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Abstract.
BACKGROUND: There is a lack of research regarding factors promoting recovery during the workday and effective
interventions.
OBJECTIVE: To evaluate how different intervention activities may impact employees’ experiences of recovery at the
workplace.
METHODS: Customized intervention activities based on qualitative results and a participatory approach were integrated
among the employees at six primary health care centres (PHCCs; n = 166) during one year. Recovery and workplace factors
were measured with a questionnaire at the start and end of intervention, and also in a control group (15 PHCCs; n = 328).
Group differences were tested (Chi-2) and explanatory factors compared by logistic regression models.
RESULTS: The proportion of employees reporting workday recovery increased in the intervention group (19.9% to 29.1%;
p = 0.01), whereas the control group showed no significant change. Recovery was explained by self-reflection and reflection
with co-workers. After intervention, having influence on work situation, energy-building experience, and opportunity for
laughter also contributed significantly to recovery.
CONCLUSIONS: The results contribute to work recovery research by confirming that a customized intervention may have
an impact on employees’ recovery experiences. The study showed that considering the factors of reflection, influence, and
companionship can positively impact workplace recovery.
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1. Introduction

Since most people spend a considerable share of
their lifetime at work, the workplace is an important
setting to promote health and well-being. Job-related
fatigue is a critical indicator of overall employee
well-being [1], and can be the effect of high work
pressure, a poor physical environment, and emotion-
ally demanding interactions at work [2]. Overall,
the workplace can be a challenging environment
that requires employees to use their energy and
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personal resources to perform effectively [3]. Drained
energy levels and depleted resources need to be recov-
ered in order to function well and stay healthy [4].
Insufficient recovery has been associated with health
problems, such as emotional exhaustion, reduced life
satisfaction, burnout, and sleep disturbance [5–7].
Work recovery research has focused mainly on
employees’ time outside of the workday, e.g., during
evenings, weekends, and vacations, which has been
shown to reduce stress and exhaustion; and on a posi-
tive note, it increases employee job performance and
well-being [8].

Recovery during the workday has received far less
attention, a paradox given that recovery is a process
that occurs throughout the day [9]. A recent study
reported that recovery is the most important factor
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associated with employees’ self-rated health [10]. In
the last couple of years, within-day recovery in the
form of work breaks has gained some research atten-
tion [e.g. 11–13]. Work breaks includes scheduled
time away from work tasks such as lunch and cof-
fee breaks, as well as more informal shorter breaks
between task episodes, i.e., micro-breaks. One study
showed that low levels of autonomy during lunch
breaks had negative consequences for well-being
[13]. The researchers suggested that the opportu-
nity for employees to decide by themselves how to
utilize their breaks could be as important as what
they do during the break. There have been studies
examining different types of lunch break activities.
For example, relaxation through progressive muscle
relaxation was shown to reduce employee strain states
(emotional, mental, motivational, and physical) over
time [14] and significantly decrease sleepiness [15].
Sianoja et al. [16] showed that there is a connec-
tion between relaxation exercises during lunchtime
and better concentration in the afternoon, as well
as lower levels of fatigue. These health outcomes
were also associated with taking walks in the park
at lunchtime, via enjoyment as an underlying mech-
anism. Brown et al. [17] investigated the effect of
physical activity during lunch breaks, either in a nat-
ural or in a built environment. The study showed that
self-reported mental health improved for the nature
walking group, but not for the group in the built
environment or for the control group. Concerning
micro-breaks during the workday, the existing lit-
erature presents numerous health benefits. Zacher,
Brailsford and Parker [18] suggested that micro-
breaks are positively related to feeling energetic,
while another study reported that engaging in micro-
breaks in the afternoon reduced negative effects of
work demands at the end of the workday [12]. Also,
employees’ daily work engagement was shown to
be improved by taking self-initiated short breaks in
the afternoon [19]. Similar results were presented
by Kim, Park and Headrick [20], where temporary
and self-selected recovery experiences had a positive
effect on the replenishment of personal resources and
strengthened employees’ daily work performance. In
an ongoing project, of which the current study is a
part, health care employees were interviewed about
the concept of recovery during the workday. Three
main categories of importance were found: variation,
companionship, and manageability [21].

A more profound understanding of recovery pro-
cesses during the workday would be valuable when
promoting a healthy and sustainable working life.

This study aimed to evaluate an intervention of differ-
ent forms of recovery activities in daily work, based
on variation, companionship, and manageability. The
following research questions were proposed: Did the
intervention have any effect on the employees’ per-
ceived recovery during the workday? If so, which
explanatory factors were most important?

2. Method

2.1. Design

An intervention aiming at increasing primary
health care employees’ recovery experiences during
the workday, was implemented during the course
of one year. An initial cross-sectional questionnaire
study was made in two non-randomized groups of
primary health care centres (PHCCs), followed by
the intervention which was administered to one of
the groups. For the second group, their ordinary
workdays remained unchanged during the interven-
tion year. Evaluation was performed by repeating the
questionnaire study in both groups after the interven-
tion phase.

2.2. Setting and participants

This study is part of a larger project exploring
recovery during the workday, directed to the pri-
mary health care employees of one health care district
in southern Sweden. After information about the
study was given to all PHCCs, 21 centres agreed to
participate. Among those which had shown an int-
erest in taking part as an intervention group, a
selection was made to ensure that urban and rural,
as well as public and private, PHCCs were included.
Consideration was also given to the results of a
previous questionnaire study at the same centres
about positive work factors [10], and centres with
both high and low scores on experienced recovery
were therefore included. Six PHCCs constituted the
intervention group and the remaining 15 acted as a
control group. The total sample (Table 1) included
all employees of different professional groups:
nurses (registered nurse, assistant nurse), paramed-
ical staff (psychologists, counsellors, occupational
therapists, physiotherapists, dieticians), physicians,
and administrative staff (such as medical secretaries
and receptionists). Staff on long-term sick leave or
parental leave were excluded, as well as all the man-
agers and owners of the PHCCs.



L. Ejlertsson et al. / Customized interventions improved employees’ experience of recovery during the workday 511

Table 1
Proportion (%) of respondents by sex, age, profession and working time

2017 2018

Intervention Control Intervention Control
group group group group

n = 156–157 n = 275–276 n = 151–154 n = 277

Sex
Women 85.4 88.4 84.2 88.1
Men 14.6 11.6 15.1 11.9
Unspecified 0.0 0.0 0.7 0.0
Age
34 years and younger 18.5 13.4 14.5 16.6
35–54 years 51.0 55.8 52.0 56.7
55 years and older 30.6 30.8 33.6 26.7
Profession
Nurse 45.2 48.2 44.4 53.1
Paramedical staff 17.8 17.8 17.2 13.4
Physician 18.5 13.8 19.2 14.1
Administrative staff 18.5 20.3 19.2 19.5
Working time∗
1–50% 6.4 9.8 6.0 5.4
51–80% 34.0 24.7 26.5 23.1
81–100% 59.6 65.5 67.5 71.5

∗100% working time corresponds to 40 hours/week.

2.3. Intervention

The intervention was built on the previous qual-
itative study identifying the concept of recovery
during the workday, where three areas of importance
emerged: variation, companionship, and manageabil-
ity [21]. The intervention study had a participatory
approach [22], where the participants were involved
to a varying degree throughout the process. Before
intervention start-up, the research group visited the
six intervention PHCCs for an introductory meeting
with the whole employee groups. The results from
the initial study were presented, together with current
recovery research and evidence-based suggestions on
recovery activities. Each of the participating centres
were then asked to form a separate inspiration group,
consisting of 3–6 employees from different profes-
sional groups. The inspiration groups, together with
the first author (L.E.), were responsible for creat-
ing and executing ideas about how recovery could
be integrated into their daily work. This resulted
in six customized recovery models being created,
based on variation, companionship, and manageabil-
ity together with the participants’ needs, wishes, and
abilities. Established methods for decreasing work-
related fatigue and stress, combined with increasing
well-being and recovery, were also considered. The
different recovery activities being offered could either
be done individually, together with some co-workers,
or with the whole employee group. Each employee
made a personal decision on which recovery they

wanted to perform during the year of the intervention.
Examples of recovery activities were micro-pauses
in the form of deep breathing or relaxation exercises,
lunch break walks, group reflection sessions, notice
boards with positive messages, joint morning meet-
ings, music in the breakroom, etc. (see Table 2 for
complete list of activities).

At intervention start-up, the research group arr-
anged a gathering at each of the participating centres,
where the intervention plan was presented and dis-
cussed with the whole employee group present. As the
previous study [21] indicated the importance of com-
panionship, a team building activity was performed
in an attempt to encourage a positive and joint inter-
vention beginning. During the intervention phase, all
inspiration groups had regular meetings during work-
ing hours for planning and evaluation of the project.
If requested, L.E. attended these meetings to support
them. A contact person from each inspiration group
also had regular contact with the research group via
email and phone, for updates, brainstorming, getting
useful materials sent out, etc. The employees at the
participating centres could influence and evaluate the
recovery activities throughout the intervention phase,
by communicating with members of the inspiration
group or leaving a note in an anonymous suggestion
box. Additionally, once a month during the one-year
intervention the whole employee group was given
time to reflect on the project at workplace meet-
ings, making joint decisions on how to move forward.
At half-time, an inspirational day for all members
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Table 2
Number of intervention centres (ICs), in descending order, that integrated the different forms of recovery

activities into daily work

Recovery activities done
individually or together with
co-workers

No. of ICs Recovery activities together with
the whole employee group

No. of ICs

Deep breathing exercises 6 Recovery reminders in the form of
coloured stickers around the centre

6

Relaxation exercises 6 Monthly recovery reflection 6
Stretching exercises 6 Notice board with positive messages 6
Access to relaxation room 3 Team building activities 6
Interprofessional reflection group
meetings

3 Morning meetings 5

Access to gym 2 Organized after-work activities 5
Lunch break walks 2 Joint physical activity exercises 4
Mail with mindfulness exercises 1 Concept discussions (e.g. manageability,

influence, companionship, feedback)
4

Brief positive messages
on toilet door

1 Weekly positivity letter from manager 4

Mindfulness sessions 3
Joint breakfasts 3
Workplace development day 3
Changes in the physical environment 2
Management team 2
Music in the break room 2
Suggestion box for recovery ideas 2
Reflection sessions 1
Breakroom as a work-free zone 1
Step counter contest 1
Medical yoga therapy 1
Basic body awareness therapy 1

of the six inspiration groups was held. This gather-
ing was an opportunity to increase their knowledge
base further, by L.E. giving an update on current
research in the work recovery area. Also, the partic-
ipants could exchange experiences and ideas, which
they did through an open discussion on the opportu-
nities and challenges they had faced along the way.
This included helping each other with problem solv-
ing between workplaces. At intervention ending, a
closing reflection session on intervention experiences
(lead by the research group) was performed at each
of the six PHCCs with the whole employee group
present.

2.4. Questionnaire

At the intervention start-up (autumn 2017) and
ending (autumn 2018) all participants, both inter-
vention group and control group, responded to a
questionnaire. The questionnaire had a salutogenic,
i.e. positive, perspective [23] and covered recovery,
health, and working conditions. It consisted of 12
main question areas, with a total of 73 items. The
majority of the questions were developed through
analyses of eight focus group interviews in some of

the participating PHCCs [21]. The remaining ques-
tions came from a previous study on salutogenic work
experiences [10].

Questions on age, sex, profession, and employment
rate were included in the questionnaire. For most of
the questions, a symmetrical Likert-type scale was
used, where the respondents specified their level of
agreement or disagreement. The statements were pos-
itively phrased, with six response alternatives ranging
from totally agree (6) to totally disagree (1). In two
of the question groups, a semantic differential with
six steps was used.

Content validity was addressed by subject matter
experts, who declared that the items in the ques-
tionnaire reflected the knowledge base. Also, a pilot
study was made to improve the face validity of the
study. L.E. asked ten primary health care profession-
als, not participating in the main study, to complete
the questionnaire with the use of the method “think-
aloud interviewing” [24] – that is, commenting on
the understanding of, and their responses to, the
questions while completing the questionnaire. This
resulted in some minor changes.

The questionnaires were distributed in person to
all participating centres, both at the start-up and one
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year later at the end of the intervention. This was done
either at work group meetings, where the employees
completed the questionnaire on the spot, or handed
out by the managers. The employees then individu-
ally and anonymously sent in the questionnaire by
mail in a prepaid envelope. This also applied to those
who were absent from the work group meetings. To
maintain confidentiality, a reminder was sent to the
managers who then forwarded it to all the employees.

2.5. Analysis

The bivariate relationship between the experience
of recovery and intervention/control group, before
and after the intervention, was studied. The variable
on “recovery during the workday” was divided into
three groups: agreeing (5–6), neutral (3–4) and dis-
agreeing (1–2). The significance was controlled by
the chi-squared test.

Two multivariate logistic regression models were
used to explore the changes in variables affecting the
experience of recovery during the workday in the
intervention group, before and after the intervention.
In total, 10 single statements (Table 3) were included
in the analyses, which were primarily chosen on
empirical grounds, i.e. based on the previous results
on factors important to recovery during the workday,
where three areas were in focus: variation, compan-
ionship, and manageability [21]. The variables were
also tested bivariately, with an inclusion criterion of a
p-value lower than 0.2. To be able to see the positive

extreme, the variables were dichotomized: 5–6
(agreeing) in one group and 1–4 (neutral or disagree-
ing) in the other. The statements were accompanied
by the construct of “energy-building experience”
[25], which defines an individual who gave positive
responses (4–6) to both of the following questions: I
feel that my job gives me new energy and I feel that
the energy I get from my job exceeds the energy I lose.

All statistical analyses were carried out using SPSS
25 and the level of significance was set at p < 0.05.

2.6. Ethical considerations

The study was approved by the Regional Ethical
Review Board in Lund (2015/490). All participants
were given oral and/or written information about the
purpose of the study, and the confidentiality of their
responses in the questionnaire. By responding, the
participants gave their consent to participate. They
were also informed that participation was voluntary
and that they had the right to withdraw from the study
if desired.

3. Results

The response rate was 88% (n = 433/494) at the
start-up in 2017, and 83% (n = 431/518) at the end
of the intervention. The majority of the respondents
were women, the largest occupational group was
nurses, and most of the respondents were between

Table 3
Description of variables used in the analyses

Items No. of Scale type Statements
questions

Self-reflection 1 Likert-type scale I have time on my own to reflect on work
Reflection with co-workers 1 Likert-type scale I often have a chance for reflection together

with my workmates
Laughing 1 Likert-type scale I have opportunities to laugh
Satisfied with own work
effort

1 Likert-type scale I feel satisfied with the work I do

Influence on work situation 1 Likert-type scale I have a chance to influence my work
situation

Feedback from co-workers 1 Likert-type scale I feel that my workmates give me feedback
on the work I do

Appreciation from
co-workers

1 Likert-type scale I feel appreciated by my workmates

Take a break 1 Likert-type scale I have time to take breaks
Positive/negative workplace 1 Semantic differential Characteristics which reflect my workplace:

positive/negative
Recovery during the workday
(dependent variable)

1 Likert-type scale I feel I get time for recovery during the
workday

Energy-building experience 2 Likert-type scale I feel that my job gives me new energy, I feel
that the energy I get from my job exceeds
the energy I lose
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Table 4
Proportion (%) of respondents experiencing “recovery during the workday”. Comparison between

before (2017) and after (2018) intervention

Intervention group∗ Control group∗∗

Agreeing Neutral Disagreeing Agreeing Neutral Disagreeing

2017 19.9 39.1 41.0 22.9 44.0 33.1
2018 29.1 45.7 25.2 26.0 46.2 27.8

∗Chi-square = 9.294, df = 2, p = 0.01. ∗∗Chi-square = 1.956, df = 2, p = 0.38.

35 and 54 years of age (Table 1). These proportions
apply to both groups (intervention and control), both
years.

After the intervention, the intervention group (i.e.
the six participating PHCCs seen as one group)
showed a significant (p = 0.01) improvement in expe-
riencing recovery during the workday, when com-
pared to before the intervention start-up (Table 4).
There was no such difference in the control group
(i.e. the remaining 15 PHCCs) (p = 0.38). Before the
intervention, 19.9% of the intervention participants
had a positive response to the statement I feel I get
time for recovery during the workday. After the inter-
vention, this percentage increased to 29.1. Also, the

disagreeing group of 41.0% decreased to 25.2% after
the intervention.

A multivariate logistic regression model (Table 5),
with recovery during the workday in the interven-
tion group before the intervention as the dependent
variable, showed two significant relationships: self-
reflection (OR = 10.2) and reflection with co-workers
(OR = 4.63).

Another multivariate logistic regression model
(Table 6), with the same independent variables but
recovery during the workday in the intervention
group after the intervention as the dependent vari-
able, showed that reflection with co-workers had the
highest relationship to recovery (OR = 7.42). Also,

Table 5
Results from bivariate analysis and a multivariate logistic regression model with “recovery during the workday”

as dependent variable. Data from intervention group 2017 (n = 156), before the intervention. Adjusted by age and sex

Bivariate Multivariate

OR (95% CI) p-value OR (95 % CI) p-value

Self-reflection 17.8 (6.77–47.0) 0.000 10.2 (2.29–45.0) 0.002
Reflection with co-workers 9.78 (4.01–23.8) 0.000 4.63 (1.21–17.7) 0.026
Influence on work situation 8.09 (3.36–19.5) 0.000 2.56 (0.72–9.10) 0.146
Feedback from co-workers 7.95 (3.03–20.8) 0.000 2.91 (0.64–13.4) 0.169
Energy-building experience 7.91 (2.83–22.1) 0.000 2.34 (0.48–11.4) 0.292
Appreciation from co-workers 3.78 (1.08–13.2) 0.038 0.37 (0.05–2.54) 0.311
Satisfied with own work effort 2.73 (0.98–7.61) 0.055 0.66 (0.13–3.38) 0.613
Positive/negative workplace 4.35 (1.44–13.2) 0.009 1.39 (0.32–6.07) 0.663
Take a break 6.83 (2.61–17.9) 0.000 1.32 (0.31–5.64) 0.711
Laughing 6.10 (1.76–21.2) 0.004 1.06 (0.19–5.94) 0.951

∗Hosmer and Lemeshow test p = 0.136. ∗∗Nagelkerke R Square 0.571.

Table 6
Results from one bivariate and one multivariate logistic regression model with “recovery during the workday”

as dependent variable. Data from intervention group 2018 (n = 151), after the intervention. Adjusted by age and sex

Bivariate Multivariate

OR (95% CI) P OR (95 % CI) P

Self-reflection 13.9 (5.83–33.0) 0.000 3.70 (1.09–12.6) 0.036
Reflection with co-workers 9.27 (4.15–20.7) 0.000 7.42 (2.18–25.2) 0.001
Influence on work situation 7.56 (3.41–16.8) 0.000 3.76 (1.18–12.0) 0.025
Feedback from co-workers 2.82 (1.31–6.06) 0.008 0.42 (0.11–1.59) 0.204
Energy-building experience 7.60 (3.13–18.5) 0.000 4.24 (1.14–15.8) 0.031
Appreciation from co-workers 1.96 (0.74–5.16) 0.176 0.29 (0.03–2.49) 0.259
Satisfied with own work effort 6.74 (1.95–23.3) 0.003 3.17 (0.58–17.3) 0.184
Positive/negative workplace 8.29 (1.89–36.4) 0.005 0.76 (0.09–6.10) 0.793
Take a break 4.19 (1.84–9.58) 0.001 1.62 (0.44–5.98) 0.472
Laughing 26.7 (3.54–201) 0.001 12.8 (1.02–162) 0.049

∗Hosmer and Lemeshow test p = 0.367. ∗∗Nagelkerke R Square 0.610.
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having influence on work situation (OR = 3.76), an
energy-building experience (OR = 4.24), the possibil-
ity of self-reflection (OR = 3.70) and the opportunity
for laughter (OR = 12.8) were significant predictors
of recovery during the workday. The total model
explained 61.0% of the variance.

4. Discussion

The most substantial finding in the current study
was the change in experienced recovery during the
workday in the intervention group. There was a shift,
as a large proportion of those not experiencing recov-
ery before the intervention did so at the end of the
intervention. This result leads to the conclusion that
the intervention has made an increase in experienced
recovery during the workday, since these changes
were not found in the control group. Also, the analysis
showed a change in significant factors of importance
to recovery during the workday, before and after
the intervention, which indicates that the interven-
tion has made an impact. Recovery was related to
self-reflection and reflection with co-workers both
before and after the intervention. However, reflection
with co-workers had a considerably higher odds ratio
(OR) after the intervention ended, which can be inter-
preted as a result of the actions taking place at the
intervention centres. Having influence on work sit-
uation, energy-building experience and opportunity
for laughter became explanatory variables after the
intervention.

Various forms of recovery activities were inte-
grated into daily work, and the result shows that
reflection with co-workers was the most important
factor related to recovery during the workday after
intervention ended. As a part of the intervention some
of the participating centres worked with discussing
the concept of reflection, i.e. what it is and how it
can be integrated in the daily work. A study explor-
ing communication in primary health care teams
found two types of communication for successful
teamwork: formal and informal. An example of for-
mal communication was team meetings, where team
members could discuss and solve problems [26].
This reflection method was included in the current
study, where some of the participating centres imple-
mented regular meetings within their professional
group. Brown [26] described informal communica-
tion as e.g. “hallway” consultations and chats about
patient care. These types of reflection moments are
essential to be able to provide the best possible patient

care and – as was shown in the current study – cre-
ate recovery opportunities for the employees. One of
the intervention centres tested shared reflection dur-
ing the coffee break, where anyone who felt the need
to reflect on something had the opportunity. Aside
from this, all six centres used part of their monthly
workplace meeting for joint reflection on experienced
recovery. In a study in community health services
[27], having reflection groups (especially on ethics)
was found to increase professional development and
motivation to do a good job. The same study showed
that participation had a positive impact on collegial
relationships and support, as well as the employees’
ability to reflect on their own work efforts in a con-
structive way.

Taking the time to reflect during the workday has
been shown to have other positive effects for the indi-
vidual. For example, Aronsson [28] emphasized that
this would reduce the need to carry work thoughts
out of the workplace. Self-reflection had a signifi-
cant relationship with recovery in the current study,
where some of the participants used micro-breaks in
between patients to “clear their minds” before seiz-
ing the next task. This could be done by taking a deep
breath, looking out the window, or listening to their
favourite song, depending on how much time they had
when needing a moment of self-reflection. Positive
work reflection, which means thinking about happy
and enjoyable episodes of the ongoing workday, can
boost optimism and hope [29] as well as invigorate
the employees’ recovery process [30]. Similar results
were presented by Clauss et al. [31], who found that
five minutes of positive work reflection on a daily
basis helped the participants to recover from fatigue
and exhaustion, which nourished their well-being.
Self-reflection could also contribute to professional
improvement and individual growth [32].

In this study, another factor important for recovery
during the workday was the experience of influence
over the work situation. For example, the interven-
tion groups used workplace meetings for discussions,
with the goal of making all employees feel seen and
heard. Considering the possibility of influence, the
term job crafting is often used. Job crafting refers
to employee-initiated attempts to have an impact on
their job and make physical and cognitive changes to
it [33]. Studies revealed that job crafting is positively
related to increased work engagement [34], job satis-
faction [35], and job autonomy [36]. Autonomy has
an important role in replenishing drained energy [37],
and studies on lunch break activities have shown that
high autonomy (i.e. freedom to decide what to do)
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resulted in increased motivation and concentration
at work [11] as well as decreased fatigue at the end
of the workday [13]. The employee autonomy was
a foundation in this study, mainly by all participants
choosing their own recovery activities. At some of
the centres in the current study a forum for employee
influence, in the form of workplace development
days, was arranged. Concept discussions, together
with idea generation and participation in decision-
making regarding the workplace structure were in
focus, which is in line with Andruškienė et al. [38],
who emphasized that enhancing that kind of influ-
ence could affect having a positive work experience.
Also, having an influence on your work situation was
found to be one of the categories important for recov-
ery during the workday in the initial qualitative study
[21].

There is evidence that humour in the workplace
can be beneficial for employee health, for example,
effects like better immune function [39], enhanced
problem-solving skills [40], improved stress man-
agement [41] and strengthened relationship with
co-workers [42]. When exploring the concept of
recovery during the workday in the foregoing quali-
tative study laughter was found to have an important
positive value, which also increased companionship
and made the work feel easier [21]. This was con-
firmed by the current study, where laughter was one
of the significant factors associated with recovery.
All intervention centres tried team building activities
to enhance group cohesion, where laughter was an
essential bonus effect. Also, recovery activities like
notice boards with positive messages, joint physical
exercises, and lunch break walks where the employ-
ees could chat about something other than their work
promoted a good workplace atmosphere with laugh-
ter. A study on nurses [43] showed that those with
a humour-oriented character were more likely to be
satisfied in their work. Similar results were found
in a study by Ghaffari [44], where the participating
nurses described how humour is necessary to make
the working environment enjoyable. For achieving
a healthy work climate, the manager also plays an
important role in creating a humorous atmosphere
for the employees [45], where they can be filled with
positive energy instead of being depleted.

The last significant factor associated with recov-
ery during the workday, after the intervention, was
having an energy-building experience. De Bloom,
Kinnunen and Korpela [46] have found that the more
energy that is left at the end of the workday, the better
the recovery process may continue after work. Also,

having an energy-building experience at work effect
how highly employees rate their health [25]. How to
restore as much energy as possible is largely individ-
ual, but there is research that gives clues about ways
that function. The most common way is to take a break
[47], which can be anything from having a cup of cof-
fee to stretching or chatting with a co-worker. Some
of which the participants in this intervention study
did, referred to as micro-pauses. Steidle et al. [48]
found that engaging in short respites (either savour-
ing nature or practising muscle relaxation) helped
the employees to preserve their energy levels during
the workday. Employees who experience their work
as meaningful and enjoyable are prone to reinvest
their energy in their work [49], and the same goes
for having positive workplace relationships [50]. The
concept of relational energy, coined by Owens, Baker,
Sumpter, and Cameron [51], suggests that employees
who are energized by co-workers have elevated levels
of work performance, engagement, and productivity.

4.1. Methods discussion

The current study has both strengths and limita-
tions. The high response rate (88% at start-up and
83% at intervention ending) represents a strength of
the study, since it is important for drawing valid con-
clusions in reducing the risk of potential dropout
effects on the findings. Several factors may con-
tribute to the low questionnaire dropout, for example
the salutogenic perspective, the personal distribu-
tion, the anchoring work, the close communication
with all managers and owners, and the promise to
each PHCC that the results from the questionnaire
would be reported back. When distributing a ques-
tionnaire, the time of year matters [52]. This was
considered in the current study together with the
fact that the questionnaire was completed during
the same month, consecutive years (before and after
the intervention). Moreover, the participating PHCCs
implemented various recovery activities which the
employees could choose from depending on what
suited their characteristics and situation, as part of the
participatory approach. According to Lyubomirsky
and Layous [53], individuals have different prefer-
ences and needs, which makes the activity range in
the current study a strength. The use of a control group
with prospective follow-up of both groups strength-
ens the results, even though there is a potential risk
with the quasi-experimental study design concerning
selection bias.
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The intervention needs to be regarded as one pack-
age, consisting of different recovery activities being
offered – and used – to a various degree by the partic-
ipating workplaces and their individual employees.
How the intervention process proceeded was mainly
due to the different needs, wishes and abilities in
the intervention group. Several positive effects of the
intervention were shown in this quantitative study.
Though, which specific action that led to these results
cannot be distinguished because of this study setup.

In terms of potential limitations, there are some
other points of concern that should be addressed.
The questionnaire was self-constructed based on the
results of the previous qualitative study. This lack
of extensive validation is a limitation, even though
the questions were well-founded and tested in a pilot
study. Recovery during workdays is a new research
topic and there is a lack of established questionnaires
with a salutogenic perspective. The self-construction
was therefore considered necessary. Since it consisted
of self-report measures based on the foregoing inter-
view study, it can be considered as a limitation due
to the risk of information bias. Also, lifestyle fac-
tors outside of the workplace which may have an
impact on work recovery were not considered. The
regression analyses were based on cross-sectional
data, which influences the interpretation of causes.
For all intervention studies, there may be a risk that
some of the positive changes in the intervention group
are due to the fact that they were studied rather than
to the efforts themselves. The study was conducted
in a primary health care setting and the interven-
tion was adapted to these conditions, which warrants
some caution in generalizing the current findings to
other work contexts. However, the researchers claim
that it could be possible to use the results to create
customized recovery models in other workplaces.

5. Conclusion and directions for future
research

We propose that a goal for every employee should
be to go home from a day at work not being totally
drained. By integrating different forms of recovery
into daily work, this study was an attempt to see
if that is possible. We found a positive change in
recovery experiences after the intervention. It seems
that activities focusing on reflection, influence and
companionship could be guidelines for individual
employees, as well as management, when striving
for enhancing workplace recovery. The results in this

study could benefit from being supplemented by a
qualitative approach, to arrive at a deeper understand-
ing of the intervention and the factors of importance
for recovery during the workday.
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