MVP SPF-SIG Logic Model
For Healthy Workplace Intervention Strategy
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Evidence for effectiveness of this intervention strategy
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Randomized trial, comparing early version of Health Workplace to wait-list control, documenting increased motivation to reduce alcohol use and reductions in alcohol
use (though not in frequency of heavy drinking) for the treated group.

Cook et al. (2003). Integrating substance abuse prevention into health promotion programs in the workplace: A social cognitive intervention targeting the mainsteam user. In J.B.
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Reports several randomized field trials, documenting reduced alcohol use, reduced substance use for stress relief, increase in perceived risks of alcohol use. Stress
management component showed almost as much impact on alcohol use as the alcohol-specific components, and was better tolerated. Few men completed the program.
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Longitudinal (2 year), quasi-experimental design, comparing various health behaviors and utilization of insured services in two large offices of an insurance company—one
of which had implemented the Health Workplace intervention, and the other of which had not. Statistically significant reductions in heavy drinking were reported for the
treatment group, when compared with the comparison group.



