
stakeholders, such as employees, human resource managers,
and line managers.
Results:
The upcoming effect evaluation, as described in this study
protocol, will give insight into the effects of HHR on the SE of
low-educated employees. The process evaluation, as described,
will provide insight into the barriers and facilitators related to
the (in) effectiveness of HHR.
Conclusions:
By improving dialogue, we hypothesize that HHR, through
enhancing job control, will strengthen the SE of low-educated
employees. If HHR is proven effective, we also recommend the
implementation of HHR on a wider scale, in order to tackle the
socioeconomic health gap.
Key messages:
� This paper describes a protocol for the evaluation of a

dialogue-based approach (Healthy HR) to improve the
sustainable employability of low-educated employees.
� Healthy HR is expected to facilitate employers in the

development of effective SE interventions in a true dialogue
with their low-educated employees.
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Background:
Although low-educated employees are more at risk of poor
health, they participate less often in workplace interventions,
and when they do participate, they tend to profit to a lesser
extent than high-educated employees. When developing
sustainable employability (SE) interventions, the perspectives
of the low-educated employees are often lacking, leading to a
mismatch between the intervention and the needs. This group
should be included when developing SE interventions in work
organizations. The paper describes the development of a web-
based intervention for employers to improve the SE of their
low-educated employees using the Intervention Mapping (IM)
approach.
Methods:
The development builds on the first four steps of IM. A needs
assessment (step 1), based on empirical evidence from
previous literature and focus groups with employees (N = 11)
and with representatives of employers (N = 5), was used to
formulate the intervention objective (step 2), followed by
selecting relevant theoretical methods and translation to
practical applications (step 3). Subsequently, a web-based
intervention was developed (step 4).
Results:
The needs assessment identified the importance of the active
involvement of employees and of a true dialogue between
employee and employer. An online toolkit, called ’Healthy HR’
(HHR) was developed, with eight steps, each consisting of
several tasks, for developing and implementing local SE
interventions that are tailored to the organization by the
employer and employees themselves. Every task comprises one
or more supportive dialogue-based tools. Adapted
Intervention Mapping was used as the guiding principle to
structure the eight steps.
Conclusions:
The systematic development resulted in an easy-to-use online
toolkit for employers that supports developing SE interven-
tions tailored to the needs of the low-educated employees and
organization. Using IM principles is expected by both the
researchers and the employers to improve the effectiveness of
HHR.
Key messages:
� ‘Healthy Human Resources’ (HHR), is an online dialogue-

based toolkit that facilitates employers to develop tailored

SE interventions by involving their low-educated employees
via dialogue.
� The principles of intervention mapping (IM) are used at two

levels: to develop HHR, and as the leading principle within
HHR.
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Background:
Burnout syndrome occurs frequently among physicians and
begins early in training, but little is known about burnout
among resident physicians. The aim of this study is to explore
the prevalence and characteristics of burnout among residents
and define factors associated with burnout.
Methods:
In 2019, an anonymous questionnaire was sent out to residents
of the University of Perugia, Italy (n = 419). We collected
socio-demographical, occupational data and burnout level
through the Maslach Burnout Inventory Human Services
Survey (MBI-HSS), calculating mean level of burnout and
proportion of residents suffering from low, intermediate and
high degree of burnout. Total scores for Emotional Exhaustion
(EE), Depersonalization (DP), and Personal Accomplishment
(PA) subscales were calculated. Chi-squared tests were
computed for correlations between burnout and the other
factors.
Results:
The response rate was 81,15%. EE and DP, the major
components of burnout, were reported, respectively by
55.29% (n = 188) and 47.60% (n = 162) of the residents.
Burnout prevalence was 69,70% (n = 237) among the residents,
defined as a severely abnormal level of either EE or DP, with
75.6% (clinical group), 67.0% (surgery group) and 65,20%
(healthcare services group). Higher prevalence was reported in
early residency, in women and in residents with bad lifestyle
(fitful sleep, poor physical activity, unbalanced diet, heavy
drinking and low social life).
Conclusions:
Our findings suggest that residents are an at-risk population.
Specific interventions are urgently needed for the potential
impact of burnout on work quality, patient care, residents’
professional development and lifestyle.
Key messages:
� Prevalence of Burnout is higher in medical residents than in

other helping-professions.
� There are differences about risk of burnout among different

types and years of residency.
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Background:
In the sickness absence and return-to-work process commu-
nication between stakeholders is beneficial but difficult to
achieve. Addressing work-related issues early in the process
could support decision making. The aim of this study was to
test if early systematic communication about work and health
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