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Background:
As the lines between the spheres of family and work life blur
and traditions of women’s and men’s gender roles are in
question, new chances and hurdles emerge for the life-courses
of both women and men. Resulting work-family conflicts
(WFC) are influenced by country-specific family politics which
and can lead to adverse health-related outcomes. In the present
article it is investigated to what extent WFC is influenced by
various components of family policies and how, in turn, WFC
and health are interrelated in European countries.
Methods:
The analyses are based on data from Eurofound’s European
Working Conditions Survey 2015. Analyses include the
working population from 35 European countries aged from
18 to 59 years with at least one own/spouse’s child up to 18
years of age living in the household (n = 15.211). Weighted
logistic regression was used to estimate the interrelation of
WFC and self-rated health (adjusted for sex, age, education,
family and work characteristics and country).
Results:
The statistical chance for mothers with high WFC to be in
moderate to very poor self-rated health increased by the factor
4.4 in comparison to mothers with low WFC (95%-CI: 2.461-
7.745). For fathers with strong WFC the adjusted odd’s ratio is
4.1 (95%-CI: 3.01-5.45) compared to fathers with low WFC.
As one component of family politcs, a high labor market
integration of women significantly reduces the occurence of
high WFC for working mothers and fathers.
Discussion:
The results show a strong relationship between WFC and self-
rated health in Europe. Based on the cross-sectional data no
causal conclusion can be drawn, thus it is not clear whether a
stronger WFC decreases the level of self-rated health or vice
versa. However, family policies play a crucial role in reducing
WFC and thus in improving public health in European
countries.
Key messages:
� A strong relationship between work family-conflicts and

self-rated health is shown for employed mothers and fathers
in Europe.
� Specific components of family policies play a crucial role in

reducing WFC in Europe.
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Background:
Individual health assessments can initiate and maintain healthy
behaviours. Nuffield Health, the largest not-for-profit health-
care provider in the UK, supplies health assessments which
profile the health of employees through tests and self-report
questions. Currently, health advice is provided in a single
format which may not impact on behaviours. The aim of this
pilot was to identify psychological groups within workers in a
large organisation in England to personalise health advice in
future assessments.
Methods:
Mental toughness and cognitive experiential-self theory were
used to identify individual psychological profiles. Participants
completed the Mental Toughness Questionnaire 48 and the
Rational-Experiential Inventory 40 prior to a health assess-
ment. Latent class modelling examined whether these concepts
produced meaningful psychological classifications.
Results:
203 workers were recruited through a convenience sample as
they had volunteered to complete a health assessment. Two
classes emerged: those higher (Class A) and those moderate
(Class B) in mental toughness. Class A individuals favour
rational thought, where Class B individuals demonstrate no
thinking preference.
Conclusions:
Class A individuals, with a tendency to be more mentally
tough, are adept at dealing with stress and perceiving
challenges. Their preference for rational thought suggests
that credibly sourced information would benefit their change
motivation. Class B individuals tend to be moderately mentally
tough requiring increased engagement to keep stress under
control within their assessment. These profiles provide a
framework to adapt health information in the workplace to
individual needs. This process will augment message reception
and enhance outcomes.
Key messages:
� Attention to psychological attributes is integral when

personalising health advice to individuals in the workplace.
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� Mental toughness and cognitive experiential-self theory
provide a suitable framework for health advice
personalisation.
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Background:
Annual influenza vaccination is recommended for healthcare
workers (HCWs) to reduce risk to themselves and especially to
their frail patients.
The vaccination rate in Gemelli Teaching Hospital (GTH)
HCWs is increasing during last years but it is still below the
coverage rate recommended by the World Health Organization
(WHO) that advices at least 75% of at-risk groups (such as
HCWs) have to be vaccinated.
The aim of this study was to evaluate the efficacy of an
Academic Detailing (AD) strategy to increase flu vaccination
coverage and compare this among medical and non-medical
HCWs.
Methods:
AD consisted in a face-to-face education led by public health
physicians to health care professionals, especially head nurse of
random sample of Clinical Units (CU), of the GTH and
realized between October and December 2017. These trained
HCWs educated the workers of their CU following the peer
education principle.
Chi squared test was used to assess differences in flu
vaccination coverage between groups; statistical significance
was set at 0.05. Analyses were performed using STATA.
Results:
In CU where HCWs have received the AD and where HCWs
had the peer education, there were 1840 of 4118 HCWs.
Control CU accounted for a total of 2278 HCWs.
Flu vaccination coverage in HCWs belonging to CU that
received the intervention was higher compared to controls
(18,3% vs 8,7%, p < 0.001), both in medical (31,3% vs 19,6%,
p < 0.001), nursing (13,3% vs 5,1%, p < 0.001) and non-
medical (13,8% vs 6,0, p < 0.001) HCWs.
Conclusions:
Statistically significant increase in the overall flu vaccination
coverage rate has been noticed in 2017 compared to the 2016
vaccination campaign (12,9% vs 8,7%, p < 0.001) and therefore
AD might be considered a valuable intervention to enhance
compliance with vaccination.
Key messages:
� Academic Detailing is important but not crucial to improve

flu vaccination coverage among medical, health professions
and support staff.
� New strategies should be developed to reach the WHO

recommendations for HCWs.
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N DernovščekHafner, University Medical Centre Ljubljana, Clinical
Institute of Occupational, Traffic and Sports Medicine, Ljubljana,
Slovenia
Contact: tanja.urdihlazar@kclj.si

Background:
The training for workplace health promotion (WHP) advisors
in the Fit for Work programme is a comprehensive course
designed for company representatives responsible for planning
and implementing WHP programmes. The training course
consists of several core educational modules (i.e., health and
WHP, workers’ health analysis, ergonomics at work, chemical

risk factors, injury prevention, work organization, stress
prevention and coping, workplace bullying prevention,
psychoactive substance use prevention, healthy eating, and
physical activity) and additional fields of relevance (i.e., WHP
and ethics, teamwork, lifelong learning and teaching methods,
health communication and social marketing, and project
management).
Objectives:
The purpose of the programme is to encourage employers
and workers to adopt healthy lifestyles and to introduce
working environment changes that benefit workers’
health. The key objective of the training course is to enable
WHP advisors to assume the role of coordinators of WHP
activities within organizations, and to acquire knowledge and
skills for planning and implementing tailor-made WHP
programmes.
Results:
Over a period of more than a decade since the training course
was introduced, content adaptations and adjustments were
constantly applied in line with regular evaluations. However,
in 2015 and 2016 the educational programme content was
completely revised based on a comprehensive evaluation,
resulting in a revamped training course in line with a new
textbook. The evaluation results also show that the area mostly
introduced within organizations is workplace ergonomics,
followed by injury prevention and physical activity. The
majority of companies have established a health team and
adopted a policy or strategy for employee health. The measures
introduced have generally been well accepted by the employees
but are often not properly evaluated.
Key messages:
� Through the training course and its constant improvements,

knowledge about workplace health promotion in general has
been built, enhanced, and spread throughout Slovenia for
more than a decade.
� The Fit for Work programme has been regularly evaluated

and adapted as far as its content and performance are
concerned.

Company restructuring and employee health: study
results
Katja Draksler

K Draksler, N Dernovšček Hafner, M DodičFikfak, University Medical
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Background:
Company restructuring is associated with poorer health among
employees affected by it; that is, those that keep their jobs
(survivors), those that lose their jobs and later find new ones
(the reemployed), and those that remain unemployed after
dismissal (the unemployed). This study examined the health of
such employees after restructuring, comparing all three groups.
Methods:
A telephone questionnaire with 78 questions was completed by
1,046 interviewees. The data were processed using the SPSS
statistical package and the R package version 1.2 of prLogistic.
The differences between the groups were established using a
chi-square test and adjusted prevalence ratios.
Results:
The comparison of the three groups of employees shows
significant differences in morbidity among them, which also
persists after controlling for sex, age, and education. In
comparison to the survivors, the unemployed significantly
more often reported health problems, especially depression,
but also elevated blood pressure, elevated cholesterol levels,
and cardiac disorders. The differences are also similar between
the unemployed and the reemployed. The unemployed are
significantly more affected by depression, cardiac disorders,
elevated blood pressure, and elevated blood cholesterol in
comparison to the reemployed, whereas the difference between
the reemployed and the survivors was significant only for
depression, which the reemployed suffered from more often.


