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1. Introduction

Psychosocial risks, also commonly referred to as organisational stressors, are defined as ‘those aspects
of work design and the organisation and management of work, and their social and environmental
contexts, which have the potential for causing psychological, social or physical harm’ (Cox & Griffiths,
1995). Work-related psychosocial risks have been identified as one of the major contemporary
challenges for occupational health and safety; and are linked to such workplace problems as work-
related stress (WRS), workplace violence and bullying.

The European Commission defines work-related stress “... as a pattern of emotional,
cognitive, behavioural and physiological reactions to adverse and noxious aspects of work content,
work organisation and work environment. It is a state characterised by high levels of arousal and
distress and often by feelings of not coping” (2002, p.7). Reports indicate that WRS alone affects more
than 40 million individuals across the European Union (EU), costing an estimated €20bn a year in lost
time and health bills; it is among the most commonly reported causes of occupational illness by
workers (European Foundation, 2007).

The term work-related violence refers to incidents where persons are abused, threatened or
assaulted in circumstances related to their work, involving an explicit or implicit challenge to their
safety, well-being and health (adopted by European Commission in 1995), Bullying or harassment
occurs when one or more workers or managers are abused, humiliated or assaulted by colleagues or
superiors, Third party violence (also called violence by other people) refers to violence from clients,
customers, patients and pupils and the like. Third party violence can be threats and physical assaults
but also psychological in nature. The term threat refers to the menace of death or the announcement
of an intention to harm a person or damage her/his property (Di Martino, Hoel, & Cooper, 2003).
According to the Fourth European Working Conditions survey (2007), 6% of the workforce had been
exposed to threats of physical violence, 4% to violence by other people and 5% to bullying and/or
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harassment at work over the past 12 months. The risk of experiencing both threats of violence and
violence as well as bullying is greatest in the health care sector and in public administration and
defense. The risk is higher than on average also in transport and communication, in the hotel and
restaurant sector and in education.

There has been, in recent years, a growing movement at a European, national and
organisational level to develop measures and programmes to effectively manage and prevent
psychosocial risks (European Foundation, 1996; WHO, 2003; and ILO, 2004). However, there currently
exists a substantial degree of variation among approaches and programmes to manage psychosocial
risks and prevent work-related stress, workplace violence and bullying; resulting in constrained ability
to systematically review and evaluate these different approaches, interventions and practices.

One key objective of the PRIMA-EF project was to review the risk management approaches
and strategies used for the management of psychosocial risks (with concentrated focus on work-
related stress, bullying and violence at work), to evaluate their strengths and weaknesses in terms of
the PRIMA-EF framework and its key principles and concepts (described in chapter 1), and to identify
success factors and barriers for the implementation of such interventions. This chapter will outline and
define the different types and levels of interventions for psychosocial risks, discuss current limitations
present in the literature and in practice, and, in so doing, begin to outline a unifying European
framework for psychosocial risk management interventions, based on scientific and practical criteria,
set within the context of European and national values and legislation.

2. The process of addressing psychosocial risks at work: Readiness to change

Oeij and colleagues (2006) applied the word intervention to indicate a process of change set in motion
within, and in regards to, work organisation. The reduction of hazardous working conditions and the
realisation of good preconditions are not single events but rather a process with different stages, and
require changes both in the work environment and in individuals. The two main types of individual
change processes, also in the management of psychosocial risks at work, are cognitive change
processes, which involve changes in the way employees, managers, and employers think and feel
about risk factors (increasing information), and behavioural change processes, which involve changes in
employees', managers’, employers’ behaviour.

Readiness for change is an important prerequisite for the successful process of a psychosocial
risk prevention programme. Readiness of organisations or employees means the extent to which they
are prepared to implement psychosocial risk management programmes. In the workplace this also
means mobilisation; engaging all sectors/parties to the prevention effort. The readiness of
organisations and employees for change can be classified into nine different stages, from community
tolerance/no knowledge, to professionalization in which detailed and sophisticated knowledge of
prevalence of risk factors exists (Oetting et al., 1995).

It has also been suggested that people progress through a series of five stages (pre
contemplation, contemplation, preparation, action and maintenance) when intentionally modifying
their own behaviour or with the help of formal interventions. Each new stage follows when people are
ready to step forward and requires readiness for change at the structural (organisation or community)
and personal (behavioural) level (Prochaska & DiClemente, 1982). Viewing the management of work-
related stress and work-related violence as a process with several stages provides a framework for
understanding how attitudes and ways of action at both the level of the individual and the
organisation can change. By recognising that people in different stages of change need, and are ready
for, different types of interventions, their aims may be more easily reached.

3. Types and levels of interventions

A substantial degree of diversity can be observed across strategies to prevent and manage
psychosocial risks and their associated health effects. A common distinction has been between
organisational and individual orientations, or between primary, secondary and tertiary prevention.
The approaches and interventions diverge also in several other essential aspects: in theoretical
foundation, aim and type of problem addressed, methods of data collection, indicators and analytical
techniques, reliance on expert and employee participation, involvement of social partners,
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adaptability to special problems and emergent risks, group and organisation characteristics, and
length of the evaluation period.

Traditionally the distinction regarding psychosocial risk management approaches has been
made between organisational, task/job level and individual orientations. On the other hand,
distinction is made between the stage of prevention, i.e. between primary, secondary and tertiary
level interventions. Primary stage interventions are proactive by nature; the aim is in attempts to
prevent harmful effects or phenomena to emerge. Prevention is about creating understanding in the
organisation. Secondary stage interventions aim to reverse, reduce or slow the progression of ill-health
or to increase individual resources, while tertiary stage interventions are rehabilitative by nature,
aiming at reducing negative impacts and healing damages.

Often interventions appear to bridge prevention stages. Most interventions classified at the
individual level are actually coordinated as programmed activities at the employer/organisational
level as a form of secondary prevention. At the organisational level, primary and secondary
interventions often go hand in hand. In wider comprehensive approaches and programmes,
preventive, secondary stage and rehabilitative strategies are included. Individual level interventions
cannot be disregarded in discussions of work organisation interventions because they involve the
interface between workers and work processes (Murphy & Sauter, 2004).

3.1. Strategies to prevent and manage work-related stress

Organisations have adopted at least three distinct sets of objectives in managing work-related stress
and its health effects (Cox et al., 1990; Dollard & Winefield, 1998; Cox, Rial-Gonzalez & Griffiths, 2000)
with focuses on: (a) prevention (concerned with the control of and exposure to hazards through design
and worker training); (b) timely reaction (referring to management and group problem-solving to
enhance the organisation’s (or managers’) ability to identify and address problems that may arise);
and (c) rehabilitation (often involving offering enhanced support (including counselling) to aid
workers cope with, and recover from, problems which exist). Within this model, many authors make a
distinction between those objectives which concern, or focus on, the organisation (organisational
stress management) and those that concern the individual (personal stress management; for example,
Newman & Beehr, 1979; Quick & Quick, 1984; Ivancevich & Matteson, 1986; DeFrank & Cooper, 1987;
Murphy & Hurell , 1987; lvancevich et al. 1990; Cox, 1993; Cox, Rial-Gonzalez & Griffiths, 2000). At the
individual-level, stress management involves enhancing employees’ abilities to manage work-related
psychosocial risks more effectively, and/or by alleviating symptoms of WRS (Parkes & Sparkes, 1998);
whilst at the organisational level, stress management involves reducing or eliminating job-related or
environmental psychosocial risks that cause WRS and its associated health effects (Cox, 1993).

Primary-level interventions, also commonly referred to as ‘organisational-level’ interventions
(Burke, 1993) or as ‘stress prevention’ (Jordan, Gurr, Tinline, Giga & Cooper, 2003), are concerned with
taking action to modify or eliminate sources of stress (i.e., psychosocial risks) inherent in the workplace
and work environment, thus reducing their negative impact on the individual (Cooper & Cartwright,
1997). Secondary-level interventions are concerned with the prompt detection and management of
experienced stress, and the enhancement of workers’ ability to more effectively manage stressful
conditions by increasing their awareness, knowledge, skills and coping resources (Sutherland &
Cartwright, 2000); these strategies, are thus, directed at ‘at-risk’ groups within the workplace (Tetrick &
Quick, 2003). In short, “... the role of secondary prevention is essentially one of damage limitation,
often addressing the consequences rather than the sources of stress which may be inherent in the
organisation’s structure or culture” (Cooper & Cartwright, 1997, p. 9). Although these strategies are
usually conceptualised as ‘individual’ level stress management options, these approaches also
embrace the notion that individual employees work within a team or work-group (Sutherland &
Cooper, 2000); thus, these strategies often have both an individual and a workplace orientation.
Tertiary-level interventions have been described as reactive strategies (Kompier & Kristensen, 2001) in
that they are seen as a curative approach to stress management for those individuals suffering from ill
health as a result of WRS (Sutherland & Cooper, 2000). This approach is concerned with minimising the
effects of stress-related problems once they have occurred through the management and treatment
of symptoms of occupational disease or illness (Hurrell & Murphy, 1996; Cooper & Cartwright, 1997;
LaMontagne et al., 2007). Within organisations, tertiary level interventions are most common, with
secondary level interventions following and primary level interventions being the most uncommon
form of intervention (Hurrell & Murphy, 1996; Giga et al., 2003).
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3.1.1. Effectiveness of organisational and individual level work-related stress management
interventions

Although there is a growing and strong utilisation of stress management interventions in practice
(Kompier & Kristensen, 2001), the majority of these programmes are not systematically assessed or
evaluated (Cox, 1993; Cox, Rial-Gonzalez & Griffiths, 2000), resulting in a restricted evidence-base and
limited knowledge on their effectiveness. Many of the reviews conducted in this area are limited by
the small number of studies that can be included: a consequence of the limited number of
interventions that have been systemically evaluated (Bruinvels, Rebergen, Nieuwenhuijsen, Madan,
Neumeyer-Gromen, in press; LaMontagne et al., 2007). Additionally, the relative heterogeneity of such
studies (e.g., the diversity of outcome measures employed, duration of the intervention and its follow-
up period, selection bias, and small sample sizes) makes it difficult to compare them and draw clear
conclusions as to the overall effectiveness of such interventions, the mechanisms which underpin the
sustainability and longevity of observed effects, and the interventions’ cost-effectiveness (a key issue
which is consistently under-examined in this area of research; van der Hek & Plomp, 1997).

Despite the restricted evidence-base in this area, some general conclusions can be
formulated; namely, that stress management programmes seem to be effective in improving the
quality of working life for workers and their immediate psychological health (as derived from self-
report data; Cox, Rial-Gonzalez & Griffiths, 2000). However, the evidence relating to outcomes in
physical health is slightly weaker (Cox, 1993). In a recent review (LaMontange, Keegel, Louie, Ostry, &
Landsbergis, 2007) of 90 interventions (43 of which were individual-orientated interventions),
approaches with an individual-level focus were demonstrated to be effective at the individual-level
(on a range of individual-level outcomes); however, of these, interventions which included
organisational level outcomes in their evaluation did not demonstrate a favourable impact at the
organisational level. Similar results have been observed in earlier reviews (van der Hek & Plomp, 1997;
van der Klink, Blonk, Schene & van Dijk, 2001). Of the 47 organisational-level interventions reviewed,
favourable effects were observed at both the individual and organisational level (Lamontage et al.,
2007). This review was not restricted by rigorous inclusion criteria; due, in part, to the restricted
number of intervention studies that would meet such traditional criteria and the consequent
limitations on the conclusions which could be drawn and the substantial restrictions on the
generalisability of such findings. As discussed further below, the use and focus on such purely
academic criteria might not necessarily promote practice in the area, and as such have a serious
unfavourable effect on the health and safety of workers and their organisations. In short, preliminary
evidence suggests that stress management strategies are effective; however, the evidence-base,
although becoming stronger, is still ambiguous with the result that “practitioners are still left with a
considerable amount of uncertainty with respect to the choice of good stress management
programmes” (van der Hek & Plomp, 1997, p.140).

3.2. Strategies to prevent and manage workplace violence and bullying

Similarly to WRS management strategies, Leather and colleagues (Leather, Beale, Lawrence, Brady &
Cox, 1999) describe preventive strategies, timely reactive strategies and rehabilitation in connection
with violence. Preventive strategies in managing violence are often geared towards the reduction of
identified ‘triggers’ of violence within the workplace, particularly concerning work procedures or
social interactions. They can be focused upon employee training, work design and environmental
change. Timely reactive strategies depend upon the procedures in place to enable management and
staff to cope with a violent or potentially violent incident as it arises, in order to prevent its
development or reduce its impact. Rehabilitative strategies aim to offer support to employees to help
them cope with the aftermath of the direct or indirect involvement in a violent incident.

Training is often held to be a primary element of an organisation's strategy for combating
work-related violence (Beech & Leather, 2006; Chappell & Di Martino, 2006; Hoel & Giga, 2006). Regular
up-to-date training is endorsed as part of a battery of preventive strategies and measures that include
selection and screening of staff, information and guidance-giving, work organisation and job design,
defusing incidents and post-incident de-briefing (Chappell & Di Martino, 2000). Beech and Leather
(2006) note that many authorities advocate appropriate staff training not as a 'stand alone solution’
but as part of a comprehensive, coordinated health and safety response to the phenomenon of work-
place violence.
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Leather et al. (2006) have suggested three ‘pillars of best practice’ of particular concerns that
must be taken into account in designing and delivering workplace violence management training.
These are: 1) the need to fully assess training needs and to offer a curriculum appropriate to those
needs, 2) the importance of rigorously and systematically evaluating the impact of training, its transfer
to the work environment, and the factors that influence the degree of transfer, and 3) the pivotal role
of those who provide violence management training, in particular the competencies needed for
effective delivery, as well as the support and development that trainers themselves require.

Bullying and third party violence at work are multiform phenomena and there is no single
solution for their management. The management of bullying and third party violence is based on
common approaches but the contents and methods of the interventions vary. Interventions to
prevent and manage bullying at work deal mainly with interaction and situations inside the
workplace.

3.2.1. Primary, secondary and tertiary level interventions

The basis in the management of work-related violence is zero tolerance to all kinds of physical and
psychological violence both from inside and from outside the workplace. Policies and codes of
conduct can be built in organisations to prevent and deal with bullying and third party violence. In
relation to third party violence some organisations, e.g. public transport, also have policies for
customers that stipulate how a customer/client must behave.

A core component of any work-related violence prevention strategy is the designing-out of
risk; the roots, causes, antecedents and risks of bullying and third party violence. Strategies include
recording and reporting systems of violent incidents or acts (e.g. Arnetz, 1998), risk assessment tools
as well as activities to redesign the work environment. Risk assessment tools for third party violence
include: for example, the physical work environment, lay out, environmental planning, and alarm
systems, access limitations and escape routes (Chappell & Di Martino, 2006; Isotalus, 2001; Rogers &
Chappell, 2003). Also trauma risk assessment has been undertaken (Tehrani, 1999). Studies have
shown (e.g. Vartia & Hyyti, 1999) that psychosocial factors, e.g. conflicting demands, poor possibilities
to influence decisions in the workplace, poor collaboration between co-workers, and poor flow of
information, are connected with violent incidents by third parties. Therefore psychosocial work
environment risks and the functioning of the work unit should also be taken into account in the
prevention of third party violence.

Evidently only one risk assessment tool for bullying at work has so far been developed (Hoel
& Giga, 2006). The Negative Acts Questionnaire is the most widely used method to measure forms of
negative behaviour in research (Einarsen & Hoel, 2001; Mikkelsen & Einarsen, 2001). Initiatives focusing
on personality and personality characteristics in relation to bullying are seen as unlikely to succeed
(Rayner, Sheehan & Barker 1999; Hoel & Cooper, 2000). Various types of training for managers and
workers are widely used in primary and secondary interventions both to combat bullying as well as
third party violence at work.

As concerns, tertiary level interventions, rehabilitation is based on the recognition that
violence is part of work, but it is not part of the job description. Problems are seen as related to
violence at work not as personal problems or caused by personal history. In addition to possible
physical consequences, threatening and violent attacks by third parties evoke also psychological
reactions which need to be handled. Rehabilitation programmes include, for example, education that
helps the individual to understand the phenomenon of violence, psychological counselling as well as
physiotherapy and physical exercise. Counselling after a threatening or violent incident by a third
party, or after a person has been subjected to long lasting bullying can help employees to cope with
violence or bullying, to recognise aggressive impulses in their present behaviour or reactions, and to
change their conduct and attitude (Chappel & Di Martino, 2006). Counselling models can include
debriefing, individual or group therapy on the basis of different theories (e.g. cognitive behavioural
therapy). When dealing with bullying it is helpful to be able to integrate a number of counselling
models and interventions (Tehrani, 2003). Traditional counselling as a means of tertiary intervention
has, however, limitations in dealing with workplace bullying. Whilst it is helpful in dealing with
employee reactions, it is not particularly effective in dealing with the organisational aspects of
bullying (Tehrani, 2003). Tables 8.1 and 8.2 below show examples of different level strategies to
prevent and combat bullying and third party violence at work.
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Table 8.1.: Different levels of bullying interventions (taxonomy adopted from Murphy & Sauter, 2004)

LEVEL OF WORK
ORGANISATION STAGE OF PREVENTION
INTERVENTIONS
Primary Secondary Tertiary
Organisation / Anti-bullying policies, Handling procedures Corporate agreements
Employer codes of conduct; and programmes of
Development of after-care
organisational culture;
Management training
Organisational survey
Job / Task Psychosocial work Staff survey; Group recovery
environment redesign;  Case analysis; programmes
Risk analysis Training (e.g. conflict
management);
Conflict resolution,
mediation
Individual / Job Training (e.g. Social support; Therapy;
interface assertiveness training)  Counselling Counselling

Table 8.2.: Different levels of third party violence interventions (taxonomy adopted from Murphy &

Sauter, 2004)

LEVEL OF WORK
ORGANISATION STAGE OF PREVENTION
INTERVENTIONS
Primary Secondary Tertiary
Organisation / Registration of violent  Security systems/ Corporate agreements
Employer incidents; arrangements and programmes of
Corporative after-care
agreements, action
models, guidelines;
Crisis plans;
Training
Job / Task Designing out of risk Management and Counselling

(e.g. KAURIS-method,
trauma risk
assessment)

employee training (e.g.
conflict resolution,
dealing and handling
of violent incidents)

Individual / Job
interface

Pre-employment
testing;
Training

Training, coaching
(interaction and
physical interventions,
coping with
aggression)

Individual and group
therapy;
Counselling

3.2.2. Effectiveness of workplace violence and bullying interventions

The effectiveness of interventions for preventing work-related violence and particularly for bullying
has so far been evaluated systematically only very seldom. In a review of administrative and
behavioural interventions for workplace violence prevention (Runyan, Zakocs & Zwerling, 2000) 137
papers were identified for further review on the basis that they addressed administrative or
behavioural approaches to workplace violence prevention. Among these, 41 articles discussed
interventions, of which only nine reported results of an evaluation. All intervention studies were based
in the health care sector and addressed violent encounters between workers and patients. The results
of the review showed that the research designs employed were weak and the results inconclusive.
None used experimental designs.
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Reduction in the amount of bullying cases and negative or inappropriate behaviours and
reduction in violent incidents against staff is often the ultimate goal in violence interventions.
Regarding third party violence, anxiety and fear about violence, and perceived capability to handle
and deal with violent situations are perceptions measured in short term evaluation (Beech and
Leather, 2006). Psychological symptoms of stress, job satisfaction, sickness absence, intention to quit,
general well-being, and commitment to the organisation are long term outcome measures.

Increasing of safety equipment has had positive effects; statistics on bank robberies have, for
example, shown that safety equipment, such as video control has reduced, for example the amount of
bank robberies. Good and sufficient environmental and technical solutions are connected with the
sense of safety and security that is important for well-being and job satisfaction (Vartia & Hyyti, 1999).
Training has also led to positive outcomes (Beech & Leather 2006).

Positive results have also been achieved from rehabilitation interventions (Tehrani, 1999;
Gemzoe, Mikkelsen & Einarsen, 2006). A trauma care programme decreased the amount of violent
incidents and the amount of sick leave to about 30-50 percent (Tehrani, 1999). Therapeutic treatment
of the targets of bullying in a special clinic was also found to have positive effects (Schwickerath,
2005). Results of counselling and rehabilitation are often good since the effects of violence are so
strong that people are motivated to the treatment because they want to be free from the very
disturbing feelings they experience. Many experts and consultants have also noticed that increase in
awareness and training on bullying at work brings to light more bullying situations which is seen as a
highly positive result.

4, Evaluating the effectiveness of interventions for work-related stress, violence and
bullying

Despite a burgeoning literature and overall growth in practitioner activity in the domain of
psychosocial risk management (Kompier & Kristensen, 2001), the relative effectiveness of such
programmes has been difficult to assess and determine (Cox, 1993; Cox, Rial-Gonzalez & Griffiths,
2000). This is, as discussed previously, in part, due to pervasive methodological deficiencies found
within the relevant research, and the lack of adequate systematic evaluations (van der Hek & Plomp,
1997; Cox, Rial-Gonzalez & Griffiths, 2000).

van der Hek and Plomp (1997) reviewed 342 scientific papers on stress management
interventions and found that 37 articles referred to some kind of evaluation, of which 7 were
‘evaluated’ based on solely anecdotal evidence. The current status of knowledge in stress prevention
and management has been deemed unsatisfactory, and, moreover, described by some authors as
‘piecemeal’ (Kompier & Kristensen, 2001). To date fundamental questions relevant to effective
strategies for stress prevention and management remain unanswered by the evidence base: namely,
does work stress prevention work?; which programme types and components are effective, and which
are not?; why do certain components work, and what are the mechanisms that are involved?; which
are intended and unintended side-effects?; what are the costs, benefits and limitations?; and what are
the stimulating and obstructing factors? In short, “the lack of evaluation of such interventions is a
major problem and a significant barrier to progress in reducing work-related stress” (Griffiths, Cox &
Barlow, 1996, p.66). In relation to the prevention and management of violence and bullying at work, a
lack of systematic evaluation of intervention effectiveness can be observed (Runyan, Zakocs &
Zwerling, 2000). Some of the key methodological deficiencies and limitations observed in the
literature relate to research design, outcome measures, follow-up period, and process evaluation.

4.1. Intervention design

The ‘gold-standard’ in intervention research is seen as the designed experiment; in which the sample
is randomly assigned to either a control (or comparison group) or an experimental (‘treatment’ group;
Cox, Karanika, Griffiths, & Houdmont, 2007). From such a scientifically rigorous design causal
inferences can be drawn (Kompier & Kristensen, 2001). However, the majority of interventions for
occupational stress generally do not use a comparison or control group (Cox, 1993; LaMontage et al.,
2007); and, when a control group is utilised, often randomisation of participants is not employed
(potentially resulting in selection bias). A recent review found that of the 90 papers reviewed,
approximately 34% (n=31) did not use a comparison group, 35% (n=32) had a control group with no
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randomisation; and the fewest number (30%, n=27) of studies used a scientifically rigorous design.
However, within that review, a divergence could be observed between individual and organisational
level interventions in regards to research and evaluation design; the majority of individual-level
approaches used an experimental design, followed by a quasi-experimental design, whilst the
smallest proportion of studies used a research design with no comparison group. The opposite trend
was observed in organisational level interventions (LaMontagne et al., 2007).

Although experimental designs yield the highest degree of causal inference, a recent
discussion within the literature has emerged postulating that the traditional scientific paradigm may
be ill-suited for the evaluation of organisational-level interventions. This position argues that
organisations and organisational life are complex, dynamic and ever-changing, and thus do not
adequately facilitate the tenants of the natural science paradigm; specifically, the notion of
reductionism, simple mechanistic causal relationships and structural determinism (Griffiths &
Schabracq, 1998; Kompier & Kristensen, 2001, Cox et al., 2007). “Traditional experimental evaluation
design is not well suited to investigating social systems or the complex way in which interventions
work with subjects or their environment” (Ovretweit, 1998, p.99). A broader framework for evaluating
interventions, with a concentrated focus on organisational level interventions, is recommended and,
in so doing, may vyield a greater breadth of information regarding the effectiveness of these
interventions (Cox et al., 2007).

4.2. Outcome measures

Prominent authorities in the field consider that evaluations should include a variety of outcome
measures; including both subjective and objective measures of both individual variables (e.g.,
employee satisfaction, job stressors, performance and health status) and organisational level variables
(e.g., absenteeism; Hurrell & Murphy, 1996). However, the majority of studies in this area are overly
reliant on solely subjective/anecdotal evidence (van der Hek & Plomp, 1997) and, in general,
substantial diversity in the outcome measures used pervades the literature (Kompier & Kristensen,
2001). Semmer (2003) postulates that it is not reasonable to assume a uniform effect on outcome
measures, further emphasising the importance of using outcome measures of both a subjective and
objective nature at the organisational and individual level.

4.3. Follow-up periods

Occupational stress intervention evaluation lags have been criticised, in general, as being too short
(Semmer, 2003). In a review of 48 studies, the average length of post-intervention assessment was 9
weeks for interventions with a focus on the individual (3 weeks short of the recommended duration as
noted by the authors) and 38 weeks for interventions with a organisational focus (van der Klink, Blonk,
Schene & van Dijk, 2001); falling below the recommended two year evaluation period (Parkes &
Sparkes, 1998). There is no sound reason to expect that all outcome measurements of well-being and
health will demonstrate significant changes after a specific time following intervention; intervention
effects may be of a cumulative nature and require a longer period of time before one can observe
measurable results (Wall & Clegg,1981; Semmer, 2003); additionally, the results obtained in the
immediate post-intervention period may, given the context of a continuously changing organisation,
not be sustained at a later stage (Parkes & Sparkes, 1998). As previously discussed, conducting
research in the ‘real world’ in ‘real organisations’ does not always facilitate achieving this empirical
‘gold-standard’ and is a substantial challenge both for researchers and for practitioners.

4.4. Intervention process

“Unfortunately, studies of job stress interventions have, by and large, focussed on the what and the
why (i.e., the content) to the exclusion of the how (i.e., the process)” (Hurrell & Murphy, 1996, p. 340).
Many intervention studies in the area of occupational stress use quasi-experimental designs, which
are based on the premise that relatively simple mechanisms link intervention exposure to intervention
outcomes (Bond & Bunce, 2000, 2001; Nielsen et al., 2007). Therefore, the reason usually attributed to
negative or small intervention effects is a failure of theory (Randall, Griffiths & Cox, 2005). Rarely do
quasi-experiments examine alternative explanations of intervention failure; namely distinguishing
between whether the observed negative/small intervention effects were the results of a failure of
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theory or a failure of implementation (Nielsen, Fredslund, Christensen & Albertsen, 2006). A study
conducted by Nielsen and colleagues (2007) examined longitudinal data, with added process
measures, from 11 intervention projects in Denmark and found that participants’ appraisal of the
intervention activities within the intervention were found to fully mediate the relationships between
exposure to interventions and outcome measures. In a recent evaluation of four interventions in
Demark, the use of process evaluation was instrumental in distinguishing between implementation
failures and failures in theory (Nielsen, Fredslund, Christensen & Albertsen, 2008); this preliminary
evidence further emphasises the importance of examining process issues within the context of
evaluation of stress interventions.

4.5. Cost-benefit analysis

An analysis of the cost effectiveness of interventions is an integral component of process evaluation
(Murphy & Hurrell, 1992; van der Hek & Plomp, 1997). However, the evaluation of the cost
effectiveness of interventions has been neglected, both within practice and research (Kompier, Geurts,
Gruendemann, Vink & Smulders, 1998). In a recent review, 11.25% studies reviewed reported some
form of economic evaluation (LaMontagne, 2007), emphasising cost-benefit analysis as a research
priority and as a current gap in the literature. This evaluative information is critical in order to
encourage organisations to move beyond meeting the basic requirements as outlined in national and
European legislation; thereby encouraging industry to move beyond compliance and into best-
practice.

5. Comprehensive framework of interventions for the prevention and management of
psychosocial risks: promoting best practice

Developing continuous and sustainable initiatives to promote employee and organisational health
and well-being through psychosocial risk prevention and management, involves the development of
strategies that comprehensively address psychosocial risks and their associated health effects (Giga et
al., 2003). This requires practitioners and organisations to move beyond uni-model interventions
(either individual or organisational approaches; or primary, secondary, or tertiary-level programmes)
to multi-model interventions (using a combination of such approaches; Sutherland & Cooper, 2001;
LaMontage et al., 2004). Such strategies would be drawn from across all three intervention levels:
eliminating psychosocial risks in the workplace to reduce and prevent stress and workplace violence
and bullying (primary); where psychosocial risks cannot be eliminated, training employees and
providing them with resources to optimize their coping abilities and enhance their resilience to stress
in order to reduce its impact on their health and well-being (secondary); and, for those that “fall
through the cracks” and are experiencing symptoms of WRS, or the ramifications of workplace
violence or bullying, providing them with resources to manage and reduce their respective effects
(tertiary).

5.1. Tailored approach

In order for such a comprehensive strategy to be effective, experts suggest that psychosocial risk
prevention and management programmes should be developed and modified to meet the needs of
the organisation and tailored to the context of the organisation’s occupational sector (Giga et al.,
2003). Currently, there exists an abundance of ‘one-size fits all’ programmes (Kompier & Kristensen,
2001) within industry; “programmes in stress management that are sold to companies show a
suspicious pattern of variance; they differ more by practitioner than by company” (Kahn & Byosiere,
1992, p.623). In regards to stress management, this ‘off-the-shelf’ perspective which pervades current
practice, stands in the way of systematic risk assessment of psychosocial risks; thus hampering the
identification of risk factors and risk groups present within the respective organisation (Kompier et al.,
1998; Kompier & Kristensen, 2001). Systematic psychosocial risk assessment is emphasised as integral
to a comprehensive programme of organisational prevention and management of psychosocial risks
(Cox et al., 2000). Stress within the context of an organisation is a dynamic and ever changing
phenomenon; thus, both the organisational context and the respective programmes need to be
continually evaluated and reviewed if employers wish to maintain and improve employee health and
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well-being (Cooper & Cartwright, 1997; Cox et al., 2000). A continuous evaluation and improvement
cycle is highlighted as a key component of the control cycle outlined by Cox and colleagues (1993).
The fundamental platform of best practice in stress prevention and management is an accurate
diagnosis prior to the intervention and the overall objective is prevention, rather than cure (Cox et al.,
1993). A tailored approach using a systematic risk assessment is a critical component of this best
practice platform.

5.2. Theory-based interventions

Kompier and Kristensen (2001) state, as one of their recommendations for future intervention
research, that intervention studies should be based on explicit theories. They emphasise that
interventions should theoretically and logically complement, or match the problems that have been
identified through the risk assessment. In relation to interventions for workplace violence, it has been
stated that intervention research needs to draw on appropriate theoretical and conceptual
frameworks (Runyan, Zakocs & Zwerling, 2000).

5.3. Participation and social dialogue

An additional element which has been emphasised as integral to a comprehensive and successful
preventative practice for management and prevention of psychosocial risks is the continuous
involvement of social partners (namely employees and employers) during the intervention process
(Kompier et al., 1998.) However, it can be argued that comprehensive social dialogue should include
all stakeholders in the process; thus reaching beyond the employee and the employer to include trade
unions and policy makers.

5.4. Corporate social responsibility and standards of best practice

Corporate social responsibility (CSR) concerns the integration of social and environmental concerns by
companies in their business operations, and in their interaction with stakeholders, on a voluntary basis
(Zwetsloot & Starren, 2004). To be socially responsible requires organisations to move beyond legal
compliance, towards greater investment in human capital, the environment, and their involvement
with stakeholders. The internal dimension of CSR includes responsible company practices towards its
own workforce, including its health and safety, on the basis of standards of best practice.

Mackay and colleagues (2008) defined standards as a process of managing the issue, or an
outcome to be achieved or both. In the context of work-related psychosocial issues, and work-related
stress this entails a set of outlined standards aimed at effectively managing and preventing
psychosocial risks and their associated health outcomes. Briner and colleagues (Briner, Amati &
Larnder, 2003) developed a set of internal, company-specific management standards for work-related
stressors. The development of these standards was consistent with the risk assessment framework;
whereby each standard covered the following areas: (a) a comprehensive definition of the work-
related stressor; (b) a section detailing and discussing the potential link of hazards and the harm
incurred; (c) desired states and practices; and (d) appropriate control measures using practical
examples. This project demonstrated that by using a simple risk assessment methodology, standards
addressing work-related stressors could be successfully developed. Moreover, the authors concluded
that the standards proved to be a useful method to prevent/mitigate the effects of work-related stress.

Reflecting on the aforementioned definition of CSR, the use of voluntary performance
standards for psychosocial risks provides a method in which companies can identify and monitor
these risks and, in turn, modify business operations or practices to effectively address these issues.
Thus, psychosocial risk management, within the larger context of occupational safety and health, can
be viewed as an essential component of responsible business practices and, thus, CSR may act as a
useful conceptual framework in guiding initiatives to manage and prevent psychosocial issues;
including work-related stress, workplace violence and bullying (for a further discussion see chapter 6).
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6. Additional considerations for comprehensive psychosocial risk prevention and
management initiatives

Comprehensive prevention and management of psychosocial risks needs to consider the broader
context and issues within which interventions need to operate or must consider.

6.1. Small and medium-sized enterprises (SMEs)

SMEs represent the largest proportion of enterprises with 23 million SMEs across Europe in 25
member states (2003/361/EC), constituting more than 99% of all enterprises and employing in excess
of 75 million (Eurostat, 2005). SMEs demonstrate unique characteristics and needs as compared to
large enterprises. In general, low participation of SMEs in stress prevention and health promotion
activities has been observed and raised as a concern (Bailey, Jorgensen, Kruger & Litske, 1994). It is
speculated that the reasons underpinning this lack of activity may be: lack of resources, lack of skilled
personnel and/or lack of access to information (Cooper & Cartwright, 1997). Consequently,
interventions seeking to effectively prevent and manage stress, workplace violence and bullying must
consider the special and unique requirements of SMEs in order to facilitate greater industry-wide
dissemination and utilisation of such approaches and initiatives.

6.2. Gender issues

Strong gender segregation within the labour market can be observed; men and women tend to work
in very different jobs and in different occupational sectors (Messing, 1998), resulting in differential
exposure to workplace hazards and impacts on occupational health and well-being (Messing et al.,
2003). The European Commission (2002) in the ‘Community strategy on health and safety at work
2002-2006" included the integration of gender (i.e. gender mainstreaming) into occupational health
and safety activities as a key objective. However within the context of the EU, gender issues and
differences have been described as ‘ignored in policy, strategies, and actions’ (European Agency for
Safety & Health at Work, 2002). In the context of prevention and management of psychosocial risks,
this requires the integration of current knowledge and acknowledgement of unique issues regarding
gender and diversity in organisational policy and practice.

7. Aim of the current research

Substantial variation of approaches and interventions for the prevention and management of
psychosocial risks, both in research and practice, can be observed. Across the variety of approaches
and interventions several methodological deficiencies and challenges have been observed and
discussed; specifically, in regards to research design, process evaluation, outcome measures, and post-
intervention follow-up evaluation. These methodological shortcomings have resulted in ‘piecemeal’
data and an ambiguous evidence-base resulting in an insufficient foundation on which to evaluate
and assess interventions and draw informed conclusions and recommendations for best practice.

The overall aim of the current research endeavour was to conduct a comprehensive review of
risk management approaches and an analysis of evidence-based best practice interventions for work-
related stress and workplace violence and bullying in order to develop a comprehensive and unifying
framework for the evaluation and assessment of interventions reflective of the European experience.
In order to ensure a comprehensive review of risk management approaches to both the prevention
and management of work-related stress and workplace violence and bullying, representative of the
European context, it was attempted to identify approaches in a variety of different occupational
sectors, sizes of enterprises, and across various European countries. Special reference was made to
approaches that promote best practice through corporate social responsibility and social dialogue
principles, and to gender-friendly approaches. The results of this research have been used in: (a) the
development of an inventory of evidence-based best practice primary, secondary and tertiary
approaches to the prevention of work-related stress, workplace violence and bullying (available at:
www.prima-ef.org); and (b) the specification of criteria for evidence-based evaluation of interventions.
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8. Methodology

The collection of data to meet the specified aims and objectives of this research endeavour was
carried out in several steps: firstly, a best practice inventory including best practice criteria for
interventions was developed and evaluated; secondly, a review of the literature was conducted to
identify evidence-based, best-practice risk management approaches and interventions from across
Europe; thirdly, complementary data was collected through semi-structured interviews with experts
who have developed, examined and utilised the different approaches (additional interviews were also
conducted with some representatives of client organisations in which these risk management
approaches have been applied); and fourthly, focus groups were conducted with experts and
professionals to further elaborate on the interview findings and identify the way forward. A more
thorough and comprehensive account of the methods and procedures for each phase of the project is
detailed below.

8.1 Best practice inventory: development, evaluation and usage

Using the PRIMA-EF framework (see chapter 1 for the main principles, concepts and models of the
framework), best-practice criteria for the evaluation of interventions were formulated and outlined.
On the basis of these criteria, a best practice inventory was developed. Listed below are the evaluation
criteria for evidence-based interventions and best practice, as found in the inventory:

o Sector specificity: assessing the specificity of the intervention to an occupational sector;

o Usability with different enterprise sizes: assessing the usability of the intervention across
varying sizes of enterprises;

o Gender: assessing whether the intervention addresses gender issues and is applicable to both
genders;

o Theory: assessing whether the intervention is derived from theory and is evidenced-based;

o Adaptability/Tailoring: assessing the adaptability/tailoring of the intervention to a variety of
occupational sectors and sizes of enterprises;

o Corporate social responsibility: assessing whether the intervention promotes responsible
business practices and, if so, in what ways;

o Social dialogue: assessing whether the intervention promotes employee participation and
dialogue among the social partners and, if so, how;

o Quality control: this was assessed by the satisfaction of several key criteria: namely,

i.the intervention has been published in a reputable journal;
ii.the information provider is a ‘credible source’;
iii. the identity of the ‘owner(s)'of the site and/or authors of the paper is obvious;
iv.the information is original, and if not, the source is clearly stated;
v.if it is a commercial site/paper, whether the information is objective and not biased
towards a commercial purpose (e.g. consulting companies).

o Evaluation: whether the intervention has been evaluated, including the examination of
process issues, the outcomes of the intervention, and the sustainability and longevity of
demonstrated results;

o  Benefits: whether benefits have been identified, including assessing the cost benefit of the
intervention.

Using these best practice criteria, a template for the inventory was designed and developed.
Interventions and risk management approaches were assessed on the basis of these criteria. The
inventory template was then distributed to a considerable number of organisations and
researchers/experts who have implemented interventions in the EU and EU associated countries. The
targeted individuals and organisations were asked to evaluate the inventory and to provide feedback.
Received commentary and feedback was considered, and integrated into the further development of
the final inventory template.

A review of the literature in the prevention and management of work-related stress,
workplace violence and bullying across various intervention levels (namely, primary, secondary and
tertiary) from across the EU was conducted. It should be noted that this literature review was limited
to articles published in English, and subsequently only interventions published in English were
identified and utilised during this study. Interventions meeting best practice criteria were short-listed
and used to complete the inventory. When short-listing interventions to be discussed during the
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interview phase of this study, emphasis was placed on the requirement that interventions were both:
(a) published in a reputable journal and (b) evaluated.

8.2. Interview schedule development

As aforementioned, semi-structured interviews were utilised to collect complementary data to the
information gathered by the inventory. An interview schedule for experts was developed using the
inventory as a general framework and questions were formulated to correspond to best practice
criteria. An interview schedule was also developed for organisational representatives. This broadly
corresponded to the inventory framework; however, greater emphasis was placed on implementation
issues. General issues discussed during the course of the interview were as follows: successful
elements of interventions, key challenges and barriers to effective interventions, issues around
applicability and adaptability of interventions, corporate social responsibility, gender issues and
priorities for action in regards to the management and prevention of psychosocial issues (with a
concentrated focus on work-related stress and workplace violence and bullying).

8.2.1. Participants

Experts who had designed, implemented and/or evaluated interventions in the prevention and
management of work-related stress, and workplace violence and bullying from various intervention
levels and European countries were recruited to participate in the interviews. The inclusion criteria for
participants were as follows: (a) have at least 5 years of experience in the field; (b) have authored at
least two publications in this field, or have been working actively in the field; (c) are widely
acknowledged as an expert in the field. Additionally, some organisational representatives who had
implemented an intervention in psychosocial risk management for work-related stress, workplace
violence and bullying were identified and recruited. All participants were recruited via email with an
attached letter of invitation outlining the main aims and objectives of the project, identifying the
intervention that would be the focus of the interview (as identified through the previous literature
review and evaluated across the inventory criteria), and the estimated time of interview duration.

The majority of interviews were conducted via the telephone, with some interviews being
conducted face-to-face (n=2 [work-related stress]; n= 2 [violence and bullying]). A limited number of
participants responded to interview questions in written format (n=3 [work-related stress]; n= 5
[violence and bullying]) or both; due to language difficulties or scheduling difficulties. Interviews were
recorded, and subsequently transcribed verbatim. The interviews were mainly conducted in English
with the exception of three that were conducted in Finnish and one that was conducted in Swedish
and subsequently translated to English during the transcription process.

8.3. Focus groups

Experts (including researchers and practitioners) were invited to participate in a workshop dedicated
to the examination of the evaluation of best practice criteria for interventions in work-related stress
and workplace violence and bullying. As part of the workshop, three focus groups were run
concurrently over the course of two days discussing the same set of questions. The focus groups
lasted approximately an hour and a half. Four questions were discussed by the focus groups: (1) “How
can psychosocial risk management interventions best be tailored to meet the needs of organisations:
(a) to address the SME context; (b) to address gender or other diversity issues?”; (2) “How can
participation and social dialogue be facilitated in psychosocial risk management interventions and
their sustainability be enhanced?”; (3) “How can the business case for psychosocial risk management
best be made (to engage enterprises)?”; and (4) “What is the way forward and which are the key
priorities for psychosocial risk management interventions in relation to (a) work-related stress and (b)
workplace violence and bullying?”.

8.3.1. Participants
Experts who had designed, implemented and/or evaluated interventions in the prevention and

management of work-related stress, and workplace violence and bullying from various intervention
levels (i.e, primary, secondary, and tertiary) and European countries were invited via email to
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participate. To ensure a broad sample within a focus group each group comprised of experts from a
variety of intervention levels and an organisational representative, from various European countries.
Most of the experts had participated in the interview phase of this study.

8.4. Ethics

Prior to commencing the interviews and focus groups, the aims and objectives of the PRIMA-EF
project and the nature of the interview/focus group were outlined. Participants were informed that all
subsequent reports to emerge from this study would not identify any individuals, and would detail
only summary findings. Participants gave verbal or written consent to participate in the study and for
the interviews and focus groups to be recorded.

9. Results

9.1. Sample

Semi-structured Interviews. In total 64 interviews on best-practice interventions on WRS, bullying and
third party violence at work were conducted (refer to Table 8.3 for full participant demographics).
Specifically in relation to interventions with a concentrated focus on WRS, 34 (50% female) interviews
were conducted with both intervention experts (n=32; 47% female) and organisational
representatives (n=2; 100% female).The interviewed experts were researchers, consultants, and
therapists/clinicians. A limited number of published and evaluated tertiary-level interventions, with a
concentrated focus on WRS, were identified. As a consequence, several countries were repeated. This
may partly be the result of the limitation of the search to publications in English language journals, or
may reflect the fact that many tertiary-level interventions are not systematically evaluated within
Europe.

In total, 28 interviews on best-practice interventions with a concentrated focus on bullying
and third party violence at work were conducted, with both intervention experts (n=24) and
organisational representatives (n=4). Interviewed experts were researchers, consultants,
therapists/clinicians, trade union representatives, government authorities and municipal officials. Due
to the limited number of interventions with a concentrated focus on workplace violence and bullying
meeting the outlined PRIMA-EF best practice criteria from across Europe; several countries were
repeated. As the number of interventions studies in relation to bullying at work are to date
substantially limited, many of the interviews conducted were in relation to the general tenants
regarding intervention design, implementation and evaluation. Additionally, as the number of
intervention experts meeting the outlined inclusion criteria were limited, many of the experts had
concentrated knowledge and practice in primary and secondary interventions; consequently, these
two intervention levels were combined into one.

Focus Groups. Three focus groups were conducted comprising of researchers, practitioners,
and stakeholders. Two of the three focus groups comprised of WRS intervention experts, whilst the
third group included workplace violence and bullying experts. Several of the participating experts in
focus groups had participated in the earlier interview phase of this study (n = 8 WRS focus groups, n=6
bullying and violence focus group). See Table 8.3 overleaf for full demographic information.
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Table 8.3.: Participant demographics for best practice interventions for WRS and workplace violence
and bullying

PARTICIPANT DEMOGRAPHICS

Category | N | % Female | Country

SEMI-STRUCTURED INTERVIEWS: WRS INTERVENTIONS

Primary-Level 10 47 Ireland, Finland, Netherlands, Norway, Denmark,
Spain, United Kingdom, Switzerland, Germany and
Sweden

Secondary-Level 12 58 United Kingdom, Netherlands (n= 2), Germany,

Belgium, Norway, Poland, Sweden (n=2), Finland,
Portugal, and International

Tertiary-Level 10 30 United Kingdom, Norway, Finland, Sweden (n= 2),
Germany, Netherlands (n = 3), and Italy

Organisational 2 100 Norway, and United Kingdom

Representative

SEMI-STRUCTURED INTERVIEWS: WORKPLACE VIOLENCE AND BULLYING

INTERVENTIONS
Primary/Secondary- | 18 61 Sweden, Finland (n=3), United Kingdom (n=4),
Level Austria, Germany (n=2), Netherlands, Ireland, Spain,
Belgium, Norway, Denmark (n=2)
Tertiary-Level 6 50 Germany, United Kingdom, Denmark, Italy,
Netherlands (n=2)
Organisational 4 50 Cyprus, Sweden, Finland, United Kingdom
Representative
FOCUS GROUPS
Group 1: WRS 5 60 Switzerland, Denmark, International, Netherlands
and Norway (organisational representative)
Group 2: WRS 5 80 Finland, Poland, United Kingdom, Norway (Org

Representative), and Finland (Trade Union
Representative)

Group 3: Violence 6 50 UK (n=2), Denmark, Germany and the Netherlands
and Bullying (n=2)
9.2. Analysis

Thematic analysis was used to analyze the data (Braun & Clarke, 2006): both for the data collected
through the semi-structured interviews and the focus groups.

9.2.1. Semi-structured interviews

Themes were identified across all levels of interventions; additionally, themes unique to each level of
intervention (i.e. primary, secondary, and tertiary) were identified. Themes were identified under six
different categories: (a) success factors for interventions on WRS and workplace violence and bullying;
(b) challenges and barriers in interventions for WRS and workplace violence and bullying; (c) key
priorities for action and future directions in the prevention and management of WRS and workplace
violence and bullying; (d) issues surrounding corporate social responsibility; (e) gender issues; (f) SMEs;
and (g) social dialogue. Under each of the categories, themes and sub-themes were identified.
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9.2.2. Focus groups

The themes which emerged from the discussions of the focus groups were comparatively assessed
with those of the interviews in order to extrapolate points of consensus amongst the experts. As
aforementioned, over-arching themes were identified across levels of interventions; however,
analyses were also conducted within intervention levels to identify themes or issues of unique
relevance.

9.3. Findings: semi-structured interviews
9.3.1. Work-related stress interventions
9.3.1.1. Promoting best practice: success factors for work-related stress interventions

Success factors identified were found to relate to three aspects of interventions: namely, issues
surrounding their content, design, and their context (see Table 8.4). The context of the intervention
refers to the aspects and elements that underpin the design, the creation of the intervention, and its
content. Seven aspects were noted by intervention researchers and practitioners as success factors in
regards to intervention content. First, experts emphasised, emphatically, that interventions should be
underpinned by theory, and driven by evidenced-based practice. Second, a systematic and step-wise
approach should be utilised; namely the use of a problem-solving orientation and approach which
involves the determination of clear and well-defined aims, goals, tasks, and planning of the
intervention. Third, experts emphasised the importance of conducting a proper risk assessment with
the overall aim of identifying risk factors and potential high risk groups. Fourthly, a tailored approach
to the given occupational sector, profession, size of enterprise or group was emphasised, which
remains flexible and adaptable. Fifth, interventions that are accessible and user-friendly in their
format, process and content to all individuals and across all levels of the organisation were considered
as most effective (from blue-collar worker to top level management). Sixth, the importance of a
comprehensive approach to the management and prevention of WRS was underlined including a
focus and strategies aimed at both the individual and the organisation. Finally, the importance of
designing and creating programmes that facilitate competency building and skill development was
noted by experts. At the level of the organisation, this entails developing leadership and management
skills which facilitate and support the continuous improvement cycle, and support organisational
learning and development. At the level of the individual, it entails training and teaching individuals to
identify and more effectively manage/cope with WRS and its symptoms. The most important success
factor underpinning this competency building and training, as noted by several experts, was
decreasing the need for these initiatives to be expert-driven and facilitated.

The methodological elements identified and discussed by the experts as success factors in
assessing the effectiveness of strategies for the prevention and management of WRS were as follows:
(a) a strong study design and evaluation using a control group; (b) evaluation should be planned in
the initial stages of the intervention process and should be intrinsically linked to aims/objectives and
identified problems; (c) a variety of outcome measures (both objective and subjective) and methods
should be utilised to assess the effectiveness of the intervention; (d) process variables and underlying
mechanisms that may moderate or mediate the outcome of the intervention should be examined; (e)
the intervention effects in both the short-term (post intervention) and long-term (assessment of the
sustainability of the intervention through follow up) should be evaluated; (f) a comparative analysis
within sub-groups in the intervention sample: namely, those that completed the intervention and
those that did not (‘intervention drop-outs’), and across groups (e.g., high, medium, and low somatic
complaints) should be conducted to examine differential impacts of the intervention. A secondary
level intervention expert, from the Netherlands, stated “... it is very important when you plan an
intervention to assess whether you are able to get your goals and in-between goals”.

The implementation success factors identified and discussed by the experts were as follows;
experts detailed the importance of using the intervention process and methods as a tool for raising
awareness across organisational levels in regards to psychosocial issues, WRS and their impact on
health and performance (both at the individual and organisational levels), and strategies to prevent
and manage these issues. The importance of accessibility and usability of intervention tools and
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methods across various levels of the organisation was emphasised. The use of both top-down and
bottom-up initiatives was described as an integral element of an intervention success. Top-down
approaches refer to recruiting management and organisational support, time, resources and
engagement through the intervention process. Bottom-up approaches have several key aspects, as
detailed by the experts; namely, they are worker-centred, participatory problem-solving approaches,
whereby workers identify and generate solutions for the presenting problem. This dual top-down
bottom-up process results in increased engagement, control and ownership of the intervention and
its outcomes, and empowerment of both workers and management. A primary level intervention
expert, from the United Kingdom, stated “The strength is engagement, re-education, and involvement,
the empowerment, the buying in of working with people.... To be very sensitive to the issues that the
people doing the work have, not the ones those doing the research have imposed from their literature.”
Additionally, this comprehensive initiative was noted by several experts as facilitating increased social
support at the level of the work unit/department as well as within the organisation. Experts also spoke
of the importance of these top-down and bottom-up strategies in facilitating social dialogue at the
enterprise level, a key explanatory synergistic factor in intervention success.

Table 8.4.: Success factors for work-related stress interventions

INTERVENTION CONTENT

Theory-based intervention and evidence-based practice
Conducting a proper risk assessment

Tailored focus/adaptable approach

Systematic and step wise approach

Accessible to all key stakeholders and user-friendly format
Comprehensive stress management approach
Competency building and skills development

INTERVENTION DESIGN

Strong study design with control group

Planned systematic evaluation as part of intervention design

Evaluation should be linked to intervention aims, goals, and identified problems

Use of a variety of outcomes measures and evaluative approaches (including process
evaluation)

Short-term and long-term follow up over several time points

Comparative analysis across groups and sub-groups within interventions

INTERVENTION CONTEXT

Top-down and bottom-up approach

Facilitating dialogue and communication among key stakeholders

Raising awareness on psychosocial issues and their management within organisation

Accessibility and usability of tools, methods and procedures across all members of the organisation

9.3.1.2. Lessons learned: challenges and barriers for work-related stress interventions

Themes identified by the experts as key challenges and issues across all three levels of interventions
can be broadly categorised into issues surrounding content, design and evaluation, and context and
implementation (see Table 8.5). It was noted by the experts, speaking in regards to primary and
secondary level interventions, that a noteworthy challenge in developing the content of these
interventions was initiating and designing tools that could be used by management that were
understandable, comprehensive, user-friendly and responsive to the needs of the organisation or the
work group. At the level of the individual, a prevalent challenge noted by the experts was developing
an intervention that, whilst it remains focused and tailored, also addresses a large variety of problems,
and meets the needs of a wide spectrum of ill health, distress, and illness of participants. Many experts
noted that, while a comprehensive intervention was seen as advantageous for success, it was also

152




Best Practice in Work-related Stress and Workplace Violence & Bullying Interventions

viewed as a significant challenge. One primary level expert from the Netherlands, noted that this was
in part due to the lack of “...research examining and evaluating these types of interventions”.

One of the main challenges noted by intervention experts, particularly in regards to primary
and secondary level interventions, was attaining a strong research design and meeting the prescribed
scientific best practice standards in, and criteria for, the evaluation of interventions (i.e., control group
and randomisation). One secondary level intervention expert noted “... the main weakness is that there
was not a control study. | am not sure how we should have managed, it was a research question from one
department.” Additionally, a primary level intervention expert noted “/ don't think there have been many
situations where you can....where we could have got a pure experimental design and all the effects around
a random master controlled trial”. Most evaluative designs discussed used pre and post measurements
in order to assess the effectiveness of the intervention. Challenges, as noted by the experts, were in
relation to using valid and reliable measurements, especially when tailoring an instrument to meet the
unique contextual issues of a given organisation or occupational sector. However, despite these
challenges, using a tailored-approach was seen as an important success factor.

In the majority of interventions, the measurements following the completion of the
intervention ranged from several months to 8 years. Participants noted as a priority for action,
increasing follow-up periods in order to more comprehensively assess the impact of interventions on
both working conditions and on health outcomes in the short term, and also in terms of their
cumulative and developmental progression following the intervention. Practical challenges noted by
researchers in systematically assessing the sustainability of effects of the intervention relate to: (a)
attrition/drop out rates; (b) maintaining organisational support and access; (c) the rapidly changing
nature of the organisational context; and (d) the impact of turnover rates.

The majority of interventions examined and discussed with the experts had not conducted a
cost-benefits analysis; with the exception of one intervention. The participants overwhelmingly
articulated the desire to include this as an integral aspect of evaluation of the intervention and the
importance of this information, which is currently lacking in the literature. Conducting a cost-benefit
analysis was viewed as an integral method in which to recruit the interest and support of
organisations. Several challenges were noted by experts: namely, the difficultly of ascribing a
monetary value to untangle variables at both the individual and organisational level, and conducting
such an analysis in the continuously adapting, changing and evolving context of an organisation.
Many experts noted their lack of awareness of how to conduct an analysis of this nature in a
systematic way, or an existing framework to guide this process. The way forward, suggested by several
participants, would be to create multidisciplinary teams (including economists) to develop a
methodological framework and guided process to rectify this noted gap in the knowledge; and, in
turn, further the state-of-the-art in intervention evaluation.

Process issues were evaluated in a substantial proportion of the interventions examined and
discussed. Experts across intervention levels emphasised the importance of assessing, and gaining a
more comprehensive understanding of the mechanisms that underpin the success, or potential
failure, of interventions; and how these variables moderate or mediate intervention success. An
increase in the use of process evaluation was articulated by several experts as a key priority for
intervention research.

Intervention experts, across all levels, emphasised the challenge of conducting applied
research in the ‘real-world’. More specifically, the experts discussed the challenge of systematically
evaluating the effectiveness of interventions within the context of the continuously changing context
of organisations. This challenge was discussed in greatest depth with regard to organisational level
interventions; where experts reiterated the limitation of the traditional scientific paradigm on the
comprehensive evaluation of interventions. Some of the most noteworthy challenges, in this respect,
were: locating a control group, utilising randomisation, and adhering to a reductionist perspective
(reducing relationship into a simple cause and effect paradigm). One expert suggested that to
effectively evaluate interventions, particularly at the organisational level, “...it is trying to be more
creative around a design”.

Several challenges and barriers were noted by the experts with regard to issues surrounding
the implementation of interventions. First, one issue noted by experts, particularly in regards to
primary level interventions, was the level of organisational readiness to change and the degree of
organisational resistance to change as a potential barrier to the successful implementation of an
intervention. Second, an additional problem discussed by participants was generating achievable and
realistic solutions to the identified problems and, in turn, cultivating and spurring action within the
organisation to implement some, if not all, of the prescribed intervention in a systematic manner.
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Third, many experts, across all intervention levels, noted the challenges in recruiting and maintaining
management and organisational support across the intervention process, from the design and
implementation to the evaluation phase. Fourth, recruiting and maintaining participation,
involvement and engagement by workers throughout the intervention process were noted as barriers
across all intervention levels. Fifth, a unique challenge noted by experts in individual-orientated
interventions, was the challenge of having access to sufficiently trained individuals to implement the
programme. Sixth, at the organisational level a particular challenge noted was adequately and
effectively developing skills, abilities, and sufficient dialogue with management and within the
organisation, to promote the continuous improvement cycle. Finally, the challenge of developing and
maintaining trust and dialogue between the various stakeholders throughout the process; and, in
turn, communicating across levels of the organisation (e.g., management to worker) and across
disciplines (researcher to organisation/workers) in order to effectively describe the aims, objectives,
and process of the intervention, was discussed across all interventions levels.

Table 8.5.: Challenges and barriers for work-related stress interventions

INTERVENTION CONTENT

Developing understandable and user-friendly tools for management/organisations

Developing a comprehensive stress management programme

Knowing when to intervene for rehabilitation and return-to-work

Developing a focused and tailored intervention, which addresses a wide spectrum of problems and
health, distress and illness

INTERVENTION DESIGN

Attaining a strong research design for evaluation with control group

Ensuring the reliability/ validity of (particularly organisationally tailored) evaluation tools

Assessing the cost benefit of interventions

Effectively evaluating organisational-level interventions given the continuous, adapting, and
evolving nature of organisations

Effectively assessing the sustainability of intervention effects due to: attaining adequate follow-up
period, attrition rates/ drop out rates, maintaining organisational support and access, and the ever-
changing organisational context

Effectively evaluating intervention process issues and underpinning mechanisms, which may affect
their impact

INTERVENTION CONTEXT

Organisational readiness for and resistance to change

Generating achievable solutions, spurring action and systematic implementation of intervention
within the organisation

Retaining and recruiting management and organisational support throughout the intervention
process

Retaining and recruiting participation and engagement of workers throughout the intervention
process

Availability of properly trained individuals to implement the intervention

Developing skills, abilities and sufficient dialogue within management and the organisation to
promote sustainability and the continuous improvement cycle

Developing and maintaining trust and dialogue between the various stakeholders throughout the
intervention process

9.3.1.3. Priorities for action in the prevention and management of work-related stress

See Table 8.6 for a full list of the priorities for action and future directions in the prevention and
management of WRS as noted by the experts. It should be noted that only priorities discussed more
than twice are listed in the aforementioned table. The four most identified priorities for action in the
prevention and management of work-related stress are discussed here. Firstly, developing capacity
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building programmes with a specific emphasis on removing the expert/consultant from stress
management and prevention, and increasing the organisational and management capacity for
continuous improvement was noted by 29.4% of participants as a key priority for psychosocial risk
management. Nine out of 34 (26.5%) participants emphasised the need for increased research and
examination of process issues and mechanisms underpinning the effectiveness of intervention
implementation and their implications for the longer-term effectiveness of the intervention.
Subsequently, 20.6% of experts named further development of the knowledge- and evidence-base on
preventative approaches to work-related stress. Seven participants (17.7%) emphasised the need for
further examination and discussion of how to effectively translate knowledge into practice; one expert
extended this comment to emphasise the need to examine how to effectively translate research into
policy and into practice.

Table 8.6.: Priorities for action in work-related stress prevention and management interventions

NUMBER OF
PARTICIPANTS
PRIORITIES FOR ACTION IN THE AREA OF WRS MANAGEMENT ENDORSED %
(OUT OF 34)
Developing capacity building programmes to support continuous 10 294
improvement cycle
Evaluating and researching process issues and mechanisms that 9 26.5
underpin interventions
Translating research into practice 7 20.6
Developing the knowledge base on preventative approaches for work- 6 17.6
related stress
Developing a framework on guidance and standards for work-related 5 14.7
stress management and prevention and their evaluation
Movement towards increased multidisciplinary in research and practice 5 14.7
Awareness raising on psychosocial issues in the workplace and work- 5 14.7
related stress at the level of the employee and the organization
Building the business case for psychosocial risk management 5 14.7
More research examining and evaluating comprehensive stress 4 11.8
management interventions
More high quality intervention research and evaluation examining 4 11.8
long-term effects
Developing and maintaining social dialogue among stakeholders 4 11.8
Increased research and evaluation for organisational level interventions 4 11.8

9.3.2. Workplace violence and bullying interventions
9.3.2.1. Promoting best practice: success factors for workplace bullying and violence interventions

The requisites for a successful intervention for the prevention and management of work-related
violence as identified by the interviewed intervention experts relate to the design, contents, situation
or context and implementation of the intervention (see Table 8.7). Expert participants regarded
attitude and the perspective to violence at the workplace to be of utmost importance. Namely,
bullying and violence need to be seen as work environment issues, and, in turn, viewed more widely
also as a societal issue, "the attention should be moved from individual relationships to structures and
environment". Several participants emphasised the need for systematic registration and analysis of
violent events as the basis for the reduction of third party violence.

Additionally, experts emphasised the importance of interventions being based on, and
underpinned by, research knowledge and derived from a conceptual or theoretical framework.
Additionally, it was noted by participants that interventions need to be tailored to be
responsive/sensitive to the unique problems and needs of the respective organisation and to the
wider situation-context where they are implemented. The need to use different approaches and
methods was also discussed by the experts and seen as of central importance to the success of an
intervention.
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The crucial role of the commitment of management to the aims and implementation of
interventions was mentioned by most of the participants. It was noted by the experts that managers
must take violence and bullying at work seriously and be committed to activities against them. Some
participants also mentioned the essential effect of legislation that has obliged employers to take
action against bullying in organisations. The ownership of employees to planning and implementing
interventions was mentioned to be of central importance. During the implementation of the
respective intervention continuous communication among key stakeholders was noted as essential by
the experts. Preventive approaches were strongly emphasised by some interviewees; as one
participant commented: "Reactive interventions are not so successful. In bullying situations mediation
usually ends with the break of labour contracts".

The neutral and impartial role of external consultants in bullying interventions was also
highlighted by many participants. One interviewed expert, an external consultant who conducts
interventions for bullying in organisations, emphasised that in externally initiated interventions,
shared understanding of theoretical underpinning and clarity of roles outside and inside the
organisation are of central importance.

Table 8.7.: Success factors for workplace violence and bullying interventions

OVERALL SUCCESS FACTORS

Interventions should be based on scientific knowledge and theory about the causes and escalating
nature of bullying and violence situations

Tailoring of interventions: interventions need to respond to the problems and needs of the respective
organisations and should be integrated into the everyday work culture of the organisation

Use of multiple approaches and measures

Proper diagnosis of the situation and/or risk assessment

Top management commitment

Ownership and participation - involvement of employees

Training of managers and supervisors

Sufficient and continuous communication

Sufficient time to ensure experiential learning

Occupational health and safety personnel and trade unions are good partners in cooperation

BULLYING

Attitude - zero tolerance for all kinds of bullying and harassment

Sufficient level of awareness and knowledge as well as know-how in organisations

Bullying at work needs to be seen as a work environment problem; prevention and management
should concentrate on reducing the risks of bullying in the work environment (psychosocial risks,
atmosphere, organisational culture, leadership style)

Bullying at work arouses shame and guilt in those involved and management and handling it requires
a non-accusing and non-punitive atmosphere and procedure

Management interventions (e.g. training)

Neutral and impartial role of external consultants

THIRD PARTY VIOLENCE

Attitude - all forms of violence, both physical and psychological, are unacceptable

Different kinds of methods are needed in different sectors/occupations (e.g. police, care of demented
people)

Adoption of an integrated organisational approach to violence

Systematic registration and analysis of violent incidents

Risk assessment should include work environment design, security devices, staffing plans, work
practices, guidelines and training
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9.3.2.2. Lessons learned: challenges and barriers for workplace bullying and violence interventions

Main findings are summarised in Table 8.8 below. In many organisations, both among management
and employees, awareness, recognition and knowledge about bullying at work are still not adequate
and therefore resistance to interventions seeking to address these issues may appear. Violence and
bullying are sensitive issues for organisations and individuals involved. This may also increase
resistance for interventions if knowledge and know-how are not sufficient. Managers need to
recognise situations where there is a need for action. Some participants recognised the middle line of
managers and their performance appraisal to be the real barrier to overcome. Sometimes when
bullying has taken place they may not be willing to take any action.

Many experts, both bullying and violence experts, commented on the need of the
competency and expertise of consultants and trainers. As one interviewee noted, "There are courses
out there that are basically designed with no psychology in mind, no science in mind, so basically they are
very unstructured". One additional issue - both a challenge and a barrier - mentioned by experts was
that organisations prefer short-term interventions; results are wanted fast and are seen as more
economical - organisations buy training but are not interested in larger systems to tackle violence in
the workplace: "Organisations act on incidents not at the structural level".

Table 8.8.: Challenges and barriers for workplace bullying and violence interventions

OVERALL CHALLENGES AND BARRIERS

Bullying and violence are sensitive issues for organisations and individuals involved

Stronger professional focus is needed in the prevention of bullying and violence - Attention should be
paid to the competency of trainers and consultants involved in bullying and violence training and
other activities

BULLYING

The level of evidence-based knowledge and know-how on bullying is still low in many in
organisations and among social partners

Bullying at work is by nature a subjective and intangible phenomenon that makes it difficult to
acknowledge

When awareness and recognition of bullying is not sufficient in the workplace, resistance may appear
to implement interventions that fit the readiness of the organisation and employees

Bullying is a dynamic and escalating process - different measures are needed in the different stages of
the process

Power and control are often at the centre of bullying

There may be cultural and structural barriers in organisations (e.g. hierarchical and authoritarian
culture) that decelerate the recognition of bullying as a problem; even religion may increase
resistance to recognise the problem

Everybody in the organisation should be trained but organisations have limited resources - those who
need the training are not always reached

THIRD PARTY VIOLENCE

Under-reporting of violent incidents

Attitude change - recognition that also psychological violence and threatening is violence should be
promoted

Stigmatization and blaming the victim

Training of customers and clients not to behave violently

Violence has become more serious than before and employees need advice and means to act

There is a risk in some occupations that violence spills over in employees' private life

Violence is nowadays more often met in sectors/occupations that were not problematic before e.g.
schools
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9.3.2.3. Priorities for action against bullying and violence at work

Many experts of bullying emphasised the need to disseminate more information and, moreover, raise
awareness among management, employers, and social partners regarding the causes, consequences,
and management of bullying at work. Experts spoke of the importance of increased training in order
to help employers and employees recognise bullying and intervene into the escalating process of
bullying in the earliest stage as possible. As one of the interviewees noted, "Managers should be given
training on responsible and legally correct management of cases". Additionally, the training of
individuals within a given organisation to develop policies to directly address violence and bullying at
work was discussed by experts as a key priority for action in the management and prevention of
workplace violence and bullying.

Several experts noted that a large variety of terminology, definitions and classifications of
bullying and third party violence are currently used by international and national bodies, as well as by
the research community. Clarification of the terminology was seen by experts as a key priority.

Additionally, the development of legal regulations (a special law regarding bullying or
including bullying to health and safety regulations) was articulated by several experts as an important
future initiative. Some participants commented that so far activities within organisations have been
overwhelmingly reactive in nature, and, consequently, there is a need to encourage companies to use
more proactive, prevention-orientated instruments.

Development and evaluation of appropriate methods and practical tools was seen as
important by several interviewees. Although many experts commented that approaches and
strategies used to prevent and tackle bullying and violence should be usable in different sizes of
companies, a few participants emphasised strongly the need for practical measures and tools for small
companies. Additionally, many experts noted that increased research on bullying is needed to tackle
the problem with suitable methods in different kinds of situations and different stages of the
escalating bullying process. A summary of the research findings is presented in Table 8.9 below.

Table 8.9.: Priorities for action against workplace bullying and violence

BULLYING

Disseminating more information about bullying to all stakeholders

Development of legal regulations (in some countries)

Anti-bullying policies and codes of conduct including clear and operable procedures to prevent and
deal with bullying should be built in organisations

Evaluation of the effectiveness of different approaches and strategies used to prevent and tackle
bullying at work (like policies, training, psychosocial work environment redesign, mediation)
Offering practical measures for small companies to deal with bullying

Workable methods to stop the escalating process of bullying in the workplace should be developed
and implemented

Development and evaluation of risk assessment tools for bullying at work

Development of methods to intervene in horizontal bullying (co-worker bullying) and in downwards
bullying (bullying by supervisor/manager)

THIRD PARTY VIOLENCE

A need for attitude change as concerns staff as well as third parties - any kind of physical of
psychological violence should be unacceptable

All workplaces with high risk for violence by third parties should have codes of conduct, guidelines
and crisis plans for the prevention and management of violence

The prevention of the fear of violence should be addressed

Practical means to address violence problems caused by alcohol and drugs

Conflict management and violence handling education should be offered in schools, in higher
education, and in induction training offered to new employees in occupations where the risk of
violence is high
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9.3.3. Additional issues and concerns

A post-hoc analysis of the findings in regards to issues surrounding gender, small and medium-sized
companies, social dialogue and corporate social responsibility, for WRS and workplace violence and
bullying interventions revealed similar emergent themes, and, moreover, significant conceptual
overlap. Consequently, the findings for both types of interventions have been collectively
represented, detailed and outlined.

9.3.3.1. Gender

The majority of interventions discussed did not directly address gender issues in the design and
implementation of the intervention. However, some experts suggested that gender issues were
indirectly addressed during the course of the implementation, if and when a problem was identified.
Gender was mainly viewed by intervention experts in terms of the differential exposure to
psychosocial risks in the workplace due to the division of labour within and across occupational
sectors across the genders. Experts in the area of interventions for WRS and workplace violence and
bullying overwhelmingly agreed that gender was an important issue, and suggested that such issues
should be addressed more directly in the planning of interventions. However, the challenge noted by
both researchers and practitioners alike was that of knowing how to address these issues more
directly, and, subsequently adapt and tailor interventions accordingly.

9.3.3.2. Small & medium-sized enterprises

Interventions discussed with experts had predominantly been used in large-scale and medium-sized
companies; few were used in small or micro sized organisations. Several authors emphasised the need
to adapt tools and methods for SMEs, and clearly articulated that this was a priority for interventions
targeted at both the management and prevention of WRS and workplace violence and bullying.
Experts for WRS interventions identified getting SMEs involved, engaged, and actively participating in
psychosocial risk management as one of the foremost challenges. Additionally, a unique challenge
noted by workplace violence and bullying experts, was the observed increase in sensitivity and
defensiveness with smaller enterprises, as compared to larger sized organisations, to directly
addressing issues surrounding bullying at work. Additionally, bullying intervention experts identified
maintaining confidentiality (of central importance to the success of interventions to address
workplace bullying) as a key challenge for smaller-sized enterprises.

9.3.3.3. Social dialogue

Experts spoke of the importance of social dialogue at the enterprise level as critical to the success of
an intervention, acting as a synergistic factor in facilitating a top-down and bottom up approach. The
amount and nature of social dialogue was observed by experts to vary considerably between
organisations and countries. Very few, however, spoke of having tried to initiate more than a micro-
level of social dialogue with the wider spectrum of social partners; namely, policy makers, trade
unions, and employer representatives. However, those few experts that spoke of social dialogue at
both the level of the enterprise and policy emphasised its importance: “...social dialogue is a valuable
tool to make things happen... You can't start talking about empowering people to deal with their own
stress if you have social partners that don’t understand what is going on. Social dialogue is the key”. One
of the key challenges, as discussed by several experts, was the overall lack of awareness in the various
social partners in regard to WRS and psychosocial issues in the workplace. An additional challenge
observed by experts in facilitating macro-level social dialogue was negotiating conflicting political
agendas across social partners.

In connection with the management of bullying and third party violence at work, the amount
and nature of social dialogue was observed by experts to differ between countries and organisations;
whereby in some countries and organisations social dialogue is active and a central component in all
health and safety initiatives. Specifically, in some countries legislation obliges employers to take
action against bullying at work and, in turn, activate social dialogue between stakeholders.
Conversely, some experts noted that in some countries social dialogue is not experienced to be
sufficient, and believed that the new framework agreement on harassment and violence at work will
have a positive effect on further promoting social dialogue at the national level.
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9.3.3.4. Corporate social responsibility

The majority of experts did not link the use of psychosocial risk management to the promotion of
responsible business practices; and, moreover, with issues surrounding the prevention and
management of work-related stress, workplace violence and bullying. Several experts noted that
those companies using, and engaging in, psychosocial risk management already demonstrated
responsible business practices and a pre-existing awareness of, and interest in, their social
responsibility; consequently, experts did not see this as a vehicle to further promote CSR within the
organisation. A key challenge noted by experts, was the issue of how to engage and involve
companies that do not demonstrate responsible business practices. Several of the experts spoke of
the importance of ‘building the business case’ for psychosocial risk management as a means to
engage companies.

9.4. Findings: focus groups

A summary of the main focus groups findings for both WRS and for workplace violence and bullying
interventions is presented below highlighting differences where found. Further discussion of
identified priorities for the future is provided in the discussion section of this chapter.

9.4.1. Tailoring interventions to address the needs of SMEs and gender/diversity issues
9.4.1.1. SMEs

The experts spoke of the importance of placing a greater emphasis on raising awareness and
educating SMEs: namely, on the positive outcomes (e.g., job satisfaction, increased productivity) of
developing and sustaining a ‘good’ psychosocial work environment (as opposed to solely outlining
the negative ramifications on employee health and well-being and the organisation, e.g.
absenteeism); and of antecedents and consequences of WRS and of bullying and violence at work. The
development and use of business networks and occupational health services was seen as a means to
increase accessibility to psychosocial risk management knowledge, tools and professional guidance to
SMEs. The importance of a concentrated focus on business processes and the business environment,
in the context of SMEs, was discussed. Moreover, participants emphasised the importance of
integrating the management and prevention of WRS into daily business processes: making
psychosocial risk management ‘business as usual’. Additionally, experts emphasised the need and
importance of guidance by national level organisations like unions, governments or by European level
organisations as helpful for engaging and spurring action in SMEs.

9.4.1.2. Gender and diversity

Firstly, the importance of raising awareness of gender and diversity issues within the workplace, and
within key stakeholders, was seen as a key priority. Discrimination and work-life balance were seen as
key challenges by the experts. These concern also employees of different ethnic origin. To address the
issue of discrimination, in the boarder context of diversity, it was hypothesized that this issue may be
viewed as a human resource management issue, rather than an issue for occupational health and
safety. Additionally, it was discussed that avoiding discrimination may not be synonymous to gender
neutrality in interventions used. This should be considered more in further studies. A method
suggested to address such an issue was the development (or further development) of organisational
policy integrating human resources with occupational health and safety issues.

9.4.2. Developing social dialogue and promoting sustainability

One approach outlined as a method to facilitate participation and dialogue was the use of steering
groups to guide the process of psychosocial risk management. The use of steering groups was
described by experts as an optimal method by which to engage employers during the process, and
cultivate a sense of ownership of the programme and its observed benefits; thereby promoting
sustainability of psychosocial risk management initiatives. Secondly, to address the observed
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challenge of maintaining management and organisational commitment throughout the intervention
process, the experts discussed the importance of strengthening and developing the link between
psychosocial risk management and business processes; specifically, by combining the intervention
with pre-existing initiatives by management, and by the use of a ‘balanced score card’ to document
the link between psychosocial risk management initiatives and continuous improvements in
traditional management outcomes. The importance of transparency of processes and of the visibility
of the actions and efforts taken by the organisation and management to address the identified risks,
issues and concerns raised by employees was seen as a method to facilitate enhanced participation
and engagement of employees/workers through the intervention process and thereby promoting
sustainability and increased employer-employee dialogue. The importance of self-monitoring and
risk-recording within organisations was identified as a key strategy to promote and enhance
sustainability and continuous improvement. Finally, the importance of benchmarking for promoting
sustainability efforts within organisations was discussed.

9.4.3. Developing the business case and engaging employers in psychosocial risk management

One method suggested to further the development of the business case for psychosocial risk
management was more intrinsically linking psychosocial risk management to responsible business
practices; that is, more closely linking the social and ethical responsibility of companies to the health
and well-being of their employees. Participants’ highlighted the importance of the examination of
both ‘hard’ and ‘soft’ outcomes as integral to the further development of the business case for the
management and prevention of WRS and associated psychosocial issues: specifically, examining the
economic value of hard measures (such as absenteeism, productivity and accidents), and the social or
health impact on soft measures (such as job satisfaction measures, well-being and motivation). The
importance of benchmarking, and, in turn, the further development of a system of benchmarking
outlining best practice and setting minimum standards for psychosocial risk management for
companies, was emphasised by the participants.

10. Discussion

The aim of the current research endeavour was to conduct a comprehensive review of risk
management approaches representative of the European context, and, in turn, to provide an analysis
of evidence-based best practice interventions for the management and prevention of psychosocial
risks; in so doing, developing a comprehensive and unifying framework for the evaluation and
assessment of interventions across a variety of occupational sectors, sizes of enterprises, and across
various European countries.

10.1. Moving towards best practice

Experts from across Europe have made specific reference to a number of criteria and issues which they
considered key success factors for psychosocial risk management interventions, and from which a
best-practice framework can be developed. The best-practice criteria are outlined with reference to
three aspects of intervention planning: content, design, and context. Intervention content refers to
those aspects that underpin the intervention aim and objectives, the targets of change, and the
methods and components used to facilitate change. Intervention design refers to issues surrounding
the design of the intervention and the evaluation of its success. Context refers to issues surrounding
the implementation of the intervention.

10.1.1. Intervention content

The following were success factors outlined and discussed by the researchers and practitioners in
regards to success factors relating to intervention content: (a) theory-based intervention and
evidence-based practice; (b) a systematic and step wise approach; (c) conducting a proper risk
assessment; (d) a tailored approach which remains adaptable and flexible; (e) an accessible,
comprehensive and user-friendly format appropriate for a range of individuals within the organisation
(from blue-collar worker to top level management); (f) a comprehensive stress management
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approach, utilising both individual and organisation-focused approaches; and (g) competency
building and skills development at the organisational level and the individual level in order to support
a continuous improvement cycle. Substantial degree of convergence on the outlined success factors
was noted between the stress intervention experts and the workplace violence and bullying experts in
regards to intervention content; most notably, interventions underpinned by theory and evidenced-
based practice, use of an adaptable and tailored approach, conducting a proper risk assessment, and
training managers and supervisors in capacity building and development, or further development, of
skill set to effectively address issues surrounding workplace violence and bullying in the workplace.

Many of these best practice criteria for intervention content have been observed and noted
in earlier studies (Kompier et al., 1998; Parkes & Sparkes, 1998). For example, Kompier and colleagues
(1998) in a systematic review of ten interventions found a stepwise and systematic approach, an
adequate diagnosis or risk analysis, and a combination of work-directed and worker-directed
measures, to be key success factors. Additionally, incorporation of strategies for the management and
prevention of work-related stress into everyday business practices was also outlined as a key success
factor; this conceptually overlaps with the aforementioned importance of promoting competency
building and skills development, with the overall objective of supporting a continuous improvement
cycle.

Many of the challenges noted by the stress intervention experts in relation to intervention
content, were in relation to the observed continuing pervasive gaps in knowledge on which to guide
evidence-based practice. Several of the challenges noted by experts were: the lack of evidence-based
knowledge of how to design and develop a comprehensive stress management intervention; not
knowing when to implement an intervention; an inability to develop a toolkit that is comprehensive
and user-friendly to both workers and management, and applicable across occupational sectors; and
the lack of ability to develop tailored programmes that continue to meet the needs of a wide
spectrum of individual employees with a range of distress, illness or disease. The commonality
underpinning these challenges is not the question of what (the elements which should be found
within an intervention), but rather the question of how to develop, implement and design these
strategies. This may be, in part, the results of an insufficient evidence base on which to guide these
practices; or a limited degree of efficiency in translating knowledge into practice. Indeed, some
priorities for action reflect these gaps in knowledge: the experts noted the need for a growth in
intervention studies with strong study designs and longer follow up periods, and an increased
emphasis on translating research into practice. In short, it appears that, although experts can identify
what the best practice criteria are, the evidence base continues to be plagued by gaps in knowledge
and thus acts as a barrier to translating knowledge into practice.

Some of the key challenges noted by the workplace bullying experts were in regards to: the
lack of awareness and ‘know-how’ within organisations, and moreover among social partners, on how
to effectively address bullying within the workplace; organisational resistance to and lack of readiness
for change due to lack of sufficient knowledge and awareness; issues surrounding power and control;
and cultural and organisational structures that may act as barriers in the recognition of bullying as a
problem. The key challenges and barriers noted by third party violence experts were: accurately
monitoring violent incidences; the recognition by employers and managers that psychological
violence and threatening should be viewed as forms of work-related violence; developing training
programmes to effectively modify customers’ and clients’ behaviour to act in a non-aggressive and
violent manner; the acknowledgement of violence as a serious and growing problem and concern
among employers; and, in turn, the development of advice, guidance and strategies of how
organisations can address this growing concern; and, finally, how to address the potential ‘spill-over’
effect of exposure to risk of, or experience of violence in the workplace, to employees’ private life. The
key challenges noted by both bullying and violence experts were in regards to the overall lack of
awareness of workplace violence and bullying as a key, and growing, concern. Additionally, both sets
of experts expressed the development of methods and strategies that are user-friendly and non-
threatening for employers as a priority in order to prevent and manage workplace violence and
bullying. These key challenges, as noted by bullying and workplace violence experts, were
subsequently further emphasised as key priorities: both in terms of raising awareness, and the training
of managers in how to prevent and, moreover, manage cases of workplace violence and bullying.
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10.1.2. Intervention design

The following were success factors outlined and discussed by WRS experts in regards to the design of
interventions: (a) a strong intervention study design with a control group; (b) the evaluation should be
planned and outlined as part of the overall design of the intervention; (c) the evaluation should be
clearly linked to the intervention aims, goals, and identified problems; (d) the use of a variety of
outcome measures (both objective and subjective) and multiple evaluative approaches (including
process evaluation); (e) both short-term (post-intervention) and long-term follow-up over several time
points should be conducted; and (f) comparative analyses across groups.

Similar results have been observed and discussed in additional review papers. Parkes and
Sparkes (1998) recommended, based on the review of multiple case studies of organisational
interventions: (a) the use of (ideally) a rigorous experimental design, or more generally (when such a
experimental design is not possible) the most systematic and rigorous research design possible in the
given circumstances; (b) the use of both subjective and objective measures at the level of the
individual and relevant organisational-level measures; (c) not to rely solely on post-intervention data,
but to also assess the sustainability of the intervention results. Kompier and Kristensen (2001) have
emphasised the need for, and the importance of, longer follow up times in order to successfully assess
the sustainability of the intervention effects.

As aforementioned, the use of control groups was noted as a success factor in the evaluation
of interventions; both revealed in the results of the current study and previous studies. A key
challenge, as discussed by several experts, was the unique challenges in regards to organisational
interventions. Indeed, experts noted the challenge of recruiting and/or finding an appropriate control
group. Moreover, it was noted by experts that the natural scientific paradigm, dictating the use of the
‘gold standard’ randomised-control trial, is not readily conducive to conducting research in a applied
setting; such as an ever-changing organisation, with goals and objectives separate from that of
scientific investigation. Future research and more in-depth discussion is required to develop a
framework and methodology for the evaluation of organisational level interventions which takes into
account their unique challenges.

It can be speculated that several of the success factors, namely the use of a control group and
a strong intervention design, are of higher importance and practical significant to the scientific
community. As aforementioned, attaining randomisation and control groups is logistically difficult to
accomplish in an applied setting, and not of practical importance from a practitioner perspective;
whilst answering the questions “has the intervention met its defined aims and goals”, “are the
observed effects sustainable, and does the intervention have a cumulative effect on health in the long
term” and “is the intervention equally applicable across groups in department, group or organisation”
might be more important. The use of randomisation and control groups, demonstrate more practical
significance and importance to the academic community and meeting rigorous outlined criteria to
publish. This also indicates a paradox in the scientific community with many experts involved in
scientific journal editorial boards refusing to accept papers for publication that do not meet traditional
scientific criteria, even though they recognise the inherent challenges in adhering to these in applied
research. This paradox may be partly rooted in academic elitism or in criteria imposed by academic
assessment bodies (at professional or national levels) that do not necessarily seek to promote practice
in real world contexts.

10.1.2.1. Process evaluation

Semmer (2003) emphasises the integration of process considerations into the overall evaluation of
interventions. Semmer further emphasises the importance of developing detailed descriptions of
projects rather than deploying poor study designs, and discusses the barriers to using rigorous
designs. A recent study examining process issues, and how they mediate or moderate intervention
effects, concluded that process evaluation was a useful tool by which to meaningfully interpret the
intervention impact and its effectiveness. This is particularly true when the outcome measures do not
demonstrate that the intervention has had a significant positive impact; in this situation process
evaluation provides a useful analytical tool to distinguish between a failure of theory and a failure of
implementation (Nielsen et al, 2006). The results of the current research endeavour indicate
convergence and consensus among the experts on this methodological issue; process evaluation and
its increased utilisation within an evaluative methodological framework for interventions was
emphasised. The increased need to examine process issues and mechanisms underlying successful
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interventions was seen as a key priority for action by the experts interviewed. Saksvik and colleagues
(Saksvik, Nytro, Dahl-Jorgensen & Mikkelsen, 2002) extend this idea further by emphasising the
importance of examining and, in turn, understanding the mechanisms underlying not only successful
but also ‘failed’ interventions.

10.1.2.2. Economic evaluation of interventions

The experts interviewed noted the importance of incorporating an economic evaluation of
interventions into the overall intervention evaluation framework. Despite its emphasised importance
as a key priority for future research, several key challenges were repeatedly outlined by participants:
namely, the lack of multidisciplinary research to support the development of an appropriate
systematic framework, and the inherent difficulty with ascribing a monetary value to a latent variable.
Although, there has been a broad discussion outlining the different kinds of economic evaluation that
are possible (cost effectiveness analysis, cost-benefit analysis and cost utility analysis; for full review
see DeRango & Franzini, 2003), practical steps and a systemic methodological approach have not been
outlined (as perceived by the experts), indicating an overall gap in the literature, and consequently an
important avenue for future research. The need to incorporate the economic evaluation of
interventions has been noted, and was articulated by the experts as an important ‘stepping stone’ to
developing a business case for occupational stress management. Building a business case was seen,
by participants, as an important tool for recruiting and increasing the participation of organisations in
psychosocial risk management; and, in turn, motivating organisations to move beyond legal
compliance to best practice.

Bond, Flaxman and Loivette (2006) examined building the business case for the Management
Standards (an organisational level intervention developed by the UK Health and Safety Executive).
This review demonstrated the association between work-related stressors and improved business
outcomes. Bond and colleagues conclude that there is preliminary evidence to indicate a business
case for psychosocial risk management; however the authors further emphasise the paucity of
longitudinal studies and, moreover, that the integration of business outcomes into intervention
evaluation has resulted in a limited evidence base on which to further develop a robust business case.

10.1.2.3. Evaluating organisational-level interventions

One of the largest challenges noted, particularly by organisational level stress intervention experts,
was that of conducting and evaluating interventions in the context of complex and constantly
adapting systems such as organisations and work environments. Evaluating interventions, and their
effectiveness, while meeting the scientific criteria as dictated by the natural scientific paradigm, was
also discussed as a significant challenge and barrier. This suggests that the natural scientific paradigm
may be ill suited as a framework for applied research and, in turn, that a greater breadth of discussion
is required on how to adapt that framework and its associated scientific standards to accommodate
applied research. Similar concerns in regards to the limitation of the natural science paradigm have
been previously raised by Griffiths and Schabraq (1998) and, more recently, by Cox and colleagues
(2007).

10.1.3. Intervention context

The following implementation issues were seen as success factors for WRS interventions: (a) the use of
a top-down and bottom-up approach; (b) promoting and facilitating dialogue and communication
between key stakeholders; (c) raising awareness; (d) accessibility and usability of tools, methods and
procedures by all individuals within the organisation. Convergence can be observed with the
observed success factors for workplace violence and bullying interventions; namely, the overall
importance of top-level management support of the intervention initiative, raising awareness of the
growing concern and prevalence of third party violence and bullying, and the accessibility and
usability of psychosocial risk management tools by individuals within the organisation to address
workplace violence and bullying.

Similar results were found by in a review conducted by Kompier and colleagues (1998), which
concluded that both a top-down (management support) and bottom-up (participatory) approach are
necessary for success. Kompier and colleagues conclude that it is a subtle combination of the two
approaches that acts as a success factor. In the same review, the overall importance of communication
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and social dialogue was discussed. Based on the results of the current research endeavour, it can be
suggested that social dialogue, particularly at the level of the enterprise, acts as an important
synergistic variable integrating these two approaches. However, the current study has noted that
challenges lie in the successful development, facilitation and maintenance of this dialogue among and
across key stakeholders; indicating an important direction for the future and a key priority for action in
the area of psychosocial risk management. Several participants spoke of the importance of extending
the framework of social dialogue beyond a micro level (enterprise level) to a macro level incorporating
other key stakeholders in the process (e.g., trade unions and policy makers). In interventions where
this had been accomplished, experts spoke of the advantages of a macro level of social dialogue as
developing stakeholder ‘buy-in’ to the intervention and its process, enhancing perceived ownership,
and increasing awareness among stakeholders and the social partners. However, the key barriers
noted by participants were in relation to ‘political agenda pushing’.

Some of the additional key challenges noted by participants to the successful
implementation of WRS interventions were in regards to recruiting and maintaining top level
management support; securing the organisational time and resources needed to fully implement the
intervention; organisational resistance to, or readiness for, change; an overall lack of awareness of
psychosocial issues and their management at the level of the individual and at the level of the
organisation; and recruiting and maintaining active participation, involvement and engagement by
workers throughout the intervention process. Significant overlap can be observed in the key
challenges noted by intervention experts for workplace violence and bulling; most notably, an overall
lack of awareness of bullying, and all forms of workplace violence (including psychological violence),
organisational resistance to and/or readiness for change, and securing and maintaining top level
management support.

10.1.4. Gender

Based on the results of the present research endeavour it is clear that many of the interventions do
not directly address gender in regards to their design, implementation or evaluation; gender was only
addressed if, and when, it emerged as a key problem. However, many experts emphasised the belief
that addressing gender differences in the management and prevention of stress, and workplace
violence and bullying was important. Several experts suggested that a lack of knowledge of how to
develop a gender-sensitive intervention was a key concern, and a significant challenge. A recent
report, released by the European Agency for Safety and Health at Work in 2002, on gender issues in
occupational health and safety emphasised the importance of conducting a gender sensitive
psychosocial risk assessment. The report provides general guidance highlighting relevant gender
issues in psychosocial risk assessment at each stage of the process (EASHW, 2003); however, more
detail is required on process issues surrounding how to tailor and conduct a gender-sensitive risk
assessment. Messing (1998; 2001) postulates that there continues to exist within the occupational
health and safety literature, a lack of gender-orientated analysis and research. The findings of the
current study suggest that this gap in knowledge surrounding relevant and prevalent gender issues in
psychosocial risk management may have significant implications for practice; and, in turn, for
organisational policy.

10.1.5. Corporate social responsibility

Many experts did not explicitly articulate a link between psychosocial risk management and
responsible business practices. They did not, therefore, explicitly define psychosocial risk
management as an inherent component of a company’s social and ethical responsibilities. However,
many experts did regard the promotion of the health and well-being of workers as an integral element
of responsible business practices. The perceived understanding of the linkage between CSR and
psychosocial risk management appears unclear; suggesting that a future line of research should seek
to clarify this relationship. Such clarification would assist in the development of a CSR framework with
defined best practice standards to assist and encourage organisations to move beyond legal
compliance with health and safety regulations towards adherence to best practice (for a further
discussion, see chapter 6). This future direction has been emphasised in a recent report by the
European Agency for Safety and Health at Work (Zwetsloot & Starren, 2004). As aforementioned,
continuing to build the business case may enhance the engagement of a wide variety of
organisations.
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10.1.6. Small and medium-sized enterprises

The majority of interventions discussed with experts had been implemented in large to medium-sized
organisations. Several experts for both WRS and workplace violence and bullying spoke of the
importance of adapting tools, methods, and strategies to meet the needs of SMEs, with a
concentrated focus on micro and small-sized enterprises. This need for increased research examining
the unique challenges facing SMEs was detailed as a key priority by several of the participants. One of
the key challenges identified by experts was instigating and facilitating active engagement and
participation of SMEs in health and safety initiatives. Cartwright and Cooper (1996) suggest several
reasons underlying SMEs’ low participation rates in health and safety initiatives: lack of resources, lack
of skilled personnel, lack of access to information, scepticism about government initiatives, the fact
that many small firms are not part of business community networks, the legacy of a fragmented
system of business support services, time constraints, the financial cost of training, and choosing an
appropriate course. More innovative approaches in the management and prevention of WRS and
workplace violence and bullying, sufficiently tailored to meet the unique needs of SMEs are needed.
Cooper and Cartwright (1997) postulate that increased provision of more governmental/EU-funded
training opportunities, with easier access to increased information and courses specifically tailored to
SMEs, would act as a positive first step in addressing the needs of this priority group.

10.2. The way forward

A collective examination of the topics and suggestions for the future discussed in the focus groups
(and comparison with the interview findings and the existing literature) indicates four overarching
themes which emerged as key issues and, in turn, priorities for interventions for the management and
prevention of WRS, workplace violence and bullying.

Firstly, special emphasis was placed on the importance of raising awareness of psychosocial
issues, and the role of education in achieving this: both in organisations and management, and in
other key stakeholders in the process. Additionally, the importance of capacity and competency
building within organisations and management, and extending this to the macro level to include
policy makers, was a prevalent theme which emerged in the discussions. The importance of
developing the business case for psychosocial risk management was identified as a key priority for
future action; namely, linking the business case more strongly to responsible business practices,
including a concentrated focus on the social well-being and health of employees as key constructs.
Additionally, the focus groups had extensive discussions on the importance of developing
benchmarking for companies which would facilitate comparisons within comparable occupational
sectors or similar types of organisations. This was noted by the experts as an important element in
developing the business case for psychosocial risk management. Finally, the experts outlined the
importance of developing a comprehensive approach to the management and evaluation of
interventions for work-related stress, and workplace violence and bullying by incorporating the use of
a multi-modal intervention approach (i.e. concentrated focus on both the individual and the
organisation); and the need to further develop tools which would assist organisations and
practitioners in the implementation of interventions and the evaluation of outcome criteria. Such
tools would address process issues on how to effectively translate intervention ‘action plans’ into a
‘successful’” intervention; and, additionally, outline sets of evaluation criteria (including the subsequent
evaluation of the process issues) and sets of best practice methods. The discussions of the focus
groups emphasised that - in order to facilitate effective translation into practice — outlined criteria
must be tailored to the needs, aims, objectives and competencies of organisations and practitioners.

There was consensus amongst the results of the interviews conducted, and the themes
emergent from the focus groups, on the key priorities for action; namely, the importance of
competency building exercises, comprehensive stress management techniques, the further
integration of process issues into the evaluation of interventions, and the importance of the
development of the business case. However, the results of the focus groups articulate more clearly the
next steps needed to further develop, or promote initiatives for, the key priorities of this area;
emphasise the importance of further/more effectively translating theory into practice, and suggest
paths by which this may be achieved. However, based on the discussion of the focus groups, both
researchers and practitioners highlighted the need for the process of ‘translation’ of theory into action
to be tailored, accessible and user-friendly for both practitioners and organisations. Indeed, the
experts identified this as both a key priority and a key challenge.
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11. Conclusion

A substantial degree of convergence can be observed between the observed success factors,
challenges and barriers to a best-practice intervention, and the key priorities outlined by experts for
the prevention and management of work-related stress, and workplace violence and bullying. Many of
the success factors discussed were reflected in key priorities, and were additionally reflected, to a
degree, in the challenges and barriers articulated by the experts. This indicates a large degree of
convergence on best-practice criteria for interventions seeking to prevent or manage WRS, workplace
violence and bullying. However, there still exist continued gaps in knowledge, and within the
evidence-base which practitioners draw on to guide/facilitate translating this research into effective
practice.

In 1969, George Miller in his presidential address to the American Psychological Association
made the dramatic point of asking psychologists to “give psychology away”; emphasising the need to
share its findings with the general public in ways and methods they can apply to their daily lives
(Folwer, 1999). More recently, Dr. Rial-Gonzalez, of the European Agency for Safety & Health at Work,
in a keynote address at the APA/NIOSH Work, Stress, and Health (2008) conference suggested that the
challenge laid down by George Miller had still not been met, and further emphasised the need, and
moreover the importance, of continued efforts to explore methods to effectively translate research
and knowledge into practice; thereby, providing tools and instilling knowledge, and, moreover,
empowering companies to promote the health and well-being of employees (and in doing so having
a positive impact on the health and well-being of society at large). The current research endeavour has
yielded a best practice framework which can be used to guide the design, implementation and
evaluation of interventions. Additionally, key gaps in knowledge and in practice have been identified
and discussed. In order to close such gaps, and promote more efficient translation of knowledge into
practice, or enhance our capacity to “give psychology away”, multidisciplinary research initiatives
aimed at making a difference in real world settings, and more broad-based discussions encompassing
key stakeholders and social partners, will be key avenues for the future in the area of psychosocial risk
management.

The final chapter of this book brings together the key findings of the PRIMA-EF project and
identifies key priorities in policy, research and practice that need to be addressed in the EU (and
beyond) to promote the effective management of psychosocial risks at the enterprise and macro
levels.
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