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Workplace health promotion programs (WHPPs) refer to a set of health promotion and protection strategies implemented at a worksite and designed to meet the health and safety needs of employees. One important question for WHPPs is how middle management experience their participation in a WHPP. This study aims to explore this question further by applying a qualitative content analysis to interviews with thirteen managers and ten human resource officers participating in a WHPP focusing on problem gambling. The WHPP consisted of two components: policy implementation and skills-development training. The participants were interviewed about their experiences of these two components and the implementation process. The qualitative content analysis resulted in six themes: (1) Expectations of the skills-development training, (2) Experiences of and prior beliefs about problem gambling, (3) A good foundation, (4) The difficult conversation, (5) Appreciated aspects of the training sessions, and (6) Remaining obstacles. The results suggest that the presentation of cases, facts, and general knowledge was appreciated by most participants. However, participants also expressed that they would benefit from tailored interventions, more support in the policy implementation process, and following up on the results.
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INTRODUCTION

The workplace is an important area for health promotion, considering the possibility of reaching a large population there and the amount of time spent at work. Workplace health promotion programs (WHPPs) exist for a variety of issues (Wild et al., 2006) and are considered to be important tools for contributing to good public health (Magnavita et al., 2017). Previous research has focused on both effects of specific interventions (e.g., Bruening et al., 2015; Risica et al., 2018) and factors relating to the implementation of WHPPs in general. Examples of the latter include employee and employer opinions (McCleary et al., 2017) and needs (Kilpatrick et al., 2014) related to WHPPs. Research on the effectiveness of WHPPs has yielded mixed results, depending on the program and target (Buchberger et al., 2011; Goetzel et al., 2014; Hendriksen et al., 2016; Ryu et al., 2017). Furthermore, the quality of the interventions and their reporting varies, and there are unresolved issues regarding what makes WHPPs effective and how the programs are perceived by employees. Previous research shows that managers play an important role in successful implementation of WHPP and that middle management need more knowledge and support in this area (Larsson et al., 2016; Wiman et al., 2016; Justesen et al., 2017).

Despite being endorsed by many (e.g., Griffiths, 2009; Binde, 2016b), few WHPPs target problem gambling and the effects of implementing a WHPP targeting problem gambling (PG) prevention remains to be explored. PG is defined as “excessive gambling behavior that creates negative consequences for the gambler, others in his/her social network, and for the community” (Wynne and Ferris, 2001, p. 8). Interventions for preventing and treating PG come in different forms, from telephone counseling (Rodda and Lubman, 2012) to treatment protocols based on cognitive behavioral therapy (Casey et al., 2017). However, to our knowledge there are no interventions aimed specifically toward workplace prevention of PG. PG remains a public health problem in many countries (Marshall, 2009), and preventing PG is thus warranted. In Sweden, the estimated problem gambling prevalence is 1.7% (Public Health Agency of Sweden, 2016b), and 18% of the adult Swedish population are concerned about the gambling habits of a significant other (Svensson et al., 2013; Magnusson et al., 2015).

The idea that the workplace is a suitable venue for the prevention of PG is backed by earlier research showing that 70% of callers to a PG helpline are currently employed (Hawley et al., 2007) and approximately 3% of the working population in Sweden has, at least once during the last year, neglected work or studies in order to gamble (Public Health Agency of Sweden, 2016a). Furthermore, Wood and Williams (2007) noted that 4.3% of a sample of Internet gamblers used a computer located at the workplace as their primary gambling computer, indicating widespread use of gambling in the workplace. In the nearby field of alcohol abuse, a systematic review of workplace interventions for alcohol-related harms (Webb et al., 2009) found evidence for potential benefits of brief interventions, psychosocial skills training, and peer referral. Suggestions for workplace-related interventions for PG include implementing gambling policies, raising awareness of PG, attention to signs of gambling-related harms, control functions, rehabilitation, and appropriate responses to harmful gambling (Binde, 2016b). For alcohol and other drugs (AOD), workplace policies on AOD use have been shown to be associated with less AOD use both at and away from the workplace (Pidd et al., 2016). Although there are differences between gambling and AOD, the effects of using workplace controls (e.g., policies, levels of supervision) are likely to be comparable for PG and other types of harmful use. However, the relationship between workplace policies and PG still needs to be explored.

Even though no workplace intervention for PG has been evaluated, some non-applied research on PG related to the workplace has been conducted (e.g., Griffiths, 2009; Binde, 2016a). One notable contribution is the outline of categories of gambling-related harms published by Langham et al. (2016). Among the workplace-related harms associated with PG are reduced performance, increased absenteeism, job loss, fraud, theft, and reduced opportunity for employment due to poor past performance or criminal activity (Langham et al., 2016). Given the occurrence of gambling in the workplace and its potential work-related harms, the workplace can be considered an appropriate venue for detecting problem gambling. The current intervention is timely given recent suggestions that the prevention paradox framework is applicable to problem gambling (Canale et al., 2016). The prevention paradox states that by focusing on a large population with low risk for a given condition, larger preventive effects can be attained compared to aiming an intervention at a small population of high-risk individuals. Although evidence for the prevention paradox exists for alcohol (Spurling and Vinson, 2005), there is an ongoing debate of the prevention paradox with regard to PG. Some (Delfabbro and King, 2017) warn that the prevention paradox is not generalizable to the field of PG, while others claim evidence for its presence (Browne and Rockloff, 2018).

To our knowledge, no study has investigated the experiences of participants in a WHPP for PG. The current study aims to fill this gap by applying qualitative content analysis to interviews with managers and human resource officers (HR officers) in mid-to-large-sized organizations who have participated in a WHPP targeting PG.

MATERIALS AND METHODS

Design

This study was part of a cluster-randomized controlled trial investigating the potential effects of a workplace PG prevention program. Ten organizations were randomized to either an intervention group or a waitlist group. The five organizations in the intervention group received the intervention between October 2016 and February 2017. The participating organizations differed in their context: administrative, educational, and manual labor. For the complete description of the cluster-randomized trial, see the published study protocol (Rafi et al., 2017). The qualitative interviews with the five organizations from the intervention group were carried out during spring 2017.

Intervention

The prevention program and its components were created and delivered by a non-profit organization providing workplace interventions focused on harmful use (e.g., alcohol, drug, and gambling services). The WHPP consisted of two main components: (1) policy development and implementation and (2) skills-development training. The policy component aimed to promote clear roles and responsibilities for managers and HR officers regarding employee problems, and the skills-development component aimed to increase early workplace interventions directed toward individuals showing signs of developing or having developed harmful use. This can be contrasted to WHPPs that aim to promote behavior change at the employee-level. Early interventions included mapping out a potential problem as well as a follow-up including an action plan, with both these being considered core components to promote wellness and prevent mental illness in various settings (Vera, 2013). Well-defined responsibility areas are a crucial aspect of any successful workplace program implementation (Durlak and DuPre, 2008). The program was delivered by five consultants, one at each workplace. The consultants were trained by the organization providing the intervention and they have between 3 and 7 years of experience of such consulting.

The policy component aimed to help workplaces to implement or update policies for PG and other harmful use. The work on policies was conducted by the consultants in collaboration with HR officers from each workplace and guided by a template for work on policies (Alna, 2015) that was included in the WHPP. The skills-development training was delivered in a group format to HR officers and managers at each workplace. Training was split into two sessions, each approximately 3.5 h. Topics included information on PG, prevalence statistics, risk factors, signs of harmful use, harmful use in general, conversation as a tool of early intervention, roles and responsibilities, role-playing, and case discussions. The training had two main aims related to PG and other harmful use: to improve general knowledge of PG and to increase the participants’ inclination to engage in conversations with employees suspected to have a problem with gambling or other harmful use. At the end of the second session, a checklist for managers and HR officers regarding PG was introduced (Nyqvist, 2015). The checklist aimed to remind and guide participants who attended the training regarding how to act if they were suspecting that an employee or a colleague was having gambling problems or other harmful use issues.

Participants

The interviewees were recruited during the skills-development sessions. At each session, the leader informed the participants about the possibility to participate in an interview about their experiences of participating in the project and provided them with details on how to sign up if they were interested. A total of 340 managers and HR officers attended the sessions. Thirty-four managers and ten HR officers signed up for the interviews. Those who signed up were contacted by the interviewers by telephone in the order they had signed up. If a participant did not answer, the interviewers continued with the next person on the list. This procedure was repeated until all ten HR officers and at least ten managers were successfully contacted. Twenty-three participants (13 managers and 10 HR officers) were interviewed. Ideally, participants should be recruited iteratively to reach sample saturation (Drisko and Maschi, 2015), but due to time constraints and with only 10 HR officers signing up it was decided to limit the number of managers to minimum 10 as well. The number of employees per manager varied between 9 and 70 employees. Of the 23 interviewees, 17 (74%) were women. Of the 13 managers, four worked in an administrative workplace setting, four within education, and five with manual labor. Nine were women and four were men. The corresponding figures for the HR officers are two in an administrative workplace setting, five within education, and three with manual labor. Eight of the interviewed HR officers were women and two were men. Interviewees received no compensation for participating.

Data Collection

Semi-structured interviews were carried out by three students as part of their bachelor-level theses in behavioral science. The three interviewers, together with authors AR and PC, developed an interview guide. The interview guide was used to ensure that all participants had the opportunity to elaborate on the same topics (e.g., “Why did you choose to attend the skills-development training?”), regardless of who was conducting the interview. The interview guide was pilot-tested on two HR officers and two managers. Since the interview guide was considered adequate, these interviews were included in the data analysis. The final interview guide covered six sections: (1) an introduction, (2) the organization’s early work with PG, (3) policy implementation and the template, (4) skills-training, (5) the checklist, and (6) other thoughts or questions regarding the project (see Supplementary File 1 for an English translation of the interview guide). The interviews lasted between 25 and 63 min and were conducted during work hours at the interviewees’ workplace. A quiet and neutral location was used for each interview. The time between the skills-development training and the interviews varied between 2 and 4 months.

Before conducting the interviews, the interviewers were trained in interview methodology during a 5-week course which formed part of their studies. Prior to the interview, the interviewees were given a rationale for the interview and information about the procedures for ensuring confidentiality. This included avoiding the publication of any personal information and only publishing material and quotes that cannot be traced back to any specific person. Then, participants were informed that they could opt out from the study at any time without any need to explain why. Finally, the participants signed a written informed consent form declaring that they volunteered participation. All participants volunteered participation. Each interview was recorded and transcribed verbatim by a professional transcriber. Then the recordings were erased, and only the transcribed material was used for coding.

Data Analysis

The data were analyzed by the three first authors using qualitative content analysis. One interview was randomly selected to be pilot-coded by all three coders. Afterward, the pilot-coding was compared and discussed among the coders, to ensure consensus on how to proceed with the coding of remaining material. The coding was similar for all three coders, and so no further pilot coding was performed. Initially, the method of choice stated in the study protocol was thematic analysis. However, during the discussion around the pilot-coding, it was decided to use qualitative content analysis instead. The rationale for this was that the data were perceived as more useful in terms of its manifest content rather than a combination of a manifest and latent content (Vaismoradi et al., 2013). In practice, focusing on the manifest content means less abstraction and interpretation when coding the collected data. Otherwise, the two methods are comparable in using inductive reasoning. Qualitative content analysis can be used to examine patterns and concepts in a data set. A common approach to examining patterns with qualitative content analysis was described by Elo and Kyngäs (2008). First, the data are prepared by selecting the unit of analysis, which in this study corresponded to an expressed statement of unspecified length. Then, the researchers read through the material several times to familiarize with the data. Then the data are to be organized with codes. This is done by describing the data content, which results in a set of codes. The codes are then grouped into distinct themes that capture their similarities while distinguishing them from other themes (see below for an example of how the process was performed in this study).

After the material was transcribed, author JR divided the material among the coders (JR, EI, and AR). Due to the skewed proportions of managers and HR officers as well as the low sample size, the material was shared sequentially (instead of randomization) to ensure that all coders received similar numbers of HR and manager interviews. The allocation procedure was as follows: the manager interviews were distributed first, with each coder given one interview at a time until all the interviews were handed out. The same procedure was used for the HR interviews. Once the material had been coded individually, it was thoroughly discussed to derive preliminary themes. Then each coder returned to the codes to test the preliminary themes with their own codes and to develop suggestions for final themes. Finally, the suggestions for final themes were discussed among the coders until consensus was reached (see Figure 1 for an example of the coding procedure).
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FIGURE 1. Example of the coding procedure.



Ethics Statement

This study has been approved by the Regional Ethics Board in Stockholm, Sweden (Ref. No.: 2016/1208-31/5).

RESULTS

Based on the coded material, six themes were derived: (1) Expectations of the skills-development training; (2) Experiences of and prior beliefs about problem gambling; (3) A good basis (4) The difficult conversation; (5) Appreciated aspects of the training sessions; and (6) Remaining obstacles (see Table 1 for examples of quotes and codes for each theme).

TABLE 1. Examples of how themes and codes were derived from meaning units.
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Expectations of the Skills-Development Training

The theme “Expectations of the skills-development training” summarizes the participants’ thoughts and expectations toward the skills-development training. Most HR officers had positive expectations, while most managers had no expectations. There may be several reasons for this discrepancy. One reason may relate to the HR being more involved in the organization that agreed to participate in the study. Thus, the HR were more positive toward the intervention and had had more time to think about it. Another reason may relate to employee health perhaps being a topic of greater relevance to HR than to managers. Some of the expectations that were mentioned involved learning practical skills and getting advice on how to handle gambling-related problems, how to deal with an employee with PG, and how to feel more confident in situations related to harmful use.

I think I wanted tools, I wanted to give the managers tools. But also, knowledge like, how big of an issue it is between different groups. Between young and old, men and women… And perhaps between different types of workplaces. [HR officer, man]

The most frequently mentioned expectation was to get something concrete out of the training, mostly related to acquiring a skill or a tool.

You expect to get some kind of tool to help you with this…you don’t know what to say or do. [HR officer, woman]

Others mentioned that they wished for the adaptation of the skills-development training to the workplace in question (e.g., noticing warning signs when working at an organization with flexible working hours). Although most expectations were either positive or non-existent, there was one notable exception. This involved having negative expectations but then changing one’s mind while attending the training.

I expected it to be something I just had to sit through, but it actually turned out very interesting. [Manager, man]

Experiences of and Prior Beliefs About Problem Gambling

The theme “Experiences of and prior beliefs about problem gambling” describes the participants’ own experiences and prior understanding of PG. Mostly, participants had no earlier experience of PG in their private lives or in their workplaces. However, some said that gambling at work was becoming more common. Regardless of any earlier experiences of PG or a lack thereof, participants felt that both gambling and prevention were, in general, relevant topics that they wanted to know more about. However, participants had different ideas of what was meant by “gambling.” Some participants mentioned colleagues who gambled in online casinos during work, whereas others mentioned sports betting together with colleagues.

And that’s something I’ve noticed here. We’ve said that you shouldn’t sit with your smartphone, but there is always someone fiddling around at one of these slot sites to gamble, and that is much worse now than earlier, we can almost guarantee it; at least that’s what I see. [Manager, man]

I see now that we have a problem here at work […] We’ve always had a group of sports betters; probably half of the office joined it. [Manager, woman]

Several participants steered the conversation to their general thoughts on gambling. These were mostly related to the high frequency of gambling advertising in the media, and the perceptions were all negative.

You see more and more about gambling now on the TV and on the radio; there’s no end to it. [Manager, woman]

A Good Basis

The theme “A good basis” reflects the participants’ thoughts on what the program as a whole gave them. Each of the elements in this theme provides a good basis for working with PG and other types of harmful use in the workplace. Some participants found it useful just to learn that PG is an actual issue in the workplace and that they need to keep it in mind. Some considered it particularly useful to know when managers have the mandate to act on their concerns about someone having problems with gambling in the workplace. The importance of information about potential risk factors in the working environment, such as flexible working hours, and how the working environment can be modified to avoid risk factors were also mentioned as important elements in building a good foundation. Furthermore, learning about other forms of harmful use was also considered useful, while getting help in developing or strengthening workplace policy was appreciated.

And then I think… just the awareness… that it’s not only about alcohol and drugs. [Manager, woman]

The combination of support for policy development and implementation and skills-development during the same time period was considered appropriate. The participants mentioned that it was important to learn about the early signs of PG or other harmful use.

To be able to pick folks, to pick out the employees at an earlier stage so that we, hopefully, can prevent those really tragic incidents. [Manager, man]

The Difficult Conversation

One key part of a good basis was related to the topic of “The difficult conversation,” i.e., initiating a conversation with an employee suspected of having a harmful use issue. The participants expressed increased confidence in their own ability to conduct such a “difficult conversation” as a result of the intervention. The recommendations to act on the first sign that something might affect work and not to await supporting evidence were described as important factors in reducing inhibitions about having such a conversation.

Before the training I had probably, it had taken longer before I had told management that there was gambling in my department. [Manager, male]

Furthermore, framing the conversation as “unfamiliar” instead of “difficult” was considered useful for the reason that no one wants to have difficult conversations, but everyone can practice becoming better at having unaccustomed ones.

Appreciated Aspects of the Training Session

This theme directed the participants’ thoughts to what they appreciated the most about the training sessions. Among the aspects that were often recalled were the cases describing individuals with gambling problems and the consequences that followed. These cases seemed to leave participants with a sense of the importance and seriousness of the issue of PG.

I think they showed just the tip of the iceberg. They showed how little you can see compared to everything below the surface that you cannot really see…what signals there are and how they relate to stress. Like, a stressful situation in general can have the same symptoms as if you were gambling or had another harmful use issue. [HR officer, woman]

Furthermore, the participants also appreciated learning general statistics and facts about PG.

They gave many examples, many cases that were interesting to hear about. [Manager, man]

And even if I don’t remember all of the statistics precisely, I usually get these “Aha!” experiences: “Aha! It’s that much, yes”. [HR officer, woman]

The exercises were appreciated as they increased the level of activity and engagement among the participants.

But we also had some of these exercises when people stand in different corners of the room, and some may think that it is dorky, but it’s always stuff like this that kick-starts the participants and makes things more visible, and that gets the conversations going between unexpected parties, for example, when the principal safety representative starts talking to a manager. [Manager, woman]

The opportunity to practice having a conversation with an employee who might be at risk of developing PG was also considered useful.

There were cases with different people and situations, which also was really good. And then we practiced; it was very useful to get to practice having these kinds of conversations. [HR officer, woman]

Remaining Obstacles

The final theme directed the participants’ thoughts to obstacles that still remained after the program as well as to issues with the program as a whole. One issue with the skills-development sessions was the lack of tailoring of the material to a particular organization. Specifically, this included organizations without fixed working hours and organizations where neuropsychiatric disorders were prevalent among employees. Another obstacle pertaining to the “difficult conversation” was centered around the dilemma of private life versus the workplace.

If someone’s got a problem, then it’s someone who’s going through some difficult times and who might experience it as an even greater violation of privacy, compared to someone who’s being questioned without any support, so to speak. So, you must be prepared, I guess, for quite hostile situations, different types of reactions that aren’t comfortable…for the person who initiated this talk as well. So, it’s surrounded by lots of difficulties. [Manager, man]

Obstacles related to the intervention as a whole were discovered when participants were asked about the two tools: the checklist and the template. While some participants said the checklist might come in handy, others had forgotten about getting a checklist or did not know what it was for.

No, I don’t think I remember that, but I assume we got some material with us which I can look up if needed. [Manager, female]

Lastly, participants feared that the lack of communication might impede further workplace changes after the intervention. It was not clear to some participants how the new policies would reach the employees. Another communication issue pertained to perceptions of policy changes: when asked about whether there was a procedure to identify and handle suspected cases of PG, the managers either did not know or thought that there was no established procedure. In contrast, the HR personnel stated that a policy update was on its way. However, some participants suspected the new policy might not be clear enough for colleagues who did not participate in the training.

Gambling—it’s very vague. It didn’t turn out to be that specific. It’s not that up-to-date, so you can understand that. For us who’ve been through the training, that’s one thing. We understand the significance of this, but I don’t think it’s particularly clear to the staff who read it for the first time, what it actually means. So, that’s why I feel that we need to talk about it. We need to work with it. We need to make it more natural, you know, like in how we behave and talk and…. [Manager, woman]

DISCUSSION

In this study, participants in a workplace-oriented problem gambling prevention program were interviewed regarding their experiences. Two components were included in the intervention: policy implementation and skills-development training. Despite differences in their previous knowledge about PG, the participants generally reported being satisfied with the intervention. In the skills-development training, the case presentations and statistics were appreciated. Some of the positive consequences of the intervention that were well received were related to general knowledge about PG, getting help with policy development, and becoming more inclined to conduct the “difficult conversation.” In particular, to act on the first sign of harmful use and not to chase supporting evidence were important insights, as well as believing in one’s ability to conduct the conversation.

The appreciated aspects of the skills-development sessions provide some ideas about what similar educational measures could include in the future to appeal to the participants. A common feedback involved the suggestion to tailor the intervention and cases to the specific type of workplace the participants currently work in. This is in line with earlier research of employers views on the promotion of WHPPs (e.g., Pescud et al., 2015). Examples include organizations with employees with disabilities and organizations with highly flexible and individualized working conditions. Although, to our knowledge, no research has compared tailored and non-tailored interventions for PG workplace programs, meta-analytical evidence suggests that tailoring enhances effectiveness on the individual level (Noar et al., 2007). Another suggestion was to help participants disseminate the information in the organization after the intervention, minimizing the risk of the lessons learned from the intervention gradually being forgotten.

Most of the interviews—and thus the results of the analysis—were centered on the skills-development training, while fewer concerned the policy implementation. The lack of data related to policy implementation is unfortunate, given the potential importance of workplace policies for dealing with problem gambling. For instance, Pidd et al. (2006) found that the presence of workplace policies for harmful use in general was associated with lower use of alcohol and cannabis. One possible reason for the lack of reported experiences of policy implementation is that participants were recruited at the skills-development training, which means that their level of involvement with policy varies. However, the fact that policy implementation seems to have passed rather unnoticed among managers may also indicate that, similar to the skills-development training, a strategy to disseminate the new information among managers and HR officers needs to be more clearly defined. Considering the findings of McCleary et al. (2017), who noted that only half as many employees as managers in the United States reported having access to a WHPP, the dissemination strategy needs to include employees as well. In contrast to the cultural model to prevent and treat alcohol-related problems (Pidd and Roche, 2008), the current intervention included no employee education to raise awareness of the new policy, which is considered a limitation. Although the current intervention was aimed only at managers, future interventions should incorporate efforts to raise awareness among other employees as well.

Although participants reported being satisfied with getting help in writing and implementing policies, some participants were dissatisfied with the phrasing of the new policies, stating, for example, that the text may not be clear enough for those who have not attended the skills-development training. Thus, following up on the feasibility of the written policies should be a crucial part of implementing policy. Besides following up on the policy content, it is necessary to follow up on policy compliance and obstacles to compliance. As noted by Antin et al. (2010), social relationships and any tendency to avoid confrontation may complicate the policy use.

The intervention also included distributing an action checklist to managers and a policy template to HR officers. The participants had difficulties recalling the documents, which suggests that the documents might not be used as intended. Further research should investigate if, and under what circumstances, this kind of supplementary material is effective.

The limitations of this study include interviewing a non-random sample of participants, i.e., participants who actively signed up for interviewing during the skills-development sessions. Had the sample been randomized, it is possible that other aspects might have been discussed. Furthermore and contrary to recommendations for qualitative content analysis (Drisko and Maschi, 2015), the sample was not iteratively increased until no further content appeared in the interviews. Instead, the sample size was based on the number of available participants. However, the data generated from interviewing the twenty-three participants was perceived as comprehensive by both coders and interviewers (Supplementary Material). Having multiple interviewers may also have impacted the result, but the interview guide used by the interviewers allowed all participants to elaborate on the same topics.

Another limitation involves the skills-development training not focusing exclusively on PG; other types of harmful use were mentioned briefly as well. The organization delivering the training provided two key arguments to justify including other types of harmful use. First, gambling can be considered easier to understand when it is related to more well-known types of harmful use (e.g., while you can feel the smell of alcohol of someone who has been drinking, it is impossible to smell a night of gambling). The other argument relates to recruitment of participants; participants are more likely to attend if the training not only involves gambling. These arguments are based on previous experience only. Thus, without any empirical studies, the validity of these arguments remains unknown. Yet, with this organization and other organizations applying a similar procedure in any future use of the intervention, this increases the ecological validity of the procedure and our findings.

Furthermore, asking participants after the intervention what they were thinking before the intervention may run the risk of recall bias. This may have led to the conflating of actual expectations with critique. For example, the same participant who mentioned that the skills-development training would have benefited from being customized to the organization also mentioned this as an expectation. This could have been mitigated by asking about expectations before the intervention and then following this up during a post-training interview. However, the expectations and the critique are welcome contributions nonetheless.

Finally, the intervention was delivered by different consultants, which may have yielded different effects. With all consultants using the same material to deliver the intervention, participants should have received the same information. Still, individual consultant characteristics, such as likeability, may influence participants’ perceptions of the intervention.

CONCLUSION

The findings of this study provide ideas about implementing this specific intervention in particular and implementing workplace interventions in general. Regarding the intervention examined in this study, both strengths and weaknesses were found. The creation of a feasible skills-development training program with relevant components can be considered a strength. Weaknesses include not tailoring the skills-development to the organization and including components that were not used by the participants (i.e., the template and the checklist). Regarding workplace interventions in general, the insights of this study mainly concern what intervention components were appreciated by the participants. These included getting the support of consultants in the implementation process as well as following up on the results over time to minimize the risk of the potential changes inspired by the training gradually fading away.
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radlio, it never ends, and sometimes people should realize that it
increases and that people get addicted to gambling [. . .]”

“One thing in particular that I learned is that we should act early, not
wait or try to gather evidence.”

“It’s important not to have a confrontational style but rather to invite a
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“Using cases and exercises was rewarding and appreciated”

“The policy was unclear for the employees”
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Step 1: A transcribed excerpt was found to include a message: “What can be difficult is, if you notice
that a colleaguie... From my perspective as a manager, I should be aware, I should see, I should
react. But I think that, as a co-worker, that person may already be aware and see that there is a risk
or harmful behavior that is not alright. But, as a friend, you do not want to report him. You 're rather
blind to it.”

)

Step 2: The excerpt was shortened (coded) in so that its message was conveyed briefly. The above
excerpt was coded as “Double roles may create ambivalence regarding how to act™.

{

Step 3: When all material was coded, the codes were grouped mto separate themes. Each theme was
to describe all its codes. The above code was placed in the theme “Remaining obstacles after the
mtervention”.

)

Step 4: Discussing the final themes. After some discussion whether to place the above code in the
theme “The difficult conversation,” it was decided to keep it in the theme “Remaining obstacles after
the intervention” since it relates strongly to unresolved problems.
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