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Abstract

There has been a growing recognition that the experience of psychosocial hazards at work has detrimental effects on the
health and well-being of employees, as well as on the workplace productivity and profits. Issues such as work-related
stress, bullying, and stress due to harassment have grown in prominence in recent years in response to a number of factors
such as overwork, job insecurity, low levels of job satisfaction, and lack of autonomy. These hazards are highly
underestimated in most of the workplaces because of the difficulties involved with their detection and management and
eventually represent risks to physical and psychological health. Reducing this huge burden from unhealthy workplaces is a
formidable challenge for national governments, health policy makers, and practitioners. The growing burden of
psychosocial hazards at workplace has guided to review the literature on the effective approaches to improve
psychosocial work environment. It is concluded that adapting the systems and structured approach to psychosocial health
risk management will be effective to prevent hazards and manage psychosocial work environment.
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Introduction

The WHO (World Health Organization) defines health as
a state of complete physical, mental and social well-being
and not merely an absence of disease or infirmity.[1]A good
health is defined not only by the absence of disease or infirmity
but also by the abundance of health-promoting conditions.
One of such health-promoting conditions is a psychosocial
work environment aimed at influencing the behavior and
development of workers at workplace.[2] In other words, the
psychosocial environment is related to interpersonal and
social interactions and is defined by the set of psychological,
cognitive, and behavioral phenomena of work environment
that influence behavior, feelings, and thoughts of workers.[3]

Today, globalization has added pressures such as high work-
load to workers to compete with companies across the globe.
Such high-pressured work environments produce stressors
that exert adverse health effects on workers. Those ‘‘stressors,’’
which create new challenges and emerging threats at a
workplace, are the ‘‘risk factors’’ or ‘‘hazards.’’

Hazards at workplace are related to the way work is
designed, organized, and managed such as differences
between job content, workload, work schedule and workplace,
environment and equipment, control at work as well as different
economic and social contexts of work.[2] The International
Labor Organization (ILO) defines ‘‘psychosocial hazards’’ as
those interactions among organizational conditions and
employees’ competencies that prove to have a hazardous
influence over employees’ health through their perceptions and
experience.[4] It is evident that a poor psychosocial working
environment resulting from psychosocial hazards can have an
impact on workers’ physical health and mental well-being as
well as the health of the organization. Such psychosocial impact
represents a huge cost for worker’s health and productivity and
hence, is regarded as important social determinants of global
health.[5] These hazards are highly underestimated in most of
the workplaces of the world because of the difficulties involved
with their detection and management. In addition, there is lack
of policies, voluntary actions, and research in organizations
that address psychosocial hazards and work-related stress.
Reducing this huge burden from unhealthy workplaces is a
formidable challenge for national governments, health policy
makers, and practitioners.

The growing burden of psychosocial hazards at workplace
has guided to review the extent of the psychosocial problems
at workplace and opt for an appropriate intervention strategy to
manage these hazards. This article at first presents a current
snapshot on psychosocial work environment, discusses the
burden and health impacts of psychosocial hazards, and
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finally suggests a practical approach to improve the psycho-
social environment at workplace.

Extent of the Problem
According to the ILO Report on Safety at Work, globally, an

estimated 2 million people die every year from occupational
hazards and work-related stress or injuries.[6] Different
studies have indicated that effects of stress on individuals
are associated with depression, burnout, musculoskeletal
disorders, cardiovascular disease, metabolic syndrome, and
diabetes.[4,7,8] The WHO Report of 2010 has mentioned
that depression resulting from occupational risks accounts
for 8% of the global burden of disease.[6] The US national
co-morbidity survey on labor workforce reported that approxi-
mately 3.6% of workers experienced major depression and
18% of the workforce experienced some form of mental illness
at any point in time.[9] A study from Canada showed that 51%
of employees experienced stress at workplace.[10] Approxi-
mately 15%–30% of workers in the UK experienced some
form of mental health problems during their working lives.[11]

A report showed that approximately 46% of workers in India
experiencing stress had diabetes, 39% had heart problems,
and approximately 49% had a history of high blood pressure.[9]

Likewise, a wide range of unhealthy behaviors such as alcohol
and drug abuse, increased cigarette smoking, violence,
accident proneness, poor sleep, and obesity have been
reported among workers due to exposure to psychosocial
hazards.[12] At the organizational level, stress due to work is
associated with the consequences such as complaints,
grievances, staff turnover, decrease in motivation and satis-
faction, fatigue resulting from long hours of work or shift work,
and occupational violence, which have negative impacts on
product and service quality thereby affecting the economy
as well as the reputation of the organization.[2,13] A study by
Noor[14] among marketing executives in Pakistan found
workplace stress as an important predictor of staff turnover
in organizations. Moreover, a recent report from the ILO
mentioned that 40% of global employee turnover was
attributed to stressors at work.[15]

The potential hazards or risk factors can arise from two
aspects: organization of work and organizational culture in the
work environment.[16] The organization of work covers aspects
of the way work is designed such as workload, fairness in the
distribution of work, clarity of roles and expectations, manner
of communication in the organization, psychological fit
between the employee’s interpersonal and emotional compe-
tencies, and opportunities for growth and development.
Likewise, the organizational culture is related to the attitude,
values, and beliefs that guide workplace behaviors such as
trust between managers, workers and management; apprecia-
tion and recognition; as well as honesty and transparency.[17]

The absence of these factors at workplace may become the
source of stress or stressors and can negatively impact on the
organizational measures such as absenteeism, productivity,
and turnover.

Causes and consequences of increased psychosocial
hazards at workplace can be attributed to lack of awareness
about the psychosocial hazards and shortage of resources to
deal with those hazards.[4] There are not many research
studies focused on the individual and organizational interven-
tion to improve psychosocial work environment. At the same
time, there is a gap between policy and practice at workplace,
and a better understanding of the concept of psychosocial
hazards and their associated risks is necessary to control
them effectively.[18]

Preventing and Managing Psychosocial Hazards
The burden of many psychosocial hazards can largely be

reduced by prevention and management. Protecting workers
from psychosocial hazards is very important, indeed very
challenging at the same time, and needs an integrated
approach at various levels. Various approaches have been
proposed so far for preventing and managing hazards at
workplace. Conventionally, interventions for workplace hazards
used to be focused on individual self-efficacy of workers such
as coping and management skill development.[19] However,
individual-focused approach without other interventions can
only influence individual-level outcomes but not at the organi-
zational level. In a systematic review, Van der Molen et al.[20]

emphasized on organization-oriented interventions such as
inspections, trainings, and introduction of occupational health
services for reducing nonfatal injuries at workplace. Later on,
it was found that the approach was of low-quality evidence and
was unable to give the complete picture of the management
process even though it was aimed at managing psychosocial
hazards. There is good evidence available to show that
interventions comprising both organizational and individual
approaches can modify risk factors as well as reduce enduring
health effects.[12] For instance, LaMontagne et al.[21] in a
review pointed out the systems approach integrating primary,
secondary, and tertiary intervention was effective in preventing
and controlling job stress at workplace. Cox and Griffiths[22]

further affirmed that framework incorporating both the systems
and structured approaches was confirmed to be a successful
strategy in managing risks at work.

It is believed that adapting the systems and structured
approach to psychosocial health risk management will be
effective to prevent hazards and manage psychosocial work
environment. The effective risk management process, however,
requires commitment from managers, employees, and a wide
range of stakeholders. Moreover, Morag and Luria[23] in a
systematic review on a framework for performing workplace
hazard and risk analysis highlighted that managerial involve-
ment and participation of all workers are keys to successful
implementation of the risk analysis. The concerned authorities,
therefore, need to ensure that the approach is fully implemented
in their areas of control and also that their workers are consulted
for identifying hazard, assessing risk, and controlling them.

The systematic and structured approach to risk manage-
ment that is aimed at improving psychosocial work environ-
ment can best be described in the following ways [Figure 1].
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Identify Hazards
The first step in the risk management process is to identify

the potential sources of harm to employee health and well-
being at workplace. The work-related hazards such as stress,
job control, and workload can be identified from various
sources such statistics and past records, incidents and
accidents, examining workplaces, brain storming, reports from
health and safety representatives, evaluating levels of
productivity, absenteeism rates, employee turnover, customer
feedbacks, and from different data trends.

Assess the Risk
Having identified sources of potential harm to psychologi-

cal health and well-being in an organization, the next step is to
systematically assess the risk to prioritize areas or issues in
action. It involves a thorough assessment of what could harm
people in the workplace, allowing employers to weigh up
whether they have taken enough precautions or need to do
more to prevent harm. The control option has to be
implemented immediately if the level of risk assessed is
extreme.[24] The results of an appropriate and thorough risk
assessment will help to find out suitable intervention measures
to be taken to protect the health of workers. The assessment
can be made by conducting surveys, through observation, or
focus group discussions. One of the examples can be an
assessment of the likelihood and consequences of injury or
illness that may result from exposure to work-related stressors.
However, at present, context validity of using the risk
assessment tools at workplace has become an issue because
of difficulty in using risk assessment tools, which is believed to
create problems while assessing impacts.[25]

Control Risks
The third step is to decide on measures to control the risk.

The most effective control measure to get rid of the hazard

completely is to eliminate the hazard. If the hazard cannot be
eliminated completely, different control options should be used
to prevent or minimize exposure to risk such as removing the
hazard or substituting less hazardous equipment; redesigning
of equipment at workplace and processes that reduce the
exposure source; isolating hazardous tools; adapting different
administrative controls such as timing of work, policies,
and work practices (training, equipment maintenance, and
personal hygiene practices); or using personal protective
equipment.[24]

Implement Control Measures
After the assessment of potential risk, the most appropriate

control measures that are reasonably practical in the circum-
stances need to be selected and implemented. The intervention
has to be carried out using systems approach that integrates
primary, secondary, and tertiary interventions, which have
been described next.[21] Some hazard-specific strategies for
dealing with occupational psychosocial hazards are mentioned
in Table 1.

Primary Intervention. Primary intervention methods are
proactive actions aimed at preventing illness among indivi-
duals by reducing stress exposure.[21] Primary intervention
seeks to combat work-related stress by changing elements in
the way work is organized and managed, and are associated
with the organizational culture. Some examples of primary
prevention include:

� Organizational strategies: Organizational strategies may
include defining workers roles and responsibilities clearly,
matching workload with worker’s capabilities and resources,
redesigning job, matching work schedules with demands/
responsibilities outside the job, improving ergonomics and
work/environmental design, improving communications
between managers and workers, establishing career steps,
offering equitable pay structures and compensation.

Figure 1: Risk management cycle

International Journal of Medical Science and Public Health | 2015 | Vol 4 | Issue 1 3

Gyawali: Psychosocial work environment



� Individual strategies: Individual strategies may include
lifestyle management, participation in workplace, improve-
ment of quality, and management of time.

Secondary Intervention. Secondary interventions are
aimed at improving individual’s response to stressors.[21] The
approach seeks to prevent work-related stress by developing
individual skills such as self-awareness in stress management
through training or by providing individuals with a meditation or
number of basic relaxation techniques. Stress education and
stress management training serve as a useful function in
helping individuals to recognize the symptoms of stress and to
overcome much of the negativity and stigma associated with
the stress level.[28] In addition, individual-level activities are
associated with health promotion and lifestyle modification
programs such as good nutrition and physical activity, whereas
organizational-level strategy focuses on team-building activities.

� Organizational strategies: Organizational strategies may
include team-building, diversity programs, worker education,
and training and access to fitness facilities/walking paths.

� Individual strategies: Individual strategies may include
good nutrition, physical activity, meditation/relaxation
techniques, social/emotional outlets, assertiveness training,
coping classes, cognitive management therapy, and anger
management.

Tertiary Intervention. Tertiary interventions are reactive
and aimed at minimizing the effects of stress-related problems
once they have already occurred.[21] Reduction on the impact
of work-related stress on worker’s health can be done by
developing appropriate rehabilitation and ‘‘return-to-work’’
systems and enhanced occupational health provisions.
Interventions at the tertiary level typically involve the provision
of counseling services for employee problems in the work or
personal domain or therapy for people experiencing burnout
or depression or rehabilitation measures for people who have
been absent from their work for a long time due to illness.
The employee assistance program such as return-to-work
program, psychological counseling or therapy, traumatic event
debriefing, medical care, and treatment and rehabilitation are
associated with tertiary intervention.

� Monitor and Review: The final step includes setting up
clear objectives as well as establishing targets and
performance indicators. This is followed by monitoring
and reviewing the effectiveness of the program. The
outcome of each risk mitigating action should be reviewed
to ensure that actions are effective and no hazards or risks
are introduced by the actions taken. Some control
measures should be maintained to ensure that measures
are kept in working order. Eventually, findings have to be
reviewed to inform refinements and improvements. Review

Table 1: Possible psychosocial hazards prevention strategies

Hazards Possible prevention strategies

Workload and workplace Improve own time management, improve workflow, ensure sufficient breaks and recreation time,
avoid unrealistic deadlines, substitute heavy manual tasks with machinery to reduce physical
workload, avoid encouraging employees to regularly work for long hours.[26,27]

Working Environment Assess work environment in consultation with employees, ensure that there are effective systems
in place to identify and control risks[26]

Organizational culture and function Focus on clarity and objectives around work expectations, engaging of strong employees, good
co-worker relations, provision of development-oriented feedback, transparency and equity of

organizational processes and procedures[26]

Interpersonal relationship at work Establish clear job descriptions and tasks assignments, supportive supervision, participative
decision-making, and prior-agreed mechanism to reduce conflict[26]

Career development Consider using mobility, mentoring, and career counseling programs to fit individuals to jobs, develop
the capability and support in structuring career path, use team-based projects to broaden skills, and
develop responsibilities[26]

Harassment, violence, and bullying At individual level, report incidents such as inappropriate comments and behaviors; at organizational
level, inform the employee about legal rights to protection, investigate complaints concerning
harassment at work and take appropriate measures; establish policy on how to deal with violence,

communicate criteria for violence, include them in the risk assessment, train employees, establish
a reporting system, provide post-incident support for victims; in case of bullying, establish policy of
no acceptance to bullying, risk assessment, establish a reporting system and procedure, train
managers in conflict management, provide access to independent employee referral service[27]

Absenteeism Develop and implement absence management policy, train and provide managers with advice and
assistance in handling difficult absence issues[27]

Other employees’ behavior (erratic

behavior, depression)

Develop and implement an early intervention stress management policy, provide training in coping

skills and individual stress management, consider the need to improve work team climate and
supportive leadership[27]
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can be done by looking in depth, collecting data, or
by observing. After completion of one entire cycle of risk
management, a new phase of assessment has to be
scheduled to ensure that always the best actions are taken
and new hazards are included into risk management. It
should be kept in mind that the process needs to be
followed by effective and constructive delivery of informa-
tion and feedback.

Proper application of risk management approach at work-
place environment aids to prevent and control the causes of
psychosocial hazards, which finally will help to improve the
overall health, well-being of the employees, and workplace
culture. However, there are some issues about the risk
assessment that need to be addressed while following risk
management approach. There remains a debate on how
impacts can be assessed and how hazards can harm the
workplace environment. In addition, it is difficult to identify the
concurrent roles of physical, psychological, and organizational
factors to the occurrence of hazards that threaten health and
safety and productivity of the organization. This difficulty
suggests the need of more research studies to recognize the
role of physical, psychosocial, and organizational factors that
affect workers’ health and safety of organizations as well as in
identifying and publicizing case studies of best practices.[18]

Studies should focus on developing techniques that allow the
proper assessment of risk.

Moreover, the role of policy can never be undermined and
is highly essential for improving workplace environment. It is
believed that any policy intended to improve the workplace not
only helps to minimize negative aspects of work but also
increases the positive aspects such as creating a greater
sense of control and support among employees. On the
contrary, most of the workplaces have no legislative provision
to deal specifically with workplace stress or psychological
harm.[29] It is essential that, at the policy level, the concerned
authorities should promote evidence-based policy develop-
ment and legislation to assist the intervention of potential risk
factors for psychosocial hazards and improve the psychosocial
work environment. Moreover, research findings should include
some forms of clear and practical guidance for risk-reduction
interventions at workplace.

Conclusion

Psychosocial hazard at workplace is a large and growing
public health problem, requiring an appropriate public health
response. Given the high vulnerability of psychosocial hazards
at workplace, a conscious effort is required for the protection
and among the measures available, and using the systems
and structured approach to risk management has proven to
be the most effective strategy to address the challenges of
modern work environment and to improve the health of
employees. To further facilitate prevention and improve the
psychosocial work environment, emphasis should be given to

the development of an evidence-based policy and legislation.
More research study is needed to overcome the shortcomings
of risk management approach and to identify new strategies
and solutions that are applicable to prevent and control
hazards and risks at workplace.
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