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Abstract
Background  Burnout is a global challenge and healthcare professionals are especially at risk. This paper outlines the 
development of a tailored, evidence-based, theory-driven intervention designed to prevent burnout among hospital-
based healthcare professionals (LAGOM program). During development, particular attention was paid to cooperation 
and constant feedback loops with various stakeholders, especially with the participants of the intervention.

Methods  The LAGOM project has been taking place at Charité - Universitätsmedizin Berlin and the Immanuel 
Hospital, Berlin since 2022. To develop, implement and evaluate the burnout prevention program, we conducted 
two reviews, interviews, focus groups and workshops. Central to the development process was the application of an 
Intervention Mapping (IM) approach and the Precede/Proceed logic model, which provided a structured, stepwise 
framework for translating needs assessment findings into targeted intervention strategies by following its six iterative 
steps. In addition to the multi-professional project team, various advisory boards, including the management of the 
two hospitals, were involved in the project. The healthcare professionals for whom the intervention was developed 
were actively involved in every phase of program development.

Results  LAGOM (“Long-term Health-Related Organizational Concepts with Mind-Body Medicine”) includes 9-week 
in-person and online sessions covering stress patterns, communication, work culture reflection, self-care, and 
relaxation and exercise practices based on mind-body medicine. Participation in those sessions is working time. With 
endorsement from the management board of both hospitals, LAGOM also aims to enhance the work environment 
within the hospital structures, combining structural and behavioral prevention identified in the IM-guided 
development process.

Conclusions  This article details the scientific development process for a burnout prevention program guided by the 
IM approach, thereby illustrating how intervention development methods can be employed to improve the standards 
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Background
Burnout poses a global challenge to society, particularly 
impacting healthcare professionals and compromising 
patient safety, care quality, professionalism, and work-
place well-being [1–9]. Without effective burnout pre-
vention embedded in corporate health management, 
the healthcare system is at risk. Evidence suggests inter-
ventions should be easily accessible at work, combining 
individual and structural aspects [10–15]. Establishing 
healthier work conditions as a standard practice should 
include implementing programs for preventing burnout, 
yet executing these remains a challenge (e.g. low adher-
ence) and is still insufficiently researched [16–20]. Many 
interventions are effective only in ideal conditions and 
not in daily clinical routine [20]. To address this, inter-
ventions must be contextually relevant and developed 
based on a detailed needs assessment, considering the 
work environment. The cooperation of those who will 
participate in the program is also very important in the 
development of the intervention. Compared to exter-
nally developed approaches, interventions that involve 
employees in the local work environment in the design 
and implementation could increase their sense of control 
and engagement, which should lead to an effective reduc-
tion in burnout [8].

The intervention development presented in the pres-
ent paper addresses these challenges. The overall goal 
of the project was to develop, implement, and evaluate 
a tailored, evidence-based, theory-driven intervention 
for burnout prevention among healthcare profession-
als working in a hospital. As the intervention developed 
here is intended to include structural prevention aspects 
in addition to individual prevention, the work environ-
ment played a major role during the IM process. The par-
ticipation of healthcare professionals in the entire project 
process, including intervention development, also played 
a major role. For intervention development, we applied 
Bartholomew’s Intervention Mapping Approach [21, 22] 
and Green and Kreuter’s Precede logic model [23] as a 
framework.

The here developed intervention (LAGOM) has 
already undergone feasibility testing [24] and is currently 
undergoing effectiveness evaluation within a pragmatic 
randomized controlled clinical trial [25]. This paper 
describes the intervention and its development in detail 

following the six steps of IM. This is meant to help repli-
cate and further develop the intervention.

Methods
LAGOM is a Swedish word that describes the “golden 
mean”: Something is just right, not too much and not too 
little, the ideal balance. It is also an acronym for “Long-
term Approach and Guidelines for Occupational Mental 
Health with Mind-Body Medicine”. The development, 
implementation and evaluation of a custom tailored, 
evidence-based, theory-informed intervention inspired 
by mind-body-medicine (MBM) to prevent burnout was 
the overall project goal. Appropriate ethics votes were 
obtained for all steps of the project as needed (Ethics 
Committee of the Charité – Universitätsmedizin Berlin 
EA2/110/22, EA1/157/23, EA4/061/24). The feasibil-
ity study and pragmatic controlled trial accompanied to 
LAGOM were prospectively registered with the Ger-
man Clinical Trials Register (DRKS00032014, registered 
17th October 2023 and DRKS00034060, registered 31 st 
May 2024). We followed the six steps of the Intervention 
Mapping Approach to develop the intervention [21, 22], 
Fig. 1. The structure of this paper is based on the IM’s six-
step approach.

Project team
The core project team consisted of six people: A work- 
and occupational psychologist (AKK) with several years 
of expertise in study planning, biometrics and project 
design. Two PhD candidates: A psychologist (MS) with 
many years of study experience and MBM expertise in 
occupational prevention and a movement and mind-
fulness scientist (JB) with a qualitative focus. Further, a 
nutritionist (JS) with several years of expertise in MBM 
and guidance of MBM groups, an expert in electrophysi-
ological measurements (MB) and an expert in strategic 
project management (MS) were part of the core project 
team. The core team worked closely together through-
out the project with daily meetings. For the first three 
steps of the IM, the team worked together with the same 
tasks at the IM; from step 4 onwards, the tasks were then 
assigned with regard to the expertise (study design and 
planning; content conception of the LAGOM program; 
project management). The core team was supplemented 
by two physicians (one from the Immanuel Hospital 

for reporting on intervention development. Employing best practice frameworks, evidence-based behavior change 
techniques and close collaboration with healthcare professionals enhances effectiveness of LAGOM.

Trial registration  The feasibility study and pragmatic controlled trial accompanied to LAGOM were prospectively 
registered with the German Clinical Trials Register (DRKS00032014, registered 17th October 2023 and DRKS00034060, 
registered 31st May 2024).

Keywords  Intervention development, Healthcare professionals, Burnout, Intervention mapping, Prevention
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(CSK), one from the Charité (GS)) who had both scien-
tific expertise and actively worked at the respective sites 
with the professional groups for whom the course was to 
be developed and a psychologist (WS) with many years 
of experience in project implementation at the Charité. A 
one-hour project meeting was held once a week with the 
extended team to discuss the most important topics.

Additionally, various advisory boards were part of the 
project. Throughout the process, the individual steps 
were accompanied, supervised and critically reflected 
by those advisory boards. The expert advisory board 
consisted of up to 13 healthcare professionals, including 
nurses and medical doctors from various disciplines. An 
external research group comprising 25 researchers con-
tributed additional scientific expertise to the program. A 
steering committee consisting of eight participants in key 
positions at executive level including the administrative 
director, hospital director, head of organizational devel-
opment, chief executive officer, two nursing directors as 
well as a chief physician and the sustainability manager 
provided strategic oversight throughout the process. 
The expert advisory board as well as the steering com-
mittee included participants of each hospital sites. Two 
experts in the field of mind-body medicine were involved 
in the development process. Participants were recruited 
through stakeholder mapping and contacted via phone 
calls or emails based on their relevant institutional roles 
and expertise. The hospital staff for whom the interven-
tion was developed was actively involved in all steps of 
the project, e.g. staff could engage in the development 
process without being in the expert advisory board 
through participation in focus groups. At any point in the 
intervention development, interested individuals had the 
opportunity to actively participate in one of these advi-
sory boards, further supporting the intended user-cen-
teredness. At regular meetings about every three months, 
all participants were informed about the current status of 
the project and their feedback was obtained.

Step 1: needs assessment and program goal
The first step of IM is to carry out a needs assessment to 
clarify the status quo regarding the health problem (in 
this case burnout) together with those affected (in this 
case healthcare professionals) and to define the program 

goal. This step identifies personal determinants and envi-
ronmental as well as behavioral factors that contribute to 
burnout. This is based on the methodology of Green and 
Kreuter’s Precede logic model [23] to identify health out-
comes and health problems for the intended program.

Our needs assessment is informed by five sources: 
[1] Six on-site work shadowings including five semi-
structured interviews with healthcare professionals for 
whom the intervention was to be designed. The inter-
view guide was developed for the study at hand (Supple-
ment 5). Details of the interviews will be published in a 
subsequent manuscript [2]. An on-site think experiment 
(discussion workshop). This took place one afternoon on 
the hospital grounds of the Charité. Interested healthcare 
professionals could spontaneously drop by for a piece of 
cake and a cup of coffee and talk about questions in the 
context of the project and contribute their opinions and 
views (Manuscript in preparation) [3]. A scoping review 
summarizing current international workplace interven-
tions aimed at reducing stress and/or preventing burn-
out among healthcare workers [27] [4]. A grey literature 
review with semi-structured interviews [12]. The inte-
gration and summarization of these five sources of infor-
mation then results in the needs assessment and overall 
program goal.

Step 2: Preparing matrices of change objectives
Step 2 outlines the necessary changes to achieve the pro-
gram goal defined in Step 1. All identified behavioral fac-
tors that contribute to burnout will be fully addressed 
in the program. Due to the large number of identified 
environmental factors and limited project resources, 
these must be prioritized and reduced to the most rel-
evant ones. Hence, the relevance and changeability of the 
environmental factors is assessed by the project´s advi-
sory boards (Supplement 1). On this basis, the environ-
mental factors to be included in the program are selected 
through discussions within the project team. Then, each 
behavioral factor (e.g. healthcare professionals do not 
take regular breaks) is rewritten into desired behav-
ioral outcomes (e.g. healthcare professionals take regu-
lar breaks). This is done by asking what needs to change 
so that certain behavioral risk factors lead to improved 
health outcomes. All behavior outcomes are then broken 

Fig. 1  The six steps of the Intervention Mapping Approach [21, 26]. a Not the focus of this paper, see Koch, Schröter [25] for details
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down into sub-goals, known as performance objectives 
(e.g. healthcare professional finds a suitable place without 
disruption to take a break). These were validated by the 
expert advisory board. Further, for each environmental 
performance objective, the environmental agents - i.e. 
the people who have the opportunity to initiate change 
due to their management position with regard to the rel-
evant environmental condition - are identified. For the 
selected (changeable and relevant) environmental factors 
the team defines performance objectives. Those are later 
considered in the development of work environment 
strategies and further discussed with relevant stakehold-
ers for implementation. The next step is to determine 
what people need in order to change their behavior, both 
on a personal level (personal determinants e.g. knowl-
edge, attitude or skills) and on an external level (external 
determinants e.g. positive reinforcement, infrastructure 
or a certain leadership culture). To identify the personal 
and external determinants of the performance objec-
tives, a working list of determinants was generated by 
brainstorming, reviewing the findings from the empirical 
literature using a comprehensive literature search, and 
testing the theories for additional constructs separate 
for each performance objective. The core project team 
then agreed on a list of the most relevant and change-
able determinants (Supplement 2). By crossing perfor-
mance objectives with determinants and writing change 
objectives, the final product of step 2 are the matrices of 
change with performance objective in the rows and deter-
minants in the columns.

Step 3: selecting Theory-Informed intervention methods and 
practical strategies
In step 3, theory-informed methods that can influence 
change in personal or external determinants and condi-
tions are identified (e.g. methods that increase the per-
sonal determinant “self-efficacy” or influence “attitude”). 
Based on this, theoretical methods (e.g. guided practice) 
and practical strategies (e.g. breathing exercise) for apply-
ing the methods to the intervention program are chosen. 
After generating evidence-based methods and strategies 
for all external and personal determinants the meth-
ods are rated regarding its fit within the population and 
clinical context as well as its relevance and changeability. 
Matrices of change, linking methods, strategies and pos-
sible program components with each identified change 
objective from step 2 are the final product of step 3. After 
that the project team generates program themes, compo-
nents, scope, and sequence, order of component-delivery, 
setting and duration, messages, communication chan-
nels and finally selects or designs practical applications to 
deliver change methods (Supplement 3 and Supplement 
4).

Step 4: producing program components and materials
The aim of step 4 is to develop program materials and 
pretest those program materials. All program materials 
are based on the identified methods and strategies from 
step 3. Here the project team consults with the health-
care professionals of the expert advisory board to deter-
mine their preferences for program design; here done 
via online-feedback form. The program materials are 
reviewed with inclusion of MBM materials, evidence-
based contents and methods, books, and past courses. A 
pretest of the program materials supports the final pro-
duction process.

Step 5: planning program adoption, implementation, and 
sustainability
A feasibility study evaluates the program’s feasibility dur-
ing working hours, practicability and alignment with the 
healthcare professionals. Details can be found in the cor-
responding publication [24]. Parallel to the development 
of the program, efforts were also made during the entire 
funding period to implement it sustainably, indepen-
dently of the project’s funding period:

 	• The management of both participating hospitals 
(Charité and Immanuel hospital) was involved 
during the entire process.

 	• The health insurance fund that financed this project 
was informed at least twice a year about the current 
status of the project and long-term implementation 
and sustainability were jointly considered.

 	• The other members of the various advisory boards 
were also involved in these processes.

Step 6: planning for evaluation
The evaluation plan of the feasibility study for the here 
developed LAGOM program is published elsewhere [24]. 
Currently, LAGOM is undergoing effectiveness testing 
[25].

Results
Step 1: needs assessment and program goal
Figure 2 shows the logic model of the problem. Many fac-
tors that promote burnout were identified at the behav-
ioral level. Environmental factors also play a major role in 
the development of burnout: on an interpersonal, organi-
zational and on a societal level. Derived from the needs 
assessment the core project team defined the following 
overall program goal:

A reduction in burnout scores by the end of the LAGOM 
program among participants.
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Step 2: program outcomes and objectives (logic model of 
change)
Tables 1, 2, 3, 4, 5, 6, 7 and 8 show the logic models of 
change for topic 1 to topic 8 that are based on the behav-
ioral factors as identified in step 1. Based on changeability 
and relevance, the project team agreed on the following 
environmental topics (topic 9 to 13) to be included in 
LAGOM: (1) Missing appreciation by peers (team-level); 
(2) Lack of communication styles and methods (team-
level); (3) Missing appreciation by leaders (leadership-
level); (4) Lacking feedback routines (leadership-level); 
(5) Optimizable open ear policy (organisational-level). 
Those topics 9 to 13 were discussed in the steering com-
mittee and it was decided to create “stimuli” for the work 
environment in consultation with the board members 
and target group and test those within the pilot phase 
(step 5). Those included e.g. peer-feedback training and 
briefings on staff meeting (1 on 1) with focus on men-
tal health or open-ear slots. The included environmen-
tal aspects are shown in Table  9 as offers and impulses 
for your working environment. This process was derived 
parallel to the IM process. At the same time the study 
team thoroughly elaborated external determinants (cues, 
reinforcement etc.) within the behavioral factors and 
included later methods, strategies and program compo-
nents based on these learnings/prerequisites.

Step 3: program design
Table  10 shows the linking of methods and strategies 
with each identified change objective from step 2.

Step 4: producing program components and materials
The final LAGOM program consist of nine sessions that 
include structural and behavioral prevention. Table  9 
shows the schedule of the 9-week LAGOM program 
revised after feasibility testing [24]. Each session will fol-
low the same structure: [1] psychoeducational and inter-
active part on different topics with practical exercises 
and group exchange [2], a relaxation or movement exer-
cise [3], session conclusion and invitations for individual 
deepening of subjects and a recipe of the week. The indi-
vidual training components are accompanied by work 
field impulses. This takes place either directly on site 
during the sessions or externally, for example through 
emails. The weekly LAGOM sessions are led by quali-
fied and experienced trainers with MBM background 
and specially trained for the course adaption. Figure  3 
shows excerpts from the LAGOM desk calendar, Fig.  4 
shows the LAGOM poster. More details on the interven-
tion content can be found at Schröter, Berschick [24] and 
Koch, Schröter [25].

Step 5: planning program adoption, implementation, and 
sustainability
Various steps have been undertaken to ensure the sus-
tainable implementation and dissemination of LAGOM. 
A key prerequisite for workplace prevention is manage-
ment-level support by the steering committee, which was 
secured in the LAGOM project through active involve-
ment and support from top management. Workshops 
were held at the Charité and the Immanuel Hospital to 

Fig. 2  Step 1 Needs assessment, logic model of the problem as adapted from the PRECEDE model by Green & Kreuter 2005; + to +++ = weighted by 
frequency of mention​
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introduce the program and the associated evaluations 
to the managers of the participating institutions. Col-
laboration with sustainability management and change 
management was established, and the LAGOM homep-
age was linked to the sustainability management website 
to ensure its continuity beyond project funding. Focus 
groups and expert advisory board as well as the steer-
ing committee were convened to gather insights, super-
vision and feedback during the content creation period. 
Interdisciplinarity was fostered to enhance the project’s 
robustness and relevance across various organizational 
functions and medical fields. Feasibility assessments were 
conducted to refine LAGOM [24], ensuring its practical-
ity and effectiveness in real-world settings.

Step 6: planning for evaluation
The detailed evaluation plans for the feasibility study 
as well as for the effectiveness study are published else-
where [24, 25].

Discussion
The LAGOM program aims to prevent burnout among 
healthcare professionals in hospitals by means of behav-
ioral and structural prevention. The program was devel-
oped with the help of the addressees in a structured 
manner based on the six steps of the IM. This paper illus-
trates in detail the preparatory work and the individual 
steps of the IM in combination with the PRECEDE-
PROCEED logic model that led to the development, 
testing and implementation of the LAGOM program. 
The program was co-developed with an expert advisory 
board including healthcare professionals and a steering 

Table 1  Matrix of change objectives: performance objective 1 Reduction of skipping breaks and taking legally prescribed break routines
Personal determinants External determinants

Performance 
objectives (PO)

Attitude
(A)

Self-
effi-
cacy
(SE)

Know-
ledge
(K)

Outcome 
expectations 
(O)

Aware-
ness/
Mindful-
ness
(A/M)

Rein-
force-
ment
(R)

Cues
(C)

Stig-
ma-
tisa-
tion/
Peer 
pres-
sure
(S/P)

Policies
(P)

Auton-
omy
(AU)

Infrastruc-
ture/Ac-
cessibility
(I)

PO.1. Reduc-
tion of skipping 
breaks and 
taking legally 
prescribed break 
routines

A.1
a. Express positive 
attitude towards 
taking breaks
b. Trust your col-
leagues to have 
your back while 
you’re taking a 
break

K.1 Be 
in-
formed 
about 
your 
own 
rights

R.1
Super-
visors 
praise 
taking 
breaks

P.1
Supervisors 
repeat briefings 
on break laws 
and policies 
(onboarding)

PO.1.1 Take the 
prescribed break 
time during your 
shift when you 
need it

A.1.1 Express 
positive feelings 
towards listening 
to yourself and 
acting upon it

O.1.1 
Expect to be 
energized 
and more 
professional

A/M.1.1
a. Notice 
when 
you need 
to take 
breaks
b. Notice 
effects 
of taking 
breaks

C.1.1 
Super-
visor 
and 
peers 
re-
mind 
each 
other 
of 
taking 
breaks

AU.1.1
Super-
visors 
enable 
em-
ploy-
ees to 
take 
breaks 
when 
they 
need it

PO.1.2 Find a 
suitable place for 
a break

K.1.2
List 
suitable 
break 
places

I.1.2
Manage-
ment 
notices 
the neces-
sity of suit-
able break 
places and 
provides 
adequate 
resources
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Table 2  Matrix of change objectives: performance objective 2 Avoid the accumulation of excessive overtime
Personal determinants External determinants

Perfor-
mance 
objec-
tives (PO)

Atti-
tude
(A)

Self-
efficacy
(SE)

Knowledge
(K)

Outcome expecta-
tions (O)

Aware-
ness/Mind-
fulness
(A/M)

Reinforce-
ment
(R)

Cues
(C)

Stigma-
tisation/
Peer 
pressure
(S/P)

Policies
(P)

Auton-
omy
(AU)

Infra-
struc-
ture/
Ac-
cessi-
bility
(I)

PO.2 
Avoid 
the accu-
mulation 
of exces-
sive 
overtime

K.2 Be in-
formed about 
regulations on 
overtime and 
compensation

OE.2
Expect positive 
effects of hav-
ing a beneficial 
work-life-balance

R.2 Su-
pervisors 
reinforce 
ending 
work on 
time

C.2 Su-
pervisors 
regularly 
underline 
necessity 
to reduce 
overtime

S/P.2 
Peers 
motivate 
each 
other 
to keep 
over-
time at 
minimum

P.2 Man-
agement 
clarifies 
regula-
tions clear 
during on-
boarding 
process

PO.2.1 
Finish 
your 
work on 
time at 
the end 
of the 
shift

A.2.1 
Ex-
press 
posi-
tive 
atti-
tude 
to-
wards 
fin-
ish-
ing 
on 
time

SE.2.1 Be 
confident 
to keep 
overtime 
to a 
minimum

K.2.1 Know 
how to 
prioritize and 
delegate your 
tasks

R.2.1 
Supervi-
sors work 
as role 
models

PO.2.2 
Keep 
record 
of your 
overtime

A.2.2
Priori-
tize 
keep-
ing 
track 
of 
your 
work-
ing 
hours

A/M.2.2
Be aware 
of your 
need for 
compensa-
tion

R.2.2 Su-
pervisors 
monitor 
overtime 
of the 
team

C.2.2
Employ-
ees get 
reminded 
by supervi-
sors to 
document 
their work 
hours.

PO.2.3 
Com-
municate 
your 
overtime 
to your 
supervi-
sor and 
find a 
timely 
solution 
to com-
pensate

SE.2.3 Be 
confident 
to com-
municate 
overtime 
to your 
supervisor

OE.2.3 Expect to 
find a satisfying 
solution with your 
supervisor

R.2.3 Su-
pervisors 
actively 
com-
municate 
towards 
employ-
ees with 
overtime 
and offer 
compen-
sation

C.2.3
Manage-
ment 
provides 
posters, 
brochures 
or email-
reminders 
inform 
about 
compen-
sational 
possibilities

AU.2.3
Man-
age-
ment 
pro-
vides a 
flex-
ible 
way of 
man-
aging 
over-
time 
and 
their 
com-
pen-
sation
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committee with participants on executive level as well as 
tailored to the specific realities of two hospital settings. 
It addresses the critical gap, as shown in a systematic 
review, of limited availability of evidence-based inter-
ventions that explicitly target organizational and system 
level factors [28]. This is of particular importance as one 
of the main causes of burnout is poor working conditions 
[29], which is also reflected in the results of our needs 
assessment. Numerous methodological approaches have 

been developed to guide the design and evaluation pro-
cess of interventions [30, 31]. Multiple ways of theoriz-
ing interventions have been suggested, such as RE-AIM 
model or Behavior Change Wheel, as well as theory-
driven evaluations [32–36]. Grounding interventions in 
a theoretical framework has been strongly suggested as 
it enables the formulation of a program theory explain-
ing how and why an intervention is expected to produce 
its intended outcomes [30, 37]. While Behavior Change 

Table 3  Matrix of change objectives: performance objective 3 Develop and maintain self-care habits
Personal determinants External determinants

Performance 
objectives (PO)

Attitude
(A)

Self-ef-
ficacy
(SE)

Knowledge
(K)

Outcome 
expecta-
tions (O)

Aware-
ness/
Mindful-
ness
(A/M)

Reinforcement
(R)

Cues
(C)

Stigma-
tisation/
Peer 
pressure
(S/P)

Poli-
cies
(P)

Au-
ton-
omy
(AU)

Infra-
structure/
Acces-
sibility
(I)

PO.3 Develop 
and maintain 
self-care 
habits

A.3 Ac-
knowledge 
your self-
worth and 
be positive 
about tak-
ing care of 
yourself

SE.3 
Be able 
and 
ex-
press 
confi-
dence 
to 
devel-
op and 
main-
tain 
self-
care 
habits

K.3 Be 
informed 
about nega-
tive conse-
quences of 
neglecting 
self-care

OE.3
Expect to 
feel more 
balanced 
and experi-
ence the 
positive 
conse-
quences of 
self-care

A/M.3 
Notice 
how self-
care habits 
have an 
influence 
on your 
health

R.3
Supervisors 
acknowledge 
self-care 
behavior and 
demonstrate 
beneficial role 
models

C.3 Super-
visors and 
Manage-
ment 
promote 
self-care 
habits as 
important

S/P.3 Peers 
support 
each other 
self-care 
strategies 
and avoid 
judging 
individual 
self-care 
decisions

I/A.3 
Manage-
ment 
evaluates 
acces-
sibility 
and opti-
mizes the 
infra-
structure

PO.3.1 Take 
care of yourself, 
recognize your 
physical and 
mental needs 
and listen to 
them

A.3.1 
Prioritize 
taking care 
of yourself 
in situations 
that allow 
for it

R.3.1
Supervisors 
evaluate self-
care habits of 
their staff and 
verbalize it 
face to face

PO.3.2 Identify 
self-care habits 
that suit you

A.3.2 Trust 
that your 
self-care 
habits are 
helpful

K.3.2 List 
self-care 
habits you 
know and 
get to know 
new ones

PO.3.3 Make 
a plan for your 
desired self-care 
habits

OE.3.3
Believe that 
making 
a plan 
helps to 
follow new 
routines or 
habits

PO.3.4 Establish 
your self-care 
habits

K.3.4 Have 
strategies to 
follow habits 
sustainably

A/M.3.4
Reflect 
which 
habits 
have the 
most 
beneficial 
effect

I/A.3.4 
Manage-
ment 
provides 
suitable 
offers for 
self-care
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Table 4  Matrix of change objectives: performance objective 4 Perceiving and meeting basic needs
Personal determinants External determinants

Performance 
objectives (PO)

Atti-
tude
(A)

Self-
effica-
cy
(SE)

Knowledge
(K)

Outcome 
expectations 
(O)

Awareness/
Mindfulness
(A/M)

Reinforcement
(R)

Cues
(C)

Stigmatisation/
Peer pressure
(S/P)

Poli-
cies
(P)

Au-
ton-
omy
(AU)

Infrastructure/
Accessibility
(I)

PO.4 Perceiving 
and meeting 
basic needs

A.4 
Allow 
your-
self to 
have 
basic 
needs

SE.4 
Ex-
press 
confi-
dence 
to act 
upon 
your 
basic 
needs

K.4 Be 
informed 
about pro-
fessional 
and social 
conse-
quences 
and health 
effects of 
neglect-
ing basic 
needs

OE.4
Expect benefi-
cial effects for 
your health

A/M.4 Take 
moments 
to perceive 
your current 
needs

R.4
Supervisors 
empower their 
employees to 
act upon their 
basic needs

I/A.4
Management 
prioritizes on 
improving 
the infrastruc-
ture for basic 
needs fulfill-
ment and 
provides per-
sonal, social 
and financial 
resources

PO.4.1 Recog-
nize that satisfy-
ing your own 
basic needs also 
has a positive 
impact on those 
around you and 
your work

OE.4.1
Expect ben-
eficial effects 
for meeting 
and respect-
ing your basic 
needs on your 
work and 
co-workers

A/M.4.1 
Notice the 
beneficial 
changes of 
you meet-
ing basic 
needs for 
yourself and 
others

S/P.4.1 Peers 
express appre-
ciation for their 
teammates for 
positive changes 
and initiatives of 
change making

PO.4.2 Meet 
your basic needs

R.4.2
Supervisors 
stress the 
importance of 
acting upon 
basic needs

S/P.4.2 Team 
works together 
in enabling 
each other to 
act upon basic 
needs

Table 5  Matrix of change objectives: performance objective 5 Ask for help and support
Personal determinants External determinants

Performance 
objectives (PO)

Attitude
(A)

Self-
effi-
cacy
(SE)

Knowledge
(K)

Outcome 
expecta-
tions (O)

Awareness/
Mindfulness
(A/M)

Rein-
force-
ment
(R)

Cues
(C)

Stigma-
tisation/
Peer 
pressure
(S/P)

Poli-
cies
(P)

Au-
ton-
omy
(AU)

Infra-
structure/
Acces-
sibility
(I)

PO.5 Ask for help 
and support

K.5 Be 
literate 
about how 
important 
asking for 
help is

OE.5
Expect posi-
tive conse-
quences 
by being 
transparent 
about need-
ing help

A/M.5
a. Notice your own 
patterns of asking or 
not asking for help.
b. Reflect and accept 
in which areas you 
need help the most.
c. Observe what 
changes when asking 
for help

R.5
Super-
visors 
support 
asking 
for help

I/A.5
Manage-
ment and 
supervi-
sors 
ensure to 
act upon 
help 
requests

PO.5.1 Acknowl-
edge that it’s okay 
and sometimes 
necessary to need 
support

A.5.1
Define asking for 
help as a sign of 
self-worth

K.5.1 Know 
about the 
Caregiver 
syndrome

PO.5.2 Talk to 
colleagues if you 
need their support

A.5.2
Be positive about 
team collabora-
tion and mutual 
help

S/P.5.2
Peers ac-
cept and 
support 
asking 
for help
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Personal determinants External determinants
Performance 
objectives (PO)

Atti-
tude
(A)

Self-efficacy
(SE)

Knowledge
(K)

Out-
come 
expec-
tations 
(O)

Aware-
ness/
Mindful-
ness
(A/M)

Reinforcement
(R)

Cues
(C)

Stigma-
tisa-
tion/
Peer 
pressure
(S/P)

Policies
(P)

Auton-
omy
(AU)

Infra-
structure/
Accessibility
(I)

PO.6 Identifica-
tion and use 
of existing oc-
cupational health 
services

A.6 
Be 
open 
about 
exist-
ing 
offers

SE.6 Be 
confident 
about finding 
an offer that 
works for you

K.6 Be 
informed 
about 
health 
services 
that exist

OE.6
Expect 
that 
offers 
have 
positive 
effects

A/M.6 
Be 
aware 
of what 
attracts 
and 
suits you 
well.

R.6
Supervisors 
inform regularly 
on health-relat-
ed offers and its 
importance

C.6
Man-
age-
ment 
pro-
motes 
using 
health 
offers

S/P.6
Peers 
appre-
ciate it 
if col-
leagues 
make 
use of 
existing 
health 
services

P.6
Manage-
ment 
imple-
ments 
incentives 
for the 
use of 
occu-
pational 
health 
offers

AU.6
Man-
age-
ment 
en-
sures 
struc-
tures 
to 
enable 
being 
auton-
omous 
to use 
health 
offers

I/A.6
Manage-
ment offers 
low-thresh-
old, flexible, 
matching 
and eas-
ily acces-
sible health 
services

O.6.1 Ask your 
colleagues and 
supervisors about 
existing occupa-
tional health offers

K.6.1 
Know 
who in 
your team 
already 
uses health 
offers

OE.6.1
Expect 
that 
your 
col-
leagues 
and 
supervi-
sors will 
support 
you

R.6.1
a. Supervi-
sors empower 
employees to 
look for health 
offers.
b. Colleagues 
reinforce each 
other to use 
health offers

PO.6.2 Contact 
the relevant health 
service offices

K.6.2 
Know the 
responsi-
ble contact 
details

I/A.6.2
Manage-
ment 
ensures that 
all informa-
tion about 
health offers 
is updated 
and visible 
and respon-
sible contact 
persons are 
available

PO.6.3 Plan your 
desired health 
activities

SE.6.3 Be 
confident to 
create a realis-
tic and imple-
mentable 
plan

K.6.3 Gain 
knowledge 
to make 
plans and 
set goals

PO.6.4 Talk 
about your 
plans with your 
supervisor and 
discuss possible 
implementations

SE.6.4
Be confident 
to represent 
your health 
plans in 
front of your 
supervisor

R.6.4
a. Supervisors 
are open to 
discuss plans
b. Supervisors 
try to make 
plans work

Table 6  Matrix of change objectives: performance objective 6 Identification and use of existing occupational health services
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Wheel and RE-AIM model focus more on either design 
or evaluation, IM provides a full-process guidance. 
Besides IM, one of the most widely adopted frameworks 
for theory-driven, full-process guidance interventions in 
nursing and healthcare research is the Medical Research 
Council (MRC) Framework. IM and MRC both have 
strengths and weaknesses and the MRC framework has 
been updated in recent years to address critiques, e.g. 
regarding contextual sensitivity [37]. While IM doesn’t 
allow for as much flexibility in theoretical guidance and 
the systematic development steps as MRC, it offers a 
highly structured, detailed and prescriptive development 
process. Despite potential lower flexibility, this rigor 
was considered as a strength in our context as it sup-
ports a theoretically coherent and contextually grounded 
process. To further enhance our chosen approach, we 
included the PRECEDE-PROCEED model as it extends 
understanding of what needs to be changed and why, 
which is then translated through the steps of IM by 
operationalizing diagnostic insights into actionable 
intervention content. Especially for healthcare interven-
tions which are widely recognized as complex the com-
bination of IM and PRECEDE-PROCEED Logic model 
ensures a robust implementation and evaluation strategy 
and has been suggested [21, 30, 36]. A notable strength 
of the LAGOM program is its participatory design. Col-
laboration between the addressees of the intervention, 
the management level and the project team is crucial 
for successful development and implementation. Engag-
ing stakeholders from all levels not only ensures that the 
intervention is contextualized, but also fosters a sense of 
ownership and collective responsibility for burnout pre-
vention within an organization. Iterative project design 
and adaptation provides the opportunity to refine inter-
ventions based on ongoing feedback and evolving needs. 
Continuous feedback and flexibility are also important to 
maintain relevance of the intervention over time, espe-
cially in a dynamic and high-pressure environment like 
hospital settings. This participatory approach aligns with 
findings that interventions co-developed with the popu-
lation they are intended for are more likely to succeed 

due to higher relevance and perceived control [8]. Fur-
thermore, the applied approach ensures transparency 
for various stakeholders such as health professionals, 
researchers, practitioners and policy makers who wish to 
understand, evaluate or replicate the program.

This study also has some limitations. As important as 
the integration of behavioral and structural prevention 
is: Effective structural prevention in hospitals requires 
the involvement of many different stakeholders and the 
acquisition of mostly non-existent financial resources. 
E.g. as the involvement of staff placed additional 
demands, participation of the expert advisory board 
fluctuated considerably despite welcoming opportuni-
ties to articulate their workplace challenges and needs. 
In the LAGOM project, many people from the manage-
ment level worked on the steering committee, support-
ing the project and trying to make many things possible. 
For example, it was ensured that all interested employ-
ees were able to participate in the program during their 
working hours. However, within the needs analysis it 
becomes clear that there is a greater need to improve 
structures than can be covered by the resources of this 
program. Personnel shortage, increasing red tape as well 
as severe time constraints, which often prevent staff from 
taking adequate breaks, including time to eat or hydrate, 
reflect systemic challenges that necessitate not only 
organizational level changes but also broader structural 
and policy reforms. The LAGOM team had to focus on 
certain aspects in order to ensure feasibility. This, while 
important for immediate intervention, also highlights 
the challenge of addressing the full scope of burnout’s 
root causes in terms of available resources. However, the 
structures created by the project and the knowledge gen-
erated about the prevailing problems in the two hospitals 
will enable these additional topics to be addressed in the 
future.

Structured checklists for reporting the structured 
development of complex interventions would have great 
added value. Such checklists would improve transparency 
and replicability and furthermore allow other institu-
tions to adapt and scale the intervention more effectively, 

Personal determinants External determinants
PO.6.5 Take part in 
the offers

A.6.5 
Be 
com-
mit-
ted to 
take 
part

K.6.5 
Know 
what 
works for 
you

A/M.6.5
Notice 
changes

R.6.5
Peers motivate 
each other to 
take part

P.6.5 
Manage-
ment 
officially 
allows 
employ-
ees to 
take part 
within 
their 
working 
time

Table 6  (continued) 
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Table 7  Matrix of change objectives: performance objective 7 Take time to relax during your free time and separate work and leisure time
Personal determinants External determinants

Performance 
objec-
tives (PO)

Attitude
(A)

Self-
effica-
cy
(SE)

Knowledge
(K)

Outcome 
expecta-
tions (O)

Awareness/
Mindfulness
(A/M)

Reinforcement
(R)

Cues
(C)

Stigmatisation/
Peer pressure
(S/P)

Poli-
cies
(P)

Autonomy
(AU)

Infra-
struc-
ture/
Ac-
cessi-
bility
(I)

PO.7 Take 
time to relax 
during your 
free time 
and separate 
work and 
leisure time

A.7 
Express 
positive 
attitude 
towards 
taking 
time to 
relax

SE.7 
Be 
confi-
dent 
about 
sepa-
rating 
work 
and 
leisure 
time

K.7
a. Know 
about your 
rights
b. Know 
different 
kinds of 
relaxation 
routines

OE.7
Expect 
beneficial 
effects of 
recovery

A/M.7
Notice how 
recovery 
improves 
your health 
and work 
situation

R.7
Supervisors 
reinforce 
others to take 
time to relax 
(also by role 
modeling)

C.7
Man-
age-
ment 
re-
minds 
to take 
vaca-
tion 
and 
leisure 
time 
(with 
at-
tached 
laws)

S/P.7
Colleagues 
support leisure 
time behavior in 
co-workers

AU.7
Supervi-
sors allow 
autono-
mous team 
vacation 
determina-
tion when 
possible

PO.7.1 Turn 
off work-relat-
ed communi-
cation during 
your free time 
and create an 
out-of-office 
notification 
in your e-mail 
account

K.7.1
Know 
about the 
positive 
impact of 
no inter-
ruptions 
of your 
recovery 
time

A/M.7.1
Notice differ-
ences when 
keeping your 
communica-
tion devices 
turned off

R.7.1
a. Supervisors 
claim that 
employees 
are not 
available
b. Supervi-
sors do not 
contact 
employees 
during their 
free time
c. Supervisors 
as well as 
employees 
refrain from 
work during 
their free time

S/P.7.1
Colleagues 
respect times of 
non-availability

PO.7.2 Plan 
activities that 
will allow you 
to mentally 
disconnect

A.7.2 
Take your 
free time 
activities 
seriously

SE.7.2 
Be 
confi-
dent 
to ad-
here 
to 
your 
plans

A/M.7.2
Reflect 
which 
activities 
help you to 
disconnect

PO.7.3 Create 
rituals at the 
end of your 
workday

A.7.3 Be 
positive 
about 
creating 
rituals to 
help you 
resist pat-
terns that 
keep you 
working

OE.7.3
Expect that 
it’s easier to 
end your 
shift

A/M.7.3
Notice the 
patterns 
that keep 
you working 
after your 
shift end
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leading to broader, system-wide improvements in health-
care professionals´ well-being.

The findings from this study underline the need for 
continued research on integrated burnout prevention 
strategies. IM guides the design of interventions at the 
behavioral and structural prevention levels by identify-
ing barriers, selecting intervention components, applying 
theories, and effectively engaging end users. IM requires 

a significant amount of time, expertise and stakeholder 
engagement which poses challenges to implement this 
complex process in fast-paced healthcare environments. 
This is particularly critical when there is a notable gap 
between the resources allocated for intervention devel-
opment and the practical feasibility of implementation 
due to constrains by structural or organizational limita-
tions. This gap highlights the need for further research 

Table 8  Matrix of change objectives: performance objective 8 Communicate personal capacities among colleagues and act in alignment 
with them

Personal determinants External determinants
Performance 
objectives (PO)

Attitude
(A)

Self-effi-
cacy
(SE)

Knowledge
(K)

Outcome ex-
pectations (O)

Aware-
ness/
Mindful-
ness
(A/M)

Reinforce-
ment
(R)

Cues
(C)

Stigmatisa-
tion/Peer 
pressure
(S/P)

Poli-
cies
(P)

Au-
ton-
omy
(AU)

Infra-
struc-
ture/
Ac-
cessi-
bility
(I)

PO.8 Communicate 
personal capacities 
among colleagues 
and act in align-
ment with them

A.8 Be 
positive 
about 
commu-
nicating 
your 
personal 
capacities

SE.8 Be 
self-confi-
dent about 
com-
municat-
ing your 
capacities

K.8 Know 
communica-
tion skills to 
express your 
capacities

R.8 Su-
pervisors 
empower 
employees to 
communicate 
their personal 
capacities

S/P.8 Peers 
support 
colleagues 
in com-
municating 
capacities

PO.8.1 Identify your 
personal resources

SE.8.1 
Trust 
yourself in 
identify-
ing your 
personal 
resources

K.8.1 Know 
how to 
identify your 
personal 
resources 
and be aware 
that they are 
individual 
and fluctuate

R.8.1
Supervisors 
stress the 
importance 
of personal 
resources and 
limitations 
and provide 
opportuni-
ties to reflect 
on it

S/P.8.1 
Peers 
respect their 
colleagues’ 
personal re-
sources and 
limitations

PO.8.2 Acknowl-
edge your limita-
tions and take them 
seriously

K.8.2 Be in-
formed about 
positive 
consequenc-
es of taking 
limitations 
seriously

OE.8.2
Expect an 
improvement 
in your work 
environment

A/M.8.2
Reflect 
upon your 
limitations 
from time 
to time

PO.8.4 Check if your 
help is needed and 
accept that there 
may be situations 
where others can 
handle the situation 
on their own

A/M.8.4
Be aware 
of your 
own 
expecta-
tions and 
check 
them 
against 
reality

PO.8.5 Learn to say 
“no”

A.8.5 
Have a 
positive 
attitude 
towards 
saying no

SE.8.5 Be 
confident 
about say-
ing no

S/P.8.5 
Peers accept 
colleagues 
saying no
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Change 
objectives

Method Strategy Program Component

Behavior
A.1
OE.2.3
A.3
OE.5
A.7
K.7b
A/M.7

Shifting perspective Documentation of 
thoughts
Focusing on positive 
experiences
Reframing
Cognitive Restructuring

Enjoyment training (e.g. raisin exercise)
ABCD scheme (examples of everyday clinical practice)
Transformation of beliefs (Reframing: I always have to, I can always, I can 
sometimes, I may)
Resource shower (self-confidence e.g. self-esteem bouquet, appreciative 
feedback))
Leisure resources list (e.g. list things that are good for me and put them 
on the fridge)
Work End Ritual
(positive) Observation task e.g. “pay attention next week to what suc-
ceeds/does well/goes according to your wishes”. (e.g. experiencing 
asking for help)
Circle of influence on flipchart/graphics (acceptance training) “What can 
you change, do you want to. What not”
STOP-Method – Interruption Mechanism/Stress Automatisms (Mindful-
ness) Stop-Breath-Think-Precede

A.1.1
A/M.1.1
A.2.1
A/M.2.2
A/M.3.4
OE.1.1
K.2.1
A.5.1/A5.2
A/M.6.5
A/M.7.3
A.7.3
A.8
A/M.8.2/
A/M.8.3
R.2.2
C.2/C.2.2

Self-evaluation, Self-reflection Self-test/-awareness
Reflection rounds, 
scales
Documentation
Exchange in the group

Self-awareness (physically), self-experience
Diary (documentation of breaks, burnout signs, reflection on which 
exercises fit, physical effects, energy diary, happiness diary), Journaling
Inner Team-Work
Stress Warning Signals Test
Stress-Intensifying Thought Questionnaire/Reframing
Reflection on Life Net (with social contacts, free time, fulfillment of 
meaning, job, money)
Electrophysiological measurement or with wearables
Check in/Check out (before, after course) – “Mental check in” as a 
method (for the team)
Inner team constellation (make inner parts clear, helpful, perfectionist 
etc.)

K.8 Persuasive communication Credible, comprehen-
sible information in e.g. 
script/workbook, slide 
sets/presentations/
Sources, Graphics

Script/workbook for participants or slide sets, handout with information
Communication techniques/rhetoric, negotiation (external posture, 
voice, facial expressions/gestures for more confidence, high status, low 
status, power poses)

K.3.2, K.3.4
K.1.2
K.2.1
SE.8.1
K.8.1

Active processing of information Self-development of 
topics, active/inde-
pendent elaboration, 
practice

Stress/burnout facts and early warning signs (handout, slides)
Slides with background information with sources, individualized
“Resource treasure box”
4 Ears Communication Model – test on communication-type

A.6 Repeated exposure Information (available, 
accessible)

Information on existing health services in the script/handout/flyer
Newsletter
Screensaver

SE.2.3
K.5
OE.5
A/M.5
SE.6
K.6.5
A/M7.1
A/M7.2
A.8/A.8.5
SE.8/SE 8.5
OE.8.2

Direct experience Exchange in the group 
and reinforcement 
self-experience
Testing of content in 
everyday life, exercises 
for everyday life
Pursuit of own goals

Concept of salutogenesis, coherence
Games e.g. Team Building –guiding a “blindfolded” team member
Observation task/trying out new strategies in everyday life and sharing 
experience (e.g. asking for help)
Take advantage of sneak offers (courses Charité or Immanuel) & evaluate 
them
“Cell phone-off-evening” and gain experience
Gong app for self-reflection moments during the day
Partner exercise: Saying no to absurd questions/humorous
Try it out in your circle of friends/partners or with your buddy, to say “no” 
more often

Table 9  Linking of methods, strategies, and program component with change objectives
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Change 
objectives

Method Strategy Program Component

Behavior
A.3.2
OE.3
SE.4
K.5.1
OE.6.1

Modelling Creating role models, 
(trainers/managers) 
(communication, 
etc.), demonstrating 
exercises/impulses

Peer exchange in the course on effects
Interaction with course trainer
Briefing and supervision of trainer
Peer exchange on self-care routines (insight dialogue)
Humorous sequence on basic needs
“Joint lunch break”/agreement of managers – healthy lunch culture

A.3.1
OE.3
OE.2
A/M.3
OE.1.1
K.7.1

Guided practice Live exercises, feed-
back, role plays, and 
relaxation techniques

Metta Meditation (Self-Compassion)
Movement impulses for everyday life/break (active break, suitable exer-
cises for nurses/doctors, coordination exercises)
Breathing Minis
Exercises in the course
Recipes for healthy meals and bring-your-own buffet in the course
Showing naturopathic self-care routines (e.g. with essential oils) in the 
course
Relaxation methods (e.g. PMR, or other meditations)
Letter or inspirational note to oneself/benevolent letter in self-kindness 
(recommendations to oneself as well as to best friend)
Self-massage (ears, hands, feet, relaxation points)

Se.2.1
K3.4
Oa.3.3
SE.3
A.2.2
A/M.4.1
A.6.5
SE.6.3
K.6.3
A.7.2
SE.7.2
OE.7.3

Self-regulation Goal setting AROMA goals or healthy routines/rituals
Goal adjustment (evaluation of importance, confidence – influence, ease 
of implementation – clarify the WHY, what is the purpose of this, Inhibi-
tion management/relapse prevention) - Scaling based on HAPA model 
and transtheoretical model
Planning a “happiness health project”
Reflection questionnaire – what has changed after time X, evaluating 
expectations and actual experiences
Celebrating successes and planning rewards

A/M.4
SE 6.4
K.7b

Planning coping responses Stress coping models, 
interruption techniques 
(distancing)

Small micro-exercise to feel physical and psychological needs (con-
sciousness for own breath)
Mindful walk to work or between rooms
Body-related meditation
Regular gong reminders to check in inside yourself (what do I need right 
now?) - suitable for everyday hospital life
Own Health/health plan with plans (courses Charité/Immanuel etc.) for 
optional discussion with superiors

OE.2
K.3
K.4
A.4
OE.4/
OE.4.1
OE.6
K.8.2

Arguments/information/tailoring Psychoeducation Information on stress response to feelings, thoughts, etc. stress regula-
tion/relaxation response, e.g. Karasek model (job demand/control)
Effect of chronic stress/impact of non-fulfillment of needs (body ef-
fects) - Positive effects (self-care) for Individual and team – examples in 
everyday clinical practice
Need/emotional vocabulary - Addressing basic needs (psychological) in 
relation to burnout/stress

A/M.3.4
A.4
K.6.1
SE.7
OE.7
A/M.7
A/M.8.4

Discussion Interaction in group 
(e.g. moderated)

Exchange after relaxation exercises (effect), about recovery strategies/
experiences
Reflection rounds in the course on experiences
Practicing active listening/empathic listening
Exchange on the use of health services so far
Scaling/running in room

External

Table 9  (continued) 
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Change 
objectives

Method Strategy Program Component

Behavior
K.6
K7.a
P.1
R.2
R.2.2
C.2.3
P.2
AU.2.3
R.3
C.3
I/A.3
R.4
C.6
P.6.5
AU.6
I/A.6
I/A.6.4
R.7.1
C.7
S/P.7 + C/P 
7.1
S/P 8.5

Cues Posters, calendars, 
reminders at work and 
in the course

Desk calendars, information leaflets with occupational health and safety 
rules, overtime regulations or newsletters, brochures if necessary
Screensavers with information/information-mails from Human Resourc-
es (e.g. for breaks, holidays, overtime compensation/regulations) + docu-
mentation systems (CHEP, PEP)
Creative messages e.g. “Everyone has a psyche” - “LAGOM-ed today?” on 
the topic “Self-care is important”, “Saying no is a yes to…”
Recipes with self-care-taking, quick recipes for working professionals 
and shift work
Read/inform yourself about LAGOM newsletter on health offers + cor-
responding contact persons + independent regulation (autonomous, 
self-employed) (rules working time = course time, vacation minutes)
Poster with LAGOM basics for wards (selfcare, breaks, after-work, 
holidays)
Postcard with Memo LAGOM 5 Mental Health Tips for Employees (Cards 
for managers and employees)
Email signature
Onboarding videos (inspirational videos)
LAGOM-appropriate further training offers for specialization as a flyer/
information sheet
Massages
Sitting time interrupter (smart watches, smartphones)
Merch/branding

A.3
R.7.1

Non-judgmental group discussions Group rules
Feedback
Conflict management

Appreciative group rules, rules for feedback
Discussing critical subjects (taking breaks, taking leisure time seriously, 
accessibility) - discussion format

K.2.1
OE.6.1
S/P.3
S/P.4.1
S/P.4.2
I/A.4
S/P.5.2
R.6.1b
R.7.1
S/P.8/8.1

Stimulate communication and 
mobilizing social support

Exchange groups 
(interprofessional)
Messenger groups, 
chat, support networks 
(for duty rosters, out-
age etc.)
Mental Health Support 
Groups/Mental Health 
positive community

Draw the social network (make the team’s competencies clear) or the 
support network map
Buddy system within the program - motivate colleagues to use self-care 
offers
Self-coordinated exchange group (course) - support system with like-
minded people – LAGOM-“Family”/Group (share ideas, inspire each 
other, motivate each other)
Peer -feedback concept (2–3 peers from your own team who do not 
participate give feedback within the time 2–3 times to improve self-care)
Long-term LAGOM/Mental Health Support Group with LAGOM 
mentors/ambassadors

R.1
C.1.1
AU.1.1
R.2/R.2.1
R.3
R.4.2
R.5
R.6.4.a + b
R.7

Model availability Team Ambassadors
Buddy Systems
Peer Groups
Video Models
Minister of Health 
(Theory U)

“Happy Hour” once a month, e.g. 1–2 h lunch break together with your 
ward
Setting an example of healthy break behavior - authenticity - sense of 
responsibility - discussion/example if necessary how bad is it when man-
agers do not take a break
Letter of Intent/Letter of LAGOM for each participant with LAGOM – Ba-
sics, which is signed by superiors (LAGOM basics such as working hours/
training, asking for help, basic needs, break, being a role model yourself, 
support of plans) - - Information sheet “what does LAGOM mean - par-
ticipation with your employee”

S/P.4.1 Advocacy Press conference, 
information events, 
mentoring programs
Participatory problem 
solving (Open Ear 
Policy)

Health ambassadors, LAGOM coaches (long-term)
Information and workshops on course for leadership/superiors
Open Ear Policy from decision makers (see below)

I/A.5 Participatory problem solving Open Ear Policy – visible/accessible contact persons
I/A.1.2 Effective change management Chief Happiness Officer

Vision board on em-
ployee level

Creating own vision board e.g.: what does a good working atmosphere 
look like, such as a more mentally healthy/self-care station

Table 9  (continued) 
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and practical applications focusing on structural inter-
ventions for healthcare professionals which have the 
potential to address burnout at a larger, systemic scale. 
Furthermore, future studies should explore how inter-
ventions like LAGOM can be adapted for different 
healthcare professions and contexts and evaluate long-
term outcomes, including organizational metrics such as 
staff retention, patient satisfaction, and overall workplace 
well-being. The success of structural components may 
take longer to manifest and require sustained institu-
tional commitment.

Policy implications should not be overlooked. Institu-
tional support and policies promoting mental health and 
well-being must be prioritized to enable the successful 
implementation and sustainability of such interventions. 
That also includes addressing systemic barriers such as 
establishing adequate staffing levels. Further recommen-
dations include the integration of co-design approaches, 
as they have been a valuable source to ensure success 
as well as establishing reporting standards that include 
structured checklists for transparency.

Conclusions
The IM framework proved effective in systematically 
addressing the complexity of burnout prevention. Its 
application in other healthcare settings could help 

develop interventions that balance individual and struc-
tural components, tailored to the unique needs of each 
organization.

The LAGOM program demonstrates the potential of a 
comprehensive, participatory approach to burnout pre-
vention in the healthcare setting. By addressing both 
individual and structural factors, it offers a promising 
model for creating healthier work environments. How-
ever, its effectiveness depends on sustained engagement 
from both employees and leadership, highlighting the 
importance of a supportive organizational culture. Future 
research should focus on long-term implementation 
strategies and broader application across diverse health-
care professions and settings to further advance burnout 
prevention efforts.

The following key messages outline the central impli-
cations. Both individual and structural conditions should 
be targeted to enable effective burnout prevention. Co-
developing interventions is essential to ensure contextual 
sensitivity and relevance. Institutional and policy support 
has shown to build a solid foundation for implementa-
tion and sustainability. Future research should focus on 
long-term outcomes while the development of robust 
implementation strategies is essential to ensure effective 
translation into everyday practice.

Change 
objectives

Method Strategy Program Component

Behavior
P.1
R.2.3, R.3.1, 
R.4.2, R.6, 
R.6.a
R.8.1

Skills training Mental health training
Communication train-
ing and workshops

Employee 1on1s including mental health, mental health checkup 
(discuss resources), break behavior or overtime behavior, e.g. during 
onboarding) - if necessary, sensitize in own team
Conversational skills/feedback/communication techniques, empathy, 
active listening

S/P.2
R.6.1a
R.8

Persuasive Communication Conducting interviews 
(outsourcing)
Boundary setting

Quick-wittedness, developing autonomous skills, making humorous/
strong response strategies/skills for self-confidence during breaks (vs. 
peers),
Healthy boundaries – who is good for me, who is not
Setting inner boundaries - give feedback, e.g. to managers about break 
behavior or ask about how they are feeling
Leadership training: Empowering employees for mentally healthy 
behavior

R.6.1b
R.6.5
S/P.6
P.6
P.6.1
P.6.5

Incentives Coffee, tea, working 
hours, break room, 
vouchers, fruit, water 
dispenser

Paid course e.g. yoga
Course time is counted as working time
Bring your colleague - Incentives for self-care training - Bring a colleague 
with you and get a coffee voucher/or massage
Gamification– with this course you get e.g. hoodie, merch, coffee 
voucher

I/A.1.2
I/A.3.4
I/A.4
R.7.1
Au.7

Rooms/Architecture Rooms with equipment
Personnel infrastructure

Financial budget for feel-good atmosphere or for break room per year 
(water dispenser, coffee machine, etc.)
LAGOM tips (flyer) for break room improvement (catering, water dis-
penser, light) − 10 points check list
New position e.g. LAGOM Chief Happiness Officer contact person
Technical setup – protection of free time (no email access, own work 
number, etc.)
Technical system for recording overtime

Table 9  (continued) 
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Table 10  Schedule of the 9-week LAGOM program revised after feasibility testing
Session 1 2 3 4 5 6 7 8 9
Time 180 min 90 min 90 min 90 min 90 min 90 min 90 min 90 min 180 min
20 min Activating Movement – “Minute for Me” - Reflection
Topic Introduction to the 

LAGOM program – 
“so that work is fun"

“Yes! 
But…” -
Be-
havior 
Change 
and 
Goal 
Setting 
Made 
Easy

“Take 
breaks 
like a pro” 
- healthy 
routines in 
everyday 
life

“Don’t 
believe 
every-
thing you 
think…” - 
Power of 
Thoughts

“Who am 
I and if 
so, how 
many?” - 
managing 
& develop-
ing the 
inner team

“I hear 
something 
you don’t 
say” - com-
munication 
with others

“I’m also 
there for 
myself” - a 
lived balance 
between 
self-care and 
caring for 
others

“Future Values 
in the World 
of Work” - 
Rethinking 
& Feeling 
Organization

“The end 
of the 
course 
is the 
beginning 
of…?” 
- Outlook

Format (Presence) (Online) (Presence) (Online) (Presence) (Online) (Presence) (Online) (Presence)
50 min Introduction, getting 

to know each other
Temple of Health
Burnout/Resilience

Stages 
of Be-
havior 
Change
AROMA 
Target 
Formu-
lation 
(Health 
Goal)

Stress 
and stress 
patterns
Breaks 
and active 
self-care

Cognitive 
Regula-
tion: 
Power of 
Thought 
ABCD 
Scheme

Identifying 
Inner shares
Recognizing 
inhibiting/
promoting 
parts and 
intentions

Empathetic, 
conscious 
listening
Feeling 
Finder & 
Needs 
Compass
4-Ear Model 
for Stressor 
Detection

Protection and 
mindful use 
of one’s own 
resources
Self-Care &
Self-compas-
sion

Work and 
organizational 
culture
Visionboard, 
reflection on 
your own work

Graduation, 
Celebrating 
Successes, 
Summary
Planning a 
happiness 
project/
health 
project
Follow 
Up: Buddy 
Group

15 min Relaxation or movement exercise for everyday life
Progressive Muscle 
Relaxation

(Breath-
ing-) 
Minis

A place of 
peace and 
strength

Medita-
tion on 
Thoughts

Breathing-
meditation

Enjoying/
meditative 
walking

Say „No“ 
Exercise

Meditation on 
Feelings

Com-
passion 
Meditation

Breathing and walk-
ing exercise

Ener-
gizing 
through 
acu-
pressure

Naturopath-
ic self-care 
strategies

Eye Yoga Yoga for the 
break,
Exer-
cises in the 
workplace

Stretching/
stretching 
exer-
cises while 
walking

Powerposes Self-massage Conscious 
dialogue 
(Buddies)

Deepening at home
5 min Stress warning signs, 

Energy diary
Desk calendar, Study 
folder

Stress-
exacer-
bating 
thought 
ques-
tion-
naire

Try recipes/
routines

Obser-
vation 
according 
to ABCD 
Scheme

Free Writing/
Journaling
Setting up 
the inner 
team

Communi-
cation test

Creative 
anchoring

Visionboard Letter to 
Yourself
Conclusion, 
Follow Up

Recipes Energy balls/healthy 
snacks

Power 
spreads

10 Nutritional
tips & Quick 
break salads

Start of 
the day

Smoothies & 
Drinks

Heartwarm-
er soups

The Sweet Life For the big 
superhero: 
inside-hunger

Bring in 
your own 
recipes

LAGOM - Offers and impulses for your working environment
1 2 3 4 5 6 7 8 9
Information on com-
pany offers

Peer-
Feed-
back 
Concept

Tips for a 
healthy 
break/im-
proving the 
break (room)

Mental 
health 
check-up 
appoint-
ment 
(em-
ployee 
interview 
- guide-
lines)

External 
massage 
offer

Conflict 
resolution 
services 
for teams 
(external 
mediation)
Offers col-
legial case 
counsel-
ing/team 
coaching/
supervision

Healthy snack 
box options for 
wards

Tips for better 
meetings

“Happy 
Hour” at 
your own 
station 
- interpro-
fessional 
lunch break
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Fig. 3  LAGOM desk calendar (cutout)
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