases, five explanatory factors, and the outcome. We

identified 5 as a difference-making threshold for the factor Leader Support (S_LSUP); a value of

4 or 5 for the factor Role Clarity (S_ROLE); a value of 4 or 5 for the factor Involvement

(S_INVL); and a value of 3, 4, or 5 for the factor Peer Exchange (S_PEERX), and reduced these

factors accordingly.

For the absence of the outcome (i.e., when relevance was below .50), three candidate factors

were selected using the same process as described previously, yielding an analytic dataset of

40 cases, three explanatory factors, and the outcome. The same three factors appeared in both

the positive and negative models. Two of these were process factors, and the third was a context

factor. For the negative model, we identified values of 1, 2, or 3 as a difference-making thresh-

old for the factor Leader Support (S_LSUP), and values of 1, 2, or 3 for the factor Role Clarity

(S_ROLE), and we reduced these factors accordingly.

Positive model: high level of relevance achieved

The CNA analysis only yielded one solution at chosen levels of consistency and coverage (≥

80%). A model with only two pathways explained a relevance score ≥ .50:

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 15
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No external change reported at Q5 (S_CHANGE value = 0), combined with the following:

1. S_ LSUP value = 5 (shop stewards perceived leader support as very high)

OR

2. S_ ROLE value ≥ 4 (shop stewards perceived role clarity as high) AND

S_ INVL value ≥ 4 (shop stewards perceived staff involvement as high) AND

S_ PEERX value ≥ 3 (shop stewards perceived peer learning as relatively high).

Either one of these two pathways (i.e., combinations of conditions) was sufficient on its own for

the outcome. A solution visualization for this model is presented in Figure 3.

This model accounted for 12 of 15 cases with the relevance outcome, so the overall coverage

score for the model was 80% (12/15). Likewise, only three cases were inconsistent (cases identi-

fied by the model in which the outcome was not present, indicated in green shading in the

Figure 3), yielding a consistency score of 80% (12/15).

Negative model: high level of relevance not achieved

Only one model was identified at chosen levels of consistency and coverage for the negative out-

come (i.e., where relevance was below .50). This negative model featured three conditions, each

consisting of a single factor sufficient by itself to account for the absence of the outcome. These

same three factors were also included in the positive model but took on different values in the

negative model:

1. S_LSUP value ≤ 3 (shop stewards perceived leader support as low) OR

2. S_ROLE value ≤ 3 (shop stewards perceived role clarity as low) OR

3. S_CHANGE value = 1 (shop stewards reported an external change at Q5).

A solution visualization for the negative outcome model is depicted in Figure 4.

This model accounted for 21 of 25 cases without the relevance outcome (cases indicated in

green shading in Figure 4, where cases above the dotted red line lacked the outcome) for an

overall coverage score of 84% (21/25). Only three cases were inconsistent (cases identified by

the model in which the outcome low relevance was present, indicated in green shading in

Figure 4), yielding a consistency score of 87.5% (21/24). This shows that the model fit was excel-

lent, even better than for the positive model.

DISCUSSION

In this paper, we reanalyzed data from an OOHI conducted in Danish preschools to investigate

conditions (i.e., context and process factors) that are linked with intervention–organization fit.

We focused on intervention fit because it was the focal implementation outcome of this inter-

vention, which was designed to match the context and the needs of each distinct work unit. We

operationalized intervention–organization fit as employee perceptions of the relevance of the

intervention activities for their workplace. Our aim was to uncover (1) which combinations of

16 ROCZNIEWSKA ET AL.
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context and process factors were linked with perceptions of high levels of intervention fit

among the staff, (2) alternative ways to obtain high levels of employee perceived intervention fit

are, and (3) whether factors that explained high levels of employee perceived intervention

fit were the same as those that explained low levels of employee perceived intervention fit.

Using CNA, an innovative analytical approach that allows for addressing and modeling

complexity in real-world organizational contexts, we identified two “paths” to achieve high

levels of employee perceived intervention fit. For both paths in the positive model, one contex-

tual condition—lack of co-occurring exogenous changes in the organization—was a necessary

condition for perceptions of high levels of intervention–organization fit. However, the lack of

co-occurring changes alone was insufficient to explain employee perceived intervention fit. In

the first pathway, the lack of co-occurring changes had to be combined with very high levels of

leader support (5 out of 5 rating) for the intervention. In the second pathway, the lack of co-

occurring changes had to coincide with the presence of a combination of three process factors:

a high rating of role clarity in the implementation team (i.e., TRIO consisting of a unit manager,

a work environment representative, and a shop steward), a moderate to high rating of the expe-

rience exchange from the inter-organizational seminars with other implementation teams, and

a high rating relative to the implementation team's involvement of staff in the project activities.

Our results also showed that three “paths” existed to employee perceptions of low levels of

intervention–organization fit (i.e., lack of the focal implementation outcome). Importantly, each

“path” consisted of a single condition that was sufficient by itself to account for the outcome's

absence. This means that the sole presence of this factor was enough to lead to a failure in

achieving intervention fit in the eyes of the employees. Our findings showed that whenever

leader support was perceived as low (3 or lower on a 1–5 scale), or the implementation teams'

role clarity was low (3 or lower on a 1–5 scale), or when organizational changes unrelated to

the intervention occurred, employees perceived the fit of the intervention activities for the

workplace as low.

Overall, these findings highlighted two paths to realizing employees' perceptions of high

levels of intervention–organization fit, and both paths involved combinations of context and

process conditions. No sole condition was sufficient to produce success in implementation rele-

vance (i.e., at least 50% of the respondents reporting intervention relevance as high). Con-

versely, failure occurred as a result of single factors, and three alternatives were identified. The

results, therefore, indicate that success required more complex combinations of factors, while

failure could follow three alternative, single conditions. Importantly, the process variables were

obtained from three members of the implementation team—the TRIO—that had differing roles

(a manager, a work environment representative, and a shop steward), and the analysis showed

that the perceptions of shop stewards in round five had the strongest relation to the employees'

high perceptions of the fit of the intervention. In the Nordic context, the role of the work envi-

ronment representative traditionally has been to help secure the adherence to OHS regulatory

requirements, whereas the shop steward has been tasked with facilitating workers' cooperation

FIGURE 3 Solution visualization for positive outcome (relevance [REL] ≥ .50). Note: The green color

indicates cases covered by at least one of the two pathways in the model and in which the outcome was present.

The blue color indicates inconsistent cases that were identified by the model but in which the outcome was not

present. The red line divides cases with the outcome present (above the red line) from those without (below the

red line).
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FIGURE 4 Solution visualization for negative outcome (relevance (REL) < .50). Note: The green color

indicates cases covered by at least one of the two pathways in the model and in which the outcome was present.

The blue color indicates inconsistent cases identified by the model in which the outcome was not present. The

red line divides cases with the outcome present (above the red line) from those without (below the red line).
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with management (Hasle et al., 2019). Shop stewards, thus, typically take a more critical-

cooperative position towards managements' handling of organizational changes on behalf of

their constituents, which may explain why their assessment had stronger associations with

employees' perceptions of intervention fit, because fit is closely related to the relevance and per-

ceived appropriateness of the intervention. Next, we expand on the theoretical and practical

contributions of these findings.

Contributions to theory

This study makes an important theoretical contribution to the emerging body of research on

process and context factors and their impact on intervention outcomes. This contribution is

twofold. First, we studied specific combinations of conditions that were needed for

intervention–organization fit to be perceived as high among employees. Second, we contribute

with our analyses of the conditions that led to low levels of perceived fit among employees. This

contribution to the emerging body of research that helps to understand what process and con-

text factors impact intervention outcomes is unique. Instead of solely focusing on positive out-

comes, we also revealed what can cause failed intervention results. We theorized that both

process and context factors would contribute to both high and low levels of perceived fit, which

also was confirmed by our findings. The implication of the finding for theory is that specific

configurations of context and process factors were most important. Furthermore, we also found

that certain factors could have multiple functions: those that make an intervention can also

break the intervention. Co-occurring changes in the organization, how a leader supported the

intervention, and how the implementation team perceived their role were all factors that

impacted the high and low levels of perceived intervention–organization fit. The conditions for

the outcome, however, differed, which is our main finding: several factors were needed to

obtain high levels of perceived fit from employees, while one single factor could lead to low rat-

ings. Thus, as paths to perceived fit were more complex than paths to a lack thereof, an

organizational-level intervention is more likely to run into context and process factors that

impede the success of the intervention, which may explain why organizational interventions

have a lower success rate than individual-level interventions.

The results support the conclusions drawn in studies on derailed interventions (Karanika-

Murray & Biron, 2015), but they also provide nuance to those conclusions because not only do

we collate evidence about the importance of specific factors deducted in hindsight from various

types of interventions but the present study also draws conclusions from prospectively mea-

sured factors from the same intervention. Therefore, it is particularly interesting that the results

indicate that a single process or context factor alone may “break” the intervention and prevent

an important implementation outcome, such as perceived intervention fit, which previously has

been shown to explain the achieved desired outcome of the intervention as such (Lundmark

et al., 2018).

We also make a methodological contribution to the research of work and organizational

psychology and occupational health psychology by illustrating how CNA can be used to evalu-

ate OOHIs. The capacity of CNA to uncover conditions that directly lead to success and failure

offers opportunities to study the complexity of organizations when implementing an occupa-

tional health intervention. As the findings illustrate, CNA can identify key conditions that

alone (e.g., co-occurring changes) are sufficient to produce low perceptions of fit, but it can

also identify whether other conditions are also necessary for certain outcomes (e.g., absence of

20 ROCZNIEWSKA ET AL.

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



co-occurring changes and leader support for high fit). In addition, we separately analyzed path-

ways leading to success and failure, which is seldom performed in intervention evaluations

(Karanika-Murray & Biron, 2015).

The analysis was limited by the factors collected; a broader spectrum of factors may have

revealed more configurations leading to fit or lack of fit. This is also a limitation of the interven-

tion methodology, in general, that prospective studies must identify relevant factors prior to the

intervention to measure during the intervention. Deductive approaches to identifying relevant

factors are recommended, in particular, to test and develop theory. However, deductive

approaches do not allow for surprises, so explorative approaches are needed to capture what

cannot be predicted. The surprising finding from this study was that intervention fit required a

combination of factors, whereas failure needed only one factor. The general perception of fac-

tors in interventions has been one of symmetrical causation: in other words, more of a good

thing, such as leadership support, is better. However, here we find that lack of leadership sup-

port can be substituted by a combination of factors. This highlights that our theoretical under-

standing is far from sufficient, and exploration is needed to advance theory. Nevertheless, CNA

and the approach demonstrated in this paper contribute to the methodological underpinnings

of identifying relevant factors.

Practical implications

Our study demonstrates the value of the implementation team to secure intervention fit. Hence,

practitioners must carefully form implementation teams who know work practices and the

work environment well and understand their roles in relation to each other, such as in relation

to interest representation. In this study, particularly the shop stewards' perceptions were predic-

tive of a better fit to the context.

Another key player in relation to implementation is the middle manager. Our study finds

support for the importance of managers to this process and also provides nuance to the proposi-

tion that active support from managers is essential for high levels of perceived fit of the inter-

vention to the organization. The more specific assessment we provide is that an active manager

can, indeed, be an asset for implementation because the manager's role helps set direction, pri-

oritize resources, arrange, coordinate activities, and more. In contrast, a less active manager

does not necessarily lead to failure, but the role of other process factors (such as involvement,

role clarity of the other members of the implementation team, and inter-organizational collabo-

ration of the implementation team) becomes important for creating perceptions of intervention

fit. Thus, the practical implication for managing OOHIs is that managers who are unable to

actively support an intervention themselves should strive to create the right conditions for the

intervention to succeed without their support.

Although the Nordic model of employee representation is closely connected to the Nordic

work organization model, it exemplifies a more generally applicable implementation principle

of bridging the knowledge and interests of multiple stakeholders (Guerin et al., 2022). The

results lend support to the idea that implementation teams benefit from including actors who

can liaise between both management's and workers' interests and who hold a broad palette of

knowledge about the intervention in relation to the daily work activities. In this study, these

competencies were most strongly represented by the shop stewards.

In this project, the use of inter-organizational learning from positive experiences from other

workplaces was a contributing factor to perceived fit. This was possible because the sector
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(municipal) in this study was not competitive (Van Eerd, 2019). It was likely also facilitated by

the national context—a Nordic country with a high general level of trust (Delhey &

Newton, 2005). Thus, the possibilities for using a similar mechanism in other intervention pro-

jects may be restricted by the degree of competitiveness within the nation, sector, or workplace.

The results of this analysis are in line with findings in the literature about the adoption of prac-

tices and the potential of peer learning related to workplace practices (Proctor et al., 2011). In

the occupational health context, such learning occurs naturally in professional networks and at

conferences (Jensen et al., 2020). Our results indicate that such mechanisms may strengthen

the perception of relevance and organizational fit of interventions and, thus, the likelihood of

achieving the intended outcomes of the interventions, but only if they are applied in a participa-

tory setting where some actors have bridge-building roles.

While the intervention activities may have been perceived as relevant in the earlier phases

in the intervention, our findings suggest that an external change in the final part of the inter-

vention influenced employees' perceptions of relevance. Qualitative knowledge about this

intervention project indicates that this may be the case when workplaces experience a change

in management or when new and unrelated change agendas are introduced from the central

administration, such as a new organization-wide initiative focusing on new pedagogical prac-

tices that was introduced late in the intervention period. Such external, unrelated changes are

almost inevitable in interventions with long follow-up periods, and the best precaution may be

to leave some leeway for intervention adaptation in the intervention design. An example of

such elasticity can be found in the study by Abildgaard et al. (2018) in which participants in a

participatory OOHI experienced major organizational change and decided, to some extent suc-

cessfully, to focus the intervention on managing the changes. Though such adaptive practices

are possible, we should emphasize that a key practical implication from our study is that con-

current change during the anchoring phase of an intervention is sufficient to produce a detri-

mental effect on the implementation.

Limitations

While the current paper presents a comprehensive analysis of process and context factors span-

ning an OOHI with over 40 participating workplaces, there are still a number of limitations that

need to be considered. In selecting factors, we conducted an exploratory data analysis using an

established routine within CNA to reduce dimensionality; other researchers may have used dif-

ferent strategies, such as choosing factors based on theoretical considerations alone. Another

limitation is that missing data restricted the number of cases that we could include at each time

point. Imputation or aggregation would have been ways to retain cases, but that would require

an assumption that the assessments of the TRIO member in different roles could be treated

equally. Had we chosen this approach, we would have lost important information about the rel-

ative importance of each TRIO-member rating. In addition, we would have compared work-

places with different combinations of raters. We, therefore, decided that the loss of cases with

less information was preferable. Whereas aggregation across TRIO-member responses might

have retained some cases in the dataset, it would have been at the expense of valuable informa-

tion from and about specific raters.

Another potential limitation is that we used single items in our analyses. This could be con-

sidered problematic, as only one item might not capture the full richness of the underlying the-

oretical constructs, leading to low content validity. Single items might also result in fewer

22 ROCZNIEWSKA ET AL.
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points of discrimination (sensitivity), especially with only 5-point response scales. However, we

deemed the constructs in our analysis to be sufficiently narrow, unambiguous, and concrete to

warrant using a single item measure. Additionally, a recent paper by Matthews et al. (2022)

shows that single-item measures are good alternative to multi-item measure, especially when

respondents are asked to rate multiple phenomena, as is the case with evaluation studies.

Finally, our analysis identified difference-making bundles that consistently distinguished

between cases that had the outcome of interest form those that did not. These models, together

with our knowledge of the field, provide new and valuable insights into how certain conditions

worked together in practice to yield outcomes of interest. As this analysis drew upon observa-

tional data, however, any ascriptions about the strength and direction of causal relationships

would require additional confirmation, such as independent verification in prior studies, repli-

cation studies, or randomized trials.

Conclusions

While the complexity of managing OOHIs has been underlined in the literature for years

(Damschroder et al., 2009; Glasgow et al., 1999; von Thiele Schwarz et al., 2021; Sanz Vergel &

Nielsen, 2021), to the best of our knowledge this study is among the first to explicitly embrace

this complexity and pinpoint difference-making conditions. A novel finding made by CNA is

the identification of the factors needed for positive and negative outcomes. As explained in the

results section, more paths exist to achieving a perceived lack of fit, and these paths are simple:

they each consist of a single factor that can be referred to as “a kiss of death.” On the other

hand, the paths to high levels of perceived fit by staff are fewer and more complex, as they con-

sist of combinations of conditions rather than single factors. This is an important theoretical

contribution because it lends empirical support to the intuition that multiple simple ways exist

to cause an intervention to fail, whereas the paths to success are more complex and rely on the

presence of a combination of contextual and process conditions.

CONFLICT OF INTEREST STATEMENT

Authors report no conflict of interest.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available from the corresponding author

upon reasonable request.

ETHICS STATEMENT

Before the project was initiated, Ole Henning Sørensen applied for ethical approval to the

National Committee on Health Research Ethics (National Videnskabsetisk Komité) in

Denmark and received decision that according to Danish law, studies using solely questionnaire

and register data do not require ethical approval.

ORCID

Marta Roczniewska https://orcid.org/0000-0003-0815-1455

Susanne Tafvelin https://orcid.org/0000-0003-4263-8080

Johan Simonsen Abildgaard https://orcid.org/0000-0001-9293-2910

Ole Henning Sørensen https://orcid.org/0000-0002-1782-1660

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 23

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



REFERENCES

Aarons, G. A., Hurlburt, M., & Horwitz, S. M. C. (2011). Advancing a conceptual model of evidence-based prac-

tice implementation in public service sectors. Administration and Policy in Mental Health and Mental Health

Services Research, 38(1), 4–23. https://doi.org/10.1007/S10488-010-0327-7

Abildgaard, J. S., Nielsen, K., & Sverke, M. (2018). Can job insecurity be managed? Evaluating an organizational-

level intervention addressing the negative effects of restructuring. Work & Stress, 32(2), 105–123. https://doi.

org/10.1080/02678373.2017.1367735

Adams, K., Miech, E., & Sobieraj, D. (2022). Factors that distinguish opioid withdrawal during induction with

buprenorphine microdosing: A configurational analysis. Addiction Science & Clinical Practice, 17(1), 55.

https://doi.org/10.1186/s13722-022-00336-z

Ambühl, M., Baumgartner, M., Epple, R., Parkkinen, V.-P., & Thiem, A. (2021). CNA: Causal modeling with coin-

cidence analysis. https://cran.r-project.org/package=cna

Aust, B., Møller, J. L., Nordentoft, M., Frydendall, K. B., Bengtsen, E., Jensen, A. B., … Jaspers, S. Ø. (2023). How

effective are organizational-level interventions in improving the psychosocial work environment, health,

and retention of workers? A systematic overview of systematic reviews. Scandinavian Journal of Work, Envi-

ronment & Health, 49, 315–329. https://doi.org/10.5271/sjweh.4097

Bauer, G. F., & Jenny, G. J. (2012). Moving towards positive organizational health: challenges and a proposal for

a research model of organizational health development. In J. Houdmont, S. Leka, & R. R. Sinclair (Eds.),

Contemporary occupational health psychology: Global perspectives on research and practice (Vol. 2, pp. 126–

145). John Wiley and Sons. https://doi.org/10.1002/9781119942849.CH8

Baumgartner, M., & Ambühl, M. (2020). Causal modeling with multi-value and fuzzy-set coincidence analysis.

Political Science Research and Methods, 8(3), 526–542. https://doi.org/10.1017/PSRM.2018.45

Baumgartner, M., & Thiem, A. (2015). Identifying complex causal dependencies in configurational data with

coincidence analysis. The R Journal, 7(1), 176–184. https://doi.org/10.32614/RJ-2015-014

Benazzi, L., Horner, R. H., & Good, R. H. (2006). Effects of behavior support team composition on the technical

adequacy and contextual fit of behavior support plans. Journal of Special Education, 40(3), 160–170. https://

doi.org/10.1177/00224669060400030401

Biron, C., Gatrell, C., & Cooper, C. L. (2010). Autopsy of a failure: Evaluating process and contextual issues in an

organizational-level work stress intervention. International Journal of Stress Management, 17(2), 135–158.

https://doi.org/10.1037/a0018772

Bramming, P., Sørensen, O. H., & Hasle, P. (2009). In spite of everything: Professionalism as mass customised

bureaucratic production in a Danish government call centre. Work Organisation, Labour and Globalisation,

3(1), 114–130. https://doi.org/10.13169/workorgalaboglob.3.1.0114

Burgess, M. G., Brough, P., Biggs, A., & Hawkes, A. J. (2020). Why interventions fail: A systematic review of

occupational health psychology interventions. International Journal of Stress Management, 27(2), 195–207.

https://doi.org/10.1037/STR0000144

Christensen, M., Innstrand, S. T., Saksvik, P., & Nielsen, K. (2019). The line manager's role in implementing

successful organizational interventions. Spanish Journal of Psychology, 22, E5. https://doi.org/10.1017/sjp.

2019.4

Cooper, C. L. (2015). Stress management interventions: Reflections. In M. Karanika-Murray & C. Biron (Eds.),

Derailed organizational interventions for stress and well-being: Confessions of failure and solutions for success

(pp. 271–273). Springer. https://doi.org/10.1007/978-94-017-9867-9_31

Corbière, M., Shen, J., Rouleau, M., & Dewa, C. S. (2009). A systematic review of preventive interventions regard-

ing mental health issues in organizations. Work, 33(1), 81–116. https://doi.org/10.3233/WOR-2009-0846

Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A., & Lowery, J. C. (2009). Fostering

implementation of health services research findings into practice: A consolidated framework for advancing

implementation science. Implementation Science, 4(1), 50. https://doi.org/10.1186/1748-5908-4-50

Daniels, K., Watson, D., Nayani, R., Tregaskis, O., Hogg, M., Etuknwa, A., & Semkina, A. (2021). Implementing

practices focused on workplace health and psychological wellbeing: A systematic review. Social Science &

Medicine, 277, 113888. https://doi.org/10.1016/J.SOCSCIMED.2021.113888

Delhey, J., & Newton, K. (2005). Predicting cross-national levels of social trust: Global pattern or Nordic excep-

tionalism? European Sociological Review, 21(4), 311–327. https://doi.org/10.1093/ESR/JCI022

24 ROCZNIEWSKA ET AL.

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



DiMaggio, P. J., & Powell, W. W. (1983). The iron cage revisited: Institutional isomorphism and collective

rationality in organizational fields. American Sociological Review, 48(2), 147. https://doi.org/10.2307/2095101

Dy, S. M., Acton, R. M., Yuan, C. T., Hsu, Y. J., Lai, A. Y., Marsteller, J., Ye, F. C., McGee, N., Kharrazi, H.,

Mahabare, D., Kim, J., Gurses, A. P., Bittle, M., & Scholle, S. H. (2022). Association of implementation and

social network factors with patient safety culture in medical homes: A coincidence analysis. Journal of

Patient Safety, 18(1), E249–E256. https://doi.org/10.1097/PTS.0000000000000752

Fixsen, D. L., Blase, K. A., Naoom, S. F., & Wallace, F. (2009). Core implementation components. Research on

Social Work Practice, 19(5), 531–540. https://doi.org/10.1177/1049731509335549

Fixsen, D. L., Naoom, S. F., Blase, K. A., Friedman, R. M., & Wallace, F. (2005). Implementation science: A synthe-

sis of the literature. University of South Florida, Louis de la Parte Florida Mental Health Institute, National

Implementation Research Network. https://nirn.fpg.unc.edu/resources/implementation-research-synthesis-

literature

Fox, K. E., Johnson, S. T., Berkman, L. F., Sianoja, M., Soh, Y., Kubzansky, L. D., & Kelly, E. L. (2021).

Organisational- and group-level workplace interventions and their effect on multiple domains of worker

well-being: A systematic review. Work and Stress, 36(1), 30–59. https://doi.org/10.1080/02678373.2021.

1969476

Frick, K. (2013). Work environment dialogue in a Swedish municipality-strengths and limits of the Nordic work

environment model. Nordic Journal of Working Life Studies, 3(1), 69–94. https://doi.org/10.19154/NJWLS.

V3I1.2521

Giga, S. I., Noblet, A. J., Faragher, B., & Cooper, C. L. (2003). The UK perspective: A review of research on

organisational stress management interventions. Australian Psychologist, 38(2), 158–164. https://doi.org/10.

1080/00050060310001707167

Glasgow, R. E., Vogt, T. M., & Boles, S. M. (1999). Evaluating the public health impact of health promotion inter-

ventions: The RE-AIM framework. American Journal of Public Health, 89(9), 1322–1327. https://doi.org/10.

2105/AJPH.89.9.1322

Greckhamer, T., Misangyi, V. F., Elms, H., & Lacey, R. (2008). Using qualitative comparative analysis in strategic

management research: An examination of combinations of industry, corporate, and business-unit effects.

Organizational Research Methods, 11(4), 695–726. https://doi.org/10.1177/1094428107302907

Guerin, R. J., Glasgow, R. E., Tyler, A., Rabin, B. A., & Huebschmann, A. G. (2022). Methods to improve the

translation of evidence-based interventions: A primer on dissemination and implementation science for

occupational safety and health researchers and practitioners. Safety Science, 152, 105763. https://doi.org/10.

1016/J.SSCI.2022.105763

Haesebrouck, T. (2019). Who follows whom? A coincidence analysis of military action, public opinion and

threats. Journal of Peace Research, 56(6), 753–766. https://doi.org/10.1177/0022343319854787

Hasle, P., Seim, R., & Refslund, B. (2019). From employee representation to problem-solving: Mainstreaming

OHS management. Economic and Industrial Democracy, 40(3), 662–681. https://doi.org/10.1177/

0143831X16653187

Hasson, H., Brisson, C., Guérin, S., Gilbert-Ouimet, M., Baril-Gingras, G., Vézina, M., & Bourbonnais, R. (2014).

An organizational-level occupational health intervention: Employee perceptions of exposure to changes, and

psychosocial outcomes. Work and Stress, 28(2), 179–197. https://doi.org/10.1080/02678373.2014.907370

Hasson, H., von Thiele Schwarz, U., Nielsen, K., & Tafvelin, S. (2016). Are we all in the same boat? The role of

perceptual distance in organizational health interventions. Stress and Health, 32(4), 294–303. https://doi.org/

10.1002/smi.2703

International Labor Organization. (2001). Guidelines on occupational safety and health management systems.

Geneva, Switzerland: International Labour Office.

Jensen, I. B., Brämberg, E. B., Wåhlin, C., Björklund, C., Hermansson, U., Karlson, M. L., Elinder, L. S.,

Rosenschöld, P. M. A., Nevala, T., Carter, N., Mellblom, B., & Kwak, L. (2020). Promoting evidence-based

practice for improved occupational safety and health at workplaces in Sweden. Report on a practice-based

research network approach. International Journal of Environmental Research and Public Health, 17(15), 1–

15. https://doi.org/10.3390/ijerph17155283

Karanika-Murray, M., & Biron, C. (2015). Derailed organizational interventions for stress and well-being:

Confessions of failure and solutions for success. Springer Netherlands. https://doi.org/10.1007/978-94-017-

9867-9

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 25

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



Kitson, A., Harvey, G., & McCormack, B. (1998). Enabling the implementation of evidence based practice: A con-

ceptual framework. Quality in Health Care: QHC, 7(3), 149–158. https://doi.org/10.1136/QSHC.7.3.149

Kramer, D., Bigelow, P., Vi, P., Garritano, E., Carlan, N., & Wells, R. (2009). Spreading good ideas: A case study

of the adoption of an innovation in the construction sector. Applied Ergonomics, 40(5), 826–832. https://doi.

org/10.1016/J.APERGO.2008.09.006

Kramer, D. M., & Cole, D. C. (2016). Sustained, intensive engagement to promote health and safety knowledge

transfer to and utilization by workplaces. Science Communication, 25(1), 56–82. https://doi.org/10.1177/

1075547003252334

Kroon, D., van Dulmen, S. A., Westert, G. P., Jeurissen, P. P. T., & Kool, R. B. (2022). Development of the

SPREAD framework to support the scaling of de-implementation strategies: A mixed-methods study. BMJ

Open, 12(11), e062902. https://doi.org/10.1136/BMJOPEN-2022-062902

LaMontagne, A. D., Keegel, T., Louie, A. M., Ostry, A., & Landsbergis, P. A. (2007). A systematic review of the

job-stress intervention evaluation literature, 1990-2005. International Journal of Occupational and Environ-

mental Health, 13, 268–280. https://doi.org/10.1179/oeh.2007.13.3.268

Landsbergis, P. A., & Vivona-Vaughan, E. (1995). Evaluation of an occupational stress intervention in a public

agency. Journal of Organizational Behavior, 16(1), 29–48. https://doi.org/10.1002/JOB.4030160106

Loeb, C., von Thiele Schwarz, U., Hasson, H., & Tafvelin, S. (2022). Congruence rules! Increased self-efficacy

after occupational health interventions-if leaders and teams agree on the participative safety climate. Scandi-

navian Journal of Work and Organizational Psychology, 7(1), 8. https://doi.org/10.16993/sjwop.153

Longest, K. C., & Thoits, P. A. (2012). Gender, the stress process, and health: A configurational approach. Society

and Mental Health, 2(3), 187–206. https://doi.org/10.1177/2156869312451151

Lundmark, R., Hasson, H., von Thiele Schwarz, U., Hasson, D., & Tafvelin, S. (2017). Leading for change: Line

managers' influence on the outcomes of an occupational health intervention. Work and Stress, 31(3), 276–

296. https://doi.org/10.1080/02678373.2017.1308446

Lundmark, R., von Thiele Schwarz, U., Hasson, H., Stenling, A., & Tafvelin, S. (2018). Making it fit: Associations

of line managers' behaviours with the outcomes of an organizational-level intervention. Stress and Health,

34(1), 163–174. https://doi.org/10.1002/SMI.2770

Matthews, R. A., Pineault, L., & Hong, Y. H. (2022). Normalizing the use of single-item measures: Validation of

the single-item compendium for organizational psychology. Journal of Business and Psychology, 37(4), 639–

673. https://doi.org/10.1007/s10869-022-09813-3

McVicar, A., Munn-Giddings, C., & Seebohm, P. (2013). Workplace stress interventions using participatory

action research designs. International Journal of Workplace Health Management, 6(1), 18–37. https://doi.org/

10.1108/17538351311312303

Miech, E. J., Freitag, M. B., Evans, R. R., Burns, J. A., Wiitala, W. L., Annis, A., Raffa, S. D., Spohr, S. A., &

Damschroder, L. J. (2021). Facility-level conditions leading to higher reach: A configurational analysis of

national VA weight management programming. BMC Health Services Research, 21(1), 797. https://doi.org/

10.1186/S12913-021-06774-W

Montano, D., Hoven, H., & Siegrist, J. (2014). Effects of organisational-level interventions at work on employees'

health: A systematic review. BMC Public Health, 14(1), 135. https://doi.org/10.1186/1471-2458-14-135

Nielsen, K. (2017). Leaders can make or break an intervention – But are they the villains of the piece? In E. K.

Kelloway, K. Nielsen, & J. K. Dimoff (Eds.), Leading to occupational health and safety: How leadership Behav-

iours impact organizational safety and well-being (pp. 197–210). Wiley Blackwell.

Nielsen, K., & Abildgaard, J. S. (2013). Organizational interventions: A research-based framework for the evalua-

tion of both process and effects. Work and Stress, 27(3), 278–297. https://doi.org/10.1080/02678373.2013.

812358

Nielsen, K., Dawson, J., Hasson, H., & von Schwarz, U. T. (2021). What about me? The impact of employee

change agents' person-role fit on their job satisfaction during organisational change. Work and Stress, 35(1),

57–73. https://doi.org/10.1080/02678373.2020.1730481

Nielsen, K., de Angelis, M., Innstrand, S. T., & Mazzetti, G. (2022). Quantitative process measures in interven-

tions to improve employees' mental health: A systematic literature review and the IPEF framework. Work

and Stress, 37, 1–26. https://doi.org/10.1080/02678373.2022.2080775

26 ROCZNIEWSKA ET AL.

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



Nielsen, K., & Randall, R. (2009). Managers' active support when implementing teams: The impact on employee

well-being. Applied Psychology. Health and Well-Being, 1(3), 374–390. https://doi.org/10.1111/J.1758-0854.

2009.01016.X

Nielsen, K., & Randall, R. (2013). Opening the black box: Presenting a model for evaluating organizational-level

interventions. European Journal of Work and Organizational Psychology, 22(5), 601–617. https://doi.org/10.

1080/1359432X.2012.690556

Nielsen, K., & Randall, R. (2015). Assessing and addressing the fit of planned interventions to the organizational

context. In M. Karanika-Murray, C. Biron (Eds.), Derailed Organizational Interventions for Stress and Well-

Being: Confessions of Failure and Solutions for Success (pp. 107–113). Springer. https://doi.org/10.1007/978-

94-017-9867-9_12

Nielsen, K., Randall, R., & Christensen, K. B. (2010). Does training managers enhance the effects of

implementing team-working? A longitudinal, mixed methods field study. Human Relations, 63(11), 1719–

1741. https://doi.org/10.1177/0018726710365004

Nielsen, K., Stage, M., Abildgaard, J. S., & Brauer, C. V. (2013). Participatory intervention from an organizational

perspective: Employees as active agents in creating a healthy work environment. In G. F. Bauer & G. J.

Jenny (Eds.), Salutogenic organizations and change: The concepts behind organizational health intervention

research (pp. 327–350). Springer. https://doi.org/10.1007/978-94-007-6470-5_18

Occupational Safety and Health Administration (OSHA). (2016). Recommended practices for safety and health

programs. Occupational Safety and Health Administration.

O'Loughlin, J., Renaud, L., Richard, L., Gomez, L. S., & Paradis, G. (1998). Correlates of the sustainability of

community-based heart health promotion interventions. Preventive Medicine, 27(5), 702–712. https://doi.org/

10.1006/PMED.1998.0348

Peters, S. E., Nielsen, K. M., Nagler, E. M., Revette, A. C., Madden, J., & Sorensen, G. (2020). Ensuring

organization-intervention fit for a participatory organizational intervention to improve food service Workers'

health and wellbeing: Workplace organizational health study. Journal of Occupational and Environmental

Medicine, 62(2), E33–E45. https://doi.org/10.1097/JOM.0000000000001792

Petrik, A. F., Green, B., Schneider, J., Miech, E. J., Coury, J., Retecki, S., & Coronado, G. D. (2020). Factors

influencing implementation of a colorectal cancer screening improvement program in community health

centers: An applied use of configurational comparative methods. Journal of General Internal Medicine, 35(2),

815–822. https://doi.org/10.1007/S11606-020-06186-2/TABLES/2

Proctor, E., Silmere, H., Raghavan, R., Hovmand, P., Aarons, G., Bunger, A., Griffey, R., & Hensley, M. (2011).

Outcomes for implementation research: Conceptual distinctions, measurement challenges, and research

agenda. Administration and Policy in Mental Health, 38(2), 65–76. https://doi.org/10.1007/S10488-010-0319-7

Randall, R., & Nielsen, K. M. (2012). Does the intervention fit? An explanatory model of intervention success

and failure in complex organizational environments. In C. Biron, M. Karanika-Murray & C. L. Cooper

(Eds.), Improving organizational interventions for stress and well-being: Addressing process and context

(pp. 120–134). Routledge. https://doi.org/10.4324/9780203723494-14

Rich, J. A., Miech, E. J., Semenza, D. C., & Corbin, T. J. (2022). How combinations of state firearm laws link to

low firearm suicide and homicide rates: A configurational analysis. Preventive Medicine, 165, 107262. https://

doi.org/10.1016/J.YPMED.2022.107262

Roodbari, H., Axtell, C., Nielsen, K., & Sorensen, G. (2022). Organisational interventions to improve employees'

health and wellbeing: A realist synthesis. Applied Psychology, 71(3), 1058–1081. https://doi.org/10.1111/

APPS.12346

Roodbari, H., Nielsen, K., & Axtell, C. (2021). An integrated realist evaluation model to evaluate organisational

interventions. Academy of Management Proceedings, 2021(1), 10830. https://doi.org/10.5465/AMBPP.2021.

10830ABSTRACT

Rycroft-Malone, J., Kitson, A., Harvey, G., McCormack, B., Seers, K., Titchen, A., & Estabrooks, C. (2002). Ingre-

dients for change: Revisiting a conceptual framework. Quality & Safety in Health Care, 11(2), 174–180.

https://doi.org/10.1136/QHC.11.2.174

Sanz Vergel, A., & Nielsen, K. (2021). Virtual issue: Psychological interventions in the field of work and organi-

zational psychology. Applied Psychology, 1–6. https://doi.org/10.1111/apps.12361

CONDITIONS FOR SUCCESS AND FAILURE IN ACHIEVING INTERVENTION FIT 27

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



Spangaro, J., Koziol-McLain, J., Zwi, A., Rutherford, A., Frail, M. A., & Ruane, J. (2016). Deciding to tell: Quali-

tative configurational analysis of decisions to disclose experience of intimate partner violence in antenatal

care. Social Science & Medicine, 154, 45–53. https://doi.org/10.1016/j.socscimed.2016.02.032

Sperber, N. R., Miech, E. J., Clary, A. S., Perry, K., Edwards-Orr, M., Rudolph, J. L., Van Houtven, C. H., &

Thomas, K. S. (2022). Determinants of inter-organizational implementation success: A mixed-methods eval-

uation of veteran directed care. Healthcare, 10(4), 100653. https://doi.org/10.1016/j.hjdsi.2022.100653

Storkholm, M. H., Mazzocato, P., Savage, M., & Savage, C. (2017). Money's (not) on my mind: A qualitative study

of how staff and managers understand health care's triple aim. BMC Health Services Research, 17(1), 98.

https://doi.org/10.1186/S12913-017-2052-3

Tafvelin, S., Nielsen, K., Abildgaard, J. S., Richter, A., von Thiele Schwarz, U., & Hasson, H. (2019). Leader-team

perceptual distance affects outcomes of leadership training: Examining safety leadership and follower safety

self-efficacy. Safety Science, 120, 25–31. https://doi.org/10.1016/j.ssci.2019.06.019

von Thiele Schwarz, U., & Hasson, H. (2013). Alignment for achieving a healthy organization. In G. F. Bauer &

G. J. Jenny (Eds.), Salutogenic organizations and change: The concepts behind organizational health interven-

tion research (pp. 107–125). Springer Science. https://doi.org/10.1007/978-94-007-6470-5_7

von Thiele Schwarz, U., Lundmark, R., & Hasson, H. (2016). The dynamic integrated evaluation model (DIEM):

Achieving sustainability in organizational intervention through a participatory evaluation approach. Stress

and Health, 32(4), 285–293. https://doi.org/10.1002/SMI.2701

von Thiele Schwarz, U., Nielsen, K., Edwards, K., Hasson, H., Ipsen, C., Savage, C., Simonsen Abildgaard, J.,

Richter, A., Lornudd, C., Mazzocato, P., & Reed, J. E. (2021). How to design, implement and evaluate organi-

zational interventions for maximum impact: The Sigtuna principles. European Journal of Work and

Organizational Psychology, 30(3), 415–427. https://doi.org/10.1080/1359432X.2020.1803960

Uhrenholdt Madsen, C., Hasle, P., & Limborg, H. J. (2019). Professionals without a profession: Occupational

safety and health professionals in Denmark. Safety Science, 113, 356–361. https://doi.org/10.1016/J.SSCI.

2018.12.010

Van Eerd, D. (2019). Knowledge transfer and exchange in health and safety: A rapid review. Policy and Practice

in Health and Safety, 17(1), 54–77. https://doi.org/10.1080/14773996.2018.1508116

Wasmuth, S., Belkiewitz, J., Bravata, D., Horsford, C., Harris, A., Smith, C., Austin, C., & Miech, E. (2022). Proto-

col for evaluating external facilitation as a strategy to nationally implement a novel stigma reduction training

tool for healthcare providers. Implementation Science Communications, 3(1), 88. https://doi.org/10.1186/

s43058-022-00332-z

Whitaker, R. G., Sperber, N., Baumgartner, M., Thiem, A., Cragun, D., Damschroder, L., Miech, E. J.,

Slade, A., & Birken, S. (2020). Coincidence analysis: A new method for causal inference in implementation

science. Implementation Science, 15(1), 108. https://doi.org/10.1186/s13012-020-01070-3

Yakovchenko, V., Miech, E. J., Chinman, M. J., Chartier, M., Gonzalez, R., Kirchner, J. A. E., Morgan, T. R.,

Park, A., Powell, B. J., Proctor, E. K., Ross, D., Waltz, T. J., & Rogal, S. S. (2020). Strategy configurations

directly linked to higher hepatitis C virus treatment starts: An applied use of configurational comparative

methods. Medical Care, 58(5), e31–e38. https://doi.org/10.1097/MLR.0000000000001319

How to cite this article: Roczniewska, M., Tafvelin, S., Nielsen, K., von Thiele Schwarz,

U., Miech, E. J., Hasson, H., Edwards, K., Abildgaard, J. S., & Sørensen, O. H. (2023).

Simple roads to failure, complex paths to success: An evaluation of conditions explaining

perceived fit of an organizational occupational health intervention. Applied Psychology,

1–28. https://doi.org/10.1111/apps.12502

28 ROCZNIEWSKA ET AL.

 1
4

6
4

0
5

9
7

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://iaap
-jo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ap

p
s.1

2
5

0
2

 b
y

 T
est, W

iley
 O

n
lin

e L
ib

rary
 o

n
 [1

8
/0

9
/2

0
2

3
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n

 W
iley

 O
n

lin
e L

ib
rary

 fo
r ru

les o
f u

se; O
A

 articles are g
o

v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se


	Simple roads to failure, complex paths to success: An evaluation of conditions explaining perceived fit of an organizationa...
	INTRODUCTION
	INTERVENTION FIT
	WHAT ENHANCES INTERVENTION FIT?
	WHAT MAY HAMPER INTERVENTION FIT?
	METHODS
	The intervention
	Participants
	Measures
	Implementation outcome
	Process factors
	Leader support
	Consultant support
	Project communication
	Effort investment
	Capacity

	Context factors

	Analytical approach

	RESULTS
	Positive model: high level of relevance achieved
	Negative model: high level of relevance not achieved

	DISCUSSION
	Contributions to theory
	Practical implications
	Limitations
	Conclusions

	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCES


