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Abstract 

Background: The aim of this study was to evaluate the perceived changes of an innovative workplace health promo-
tion intervention and evaluation. In this study, a bottom-up approach was taken to define the central themes and 
relevant outcomes of an intervention. These central themes and relevant outcomes of the intervention were defined 
together with stakeholders, including employees with a low socioeconomic position.

Methods: The intervention consisted of a series of structured stakeholder dialogues in which dilemmas around 
the – by employees defined —health themes were discussed. The intervention was implemented in a harbor service 
provider with approximately 400 employees. Over a two-year period, 57 participants engaged in eight dialogues of 
one hour. 15 interviews and six participant observations took place for the evaluation of the intervention.

Results: Together with the stakeholders, high workload and mental health were defined as central themes for the 
dialogue intervention in the male-dominated workplace. The dialogue intervention contributed to changes, on 
different levels: individual, team, and organization. Overall, the stakeholder dialogues advanced the understanding 
of factors contributing to high workload and mental health. In reply to this, several actions were taken on a organi-
zational level.

Conclusions: Taking a bottom-up approach in WHP allows to understand the health issues that are important in the 
daily reality of employees with a low socioeconomic position. Through this understanding, workplace health promo-
tion can become more suitable and relevant for employees with a low socioeconomic position.

Trial registration: Netherlands Trial Register (NRT): NL8051. Registration date: 28/09/2019, Retrospectively registered 
https://www.trialregister.nl
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Background
Significant health inequalities between individuals with 
low a socioeconomic position (SEP) and a high SEP exist 
in most Western-European countries [1, 2]. Life expec-
tancy of individuals with a low SEP can be up to 10 years 
shorter than of individuals with a high SEP [3]. Also, indi-
viduals with a low SEP live between 10 to 23 years shorter 
in good health [4]. Workplace health promotion (WHP) 
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is considered promising to improve health of employ-
ees with a low SEP. The workplace gives access to part of 
the generally hard to reach low SEP population, as half 
is employed [5] and employees spend much time of their 
lives at work [6, 7]. Also, the workplace offers a physical 
and social infrastructure necessary for health promotion 
[8]. Therefore, WHP has the potential to contribute to 
the reduction of health inequalities.

However, it is doubtful if WHP in its current form does 
contribute to the reduction of health inequalities. Recent 
Individual Participant Data (IPD) meta-analyses on in 
total 15 Dutch WHP intervention studies, showed no 
effects on BMI [9]—except from small effects for high-
risk groups under specific conditions—and no effects 
on lifestyle behaviors [10] of employees with both low 
and high SEP, and no effects on self-perceived health of 
employees with a low SEP [11]. A meta-analysis including 
mainly intervention studies from the US found some evi-
dence that physical activity interventions at work may be 
effective in reducing health inequalities, but the evidence 
base was small and of low quality [12].

Three possible underlying reasons for the disappointing 
effects of current WHP have been described before [13]. 
First, the lack of acknowledgement of diverging values 
and interests of the many stakeholders involved in WHP, 
such as employers, employees, intervention providers, 
research and knowledge institutes and insurance com-
panies [14]. These perspectives may often be compet-
ing, possibly affecting the effects and relevance of WHP 
[15]. Second, WHP evokes ethical questions. For example 
about who is responsible for employees’ health and what 
this responsibility entails [16], whether and to which 
extent interference in privacy of employees is acceptable, 
and about voluntariness of participation while power 
dependencies between employer and employee in the 
workplace exist [14, 16, 17]. Third, employees with a low 
SEP generally lack voice in the design and evaluation of 
WHP [14], being rather researched upon, than with [15]. 
Involving employees in WHP—those with first-hand 
experience of the particular workplace—may increase 
its relevance [15]. This first-hand experience is especially 
relevant when it comes to employees with a low SEP, as 
insight in how to target their health effectively consid-
ering their lifeworld, is scarce [18]. WHP may be more 
suitable when deliberate attention is paid to the afore-
mentioned underlying reasons.

This study involves an innovative WHP interven-
tion and evaluation in which the underlying reasons for 
previous limited effects are taken into account. A bot-
tom-up approach is taken to define the central themes 
for the intervention, where special attention is paid to 
involve employees with a low SEP through a participa-
tory approach to evaluation: Responsive Evaluation [19]. 

In Responsive Evaluation stakeholders are active part-
ners in defining central themes and relevant research 
changes [20]. To date, it has been more common in WHP 
that central themes and outcomes of an intervention are 
defined by the researchers [14]. Also, being involved in 
defining central themes may enhance the relevance of 
WHP for employees with a low SEP [20], thereby offer-
ing a possible solution for low participation of employees 
with a low SEP [21–23].

The intervention consists of a series of structured stake-
holder dialogues, in which participants discuss dilem-
mas around the central health themes. Participants bring 
in experiences from their daily experiences [13]. Rather 
than an educative or counseling component, the experi-
ences of participants are central in the intervention. By 
bringing together and confronting a variety of perspec-
tives in the dialogues, a learning process can emerge and 
shared insights can be gained. This learning process can 
take place at various levels, including the case, individual, 
team and organizational level [24].

The aim of this study is to evaluate stakeholder dialogue 
as an intervention for WHP in two ways. First, together 
with stakeholders, themes for and the desired outcomes 
of the dialogues will be defined. Second, it will be evalu-
ated with stakeholders whether and which changes are 
perceived during and after the stakeholder dialogue.

Methods
An extensive description of methods was provided in the 
Study Protocol of this study published elsewhere [13].

Setting
During two years, the study was conducted in a harbor 
service provider (industrial sector) with approximately 
400 employees, in The Netherlands.

Design
The intervention was evaluated through Responsive Eval-
uation, a participatory form of evaluation [20]. Respon-
sive evaluation constitutes a iterative research process 
in which data collection and analysis partly overlap [25]. 
More details about this form of evaluation are described 
elsewhere [13]. Methods in the two-year evaluation were 
interviews, participant observations and HRM-data 
(Fig.  1). These methods were used for two purposes. 
First, to define the themes and relevant outcomes for the 
stakeholder dialogues. Second, to evaluate changes after 
or during the stakeholder dialogues, as perceived by the 
stakeholders.

Intervention
The aim was to perform five to six stakeholder dia-
logues per year [13]. Base for the stakeholder dialogues 
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was a form of moral case deliberation (MCD), namely 
the Dilemma-method [26]. In short, in a dialogue 
according to the Dilemma-method, participants bring 
in dilemmas they face in their daily work (e.g. should 
I as for help if I’m too busy, while I think this is not 
accepted in the culture of this organization?). The dia-
logue facilitator helps participants to look at the dif-
ferent perspectives (interests, values, norms) on this 
dilemma, for example the perspective of the employee, 
employer, client and colleagues. After evaluating the 
different options for action in this dilemma, all par-
ticipants formulate what they would to in the situation. 
Differences between solutions are discussed according 
to the rules of dialogue (e.g. postpone judgments). Also, 
the participants deliberate about the individual and/
or organizational actions that are necessary to act in 
the desired manner. The emphasis on mutual learning 
among participants and the focus on the ethical dimen-
sions of issues and experiences of participants differs 
MCD from similar methods such as focus groups and 
health circles [27]. This form was considered best suit-
able for the purpose of the project [13].

The Dilemma-method was adapted in various ways to 
make it suitable for the work setting and its employees 
[13]. To date, the Dilemma-method has not been used 
specifically for workplace health promotion and with 
employees with a low SEP. The method is traditionally 
used for health care professionals to deliberate about 
dilemmas they encounter in their daily care-practices 
[28]. Several adaptations were made to make the dia-
logue method feasible for the setting of this study. 
These adaptations are explained in Additional file  1, 
which includes the dialogue guide and also describes 
the adaptations made throughout the evaluation based 
on advancing insights.

Sampling and recruitment
A proportionate universalism approach was taken to 
recruit participants [29]. This means that all stakeholders 
were eligible to participate. However, special attention was 
paid to include employees with a low SEP, as they gener-
ally participate less in WHP interventions. Employees with 
a higher SEP were not excluded from the intervention, 
because the intervention was based on the rationale that 
context changes would benefit employees with low SEP 
the most. In other words, the entire organisation was eligi-
ble for participation as they constitute the (social) context.

Stakeholders could participate in the intervention 
(stakeholder dialogues) and evaluation (interviews, par-
ticipant observations), but also to one of both. Partici-
pants were recruited for the intervention and evaluation 
via contact persons in the organization. Participation 
was based on willingness to participate. Operational 
employees were asked to indicate with whom they would 
feel comfortable enough to have the dialogues with, as 
a prerequisite for a safe communication climate. Mixed 
groups with employees and direct supervisors from dif-
ferent departments were preferred.

Participants received an email from the researchers 
(HvH, JvB) with information about the dialogue (dura-
tion, location, aim) and explanation for preparation. Par-
ticipants were invited to think of a dilemma related to the 
central themes, that were defined earlier in the Respon-
sive Evaluation. The aim was to have six to twelve partici-
pants per dialogue.

Participants
In total there were 16 participants in 15 interviews. Par-
ticipants worked at various departments in the organiza-
tion (management or support staff (7), supervisors (4), 
and operational employees (5)). Participant observations 

Fig. 1 Schematic overview of the Responsive Evaluation and Intervention [PME = Periodic Medical Evaluation. <  <  >  > indicates that there was no 
research activity during this period]
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were performed at two operational departments during 
three toolbox sessions, that were attended by operational 
employees. In the dialogues, 57 participants participated 
over eight dialogues. The number of participants in the 
dialogues ranged from four to 11. The majority was male 
(90%). 20.5% of all participants were operational staff 
with a low SEP (low educational requirement). Educa-
tional requirement was defined by the researchers and 
was based on the educational level required for the job. 
Participants were not asked for their educational level to 
avoid stigmatization. Educational requirement was used 
as an estimation. The group composition of the dialogues 
was determined based on the preferences of operational 
employees [25].

In the first year, six dialogues took place, and two in the 
second year. The lower number of dialogues in the sec-
ond year was the result of 1) a merge of locations, reduc-
ing the amount of locations where dialogues could be 
performed, 2) saturation in terms of central themes and 
new learnings in the dialogues.

Data collection
Central themes and desired changes of the intervention 
were defined with stakeholders and continuously moni-
tored throughout the evaluation. Perceived changes of 
the intervention were evaluated both at fixed moments 
(i.e. after one and two years) and continuously (Fig. 1).

Semi-structured interviews and participant observa-
tions were used to define the central themes and desired 
changes of the stakeholder dialogues according to the 
stakeholders (Fig.  1, baseline), and to evaluate the per-
ceived changes during and after the stakeholder dialogues 
(Fig.  1, evaluation 1 and 2). Topics of the interviews at 
baseline and at evaluation moments are described in 
the Study protocol [13]. Periodic Medical Examinations 
(PME) were used as an additional source of data to verify 
the scope of the central themes throughout the organi-
zation. In addition, all forms of communication with 
stakeholders (e-mails, logs of phone calls) served as an 
additional source of data for evaluation.

Data analysis
Thematic content analysis was performed to analyze 
data from interviews and dialogues. Analysis about the 
relevant themes for and desired outcomes of the stake-
holder dialogues (baseline) and the perceived changes 
(evaluation 1 and 2) proceeded inductively. Perceived 
changes were categorized into changes on four lev-
els, namely case, individual, team, organizational level. 
These levels were based on the four aims of MCD, the 
type of stakeholder dialogue used in this study [30], and 
the EURO-MCD classification [24]. All interviews were 
first individually coded. Subsequently, comparisons 

and differences between interviews were made. Atlas.
ti 9 Windows was used for qualitative analysis (Coding 
trees can be found in the Additional file  2). Analysis of 
the stakeholder dialogues also proceeded inductively, and 
perceived changes of the dialogues were also categorized 
into the aforementioned four levels.

Quality measures
Several quality procedures for qualitative research were 
taken, as recommended by Frambach et  al [31]. These 
measures are described in the Study Protocol of this 
study [13] and reflected upon in the discussion.

More details about the methods can be found in the 
Study Protocol published elsewhere [13].

Results
The results are presented in two parts, following the 
research aims. Part I describes the central themes that 
were defined with the stakeholders. Part II describes the 
desired changes before the intervention, and the per-
ceived changes during and after the intervention.

Part 1 – Central themes
Two relevant health related themes stood out throughout 
the entire evaluation period: high workload and mental 
health.

High workload
This reoccurring theme was often attributed to the 
unpredictable nature of the work, leading to high peaks 
and insufficient numbers of personnel. For operational 
employees, high physical job demands (working with 
dangerous goods) and mental job demands (multitasking, 
prioritizing on the spot) also contributed to perceiving a 
high workload. According to employees, high workload 
influenced health by disturbing the work-life balance, 
working less safe, reduced job satisfaction or mental 
pressure of the potential consequences of mistakes and 
unsafe working (e.g. losing clients). Working less safe (not 
fully according to the safety regulations) was especially 
a concern for younger employees with little experience 
according to supervisors:

“Those young boys that just got employed, you have to 
tell them: dude, calm down. They think: how can I do 
this as quickly as possible? And then they start run-
ning and flying, but you shouldn’t do that. Because 
with doing that in this job, you risk your safety. They 
are like oh I forgot to put my helmet because I was 
too busy.”—Supervisor, baseline interview 1.

The consequences of mistakes, i.e. not following the 
safety rules or other mistakes because of a perceived high 
workload, could be far-reaching. Employees seemed to 
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have a feeling of responsibility regarding the reputation 
of the organization.

“We are talking about cargos of over hundred mil-
lion sometimes. If you make a mistake because you 
are mentally out of the world for a moment, yes 
then…” … “If something happens at our plant, [name 
organization] will take the blame.” – Operational 
employee, baseline interview 2.

Mental health
Employees and management noticed an increase of col-
leagues that were absent because of a burn-out or stress 
symptoms. Periodic Medical Evaluations (PME) that 
were performed during the course of the project (June 
2018 & April 2019), showed that employees with a low 
SEP scored below national averages on aspects of mental 
health such as work engagement and above on burn-out 
and stress. Masculine norms were reported as a contrib-
uting factor to burn-out. Keeping the image of being a 
strong worker and preferable not showing vulnerability 
impeded employees to speak up at an early stage, even 
though it was mentioned that the organization is helpful 
when someone has mental complaints,

“They are, after all, a bit young guys, uh yes how do 
you say that politely? Hard working people, you see? 
It is really what you see in the news, the Rotterdam 
mentality.” – Supervisor, baseline interview 1.

“We are here with kind of tough men and it’s not cool 
of course to say, yes, things are not great at home or 
I don’t feel so good.”… “Usually we see it when it’s too 
late. You notice that people are mentally absent, and 
then all of a sudden they have a burn-out.” – Opera-
tional employee – baseline interview 2.

Topics for moral case deliberation
Based on the overarching themes high workload and 
mental health, topics for the dialogues were formulated. 

The researchers searched for concrete examples of the 
formulated central themes in the data. The topics were 
discussed with the contact person of the organization. 
Table 1 presents an overview of the topics and dilemmas 
of each session is presented.

Part 2 – Perceived changes

Desired changes before intervention
Stakeholders were asked what they considered relevant 
changes of the intervention [20]. Interviewees were inter-
ested in learnings, either non-specified (i.e. cross pollina-
tion about how other departments deal with problems), 
or more specified (e.g. about how employees in other 
departments experienced the high workload). In addi-
tion, employees from various departments indicated that 
the dialogues could help defining shared experiences 
and/or structural issues that require improvement. The 
dialogues could be a means to jointly come up with ideas 
for improvement for the decision makers, thereby creat-
ing bottom-up support:

“I mean, if everyone says the same thing.. then the 
organization has something to work on.” – Operational 
employee, baseline interview 6.

The management team was also interested in learnings 
for improvement. For example, they indicated that it was 
relevant for them to learn how to could communicate 
more effectively with the ‘shop-floor’.

Perceived relevant changes after intervention
Changes were perceived on all four levels (case, individual, 
team, organizational). Table 2 presents an overview of all 
perceived changes with a thick description of the context 
showing the relevance of the changes for the stakeholders.

Below, one change per level is described in detail. We 
selected changes that were not a single event, such as the 
purchase of a safety means, but were assumed to have a 
longer-term duration (e.g. perceived enhanced mutual 
understanding).

Table 1 Topics and dilemmas in the dialogue sessions

Session Topic Dilemma discussed (brought in by participants)

1 Balance between working fast and safe Being a good employee and colleague or working safe and healthy 

2 Protecting reputation or protecting health

3 Being a good employee and colleague or working safe and healthy 

4 Discussing (health and safety) issues with colleagues and 
supervisors

Speaking up or being a good employee and colleague

5 Speaking up or being a good employee and colleague

6 Own responsibility or strict regulations

7 Discussing burn-out with colleagues and supervisors Help a colleague with burn-out symptoms or protect his reputation

8 Protecting own reputation or receive support
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Case level

Agenda setting Some dialogues led to follow-up dis-
cussions about topics similar to the ones discussed in 
the dialogue. These follow up discussions were initiated 
by the organization, rather than by the researchers. For 
example, after a dialogue in which the peak of workload 
at that moment was discussed, ‘toolbox’ sessions were 
organized about the experience of high workload. In 
these sessions it was discussed how to prioritize tasks 
and how to deal psychologically with high workloads.

One operational employee that participated in a dialogue 
mentioned in the evaluation that the effort to reduce (the 
experience of ) high workloads increased strongly directly 
after the dialogue. Yet, it was emphasized that this atten-
tion decreased after some time when the workload 
increased again. Nevertheless, changes on other levels 
occurred that were also related to the experience of high 
workload.

Individual level

Recognition and learnings The dialogues led to recogni-
tion of issues for the participants of the dialogues. Par-
ticipants realized that colleagues, either from the same of 
from different departments, experienced similar issues, 
such as the high workload. It was reassuring for partici-
pants of various departments to realize that their depart-
ment was not the only one experiencing high workload, 
but that it is a companywide issue. Also, the dialogues 
revealed that the prevailing masculine norms like being a 
strong worker, preferably not showing vulnerability, pre-
vent employees from asking help. Participants indicated 
that they realized during the dialogue that asking for help 
in times of very high workload is a legitimate thing to 
do. Participants also realized that it may also be helpful 
for other employees not participating in the dialogues to 
know that it is not a problem to ask for help and that this 
should be communicated more actively.

Team level

Perceived enhanced mutual understanding Participants 
mentioned that the sessions contributed to enhancing the 
mutual understanding between departments. Tensions 
between departments, that are strongly interdepend-
ent for their core activities, was a factor that contributed 
to the experience of high workloads. Participants of the 
dialogues indicated that they sometimes got surprised 

by the perspectives of employees from other depart-
ments. Insight in their perspectives and working condi-
tions enhanced understanding for certain situations that 
contributed to the experience of high workload. Moreo-
ver, the organization implemented an exchange program 
between departments to enhance the mutual under-
standing further.

Organizational level

Organizational learning process The dialogues helped 
the management to better understand the underlying 
factors of the central themes, high workload and mental 
health. From the perspective of the management, there 
were no signals about an increase in workload; there was 
no increase in requests from clients. However, during the 
course of the project, members of the management team 
started to learn via the dialogues what were the underly-
ing reasons for the perception of high workload. Insight 
in these reasons, such as the sometimes compelling com-
munication and tensions between departments, allowed 
the management to take targeted actions. For example, 
the management implemented a communication train-
ing for supervisors to promote respectful communica-
tion and proactiveness of employees in order to involve 
them more in daily practice. Other actions that were 
taken by the management were the implementation of 
an exchange program with the aim to learn about each 
other’s work, initiatives to enhance the engagement of 
employees in organizational developments and stimulat-
ing a more preventative approach on burn-out by making 
supervisors aware that they are the ones that can signal 
symptoms at an early stage.

Discussion
This paper describes the evaluation of an innovative WHP 
study in which central themes for and desired changes of 
the intervention were defined together with employees 
with a low SEP and other stakeholders. High workload 
and mental health turned out to be wide-spread issues 
in the organization under study. In the stakeholder dia-
logues, participants shared examples of their own experi-
ences with these themes. This initiated a learning process 
in the organization, in which the management gained 
more understanding of the factors playing a role in mental 
health and high workload. In reply to this, several actions 
were implemented on the organizational level.

An unique future of this study was the active role 
employees played in defining the central themes of the 
intervention. Participatory research designs are not yet 
common in the field of WHP, although they have been 
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recommended [11, 32, 33] and explored [34, 35]. In a 
classification of the degree of participation in participa-
tory research from Fetterman [36], this study could be 
classified in ‘Collaborative Evaluation’. There was ongo-
ing engagement between researchers and stakeholders. 
However, the researchers remained in charge of some of 
the main decisions, such as the method of the interven-
tion, as well as for the methods of evaluation, although 
they were adjusted to the work setting under study. In the 
classification of Fetterman the Collaborative Evaluation 
is the lightest form of participation. Nonetheless, on the 
ladder of participation of Arnstein [37], this study could 
be placed on step six ‘Partnership’ (the ladder includes 
step one to eight, eight being the highest degree of 
participation).

The stakeholder dialogues are expected to have con-
tributed to health of employees with a low SEP in two 
ways. First, through the actions that followed from the 
dialogues. Most of the actions related to improvements 
in the work context. It has been shown that working con-
ditions contribute as much and sometimes more than 
healthy behaviors to health of employees with a low SEP 
[38, 39]. Second, participants of the dialogues reported 
learnings after participating. A concrete example being 
the insight that asking for help in busy times can be con-
sidered a legitimate thing to do. Employees may have 
profited from this learning in  situations in which they 
had high workloads.

Next to the actions, the group composition in the dia-
logues—mostly homogeneous groups in the sense of 
dependency relations—may have been advantageous 
to employees and social relations in the organization. 
Although one of the reasons to study a stakeholder dia-
logue as an intervention was the variety of stakeholders 
involved in WHP, mainly one stakeholder group par-
ticipated in the dialogues, namely employees, although 
from different departments and with a variety of func-
tions, aligned with their preferences [13]. Homogeneous 
groups may be advantageous in hierarchical organiza-
tions – such as the organization under study—because 
they allow for so-called ‘enclave deliberation’, in which 
like-minded people discuss topics together. This has been 
shown to enhance self-efficacy and interpersonal trust 
[40] and might as well have established a safe communi-
cation climate [25]. It may also help to deal with power 
differences between groups and forestalls domination by 
established groups [41]. However, which group composi-
tion is favorable depends on the power relations in the 
organization where the intervention is implemented.

It should be recognized that there were several favora-
ble circumstances for Responsive Evaluation and stake-
holder dialogue. First, the organization under study 
allowed that the dialogues took place during working 

time. This probably enhanced the willingness of employ-
ees to participate. Second, the organization was open for 
feedback, a requisite for participatory research to succeed 
[42]. Possibly, this openness was related to organization’s 
focus on safety and the associated continuous attention 
for improvement. However, the first dialogue yielded a lot 
of response. Some participants expressed their frustra-
tion about other participants who, in their eyes, used the 
dialogues as a platform to ‘just’ express their frustrations 
without being constructive. The turmoil evoked worries 
about the upcoming dialogues, also at the higher level 
management. In the following dialogues, the research-
ers paid more attention to the underlying concerns of 
the expressed frustrations and on what could be helpful 
to these concerns. Similar strong responses on the dia-
logues did not occur again. In fact, the strong reactions 
on the first dialogue were in hindsight perceived as a sign 
that employees should be heard more regularly.

Also, the gender of the researchers (both women) may 
have played a role in how health issues were discussed 
in the dialogues. The researchers noticed that partici-
pants were spoke openly about issues such as mental 
health and high workload in dialogues and interviews, 
while the same participants mentioned that there was a 
lack of openness about these issues because of the pre-
vailing masculine norms. Possibly, the participants felt 
comfortable about discussing the themes because they 
perceived the female researchers as ‘empathic listeners’ 
[43], and being women, ‘allowed’ to care and ask ques-
tions about health [44]. Also, the researchers paid explicit 
attention to their language. They based their language on 
how employees themselves talked about mental health 
and high workload in participant observations and inter-
views. For example, participants never used the word 
‘stress’, but used ‘high workload’. This may have contrib-
uted to a safe communication climate.

Strengths and limitations
A strength of this study was the variety of data sources 
(data triangulation [31]) used to identify and monitor the 
central themes. The combination of interviews, participa-
tory observations, PME-data and the dialogues allowed 
to get an varied view of the issues and the factors related 
to it. Also, the interpretation of the results took place in 
consultation with the participants (member check (30)). 
After each interview and group dialogue, the partici-
pants received a short summary made by the researchers. 
Participants could adapt or approve these summaries, 
thereby serving as a member check to verify the cor-
rectness of the interpretations of the researchers. After 
approval of the participants, the summaries were used to 
inform the higher management about the dialogues. This 
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feedback loop was strongly valued by the participants; 
without informing the decision makers there would not 
be no further impact on their daily working life.

The type of evidence provided with this study can be 
considered a limitation. The perceived changes were 
identified by means of qualitative data. No statistical evi-
dence was gathered about the effects of the intervention 
This impeded comparison of findings of various stud-
ies in a statistical manner. Fortunately, the qualitative 
data were informative on the experiences and perceived 
changes of the dialogues. The qualitative findings can 
only be transferred to similar settings (male-dominated 
large organizations (> 250 employees)), through the ‘thick 
description’ of the work setting given in the results [42]. 
The thick description of the work context, stakeholders 
and circumstances, allows other researchers or profes-
sionals to relate the findings to the context of their inter-
est. Another limitation is that the initiated actions on 
an organizational level, only started to take place after 
one year. Therefore, it was not evaluated how employees 
appreciated and were affected by these actions on the 
longer term.

Implications for practice and research
Employers can learn from this study that actively asking 
employees to share health related issues from their daily 
experience can lead to shared insights about the factors 
contributing and withholding to their health. New inter-
ventions can take from this study that regarding employ-
ees as partners in WHP allows to understand the health 
issues relevant to their daily reality. Through this under-
standing WHP can be better adapted to the lifeworld of 
employees with a low SEP.

Conclusion
The Responsive Evaluation and stakeholder dialogue ini-
tiated and facilitated a learning process in an organiza-
tion around central health themes, high workload and 
mental health. Although the perceived changes identi-
fied in this study are specific for the context under study, 
other organizations can learn what the result of dialogue 
with employees can be for their own WHP. Researchers, 
intervention providers and other stakeholders can take 
from this study that employees with a low SEP can be 
reached in WHP by involving them in in the intervention 
and evaluation. Also, it allows to understand the health 
issues that are relevant for employees, thereby making 
WHP more suitable for employees with a low SEP.
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