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Abstract 

The purpose of this study is to test the effectiveness of a newly developed intervention to 

prevent individuals from collapse into burnout. The intervention addresses introspective 

awareness, a construct specifically developed for this study, as well as recovery, work-life 

balance and job crafting. Employees of a consulting company (n = 35) were either assigned to 

the intervention or a waitlist control group. The intervention group received one group 

workshop, individual exercises to practice for two weeks and an individual meeting with the 

trainer. No significant results were found for both the direct and indirect effects of the 

intervention on any of the study variables. Contrary to our expectations, job crafting was 

significantly lower at the second measurement for both the intervention and control group. 

There are some indications that this decrease is influenced by contextual factors, since the study 

was conducted during the emergence of COVID-19 in the Netherlands. The crisis situation had 

a large impact on the working conditions of the sample and may have affected the results. 

Regarding the intervention, future studies should investigate the effectiveness of such 

intervention in a more stable context and for a larger sample. Additionally, further research on 

the impact of collectively working from home on the included concepts is needed.  



Management Summary 

Research model and context 

Over the last decades, burnout has become a well-known occupational illness, which can have 

large effects on both the health of individuals and the performance of organizations. Though a 

large amount of interventions to prevent or decrease burnout symptoms has been proposed, these 

are often subject to methodological shortcomings (see e.g. Awa, Plaumann & Walter, 2010) and 

focused on only one strategy, despite the many strategies that individuals can adopt to decrease 

burnout symptoms proposed in literature (see e.g. Demerouti, 2014). In this study, a 

comprehensive intervention is proposed, to help individuals prevent burnout. It consists of 

reflection on bodily sensations, feelings, emotions (i.e. introspective awareness) and practical 

tools to use the newly gained insights in one’s work (recovery, work-life balance and job 

crafting). The intervention is expected to both directly and indirectly decrease burnout, as 

visualized in the conceptual model in Figure 1.  

 
In the early phases of the study, the COVID-19 virus emerged in the Netherlands. This 

had large consequences for the working population since the majority was forced to work from 

home. This innovation in the way of working, for many employees affects both the working 

conditions as well as their psychological well-being.   

Intervention 

Introspective 
Awareness 

 

Burnout 
Symptoms 

Recovery 

Work-Life Balance 

Job Crafting 

Figure 1: Conceptual Model 
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This study was initiated in collaboration with the consulting department of an IT 

company. Their sick leave rate has risen over the years and a large part seems to be long-term 

and for psychological reasons. Therefore, they wanted to know which factors within the 

consulting department contribute to burnout development and what they can do to help prevent 

burnout in the future. 

Method 

This study used an experimental, quantitative design in order to test the hypotheses proposed in 

the conceptual model. Questionnaires were spread among participants at two instances, one 

before and one two weeks after the intervention. The employees who subscribed for the training 

were randomly divided between an intervention and control group. In total 35 employees 

returned both questionnaires, of which 16 belonged to the intervention group and 19 to the 

control group.  

 The intervention consisted of an online interactive group workshop, followed by daily 

online exercises that were to be completed individually for two weeks and an individual meeting 

with the trainer to discuss progress and difficulties. The intervention addressed all four mediating 

variables (introspective awareness, recovery, work-life balance and job crafting), based on 

previous intervention research.  

 Additionally, based on interviews with managers and employees recovering from 

burnout, several areas of interest related to burnout development at IT Consulting were identified. 

To further examine the research question of IT Consulting, a cross-sectional analysis was carried 

out over the baseline questionnaire (with 68 responses).  

Results 

Repeated measures ANOVA, paired samples t-tests and mediation analyses found no support for 

the hypotheses, providing no indications that the intervention had an effect on the study 

variables, though there are some qualitative indications that the intervention was fruitful. The 
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absence of conclusive results might be attributed to the lack of statistical power as a result of a 

small sample size, to the short duration of the intervention or to the context of this study (i.e. the 

COVID-19 pandemic). Remarkably, a significant reduction in job crafting was found for both 

the intervention and control group between the first and second measurement. There are some 

indications that this decrease may have been influenced by the situation due to COVID-19. 

 Regarding the additional analysis to answer the research question of IT Consulting, 

multiple regression analysis showed that person-job fit negatively predicted both dimensions of 

burnout (i.e. depersonalization and exhaustion), whereas affective organizational commitment 

negatively predicted depersonalization and work-life balance negatively predicted exhaustion. 

Additionally, the interviews and remarks made in the questionnaire highlighted three other 

aspects: the lack of knowledge and understanding of management regarding burnout; the focus 

on utilization and targets in the performance evaluation, with little control and room for personal 

or professional development; and the discrepancy in the way the managers and the employees 

view the assignment of projects. 

Conclusions and recommendations 

The results of this study provide no conclusive evidence on the effectiveness of the intervention, 

although there are some minor indications that the intervention was fruitful. What the results do 

suggest, is that when employees are collectively working from home, organizations should pay 

attention to the job crafting behaviors of their employees.  

 For IT Consulting, it is advised to ensure person-job fit both in the recruitment process 

and for current employees, for example with job crafting (Tims, Derks & Bakker, 2016). 

Furthermore, the emotional bond with IT Consulting should be fostered, for example by 

providing employees with more room for personal or professional development and options to 

discuss and challenge the outcome of the evaluation. Lastly, a training for management is 

proposed, focusing on recognizing and dealing with burnout symptoms.
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1. Introduction 

The concept of burnout has taken up a prominent position in our society, burnout is the number 

one occupational illness in the Netherlands according to the Dutch Nationale Registratie 

Beroepsziekten (though they only measure the exhaustion component; Hulshof, Zantinge & 

Eysink, 2019). The outcomes of burnout are of no less significance, individuals suffering from 

(clinical) burnout experience a complete mental and physical collapse that often takes years to 

recover from and may result in serious health complaints such as cardiovascular problems (e.g. 

Ahola & Hakanen, 2014). Organizations also experience costly problems related to burnout, 

for example through decreased job performance and increased absenteeism and turnover (e.g. 

Leiter & Maslach, 2009; Van Bogaert et al., 2010). In literature, burnout is often recognized as 

a prolonged response to chronic emotional and interpersonal stressors on the job (Maslach & 

Leiter, 2016). It is commonly defined as a three-dimensional syndrome of exhaustion, cynicism 

and reduced professional efficacy that individuals experience in relation to their work 

(Maslach, Jackson & Leiter, 1996; Schaufeli, Leiter, Maslach & Jackson, 1996). Though some 

argue that only exhaustion and cynicism are the two core dimensions of burnout (see e.g. 

Bakker, Demerouti & Verbeke, 2004). 

 Throughout the last decades many interventions to prevent or decrease burnout have 

been proposed, though many literature reviews emphasize the shortcomings of this large body 

of interventions. Besides the methodological shortcomings that many of these intervention 

studies show (Leiter  & Maslach, 2014),  the effect sizes are often not mentioned and when 

mentioned are small (Ahola, Toppinen-Tanner and Seppänen, 2017; Awa, Plaumann & Walter, 

2010). Additionally, interventions on burnout symptoms are often focused on one strategy (e.g. 

coping behaviour, recovery, etc.). In this study, a comprehensive intervention is proposed, to 

help individuals prevent burnout. It consists of an online group workshop, individual exercises 

to practice at home for two weeks and an individual meeting with the trainer. The intervention 
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addresses four constructs: introspective awareness, recovery, work-life balance and job 

crafting. The concept of introspective awareness (i.e. awareness of one’s own bodily signals, 

needs and emotions) is introduced to explore the idea that people grow blind and deaf to the 

signs from their bodies in the time preceding burnout, which Ekstedt and Fagerberg (2005) 

found in their interviews. The concept is based on the findings of mainly qualitative studies on 

the lived experiences of burnout victims (Arman, Hammerqvist & Rehnsfeldt, 2011; Ekstedt 

& Fagerberg, 2005; Eriksson, Starrin & Janson, 2008). We argue that a higher awareness of 

(the nature of) one’s own bodily signals, needs and emotions will result in lower burnout 

symptoms. The other three concepts are well-researched individual strategies related to burnout 

symptoms, that have been proposed by Demerouti (2014; 2015): recovery from work (i.e. the 

process of reducing or eliminating physical and psychological strain that has been caused by 

job demands and stressful events at work; Sonnentag & Fritz, 2015), work-life balance (i.e. the 

way people manage the demands from work and family life; Geurts et al., 2005) and job 

crafting (i.e. voluntary, self-initiated employee attempts to seek resources and challenges and 

to reduce or optimize demands; Demerouti & Peeters, 2018; Petrou et al., 2012). All in all, this 

study aims to investigate experimentally whether an intervention that aims to provide 

individuals both with insights (i.e. introspective awareness) and practical tools (i.e. the three 

individual strategies) can help individuals to lower burnout symptoms.  

The context of this study had a large impact on the working conditions of the sample. 

Just after the first questionnaire had been launched, COVID-19 (i.e. the Corona virus) emerged 

in the Netherlands. Throughout March 2020 the Dutch government took measures to hamper 

the spread of the virus, including the compelling advice to work from home (Rijksoverheid, 

2020). As a result, employees are now collectively experiencing the New Ways of Working 

(NWW), meaning they have more autonomy over their workday (e.g. timing) and more 

flexibility in using high tech communication technologies (Demerouti, Derks, ten 
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Brummelhuis & Bakker, 2014). By suddenly collectively using these NWW, people face 

different challenges than usual, including challenges that concern the integration of their work 

and life roles (Demerouti, Derks, ten Brummelhuis & Bakker, 2014). Additionally,  the 

measures may have a negative effect on recovery, as most forms of social contact and leisure 

activities have been diminished and there is increased risk that individuals are constantly busy 

with their work during nonwork time (Demerouti, Derks, ten Brummelhuis & Bakker, 2014; 

Derks & Bakker, 2014; Derks, ten Brummelhuis, Zecic & Bakker, 2014). Several other effects 

on the working conditions (such as higher demands or lower social support) may also play a 

role due to the COVID-19 measures. Next to the effects on the working conditions, a crisis 

period such as the spread of a virus as COVID-19 also has a psychological impact on people. 

For example, many people experienced stress and fear during similar crisis situations (Lee & 

Warner, 2005; Lim, 2003) and social isolation negatively affects well-being (Brooks, 2020; 

Lunn et al., 2020). All in all, these effects might indicate that there is an increased risk of 

burnout due to the COVID-19 measures, through more strain (e.g. more stress, higher demands; 

Bakker & Demerouti, 2007), less resources (e.g. less social support, lower work-life balance; 

Bakker & Demerouti, 2007) and less opportunity to recover (Sonnentag, 2001). Therefore, the 

aim of this study is to test the effectiveness of the newly developed intervention to prevent 

individuals from collapse into burnout, even during the COVID-19 period. 

The intended contributions to the literature are as follows. First, this study attempts to 

contribute to existing literature by assessing the effectiveness of a newly developed 

intervention to prevent burnout. An important difference with earlier interventions is that the 

present intervention includes both reflection on internal processes (i.e. bodily sensations, 

feelings, emotions) and practical tools to use the newly gained insights in one’s work (i.e. 

recovery, work-life balance and job crafting). Another difference with earlier interventions, is 

that the combination of these three individual strategies (recovery, work-life balance and job 
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crafting) has to my knowledge not yet been included in a single intervention. This could be an 

enrichment to existing separate interventions since these strategies are all related to burnout 

prevention, while focusing on different aspects of one’s working life (Demerouti, 2014). 

Therefore including them all in one intervention may provide participants with broader 

knowledge on a healthy working life. Especially since interventions on separate variables 

generally produce small effect sizes (Ahola, Toppinen-Tanner and Seppänen, 2017; Awa, 

Plaumann & Walter, 2010). Second, this is to my knowledge the first study that aims to 

examine the role of awareness of bodily signals and emotions in burnout development. Several 

qualitative studies have observed that burnout victims continued working despite the signals 

their body sent them (Arman, Hammerqvist & Rehnsfeldt, 2011; Ekstedt & Fagerberg, 2005; 

Eriksson, Starrin & Janson, 2008), but these studies do not attempt to shed light on the possible 

mechanisms. Next to that, introspective awareness is different from the well-researched 

concept of mindfulness because it only addresses inward looking awareness and the nature of 

body sensations (e.g. tension), but not the general attention, acceptance and non-judgement 

aspects of mindfulness (Brown & Ryan, 2003). Third, taking the context of this study into 

account, the intervention is designed to be especially relevant during the period with COVID-

19 measures. Since this situation, where everyone collectively experiences the NWW, only 

recently arose, little to no studies on the topic of burnout have taken this into account. Lastly, 

this is one of the few studies that explores burnout among consultants, which could be an 

interesting population for studying burnout since it concerns overall highly educated and 

ambitious people, who seem to be most at risk for burnout (Friedman, 2000). In practical terms, 

on an organizational level, knowledge of the mechanisms that drive people to continue working 

beyond their own limitations, could help organizations to intervene in an earlier stage of 

burnout development. The prevention of a complete collapse could greatly benefit 

organizations, since it often takes burnout victims months to recover, with costly effects for the 

organization (Leiter & Maslach, 2009).
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2. Context of the Study 

This study was initiated in collaboration with a global IT company that is specialized in 

developing and implementing innovative digital solutions to support the business 

transformation of their clients. It is a large company that employs over 110.000 people in 73 

countries, with an annual revenue of twelve billion Euro (Company Profile, n.d.). Specifically, 

this study will be carried out in the consulting department of the Netherlands, which employs 

150 people. The focus of the consulting department is to help organizations to exploit business 

opportunities of the digital era. The consulting department addresses the industry, business and 

human dimensions, as well as the technology. An important characteristic of the consultancy 

division is that people work on temporary projects, that can both be internal or external, in a 

team or alone. The culture is defined by a “can do” mentality, that requires one to work 

effectively under high pressure. Furthermore, the consulting department employs a “grow or 

go” principle, meaning that continuous professional growth is the norm. Lastly, the challenging 

and diverse projects require people to keep several balls in the air (“Junior business consultant”, 

2020). The company will further be referred to as IT company and the consulting department 

as IT Consulting. 

2.1. Research Question IT Consulting 

The consulting department of IT has always had relatively low sick leave rates. However, 

during the last year the numbers grew significantly. When analyzing these numbers, the HR 

department found that 2.60 of the 3.50% sick leave was long-term sick leave. Furthermore, 

they found that within the long-term sick leave, only 23% was for medical reasons, the other 

77% were for psychological reasons (such as burnout). From this last group, they considered 

40% of the sick leave to be caused by mismatch, based on the conversations they had with 

these employees. Before the start of the current study, the HR department already made a three-
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part plan to decrease the sick leave rate within consulting: 1) preventing mismatches in the 

selection procedure; 2) preventing sick leave due to psychological reasons; and 3) shorten the 

duration of the re-integration process. This study was developed for the second part of their 

plan, the prevention of burnout (or related issues). Specifically, they wanted to know which 

factors within IT Consulting contribute to burnout development and what IT Consulting can do 

to help prevent burnout in the future.  

2.2. COVID-19 

This study was developed and carried out in a turbulent time. In the early phases of the study, 

the COVID-19 virus emerged in the Netherlands. Throughout March 2020 the Dutch 

government took many measures to hamper the spread of the virus, with major consequences 

for the working population of the Netherlands: first, almost everyone had to work from home; 

second, the social life of almost everyone was put on hold and was mostly limited to 

telecommunication; and third, the schools were closed, which meant that parents also played 

an active role in their children’s education (Rijksoverheid, 2020). Though the measures on 

social contact and schools have been loosened in the months thereafter, most changes remained 

in place and most people kept working from home. While working from home, employees were 

now collectively experiencing the New Ways of Working (NWW), meaning they had more 

autonomy over their workday (e.g. timing) and more flexibility in using high tech 

communication technologies that facilitate information flow and contact with colleagues and 

clients (Demerouti, Derks, ten Brummelhuis & Bakker, 2014). By suddenly collectively using 

these NWW, people faced different challenges than usual, examples include the ergonomics of 

the workplace, but also challenges that concern the integration of their work and life roles 

(Demerouti, Derks, ten Brummelhuis & Bakker, 2014). Empirical results of the effects of 

NWW on work-life balance are mixed (e.g. Gajendran & Harrison, 2007; Glass & Finley, 2002; 

Peters, Dulk & Van der Lippe, 2009), though it is suggested that the effects might be influenced 
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by conditional factors such as family settings (ten Brummelhuis, Haar & Van der Lippe, 2010). 

The work-life balance might be especially challenging in this setting because the whole family 

had to stay at home during this period. Next to the work-life balance, recovery from work might 

also be affected by the measures to prevent the spread of the COVID-19 virus. Due to the 

measures on social distancing (i.e. minimizing contact with and keeping distance from other 

people to reduce contagion; Rijksoverheid, n.d.), most forms of social contact were diminished, 

as well as the leisure activities that people could normally enjoy after work. The lack of social 

contact might have a large impact on people as relatedness to others is one of the basic 

psychological needs according to Self-Determination Theory (Bakker & van Woerkom, 2017). 

Besides the lack of social contact and restrictions in leisure activities, it has been suggested that 

the NWW may have a negative effect on recovery due to the increased risk that individuals are 

constantly busy with their work during nonwork time (Demerouti, Derks, ten Brummelhuis & 

Bakker, 2014; Derks & Bakker, 2014; Derks, ten Brummelhuis, Zecic & Bakker, 2014). Other 

effects on the working conditions might include dependency on technology, effects on team 

processes (which now have to be planned and cannot happen spontaneously), higher demands 

(people have to work in different ways and many projects are postponed or delayed), and lower 

social support (due to decreased contact). Next to the effects on the working conditions, a crisis 

period such as the spread of a virus as COVID-19 also has a psychological impact on people. 

For example, during the SARS infection (a similar infection and situation to the COVID-19 

virus) many people experienced stress and fear (Lee & Warner, 2005; Lim, 2003). Next to that, 

it is found in previous studies that social isolation negatively affects well-being (e.g. loneliness, 

distress and boredom; Brooks, 2020; Lunn et al., 2020). All in all, these effects might indicate 

that there is an increased risk of burnout due to the COVID-19 measures, through more strain 

(e.g. more stress, higher demands; Bakker & Demerouti, 2007), less resources (e.g. less social 

support, lower work-life balance; Bakker & Demerouti, 2007) and less opportunity to recover 

(Sonnentag, 2001). Hence, the current study is now especially relevant. 
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3. Theoretical Framework 

Our knowledge and understanding of the phenomenon burnout have grown dramatically over 

the last 30 years. Burnout is now often recognized as a prolonged response to chronic emotional 

and interpersonal stressors on the job (Maslach & Leiter, 2016). It is commonly defined as a 

three-dimensional syndrome of exhaustion, cynicism and reduced professional efficacy that 

individuals experience in relation to their work (Maslach, Jackson & Leiter, 1996; Schaufeli, 

Leiter, Maslach & Jackson, 1996). Exhaustion refers to feelings of being drained of energy that 

takes the form of mental, emotional and physical tiredness (Xanthopoulou & Meier, 2014). The 

exhaustion component represents the basic individual stress dimension of burnout (Maslach, 

1998). Cynicism refers to a negative or detached attitude to the work which can be described 

as dysfunctional disengagement and a loss of concern (Xanthopoulou & Meier, 2014). It 

commonly develops as a response to the overload of emotional exhaustion (Maslach & Leiter, 

2016). The third dimension, professional inefficacy, refers to a decline in feelings of 

competency and productivity at work, which is closely related to poor self-esteem and 

insufficiency (Maslach, 1998; Xanthopoulou & Meier, 2014). Though, many authors have 

argued that exhaustion and cynicism are the two core dimensions of burnout (Lee & Ashforth, 

1996; Demerouti, Bakker, Vardakou & Kantas, 2003; Bakker, Demerouti & Verbeke, 2004). 

Throughout the years, many interventions have been proposed to help individuals to 

prevent burnout, though there is not a lot of strong, consistent evidence that supports the 

effectiveness of these individual interventions, partly due to methodological shortcomings such 

as a lack of a control group (Leiter  & Maslach, 2014). According to several literature reviews 

on burnout interventions (Awa, Plaumann & Walter, 2010; Leiter & Maslach, 2014; Panagioti 

et al., 2017; West, Dyrbye, Erwin & Shanafelt, 2016), interventions aimed at individuals 

generally seek to increase employees’ resilience to endure the pressures of work. Individual 
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interventions most often include mindfulness (e.g. Shapiro, Astin, Bishop & Cordova, 2005), 

cognitive behavioural therapy (e.g. Lloyd, Bond & Flaxman, 2013), relaxation exercises (e.g. 

Van Rhenen et al., 2005) and adaptive or communication skill training (e.g. Cohen & Gagin, 

2005). Several literature reviews on burnout interventions (Awa, Plaumann & Walter, 2010;  

Panagioti et al., 2017; West, Dyrbye, Erwin & Shanafelt, 2016) indicate that individual-focused 

interventions can  result  in  clinically  meaningful  reductions  in  burnout  symptoms, though 

the associated benefits are often small (Panagioti et al., 2017) or short-term (Awa, Plaumann 

& Walter, 2010). The review by Awa, Plaumann and Walter (2010) emphasizes that only 20% 

of the included intervention studies mention effect sizes and when mentioned they are small. 

More recently, the meta-analysis of individually-focused interventions on burnout symptoms 

by Ahola, Toppinen-Tanner and Seppänen (2017) showed small and statistically insignificant 

effect sizes for both dimensions of burnout.   

The present intervention will take a broader approach by addressing four constructs: 

introspective awareness, recovery, work-life balance and job crafting. The first is specifically 

introduced for this study and the latter three are well-researched individual strategies related to 

burnout symptoms, that have been proposed by Demerouti (2014; 2015). The intervention will 

consist of an online group workshop, followed by daily, individual exercises that should be 

completed at home for about two weeks. The intervention aims to provide individuals with 

insight into their bodily signals, needs and emotions (i.e. introspective awareness) and it aims 

to help people to deal with the challenges due to COVID-19 by teaching them how to take care 

of their energy (i.e. recovery), how to enhance the positive and reduce the negative influences 

between their work and family domains (i.e. work-life balance) and how to organize their work 

effectively (i.e. job crafting). One important difference with earlier interventions is that the 

combination of these three individual strategies (recovery, work-life balance and job crafting) 

has to my knowledge not yet been included in a single intervention. This could be an 
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enrichment to existing interventions that address only one of these constructs since these 

strategies all help to prevent burnout by focusing on different aspects of one’s working life, 

therefore including them all in one intervention may provide participants with broader 

knowledge on a healthy working life. Furthermore, the present intervention includes 

introspective awareness, which is different from mindfulness because it only addresses inward 

looking awareness and the nature of body sensations (e.g. tension), but not the general 

attention, acceptance and non-judgement aspects of mindfulness (Brown & Ryan, 2003).  

The next two paragraphs will introduce the conceptual framework. Paragraphs 3.1. up to 

3.4. discuss what the variables are and how they are linked to burnout symptoms and paragraph 

3.5 discusses how they are addressed in the intervention based on previous intervention 

research. Subsequently the hypotheses will be presented in paragraph 3.6.  

3.1. Introspective awareness 

Introspective awareness represents the awareness of (the nature of) one’s own bodily signals, 

needs and emotions. A study using interviews of peoples’ experiences of the time preceding 

burnout showed that an excessive focus on work made people blind and deaf to the signs from 

their bodies (Ekstedt & Fagerberg, 2005). People felt alienated from themselves when their 

burnout grew more severe and they felt betrayed by their own body and mind when their 

functioning was decreasing. Other studies have found that people with a higher degree of 

emotional exhaustion reported significantly lower self-awareness and self-monitoring 

(measured by pacing oneself by taking breaks, physical self-care and reviewing time 

management and goal setting; Gupta, Paterson, Lysagh and Von Zweck, 2012). Next to that it 

is found that burnout victims are less able to manage and control (Bakker & Costa, 2014) and 

to identify and describe (De Vente, Kamphuis & Emmelkamp, 2006) their own emotions. 

When people are not aware of (the nature of) their emotions and bodily signals, they might not 
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recognize or not feel the need to employ individual strategies to deal with burnout-related 

complaints. As described by Ekstedt & Fagerberg (2005), in early stages of burnout 

development, people can cut off the subtle signs and they can still recover during leisure time, 

but as the symptoms grow more severe, people feel betrayed by their body. They just want to 

continue working and they do not understand why their body keeps hindering them. This 

implies that they are unable to recognize the severe nature and causes of their physical 

symptoms, emotional distress and deteriorating cognitive functioning, allowing burnout to 

further develop (Arman, Hammerqvist & Rehnsfeldt, 2011; Ekstedt & Fagerberg, 2005; 

Eriksson, Starrin & Janson, 2008). Vice versa, this could mean that an increase in the awareness 

of one’s bodily signals, feelings and emotions helps people to realize the gravity of their 

situation, which might lead to a decrease in burnout symptoms.  

3.2. Recovery 

Recovery is a process that takes place after strain, when the stressor is no longer present 

(Sonnentag & Fritz, 2007), and it refers to the process during which the individual’s 

functioning is returned to the level before the stressor, thereby reducing the strain (Sonnentag 

& Natter, 2004). There are many recovery strategies, but detachment from work (i.e. 

disengaging oneself mentally from work), relaxation (i.e. activities that require minimal effort 

from the individual and pose no demands on the biological system), social activities (i.e. where 

individuals spend time with other people after work) and mastery experiences (i.e. off-job 

activities that provide challenging experiences and learning opportunities in other domains) 

have most consistently been found to diminish daily burnout experiences and the risk of 

burnout over time (Sonnentag, 2001; Sonnentag & Fritz, 2007).  

 Under optimal circumstances, recovery is completed before the next working period 

starts (Meijman & Mulder, 2013). However, when stress reactions prolong in the hours after 
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work, recovery is incomplete, which requires the employee to invest even more effort the next 

working day. Ultimately, prolonged exposure to work demands may even lead to a total 

breakdown (Geurts & Sonnentag, 2006). This is especially troubling since employees at risk 

of burnout may be more willing to work after hours to avoid the backlog that arises with their 

exhaustion (Demerouti, 2015). From the many recovery strategies, detachment from work, 

relaxation, social activities and mastery experiences have most consistently been found to 

diminish daily burnout experiences, by providing the opportunity to restore one’s resources 

(Sonnentag, 2001; Sonnentag & Fritz, 2007). Next to that, these recovery activities weaken the 

unfavorable effect of the strain reactions caused by work demands on the psychological state, 

such that one has a better sleep quantity and quality, leading to a more energetic psychological 

state the next morning (Demerouti, Bakker, Geurts & Taris, 2009). Previous studies have found 

that detachment diminishes exhaustion and the risk of burnout over time (Sonnentag, 

Binnewies & Mojza, 2008; Sonnentag, Kuttler & Fritz, 2010), relaxation negatively relates to 

health complaints, exhaustion and sleep problems (Sonnentag & Fritz, 2007), and social 

activities are linked to lower burnout complaints (Sonnentag, 2001). 

3.3. Work-life balance 

Work-life balance concerns the way people manage the demands from work and family life 

(Geurts et al., 2005). People tend to construct more or less permeable boundaries between work 

and non-work domains, based on their preferences (Powell & Greenhaus, 2010). It is argued 

on the one hand that managing multiple roles is problematic since they draw on the same scarce 

resources, which can lead to conflict (Edwards & Rothbard, 2000). In this light a clear 

segmentation limits the influence of work on the home domain, by preventing spillover, 

meaning that employees are less likely to think of work while they are home (Ilies, Wilson & 

Wagner, 2009). Individuals with a clear segmentation are not only less likely to encounter 
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work-related cues in their home environment, but they are also less likely to experience 

intrusive thoughts about work when they do encounter work-related cues (Hahn & Dormann, 

2013). This could be beneficial because preoccupation with negative thoughts of work during 

leisure time was found to be related to burnout (Söderström et al., 2012). It is found that 

individuals who set stronger boundaries between work and non-work domains, are better able 

to detach from work, through lower worrying and ruminating about work (Park, Fritz & Jex, 

2011; Sonnentag, Kuttler & Fritz, 2010). Nowadays, the creation of strong boundaries between 

work and home life is especially important due to the increasing use of information 

technologies, which are often used at home (Park, Fritz & Jex, 2011). Being connected to work 

in the evening hours, for example through smartphones, prevents individuals from successfully 

recovering (Derks, ten Brummelhuis, Zecic & Bakker, 2014), increasing work-home conflict 

and in turn burnout levels (Derks & Bakker, 2014). This might especially be relevant in the 

COVID-19 situation, due to the higher risk that individuals are constantly busy with their work 

during non-work time (Demerouti, Derks, ten Brummelhuis & Bakker, 2014; Derks & Bakker, 

2014; Derks, ten Brummelhuis, Zecic & Bakker, 2014).  

However, on the other hand, Greenhaus and Powell (2006) argue that support and 

resources from one domain can enhance performance in other domains, through resources as 

skills and money or through for example positive moods or emotions. The reasoning that 

positive influences between the two domains can also have beneficial effects, is supported by 

the findings of Innstrand et al. (2008), who found that a high level of work-to-family and 

family-to-work facilitation caused lower levels of exhaustion and disengagement two years 

later. Taken together, a decrease in negative spillover from the work to the family domain and 

an increase in positive influences between the two domains is expected to decrease burnout 

symptoms. 
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3.4. Job crafting 

Job crafting refers to voluntary, self-initiated employee attempts to seek resources (e.g. asking 

for feedback or advise from colleagues or supervisor, or maximizing job autonomy), to seek 

challenges (e.g. pursuing stimulating tasks and asking for more responsibility), to reduce 

hindering demands (e.g. make work less intense), or to optimize demands (i.e. to make work 

more efficient; Demerouti, 2014;  Demerouti & Peeters, 2018; Petrou et al., 2012). In this study 

only the seeking resources and optimizing demands dimensions will be used, since the COVID-

19 virus provides for a challenging situation already and reducing demands was found to be 

positively related to burnout (Petrou, Demerouti & Schaufeli, 2015).  

The relation of job crafting to burnout can be explained by the Job Demands-Resources 

theory (Demerouti et al., 2001), which states that job resources may play either an intrinsic 

motivational role because they foster learning and development (Bakker & Demerouti, 2007), 

thereby fulfilling basic human needs (Deci & Ryan, 1985), or an extrinsic motivational role 

because they help to achieve work goals (Bakker & Demerouti, 2007). Either way, increasing 

one’s resources leads to higher engagement, be it through the satisfaction of basic needs or 

through the achievement of work goals (Bakker & Demerouti, 2007). Furthermore, it is 

proposed that job resources may buffer the impact of job demands on job strain, including 

burnout (Bakker et al., 2003). The effect of seeking resources is confirmed in previous studies 

which have found that it is negatively related to burnout (Hakanen, Bakker & Jokisaari, 2011; 

Petrou, Demerouti & Schaufeli, 2015; Tims, Bakker & Derks, 2013) and positively to work 

engagement (Demerouti, Bakker & Gevers, 2015; Harju, Hakanen & Schaufeli, 2016). 

Optimizing demands is a more recent dimension of job crafting, where employees create 

solutions to get the job done in a smarter way. This is thought to enhance work engagement by 

facilitating goal accomplishment, which was confirmed in the study by Demerouti and Peeters 
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(2018). Both seeking resources and optimizing demands are therefore expected to decrease 

burnout symptoms. 

3.5. The intervention 

The intervention consists of an online group workshop, followed by individual, daily exercises 

for two weeks and an individual meeting with the trainer to discuss progress and difficulties. 

All four constructs are addressed in the intervention, based on previous intervention studies.  

To enhance introspective awareness, the first part of the intervention is based on the 

mindfulness self-training intervention used by Hülsheger, Alberts, Feinholdt and Lang (2013), 

which consisted of several standardized exercises of the MBCT (Mindfulness-Based Cognitive 

Therapy; Segal, Williams & Teasdale, 2002) and MBSR (Mindfulness-Based Stress 

Reduction; Kabat-Zinn, 1982). With these training programs, participants learn to become 

more aware of thoughts and feelings, by practicing to observe them with attention to for 

example body sensations or breath. Since the construct of introspective awareness is different 

from mindfulness, the intervention for the present study focuses mostly on the awareness of 

body sensations, feelings and emotions, and not on the general attention, acceptance and non-

judgement aspects of mindfulness (Brown & Ryan, 2003). Furthermore, the participants are 

educated about burnout-related symptoms, to promote reflection on the nature of their bodily 

sensations, feelings and emotions. This reflection aspect is specifically designed for the 

introspective awareness construct and aims to help participants to recognize their own stress 

signals. Results from previous studies have shown that mindfulness promotes autonomous self-

regulation (Brown & Ryan, 2003) and body awareness (Morone et al., 2008; Schure, 

Christopher & Christopher, 2008), as well as emotional awareness (Boden et al., 2015; Sze et 

al., 2010). Since the present intervention uses several aspects of mindfulness interventions 
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supplemented by exercises focused on body and emotional awareness, it is expected to enhance 

introspective awareness of the participants. 

Regarding recovery, the intervention includes information and exercises on all four 

recovery strategies, based on the intervention by Hahn, Binnewies, Sonnentag and Mojza 

(2011). Their intervention was found to increase recovery experiences and decrease perceived 

stress and negative affect. No effect was found for emotional exhaustion in their study, though 

other studies have found a consistent relation between recovery and burnout (Sonnentag, 

Binnewies & Mojza, 2008; Sonnentag Kuttler & Fritz, 2010). The focus of the present 

intervention will be on detachment and recovery, since these dimensions are found to be most 

strongly related to burnout (Sonnentag & Fritz, 2007). Regarding detachment, participants are 

asked to reflect on transition rituals (Ashforth, Kreiner & Fugate, 2000) that can help them to 

cognitively separate work and nonwork time, as well as on the amount of distractions and work-

related stimuli that they encounter throughout their working day and in their leisure time. 

Participants are also asked to reflect on activities during which they can relax, in order to 

identify their personal conditions for relaxation (Hahn, Binnewies, Sonnentag & Mojza, 2011). 

Next to that, participants are asked to discuss in groups the effects of the COVID-19 measures 

(e.g. social distancing) on their own recovery and how they deal with that. Lastly, the 

importance of sleep quantity and quality for daily recovery are discussed (Demerouti, Bakker, 

Geurts & Taris, 2009).  

Regarding work-life balance, the information and exercises included in the intervention 

focus both on reducing negative and increasing positive influences between the two domains, 

based on examples from Geurts et al. (2005) and Greenhaus and Powell (2006). The 

participants first identify these influences and are then asked to make a top three of the 

influences they find most important and of the influences they can easily increase or decrease.  



24 
 

Both the exercises on job crafting and work-life balance are provided in a similar matter 

as in the self-training on job crafting for sustainability at work (Hülsheger, Lang, Schewe & 

Zijlstra, 2015). In the morning, participants are asked to formulate concrete, short-term goals 

of what they will change that working day and they are asked how they plan to overcome 

possible barriers. Such specific, short-term goals help participants to direct attention and 

mobilize energy, to promote goal attainment (Brown, 2005; Locke & Latham, 2002). In the 

evening they are asked to reflect on their progress of the day. For job crafting the goals will be 

related to seeking resources or optimizing demands (Demerouti, 2014;  Demerouti & Peeters, 

2018), which the participants were educated about in the workshop. For work-life balance, the 

goal for the particular working day will be to increase or decrease one of the influences they 

identified in the group workshop. In the mindfulness intervention by Hülsheger, Lang, Schewe 

and Zijlstra (2015), practicing with emotion regulation in this format helped the participants to 

improve the effectiveness of their emotion regulation. It is therefore expected that practicing 

with work-life balance and job crafting in this format, will help the participants to improve in 

both areas. Regarding job crafting, they are also asked to design their own healthy working 

day, which includes recovery moments and physical activity. The latter is especially important 

during the COVID-19 period, since the measures limit most forms of physical activity (e.g. no 

travelling to work, less going out to meet friends, no group sports and closed gyms; 

“Coronavirus en bewegen”, 2020). 

3.6. Hypotheses 

As described in paragraph 3.5, the intervention includes information and exercises on all four 

variables, based on earlier intervention studies. It is therefore expected that the intervention 

will positively affect all four variables. Furthermore, based on the reasoning described in 

paragraphs 3.1 to 3.4, it is proposed that when individuals are more aware of (the nature of) 
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their own bodily signals, needs and emotions, are better able to recover from work, have a 

better work-life balance and apply more job crafting behaviours, they will develop lower levels 

of burnout symptoms. This results in the conceptual framework displayed in Figure 1 and the 

corresponding hypotheses below: 

Hypothesis 1: Employees participating in the intervention develop higher levels of a) 

introspective awareness, b) recovery,  c) work-life balance and d) job crafting after the 

intervention compared to employees in the control group. 

Hypothesis 2: Employees participating in the intervention develop lower levels of burnout 

symptoms after the intervention compared to employees in the control group, both a) directly 

and b) indirectly through higher levels of c) introspective awareness, d) recovery, e) work-life 

balance and f) job crafting. 

  

Figure 2: Conceptual Model 

Intervention 

Introspective Awareness 
(of own needs, bodily signals, 

feelings & emotions) 

Burnout 
Symptoms 

Recovery 

Work-Life Balance 

Job Crafting 
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4. Method 

4.1. Research Design and Procedure 

To test the hypotheses of the conceptual model, an experimental, quantitative study design is 

used. A survey was spread among participants at two instances, the first acting as a baseline 

measurement (T0). This survey was just launched when COVID-19 emerged in the 

Netherlands. It was finished just before everyone was forced to work from home completely. 

After filling out the first survey, all employees could subscribe themselves for the intervention. 

Those that subscribed were randomly divided into an intervention group (IG) and a waitlist 

group, functioning as a control group (CG). Three weeks after the IG completed the 

intervention (including the exercises and the individual meeting), both groups filled out the 

survey again (T1). The two instances were linked through a personal code that participants 

were asked to create according to a set of specific instructions.  

The intervention consisted of an online interactive group workshop, followed by daily 

online exercises that were to be completed individually for about two weeks. The group 

workshop addressed all four variables: introspective awareness, recovery, work-life balance 

and job crafting. The workshop was both educational and practical in nature, to maintain the 

attention span and increase learning (Burke et al., 2006). First, for introspective awareness, 

participants were educated about burnout and the related symptoms that can act as signals. 

They were asked to reflect on personal signals they have noticed earlier during periods when 

they were overly stressed. After that, mindfulness was explained shortly and the group did a 

body scan exercise together (Hülsheger, Alberts, Feinholdt & Lang, 2013). For recovery, the 

participants discussed the influence of COVID-19 on their own recovery in small break-out 

groups. When returning to the complete group the role of all four recovery dimensions was 

explained (detachment, relaxation, mastery and social activities; Sonnentag & Fritz, 2007) and 
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the importance of transition rituals was discussed (Ashforth, Kreiner & Fugate, 2000). They 

were then asked to all name one aspect of their recovery they wanted to improve over the next 

two weeks, where they were encouraged to set proximal, specific, challenging goals to help 

them direct attention and mobilize energy (Brown, 2005; Locke & Latham, 2002). Regarding 

work-life balance, the role of both positive and negative influences between the two domains 

were explained, with examples for clarification (Geurts et al., 2005; Greenhaus & Powell, 

2006). They were asked to write down both positive and negative influences they encountered 

both from their work to their private life and vice versa. Afterwards they formed a top three of 

influences they could easily enhance or decrease over the next few weeks. Lastly, participants 

were educated on job crafting, both on what it means and how they could use it to increase 

their resources, organize their work more efficiently and create a more healthy workday 

(Demerouti & Peeters, 2018; Petrou et al., 2012). After the workshop, all participants received 

the workbook with the daily exercises and set an individual appointment with the trainer. The 

daily exercises alternated between exercises to practice all four constructs and reflection on the 

attainment of the goals they set in the workshop. Each construct was first introduced with a 

small repetition of the general information and some examples, followed by an exercise to 

practice it in their work routine. After the two weeks of home exercises, participants had an 

online, individual meeting with the trainer to discuss whether and how participants achieved 

their goals. According to Burke and Hutchins (2007) the prospect of feedback on goal 

attainment motivates people to adhere to the exercises. 

4.2. Sample 

The study was carried out in collaboration with the Dutch health department of a large, global 

IT company. The research population consisted of 150 employees working in the Dutch 

consulting unit of that same company. The project-based nature of their work will help to 
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prevent cross-contamination, since the participants of the IG and CG group not often work 

together. The COVID-19 measures also help to prevent cross-contamination, because the 

whole study population now works from home. Since the research population is relatively 

small, the participants were offered the opportunity of further individual coaching if they 

participate in the study, as an incentive. The baseline questionnaire was filled out by 69 

employees (46%) and the second questionnaire by 45 employees (30%). After returning the 

second questionnaire, 35 matches were found for the two questionnaires (n = 16 in the IG and 

n = 19 in the CG), based on the personal code participants were asked to create. Of these 

participants, 22 (63%) was male, 30 (86%) were younger than forty and 28 (80%) worked at 

the department for up to three years, which is similar to the gender, age and tenure ratio of the 

whole population of the department. All participants were highly educated, as a master’s degree 

is one of the requirements for the function. The complete demographics of both the pre- and 

post-measures and the matches can be found in Appendix A. No significant differences 

between the IG and CG were found on the aforementioned demographics, nor on the initial 

mean values of the study variables.  

4.3. Measures 

Data was collected in the form of a survey, at two times during the study period. First, the 

survey included demographic control variables (age group, tenure, gender and family status). 

In the second survey, after the IG completed the intervention, compliance to the daily exercises 

was assessed with one item for each exercise, which asked whether the participant completed 

that specific exercises (yes, no). 

 Introspective Awareness. Awareness of own needs, emotions and bodily signals was 

measured with the Multidimensional Assessment of Introspective Awareness (MAIA) scale, 

designed to measure key aspects of mind–body interaction (Mehling et al., 2012). MAIA is a 
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32-item instrument that assesses body awareness on 5-point Likert-type scales that range from 

1 (never) to 5 (always). It comprises eight scales, but for the purpose of this study, only the 

relevant dimensions will be included, in order to keep the subject burden to a minimum. The 

included scales are: Noticing, Not-Distracting, Emotional Awareness and Body Listening. The 

scale’s reliability and validity were originally tested with individuals practicing mind–body 

therapies and supported by a study with pain patients (Mehling et al., 2013). An example item 

for the noticing dimension is: “When I am tense, I notice where the tension is located in my 

body”.  

 Recovery was measured with two items from each of the psychological detachment, 

relaxation and mastery subscales of the Recovery Experience Questionnaire (JEQ; Sonnentag 

& Fritz, 2007). Items were measured on a 5-point scale that ranging from 1 (never) to 5 

(always), an example item is: “I kick back and relax”. The scale is validated in several studies 

(e.g. Shimazu, Sonnentag, Kubota & Kawakami, 2012). 

Work-life balance was measured with four items from the negative work-home 

interference subscale designed by Geurts et al. (SWING; 2005). Items were measured on a 5-

point scale ranging from 1 (never) to 5 (always), an example item is: “You have to work so 

hard that you do not have time for any of your hobbies”. The scale is validated in several studies 

(e.g. Mostert & Pieterse, 2005). 

Job crafting was measured on two dimensions: seeking resources and optimizing 

demands. Seeking resources was measured with three items from the shorter version of the Job 

Crafting Scale (JCS; Petrou et al., 2012). Optimizing demands is measured by three items 

proposed by Demerouti and Peeters (2018). Items were measured on a 5-point scale ranging 

from 1 (never) to 5 (always), an example item for seeking resources is: “I ask others for 

feedback on my job performance” and an example item for optimizing demands is “I improve 
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work processes or procedures to make my job easier”. The scale by Petrou et al. (2012) is 

validated in several studies (e.g. Bakker et al., 2018). 

 Burnout Symptoms. Burnout symptoms were measured with the Oldenburg Burnout 

Inventory (OLBI; Demerouti, Bakker, Vardakou & Kantas, 2003). The OLBI measures the 

exhaustion and disengagement dimension of burnout, both with four positively and four 

negatively worded items. It is measured on a 4-point Likert scale ranging from 1 (strongly 

agree) to 4 (strongly disagree). Example items are: “After my work, I usually feel worn out and 

weary” and “After working, I have enough energy for my leisure activities” (reversed). The 

OLBI was constructed and validated in an independent study among 293 German employees 

from various occupational fields (Demerouti & Nachreiner, 1999). The validity of the scale has 

been confirmed in numerous studies (Demerouti & Bakker, 2008; Demerouti, Bakker, 

Nachreiner, & Ebbinghaus, 2002; Demerouti, Bakker, Vardakou & Kantas, 2003; Halbesleben 

& Demerouti, 2005). 

 Impact of COVID-19. To measure the impact of the COVID-19 virus, two scales were 

used, both measured only at T1, since COVID-19 emerged just after the launch of T0. First, 

participants were asked to rate the influence of the situation because of COVID-19 on: the 

organization of their working day, the content of their work, their contact with colleagues, their 

work-life balance and their leisure time, on a scale from -5 (extremely negative) to 5 (extremely 

positive). Second, five items from the Hospital Anxiety and Depression Scale (HADS; 

Zigmond & Snaith, 1983) were used to assess the anxiety people experience in relation to 

COVID-19. An example item includes: “During the last two weeks when I think of Corona, I 

feel tense or wound up”, rating from 1 (almost never) to 5 (almost always). The scale has been 

validated in many studies (e.g. Bjelland, Dahl, Haug & Neckelmann, 2002).   



31 
 

4.4. IT Consulting 

During the orientation phase of this study, semi structured interviews with six managers and 

five consultants recovering from burnout were held to explore the nature of the issue. From 

these interviews, common issues were identified. To examine these in more dept, appropriate 

scales for the common issues were included in the baseline questionnaire. The measures 

included to analyze the issues of IT Consulting are listed below. All items are asked on a scale 

from 1 (strongly disagree) to 5 (strongly agree).  

Supervisory support. To measure employees’ perceptions of the quality of their 

immediate managers’ supportiveness (Steinhardt, Dolbier, Gottlieb & McCalister, 2003), the 

four items of the scale for supervisor support by Rhoades, Eisenberger & Armeli (2001) were 

used. An example item is: “My supervisor cares about my opinions”.  

 Affective Organizational Commitment. Employees’ emotional attachment (Eisenberger 

et al., 2010) to IT Consulting was measured with three of the six items proposed by Rhoades, 

Eisenberger & Armeli (2001). An example item is: “I feel a strong sense of belonging to IT 

Consulting”.  

 Safety Climate Supervisor. Psychological safety refers to a shared belief held by 

teammates that the team is safe for interpersonal risk taking (Edmondson, 1999). In the context 

of IT Consulting, the safety climate supervisor is used to measure how safe employees feel in 

approaching their supervisor regarding personal issues. Four of the six items proposed by 

Edmondson (1999) to measure team psychological safety were used, where “team” was 

replaced by “supervisor”. An example item is: “I feel comfortable to bring up personal issues 

to my supervisor” (R).  

 Safety Climate Colleagues. Two of the six items proposed by Edmondson (1999) were 

used to measure the safety climate between colleagues (i.e. how safe employees feel in 

approaching their colleagues regarding personal issues), where “team” was replaced with 
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“colleagues from IT Consulting”, since the first might be more confusing as the consultants 

work in several project teams.  

 Appreciation. To measure appreciation (i.e. the feeling of being acknowledged; 

Stocker, Jacobshagen, Semmer & Annen, 2010), three of the twenty items proposed by White 

(2016) were used. An example item is: “My supervisor knows how to show appreciation in 

ways that are valuable to me”. 

 Met Expectations. Two of the four items proposed to measure unmet expectations by 

Lait and Wallace (2002) are used, where the scores were reversed to form the positively stated 

construct that represents the degree to which one’s present job corresponds to one’s original 

expectations (Lait & Wallace, 2002). An example item is: “This job has lived up to the 

expectations I had when I just started”. 

 Person-Job Fit. To measure the person-job fit (i.e. the congruence between a person’s 

preferences, wants or values and the presence of conceptually similar aspects of the job; Warr 

& Inceoglu, 2012), one item from the scale by Saks and Ashfort (1997) and two items from the 

scale by Cable and DeReu (2002) are combined. An example item is: “This job allows me to 

do the kind of work I want to do”. 

 Workload. Three items of the eight item scale proposed by Jensen, Patel and 

Messersmith (2013) were used to measure the perceived amount of work. An example item is: 

“I have to neglect some tasks because I have too much to do” (R). 

Control. To measure the amount of discretion given to employees in determining how 

to implement their job responsibilities (Karasek, 1979), one item proposed by Lait and Wallace 

(2002) was used and two items proposed by Jensen, Patel and Messersmith (2013) to measure 

job control were used. An example item is: “I can decide on my own how I go about doing my 

work”. 
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In addition to these measures, there was room at the end of the questionnaire for 

participants to leave remarks. The outcomes of the above mentioned measures in the baseline 

questionnaire were analyzed cross-sectionally, first by looking at the correlations and second 

with multiple regression analysis, to explore the possible relation to burnout symptoms for the 

consultants. To investigate multicollinearity, the Variance Inflation Factor (VIF) was 

determined for the multiple regressions. All VIF values were around 1, which is acceptable 

(Hair, Ringle & Sarstedt, 2011). Additionally, the information gathered during the interviews 

and the remarks left at the end of the baseline questionnaire were used to further interpret the 

results.  

4.5. Analyses 

Before testing the hypotheses, the reliability of all constructs and scales was determined 

using reliability analysis. Next, we investigated pre-intervention differences between the IG 

and CG for the study variables and demographics using independent t-tests. Adherence to the 

exercises at home was assessed for each exercise individually, on average the participants 

completed 50% of the exercises. A priori power analysis using G*Power revealed that to obtain 

a mean between-group comparison effect size of d = .25 (based on the meta-analysis of Ahola, 

Toppinen-Tanner & Seppänen, 2017), a total n of 101 is needed for matched pairs comparison 

(pre–post) to obtain statistical power at the recommended .80 level (Cohen, 1988), using α = 

.05. Due to the large gap in the desired and actual sample size (101 and 35 respectively), the 

whole constructs were used for the study variables instead of the subscales in order to reduce 

the amount of variables to increase statistical power of the analysis. 

General linear modelling repeated measures (RM ANOVA) was used for further analysis 

of Hypothesis 1 and 2a, with time as the within-subject variable and group (intervention vs. 

control) as the between-subject variable. To further assess the differences within the groups, 
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paired sample t-tests were used. The indirect effects of the intervention on burnout symptoms, 

mediated by the four study variables (Hypothesis 2) were analyzed with PROCESS model 4, 

using a 95% bootstrap CI with 5,000 bootstrap samples (Shrout & Bolger, 2002), as suggested 

by MacKinnon, Fairchild & Fritz  (2007), while controlling for the T0 values of burnout 

symptoms and the mediators.  
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5. Results 

First, the pre-intervention differences between the intervention (IG) and control group (CG) 

were examined. An independent t-test indicated no significant differences on burnout 

symptoms (t(33) = -1.66, p = .11), introspective awareness (t(33) = 1.31, p = .20), recovery 

(t(33) = .14, p = .89), work-life balance (t(33) = 1.85, p = .07), or job crafting (t(33) = .68, p = 

.50). No significant differences were found for the descriptive variables such as gender (t(33) 

= .73, p = .47), age (t(33) = 1.40, p = .17), tenure (t(33) = .32, p = .75) or family status (t(33) = 

18, p = .86) either. 

Table 1 shows the mean scores, standard deviations and intercorrelations between all study 

variables at T0 and T1. As can be seen from the table, at T0 the intervention shows no 

significant correlation with the other variables, whereas at T1 the intervention significantly 

correlates with work-life balance and burnout symptoms (r = -.37, p < .01; r = .34, p < .01 

respectively). Table 2 shows the reliability, mean scores and SD for the IG and CG, t-tests and 

GLM repeated measures for the study variables. The reliability is acceptable to good for all 

variables. The RM ANOVA’s indicate that participants in the intervention group did not report 

higher levels of introspective awareness (F(1,33) = .00, p = .99), recovery (F(1,33) = .53, p = 

39), work-life balance (F(1,33) = .04, p = .88), job crafting (F(1,33) = .01, p = .93) or burnout 

symptoms (F(1,33) = .18, p = .68), following the intervention than participants in the control 

group (cf. Hypothesis 1 and 2a). Power analyses were conducted using the G*Power program, 

which computes statistical power as a function of effect size, error probability and sample size 

(Faul, Erdfelder, Buchner, & Lang, 2009). A very low power of on average (1 - β) = .18, was 

found for these effects. Due to the low power and the improvement in several measures after 

the intervention for the IG, paired t-tests for the intervention and the control group were 

conducted separately.   
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Table 1: Mean scores, SD and intercorrelations between study variables for T0 and T1 (n=35) 
 M SD 1 2 3 4 5 6 7 8 9 10 11 12 
1. Introspective Awareness T0 3.41 .74             
2. Introspective Awareness T1 3.43 .64 .76**            
3. Recovery T0 3.35 .64 .34* .17           
4. Recovery T1 3.35 .62 .34* .24 .69**          
5. Work-Life Balance T0 3.73 .82 .40* .30 .39* .24         
6. Work-Life Balance T1 3.61 .76 .49** .37* .52** .61** .54**        
7. Job Crafting T0 3.92 .44 -.10 -.27 .28 .12 .01 .17       
8. Job Crafting T1 3.60 .53 -.17 -.23 .03 .12 -.25 .09 .45**      
9. Burnout T0 2.19 .49 -.05 -.07 -.36* -.07 -.30 -.19 -.57** -.11     
10. Burnout T1 2.31 .47 -.04 -.11 -.19 -.13 -.23 -.39* -.56** -.34* .76**    
11. Intervention - -  -.22 -.25 -.03 -.12 -.31 -.37* -.12 .08 .28 .34*   
12. COVID-19 Impact .20 1.89 .31 .27 .12 .35* .02 .15 -.18 -.17 .12 .01 .13  
13. COVID-19 Anxiety 2.08 .69 .16 .13 -.33 -.29 .17 -.06 -.31 -.45** .19 .34* .09 -.05 
Note. Burnout symptoms was asked on a scale of 1 to 4 and COVID-19 impact on a scale of -5 to 5, all other variables on a scale from 1 to 5; intervention (1 = IG, 2 = CG). 
*p < .05; **p < .01. 
 

Table 2: Reliability, mean scores, SD, t-tests and GLM repeated measures for the variables 

  IG    CG   GLM repeated 
measures Time x 

Group 
Variable α M SD t-Test t pa Cohen’s D M SD t-Test t pb F Pc 

Intro. Awareness T0 .81 3.59 .85    3.26 .61     
Intro. Awareness T1 .80 3.61 .69 -.12 .90 -.03 3.28 .57 -.26 .80 .00 .99 
Recovery T0 .81 3.37 .70    3.34 .61     
Recovery T1 .80 3.43 .61 -.60 .56 -.15 3.29 .63 .35 .73 .53 .39 
Work-Life Balance T0 .88 4.00 .66    3.50 .89     
Work-Life Balance T1 .86 3.91 .73 .53 .61 .13 3.36 .71 .76 .46 .04 .88 
Job Crafting T0 .70 3.98 .55    3.88 .33     
Job Crafting T1 .77 3.56 .56 3.57 .00 .89 3.64 .51 2.90 .04 .01 .93 
Burnout T0 .88 2.05 .47    2.32 .48     
Burnout T1 .90 2.14 .39 -1.39 .19 -.35 2.45 .49 -1.53 .14 .18 .68 
COVID-19 Impact T1 .83 -.06 1.47    .41 1.20     
COVID-19 Anxiety T1 .76 2.01 .56    2.14 .78     
Note. Burnout symptoms were asked on a scale of 1 to 4 and COVID-19 impact on a scale of -5 to 5, all other variables on a scale from 1 to 5; a df = 15; b df = 18; c df = 1,33 
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Results showed that both the IG and CG reported significantly lower job crafting at T1 

compared to T0 (t(15) = 3.57, p = .00; t(18) = 2.90, p = .04 respectively). Also, no significant 

difference between the two groups was found in RM ANOVA (F(1,33) = .01, p = .93). 

Therefore, no support was found for hypothesis 1d which predicted job crafting to be higher 

for the IG after the intervention, compared to the CG. The measures for T0 and T1 did not 

differ significantly for the other study variables for both the IG and CG. Taken together, the 

results of both the RM ANOVA and paired t-tests provided no support for hypotheses 1 and 

2a.  

Hypothesis 2 b, c and d concern the indirect relation between the intervention and 

burnout symptoms, through introspective awareness, recovery, work-life balance and job 

crafting. To investigate whether changes in the four mediators due to the intervention were 

linked to changes in burnout symptoms, a 95% CI with 5000 bootstrap samples (Shrout & 

Bolger, 2002) was constructed using Model 4 of the PROCESS application, controlling for 

initial levels of the mediators and burnout symptoms. The mediation effects were tested for 

each variable separately due to the limited statistical power of the sample. Table 3, Table 4, 

Table 5 and Table 6 show the results of the bootstrap analyses. The analysis pointed out that 

the confidence intervals for the indirect effects of the intervention on burnout symptoms, 

mediated by introspective awareness, recovery, work-life balance and job crafting were all not 

significant (95% CI [-.02, 14]; 95% CI [-.02, .19]; 95% CI [-.02, .26]; 95% CI [-.13, .05] 

respectively). Therefore, the bootstrap results do not support hypothesis 2 b, c, d and e, with 

confidence intervals including zero (lower levels between -.13 and -.02 and upper levels 

between .05 and .26). 
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Table 3: Results of mediation analysis of indirect effect of intervention on burnout symptoms by introspective awareness 
(n=35) 

Variable B SE t p R2 

DV: introspective awareness 
  F(3,31) = 14.93, p = .00     .59 

    Intervention (path a) -.11 .16 -.69 .49  
DV: burnout 
  F(4,30) = 11.00, p = .00     .59 

    Intro. awareness T1 (path b) -.08 .13 -.60 .55  
    Intervention (path c’) .13 .12 1.12 .27  
    Burnout T0 .68 .12 5.90 .00  
    Intro. awareness T0 .07 .11 .59 .56  
DV: burnout 
  F(3,31) = 14.85, p = .00     .59 

    Intervention (path c) .14 .11 1.21 .23  
Indirect effect of mediation Effect Boot SE LL 95% CI UL 95% CI 
 .01 .03 -.02 .14 
Note. DV = dependent variable; Bootstrap sample size = 5,000; Intervention (1 = IG, 2 = CG) 

 

Table 4: Results of mediation analysis of indirect effect of intervention on burnout symptoms by recovery (n=35) 

Variable B SE t p R2 

DV: recovery 
  F(3,31) = 11.29, p = .00     .52 

    Intervention (path a) -.20 .16 -1.29 .21  
DV: burnout 
  F(4,30) = 12.53, p = .00     .63 

    Recovery T1 (path b) -.19 .12 -1.56 .13  
    Intervention (path c’) .09 .11 .79 .44  
    Burnout T0 .78 .13 6.16 .00  
    Recovery T0 .20 .13 1.60 .12  
DV: burnout 
  F(3,31) = 15.18, p = .00     .63 

    Intervention (path c) .13 .11 1.15 .26  
Indirect effect of mediation Effect Boot SE LL 95% CI UL 95% CI 
 .04 .05 -.02 .19 
Note. DV = dependent variable; Bootstrap sample size = 5,000; Intervention (1 = IG, 2 = CG) 

 

Table 5: Results of mediation analysis of indirect effect of intervention on burnout symptoms by work-life balance (n=35) 
Variable B SE t p R2 

DV: work-life balance 
  F(3,31) = 5.13, p = .01     .33 

    Intervention (path a) -.34 .24 -1.44 .16  
DV: burnout 
  F(4,30) = 14.58, p = .00     .66 

    Work-life balance T1 (path b) -.20 .08 -2.50 .02  
    Intervention (path c’) .07 .11 .65 .52  
    Burnout T0 .70 .11 6.39 .00  
    Work-life balance T0 .10 .07 1.40 .17  
DV: burnout 
  F(3,31) = 14.86, p = .00     .59 

    Intervention (path c) .14 .11 1.22 .23  
Indirect effect of mediation Effect Boot SE LL 95% CI UL 95% CI 
 .07 .07 -.02 .26 
Note. DV = dependent variable; Bootstrap sample size = 5,000; Intervention (1 = IG, 2 = CG) 
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Table 6: Results of mediation analysis of indirect effect of intervention on burnout symptoms by job crafting (n=35) 

Variable B SE t p R2 

DV: job crafting 
  F(3,31) = 3.34, p = .03     .24 

    Intervention (path a) .09 .17 .56 .58  
DV: burnout 
  F(4,30) = 15.03, p = .00     .67 

    Job crafting T1 (path b) -.23 .11 -2.15 .04  
    Intervention (path c’) .16 .10 1.59 .12  
    Burnout T0 .62 .13 4.82 .00  
    Job crafting T0 -.05 .15 -.35 .73  
DV: burnout 
  F(3,31) = 16.56, p = .00     .62 

    Intervention (path c) .14 .11 1.31 .20  
Indirect effect of mediation Effect Boot SE LL 95% CI UL 95% CI 
 .02 .04 -.13 .05 
Note. DV = dependent variable; Bootstrap sample size = 5,000; Intervention (1 = IG, 2 = CG) 

5.1. Additional Tests 

Additional analyses have been conducted in order to further explore the above results. First, to 

further examine the improvement in several measures after the intervention for the IG, delta 

scores were created for all study variables, which represent the change over time from T0 to 

T1. Overall, the delta scores of recovery, work-life balance and job crafting correlate 

significantly with the delta score of burnout (r = -.43, p < .01; r = -.39, p < .05; r = -.37, p < 

.05 respectively; Appendix B, Table 10). Moreover, when comparing the IG and CG delta 

scores for each study variable, there are some indications that the intervention had a positive 

effect on recovery, work-life balance and burnout symptoms (e.g. the mean change of recovery 

is positive for the IG (M = .06, SD = .41) and negative for the CG (M = -.05, SD = .57)), though 

the differences are small and not significant when tested with independent t-tests (e.g. for 

recovery t(33) = .63, p = .53; see Appendix B, Table 11).  

Second, the finding that job crafting has significantly decreased from T0 to T1 for both 

groups (see Table 2) is striking and therefore an additional analysis taking the context of 

COVID-19 into account might be helpful to shed some light on this finding. A multiple 

regression analysis with job crafting T1 as dependent variable, the impact of COVID-19 and 

the anxiety due to COVID-19 as independent variables and job crafting T0 as control variable, 
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shows a significant effect (F(3,31) = 4.99, p = .01, R2 = .33). When looking at the individual 

predictors, anxiety due to COVID-19 negatively predicts job crafting at T1 (t = -2.27, p = .03, 

see Table 12). Additionally, when looking at the individual items of the impact of COVID-19, 

it stands out that the impact on contact with colleagues was rated rather negative (M = -2.06, 

SD = 2.63) and the impact on leisure time rather positive (M = 1.71, SD = 2.77). 

5.2. Analyses for IT Consulting 

The analyses for the consulting department of IT are cross-sectional on the baseline dataset 

(T0), with a larger sample size than in previous analyses (n = 68). Therefore the subscales are 

used instead of the whole constructs, since it is not necessary to increase the power by 

decreasing the amount of variables.  

First the reliability is determined for all variables. Table 7 shows that the Cronbach 

alpha or correlation is sufficient for all variables except seeking resources (α = .41). Second, 

the correlation matrix is used to explore the relation of the variables with burnout (see Table 

7). The correlation analysis shows in descending order that the depersonalization dimension of 

burnout significantly correlates (p < .01) with: person-job fit (r = -.75), affective organizational 

commitment (r = -.56), control (r = -.53), met expectations (r = -.49), safety climate supervisor 

(r = -.44), supervisory support (r = -.34) and optimizing demands (r = -.34). For the exhaustion 

dimension of burnout, the significant correlations (p < .01) in descending order are: person-job 

fit (r = -.67), work-life balance (r = -.53), appreciation (r = -.44), safety climate supervisor (r 

= -.43), relaxation (r = -.40), met expectations (r = -.38), supervisory support (r = -.37) and 

control (r = -.37). To further analyze the relations, multiple regression analysis is carried out 

(see Table 8). For the depersonalization dimension of burnout, multiple regression shows a 

significant effect (F(2,57) = 42.29, p < .01, R2 = .60). When looking at the individual predictors, 

person-job fit and affective organizational commitment negatively predict depersonalization (t 

= -6.39, p < .01; t = -2.18, p = .03 respectively). For the exhaustion dimension of burnout, 
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multiple regression shows a significant effect (F(3,56) = 33.70, p < .01, R2 = .64). When 

looking at the individual predictors, person-job fit and work-life balance negatively predict 

exhaustion (t = -6.21, p < .01; t = -5.12, p < .01 respectively), while appreciation does not 

significantly predict exhaustion (t = -1.04, p = .30). 

To further examine these findings, the interviews with managers and employees 

reintegrating from burnout, as well as the remarks from both questionnaires, were analyzed 

using a thematic matrix (Kuckartz, 2014; Appendix C, Table 14). A few things stand out from 

this analysis. First, it is important that the culture and work mentality of a consultant fits with 

one’s personality, since it is a competitive work environment and extra effort beyond the forty 

hour work week is expected. Furthermore, the managers indicate that they find it hard to 

monitor the employees when those are working at clients. This is underlined by the burnout 

victims, who did not feel that their manager was involved with their well-being. Both burnout 

victims and other employees also mention that management lacks knowledge and 

understanding regarding this topic. Employees argue that managers should be taught how to 

recognize and deal with burnout or stress related complaints. Some people have indicated that 

they do not feel free to talk to their manager about this and that management does not take it 

seriously. Regarding the evaluation and appreciation, the statements of the managers are in line 

with those from the burnout victims and the remarks by employees. All three indicate that there 

is a high focus on utilization and targets, with little room for the person and their development. 

Next to that employees and burnout victims both mention that they experience little control 

over their evaluation and they do not really feel appreciated. Lastly, regarding the project 

assignment, managers indicate that they find it hard to manage and relate to the younger 

generation, who in their eyes only want to do fun projects. On the other hand, employees and 

burnout victims both indicate that they experience little control over the assignment of projects 

and they feel pressured to accept project that are not a good fit for them.
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Table 7: Mean scores, SD, Cronbach’s alpha and intercorrelations of the measures for IT Consulting in the baseline set (n = 68) 

 

Table 8: Multiple regression analysis with the additional variables for IT Consulting (n=68) 

Dependent Variable B SE(B) β t p 
Depersonalization a (Constant) 4.20 .21  20.26 .00 
 Person-job fit -.42 .07 -.64 -6.39 .00 
 Affective org. commitment -.11 .05 -.22 -2.18 .03 
Exhaustion b (Constant) 4.63 .25  18.71 .00 
 Person-job fit -.40 .06 -.56 -6.21 .00 
 Work-life balance -.23 .05 -.42 -5.12 .00 
 Appreciation -.05 .05 -.10 -1.04 .30 
Note. a R2 = .60; b R2 = .64 

 M SD αa 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
1. Supervisory support 3.63 .93 .87                 
2. Affective org. commitment 2.90 .97 .88 .53**                
3. Safety climate supervisor 3.40 .96 .87 .73** .43**               
4. Safety climate colleagues 3.74 .85 .51** -.04 -.00 .21              
5. Appreciation 3.42 1.07 .91 .77** .43** .68** .04             
6. Met expectations 3.48 .89 .46** .43** .40** .47** -.06 .45**            
7. Person-job fit 3.67 .78 .68 .46** .53** .42** .05 .45** .54**           
8. Workload 3.46 .90 .73 .20 .01 .25 .33* .24 -.04 .17          
9. Control 3.72 .65 .64 .25 .38** .31* -.05 .28* .36** .52** .06         
10. Work-life balance  3.52 .98 .88 .18 -.17 .42** .41** .23 .14 .17 .51** .14        
11. Detachment  2.42 .96 .73** .03 -.06 .16 .22 .01 .01 .14 .02 .22 .42**       
12. Relaxation 3.46 .85 .60** .05 -.08 .22 .21 .01 .05 .13 .16 .18 .46** .47**      
13. Mastery experiences 3.44 1.02 .79** -.05 .16 .05 -.02 .00 -.14 .27* .09 .06 .07 .14 .11     
14. Seeking resources 3.91 .61 .41 .13 .20 .31* .14 .21 -.01 .34** .10 .37** .07 .18 .21 .52**    
15. Optimizing demands 3.93 .75 .79 .13 .38** -.00 -.01 .11 -.11 .21 .06 .31* -.22 .09 .06 .37** .38**   
16. Depersonalization 2.33 .49 .75 -.34** -.56** -.44** -.19 -.38** -.49** -.75** -.10 -.53** -.22 -.21 -.24 -.16 -.28* -.34**  
17. Exhaustion 2.18 .54 .83 -.37** -.28* -.43** -.16 -.44** -.36** -.67** -,38** -.37** -,53** -.27* -.40** -.20 -.23 -.14 .72** 
Note. Burnout symptoms were asked on a scale of 1 to 4, all other variables on a scale from 1 to 5; a correlations are given in case of only 2 items.   
*p < .05; **p < .01.      
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6. Discussion 

The purpose of this study was to investigate whether an intervention that aims to provide 

individuals both with insights and practical tools into introspective awareness, recovery, work-

life balance and job crafting, can help individuals to lower burnout symptoms. While the 

relation of introspective awareness with burnout is based on qualitative studies (e.g. Ekstedt & 

Fagerberg, 2005), for the other three variables several previous studies have shown that these 

are negatively related to burnout symptoms (see Demerouti 2014). Though effects from 

intervention studies on reducing burnout symptoms are often small (e.g. Panagioti et al., 2017). 

The results from this study show no indications that the intervention had an effect on the study 

variables. 

 Results from the analyses do not provide any support for the hypotheses. However, the 

absence of significant effects does not directly mean that there are no effects; the statistical 

power might have been too low to detect any effects. The latter reasoning is supported by the 

low power of on average (1 - β) = .18 found for all study variables. Another explanation of the 

absence of significant results may be that the intervention was relatively short compared to 

other individual-focused burnout interventions. The present intervention consisted of one two-

hour workshop and exercises to practice individually for two weeks, followed by an individual 

meeting with the trainer. Yet, the literature review of burnout interventions by Awa, Plaumann 

and Walter (2010) found an average intervention duration of 7 weeks and the review by 

Panagioti et al. (2017) found intervention durations ranging from 2 weeks to 9 months. 

Moreover, the literature review by Ahola, Toppinen-Tanner and Seppänen (2017) also showed 

the intensity of the burnout interventions included in their study, with most interventions 

consisting of several group sessions and homework tasks for multiple weeks. The intervention 

design of the study by Hülsheger, Alberts, Feinholdt and Lang (2013) is most closely related 
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to the present study, using a self-training booklet for two weeks. They did find a significant 

effect on emotional exhaustion, though they do not provide effect sizes and their sample size 

was twice as large as for the present study. 

 Besides the sample size and the intervention design, the context may also relate to the 

absence of significant results. There are some indications of the influence of COVID-19 on the 

results of this study. For example, one outcome that is significant, is the decrease in job crafting 

between the first and second measurement for both the intervention and control group. One 

possible explanation could be the changes in the working conditions due to COVID-19. Some 

indication of the influence of COVID-19 on job crafting can be found in the additional analysis, 

which showed that anxiety due to COVID-19 negatively predicted job crafting at T1. 

Furthermore, the impact of COVID-19 on contact with colleagues was generally rated quite 

negatively. Although working from home has received growing interest over the last few years, 

there are not yet many studies of the situation where everyone completely works from home. 

Tims, Derks and Bakker (2016) argue that when organizations restructure by embracing the 

NWW, meaningful work processes might be eliminated and meaningful social connections 

might be less likely to occur without effort. The study of the characteristics and outcomes of 

telecommunication by Nakrošienė, Bučiūnienė and Goštautaitė (2019) identified ten telework 

factors that may affect individual and organizational telework outcomes based on previous 

literature. One of the factors they identified is that teleworkers have less possibility of gaining 

support from others at work (Lapierre et al., 2015), especially from their supervisors (Cooper 

& Kurland, 2002). Another factor they identified is the lack of communication with colleagues, 

which was found to be one of the main disadvantages of telework (Baruch, 2001; Wilson & 

Greenhill, 2004). Both of these outcomes may be related to seeking resources, which is about 

asking for feedback or advise from colleagues or supervisor, or maximizing job autonomy 

(Demerouti, 2014). It may be interesting for future studies to research the effect of working 
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from home on job crafting behaviours. Although no significant decline has been found for any 

of the other study variables, they may as well have been affected by the COVID-19 situation, 

since the working conditions were drastically changed. For example, working from home may 

pose different challenges the integration of one’s work and life roles (Demerouti, Derks, ten 

Brummelhuis & Bakker, 2014) and it may have a negative effect on recovery due to the 

increased risk that individuals are constantly busy with their work during nonwork time 

(Demerouti, Derks, ten Brummelhuis & Bakker, 2014; Derks & Bakker, 2014; Derks, ten 

Brummelhuis, Zecic & Bakker, 2014), though in this study the impact of COVID-19 on leisure 

time was found to be positive. The psychological effects of the crisis situation of COVID-19 

may also have affected employees. For example, during a similar crisis situation many people 

experienced stress and fear (Lee & Warner, 2005; Lim, 2003) and social isolation was found 

to negatively affect well-being (e.g. loneliness, distress and boredom; Brooks, 2020; Lunn et 

al., 2020). All in all, the situation because of COVID-19 may have had large effects on the 

study variables for our sample, both positive and negative, which may have outweighed any 

small effects the intervention might have had. Especially since the intervention was relatively 

short compared to other individual-focused burnout interventions. Therefore, a longer or more 

intense intervention during a more stable context may be necessary to find any statistically 

significant results.  

Furthermore, although no support was found for the hypotheses, based on the additional 

analyses there are some minor indications that the intervention may be fruitful in facilitating 

recovery and work-life balance and in reducing burnout symptoms. The intervention group 

showed more increase in recovery and work-life balance and less increase in burnout symptoms 

than the control group, although the differences were small and not statistically significant. 

Additionally, the intervention was overall considered to be quite useful by the participants with 

on average a 7.38 (participants were asked how useful they considered the intervention to be 
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on a scale from 1 to 10). Likewise, the trainer received only positive reactions on the 

intervention during the individual meetings following the home exercises. Nielsen and Randall 

(2013) argue that next to quantitative outcomes on for example employee well-being, indicators 

focused on the implemented intervention such as whether participants held positive attitudes 

towards the intervention, whether they developed new skills, and whether the intervention 

changed their behaviour, should also be taken into account when evaluating the success of an 

intervention. Regarding the present intervention, the positive attitude of the participants 

towards the intervention may indicate that the intervention was successful to some degree, 

though observations of possible changes in behaviour or skills would have been able to 

strengthen this indication. 

 Regarding introspective awareness, no significant results were found in any of the tests. 

It seems that introspective awareness has remained stable over time, with virtually equal levels 

at the first and second rating. This construct might be more stable than the other variables, such 

that it might be less susceptible to context (e.g. COVID-19) and less conducive to change. This 

reasoning is in line with the findings of the study by Bornemann, Herbert, Mehling and Singer 

(2015), which investigated whether and how the different aspects of interoceptive body 

awareness are influenced by a 3-month intervention. They observed strongest changes in the 

regulation aspects, which concerns how much participants deliberately focus on their body in 

order to regulate emotion and attention, while they observed no significant changes for the 

noticing aspect (i.e. becoming aware of bodily changes), which is more closely related to the 

concept of this study. Next to that, the current intervention for introspective awareness is partly 

based upon mindfulness based interventions, which usually consist of two to three hour 

sessions lasting eight weeks, often complimented with a whole or half day intensive 

mindfulness training (Visted, Vøllestad, Nielsen & Nielsen, 2015). A more extensive 



47 
 

intervention might therefore be needed in order to observe any significant changes in this 

construct. 

6.1. Discussion IT Consulting 

Next to the scientific analyses, several additional steps have been taken to explore which factors 

within IT Consulting contribute to burnout development and what IT Consulting can do to help 

prevent burnout in the future. The results showed that person-job fit and affective 

organizational commitment negatively predicted the depersonalization dimension of burnout, 

whereas the exhaustion dimension of burnout is negatively predicted by person-job fit and 

work-life balance. Since person-job fit is negatively related to both dimensions of burnout, this 

seems to be an important factor in burnout development at the consulting department of IT. 

This coincides with the findings of the HR department that 40% of the long-term sick leave 

due to psychological reasons within the consulting department was rooted in a mismatch with 

the job. These results are in line with the findings of the study by Babakus, Yavas and Ashill 

(2010), which showed that person-job fit had a significant negative effect on burnout. It is 

argued that the greater the perceived mismatch between the person and the job, the greater the 

likelihood of burnout (Maslach & Leiter, 2008). In the explorative interviews, the managers 

indicated that consulting is different from the other departments in IT company and that it 

requires a certain personality and commitment. For example, consultants are expected to go 

the extra mile beyond the forty hour workweek and the atmosphere is quite competitive. They 

indicated that this work is not suited for everyone and one really has to like it. Besides that, the 

project based work can result in better fit for certain months than other months, when a project 

is less suited for one’s knowledge and skills. Furthermore, affective organizational 

commitment was found to be negatively related to depersonalization. This is in line with the 

results of the study by Garland et al. (2014), who found that employees’ affective commitment 
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to the organization was negatively related to both dimensions of burnout. They argue that 

employees with greater affective commitment will feel more valued and appreciated by the 

organization, translating into a more positive outlook towards their job as a whole. This allows 

them to keep the demands and challenges of their work in perspective with broader professional 

aspirations and organizational objectives such that they are less likely to experience exhaustion 

and depersonalization (Garland et al., 2014). Hence, it is important to maintain the emotional 

connection of the consultants with IT Consulting. From the employee perspective, four of the 

five employees recovering from burnout felt less connected with IT Consulting in the months 

leading up to their burnout. They attended less team activities because they felt that they did 

not have the energy to attend these additional meetings on top of their regular work. This 

conforms to the reasoning of Freudenberger and North (2006), who argued that in the time 

leading up to burnout, people tend to work harder while withdrawing from social activities due 

to the lack of energy. Therefore, when employees withdraw from the social bonding activities 

organized by the consulting department, this could act as a signal to the management that there 

might be an increased risk of burnout. Lastly, work-life balance, measured by negative work-

home interference, was found to predict exhaustion, such that negative interference increases 

burnout symptoms. Workload did not significantly predict burnout in this study, therefore the 

amount of work may not be the problem but rather the perceived negative effect of work on 

the private life. This reasoning is supported by the results of several previous studies, which 

have found that rumination and preoccupation with negative thoughts of work during non-work 

time is positively related to burnout (Park, Fritz & Jex, 2011; Söderström et al., 2012; 

Sonnentag, Kuttler & Fritz, 2010). The employees who participated in either the intervention 

or control group were educated about the role of work-life balance and practiced with 

enhancing their own work-life balance. 
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 Next to the results from the quantitative analysis, the interviews with managers and 

employees recovering from burnout, as well as the remarks made in the questionnaire, also 

highlighted some issues in relation to burnout. First, both in the remarks and in the interviews 

with employees recovering from burnout, it was mentioned that the management lacks 

knowledge and understanding on the topic of burnout. The managers have also indicated that 

they find it difficult to recognize signals and to monitor the employees when those are working 

at clients. Besides that, some people also mention in the remarks that they do not feel free to 

talk about stress or burnout with their manager. Likewise, several participants of the 

intervention group indicated in the individual meetings that they hoped there would be a 

continuation and a culture that allows open discussion on these topics. However, based on the 

analyses of the questionnaire, both supervisor support and the safety climate supervisor do not 

have notably low means or significantly predict burnout. This might imply that employees feel 

supported and free to discuss personal issues with their manager in general, but not on the topic 

of burnout as was mentioned in the interviews and remarks. Secondly, the evaluation process 

is mentioned by both managers and burnout victims as well as in the remarks. All three indicate 

that there is a high focus on utilization and targets, with little control and little room for the 

person and their development. Although the questionnaire did not include questions on the 

satisfaction with the evaluation specifically, appreciation was measured and is on average not 

notably low nor did it significantly predict burnout. Lastly, there seems to be some discrepancy 

in the way the managers and the employees view the project assignment. Managers find it hard 

to manage and relate to the younger generation, who indicate that they feel pressured to accept 

projects that are not a good fit for them.  
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6.2. Recommendations IT Consulting 

Based on this study a few recommendations for the consulting department of IT can be made. 

First, since person-job fit negatively predicts both dimensions of burnout, IT Consulting should 

ensure the fit of their employees with the consulting job both when hiring a new employee and 

during the career of current employees. When hiring new employees, the managers who 

interview the candidates should be aware of the importance of questioning the fit with the job, 

while management is currently not specifically trained to assess this. Attention should be payed 

not only to the match between a person’s hard skills and knowledge and the job requirements, 

but also to the congruence between their preferences, wants, soft skills, values or expectations 

and the presence of conceptually similar aspects of the job (Warr & Inceoglu, 2012). This is 

especially important since the consultancy department has a different culture and requires a 

different mindset and soft skills than the other departments of IT company (based on the 

management interviews). In addition to the attention for person-job fit during the recruitment 

phase, person-job fit should also be open to discussion for current employees. When regularly 

discussing the current fit of an employee with their job, this could be proactively enhanced. In 

literature, job crafting is proposed in several studies to enhance person-job fit. The results of 

the study by Tims, Derks and Bakker (2016) showed that job-crafting behaviour by employees 

in one week significantly predicted person-job fit in the next week. Likewise, the results of the 

study by Lu et al. (2014) indicated that engaged employees increased their person-job fit by 

crafting their own jobs. For example, by increasing job resources such that individuals can use 

their skills, develop themselves and create access to important informational resources as 

support or feedback, they are likely to experience a positive alignment between their 

knowledge, skills, and abilities and the demands of the job (Tims, Derks & Bakker, 2016). The 

participants of the intervention were already introduced to the concept of job crafting. 

However, in order to ensure the person-job fit of all employees, IT Consulting could introduce 
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and stimulate job crafting on a more regular basis. This might especially be important during 

the COVID-19 crisis, since the results of the present study showed that job crafting behaviours 

significantly decreased during this period. 

 Next to ensuring the person-job fit, it is important for the consulting department of IT 

to ensure the affective commitment of their employees. During the interviews with the 

managers, most of them indicated that it is a challenge to create and maintain a strong bond 

between the consultants and IT Consulting, since they often work at client sites. Though this 

might especially seem like a challenge during the COVID-19 period where everyone works 

from home, the steps taken by the consulting department seems to foster the affective 

commitment quite well. The monthly meetings with the entire consulting department at the 

office have been replaced with biweekly online meetings, which are now more frequented than 

ever, possibly because employees do not have to travel to IT company’s office for these. In 

these biweekly meetings recent developments are shared and everyone’s successes are 

celebrated together. In order to further enhance the affective commitment, the findings of 

Meyers et al. (2002) suggest several mechanisms to strengthen the emotional bond between 

employees and the organization, such as treating employees fairly and providing them with 

socio-emotional support and strong (transformational) leadership. They found strong 

correlations for affective commitment with organizational justice and organizational support. 

For IT Consulting, the interviews and remarks in the questionnaire both highlighted that the 

evaluation has a high focus on utilization and targets, with little control and little room for the 

person and their development. Providing the employees with more room for personal or 

professional development (related to organizational support) and with options to discuss and 

challenge the outcome of the evaluation (related to organizational justice), may help to enhance 

the emotional bond with IT Consulting. There are already some developments for the former, 
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for example a coaching program where employees can learn from each other on both personal 

and professional aspects was recently initiated.  

 Lastly, based on the frequently mentioned lack of knowledge and understanding of the 

managers regarding burnout, a training was proposed. The training covered some background 

information on burnout, recognizing employee burnout signals, dealing with these signals in a 

preventive manner, dealing with burnout and reintegration and creating a safe environment for 

employees to discuss this topic. The training was organized in collaboration with the 

professional training company that also aided in the design of the intervention of this study. 

After the training, which was relatively short to ensure participation of the managers, an 

additional training session was desired. The managers indicated that they found it difficult to 

recognize signals and monitor the employees when those are working at clients, even more so 

in times of COVID-19 when all contact is online. Furthermore, management of the younger 

generation (i.e. millennials) will also be addressed in the second training session, which may 

help to overcome the discrepancy in the way the managers and employees view the project 

assignment. 

6.3. Limitations and Further Research 

The present study is subject to a number of limitations that must be mentioned. First, the study 

had insufficient statistical power due to the small sample size. The present study design, where 

employees who subscribed for the training were randomly divided between the intervention 

and control group, resulted in small groups. Nonetheless, this was necessary in order to avoid 

the selection bias that would arise when those who subscribed function as the intervention 

group and the remainder of the population as the control group (Heckman, 1979). Power 

analysis using G*Power revealed that to be able to detect a mean between-group comparison 

effect size of d = .25 (based on the meta-analysis of Ahola, Toppinen-Tanner & Seppänen, 
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2017) a total n of 101 is needed for matched pairs comparison (pre–post) to obtain statistical 

power at the recommended .80 level (Cohen, 1988). Hence, based on this study one cannot be 

certain that there is no significant effect. Rather, the power of this study was too low to detect 

any significant effects. Future studies should use a larger sample size.  

 Second, the research was conducted during the emergence of COVID-19 in the 

Netherlands, which resulted in major changes in working conditions. This may have caused 

more strain (e.g. more stress, higher demands; Bakker & Demerouti, 2007), less resources (e.g. 

less social support, lower work-life balance; Bakker & Demerouti, 2007) and less opportunity 

to recover (Sonnentag, 2001), all of which play an important role for the variables included in 

this study. The contextual factors have changed so much during course of the study, that the 

absence of significant results might not directly be attributed to the lack of effect of the 

intervention on the study variables or to the study design. The impact that COVID-19 had on 

the participants’ lives might have outweighed the small effects that the intervention might have 

had. 

Third,  the sample was limited to one vocational group with participants of mostly the 

same age and tenure (86% was younger than forty and 80% worked at the company for three 

years or less). This limits the generalizability of the results. The study should therefore be 

repeated in other occupational contexts and for a sample with broader demographics.  

Fourth, only self-report measures were used to collect data on the effectiveness of the 

intervention, which can result in common method biases (Podsakoff, MacKenzie, & Podsakoff, 

2012). Future studies could take into account a broader evaluation than only quantitative self-

report measures in order to evaluate the effects of the intervention. For example, Nielsen and 

Randall (2013) suggest three indicators for success: 1) changes in working conditions, 

employee health or well-being; 2) indicators focused on the implemented activities, such as 

whether participants held positive attitudes towards the intervention, whether they developed 
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new skills, and whether the intervention changed their behaviour; and 3) indirect indicators 

focused on whether the organization adapts their strategies and mechanisms to deal with 

occupational health issues. They also argue that qualitative methods might be best suited to 

examine the effect of dynamic, innovative and complex contextual settings. 

Lastly, the workshop and individual meeting with the trainer had to be conducted online 

due to COVID-19. Although the workshop was designed to be interactive, the online setup may 

have influenced the effectiveness of the intervention. Earlier research on this topic is 

inconclusive, some reviews have found that psychotherapeutic interventions are equally 

effective as face-to-face interventions (Barak, Hen, Boniel-Nissim, & Shapira, 2008), while 

others have found smaller effect sizes for online interventions (Spijkerman, Pots & Bohlmeijer, 

2016). More research on the influence of online as opposed to face-to face training design on 

the effectiveness of interventions on individual well-being is necessary. 

6.4. Practical implications and conclusion 

The results of this study provide no support for any of the hypotheses and no conclusive 

evidence on the effectiveness of the intervention, although there are some minor indications 

that the intervention was fruitful. The absence of conclusive results might be attributed to the 

lack of statistical power as a result of a small sample size, to the short duration of the 

intervention and to the context of this study (i.e. the COVID-19 pandemic). In the future, the 

effectiveness of the intervention should be studied under stable circumstances, preferably with 

a large sample size and possibly with a more extensive intervention design. 

The present study is conducted during a major development in the working conditions in 

the Netherlands. While flexible working and working from home were already gaining 

popularity over the last decade due to technological developments (Demerouti, Derks, ten 

Brummelhuis & Bakker, 2014), it reached extreme heights during the emergence of COVID-
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19. The pandemic provoked an innovation in the way we work, where the vast majority of the 

Dutch workforce works from home. Organizations are slowly allowing small percentages of 

employees to work on-site again, however, at least until a working vaccine is available, the 

majority of the working force of the Netherlands will keep working from home (de Ruiter, 

2020). The present study can contribute to the prevention of burnout during this period by 

providing insights into the effectiveness of an intervention to prevent burnout and the impact 

of the COVID-19 situation. The results of this study suggest that when employees are working 

from home, organizations should pay attention to the job crafting behaviours of their 

employees. People seem to be less inclined to seek resources (e.g. asking for feedback or advise 

from colleagues or supervisor, or maximizing job autonomy; Demerouti, 2014) and to optimize 

demands (e.g. to make work more efficient; Demerouti & Peeters, 2018).   
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Appendix A – Overview of Demographics 

Table 9. Demographics of the samples 

 Matches T0 & T1 
Factor T0 T1 IG CG 

N 68 45 16 19 
Gender     
   % Male 61.8 57.8 50.0 68.4 
   % Female 36.8 42.2 50.0 31.6 
Age     
   % < 30 52.9 55.6 37.5 78.9 
   % 31-40 29.4 24.4 43.8 10.5 
   % 41-50 11.8 11.1 18.8 5.3 
   % > 50 5.9 8.9 0 5.3 
Tenure     
   % < 1 36.8 33.3 37.5 26.3 
   % 1-3 33.8 42.2 31.3 57.9 
   % 4-6 16.2 13.3 18.8 5.3 
   % > 6 13.2 11.1 12.5 10.5 
Family Status     
   % Single 42.6 44.4 56.3 57.9 
   % Partner 38.2 37.8 25.0 36.8 
   % Children  19.1 17.8 18.8 5.3 
School going children     
   % Yes  13.3 18.8 5.3 
   % No  86.7 81.3 94.7 
Note. None of the differences between the intervention and control group were 
significant. 
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Appendix B – Additional Analyses 

Table 10: Mean scores, SD and intercorrelations for the delta scores of the study variables (n = 35) 
    
 M SD 1 2 3 4 
1. Δ Intro. Awareness .02 .48     
2. Δ Recovery .00 .51    .13    
3. Δ Work-Life Balance -.12 .76 -.01 .29   
4. Δ Job Crafting -.32 .51 .14 .29 .23  
5. Δ Burnout .12 .34 -.09 -.43** -.39* -.37* 
(Constant)       
Note. The delta scores represent the T1 minus the T0 measures for each variable 
*p < .05; **p < .01. 

 

Table 11: Mean scores, SD and t-tests for the delta scores of the variables 

 IG a CG b    
Variable M SD M SD t-Test t df p 
Δ Intro. Awareness  .02 .61 .02 .36 -.01 23.22 .990 
Δ Recovery  .06 .41 -.05 .57 .63 33 .534 
Δ Work-Life Balance  -.09 .71 -.14 .83 .19 33 .848 
Δ Job Crafting  -.42 .47 -.24 .54 -1.04 33 .306 
Δ Burnout  .09 .26 .14 .39 -.42 33 .678 
Note. a n = 16; b n = 19 

 

Table 12: Multiple regression analysis with COVID-19 Impact and Anxiety for job crafting  T1, while controlling for T0 value 
(n=35) 

Dependent Variable B SE(B) β t p 
Job Crafting T1 a (Constant) 2.68 .86  3.11 .004 
 COVID-19 Impact -.04 .04 -.13 -.83 .413 
 COVID-19 Anxiety -.27 .12 -.36 -2.27 .030 
 Job Crafting T0 .38 .19 .32 2.02 .052 
Note. a R2 = .33 

 

Table 13: The impact of COVID-19 on several aspects of one's working life (n = 35) 

Impact of COVID-19 on: M SD 
The organization of my working day .57 2.49 
The content of my work .06 1.89 
My contact with colleagues -2.06 2.63 
My work-life balance .63 2.90 
My contact with friends and family .80 2.87 
My leisure time 1.17 2.77 
Note. All items were asked on a scale from -5 (extremely negative) to +5 (extremely positive) 
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Appendix C – Thematic Matrix IT Consulting 

Table 14: Thematic matrix based on interviews with managers and burnout victims and remarks from the questionnaire 

Themes Managers 
(n = 6) 

Burnout victims  
(n = 5) 

Questionnaire 
remarks (n = 78) Overall 

Personality - Type of person that 
does this job is 
competitive and this is 
stimulated more with the 
organization and 
evaluation at consulting 
department 
- Expectations sometimes 
might be different than it 
really is 
- Consulting really has to 
fit you and you have to 
like it, because it is more 
than 40 hours 

- One said: “I didn’t 
like my job” 
- Two said: I really 
liked my job, many 
possibilities, very 
ambitious to 
participate in 
everything 
- Hard to say “no” to 
things, project and 
other people come 
first 

 There is a certain type 
of personality needed 
to work as consultant, 
it is competitive, 
requires over hours 
and extra effort and 
you have to be able to 
set boundaries. 

Involvement/ 
understanding 

- It is open to discussion 
but people might be 
hesitant to talk about it 
because: people are too 
proud, they are in denial, 
feels like failure, will 
come back in evaluation 
or they don’t want to 
abandon the team 
- People don’t ask for 
help 
- Maybe little bit taboo 
- Managers are not 
specifically trained for 
this 
- Daily pressure for 
managers is also high, so 
little time to keep an eye 
on employees 
- Hard to keep an eye on 
people when they work 
at customers 

- Indicated my 
complaints too late 
because of: shame, 
didn’t see the 
severity, loyal to 
manager, consciously 
denied it, didn’t want 
to fail 
- Low knowledge and 
understanding of 
management 
- Not taken seriously 
about my complaints 
- Low involvement, 
little contact 

- Burnout is not taken 
serious enough 
- I don’t feel free to 
tell my manager 
- Management should 
be trained how to 
recognize and deal 
with burnout or stress 
signals 

From management 
perspective it is hard to 
keep an eye on people 
while they are on 
projects and people 
don’t come forward 
themselves. From 
employee perspective, 
the management has 
low knowledge and 
understanding on the 
topic and are not very 
involved with their 
people, which makes it 
not feel safe to talk 
about. Plus, don’t want 
to acknowledge the 
seriousness 
themselves. 

Changes - Trainings and activities 
more in evening hours 
- Shifts in management 
causes lot of changes 
- Hard to manage 
millennials 
- Higher focus on 
utilization and targets 
- Young generation is less 
able to handle pressure 
of targets, etc. 

- Low involvement 
because of many 
shifts in management 
 

 The changes in 
management also 
result in changes in 
culture and 
involvement with 
employees. Millennials 
are different 
generation and targets 
are more important. 

Appreciation/ 
evaluation 

- Higher focus on 
utilization than used to 
be 
- Control over evaluation 
is not very high 
(utilization & sales) 

- Evaluation is not 
fair, little control over 
it (sales & utilization) 
- No room for 
personal or 
professional 
development 

- Structural extra 
hours, not 
compensated 
- Evaluation is scored 
without option to 
challenge 
- It’s your problem if 
you don’t meet your 

High focus on targets 
and utilization with 
less room for people 
and development. 
Employees have little 
control over the 
evaluation and do not 
feel appreciated. 
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- Used to be larger focus 
on employee, now more 
on targets and utilization 
 

- Often unclear what 
is expected from you 
in projects so you 
take on too much 
responsibility 

individual target, lack 
of management 
support 
- Low appreciation 
- Revenue driven, 
only numbers count 
- Little attention to 
people and personal 
development, and it 
fluctuates depending 
on revenue situation 

Projects - Millenials only want fun 
projects 

- Little control over 
the types of projects 
- The project really 
didn’t fit me but they 
did nothing with that 

- Pushed to accept 
assignments that are 
not a good fit 

From management 
perspective, young 
people only want 
fun projects, while 
employees feel 
little control over 
projects  and feel 
pressure to take on 
projects with low fit 

Reintegration - It is clear what we can do 
when someone has burnout 
complaints 
- Reintegration is good 

- Pushed to begin 
again quickly 
- Not reluctant, they 
just don’t understand 

 Management feels 
reintegration is 
good, employees 
miss the 
appropriate 
understanding from 
management. 
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