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workplace, and it contributes to around half of all lost working days. Like
many other issues surrounding mental health, stress is often misunderstood
or stigmatised. However, when viewed as an organisational issue rather than
an individual fault, psychosocial risks and stress can be just as manageable as

any other workplace safety and health risk.
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What are psychosocial risks and stress?
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Psychosocial risks arise from poor work design, organisation and
management, as well as a poor social context of work, and they may result in
negative psychological, physical and social outcomes such as work-related
stress, burnout or depression. Some examples of working conditions leading to

psychosocial risks are:

*  Excessive workloads

*  Conflicting demands and lack of role clarity

* Lack of involvement in making decisions that affect the worker and lack
of influence over the way the job is done

*  Poorly managed organisational change, job insecurity

lack

e Ineffective communication, of support from management or

colleagues

Psychological and sexual harassment, third party violence

When considering the job demands, it is important not to confuse psychosocial

risks such as excessive workload with conditions where, although stimulating
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and sometimes challenging, there is a supportive work environment in which
workers are well trained and motivated to perform to the best of their ability.
A good psychosocial environment enhances good performance and personal

development, as well as workers’ mental and physical well-being.

Workers experience stress when the demands of their job are excessive and
greater than their capacity to cope with them. In addition to mental health
problems, workers suffering from prolonged stress can go on to develop serious
physical health problems such as cardiovascular disease or musculoskeletal
problems.

For the organisation, the negative effects include poor overall bussiness
performance, increased absenteeism and presenteeism (workers turning up
for work when sick and unable to function effectively) and increased accident
and injury rates. Absences tend to be longer than those arising from other
causes and work-related stress may contribute to increased rates of early
retirement. Estimates of the cost to businesses and society are significant and

run into billions of euros at a national level.

How significant is the problem?
A European opinion poll conducted by EU-OSHA shows that about a half of

workers consider the problem with work-related stress to be common in their
workplace. Among the most frequently mentioned causes of work-related
stress are job reorganisation or job insecurity, working long hours or excessive

workload, and harassment and violence at work. EU-OSHA provides

information on recent data and research evidence relating to the prevalence
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and safety and health impact of work-related stress and psychosocial risks.

A preventive, holistic and systematic approach to managing psychosocial risks

is believed to be the most effective. EU-OSHA’s Enterprise Survey on New and

Emerging Risks (ESENER) explores how psychosocial risks are perceived and
managed across European enterprises, identifying the main drivers, barriers
and needs for support. The survey shows that psychosocial risks are believed
to be more challenging and more difficult to manage than ‘traditional’
occupational safety and health risks. There is a need for raising awareness
and simple practical tools facilitating dealing with work-related stress,

violence and harassment.

What can be done to prevent and manage psychosocial risks?
OSHwiki featured articles
Work-related stress: Nature and management

Juliet Hassard Birkbeck, University of London, United Kingdom , Tom Cox
Birkbeck, University of London, United Kingdom Professor
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It 1s widely recognised that work-related stress is one of the major
contemporary challenges facing occupational health and safety. It is
commonly understood that a need for stress prevention activities is prevalent
in all European countries and across all types of organisations. This article
will summarise the key issues in relation to work-related stress and will

discuss how stress at work can best be managed.
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Psychosocial risks and workers health

DEASE Y R 7 KOG EE ORE

Changes in the economic and social conditions have an effect on the health
and safety of European workplace conditions. This article aims to give an
overview on the theoretical background and current empirical findings
regarding psychosocial risks, and their associated negative health outcomes

for both the individual and the organisation.

Introduction

Changes 1n the economic and social conditions have an effect on

the health and safety of European workplace conditions. This article aims to

give an overview on the theoretical background and current empirical findings
regarding psychosocial risks, and their associated negative health outcomes

for both the individual and the organisation.

Changing world of work and psychosocial risks
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The working environment and the nature of work itself are both important
Linked to

stress, workplace

influences on the health and well-being of working peoplell.

psychosocial  risks, issues such as work-related

violence and harassment are widely recognised as major challenges to

occupational health and safety, and more broadly public healthl?l. There is
strong and growing evidence to indicate an association between work-related
health complaints and exposure to psychosocial hazards, or an interaction
between physical and psychosocial hazards, to an wide array of health

outcomes for the individual worker and the organisation/sll4,

Work-related mental health problems and occupational diseases

The ILO list of occupational diseases, updated in 2010, covers mental and

behavioural disorders, including post-traumatic stress disorders (PTSD). EU
countries tend to follow the European schedule of occupational diseases
provided for under the No.
2003/670/EC. A report published by the European Commission in 2013

European Commission Recommendation

reviews the situation concerning occupational diseases in EU member States
and EEA/EFTA States!5.167

Mental and stress-related disorders are included in national lists of
occupational diseases from the following EU countries: Denmark (PTSD);
Hungary (diseases due to psychosocial factors); Italy (PTSD, and chronic
adjustment disorders such as anxiety, depression, behaviour or affective
disorders); Latvia (diseases caused by overload, and psychoneurosis);
Lithuania (occupational diseases due to stress); the Netherlands (occupational
stress related disorder and burnout, job related depression, PTSD, alcohol

addiction); Romania (psychoneurosis caused by long-term care of psychopathic
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people in psychiatric units); while in Finland mental and behavioural
disorders are covered in the national disability registers (F:ICD-10) and its
open system. Work-related mental disorders are also compensated in the
Swedish open system and through the complementary system in some other
EU member States, such as Belgium, Denmark (for stress-related disorders
other than PTSD), and France.

Definition of psychosocial hazards and risks

Since the 1950’s, the psychosocial aspects of work have been increasingly the
subject of research!6l. This growing area of research gained further impetus in
the 1960’s with the emergence of psychosocial work environment research and
occupational psychology'®l. During this time, there was a significant paradigm
shift away from the individual perspective exclusively, to a greater
examination of the relative impact and aetiological role of certain aspects of

the work environment on worker’s health[!.
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Table 1: Taxonomy of psychosocial risks (F& 1 : LEHSH Y X7 O45EEE)

Job content

Work overload &
Work pace

Lack of variety or short work cycles, fragmented or meaningless work,
under use of skills, high uncertainty

Work overload or under load, machine pacing, high levels of time pressure,
continually subject to deadlines

Control

Work Schedule

Low participation in decision making, lack of control over workload, pacing,
etc.

Shift working, night shifts, inflexible work schedules, unpredictable hours,
long or unsociable hours

Environment &
Equipment

Inadequate equipment availability, suitability or maintenance; poor
environmental conditions such as lack of space, poor lighting, excessive
noise

Role in organisation

Role ambiguity, role conflict, and responsibility for people

Organisational culture
& function

Poor communication, low levels of support for problem solving and personal
development, lack of definition of, or agreement on, organisational
objectives

Interpersonal
relationships at work

Career development

Social or physical isolation, poor relationships with superiors, interpersonal
conflict, lack of social support, bullying, harassment

Career stagnation and uncertainty, under promotion or over promotion,
poor pay, job insecurity, low social value to work

Home-work interface

(BFHEZTE : L Table 1° Taxonomy of psychosocial risks (6 1 : DEEFEZH U X 2 D H0E) D THGEIR XN D0 TD HAZ ) 14, KDEHLD T, )

Conflicting demands of work and home, low support at home, dual career
problems
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The International Labour Organization (ILO) defined psychosocial risks, in
1986, in terms of their interactions among job content, work organisation and
management, and other environmental and organisational conditions, on the
one hand; and, on the other hand, worker’s competencies and needs on the
other. This interaction can prove to be hazardous to employee’s health through
their perceptions and experience. Cox and Griffiths (1995) provide a simpler
definition of psychosocial hazards: “... those aspects of work design and the
organisation and management of work, and their social and environmental
context, which may have the potential to cause psychological or physical
harm" (pg. 69). This definition has been widely adopted and can be found in

more or less the same terms in texts from EU-OSHA and Eurofound.

Exposure to psychosocial hazards can affect employee’s health, both

psychological and physical, through a stress-mediated pathway. In addition,

the health and resiliency of an organisation (e.g., absenteeism, high turnover,
lower productivity and organisational commitment(s]) can be affected. There is
considerable evidence, and reasonable consensus among scientific community,
of the nature of psychosocial hazards (see Table 1)[3]; but it should be noted
that new forms of work give rise to new hazards — not all of which will yet be
represented in the scientific publications!”. The following section aims to
provide the reader with an overview of the prevalence of psychosocial risks

and related issues, including, work-related stress.
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Prevalence of psychosocial risk factors in EU

Data from the Labour Force Survey show that more than 1 out of 4 workers
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report exposure to risk factors that can adversely affect mental well-being.

Between 2007 and 2013, the percentage increased from 25% to 28%. Exposure
to time pressure or overload of work was most often selected as the main risk
factor (23,3%), followed by harassment or bullying (2.6%), and violence or
threat of violence (2.2%)!8].

The sixth European Working Conditions Survey (EWCS 2015) uses the work
intensity index to measure how work demands affect work. The work intensity
index includes aspects on quantitative demands (working fast), time pressure
(having tight deadlines, not having enough time to do the job), frequent
disruptive interruptions, pace determinants and interdependency,

and emotional demands. Overall the work intensity index has been relatively
stable between 2005, 2010 and 2015. In terms of sectors, the health sector has

the greatest intensity. It is followed by construction, industry and financial
services and commerce and hospitality, which all report above-average levels

of work intensity.[9

Psychosocial risk factors have a negative impact on health and lead to
increased absenteeism, which entails costs for both companies and society.
EU-OSHA (2014)110] reports that the total cost of mental ill health in Europe is
€240 billion/per year of which €136 billion/per year is the cost of reduced
productivity including absenteeism and €104 billion/per year is the cost of
direct costs such as medical treatment. Reduced performance due to

psychosocial problems may cost twice that of absence.

The Europe-wide establishment survey on new and emerging risks (ESENER)

includes psychological risk factors reported by European workplaces (table
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2). Having to deal with difficult customers, patients, pupilsis reported most

often followed by Pressure due to timel,

W7 eg., BE ., EES~OREDI RS2 WS S, WO TREFIC K 2 0
HENRE STV ET[11],

Table 2 — Reported psychosocial risk factors (% of establishments) — ESENER 2019

X2 REShLEESN) X7 ER (FXEFTOEFE) - ESENER2019

EREIR ST EWRD B AFERER #E (%)
Pressure due to time constraints REE AIHIAIC K 2 Ry E T 45%
Poor communication or cooperation within MBANOaI 2=r—va oW n 5 £ Vi 18%
the organisation A

Fear of job loss KFEDBI 13%
Having to deal with difficult customers, KLV, B ARFICHL LRI R B 50%
patients, pupils etc. A%

Long or irregular working hours S R[] S A BN 7 55 18 R ] 22%
Source: [11] it [11]

Exposure to psychosocial hazards — understanding the role of
mechanisms
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As aforementioned, there is a growing body of evidence that indicates an
association between work-related health complaints and exposure to
psychosocial hazards, or to an interaction between physical and psychosocial

hazards, to an array of health outcomes: at both the level of the individual and

AR D X 912, fEA KR OKEAR DI 7 D LI T, VESERE DO e _E o> ANl
B OV ERAE S BISERRA FZE R A~ DI < 88 UL H IR G RA T 2R K OV B Y
fERA EEZ RO BN, &% SERMEHR LOMIICBE 5 2 & 2R d e
WA TETVET,
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the organisation. More specifically, exposure to work-related psychosocial
risks has been demonstrated to have a possible detrimental impact on
employee’s physical, psychological and social health; and, in turn, on the

health and the resiliency of organisations/4,

KU BEARANCIE, EEEEO LAY R 7~ < #giL, #EHE OH RN,
DI R OREESREF I C B ER B2 5.2 2[R H 0 . OW TRk O 5
K ONEE B A2 5.2 5 2 L RNEFINTWET[4],
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Within the field of occupational health and safety, a generally expected

aetiological model to understanding the association between exposure to
occupational hazards, on the one hand, and employee’s safety and health, on
the other, is the hazard-harm pathway. This model was adapted by Cox and
Cox (1993) to include and account for psychosocial risks. The exposure to
physical and psychosocial hazards may affect both psychological and physical
health of workers. The evidence indicates that such effects on health may be
mediated by, at least, two processes: firstly, a direct pathway; and second, an
indirect stress-meditated pathway (see Figure 1)i3. These two mechanisms
yield complementary explanations of the hazard-harm relationship; and in
most hazardous situations both, most likely, operate and interact in vary
extents and in various waysl2ll13l, It is also, important to note, that the
relationship between occupational hazards and employee health may be
mediated by both biological and psychological processes and mechanisms.
neuroendocrine changes and alterations of
in  blood

coalguation; and psychological mechanisms, such as anxiety, hypervigilance

Such mechanisms include:

autonomic, metabolic and immune functions, disturbances
and risk taking. As aforementioned, both physical as well as psychological
health may be affected by these mechanisms.

The empirical findings on the relationships between each of the specified
psychosocial hazards and the negative health and organisational outcomes are

summarized in the following sections. While the impact of each psychosocial

T 2R E OB Tl W LR EFBERA~DIX §F L OWE #0274
S OVt & DB 2 B 2 7212, —RBVICHITE S 0L 2R IRRRINE 7 LW, &
WA EER O-FEERE T,

ZDET VL, Cox and Cox (1993)12 L » T, LAY 27 &2E& 54, 9
% 1= OIS Sz b O T, IR L VLIRS fER A EER A~ < T,
S DD ER A S VB AR SRR 0D i 7 | B RIET AR H Y £,

ZDX ) IRBEE~OEET, D b 2007 nk AL o THA S D ATRE
PR D Z LA RTRELAH Y £7 0 5 110, EHERRREK, 5 210, MR
APLRIZE DR (X128) [8l, b 200X =X AT, fGRAEERK
FOBEEOBBREMEMICHAT L0 TH Y, 1TLE A EDOMERDIRITIE, W
FENSEIERFEHEOTETEN L, HEFEA LTV D TREIESEHW T
[12][13],

Fio, B LoOBERAEER L HEME O E OBIRIX, EMFH R OIS
727 ae AR A= AL L > T SNDATREMER H 5 Z & T5Z
CIXEETT,

ZDE DI A T = A LBIE, RN WOZEL R OV E R, R, aisen
ZAb, MHREDELIL, AL, WER, VAZICEHIND T EEETLER A
H=ALNBHYET, BROL I, TNOEDAD=ALILY , FERR O
HRAOMEEE S B A 521 B ATREMERN B 0 £77,

FFE ST DB ERA B ER O Z N2 AREECHRO R T « 7 725 R
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hazard is examined exclusively or in combination with only few others, several

hazards may be present at the same time in a workplace. These hazards may

interact with each other, or affect the wvariables under examination.

Consequently caution is advised in generalising the findings.

K &G D TR SN T ET, BRI i@i&@f‘ﬁﬁﬁiglﬁxﬂﬁ a2
ETL5E08HV £7, ZOOERAFERITAVICEE LGV, XTiRA X
ROERN B E 52 % WlH @#%Ui?obt#of\%ﬁﬁ%%*%kﬁé
BUIZEBE N LETT,

- Bz
\Zxp %

Job content

HFEORNRE

Job content refers to jobs that lack of variety or short work cycles, fragmented
or meaningless work, under use of skills, and high uncertainty. Numerous
studies have found a significant relationship between jobs of this nature and
poor worker health. For example, a review by Cox (1985) on the consequences
of unskilled or semiskilled monotonous work found that workers who faced
boredom at work were more likely to report negative psychological health
reactions: such as, depression, anxiety, and resentment!14, In addition, poor
has linked

problems and substance abuselsl. Houtman and colleagues (1994) examined

job  content been with musculoskeletal pains and

the relative impact of jobs with low intellectual discretion on the health of

workers and organisationsl13, Low intellectual discretion consists of
monotonous work, poor possibilities for personal development, poor fit
between the actual work and education or experience level, and poor
promotional prospects. The study found that in jobs with low intellectual
discretion, individuals were at a greater risk for general poor health and

several specific indicators of ill health: specifically, psychosomatic and

musculoskeletal complaints, and absenteeism.

HEDIZ L1, SRR DS U MEEY A 2 0, Wi R TR bR
ok, B @T+\ﬁﬁ% B RREEMS OB 2 LET, S0k 5 g
DI L S5 0# ORBRAEDEAL & DRICIE, %< OIS SH Y | KX 72 BIF
W% = ERHoTWET, B, Cox (198517 X5, JEMHUL LD
B A s BT B B A TR AR IR I L . B, R

LRONEY DX D I R2HT 4 772 DB R RS & iR+ A ATREME DN E N 2 & 8
o TWET[14], &5, (EFONEOES L, B RO M ORIRE,

FWELR & B L T E T3,

Houtman % (1994) 1%, MAFEOEMEFD7EFH K ORREOMREIZE- 2 5
FHXFHY 7050 B2 DWW TiRET L L 72 [15],

MEERORNMES L, e F, AOEEOTREDR S, EEOMF L
BROBEBR L~V L DOEEMEDIKR S, FEDIAHZLDRSENLRY £,
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Work overload and workplace

YEROBAMH R OEES

Workload, which may be conceptualised as work overload and work underload,
was one of the first psychosocial risk factors to be researched. Workload may
be divided into qualitative workload (referring to the difficulty of the task) and
quantitative workload (referring to the amount of work that has to be
completed within limited time). Workloads, as well as time pressure, are the
two main indicators of demands in the demands-control-modelll6l, See the
article on work-related stress for a discussion of the demand-control (support)

model (Work-related stress: Nature and management). Consequently, most

research on this model has focused on the impact of these specific demands
and their interaction with control at work. Empirical results show that strain
at work is particularly high when job demands are high, but situational
control over work is low. Job demands have independently been shown to have

a relationship with absenteeism[17, absence with a psychiatric diagnosis!t8l,

self reported 1ill health(!9), mental disorders such as depression and

anxiety(20l, burnout?!, coronary heart diseasel??, and musculoskeletal

complaints(23l, A systematic review and meta-analysis (2020) 24on the
association between work-related psychosocial risk factors and stress-related
mental disorders found moderate evidence that work-related psychosocial risk

factors are associated with a higher risk of stress-related mental disorders.

High job demands, effort-reward imbalance and low organisational justice
exhibited the largest increased risk of stress-related mental disorders. De
Rijk, Le Blanc, Schaufeli and de Jonge (1998) provide further evidence for
these associations. However, the authors argue that due to conceptualisation

and measurement differences across studies, results may not be easily

TEREARIL. (FEEAMBZS K OVEEAR RIS S L, RISt Sz DB
AR A HERO—2>TT, (EEATIL. BHEEARN (EEOHS EEET,)
L EBEEATT (RONTREBNICE T Lt iudz bW E(REE2ET,) &I
DFHZENTEET,

TEEAMIL, FEMIRZR R B & RERIC, ZR—HIET 7 v [16licisi) 2 Bk
D 2 KIFHE T, ER-FBE GHB) =7 MOV TIE, FEBER S L A0RE
(TEZEBIH A b L2 B EFH) 22 LT 7ZE0,

ZDD, ZOTTMCETDIMEOITLE A LIE, ZNHDOREDOEROFEL |
BT 2B 2B L OMAEERICESZY TTWET, BRI
O, AT 2R E < AEISRT 2 REESMERW G S i ToR
RAFFICE S R D T EPRINTWET, B EoZHRIT, REFE[LT], FE
SR A M S KEI18], [ B EET X 5 RRHEL9], BRORZRD & 5 7k
E[20], xR X EGRE[21], HEEARDZEE22] R O B#H RO 2 L BRI S 5
LML LTSN ENTWET[23],

TEZERE O LB Y A 7 K- & A b L A Bl sl SE & OREIZ OV T o,
RIS e YA 2 38T (2020 45) [24] Tl EEICBIHT 2 0 E R Y 27
K12 A b L ABEREMHEEORWY 27 EBET 5 &0 ) FREEOMND LS
ZRELUE LT,

i WIS ER . 8570 e OV D A1, ARUWEARAYIEZE 2. R b L ARG R
EDY A7 EREERHRKEIRLTWE L7z, De Rijk, Le Blanc, Schaufeli and
de Jonge (1998) 1. ZHHDBHMEIZOVWT I HRDFHLEZRLTWET, L
LU, FHEEZ, FRMEOBLE L CREDEWNZ LY | #RITES I T
Rh LiLZen & FiR LT ET[25],
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comparablel23],

Control

BE

Job control refers to the extent to which a person is involved in
decision-making relative to their job role. The basic assumption of the
job-demands modell1¢! is that the experience of work strain is reduced when
job control is increased. However, a high level of control, and the associated
high demands to make choices may be a source of stress themselves.

The “vitamine model"26] supports this approach by proposing that certain
amounts of job control are necessary, but levels that are too high tend to be
detrimental to the individual.

Relative to job control, Stansfeld (2002) provided evidence that low decision

latitude is associated with depressive symptoms/27. An analysis by Duijts and

colleagues (2007) combined the results of several studies, indicated that
individuals showed a slightly elevated risk for absence behaviour when job
control was low28l. Wieclaw and colleagues (2008) found a relationship
between low job control and anxiety in men[29. In a review by Leka and Jain
(2010), the authors present evidence for associations between low job control
symptomsl4,  cardiovascular  disease, anxiety,

and depressive poor

health, musculoskeletal complaints, and

general mental hypertension

gastro-intestinal problems. High job control, conversely, has been shown to be
related to positive health outcomes[3)). The systematic review by van der
Molen and colleagues (2020) 24on the association between work-related
psychosocial risk factors and stress-related mental disorders found no
associations for decision latitude, skill

significant or inconsistent

EHOHE LT, B EORENCRET 2 BERREICEORERE L THhansn
9L TY, ¥B-ERETA6lOERANREIL. ¥EOKENEED L, 1T
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bEPcER T 2R L E L2[28],

Wieclaw %:(2008)1%. BMHIZBWTRWEBORE L KL L ORICERNH 5 2
LaFER L E L72[29], Leka and Jain (2010)I2 L 25& Tk, F& HI1%. (K E
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discretion, job insecurity and bullying

Work schedule

VEER Y 2—)

The impact of work schedule is mostly considered in terms of shift work, or
long and unsociable working hours. Both Caruso and colleagues (2004) and
Sparks and colleagues (1997) carried out an scientific review of several
empirical studies, which showed a significant relationship between long work

hours and health complaints; as well as injuries at work, and maladaptive

health behaviours. Health risks are usually reported when the weekly
working time exceeds 48 hours[311(32],

Shift work has been shown to be related to an increased risk of cardiovascular
disease33], hypertension, and atherogenic lipids/34. However, a recent study by
Hublin and colleagues (2010) found no associations between shift work and
cardiovascular morbidity35l. A review of several studies conducted by Wang
and colleagues (2011) found a significant relationship between shift work and
cardiovascular disease, metabolic syndrome, and diabetes!36l. The relationship
between shift work and cardiovascular disease is confirmed in the study by
Torquati and colleagues (2018) but they found that the association is
non-linear and seems to appear only after the first five years of exposure[37.
Evidence for the relationship between shift work and ill mental health is
scarce in the scientific literature. Bara and Arber (2009) found elevated risks
for anxiety and depression in shift workers, but the risk to suffer from mental
illnesses varied according to the type of shift work and gender38l. A systematic
review on night work and the risk of depression (2017) provided evidence that

night work does increase the risk of depression, but that this evidence is not

SRR O AR S LR R R S OFEAE 2R B 72 S BIRERET & ) 9
BrErbmatsns 2 N o T3, Caruso and colleagues (2004) KX
Sparks and colleagues (1997) %, < 20> ORRERIIFIEO R FRIRAE 21TV,
R IRg 1 57 8 B QMR AT N AR h A5 K OIS 72 A TE & OICH B
RN Z EERLE LT,

fREE U 2 7 1@ s, BB OGRS 48 Frfl 2 2 7= L S IcliE S g+
[311[32],

ZARHIEN B 1, D i BR8], EiE RO T a— AMEARE[834] 0 Y A7 ERIZ
B9 5 Z LRSI TV ET, LA L, Hublin & ONFEMEIZ X 2 Filr O#FFE (2010
) Tk, RAHIES &L Mg R B ORE L OMICEIEIZZR N LAV LTV
F97[35], Wang KOVAME (2011) AT o720 < D OFFEHRA Tld, %)
BLDMEERE, AZRY v 7 vy Ra—AROWERE E ORICEZ R BERH
52 LI L E L72[36], Torquati %5 (2018) IZ X HFFETH., ANHIEE &
OIMAEZER & OBIMRITMERE SN E 325, ZOBERIIIFHRE THY | 1T TEDHK
WD 5 AFRBRIZDOBRBIND L5 TH D Z oo TET[37],

SEPRHIENTS & AR ARSI & DBIRIC SV T OMEN D L& 1%, B3
RCIEZ LG, Bara L8 Arber (2009) 11, 7 hEhEE O R K O
DY AT PENT L AR UE LS, BRBIZH 5 U 27 1%, Z2HI 85
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strong enough to sustain a general medical recommendation against shift
work for employees with depressive conditions3¥. Another study (2019)
concluded based on a meta-analysis of longitudinal studies that shift workers

in general, and especially women, are at increased risk for poor mental health,

particularly depressive symptoms. [40]

HIE EBNE O TIEARV, E W) FHLA R S E L7-[39],

BIOWFFE (2019 4F) 1. HEWTHIRFZED A 2 S3HFITEESN T, RREIESE k.
BT MR, R OREREOIR T, S ICHIEEIR O U 2 7 B £ 5 LT T
£7, [40]

Environment and equipment

BRI K UV

Factors relating to the work environment and working equipment refer, in

general, to inadequate equipment availability, suitability or maintenance; and
poor environmental conditions: such as, lack of space, poor lighting, and
excessive noise. Factors belonging to this category of risks relate to the
physical working environment, but this does not mean that the impact of
these hazards relate to outcomes to physical health, exclusively. Exposure to
has linked

to stress and mental health impairments among workers4ll, While there are

poor working environment and equipment been

only very few studies providing evidence on a hazard-stress-harm pathway,
there exists broad empirical evidence on the direct link between physical risk
factors and negative health outcomes; as well as on interactions between
physical and also psychosocial risk factors and their impact on healthl4l.

Sickness absence and musculoskeletal complaints have been linked to

strenuous physical work demands: such as, extreme bending or twisting of the

neck or back, working mainly standing or squatting, lifting or carrying loads,

and pushing or pulling loads[4?. Aspects of the workplace layout (such as,

distance between work places, open versus cellular office layout or desk

sharing) have shown to be linked to worker health and performance in
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negative, but also positive waysl4. Noise is another factor of the work
environment that has received continuous attention. Apart from damages to
the middle and inner ears; excessive and chronic noise has been demonstrated

to complicate communication, and be linked to stress, anxiety, irritability,

tension, fatigue, impairments in performance and higher sickness absence

particularly in men.
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Role in organisation

KRR B 1T B A

The main factors that have been examined in relation to job role are “role

" <.

ambiguity",
affect

role clarity" and “role conflict". In addition, aspects that can

individuals’ health are: role overload, role insufficiency and
responsibility for other people. A study conducted by Vadndnen and colleagues
(2004) observed that when role clarity was low, the risk for absence behaviour
was three times higher43l. In a study by Borritz and colleagues (2005), low role
clarity and high role conflicts was observed to predict burnout at a 3 year
follow-up44. Lang and colleagues (2007) found that in a study of cadets, when
high demands was present with high role clarity the participants reported less
physical and psychological strain45l. An analysis by Jackson and Schuler
(1985) found that role ambiguity was particularly related to affective

reactions: such as, lower job satisfaction, tension/anxiety, commitment,

involvement, and turnover intentions, and less to behavioural outcomes (e.g,

absenteeism or job performance)!46l,

We#s L oRENC B L CRFT SN CE 2R IT, (MEEIOEk S ), [#E o
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Organisational culture and function

AR K OB RE

The organisational culture and particularly management styles may be
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sources of stress in the workplace. Poor leadership and management, for
example, in the workplace has been linked with numerous negative
consequences for employeesl47l, A review of the evidence found a moderately
strong relationship between the dimensions of leadership and enhanced
employee well-being (ie., lower anxiety, depression, and job stress), decreased
sick leave and reduced disability pension/8. In addition, numerous studies
have found strong and effective leadership to have a positive impact on
employee health and well-being4”, For example, a study by Nyberg and
colleagues (2005) found a relationship between transformational and
relation-oriented leadership and good mental health and well-being has been
observed49), These styles of leadership styles include behaviours: such as,
showing consideration to subordinates, providing goals that workers may
identify with, providing structure when needed and leave control over work to
subordinates as much as possible. A meta-analysis study by Montana and
colleagues (2016) on the associations between leadership, followers' mental
health, and job performance came to similar conclusions. Results from their
study show that a high quality of leader—follower interaction are positively
associated with mental health. In contrast, destructive leadership is strongly
negatively associated with mental healthl50, Aspects of the organisational
culture have been identified to be hazardous by Kasl (1992)b1. In
particular, organisational size and structure (having a flat structure with
relatively few levels), cumbersome and arbitrary procedures, and role-related

issues have been linked to poor worker health.
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Interpersonal relationships at work
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Poor interpersonal relationships at work refer to social or physical isolation,

poor relationships with superiors, interpersonal conflict, lack of social

support, bullying, sexual harassment. Unsatisfactory relations at work may

be a major source of stress and can be related to both psychological and

physical health complaints. Particularly the detrimental effects of

conflicts, bullying and violence have received wide attention among

researchers.
A major interpersonal source of stress at work is a lack of social support. A
study by Siegrist and colleagues (2008) showed moderate relationships

between low social support at work and the risk of depression5?l. Further

studies also suggest that low social support is related to anxiety, emotional

exhaustion, job tension, low job satisfaction, and increased risk of

cardiovascular disease. It has also been found to moderate the relationship
between stressors and strain. Barth and colleagues (2010) analysis of several
empirical study results demonstrated a moderately elevated risk to suffer
from coronary heart disease when functional support (aid and encouragement
provided to the individual by the social network at work) was low53!. However,
the authors found no impact of low structural support (number of contacts,
frequency of contact, membership of community groups, and marital status)
on myocardial infarction in healthy populations. An analysis of empirical
study results by Uchino, Cacioppo and Kiekolt-Glaser (1996) found protective
effects of high social support at work on the cardiovascular, endocrine and
immune system!54. Niedhammer and Chea (2003) demonstrated associations

between low social support and poor self-reported health in women!9l,
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Career development

Xx TR

Risks related to career development refer to career stagnation and
uncertainty, under promotion or over promotion, poor pay, job insecurity, and
low social value to work. Job insecurity and a lack of further career
opportunities have been identified as significant risk factor for physical and
psychological health8l. Analyses of research results from several empirical
studies carried out by Cheng and Chan (2008) and Sverke, Hellgren and
Naswall (2002) showed that job insecurity was found to impact negatively on
job attitudes, organisational attitudes and health; and to some extent, the
workers behavioural relationship with the organisation®556], A strong
relationship between turnover intentions, as a consequence of job insecurity,
was found for workers with shorter tenure. In the study by Netterstrom and
colleagues (2010), observed job insecurity predicted ischemic heart disease
and myocardial infarction in menl57. Stansfeld and Candy (2006) found

associations between job insecurity and common mental disorders20, A lack of

career prospects was reported as a major job stressor in a large group of

Taiwanese employees!58l,
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Home work interface
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Risks related to home work interface refer to conflicting demands of work and
home, low support at home, and dual career problems. Work tasks and private
engagements interact with each other and may become a source of stress if
conflicts are not resolved®. It depends on the individual situation and the
factors involved, if such interactions have a stronger impact on work or

private life. Further details on the home-work interface are provided in the
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article Work-life balance — Managing the interface between family and
working life.
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Assessment of psychosocial risk factors

LS Y R 7 BER O

Several methods may be used to assess psychosocial risk factorsin the
workplace. The most common way to measure these variables is by self report
questionnaires. This assessment method allows the researcher or health
expert to assess a large amount of participants, and to analyse the data with
relatively high cost-effectiveness. Examples for questionnaires used to assess
psychosocial risks are the Job Content Questionnairel6, the Effort Reward
Imbalance Questionnairel6ll, the Job Diagnostic Survey62 and the
Copenhagen Psychosocial Questionnaire (COPSOQ IID63l, However, results
from questionnaire assessment may be confounded by personal or situational
characteristics or states, and cannot be considered as fully objective. Measures
enabling a more objective assessment are based on observational approaches,
data and documentation (e.g. promotion policies, hours worked, grievances,
sickness absence) or qualitative datal64. By using different assessment
methods, the individual organisation has a good chance to identify those
psychosocial factors that are most likely to be a risk to the health of the
employees; and to implement actions, strategies and policies to address and
prevent these risk factors. A German survey showed that only one out of five
companies accounts for psychosocial hazards when carrying out a workplace
risk assessment. Workplace risk assessments considering psychosocial factors
were much more prevalent in large companies (70%) than in micro-enterprises

(15%). One of the reasons why companies do not pay sufficient attention to
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psychosocial risks in risk assessments is that psychosocial risks are more
difficult to assess than 'traditional' OSH problems due to a more unclear
cause—effect relationship. Other reasons relate to limited resources in terms of

personnel, time, money, skills and knowledge and perceptions on OSHI65!,
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Conclusion

Exposure to work-related psychosocial risks has been demonstrated to have a
possible detrimental impact on employee’s physical, psychological and social
health; and, in turn, on the health and the resiliency of organisations.
Psychosocial risk factors include aspects such as job control, work schedules,
work overload, interpersonal relationships at work and the organisational
culture. Managing psychosocial risks in the workplace requires an adequate
risk assessment and the set-up of interventions aimed at the organisation as

well as the individual.
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