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Abstract
Aim  Strengthening employee health and reducing work-related stress are increasingly important concerns for organisations. 
Workplace health management (WHM), including workplace health promotion (WHP) activities, represents a promising 
approach for improving health in the workplace. However, effective implementation requires supportive organisational frame-
work conditions (OFC). Despite their relevance, empirical research examining OFC and their role for WHM remains limited.
Subject and methods  As part of the workplace health project “BAGGer” (German acronym for “ Workplace offers for health 
promotion and violence prevention in WHM: impact model-based conception and evaluation of a WHP programme”), a 
pre–post analysis was conducted in care facilities to assess changes in the OFC for WHM before and after the implementa-
tion of environmental- and behavioural-related WHP activities. The pilot study was registered in the German Clinical Trials 
Register (DRKS-ID:  DRKS00024961) on 9 April 2021. Data were collected using a standardised questionnaire and analysed 
to examine changes over time.
Results  The results indicated no statistically significant changes in OFC for WHM across the observation period. Effect size 
estimates were negligible to very small.
Conclusion  This study contributes to the quantitative assessment of organisational framework conditions in WHM and pro-
vides initial empirical insights into the applicability of the proposed OFC questionnaire. Given the study design, findings 
should be interpreted with caution. Further research is needed to examine its sensitivity to change and its use in different 
organisational contexts.

Keywords  Workplace health promotion · Workplace health management · Organisational framework conditions · Pre–post 
analysis

Introduction

Current developments in the working world in general, 
including digital transformation, demographic change, 
skills shortage, disruptions caused by the SARS-CoV-2 
virus and increasing mental demands, pose challenges for 
employees and can have a negative impact on productivity 
and health (Lange 2022; Liebrich 2022). Today's working 
world is often characterised by a higher volume of work and 
less time, which leads to subjective stress among employ-
ees. The perception of work-related stress can increase the 
likelihood of taking sick leave by a factor of 2 to 4 (Hultén 
et al. 2022). Therefore, strengthening employee health and 
reducing work-related stress are issues that concern various 
stakeholders such as health insurance funds and employ-
ers. The health insurance funds in Germany have an inter-
est in keeping members healthy and are legally obliged to 
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implement health promotion services in various settings, 
including companies (Sozialgesetzbuch 1988). In times of 
an employee-oriented market, some employers are also try-
ing to make themselves attractive to employees by taking 
workplace health more seriously. Polls indicate that employ-
ees in organisations promoting workplace health report a 
5% higher level of satisfaction with their employer relative 
to those without access to such initiatives (Schroeder 2024).

One possible concept for advancing employee health is 
widely known as workplace health management (WHM). 
In Germany, WHM is understood as the development of 
organisational framework conditions, structures and pro-
cesses aimed at promoting health-oriented work and organi-
sational design, and empowering employees to engage in 
health-promoting behaviour (Badura and Steinke 2009). 
This underlines the broad scope of WHM, which can be 
conceptualised as an overarching framework consisting of 
three interrelated pillars: occupational safety, operational 
integration management and workplace health promotion 
(Pfannstiel and Mehlich 2018). For the purpose of complete-
ness, medical preventive services provided by the German 
pension insurance scheme can also be mentioned, which can 
be used voluntarily by employees and must be supported by 
the employer (Lange 2022). The first pillar of occupational 
safety describes the employer's duty to assess health haz-
ards in the workplace and to determine necessary protec-
tive measures (Federal Ministry of Labor and Social Affairs 
2021). In Germany, this is determined by legal requirements 
and thus specifically geared to Germany. Depending on the 
setting, standardised occupational health and safety regula-
tions specify safe workplace and workplace design, safe use 
of work equipment, noise protection, occupational health 
precautions, load handling or handling hazardous or biologi-
cal substances (Federal Ministry of Labor and Social Affairs 
2021). These apply to both employers and employees (Occu-
pational Health and Safety Act [Arbeitsschutzgesetz] 1996).

The second pillar, operational integration management 
(OIM), aims to overcome incapacity for work as far as pos-
sible (if sick leave > 6 weeks in a year), prevent renewed 
incapacity to work and retain the job. This is also mandated 
by law for German employers, while participation remains 
voluntary for employees (Sozialgesetzbuch 2001). The third 
pillar, workplace health promotion (WHP), is optional for 
employers and employees. WHP can describe all joint activi-
ties of employers, employees and society to improve health 
and well-being in the workplace. Recommendations are 
provided by the federal prevention guidelines in Germany 
regarding the WHP process, encompassing preparation, 
analysis, implementation and evaluation (German statutory 
health insurance 2020). Fields of activity can be environ-
mental-related (e.g. work culture, leadership training) and 
behavioural-related activities (e.g. exercise, ergonomics, 
nutrition, mental health) (European Network for Workplace 

Health Promotion 1997; German statutory health insurance 
2020). It becomes apparent that the pillars of WHM are par-
tially tied to legal requirements and partially open to organi-
sational flexibility in their design. It should be noted, how-
ever, that the funds which German statutory health insurance 
providers are permitted to allocate to companies for WHP 
are limited to specific areas following prevention guide-
lines (GKV Spitzenverband 2025). Nevertheless, regarding 
applicability in other countries, the underlying principles 
are generally transferable, and the thematic content can, in 
theory, be adapted internationally to support the promotion 
of workplace health (GKV Spitzenverband 2025).

Regarding the effects of WHP, current research reveals 
both stronger and weaker aspects (Barthelmes et al. 2019). 
A review of reviews indicated that workplace interven-
tions, such as physical activity or training and education 
programmes, can reduce pain and other symptoms among 
employees with musculoskeletal disorders (Pieper et al. 
2019). However, other studies found that the impact of WHP 
programmes on musculoskeletal health remains unclear 
(Barthelmes et al. 2019). Nutrition programmes are most 
effective when combined with other measures rather than 
being solely environmental-related. In the areas of sub-
stance abuse and alcohol prevention, further research is still 
needed. Various approaches to stress reduction and mental 
health, such as cognitive-behavioural programmes, show 
the strongest evidence of effectiveness (Barthelmes et al. 
2019). Workplace health activities can also reduce absen-
teeism and associated costs, with the return on investment 
factor averaging 2.7. In particular, multicomponent worksite 
programmes have demonstrated positive effects (Pieper et al. 
2019). However, WHM can and should be understood as 
a comprehensive management approach aimed at develop-
ing both employees and organisations (Lange 2022). Effec-
tive WHM goes beyond isolated WHP activities, as their 
effectiveness is strongly influenced by organisation-specific 
contextual factors (Nielsen and Randall 2013). To establish 
and sustain effective WHM processes, certain organisational 
prerequisites are required (Barthelmes et al. 2019; Faller 
2017). In the following, these prerequisites are conceptual-
ised as organisational framework conditions (OFC). OFC 
refer to structural and process-related characteristics within 
an organisation that enable, shape and sustain WHM. Rather 
than representing isolated elements, OFC can be understood 
as a set of complementary and interrelated organisational 
conditions that jointly influence the implementation and 
effectiveness of WHM. Compared with traditional outcome 
indicators such as turnover, employee satisfaction or sick-
ness absence, OFC focus on the underlying organisational 
conditions that precede and accompany WHM processes. 
From a management perspective, they can therefore be 
understood as enabling conditions for WHM implementation 
and development (Zeike and Pfaff 2022). Existing research 
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has identified several OFC that are relevant factors associ-
ated with successful WHM, including structured planning 
processes, resource availability, coordination structures, 
employee participation, communication, and cooperation 
with internal and external stakeholders (Barthelmes et al. 
2019; Elke et al. 2015; Faller 2017). However, empirical 
studies examining these factors in combination and over 
time remain scarce. In this study, OFC are operationalised 
through four complementary indexes capturing key dimen-
sions of OFC in WHM. These include health promoting will-
ingness, health promoting management, workplace health 
structures and workplace health activities. The study aims 
to examine changes in OFC within the context of a WHM 
project.

The following research question is addressed:
Which changes in the OFC for WHM can be observed 

after 18 months of a WHM project?
Given the exploratory nature of the study and the com-

plexity of organisational change processes, the analysis 
focuses on identifying observable changes in OFC over time 
without assuming causal relationships.

Methods

The pre–post analysis concerns the WHM pilot project 
“BAGGer” (November 2020–October 2022), funded 
by the German Federal Ministry of Health and regis-
tered in the German Clinical Trials Register (DRKS ID: 
DRKS00024961). “BAGGer” was approved by the ethics 
committee of the German Sport University Cologne (ref-
erence number 050/2021). The acronym “BAGGer” is the 
German abbreviation of the project name “Workplace offers 
for health promotion and violence prevention in WHM: 
an impact model-based conception and evaluation of a WHP 
programme ”. In this pilot project, a target group-specific 
WHP programme for the participating care facilities (acute 
care hospitals, long-term care facilities and home-based 
long-term care) was  developed and implemented through a 
participatory approach. The overall aim of this pilot project 
was to promote health and improve the working situation for 
nursing staff. The target group of care facilities and hospitals 
was selected because, in addition to the predicted shortage of 

nursing staff, the healthcare sector is confronted with several 
pressures in everyday working life, while at the same time 
there is an increased risk of long-term absenteeism due to 
illness and early retirement (Sell et al. 2009).

Regarding the present research question and methodol-
ogy, a comprehensive state analysis and an assessment of 
the OFC in 16 participating companies (pre-analysis) was 
conducted. A target group-specific WHP programme for the 
companies was jointly developed with each care facility indi-
vidually and implemented over 18 months as a contribution 
to WHM. At the end of the project, the OFC were reassessed 
(post-analysis).

Setting

The participating companies were acute care hospitals 
(ACH), long-term care facilities (LTC facilities) and home-
based long-term care (home-based LTC) in Germany. 
In consideration of the organisational units, a relatively 
small sample of 16 care facilities participated in the pre-
analysis (March–June 2021) and 14 in the post-analysis 
(August–October 2022). One home-based LTC and one LTC 
facility dropped out before the post-analysis. The company 
sizes (in numbers of employees) at the time of the post-
analysis are shown in Table 1.

Given the nature of a pilot study and the support with 
the WHP programme, no control group was included. Par-
ticipating organisations received an individualised WHP 
programme rather than a standardised programme. This 
approach was chosen to reflect real-world implementation 
conditions and organisational needs. The implemented WHP 
programme was derived by each care facility depending on 
their individual analysis and plans for implementation.

The implementation of the activities therefore started 
after the results of the analyses, which were between April 
2021 and October 2022. A kick-off workshop was then held 
in every company to get employees on board and set the 
process in motion within the organisation itself. The imple-
mented activities were continuously counted and docu-
mented in a structured Excel spreadsheet by the researchers 
(JL and HB). The range of WHP activities can be seen in 
Table 2.

Table 1   Number of employees per company at the time of the post-analysis (2022)

Care facilities Home-based LTC LTC facility ACH
n = 4 (1 drop-out) n = 6 (1 drop-out) n = 4

Company size (number of all employees; nurses and other staff) < 10 employees 0 0 0
10–49 employees 1 1 0
50–249 employees 1 5 1
≥ 250 employees 2 0 3
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Data collection

Organisational framework conditions

Building on a previous study (Bleier et al. 2022), the pre-
sent study aimed to assess changes in OFC using a pre–post 
design. The questionnaire was chosen to capture key struc-
tural and process-related dimensions of WHM. In line with 
the conceptual approach (see “Introduction”), four indexes 
were used to represent different but interrelated dimensions 
of OFC. The health promoting willingness index (three 
items) reflects the strategic orientation of the organisation, 
including leadership support and awareness of WHP (Pfaff 
et al. 2008). The health promoting management index (nine 
items) captures organisational processes such as resource 
allocation, planning and the use of structured management 
approaches (e.g. plan, do, check, act [PDCA] cycle) (Pfaff 
et al. 2008).

The workplace health structures dimension (five items) 
addresses structural conditions, including the existence of 
steering committees, employee participation and coopera-
tion with internal and external partners (Pfaff et al. 2008). 
The workplace health activities index (six items) represents 
the implementation level, covering both behavioural and 
environmental WHP measures (Pfaff et al. 2008). Together, 

these measures provide a comprehensive assessment of 
OFC as an interconnected set of strategic, structural and 
implementation-related organisational factors. To operation-
alise these dimensions, validated instruments from previ-
ous research were integrated into a composite questionnaire 
(Pfaff et al. 2008) (see Bleier et al. 2022). The selection of 
questionnaires followed the aim of covering multiple, com-
plementary aspects of OFC within a single measurement 
framework.

Table 3 presents the assignment of the applied instru-
ments to the respective OFC dimensions.

To assess the OFC, pre- and post-analysis were conducted 
before [t(0) = March–June 2021] and after the implementa-
tion of the WHP programme [t(1) = August–October 2022]. 
As the development and implementation of the activities 
required some time, the survey periods differ from the actual 
project start and end dates. The participants were manag-
ers responsible for the nursing staff in the participating care 
facilities. The data were collected from a single respondent 
per organisation, typically a person from upper management 
with specific responsibility and insight into organisational 
structures and processes (director of nursing or manager of 
a care facility). This approach was chosen to ensure feasibil-
ity and comparability across organisations; however, it pri-
marily captures an individual perspective on organisational 

Table 2   Range of possible WHP activities during the WHM-pilot project

Activity Description

Kick-off Within the framework of an initial kick-off workshop with representatives of all persons involved in health 
promotion (established or expanded steering committee), a common understanding of health promotion 
is defined and goals are set

Steering committee Quarterly working group to determine needs, plan and implement WHP offers and WHP topics, communi-
cation and evaluation of the health promotion process

Employee workshop on work design Within the framework of moderated group discussions, the employees analyse their own work situation. 
Concrete solution ideas are developed for identified problems and are presented to the decision-makers 
in an action plan

Ergonomics consulting Supervision of the work process on-site and preparation of written recommendations for the working 
environment conducive to movement

Movement scout Training of movement and relaxation coaches to be able to offer small units by internally trained multipli-
ers

Leadership training Training courses on the topics of self-care and being a role model as a leader and health-friendly employee 
management

Team-building training Group workshop with a focus on social interaction with each other and development of appreciative coop-
eration in teams

Communication training Training on expectations and attitudes in conversations as well as de-escalation conversation techniques
Violence prevention training Training in violence prevention and de-escalation, recognizsing situations that trigger violence and dealing 

with aggressive behaviour
Internally implemented activities Internal measures that were derived in the steering committee and implemented independently by the 

company
Stress management training Behavioural training for stress management and strengthening of psychological resources
Back health training Training on basic tension in the body, relieving postures in care, and body awareness and muscle-building 

exercises
Health promotion event day Event day to promote WHP activities face-to-face with the aim of making employees aware of their health 

and health prevention, and to motivate them to adopt a healthy work- and lifestyle
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practices. Potential participants received an information let-
ter via email. The participants gave informed consent. Fur-
ther details on the data collection process are available in 
the publication describing the pre-analysis in greater detail 
(Bleier et al. 2022).

Statistical analysis

To determine which changes in the OFC were visible after 
the WHM project, a pre–post analysis of the survey on OFC 
[t(0) and t(1)] was carried out in IBM SPSS Statistics (ver-
sion 31.0). Only care facilities with complete data at both 
measurement points t(0) and t(1) were included in the sta-
tistical analyses. In our previews study, in addition to the 
results for each single item, we decided to calculate indexes 
by averaging the items within one questionnaire topic. Struc-
tural items were analysed descriptively and not aggregated 
into indexes. Therefore, also in the post-analysis, the indexes 
on health promoting willingness, health promoting manage-
ment and workplace health activities were calculated by tak-
ing the mean value of all the items on each scale.

To assess the internal consistency of the indexes, Cron-
bach’s alpha was calculated for health promoting willing-
ness, health promoting management and workplace health 
activities. Cronbach’s alpha was used to determine whether 
the items within each index measure a coherent construct 
and could therefore be combined into a mean score. To 
determine whether the differences between the pre-analysis 
t(0) and the post-analysis t(1) were statistically significant, 
a paired t-test was calculated for the three indexes (health 
promoting willingness, health promoting management and 
workplace health activities). The significance level was set at 
0.01 to reduce type I error risk. Effect sizes for the pre–post 
comparisons were calculated using Cohen’s d for each index. 
Due to their nominal character, the items on the WHP struc-
tures could only be evaluated descriptively across all care 
facilities for frequencies between t(0) and t(1).

Results

Fourteen care facilities (Table 1) took part in both the 
pre- and post-analysis. All care facilities (100%) pro-
vided a complete response in the assessment of the OFC. 
The implemented activities varied considerably across 
care facilities and were conducted between April 2021 
and October 2022. Depending on the care facility, the 
frequency of WHP activities differed. Most frequently 
implemented were steering committees (N = 98), employee 
workshops on work design (N = 39) and internally imple-
mented activities (N = 31). The smallest number of imple-
mentations was observed for movement scout and stress 
management training (N = 1). Table 4 shows all imple-
mented WHP activities summed and averaged over all 
participating companies.

Table 3   Questionnaires and indexes used to measure the OFC

OFC index Operational OFC dimensions Questionnaire and response options

Health promoting willingness index (three 
items)

Continuous awareness-raising, leadership sup-
porting WHP activities

Eleven-point Likert scale (from 0 = “do not 
agree at all” to 10 = “fully agree”) (Pfaff 
et al. 2008)

Health promoting management index (nine 
items)

Financial, staff and time resources, PDCA 
cycle, internal public relations work, struc-
tured plan

Eleven-point Likert scale (from 0 = “do not 
agree at all” to 10 = “fully agree”) (Pfaff 
et al. 2008),

Workplace health activities
index (six items)

Behavioural-related and environmental-related 
WHP activities

Eleven-point Likert scale (from 0 = “do not 
agree at all” to 10 = “fully agree”) (Pfaff 
et al. 2008)

Workplace health structures and supporting 
cooperation partner (five items)

Formation of a steering committee, healthy 
leadership, participation and empowerment, 
work with cooperation partner

Four nominal scaled response options (“yes” 
and “no”) (Pfaff et al. 2008),

One non-standardised question (“work with 
cooperation partner”)

Table 4   Sum and mean of implemented WHP activities over all com-
panies (N = 14)

Implemented WHP activities Sum Mean (±SD)
[Min–Max]

Kick-off-workshop 14 1.0 (±0.0) [1–1]
Steering committee 98 7.0 (±3.9) [4–14]
Employee workshop on work design 39 2.8 (±2.1) [0–5]
Ergonomic consulting 3 0.2 (±0.6) [0–2]
Movement scout 1 0.07 (±0.3) [0–1]
Leadership training 10 0.7 (±1.9) [0–7]
Team development 3 0.2 (±0.4) [0–1]
Communication training 6 0.4 (±0.5) [0–1]
Violence prevention training 6 0.4 (±0.8) [0–2]
Internally implemented activities 31 2.2 (±2.2) [0–6]
Stress management training 1 0.1 (±0.3) [0–1]
Back health training 2 0.1 (±0.5) [0–2]
Health promotion event day 9 0.6 (±0.5) [0–1]
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Table  5 presents the results from the pre-anal-
ysis [t(0) = March–June 2021] and post-analysis 
[t(1) = August–October 2022], referred to as indexes for 
health promoting willingness, health promoting manage-
ment and WHP activities. The internal consistency of the 
scales was generally good. For the health promoting will-
ingness index, Cronbach’s alpha was 0.69 at t(0) and 0.78 at 
t(1), indicating acceptable internal consistency. The health 
promoting management index demonstrated high reliability 
[t(0) α = 0.87; t(1) α = 0.88]. The WHP activities index also 
showed very good internal consistency [t(0) α = 0.86; t(1) 
α = 0.91].

The indexes were then used to analyse mean differ-
ences between t(0) and t(1) via paired t-tests. The follow-
ing assumptions for the paired t-test were assessed prior to 
analysis: all dependent variables were measured on a met-
ric scale; repeated measurements were obtained from the 
same care facilities at two measurement points [t(0) and 
t(1)], and the normality of the difference scores was evalu-
ated using visual inspection of histograms and Q–Q plots 
as well as the Shapiro–Wilk test. The latter indicated no 
significant deviations from normality (health promoting 
willingness: W = 0.906, p = 0.138; health promoting man-
agement: W = 0.965, p = 0.798; WHP activities: W = 0.922, 
p = 0.270). Paired t-tests did not indicate statistically signifi-
cant differences between pre-analysis (t0) and post-analysis 
(t1) across the participating care facilities for the indexes on 

health-promoting willingness, health-promoting manage-
ment and WHP activities.

The significance level was set at α = 0.01. Details can be 
seen in Table 5. Effect size estimates (Cohen’s d) were neg-
ligible to very small (health promoting willingness, d = 0.05; 
health promoting management, d = 0.06; WHP activities, 
d = 0.12).

Descriptive results for WHP structure items indicated 
a higher proportion of “yes” responses in four of the five 
items from t(0) to t(1) (WHP part of management devel-
opment, steering committee for WHP, employee partici-
pation, responsibility on company units). In contrast, the 
item on cooperation partners showed a lower proportion of 
affirmative responses at t(1) compared to t(0) (Fig. 1). These 
changes are descriptive in nature and were not subjected to 
inferential statistical testing.

Discussion

Summary of findings

The aim of this study was to examine changes in OFC among 
WHM over the course of an 18-month WHM project. No 
statistically significant differences in OFC were observed 
between the beginning and the end of the project, and effect 
sizes were negligible. Overall, this study represents an initial 

Table 5   Results of the indexes on OFC

*Significance level 0.01

Index health promoting 
willingness
[Min: 1, Max: 10]

Index health promoting man-
agement
[Min: 1, Max: 10]

Index WHP activities
[Min: 1, Max: 10]

t(0) t(1) t(0) t(1) t(0) t(1)

Home-based LTC 1 6.3 8.0 3.7 5.8 2.7 7.8
Home-based LTC 2 7.7 8.0 8.0 9.3 9.0 8.2
Home-based LTC 3 9.3 8.0 8.7 8.3 8.7 7.83
Home-based LTC 5 6.7 7.0 5.8 8.0 5.0 7.3
LTC facility 1 8.0 6.7 5.3 7.2 6.2 8.2
LTC facility 2 6.0 7.3 7.8 8.6 6.3 7.5
LTC facility 3 9.3 8.0 8.7 8.3 8.7 7.8
LTC facility 4 7.3 8.7 7.4 3.8 5.2 3.3
LTC facility 5 3.7 3.0 0.0 5.3 1.7 4.8
LTC facility 6 6.0 5.7 4.3 5.4 4.8 5.7
ACH 1 4.3 6.3 9.2 5.9 4.3 2.3
ACH 2 7.3 6.7 6.3 4.2 6.5 3.7
ACH 3 6.0 5.0 4.9 3.1 4.8 3.7
ACH 4 6.0 6.3 4.9 3.9 4.8 4.7
Mean value and SD over all care facilities 6.7 (±1.6) 6.7 (±1.5) 6.1 (±2.5) 6.2 (±2.1) 5.6 (±2.2) 5.9 (±2.1)
Paired t-test [two-tailed p-value for differ-

ences between t(0) and t(1)]*
p = 0.882 p = 0.804 p = 0.629
t(13) = −0.152 t(13) = −0.254 t(13) = −0.495
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attempt to assess multiple OFC within a systematic and 
holistic WHM project using both cross-sectional and longi-
tudinal approaches. At the descriptive level, slight improve-
ments were observed for items related to WHP structures.

Study aims in context

Due to the high heterogeneity in the field of WHP and WHM 
evaluation, direct comparisons across other studies remain 
limited. Existing evidence on organisational interventions 
is inconsistent, partly due to differences in design, imple-
mentation strategies and outcome measures (Montano et al. 
2014; Roodbari et al. 2022; von Thiele Schwarz et al. 2024). 
Furthermore, many studies lack process evaluations, which 
leads to a loss of valuable insights for practical implementa-
tion. The generally low methodological quality of existing 
studies also poses a major challenge in identifying success 
factors and process variables, resulting in considerable vari-
ation in reported outcomes (Barthelmes et al. 2019). Few 
studies have addressed both dimensions considered in this 
study—namely, multiple OFC indicators and individu-
ally tailored WHP programmes at the organisational level. 
Descriptively, only minor changes in OFC were observed 
over time. Given the lack of directly comparable longitudi-
nal studies, we conducted broader research on comparable 
studies. The results suggest that organisational conditions 
are linked to health and economic outcomes. For example, 
organisations with higher scores in the HERO Health and 
Well-being Best Practices Scorecard achieved more favour-
able cost trends over time (Rosenbaum et al. 2020). Other 
authors have proposed theoretical frameworks for assessing 
workplace health processes holistically at the organisational 
level (Buxton et al. 2019; Nielsen and Abildgaard 2013; 
Nielsen and Randall 2013). For example, the “throughput 
model” by Pfaff resembles the indexes used in this study, as it 
captures structural and process-related aspects of WHM and 
reflects both qualitative and quantitative dimensions (Pfaff 
and Schrappe 2011). Similarly, our thematic constructs align 
with the programme theories identified in Roodbari’s realist 
synthesis, which highlights that organisational interventions 
operate through multiple interacting mechanisms—such as 

implementation adherence, communication, employee par-
ticipation and management support—leading to context-
dependent outcomes (Roodbari et al. 2022). As these mech-
anisms often act in combination, specific outcomes cannot 
easily be attributed to individual components, a pattern that 
may also be reflected in our data. In addition, the model 
by Nielsen and Randall (2013) emphasises the importance 
of contextual factors, implementation processes and actors’ 
perceptions when evaluating organisational interventions. It 
also highlights the need for mixed data sources to adequately 
capture these dimensions, although methodological stand-
ards are still evolving. While several OFC dimensions in our 
study overlap with these frameworks, empirical comparabil-
ity remains limited.

Recent methodological developments further suggest 
combining quantitative and qualitative approaches, for exam-
ple through instruments assessing implementation quality or 
configurational comparative methods (von Thiele Schwarz 
et al. 2024). The outcomes of most existing studies evaluat-
ing organisational interventions concern the direct effects of 
WHP activities on staff members, but do not deal with OFC 
as a management structure for WHM. Consistent with the 
picture of the aforementioned inconsistent results is a study 
which evaluates the effectiveness of a participatory physical 
and psychosocial workplace intervention on the work abil-
ity and recovery of industrial workers (Gupta et al. 2018). 
The intervention did not improve the outcome factors. This 
may be due to the extra work the intervention meant for the 
employees or an insufficient match between the intervention 
components implemented and the predetermined outcomes 
(Gupta et al. 2018). Another organisational intervention 
study, on the other hand, showed positive changes among 
employees in preschools that implemented a participatory 
organisational-level intervention focusing on the core task 
at work. They had a lower incidence of short-term sickness 
absence compared with employees in the control group 
(Framke et al. 2016). With such examples, the aforemen-
tioned heterogeneity in design and outcome becomes visible.

In summary, given the limited and heterogeneous evi-
dence on pre–post evaluations of OFC in WHM, this study 
contributes to an emerging area of research by examining 

Fig. 1   Results for WHP struc-
tures t(0) and t(1)
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OFC in real-world settings. At the same time, the findings 
highlight the methodological complexity of evaluating OFC 
and underline the need for further research to refine meas-
urement approaches and strengthen the evidence base.

Limitations

Although this study provides insights into a pilot project and 
represents a step toward longitudinal measurement of OFC 
for WHM, it has several limitations. Several factors may 
have contributed to the lack of significant changes over time 
in the OFC. The intervention period of 15–18 months for 
the project may be too short to induce measurable organisa-
tional-level changes in the setting studied. Care facilities and 
hospitals may experience issues with shortage of staff and 
therefore inadequate time resources for working on WHM 
(Jacobs et al. 2020). Additionally, representing the OFC as 
an index may be practical for benchmarking, but it could be 
too insensitive to detect changes, as only the average across 
all items is considered. Given the small sample size (N = 14), 
the study had limited statistical power to detect small to 
moderate effects, which may partly explain the lack of statis-
tically significant findings despite small descriptive improve-
ments in some OFC dimensions. In addition, the absence 
of a control group limits the ability to attribute observed 
changes specifically to the intervention. Furthermore, the 
use of individually tailored WHP programmes reduces com-
parability across organisations and complicates the identifi-
cation of specific intervention effects. At the same time, the 
tailored approach reflects real-world practice in WHP, where 
interventions are typically adapted to organisational needs. 
While this enhances the practical relevance of the study, it 
comes at the expense of internal validity and experimental 
control and limits the generalisability of the findings. Future 
studies should aim to include larger samples, control groups 
and, where feasible, more standardised intervention compo-
nents to strengthen internal validity while balancing practi-
cal relevance. A larger number of participating organisations 
would allow the application of further statistical analyses, 
such as post hoc power analysis, and improve the statisti-
cal significance of the results. Additionally, qualitative data 
could have provided further insight into why the OFC did or 
did not change. Participants may have experienced a learning 
effect while engaging in the WHM process between the sur-
veys at t(0) and t(1). Responses at t(1) could be influenced 
by retrospective bias, leading to more critical evaluations 
than at t(0), even though descriptive results indicate some 
improvements in company structures (Spencer et al. 2017).

A key limitation of this study is that OFC were assessed 
based on a single respondent per organisation. Although 
these respondents were selected for their expertise and posi-
tion, this approach may not fully reflect the actual imple-
mentation or perception of framework conditions across the 

organisation. Consequently, the validity of the data at the 
organisational level may be limited. Future research should 
include multiple respondents from different roles or hierar-
chical levels, or apply aggregated or group-based assessment 
approaches, to obtain a more comprehensive representation 
of OFC. Due to the heterogeneous implementation of WHP 
activities across participating companies, it is difficult to 
attribute observed changes in OFC to specific intervention 
components. This substantial variability poses methodo-
logical and statistical challenges for quantitative evaluation. 
With a larger sample size, exploratory approaches such as 
Spearman rank correlations could nevertheless be consid-
ered to examine associations between the intensity or scope 
of WHP activities and changes in OFC, while acknowledg-
ing their limited explanatory power. It can also be discussed 
whether there could be additional dimensions to the exami-
nation of this topic. When it comes to promoting the well-
being of employees, one possible addition to the strategy 
would be to examine the company structures for people 
with special needs, such as disabilities and neurodiver-
sity. A design including control and intervention groups—
which was not feasible in this project for ethical reasons 
(non-treatment in health-related topics) and due to the lack 
of a standardised WHP programme—would have allowed 
for more robust statistical analyses and a better assessment 
of potential causal relationships. However, tailoring WHP 
activities to the specific needs of each company is an impor-
tant success factor in WHM and represents a key strength of 
our project (Barthelmes et al. 2019).

Conclusion

The state of research outlines factors that promote an organi-
sational framework for WHM (Elke et al. 2015). This study 
contributes to the emerging field of WHM research by pro-
posing a concrete, longitudinal approach for measuring and 
comparing OFC over time. While theoretical models and 
conceptual frameworks for WHM evaluation exist, empiri-
cal applications—especially those that track changes across 
multiple measurement points—remain rare. By integrating 
an OFC assessment with an individually implemented WHP 
programme, this study addresses a notable gap in the litera-
ture. Although no statistically significant changes in OFC 
were detected over the project period, the findings under-
score the importance of systematically assessing organi-
sational conditions for WHM. This is particularly relevant 
given that such conditions are rarely evaluated, especially 
in longitudinal research. Improvements observed at the 
descriptive level suggest potential for development. The 
absence of significant effects further highlights the inher-
ent complexity and methodological challenges associated 
with evaluating organisational-level interventions, including 
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variability in intervention design, implementation fidelity 
and contextual influences (Roodbari et al. 2022).

The methodological approach presented here—assess-
ing quantitative OFC in a pre–post analysis before and 
after a WHM project—can be used as a starting point for 
future research. Expanding this design to larger samples 
and incorporating additional data sources (e.g., company 
key performance indicators such as employee satisfaction, 
absenteeism, turnover or application rates) may enrich the 
outcomes. Furthermore, complementing quantitative meas-
urements with qualitative methods would enable a deeper 
understanding of mechanisms and contextual conditions 
that facilitate or impede organisational health processes and 
their outcomes (Roodbari et al. 2022). Overall, this study 
offers an initial methodological foundation for longitudinal 
WHM evaluation and contributes to advancing the system-
atic assessment of OFC as key enablers of effective WHM.
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