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ABSTRACT

Aims and Objectives: To evaluate the outcomes and acceptability of the Community-based Participatory Occupational Well-
being Intervention for Educators.

Methodological Design and Justification: This pilot study used a sequential explanatory mixed-method intervention study
design in which the post-intervention qualitative data were embedded in the quasi-experimental pre-test-post-test data to ex-
plain and expand the intervention outcomes and to evaluate intervention acceptability.

Ethical Issues and Approval: This study received an ethical statement from the UEF Committee on Research Ethics (7/2021
15.4.2021) and followed the ethical principles of the Declaration of Helsinki.

Research Methods and Intervention: The quantitative pre-and post-test data were collected using an electronic questionnaire
among health care educators (intervention n =19, comparison n=22). The 1-year intervention included (i) an online course, for-
mation of (ii) an occupational well-being development team, which (iii) planned and (iv) implemented community-specific devel-
opment actions. Qualitative interview data were collected from participants (n=9) 3 months post-intervention. The quantitative
data were analysed statistically and the qualitative data by deductive-inductive content analysis. The main results were merged
into a joint display as mixed-method meta-inferences.

Results: Positive changes were found in occupational well-being, promoting activities and workplace support. Educators experi-
enced improvements in work organisation processes and reflection on occupational well-being issues. The study found no signif-
icant change in the overall self-assessed level of occupational well-being. The intervention framework was considered functional,
with workload issues as the main barriers.

Study Limitations: The main limitations of this study were a small sample size and a long intervention period, which chal-
lenged participant engagement and outcome evaluation.

Conclusions: The intervention enables community-level occupational well-being development, and it can be applied in health
care educators’ work communities. The study suggests refining the intervention in terms of information provision, time re-
sources and community-level orientation and discussion.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.

© 2025 The Author(s). Scandinavian Journal of Caring Sciences published by John Wiley & Sons Ltd on behalf of Nordic College of Caring Science.
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1 | Background

Maintaining occupational well-being (hereafter OW) of health
care educators is one of the ways to respond to the growing
need for educators working in health care education [1, 2], and
is vital for the well-being of the students [3]. As working careers
lengthen and the population ages, it is important to maintain
and promote the OW of the already existing workforce, as well
as increase the job attraction and retention power of the sector
[2]. Health care educators perceive their work as valuable due
to the autonomy it provides, their meaningful role in facilitat-
ing student success, and the flexible nature of their professional
responsibilities [4-6]. However, various responsibilities beyond
teaching—such as research and project work, curriculum de-
velopment, leadership and administrative duties within the
institution, often involving emerging digital health solutions
and online technologies [2], can create considerable mental
demands [7]. In addition to these demands, health care edu-
cators often face high workload and backlog situations [7, 8],
work-life imbalance [7, 9, 10], and challenges in the work com-
munity, including limited resources, lack of support, unequal
treatment and management issues [5, 11, 12]. These factors can
decrease the well-being of educators and increase the risk for
work-related stress [11], burnout [13], and the intent to leave the
profession [2, 9]. Although studies have established the need for
OW intervention research [8, 14], intervention research aimed
at promoting the OW of health care educators is scarce [15-19].

This study applies a resource-based perspective for OW based on
a Content Model for the Promotion of School Community Staff’s
OW (Content Model ProSchoolSOWE) [20, 21]. The model defines
OW through four aspects: (1) Working conditions (e.g., physical
working environment), (2) Work community (e.g., work manage-
ment and organisation, social support), (3) Worker's resources and
work (e.g., mental and physical workload) and (4) Professional
competence (e.g., professional competence and educational op-
portunities) [20-22]. It has been used as a framework for both
individual [16], and community-level OW interventions [22, 23].

Community-level OW interventions can lead to positive, long-
term changes in work communities by addressing the actual
causes of decreased OW [24]. It is a theory-based action aimed
at improving health and well-being by changing how work
is organised, designed and managed [25]. Emphasising the
Culture of Health (COH) in the workplace. COH is an envi-
ronment that values and promotes employee health and well-
being [26, 27], and is positively related to employee health,
engagement, retention and organisational success [27].
Community-level OW interventions often use participatory
approaches, involving participants in planning and decision-
making [23, 28], which increases readiness for change and in-
tervention engagement [25].

Community-level interventions have sub-objectives that create a
chain of positive effects, starting from attitude change and lead-
ing to improved work processes and improved well-being [25].
These complex interventions involve multiple components and
processes, with difficulty detecting changes requiring a wide
range of assessment methods [29]. Thus, it is crucial to evaluate
the process and acceptance: how the intervention is accepted by
the users; how it works and under what circumstances [29-31].

Acceptability can be defined as participants' cognitive and emo-
tional responses, and stakeholders’ views on the intervention's
relevance and applicability, such as usability and utility in a
real-life setting [32, 33]. Perski et al. [34], also link engagement
to the acceptability concept, which is essential to the successful
implementation of participatory interventions.

Implementation of community-level OW interventions is
scarce, and their acceptability has been infrequently eval-
uated in health care education. A year-long gratitude inter-
vention in the work community found positive outcomes on
job satisfaction [18]. A workplace wellness online learning
tool increased workplace wellness knowledge and was evalu-
ated as usable and engaging, with positive user attitudes [15].
A digital OW intervention using self-conducted exercises for
nurse educators found positive effects on the educators’ well-
being; it was also found to be applicable to use together with
colleagues and students in their daily work routines [16, 17].
This study adds knowledge to this scarcely studied research
context, and therefore, aims to evaluate the outcomes and
acceptability of the Community-based Participatory OW
Intervention for Educators (CBP-OWE) among health care ed-
ucators. Research questions were formulated:

1. What are the outcomes of the CBP-OWE intervention

based on:

a. The pre- and post-test outcomes on within- and
between-group comparison?

b. interviewed participants experiences of the interven-
tion relevance on OW?

c. the interview experiences explaining and expanding
the pre- and post-test outcomes?

2. How did participants experience the acceptability of the
intervention?

2 | Methods
2.1 | Study Design and Setting

This sequential explanatory mixed-method CBP-OWE in-
tervention pilot study contained two sub-studies and three
measurement points: (1) The outcomes evaluation was a quasi-
experimental pre- and post-test (TO, T1) study with qualitative
interview data embedded 3months post-intervention (T2); (2)
The acceptability of the intervention was assessed through qual-
itative interviews (T2). Health care educators from health care
programmes at one university of applied sciences participated
in the intervention, while another university of applied sciences
had the comparison group. The universities provided educa-
tional programmes in nursing, public health nursing, midwifery
and paramedic nursing. The (TiDieR) Template for Intervention
Description and Replication Checklist [35], and Mixed Methods
Reporting in Rehabilitation & Health Sciences (MMR-RHS)
[36], were both applied when reporting the study.

2.2 | Intervention

The research group created the CBP-OWE intervention based
on previous literature on OW in health care education, and
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Intervention group

Comparison group

10-11/2021

| TO Pre-test (n = 30) l

I TO Pre-test (n =44) |

11/2021 '/9\%% [_
- 1y

Formulating the OWE teams
Creating the OW development plan

\_ é; OW development plan

For all educators 0,5 ECTS (n=11)
For OWE teams 5 ECTS (n=8)*

T1 Post-test (n =22)

2/2022 — i OW objectives and actions
1. Development of work organisation and 2. Development of mentoring and
work planning orientation: mentoring model for new
1.1 Balance between project work/teaching employees
* Benchmarking other UI:I wersmes' +  Mapping experiences of new employees
* More resources to project planning « Amentor named for each employee
1.2 Class schedule process: Engagementto the + Resources for mentoring
process and planning
« Calendar reminders of the planning process
« Clear instructions (easy access and short
videos)
1.3 Clear and open Information and decision- 12 OWE team meetings
making implemented and
* Meeting schedules well in advance and evaluated the progress
agendas attached to invitation
1.4 Opportunities for work supervision
1-2/2023 l T1 Post-test (n=19) ]
5-6/2023 l T2 Interviews (n =9) I

FIGURE1 | Implementation and the study design of the CBP-OWE intervention. OW, occupational well-being; OWE-Edu course, Occupational
Well-being for Educators course; OWE team, Occupational Well-being development team; *5 OW E-team members also participated in the 0,5 ECTS

course (with permission from the authors).

on the results of a cross-sectional study [5, 8], and existing
university OW educational courses. The course was tested by
four university educators. The main components of the CBP-
OWE intervention are: (i) an OW development team (OWE
team), (ii) an OW for Educators (OWE-Edu) course, (iii) an
OW development plan and (iv) OW actions. The intervention
content and expected functionality [30], are presented in the
Figure S1.

The CBP-OWE intervention was implemented collaboratively
with the main researcher and the work community and lasted
14 months (Figure 1), following a cyclical action research pro-
cess of planning, action, observation and reflection phases
description of the actions research process in Vauhkonen
et al. [37]. Due to the low participation, the OWE-Edu course
was kept open for the whole intervention period rather than
the originally planned 1 month. The OWE team was formu-
lated, comprising an educator from all working teams at the
work community and a direct supervisor (n=8 members).
Pre-test results were discussed in face-to-face meetings and
an online workshop, leading to an OW development plan fo-
cused on work organisation and planning, and mentoring to
balance educators’ mental workload and improve their own
work management. The plan was refined mid-term to include

work supervision opportunities. Post-test results were shared
with the work community, along with future development
recommendations.

2.3 | Data Collection Methods

The study used the validated OW of Social and Health Care
Teachers instrument (OWESoHeT) [38], of which four
items measured overall OW and OW promoting activities
(continuous scale 0-5, 0=very poor, 5=very good) and 29
items covered the two aspects of OW [2], work community
(18 items) [3], worker's resources and work (11 items) (1-5
Likert scale, 1 =totally disagree to 5=totally agree). In addi-
tion, demographic information related to work and education
was asked.

The semi-structured interviews contained two parts: (1) ex-
periences of the intervention relevance, including reflec-
tions on the main OW outcomes based on the Content Model
ProSchoolSOWE |20, 21], and the role of the intervention in
these outcomes, (2) Acceptability included attitude, usability,
utility and engagement in the intervention based on the previ-
ous literature [32-34].
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2.4 | The Study Sample and Data Collection

The study used convenience sampling, selecting interven-
tion and comparison work communities based on their will-
ingness to participate and engage in a long intervention. The
renewed instrument prevented conducting power analysis for
an adequate sample size. The eligible study sample included
all Finnish-speaking health care educators working in health
care programmes at two universities of applied sciences (in-
tervention group N=42, comparison group N=70). The ed-
ucators taught theoretical and/or practical components of
nursing, public health nursing, midwifery or paramedic nurs-
ing. Surveys were sent at pre- and post-test stages, with three
reminders. Altogether 41 participants completed both tests
(intervention n =19, comparison n =22; Figure 1). The groups
were similar despite minor differences in demographic char-
acteristics (Table 1) and represented the common distribution
of Finnish health care educators in terms of the chosen back-
grounds [5, 8].

Nine educators from the intervention work community were in-
terviewed, either as OWE team members or general members
of the work community. The number of interviews was based
on data saturation. Interviews were conducted via Teams with
sound recording, and one was face-to-face. They lasted between
31 and 62min.

2.5 | Data Analysis

Quantitative data were analysed using IBM SPSS Statistics 27.
Based on previous factor analyses [5, 8], 29 items were grouped
into six sum variables and assessed for internal consistency
with Cronbach's alpha. Intervention outcomes were evaluated
by within-group and between-group analyses using paired and

TABLE1 | Demographics of the study participants.

Intervention Comparison
group n=19 group n=22
Mean (SD) Mean (SD)
Age in years 47.8 (8.4) 51.5(7.2)
Work experience as an 9.0 (8.8) 12.7 (9.6)
educator
Highest degree F (%) F (%)
Master's degree 18 (94.7) 18 (81.8)
Doctor's degree 1(5.3) 4(18.2)
Employment contract
Permanent 15(78.9) 21 (95.5)
Temporary 4(21.1) 1(4.5)
Remote work at least partially
Yes 15 (78.9) 13 (59.1)
No 4(21.0) 9 (40.9)

Abbreviations: F, frequency; SD, standard deviation (with permission from the
authors).

independent samples T-tests with effect size Cohen's d. Normal
distribution was tested with the Shapiro-Wilk test, and boot-
strapping of 100,000 samples was used for non-normal data
using R version 4.3.0. The data contained no significant outli-
ers [39].

The qualitative interview data were analysed by deductive-
inductive content analysis (Graneheim et al. 2017; Lindgren
et al. 2020). The Content Model ProSchoolSOWE [20, 21], acted
as a deductive framework for analysing the intervention rele-
vance on OW, while themes attitude, usability, utility and en-
gagement [32-34], guided the acceptability analysis. Interview
recording (7h 21 min) was transcribed (97 pages) and units of
analysis were coded according to the OW analysing framework
and acceptability analysing framework. The coded unit of anal-
ysis (225 from OW, 170 from acceptability) was extracted in
Microsoft Excel for Microsoft 365 program sheets. Within the
frameworks, the analysis was then continued inductively, re-
vealing subcategories (31 from OW, 34 from acceptability), cat-
egories (11 from OW, 13 from acceptability) and finally main
categories (3 from OW, 4 from acceptability).

After analysing the intervention outcomes from both quantita-
tive and qualitative methods, the main outcomes were created
as quantitative and qualitative inferences. After which, the in-
ferences were compared for similarities and differences, merged
into mixed method inferences and finally into mixed method
meta inferences, explaining and expanding the quantitative in-
tervention outcomes [40, 41]. The main quantitative and quali-
tative outcomes and the confirming, expanding and discrepant
mixed method meta-inferences were reported through a joint
display [42].

2.6 | Ethical Considerations

This study followed the ethical principles for research accord-
ing to the Declaration of Helsinki [43]. An ethical statement
was issued by the UEF Committee on Research Ethics (7/2021
15.4.2021). Both participating educational institutions issued re-
search approval for conducting the research. The participation
was based on voluntariness, and all participants gave their in-
formed electronic consent to participate in the study.

3 | Results
3.1 | Outcomes of the CBP-OWE Intervention
Within- and between-group comparison.

Overall self-assessed level of personal and work community OW
was evaluated as moderate to good at TO and T1 with no signifi-
cant changes between the timepoints. Within-group comparison
showed a significant increase in satisfaction in OW activities
supported by the employer in the work community (Mean dif-
ference MD 1.16, +0.78, d>0.80, p<0.001) and Workplace
support (MD 0.58, +0.55, d>0.80, p<0.001). These positive
changes remained significant in between-group comparisons
(OW activities MD 1.13, p <0.001; Workplace support MD 0.81,
p<0.001). OW actions related to Working arrangements (MD
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0.13) and Management and information (MD 0.28) did not have
significant change between the timepoints, and Collegiality and
work atmosphere had decreased statistically significantly at T1
compared TO (MD 0.39, +£0.54, d=0.716, p < 0.01). The direc-
tion was positive in Resources and mental workload (MD 0.22,
+0.61), but the change between the timepoints was not statisti-
cally significant (Table 2).

3.2 | Experiences of the Relevance
of the Intervention on OW

The interviews revealed three main categories of experi-
ences regarding the relevance of the on OW: (i) Overall OW
and OW promoting activities, (ii) Intervention fostering work
organisation and planning, (iii) Intervention promoting edu-
cators' resources (see Table S1). Educators' experiences of the
intervention's relevance on the overall OW varied, and they
considered the intervention as one form of OW promotion ac-
tivity. Intervention fostering work organisation and planning
included class schedule process, meeting arrangements, the
balance between project work and teaching, and mentoring
and orientation. Educators experienced that the intervention
improved the class schedule process (objective 1.2; Figure 1)
in terms of clear instructions, easy access to support, planning
schedules, and clear and consistent processes, and meeting
arrangements in terms of meeting invitations and accessi-
ble meeting agendas. The intervention increased discussion
about the balance and systematic distribution of project work,
but educators had conflicting experiences of the interven-
tion's success in promoting balance between project work and
teaching (objective 1.1; Figure 1) and in terms of utilising the
received extra resources and balance level. Mentoring and ori-
entation (objective 2; Figure 1) were seen as starting points for
improvement; however, mentoring received less focus in the
intervention actions.

Intervention promoting educators' resources included opportu-
nities for work supervision, support for coping at work and OW
promotion, and workload experiences. Most educators experi-
enced that the intervention increased work supervision oppor-
tunities (objective 1.4; Figure 1), and they experienced increased
support for coping at work, particularly through discussions
about breaks and coping strategies. Educators had high work-
load experiences, and this intervention was not able to find solu-
tions to backlogs and stressful periods of work.

3.3 | Interview Experiences Explaining
and Expanding the Pre- and Post-Test Outcomes

The interview results confirmed and expanded the outcomes
of the intervention but were partly discrepant (Table 3). The
mixed-method results indicate no change in overall OW expe-
riences, but a positive change in OW-promoting activities and
workplace support for OW development during working hours.
These positive changes included increased opportunities for
work supervision, increased discussion and awareness about
breaks and coping at work. Intervention and other development
actions had a synergistic effect, bringing OW issues into joint
discussion and a continuous agenda.

Community-specific actions did not show statistically signif-
icant improvement on OW in the quantitative data, but the
interviewed educators experienced improvements in work
organisation processes such as class scheduling, meeting
arrangements and reflection of OW issues. The objectives
1.3 Clear and open information and decision-making and 2.
Development of mentoring and orientation (Figure 1) received
less attention, confirming the insignificant results. Although
the intervention did not show statistically significant positive
changes in experienced workload, there was a positive direc-
tion in balancing mental workload and breaks during work-
ing hours.

3.4 | Acceptability of the CBP-OWE Intervention

Experiences of the acceptability of the intervention were ex-
pressed as attitudes, usability, utility, and engagement (Figure 2;
Table S2). Attitude facilitators included interest in the interven-
tion process, specific contents, and implementation methods
such as OWE team meetings and joint discussions. Educators
considered the intervention a positive experience and import-
ant. Restrictive attitudes were the pessimistic attitude within the
work community towards the possibility of positive change in
OW issues and experiences of disunity hindering community-
level development.

Usability was experienced as functionality of the framework, in-
tervention requirements, and usability refinements. Educators
considered the intervention framework clear and logical, with
a focus on community-specific needs. The OWE-Edu course
enabled participants to orient for OW development, the OWE
team members were satisfied with the meeting content, working
methods and received enough time resources for meetings and
OW actions. Community-specific development plans and ac-
tions were clearly structured and guided the process. The inter-
vention required efforts to implement the planned development
actions, keeping things visible in the work community and pri-
oritising schedules to enable participation. Participation in the
OWE-Edu course required time from already busy schedules,
where time resources for this were not. Usability refinements in-
cluded a timely compact intervention with fewer objectives and
allocated study time for the OWE-Edu course.

Utility was experienced as a focus on OW, work community
orientation and continuum in the development actions and use-
fulness barriers. The intervention process and OWE-Edu course
facilitated discussion, reflection, learning and development of
personal and community OW. The work community orienta-
tion addressed community-specific needs and goals, providing
solutions for development needs raised. Continuum in the devel-
opment actions referred to the intervention acting as a starting
point for change, continuing an active process, with the possi-
bilities to facilitate long-term development processes. Expressed
usefulness barriers included a lack of time and difficulty in de-
tecting the effects of the long intervention.

Educators expressed engagement in terms of various engage-
ment experiences, engagement facilitators, barriers and refine-
ment. Some participated actively in the OWE teams, workshops,
and meetings, while others experienced weak engagement, such
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TABLE 3 | Join display of key pre- and post-test outcomes and interview experiences explaining and expanding the pre- and post-test outcomes.

Pre- and post-test outcomes:

Theme quantitative inferences

Interview experiences:
qualitative inferences

Mixed-method
meta-inferences

Overall OW

eNo significant changes

OW promotion activities

QSignificant increase

Employer supported OW
activities within group MD
1.16, p<0.001; between
group MD 1.13, p<0.001

Work organisation and e
planning No significant change
Working arrangements
(such as working time
arrangements, organisation
of work and orientation;

objectives 1.1 and 2; Figure 1)

« The varying perceived
importance of intervention for
overall OW

Intervention as a way to
develop OW by making issues
visible, under discussion and
an active and continuous
process.

Intervention and other
development activities support
each other, but it is difficult to
distinguish the intervention
outcomes.

Some considered the

increase in OW development
actions was due to the other
development actions (like
post-COVID-19 initiatives,
sports and culture vouchers,
joint activities)

Varying experiences regarding
the balance between project
work and teaching; some
experiencing positive changes,
others not a concrete change
in the balance

« Increased discussion about
balance

More systematic, distributed
working tasks

Improved class schedule
process

Intervention initiated
mentoring development;
mentors were assigned to new
employees, but no mentoring
model, and the need for it was
expressed

Explained: The interview
results explained the
insignificant results

by diverse experiences
of overall OW and
the importance of
the intervention on
these experiences

Confirmed and expanded:
The interview results
explained that the increase
in OW activities might
stem from intervention,
but also support other
OW-promoting activities.
Intervention and other
development actions had
a synergistic effect and
raised OW issues on the
continuous agenda and
under joint discussion

Confirmed and partly
discrepant: Interview
results explained the
insignificant results of
working arrangements by
varying experiences of the
actual balance between
project work and teaching,
although discussion about
the topic's importance
increased. Educators
experienced considered
intervention improved the
class schedule process,
being discrepant with
quantitative results.
Interview results explained
the insignificant result of
orientation by intervention,
lacking the development
of a mentoring model,
although steps were
taken towards it. Both
results indicate the need
to develop mentoring
and orientation of
new employees.

(Continues)
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TABLE 3 | (Continued)

Pre- and post-test outcomes:

Theme quantitative inferences

Interview experiences:
qualitative inferences

Mixed-method
meta-inferences

Information provision e

and decision-making No significant
change in Management
and information (such as

information and meetings)

Q Significant decrease in

Collegiality and work atmosphere
MD 0.39, p<0.01 such as open
discussion; objective 1.3; Figure 1

Workplace support for g
ow Significant increase
Workplace support in withing
group MD 0.58, p<0.001 and
between group MD 0.81, p<0.001
(such as mental resources and
coping at work, promoting
OW during leisure time and
working hours, work supervision;
objective 1.4; Figure 1)

e No significant increase in
Resources and mental workload

Resources and mental within group MD 0.22

workload D@ Direction was positive

(such as balance of the
mental workload, breaks
and moments of rest)

Improved meeting
arrangements: meeting
invitations well in advance,
easy access to meeting
agendas

Little experience, change in

Confirmed and partly
discrepant: The interview
results explained the
insignificant result
in management and
information and decreased

information and decision-
making and little implemented
development actions

Collegiality and work
atmosphere, such as open
discussion. Educators
experienced intervention
improved meeting
arrangements, but little
focus and implementing
development actions
for clear and open
information and decision-
making, explaining the
insignificant change and
statistically significant
decrease in ollegiality
and work atmosphere

Intervention increased
opportunities for work

Confirmed and expanded:
Interview results explained

supervision the significant positive
Intervention, together with change in workplace
other OW actions in the support, by experiencing

organisation, increased
discussion and awareness
about breaks during working
hours and coping at work.
Other OW actions have

been conducted to improve
workspace ergonomics and
break activity

increased work supervision
opportunities and
increased discussion;
however, it raises the
value of other development
activities performed
during the intervention,
which can partly explain
the positive change.

The majority of interviewed
educators considered the
workload the same as before,
and the intervention failed to
solve the problem, although
some considered steps towards
a better balance between
project work and teaching
were taken

Confirmed: Interview
results explained the
insignificant positive
change in workload by
experienced workload, and
the intervention failed to
solve the problem, although
the direction was positive

Abbreviations: MD, Mean difference; OW, occupational well-being (with permission from the authors).

as not completing the OWE-Edu course and low participation
in the meetings and development work. Engagement facilitators
were described as interest and need for OW development, while
barriers were experienced as feelings of being an outsider and a
lack of information. Demanding work and time constraints also
hindered engagement. Engagement refinements included better
information provision, allocated time for the OWE-Edu course
and focusing on OW, and community-level discussion and orien-
tation events to support OW development.

4 | Discussion

This study evaluated the outcomes and acceptability of the
CBP-OWE intervention among health care educators using
quantitative, qualitative and mixed-methods to explain and
expand the pre- and post-test outcomes and find sugges-
tions for intervention refinement. The study showed success
in OW promoting activities and workplace support for it.
However, it lacked statistically significant results in overall
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FIGURE2 | Acceptability of the intervention. (with permission from the authors).

OW experiences, which were one of the expected intervention
outcomes.

Educators experienced with OW issues were kept on the
agenda, discussed and taken seriously—they felt that manage-
ment saw employees' OW as important and something to strive
for. This emphasises the expected outcome of the intervention
in terms of an OW supportive work community. An OW sup-
portive work community is related to COH [26, 27], which
should be emphasised in health-promoting programmes [26].
COH can mediate intervention effectiveness [27], and thus
support the expected long-term intervention impact: the con-
tinuum of the OW development. Educators experienced OW
development actions implemented in this intervention as an
opportunity towards increased OW in the future. Positively
experienced OW promoting activities relate to high OW expe-
riences and may predict future progress [5].

This study used the Content Model ProSchoolSOWE for build-
ing and implementing the intervention. The model is based
on resource and workload balance [22], a common approach
in work-related well-being models such as the Job-Demands-
Resources model [44]. Interventions addressing job demands at
the organisation level, such as promoting work processes, are
understudied [29]. This study aimed to improve several work-
load and work management issues by balancing project work,
mentoring programmes and class scheduling, which had the
most promising improvement. However, the CBP-OWE inter-
vention did not significantly change the experienced workload.
Many studies have highlighted the heavy workload, backlog
and poor work-life balance of health care educators [8-10, 45].
Reducing the workload and increasing work-related resources
of health care educational staff at the individual and organisa-
tional level requires sustainable and evidence-based solutions to
secure and maintain a competent health care workforce.

The other part of this study focused on intervention acceptabil-
ity, relevant for the further development and applicability in

educational practice [31, 32]. Based on the findings, the inter-
vention forms a functional framework for community-level OW
development. Educators experienced the community-specific
focus in the development actions as especially increasing the in-
tervention's usability, utility and engagement. Community-level
OW development actions should be based on community-specific
needs, with community members engaged in implementation and
development actions [24]. The intervention components provided
an evidence-based framework [22, 25, 28, 30], where community-
specific OW actions and the OWE team, together with the work
community interactions, were important factors for intervention
engagement and the continuum of the OW development.

CBP-OWE intervention involved participants at different com-
munity levels: employees, team leaders, and management, in-
cluding OWE team members who were highly active in the
community-specific OW actions. Engagement levels varied
within the work community and between OWE team members
and regular members of the work community. Some participants,
especially those not part of the OWE team, had experiences of
being outsiders from the intervention and related information
provision. Information, dialogue and communication are cru-
cial throughout the process to enable involvement and engage-
ment of the participants [24, 25]. This is not only crucial between
the researchers and participants, but also between different lev-
els of the work community. Emphasising the dialogue between
management and employees acts as a buffer for organisational
improvement and intervention success [24, 25].

Communication issues can also affect employee attitudes.
Although attitudes towards the intervention were mostly pos-
itive, some experienced disunity and pessimistic attitudes to-
wards change, which hindered the intervention's acceptability;
decreased collegiality and work atmosphere were noticed based
on quantitative results as well. Readiness for change is crucial to
the success of the intervention, referring to the chain of effects
starting from an attitude change, which is a functional enabler
for the main expected outcome of improved well-being [25].
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Hence, it would have been important to study the participants’
attitudes towards promoting OW, for example, in relation to the
OWE-Edu course participation. In addition, lack of time and de-
manding work seemed to be related to the engagement, usabil-
ity and utility of the intervention, especially in the OWE-Edu
course participation; therefore, allocated time was suggested.

Evidence-based methods are needed to promote OW and to re-
spond to the shortage of health care educators. The CBP-OWE
intervention could be applied in health care educators’ work
communities to make organisational-level improvements and to
capture and seek solutions for actual causes of decreased OW.
The authors suggest the following answers to the question of
what works and under what circumstances: the components of
the CBP-OWE intervention work when participants are given
enough time; adequate communication, dialogue and informa-
tion about the progress are constant within the work community
as well as between researchers and the work community; and
the job demands allow educators’ sufficient engagement in the
intervention components and the implementation as a partici-
patory intervention.

4.1 | Strengths and Limitations

The strengths of the study were a quasi-experimental pre- and
post-test intervention study design, use of mixed methods, and
a validated instrument to measure intervention outcomes [38].
The trustworthiness of the qualitative analysis and mixed-
method data integration was increased by discussing the anal-
ysis process within the research group [42, 46]. However, the
study contains several limitations that can limit the generali-
sation of the results. The sample size in both the intervention
and comparison groups was small, which can affect the results.
The relatively long period of the intervention posed limitations
to revealing the intervention outcomes and keeping the par-
ticipants engaged. Moreover, the change of the academic year
during the intervention caused dropouts. Power analysis for the
adequate sample size was impossible because the renewed in-
strument had not been used previously in intervention research;
nevertheless, this study gives information for sample size calcu-
lations for future research. In addition, the internal consistency
for some sum variables was below 0.6, indicating low internal
consistency [39].

Changes in experienced OW take a long time [22, 25], and not
very substantial changes can be expected in 1year. The inter-
vention was conducted during COVID-19, which might also
have affected the resources of the participating work commu-
nity as well as social interactions. The participatory nature of
the intervention limits following a strict plan and schedule in
the intervention implementation [25], and separating interven-
tion outcomes from other development activities that took place
in the work community is difficult.

5 | Conclusion
The CBP-OWE intervention increased the experience of the

work community and workplace support for OW actions but
showed no change in the overall self-assessed level of OW

experiences. The intervention improved work processes and
reflection on OW issues, and this can lead to longer term de-
velopment work and improved OW experiences. The study
acknowledges the complexity of the CBP-OWE intervention
process and the challenges of evaluating the intervention out-
comes. This study suggests refining the intervention in terms
of increasing the information, joint community-level orienta-
tion, communication, and time resources for participants in
the OWE-Edu course and OW actions. The authors strongly
recommend continuing to pursue community-level OW inter-
vention development; this approach allows organisation-level
solutions to be found for the actual causes of decreased OW,
the development of structures, and enables the building of an
OW supportive work community.
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