


Apprenticeships 

Despite the introduction of the age regulations, age limits on
funding for apprenticeships remains. Those wishing to undertake
an Apprenticeship over the age of 25 will have to partly fund
themselves. The EFA believes that limiting access to training on the
grounds of age is discrimination. The DIUS does not believe that
age regulations impact on funding regimes, despite the fact the
regulations refer to ‘access to vocational training’. Many would
argue access is determined by the availability of funding. 

We are seeking a review of age-based funding of training by
Government.

Insured benefits

We have been working with the Association of British Insurers and
specialist providers of group risk products raising the issue of
insured benefits and pushing for an exemption under the
regulations.  This exemption would protect benefit schemes and
remove the challenge faced by employers wanting to retain people
post 65. 

The EFA recently conducted a survey of members to establish
the impact of the age regulations on employee benefits. Feedback
confirmed our concerns that employers were dropping benefits (or
planning to do so), not employing people over 65 or paying income
protection for a limited period in order to cap risk. At the moment
many are self insuring in the short term.

The equality bill

The EFA is now working with policy makers to ensure employers’
views and concerns are properly considered as the detail of the Bill
is developed. 
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Figure1: 
Work ability is the result of 

the interrelation of the 
worker and his or her work
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Work ability

– concept and assessment

Hans-Martin Hasselhorn

The European – and especially German – economy is challenged by an ageing workforce due

to a decreasing number of young people entering the labour market and because of reduced

occupational early exit options. In many enterprises, those aged 40–50 years form the nucleus

of the workforce and increasingly, companies are becoming aware of the fact that this cohort

will also constitute the core working group in ten years.

This leads to the question how to maintain a continued productive
workforce in the future. Here, not surprisingly, the concept of ‘work ability’
attracts attention: what contributes to work ability in the organisation?
Can risk factors, risk groups and risk exposures be identified? How can
work ability be promoted in an enterprise? And, can the effect of
interventions for promoting work ability be assessed? 

That is why the ‘concept of work ability’ and the measurement tool
‘Work Ability Index’ (WAI) – described below – are gaining increasing
attention in European enterprises. 

The work ability concept

‘Work ability’ is of high relevance for each worker and for his or her
organisation. According to the Finnish researchers Ilmarinen & Tuomi
(2004), work ability may be understood as ‘how good is the worker at
present, in the near future, and how able is he/she to do his/her work with
respect to the work demands, health and mental resources’. This
definition is based on a so called ‘concept of work ability’ (Ilmarinen, 2004)
according to which, work ability is the result of the interaction of the
worker and his or her work. Work ability may also be described as the
balance of the workers’ resources and the work demands.
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The worker contributes to his work ability via his health and functional
abilities, with knowledge, skills, attitudes and motivation. The workplace
influences the work ability through work organisational factors –
especially leadership and management issues – by work demands and by
the work environment, including social factors.

Given the increasing necessity of older people’s participation in the
labour market, the decreasing possibilities for premature departure from
working life and also the weakening of the social networks, work ability
becomes a more and more relevant concept in Europe. 

Work ability is a core resource for every worker, for enterprises and
even for national economies. For the older bus driver in Germany, for
example, who is required to pass a specific driving assessment every five
years, his work ability is his passport to continued workforce participation
and social status consistency. For his employer, the bus operating
company, the work ability of all their workers is fundamental to their
business performance. Finally, the combined work ability of the national
workforce is a considerable economic factor in a country, as Ahonen and
colleagues’ findings indicate (2002). The Finnish scientists have analysed
the economic effects of activities for the maintenance and promotion of
work ability in the 1990s and found them to have been socio-economically
very profitable, due to both an increase in productivity and a decrease in
premature retirement.

The house of work ability 

The translation of the ‘concept of work ability’ into an organisation may
be illustrated by the ‘house of work ability’ (Ilmarinen 2004). Figure 2
visualises that the workers’ health (1st floor) is a foundation for work
ability. The 1st (ground) floor can bear the work demands only when
enough professional and social competence is available. The relevance
of the 2nd floor is increasing in current times when continuous change is
becoming a main characteristic of working life. The 3rd floor represents
the social and moral values of the worker. Here, respect, esteem and
justice play a role as much as commitment to the organisation, motivation
and engagement. These values influence the ability and motivation for
learning and qualification (2nd floor). The 4th floor, finally, summarises
all aspects of the work content (physical, psychological and social
demands), the work environment and work organisation. Here, leadership
has a core influential role, but also work factors such as possibilities for
development and influence at work. Close by are the worker’s family,
private social life and society, which also have an impact on work ability. 
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The house therefore combines all those aspects under one roof which are
essential for maintenance and promotion of work ability in an
organisation. All four floors need to stand in a balanced relation to each
other. If work ability is low in an individual or in work groups, all four
floors must be considered. Work place health promotion may use the
model for a holistic view of prevention, considering and assuring optimal
communication between the four floors and mobilising internal and –
where necessary – external expertise for each floor. Such a view enables an
organisation to react to adverse developments at early stage and to timely
implement adequate measures for assuring continued ‘organisational
health’ and for preventing early occupational exit (Ilmarinen 2006).

The work ability index, WAI

If ‘work ability’ is such a highly relevant concept as shown above, the
question arises whether work ability can be measured and if this measure
could be used as an indicator for screening purposes. This way, risk
groups at work and adverse developments could be detected at early
stage and the effect of preventive measures could be gauged. Both Figure
1 and Figure 2 indicate that such measurement would be very complicated
because numerous – if not countless – potential factors among the
workers and the workplace determine the employee’s work ability. A
sophisticated comprehensive assessment battery, however, would not be
feasible for screening use in organisations.
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Figure 2: 
The ‘house of work ability’ 

(Ilmarinen and Tuomi, 2004)
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In the 1980s, Finnish working life researchers around Juhani Ilmarinen
and Kaija Tuomi came up with a straightforward solution. It is based on
the insight that only the worker himself could easily summarise the
multifaceted contributing factors to his work ability. On the basis of large
clinical assessments and statistical analyses, they have identified a short
set of questions which finally result in a score indicating the employee’s
work ability: the Work Ability Index, WAI (Tuomi et al. 1998). 

Studies have shown that people with high WAI scores have a lower
risk for early retirement and a higher quality of life – even after retirement
(Ilmarinen & Tuomi, 2004). Studies using the WAI have also shown that it
is possible to sustainably improve work ability – even at older age – if the
right measures are taken.

Today, the WAI questionnaire is implemented internationally and has
become a methodological benchmark of a comprehensive approach to
‘work ability’. It is being used in work place health prevention, in
occupational health and re-integration and in science. It may be used for
groups as well as for individuals. Today, the questionnaire is available in
almost 30 languages. 

The content of the work ability index, WAI

Ten questions and a list of diseases comprise the WAI questionnaire. The
questions and the disease list comprise seven distinct dimensions as
listed in Table 1. Two examples for a WAI question are 
� ‘Assume that your work ability at its best has a value of 10 points.

How many points would you give your current work ability?’ (single
question for dimension 1, see Table 1),

� ‘Do you believe, according to your present state of health, that you
will be able to do your current job two years from now?’ (single
question for dimension 6, see Table 1).

points

1. current work ability in relation to best ever 0 – 10
2. current work ability in relation to demands 2 – 10
3. number of physician diagnosed diseases 1 – 7
4. work impairment due to diseases 1 – 6
5. sickness absence 1 – 5
6. estimated work ability in 2 years 1, 4, 7
7. mental resources 1 – 4

WAI SUM SCORE 7 – 49

Table 1: 
The seven dimensions of 
the Work Ability Index, WAI. 
A score of ‘49’ indicates 
maximum and of ‘7’ indicates 
very poor work ability.
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The answers to the WAI questions result in a WAI score which ranges from
7 to 49. A score of 49 points indicates maximum work ability whereas 7
points denote very poor work ability. It shall be noted that ‘poor work
ability’ means that the demands of the work and the resources of the
worker do not fit together; this may be because of adverse working
conditions, limitations on the side of the worker, or both.

Based on large Finnish samples, the Finnish researchers have
categorised the WAI results and formulated respective advice. Individuals
with top WAI scores ranging from 44 to 49 have an ‘excellent work ability’.
Those with ‘good work ability’ (37-43 points) should still consider what
needs to be done to keep their work ability high in the future and until
retirement. For workers with ‘moderate’ WAI scores from 28 to 36 points
the various potential causes for their comparably low scores should be
considered to assure continued work ability. Individual as much as
organisational factors need to be regarded and ways to addressing this.
Workers with less than 28 points have ‘poor work ability’ and measures
definitely need to be taken to improve work ability before it is too late and
to assure continued participation at work. 

What do WAI results mean for the enterprise?

The concept of ‘work ability’ and its measurement is increasingly becoming
the basis for workplace intervention design and also for international
comparison and co-operation in Occupational Safety and Health issues. It
was shown that the WAI predicts retirement due to disability, mortality and
quality of life. Work ability is also related to sickness absence and
productivity (Ilmarinen 2006). Most importantly, for enterprises, work
ability is an indicator of the productivity of its own current and future
human resources. 

The main uses of the WAI within companies and organisations are (i)
benchmarking, (ii) early identification and (iii) measurement of effects.
This holds for the whole organisation, work groups and for individuals:
� Benchmarking with reference values allows for the estimation of the

current and future potential of the organisation
� Identification of risk exposures and risk groups at an early stage
� Measurement of the effect of interventions.

84

Work ability

– concept and assessment

Hans-Martin Hasselhorn

Healthy ageing – a challenge for business and societies 



Table 2 summarises the different functions the WAI may have in an
enterprise in individuals, work groups and and the organisation as a whole. 

Table 2: 

The different functions the WAI may

have in an enterprise.
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individual workers

� monitoring work
ability

� benchmarking
� identifying need for

action at early stage
� creating awareness

for future work and
health 

� verifying the effect
of intervention

work groups

� monitoring work
ability

� benchmarking work
groups

� identifying need for
further assessment

� identifying need for
preventive action

� verifying the effect
of interventive mea-
sures

enterprises

� monitoring work
ability

� benchmarking 
companies

� identifying risk 
exposure, risk
groups, trends

� identifying need for
prevention at early
stage

� verifying the effect
of intervention

� raising awareness
for work ability

� providing ‘quasi 
objective’ data for
discussion of work
place health pro-
motion and ‘work 
and age’



The WAI is not …

� an indicator for health, functional capacity or employability. 

Sometimes, the WAI is misinterpreted as an indicator of the worker’s
health. This is a misconception, because WAI scores reflect the degree
and quality of the interaction between work and the worker. The
worker’s health does play a role here, but it is only one factor out of
many (see ‘house of work ability’). The same is the case for functional
ability. A third term frequently associated with work ability and the WAI
is employability. Work ability a precondition for employability, but
employability covers a wider range of policy issues and the labour
market.

� identifying causes for low work ability or concrete measures 

to be taken.

It is a strength of the WAI instrument that is does not tell concretely
what the causes of low work ability may be and what measures need
to be taken. As indicated in Figures 1 and 2, the variety of potential
causes is endless and cannot be covered by a screening instrument.
Instead, those directly involved may be activated in the course of
investigation if the WAI turns out to be low. This is the worker himself
and may include the occupational health physician, the superior and
other experts within and – possibly – from outside the workplace. 

Initiating preventive measures

Active measures are necessary for – in the long run – maintaining and
promoting work ability. Work ability needs to be looked at whether it is
high or low. Several Finnish studies have shown that work ability can be
sustainably promoted – even among older workers. The ‘work ability
concept’ integrates four dimensions where, at enterprise level,
interventions are possible: (i) the workers’ health, (ii) the workers’
competence and motivation, (iii) the work content and (iv) leadership and
work organisation. It is important that intervention is ongoing and that it
is not limited to one of the four target areas only. Special emphasis is
usually put on leadership issues (Ilmarinen & Tuomi, 2004). 

Confidentiality and other ethical issues

A final consideration when using the WAI is that it assesses personal
information: Individual results need to be treated in strict confidence and
feedback of group results must follow rules that prevent identification of
individuals. Data protection always needs to be assured. Confidentiality is
the precondition for allowing the WAI to unfold its full value.

Dr. Hans-Martin Hasselhorn

Ergonomics/Occupational Health

University of Wuppertal, Germany
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Changes in companies, including those prompted by new technologies,
markets, demographics of labour force and value-systems, are driving
major transformations in work activities.  Increased mental and emotional
demands, work flexibility arrangements, more complex and frequent
social interactions with a large array of people (co-workers, suppliers,
customers, etc.), working at a distance (tele-work), new employee
relations and new management systems aiming for increased efficiency,
are just some of the features that shape the modern workplace.

These changes may well have consequences for the health and well-
being of workers and have a significant impact on the overall effectiveness
of organisations. Enterprises are increasingly aware that as part of their
Corporate Social Responsibility, they need to play their part in promoting
health and their organisations as good places to work. There is evidence
that this healthy and positive approach pays off for companies and
improves their performance.
Nevertheless, a large number of indicators (sickness absenteeism, work
accidents, poor performance, conflicts, etc.) show that much work still
needs to be done regarding the development of healthy organisations and
the promotion of health in workplaces. 

Government policies, along with public and private initiatives, have a
key role but the main thrust must inevitably come from employers and
employees themselves, if organisations are to develop safe and healthy
policies and practices and promote improvements in work systems and
working conditions. 
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Work stress, leadership and organisational health 

José M. Peiró and Isabel Rodríguez

Globalisation, new technologies, socio-economic and socio-political changes are having clear

and complex impacts on labour markets, work activities and organisations. Companies are

adopting new forms and using a number of strategies to respond to these changes,

maintaining and enhancing their capacity to compete and adapting to the demands of their

new environment, which have become more and more challenging and global. 

Mental health and leadership: practices and policies



The aim of this paper is to analyse the role of leadership in promoting
work and organisational health and well-being at an individual and at a
collective (work unit and company) level, paying special attention to
psychosocial factors such as work stress, drawing largely on research
carried out in the Research Unit of Organisational and Work Psychology
(UIPOT www.uv.es/uipot) at the University of Valencia.

Conceptualising work stress

There have been a number of ways to conceptualise work stress, helping
to improve our understanding of a complex set of inter-related factors.
Here, we concentrate on the AMIGO model, followed by a focus on the
psychological contract.

The AMIGO model: A contextualised and comprehensive approach to

work stress

Recently, a contextualised approach to work stress has been suggested
to extend and redefine the domains and contents of work stressors. In the
new working environment, it is important to pay attention to issues such as: 
� HR policies and practices
� Structural changes (mergers, privatisations, downsizing, re-locations etc) 
� Company flexibility (e.g. contractual, functional, geographical) 
� Job insecurity
� New careers, career management and prospects 
� Reconciliation and balance of work and other life spheres 
� Stressors related to loss of status and social demands
� Cross-cultural issues

To provide a framework for the study of stress at work, we have developed
a comprehensive model which helps to identify and classify stressors at
individual and strategic level within the organisation, plus the stressors
emerging at the interface between the organisation and its environment. 

The AMIGO model (Analysis, Management and Intervention Guidelines
for Organisations, Peiró & Martínez-Tur, 2008) is a conceptual model for
organisation analysis, intervention and management that helps to
understand the facets and functioning of the organisation, guiding
organisational change efforts. 

89



The different facets of the enterprise which are considered in the model
comprehensively describe the organisation and are classified into five
blocks that are presented below. Every facet may contain a number of
stressors that should be analysed in a comprehensive evaluation of
psychosocial risks in an organisation. The blocks of facets are as follows:

Paradigmatic and strategic facets 

The first block corresponds to the paradigm of the organisation, which
includes its culture, mission and vision and strategic factors related to the
environment pressures and opportunities. Special attention is paid to
anticipated future changes, because these are critical for the life of the
organisation and the development of its members. It also takes into
consideration the services and goods produced by the enterprise as the
basic specification of its mission. 

Hard facets

The second block includes four types of hard facets: economic resources
and infrastructure; organisational structure; technology and work system.
The work system is the critical facet of the “hard” block. It is the set of
arrangements to design, produce and sell the goods and services
provided by the company, as well as to perform any other activities
serving this purpose. The technology, structure, infrastructure and
material resources of the organisation are meant to contribute to the
efficient functioning of the work system.

Soft facets

The third block relates to four types of soft organisational facets:
communication and climate; policies and practices of human resource
management; organisational management and human capital (individuals
and groups). In a parallel way to what was said in the previous block,
human capital is the central facet of the “soft” block. All the other soft
facets should contribute to the best performance and development of an
organisation’s human capital.
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Integrating facets

These involve two critical adjustments in organisations. Firstly, the
balance between human capital (individuals and groups) and the work
system of the company. Because characteristics of people are critical, this
balance is essential for the production of goods and services, the
achievement of organisational goals and the fulfilment of the mission. 

Figure 1: 

AMIGO model
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Secondly, the psychological contract describes mutual expectations and
promises between employees and employers about working conditions,
performance and other transactional and relational aspects. The
psychological contract plays an important role, extending the notion of
dynamic fit between individuals, teams and the work system to the fit
between the individual’s expectations and the values, human resources
policies and practices, styles of management and many other facets of
the organisation. Promises and deals between employer and employees
(individually and collectively) play an important role in building the
psychological contract, which is one of the core facets in the model
because it deals with the degree of integration between the organisation
and its members.

Organisational outcomes

Organisational outcomes are in three categories: outcomes for the supra-
system (i.e. society as a whole, clients etc), for the system (relating to the
survival, improvement and development of the organisation as a system)
and for the sub-systems (compensation, satisfaction of interests and
development of individuals and groups). These outcomes need to be
considered in both the short and the long term and a balance between
achieving some while not impeding or hampering the others is important.

Psychological contract and work stress

The psychological contract theory helps provide a more contextualised
analysis of stress (e.g. Guest, 2004). It focuses on the deal between the
employer and an employee or groups of employees. The contract starts
with the formulation from each side of a number of promises that raise
expectations about behaviour and attitudes at work. During the
development of the relationship, these promises may be fulfilled or not. 

If a promise is made and fulfilled, the expectations of the other side
are satisfied. If a promise was not made but hopes are fulfilled, a pleasant
surprise is produced that induces positive feelings and evaluation.
However, if a promise is not fulfilled, expectations are not satisfied. When
it is felt that there was no intention to fulfil the promise, then a sense of
violation of the psychological contract arises which is accompanied by
irritation and frustration. 

This experience is significantly related to health and well being.
Fairness perception from both sides is an important component of a
psychological contract. It induces reciprocity and contributes to the
emergence of trust. The decision by a person or group to make
themselves vulnerable under the expectation that the other party will not
take advantage of it, is what represents the core of the relational contract.
A relational contract is built on trust and it is future-oriented. In contrast,
when trust is lacking, psychological contract becomes transactional and is
restricted to current exchanges without any future orientation. 

Work stress, leadership and organisational health 

José M. Peiró and Isabel Rodríguez
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Thus, psychosocial risk analysis and prevention has to take into account
promises and the fulfillment of expectations, as well as fairness,
reciprocity and justice in employer-employee relations. Moreover, the
cultural, social, economic and historical contexts need to be analysed in
risk diagnoses. Interventions aimed at improving the work situation have
to be aware that the target is not only the individual but also the context,
including other individuals interacting in the same situation. Building
mutual trust between employees and employer and among the employees
themselves is an important asset in promoting effective interventions.

Figure 2:

Psychological contract: 

Psycones Model
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Leadership in organisations and work stress

Leadership is an important concept in work and organisational behaviour.
Formal leadership is most often seen as management and the hierarchical
line in organisations. Managers, especially if they fulfil a leadership
function, play a pivotal role in organisations and may influence behaviours
and the health of their organisation as well as healthy behaviours among
employees. Several types of relations between leadership and stress and
health at work have been identified.

A leader’s behaviours as predictors of strain and well-being

The supervisor-subordinate relationship has been reported as one of the
most common sources of stress in organisations. A leader’s behaviour,
when inadequate, may be abusive and taxing and become an important
source of stress contributing to the emergence of negative experiences of
employees and hampering their well-being. In this vein, Tepper (2000)
pointed out that employees who perceive their supervisors to be abusive,
experience low levels of job and life satisfaction, lower levels of effective
commitment and higher psychological distress. They also experience
higher levels of work-family conflict. 

Another seminal theory in the studies of leadership-strain relationships
is the Leader-Member exchange (LMX) model. According to this model,
the quality of the leader-member interaction may vary, for instance some
members may belong to an ‘in-group’ close to the leader while others
belong to the out-group, with poor perceptions of their relationship as a
result. 

A leader’s behaviour as a contributor to other stressors

As we have pointed out in the previous section, leadership practices and
behaviours may be stressors in themselves and, under given
circumstances, may hamper employees’ well-being and health. However,
they may also give rise to other stressors, which have an impact on
employees’ ‘strain’ and well-being. Leaders may create and contribute to
negative stressful organisational working conditions, such as by putting
excessive or ambiguous demands on their subordinates. 

They may also produce perceptions of injustice, because of their
performance assessment or rewarding practices, the way they use
recognition among their employees or the decisions they make in the
workplace. Thus, ineffective leadership can seriously damage employees’
health and well-being. On the other hand, effective leadership is a key
factor in developing healthy organisations and a healthy workforce. If
leaders are competent, they may improve the work environment, work
arrangements and social context, paying due regard to the individual
characteristics of their employees. 
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A leader’s behaviour as a moderator of stress-strain relationships

The behaviour of leaders also plays a moderator role in many relationships
between stressors and employees’ lack of well-being by having a buffering
effect. This effect has been widely researched and there is extensive
evidence pointing to the role played by different types of support (material,
information, emotional, etc.) as a strategy to cope with stress. Moreover, the
congruence hypothesis suggests that the support received is most effective
when it emerges from the same domain as the stressor. Thus, a supervisor
is a privileged source of support because he or she can often provide it in the
same area of work in which the stressors are arising (e.g. role stress,
workload, performance assessment etc.). 

In summary, a leader’s behaviours and actions play an important role in
either buffering or enhancing the effects of different stressors on employees.
In fact, leaders often play a ‘boundary-spanning’ role for employees and the
organisation or the clients. In this role they fulfil several functions, such as
representation, sensor, filtering and “translating” information, buffering
impacts, negotiating and transacting, all of which can help mitigate or
increase negative experience. 

A leader’s behaviours as a resource to help prevent stress and improve health

In the context of psychosocial risk prevention, stress should not always be
taken to mean ‘distress.’ In recent years, from the perspective of Positive
Psychology (Seligman & Csikszentmihalyi, 2000), a more positive approach
to stress has been emphasised (Peiró, 2008), where demands are considered
as challenges and opportunities, instead of threats and taxing experiences. 

It is clear that in order for this to happen, the leaders in any organisation
have to play an important role in the process of creating supportive
conditions and culture. This is easier if charismatic or transformational
leadership is in place. Transformational leaders go beyond basic exchange
relationships, by employing idealised influence, inspirational motivation,
intellectual stimulation and individual consideration (Bass & Riggio, 2006).
Transformational leadership also contributes to common objectives, job
clarity and work satisfaction and thus indirectly to lessening burnout.  

However, not all transformational leadership is good news. Several
authors have pointed out that certain strategies used by charismatic and
transformational leaders could be manipulative and used for self-serving
purposes. Research has therefore been carried out to identify what
differentiates authentic transformational leaders from their self-serving
counterparts. The former strive to do what is right and fair for all
stakeholders and may willingly sacrifice self-interests for the collective good
of their work unit or organisation. Further understanding of the difference is
especially important if transformational leadership is to be promoted as a
strategy to improve the well-being of workers, tackle stress and create new
opportunities for personal growth.
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Multi & cross-level analysis of leader-stress relationships

In recent years, research has begun to examine collective stress in work
units and organisations (Peiró, 2001). When work stress is analysed from
an individual perspective, a number of phenomena become relevant, such
as the misfit between demands and resources or control available, the
individual’s appraisal of the situation, the emotions experienced and the
coping strategies employed. 

However, other issues such as how this experience is shared among
the members of the same work unit may not be taken into account. Thus,
a collective and cross-level analysis of work stress is needed to better the
subject. In our research unit (UIPOT), a research programme is in progress
that aims to study the different components of work stress from a
multilevel and cross-level approach. The basic model states that the
different components of stress (appraisal, emotions and coping) must be
considered as collective, as well as  individual, phenomena. Also, the
processes and properties of these collective components also deserve
investigation (see figure). An overview of the conceptualisation and main
research issues has been presented in Peiró (2008). 

The role of transformational leadership in this context is especially
important, because through explanation, vision and inspiration leaders
can influence the way members of a work unit perceive their workplace
climate as threatening and taxing, or as thriving and challenging. 

These shared perceptions, together with the leader’s emotions, can
generate collective effects and emotions in the group or the organisation
as a whole through interaction or contagion processes. Finally, charismatic
and transformational leadership can also influence the generation of
collective coping strategies to deal with collective stress, which is why a
collective analysis of stress and leadership is essential to obtain a
comprehensive understanding of work stress and the strategies to prevent
and control it.

Collective stress appraisal and leadership

Under certain conditions, a group of people can develop shared
perceptions of a situation and interpret it as being threatening or as
challenging and beneficial. In this context, a collective experience of stress
can emerge. This was the case in three independent divisions of a
company where the collective experience of stress was identified using
the qualitative methodology of grounded theory (Länsisalmi et al., 2000).
It is interesting to note that when these stress experiences emerge, they
become a holistic property. Shared appraisal may be produced through
several processes, including leadership, and, as research results suggest,
leadership contributes to the formation of a work unit climate of stress.
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Leadership and the affective and emotional climate of work units

When groups share stress experiences, their members will probably tend to
express similar emotions, together forming a work-unit ‘emotional climate.’ 

Shared emotions generally emerge because members of the work unit
have similar perceptions of factors influencing them collectively. When a
collective experience of stress emerges (stressful climate), it may give rise
to emotions and behaviours that can also become collective. 

It is important to identify the mechanisms through which leaders
influence shared emotions and affective climates of their team units. Again,
the interaction between the leader and the members of his/her work unit can
be very significant. ‘Emotional contagion’ (both conscious and unconscious)
may also play an important role in this process. In a study carried out by
Peiró and González-Romá (2003), a significant, positive relationship between
the leader’s burnout and the average level of their work unit members’
burnout was found. This relationship was, in fact, moderated by the
frequency of interaction because of work activities. When interaction was
high, the relationship between leader’s burnout and team members’ average
burnout was strong – so the more the employee’s job involved day-to-day
contact with the manager, the closer the ‘burnout’ relationship.
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The role of leadership in coactive and collective coping with work stress

In stress research, coping has been studied almost exclusively from an
individual’s perspective, under the assumption that individuals function
rather independently and decide themselves how to manage stressors.
However, individualistic approaches to coping in organisations can be
ineffective or even counterproductive, leading to frustration. In some cases,
collective coping strategies are the only avenue for reducing job stress. In
order to better understand collective coping we need to distinguish two
different types of aggregate coping (e.g. Peiró, 2008). Firstly, coactive
coping occurs when individuals in a group or work unit use similar
individual ways of coping, due to social pressure, shared perceptions or
beliefs, or imitation strategies. Secondly, collective coping occurs when a
group initiates actions to prevent, eliminate, or reduce the stressful
situation, to interpret the situation in a more positive way, or to alleviate its
negative effects and consequences. Collective coping implies collective
goals, and actions of group members. 

Existing research shows that leaders influence not only stress and health
of their subordinates individually, but also their work units as a whole.
Shared emotions and coping are also directly influenced by leadership. All
these processes in turn have direct and indirect effects on the well-being of
the subordinates, individually and collectively. 

Implications for a leader’s assessment, survey feedback and

leadership development

Stress is probably the most important psychosocial risk in organisations
nowadays. Transformations in the context of a global economy and
knowledge-based society are introducing major changes in the world of
work. These changes are increasing the relevance of work stress and
psychosocial risks. 

Survey feedback for leaders

Survey feedback is one of the most widely used techniques of
organisational development. When used for leadership development, it
consists of collecting data about the perceptions of leadership behaviours
of a target supervisor or manager from one or several sources (e.g.
subordinates, peers) and feeding back the data obtained to the individual
concerned in order to analyse, interpret its meaning and design corrective
or developmental actions. If multiple-source, multiple-rater (MSMR) is used,
then the process is known as 360 degree feedback. Feedback has been
described as a key element in the process of skill acquisition, goal
attainment and behavioural change, although in a review of 24 longitudinal
studies, mainly using feedback from subordinates and peers, Smither,
London and Reilly (2005) showed that ratings improved over time for some
but not for all focal individuals. Evidently, there are other relevant factors
which influence the effectiveness of the process. The authors mention the
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focal individual’s initial self-image and self-efficacy beliefs and refer to the
briefing and preparation for feedback and subsequent support for
development. 

Managerial and supervisory development in leadership functions to

improve health and well-being at work

Leadership development programmes, as part of a general framework of
interventions aimed at reducing psychosocial risks, can enhance and
promote health and well-being at work. In such programmes, we
recommend an emphasis on human as well as social capital. Also, the
competences related to shared leadership will need to be developed. In
general, a number of actions may contribute to leadership development.
First, it is important to make leaders and managers aware that promoting
quality of working life at an individual and collective level is part of their
function. Leaders also have to be conscious of their role as communicators
and the way they can use this to promote positive emotional responses and
collective coping. Managerial and supervisory practices should aim to
generate justice and fairness perceptions among team and organisation
members. Managers should be trained in the management of psychological
contracts, especially during periods of change in organisations. Moreover,
educating managers and supervisors to coach their employees may also
improve well-being and health at work. 

Prof. Dr. José M. Peiró and

Isabel Rodríguez

Social Psychology

University of Valencia, Spain
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‘No health without mental health.’ This statement, which sums up a
fundamental approach to the subject, was endorsed by the ministers of
health of member states in the European region of the World Health
Organisation (WHO) in 2005. 

It reflects the fact that mental disorders are on the rise in the European
Union. Almost 50 million citizens (about 11% of the population) are
estimated to experience mental disorders. Depression is already the most
prevalent health problem in many EU member states (European Pact for
Mental Health, 2008, p. 2).

The European Commission has concluded that action is needed to
tackle the steady increase in work absenteeism and incapacity and 
to utilise the unused potential for improving productivity that is linked to
stress and mental disorders. The workplace plays a central role in the
social inclusion of people with mental health problems. This is why the
Commission has invited policy-makers, social partners as well as other
stakeholders to take action on mental health in the workplace.

Stress plays a significant role in this context. ‘Stress’ may be used to
describe a demand on a person. Such demands are important to allow us
to foster our personal development – we all need stress. Stress mobilises
our energy. Stress in itself should be seen as neither positive nor negative.
Strain and stress is part of life. The physiological reward mechanisms at play
when successfully overcoming a challenge, i.e. the release of dopamine,
serotonin and endorphins, create what are sometimes unforgettable
experiences which positively impact the way we behave. However
relaxation must follow stress. 
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Our body and mind rely on this interplay between tension and release.
This is the basic rhythm that controls our life (Ladwig, 2007, p.4f.). If we
are unable to make this switch it can result in long-term stress, for
example when working for prolonged periods with the pressure of
deadlines and being permanently available (‘Blackberry syndrome’). Long-
term stress of this kind can lead to disorders linked to high blood pressure,
disturbed sleep, a weakening of the immune system and musculoskeletal
disorders resulting from increased muscle tension. 

Also, an increase in the amount of insulin produced as a result of stress
can lead to a resistance to insulin and subsequently diabetes. This is why
the way in which an individual reacts to a stressful situation, i.e. their
subjective assessment of it, becomes crucial. For some, the pressure of
meeting deadlines is a sporting challenge, whereas others will see this as
a threat. When stress leads to a situation that is perceived as threatening,
where people have the feeling that the expectations placed on them
exceed their own personal capacities and that not enough resources are
available to overcome the situation, it can damage the individual’s health.
An imbalance between strain and the available resources can lead to an
elevated risk, especially in the onset of the following illnesses:
� cardiovascular disease
� back pain disorders/musculoskeletal disorders
� depression

At Deutsche Post, these are the major causes of illness-related absence
from work. As these key disorders also represent the main cost drivers in
the European healthcare system and are the primary cause of early
retirement on health grounds, they ought to be considered as part of ill-
health prevention activities in the workplace. The burden of mental
disorders is likely to have been underestimated generally because of
inadequate appreciation of the connection between mental illness and
other health conditions. At least a third of all somatic symptoms remain
medically unexplained (Prince/Saxena et al, 2007, p. 859 and 862.). 

For example, it is evident that (workplace) insecurity, anxiety about the
future and conflicts promote the development of back pain. The
overwhelming majority of back complaints cannot be attributed to a clear
physical cause but are all too often still tackled with mono-causal
prevention methods (‘how to sit correctly’, ‘how to lift and carry correctly’
etc.) and, combined with the risk of contracting a secondary disorder, are
treated as such by the medical community.
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We must also bear in mind the influence of social status on health. A low
social status favours the occurrence of strokes, bronchial diseases, back
pain and depression (German Health Survey, 2006). Unhealthy habits,
such as smoking, little exercise and an unbalanced diet make up
approximately 30% – 40% of the social gradient (Marmot, 2006, p. 108).

These complex interrelationships highlight the importance of
systematically promoting health within the company. So at Deutsche Post,
we see prevention and health promotion taking on increasing significance,
both for the individual and for society as a whole. Prevention, including
health promotion, is not only essential for maintaining quality of life; it is
also vital for stabilising our general financial well-being and not least
ensuring that workers continue to be productive at work. This requires
imposes a double responsibility – on the individual for his or her own
health (behaviour-based prevention) and on those in charge for the
workplace conditions (work environment prevention). (Letzel/Stork/Tautz,
2007, p. 1). 

When the WEF (World Economic Forum) states that companies have a
unique and vital role in improving the wellness, health and physical fitness
of employees (WEF – Working Towards Wellness) it is obvious that
measures to promote health can only be effective as part of a holistic
approach towards influencing the behaviour of employees and working
conditions – the basis of which is a culture of respect and appreciation.

To meet this challenge, Health Management at Deutsche Post World
Net is deeply rooted in our corporate values, the code of conduct and our
guideline for health management, namely the Corporate Health Policy.
� We expect our employees to conduct themselves at all times with

integrity and honesty as partners and ‘entrepreneurs’.
� We count on their willingness to take on responsibility as part of our

corporate culture.
� Health is viewed as a resource – for the personal health of employees

and the productivity of the company.
� We encourage health promotion as a key element of our sustained

productivity and the quality of our services.

102

No health without stress

Andreas Tautz

Mental health and leadership: practices and policies



Our Corporate Health Policy integrates the elements of occupational
health and safety as well as health promotion. With reference to the
Ottawa und Bangkok Charters for Health Promotion, Deutsche Post World
Net defines health as follows:

‘We regard health as a state of comprehensive physical, mental and
social well-being and not as merely the absence of illness and weakness.
Health encompasses the capability and the motivation to lead an
economically and socially active life.’

Work per se does not make a person ill. Indeed, work can promote health.
� Humans do not have an inherent aversion to work and health.
� Basic human gratification comes from satisfying personal needs 

and striving for self-fulfilment.
� Work is an essential source of satisfaction and thus health.

We can actively promote our employees’ health through
� creating a work environment which promotes health (including 

training and education measures);
� supporting a healthy lifestyle (individual health promotion

programmes); and
� a healthy dose of respect for one another.

Staff, with their diverse cultures, potential and skills, are key to the success
of Deutsche Post World Net. Their professional and personal development
is a continuous process which does not end once they reach a certain age
or defined position. Line managers as well as each member of staff share
equal responsibility for this development process. 
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The acclamation won by Deutsche Post World Net, as seen in the Good
Company and Health Management rankings for example, are based on a
personnel policy of social innovation – a sustainable and forward-looking
personnel strategy aligned with the development of our staff resources.
This includes promoting employees’ health and their living environment
as well as assuming social responsibility and linking this with the aim of
increasing productivity in the workplace and ensuring maximum customer
satisfaction.

Senior company officers and management at all levels share a
responsibility to investigate and do all they can to eliminate workplace-
related health problems.

In order to define health promotion in the workplace at Deutsche Post,
a general works framework agreement was concluded in 1997 which was
reflected in a group works agreement signed in 2008. It describes a system
for promoting health which contains the following elements:
� Health working groups and health circles
� Regular reporting of health-related Key Performance Indicators  
� Discussions on precautionary health measures / communication
� Health promotion measures/‘Health Promotion toolbox’

In every company, a health working group has been set up with the task
of defining those factors considered important for health which can be
positively influenced and developing strategies in order to put in place
those changes deemed necessary. Health reports are prepared for the
local working groups as a basis for local analysis of illness trends. They
also serve as a basis for health promotion planning. Detailed information
used to draw up effective strategies in the area of health promotion is
acquired by directly involving workers at grass roots level. This is done by
setting up dedicated health circles. The main idea of these groups is to
actively involve employees in analyses, the planning of measures and
programmes which are relevant to health. 
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A central health working group for the entire company was set up under
the leadership of the Personnel Board of Management as a strategic
control tool for promoting workplace health. Discussions on precautionary
health measures are the core element of workplace integration
management. They serve to clarify the issue of whether healthcare can
be improved through the use of preventive and integrative approaches to
health promotion, including optimised rehabilitation measures.
The Health Promotion toolbox describes some 150 quality-assured health
promotion measures in sixteen fields of prevention. These are based,
amongst other things, on the analysis of health promotion measures
carried out in previous years as well as the recommendations of the
German Advisory Council on Healthcare and German health insurance
companies. Their aim is to influence the working conditions and/or
personal attitude and conduct of staff with regard to health as a resource. 

Those involved are given the opportunity to increase their own
awareness of health issues and also to implement these with colleagues.
The concept of health has a number of dimensions, such as well-being, a
feeling of self-worth and qualification in particular. In Germany alone,
almost 5,000 measures to promote health are carried out each year in local
‘health’ working groups with the active participation of employees. Some
25,000 individual health promotion initiatives have also been undertaken
by Deutsche Post company doctors.

The key issues include exercise and diet, ergonomics, as well as
managing stress and conflict. The need for action where mental health is
concerned is ascertained, for example, through the use of the Work Ability
Index and salutogenic, subjective workplace analysis (SALSA
questionnaire) as part of risk assessments, as well as consulting further
sources of information, e.g. holiday patterns, overtime hours worked, job
satisfaction etc. Another important factor is the epidemiology work
undertaken by company doctors and linking this data to employee opinion
survey results, with a particular focus on active leadership and staff
involvement. 
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The results of this approach to health promotion in the workplace, which
has been practised for many years, confirm that health must be integrated
into existing management systems. Health promotion should not just be
about individual measures. A seminar on combating stress or a one-off
workshop on back conditions will quickly lose their impact if they do not
form part of a broader, co-ordinated plan. The key element in any such
plan is fostering a relationship culture and ‘caring’ for staff as a key
resource. Moreover, staff have the opportunity to use their know-how, not
only in the sense of mental health issues but also in charitable projects,
such as co-operation with UNICEF or our Disaster Response Teams.

Staff at Deutsche Post World Net are regarded and developed as a 
resource and, more specifically, as corporate ‘capital’, sharing common
convictions, values and rules. This requires measures on an ongoing basis
designed to promote health and fully integrate employee decision-making
and responsibility. This also includes continuous optimisation of
organisation and processes, participative executive of leadership and
specifically an acceptance that health management is a key element of
management – and measured as such. 

Through the company’s holistic Motiv8 management system,
leadership skills with regard to staff are evaluated and the level of active
leadership and its perceived value to staff are measured through staff
surveys. Management members also have the opportunity to receive
individual coaching on their own mental resources under the Executive
Health Programme.

These initiatives have considerably contributed to the continuous 
reduction of our illness rates over 10 years. In 2007 we had to observe a
slight increase in absenteeism rate but that was in line with a general
trend in society. 
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The evaluation of our health promotion system in 2004 showed that those
organizational units of Deutsche Post AG who acted according to these
guidelines came out with a 0.5% (absolute) lower absenteeism rate on
average over a control group. A second study in 2008 underlined that
those organizational units who implemented the health promotion system
in an outstanding and sustainable way could maintain or decrease their
illness rates even against the societal trend.

This may lead to the conclusion that we are on the right track. But we
know that there is always room for improvement. A worldwide acting 
logistics company with more than 500.000 employees we are facing
considerable challenges, especially with regard to health management.
Shared values, a corporate culture and a pragmatic approach are our
means to face these challenges or, in the words of Immanuel Kant,
‘pragmatism demands a socio-ethical stand and a vision’.  
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Our work involves us in identifying the causes of stress within an
organisation, department or team and then in working with the
organisation to identify and implement ways of reducing and managing
the pressure that workers face and consequently the amount of stress that
they experience. 

This paper briefly identifies the scale of the problem and describes in
greater detail the actions taken by the UK’s Health and Safety Executive to
enable and support organisations in their efforts to reduce the causes of
stress at work. The paper will also show how employers have addressed
the need to examine the way in which work is organised and jobs are
designed as a means of tackling the problem of work related stress.  

Stress at work

With several hundred definitions of stress in every day use, employers
might wonder which one is relevant to the workplace. However several
themes emerge from the definitions which are of help: the key one being
that stress is associated with feelings of not coping. In other words when
the demands faced by an individual, be they work related and/or
emanating from other aspects of their life, exceeds that individual’s ability
to cope (or be in control), the person feels stressed. At such times their
ability to concentrate on their work, their enthusiasm for their job and
their confidence in their ability to perform their role can all be adversely
affected. 

While there is no such disease in the Clinical Diagnostic Register as
‘stress’, it is well recognised that prolonged exposure to stress can lead to
anxiety/clinical depression or physical symptoms and, as the evidence set
out below reveals, the impact on the UK workforce is considerable.  
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The scale of the problem 

In the UK in 2006 work-related stress, depression or anxiety were
responsible for the loss of almost 14 million working days, or 45.9% of
the total number of working days lost due to illness. Taken on a case by
case basis, the estimated average number of days lost per year per case is
30.2 – the highest cause of long term absence by some distance! (1)

In 2005/6 work related stress, depression and anxiety cost Great Britain
in excess of £530 million (€662.5 million) and the number of workers who
sought medical advice for what they believed to be work related stress
increased by 110,000 to an estimated 530,000. (2)

These figures reveal the scale of the problem, the impact of which is
felt by employers, co-workers and the individuals themselves. In addition
considerable costs are borne by society – e.g. NHS treatment costs
together with the costs of social security benefit e.g. incapacity benefit. 

The costs borne by employers should provide the raison d’etre for
taking action, yet unfortunately this is not always the case. The loss of
productive work due to work related stress, the impact on output and
service delivery, the effect on the quality of employees working lives – all
directly or indirectly have an effect on the balance sheet, and yet stress –
its causes, outcomes and implications is either not recognised as being
important to the running of the organisation, or managers concerned
about the issues it raises, the obligations it places upon them, and their
own ability to act, choose to ignore the problem. 

It is also important to recognise that when an employee is stressed and
their ability to do their work is compromised, the impact of this is also
borne by co-workers who have to carry out at least some of the tasks
previously done by their colleague. In turn, this increase in workload
increases the pressure they are facing and may lead to them becoming
stressed. Levels of resentment (against the employer) may rise and as a
consequence morale within the team falls. 

Employers and managers should also be cognizant of the fact that
people working under high pressure are more likely to make mistakes and
be involved in accidents. 

We ask ourselves ‘should employers take the issue of stress at work
seriously?’, and conclude that of course they should! The question is what
can be done, who should do it and what support is available to employers
to help them in this process? 

109



110

The Health and Safety Executive (HSE)

The HSE is the UK’s national regulatory body responsible for promoting the
cause of better health and safety at work. It seeks to ensure that ‘risks to
people's health and safety from work activities are properly controlled’ and
that people are protected against ‘risks to health or safety arising out of
work activities’. The changing nature of work is reflected in the HSE’s
mission statement which states that, ‘Our mission is to protect people’s
health and safety by ensuring that risks in the changing workplace are
properly controlled’.  

The impact of stress in the workplace was recognised by HSE more than
a decade ago, with specific guidance first being issued in 1995, and since
then the agency has published a number of very practical resources for
employers and staff on stress related issues. The 1974 Health and Safety at
Work Act does imply psychological health in its definitions, and so it could
be argued that mental health and well being has been on the health and
safety agenda for sometime.

2004 saw the publication of the HSE’s Management Standards on Work
Related Stress (see also: www.hse.gov.uk/stress/standards/index.htm), and
there can be no doubt that the introduction of these standards provided
employers with a framework around which to build a corporate response.  

Perhaps for the first time the need to prevent stress occurring within the
workplace (primary prevention) was fully recognised and the role of tertiary
interventions (treatment, counselling, employee assistance programmes
etc) was given its correct place as a necessary final step for those for whom
work remained stressful, rather than being the sole action in place. 

The Management Standards are developed around the six causes of
work related stress which had been identified from previous research
undertaken by HSE, namely:

workload, work patterns, and the work environment.

how much say the person has in the way they do their work.

includes promoting positive working to avoid conflict 
and dealing with unacceptable behaviour.

how organisational change (large or small) is managed and 
communicated in the organisation.

whether people understand their role within the organisation and whether
the organisation ensures that the person does not have conflicting roles.

includes the encouragement, sponsorship and resources provided by
the organisation, line management and colleagues.

Demands

Control

Relationships

Change

Role

Support
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Within the documentation, the description of each of the standards
follows the same pattern – the standard is described e.g. for demands the
standard is that, ‘Employees indicate that they are able to cope with the
demands of their jobs and that systems are in place locally to respond to
any individual concerns’. This last point features in the description of each
of the six standards and emphasises the vital role that communication
(both formal and informal) has on the prevention of work related stress.  
The Guidance then explains what should be happening within the
organisation and the position to be reached. For the section relating to
demands, the expectations are, ‘that the organisation provides employees
with adequate and achievable demands in relation to the agreed hours of
work; that people’s skills and abilities are matched to the job demands;
that jobs are designed to be within the capabilities of employees; and that
employees’ concerns about their work environment are addressed’.

The role of risk assessment in stress prevention

All employers have an absolute duty to carry out ‘adequate’ or ‘suitable
and sufficient’ risk assessments of hazard that might cause harm to
employees (Reg. 3 Management of Health and Safety Regulations 1999).
Such risk assessment includes the risks to physical and psychological
health, with work related stress falling into this latter category.

The approach suggested by the HSE consists of five steps, and is built
on the standard approach to risk assessment.

Identify hazards

Decide who might be harmed and how

Evaluate the risk and decide if enough is being done

Record findings

Review assessment and revise where necessary

It takes approximately 18 months for large organisations to work through
the process of the risk assessment cycle. This includes time to implement
the action plan and produce measurable outcomes. Small organisations
may complete the process in a shorter timescale.
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Who should participate in the risk assessment?

In our work with organisations we strongly encourage them to see the risk
assessment process as one which is led by line managers and supervisors
who involve as many members of their teams or work groups as possible in
the process, always remembering that risk assessment is a tool for managers
to aid in preventing stress. It’s the actions taken as a result of the risk
assessment process that can reduce stress at work not the risk assessment
process itself. 

Before undertaking the risk assessment the manager needs to talk to his
or her team, brief them on what is going to happen and involve them in the
process. Consideration should be given to determining the terminology that
will be used. Use of the term stress in any context, especially that of a risk
assessment can provide employees with an opportunity to ‘off load’ all their
concerns and fears – both well founded and irrational, and may cause others
to become introverted and reluctant to participate in the process for fear of
being labelled or stigmatised. Managers may wish to refer to the process
therefore as an assessment of pressure rather than a stress risk assessment. 

At all times in the risk assessment managers must be prepared to listen
to the thoughts and concerns of their staff and to create an atmosphere in
which these views can be expressed. 

Managers are also encouraged to group people by role, and undertake
the risk assessment with as large a group as possible. An individual risk
assessment should only be undertaken following an incident, on someone’s
return to work following a period of absence caused by stress (work or non-
work related) or when someone has come forward to say they have difficulty
in coping and managing their work. In addition to utilising information from
team members, mangers should also consider any other information which
becomes available to them, in particular sickness absence data for their team
(and how it compares to other teams). Information on morale, relationships
within the team and team performance should also be considered. At all
times the manager is responsible for running the process and driving it
forward, but the process itself should be fully participative, it is most
certainly not the case of a manager ‘doing’ the risk assessment for the team!
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At all stages in the risk assessment process reference must be made to the
organisation’s stress or pressure management policy and other policies
which may have an impact on how the pressure / stress is moderated e.g.
flexible working policy, work life balance policy, family friendly policy etc. 

Identify the stress factors 

The risk assessment process should address each of the six main
causes of stress at work. For each, staff should be asked to
consider where the main sources of pressure for the team or a
particular job role originate. Clearly in any team different people
will bring different perspectives to the discussion – usually
therefore it is the common pressures, those experienced by
several member of the team, that are noted. But opportunity must
be provided for members of the team with individual concerns
to express those either in the group discussion or in private at a
later time. As indicated earlier, all relevant sources of information
should be utilised in both identifying the major risks and in
determining their impact on the team members.  

Who might be harmed and how?

Having identified the sources of pressure the next question to be
answered is who might be harmed and how? Managers should
discuss with their teams the issues covered by this question – are
any members of the team at particular risk, is the team as a whole
at risk, are there specific times or circumstances where the risk
increases?

Evaluate the risk

The team should be asked to consider the action that is already
being undertaken to reduce the risk of stress occurring. Is this
action sufficient to control the risk and what else can be done? A
second significant question that must be asked is could the risk
be avoided altogether and what actions would need to be taken
for this to happen? 

When undertaking an evaluation of the risk of stress occurring
and the actions required to reduce it or remove it altogether, an
assessment of how risks can be combated at source should be
completed. This could include determining whether work could
be better adapted to the individual, whether the job should be
redesigned and whether levels of training and instruction are
appropriate. 
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Record the significant findings

Significant findings from the risk assessment should be
recorded on a risk assessment form. This sets out by cause of
stress the actions already being taken, whether these are
sufficient to control the risk, what other actions could be
implemented to reduce the risk still further and the level of risk
remaining (in some organisations this is simply quantified as
high medium or low, in others a mathematical formula is used
to give a numeric score). The documentation can also indicate
who is responsible for implementing actions to reduce the risk
of stress and who is responsible for evaluating these as well
as when the evaluation will be undertaken. 

Review the assessment

Risk assessments should be reviewed whenever there is a
change or a reason to consider the assessment is no longer valid
e.g. when an employee who has been absent from work as a
result of a stress-related illness, or following an accident or
incident at work or a personal issue, returns to work. 

In any case the initial risk assessment should be reviewed
within six to twelve months and then, assuming no significant
change, after every one to two years. Any review should
involve the team members in the review process.

At a team / department level the results of the risk assessment
should inform the way in which work is organised and jobs are
designed. Corporately full support should be given to the risk
assessment process with it becoming a corporate priority and
with all managers trained in how to undertake one, and work with
their teams in doing so. 

Other tools that can be used to identify levels of pressure and
stress within an organisation include stress audit tools. A number
of these are available, but the one referred to hereafter is the
HSE’s own. Downloadable from the HSE website the 35 item
questionnaire is completed by staff (either within a team,
department, or if possible the whole organisation). The results of
the questionnaire are fed into the HSE’s database and a
comparison with other organisations, whose data is already in
the database, is obtained.  This is colour coded to enable the
comparison to be made more easily.
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The Comparison Guide

The following table shows a set of results obtained as part of an
investigation we carried out into the causes of stress within a team
experiencing high pressure. As can be seen, the majority of the results
indicate that this team would fall below the 20th percentile. 

Suggested Suggested Longer

Your Results Interim Target Term Target

Demands 2.19 3.00 4.25

Control 3.27 3.67 4.33

Managers' Support 2.28 3.24 4.60

Peer Support 3.16 3.75 4.75

Relationships 2.72 3.75 4.75

Role 3.75 4.60 5.00

Change 2.21 3.00 4.00

Key

Doing very well – need to maintain performance. 

Represents those at, above or close to the 80th percentile

Good, but need for improvement. 

Represents those better than average but not yet at, above or close
to the 80th percentile

Clear need for improvement. 

Represents those likely to be below average but not below the 20th
percentile

Urgent action needed. 

Represents those below the 20th percentile



The questionnaire was followed by a series of focus groups with
managers and team members being kept separate. Trigger questions were 
developed to explore the issues raised by the results. Comments were
recorded and analysed and used to provide additional information on the
causes of the pressure and how these could be reduced. A report detailing
all the information provided by the questionnaires and the focus groups
was developed, and this included suggestions on how the team might
deal with the issues it faced. 

Having been presented with the report, the team and its managers
developed an action plan to reduce the pressure that was being faced and
bring about the achievement of the interim and long term targets
suggested by the HSE. Ownership of this action plan by all the key
stakeholders – the team members themselves, the managers and the
corporate body was essential if progress was to be made. 

The actions taken by the team included bringing about an
improvement in the working environment, a more equitable sharing and
allocation of work among team members and an enhancement of
communication between managers and team members (and team
members and managers), and subsequent feedback from the team
indicates that improvements have been achieved. Ideally the stress audit
tool will be used once again with this team in the near future to confirm
this subjective feedback.
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Conclusion 

In order for an individual to be able to work without fear of a recurrence
of work related stress, changes must be made to the source of the
problem. Secondary interventions such as stress management training,
awareness raising or tertiary interventions such as counselling and
psychological support will have limited success if changes are not made
at the organisational level. Adjusting working patterns, work volume or
the nature of the work itself either permanently or on a temporary basis
are essential if recovery is to be maintained. 

In addition to the promotion of the risk assessment process and
subsequent modifications to the design or nature of the job, the HSE have
now developed a competency framework for managers whereby
examples of positive manager behaviour are recommended in order to
best manage each Standard topic. This enables and encourages managers
to act positively in reducing and preventing stress in each topic area thus
taking a further proactive approach to managing work related stress. 

It is early days as yet to evaluate the impact the competency framework
will have in further reducing stress at work. But the introduction of 
the framework highlights once again how important it is for senior
management to take responsibility for, and lead the process of identifying
the sources of stress within their organisation; putting in place positive
steps to actively reduce it; and consistently monitoring the effects of their 
actions, making further changes when necessary. Only by such positive
action at an organisational level will stress at work be successfully
managed and hopefully reduced.
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Continuous change, work intensification, work scope expansion, time
pressure, rising complexity of demands, harmonization of processes
across disciplines and functions, etc.: mental and physical demands made
on employees to cope with the daily work have grown enormously and
moved work-induced mental stress into the focus of industrial health
management.

An increasing number of people experience their working conditions as
a personal threat and develop a feeling that they are no longer able to
cope with them adequately. 

Assumptions in Germany are that some eight million people aged 
between 18 to 65 suffer from some mental disorder or other problem that
needs treatment. In work incapacity statistics, mental disturbances have
since gained the No. 4 rank, and the Techniker Krankenkasse (a German
health insurance fund) in 2003 grossed up an estimated 18 million sick
days a year across Germany from that source alone.

Difficulties to concentrate on the work, irritability, depression,
destructive behavior, alcohol and drug abuse, hypertension and backache
are all symptoms of work-related stress. The ability to positively cope with
the demands of the workday is necessary to foster the workers' individual
health and moreover boost their productivity. The challenge is to bridge
the gap between health-oriented working conditions and competitive
workplaces.
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This is a central management task, considering that management is
shaping the material and social work environment. Immediate
supervisors largely influence the health of the workforce and the
quality of the workplace. Management also takes a hand in equitably
specifying work assignments and distributing the work, in promoting
cooperation within teams, in enhancing the staff's willingness to
embrace their work, and in promoting awareness of their personal
significance and relative importance.

In their roles and responsibilities, management personnel
themselves are under considerable mental stress exposure. 

Management personnel, therefore, must master the art of
generating in the staff sustained incentive tension commensurate
with the work demands made on them to give them personal
satisfaction and ability to perform. The goal is to tailor the demands
of the workplace to comply with health needs so that health risks
are minimized and the staff, while accepting the demands of
competitive workplaces and working conditions, will remain healthy
and active throughout their working lives. Toward that end,
management personnel can draw on the following resources: 

Healthy working conditions

In its effort to create healthy working conditions, MTU's approach
currently is to address mental stress indicators such as absenteeism
and conflicts. This essentially involves analysis and definition of
remedies to eliminate the causes of mental stress. 

Examples
� Integration and absenteeism management
� Return-to-work interviews
� Job analyses / health work groups
� Dealing with escalated conflicts / mobbing
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Management competence 

The means available for enhancing leadership competence are on
the one hand aimed at enabling supervisors – in the face of
constraints – to exploit existing leeways to shape working conditions
in a manner such that unnecessary stresses are avoided and job
requirements can readily be satisfied. 

On the other, the challenge is to strengthen soft skills such as
appreciation, fair treatment and appreciation, communication style
and what other characteristics make up employee-oriented
leadership style.

Furthermore, management personnel shall be enabled to see
when too much or too little is demanded and develop suitable
communication and behavioral strategies for dealing with health-
challenged staff. 

Examples
� Workshop: Lead to promote health – reduce unwarranted

stresses
� Workshop: How to spot and deal with health-challenged

employees
� Workshop: Employee-oriented leadership – appreciative

employee communication
� Strengthen leadership personality – social step
� Integration of "Coping with job requirements" in CIP
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Coping competences

The development of individual and collective health potentials
essentially aims at building and strengthening individual coping
and problem solving competences or finding more health-oriented
alternative approaches in dealing with unalterable demands. Here,
again, the basic approach is to try and resolve problems where they
can be resolved. 

Examples of individual coping competences
� Health coaching
� Stress coping seminars
� Development of conscious compensation and balancing

strategies
� Health center
� Personality development and problem solving

Examples of fostering collective health potentials 
� Team workshop: Dealing with unalterable demands – discover

and strengthen social resources
� Psychosocial counseling
� Team development
� Conflict workshops

The findings of an employee survey made under an absenteeism
project pursued at MTU corroborate scientific insights: It is not
changes in the work organization and the work environment that
are front and center in health-oriented dealing with increased
mental demands, but rather it is soft skills like equitable treatment
and appreciation by supervisors, non-offensive communication,
constructive conduct in teams, social and functional support
options, enjoyment of work and not least the desire to satisfactorily
cope with challenges that do the trick. 

Down the road, the decisive factor will be to what degree we are
able to shape the various work characteristics so that stable
subjective experiences, as of the significance of one's work, of the
importance and appreciation of one's person, and of the
accountability for the results of one's own work, are generated
among the staff. Regardless of all intensified work demands, this
will produce personal health and performance through satisfaction
and motivation.

Martin Bürger 

Social Counselling Service

Dr. Rolf-Wilhelm Neuser

Corporate Health Management, 

MTU Aero Engines GmbH, 

Germany

w www.mtu.de

121

EfH Practice

§



"Health promotion targets a process of permitting everyone to achieve a
higher degree of control over their living conditions and environment and
therefore enabling them to strengthen their health ... People can only
develop their health potential if they can also exert an influence on the
factors which govern their health ....
The way society organises work and the working conditions should be a
source of health and not of illness. Health promotion generates living and
working conditions that are safe, stimulating, satisfying and enjoyable."

This clearly shows that the WHO has integrated the relationship between
quality of working life and an individual’s general quality of life into its
concept of health. At the Copenhagen conference (1991), the following
was formulated as WHO objective 25 on the health of the working
population: "By the year 2000, the state of health of workers should have
improved in all member states through the creation of healthier working
conditions, a reduction in work-induced illnesses and injuries as well as
through the promotion of the well-being of the working population." 

This objective has obviously not been achieved. Admittedly, there has
been a distinct reduction in time lost and therefore costs due to work
accidents; here, positive consequences of occupational safety and health
activities have made themselves felt just as much as the elimination of
hazardous facilities as a result of technological developments. However,
the picture regarding work-related illnesses has not improved, as the
following demonstrates.

Box 1: 

Extract from the Ottawa 

Charter of the WHO 1986
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expressed even more clearly (box 1).
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Costs of work-related illnesses

Studies over the last 10 years show that illness-related absence can not
only cause organisational problems for companies but also considerable
costs. They also highlight the fact that work-related illnesses – and
accidents – are not just an individual, family or company problem, but a
factor in macroeconomic costs.

Table 1 illustrates the position from years 2001 to 2005. The proportion
of work-related illnesses in the total number of days lost due to incapacity
to work is estimated to be roughly 30% (Kuhn, 2000, p. 103).

The number of work and accident-related days of absenteeism in this
period shows a steady decline. The number of days lost in each case of
absence has decreased over the period by 2.4 days.

However, falling sickness rates do not necessarily mean that the health
of the workers has improved. So-called presenteeism, i.e. presence at
work in spite of illness, could play a role in this respect. "The results of a
recent survey among 2000 employed workers on the subjective assessment
of their own health and their behaviour when ill, document once again a
high degree of presenteeism in German companies " (Zok 2008, p. 141). 

In fact, results from the fourth European Work Conditions Survey
(Eurofound, 2007) conducted in 2005 with the inclusion of a representative
sample of the working population in the EU 27 and four other countries,
are remarkable as they show that musculoskeletal disorders (MSDs)
"related to stress and work overload are increasing"  (Eurofound  2007, p.
2). An extract from the correlations between stress and MSDs is shown in
table 2. 

Table 1: 

Illness and accident-related days of

absenteeism and economic costs

from 2001 to 2005 in Germany (from

information supplied by the Federal

Institute for Occupational Safety and

Health and reports by the federal go-

vernment)

Table 2: 

Back and muscle pains as a 

function of reported stress for 2005

(Eurofound, 2007) (figures in %)
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Year

2001

2002

2003

2004

2005

Employed 

workers in m

34.8

34.6

34.1

34.7

34.5

Illness and 

accident-related

days of absen-

teeism in m 

508

491.05

467

440.1

420.5

Average absen-

teeism per per-

son in days 

14.6

14.2

13.7

12.7

12.2

Production loss

in € billion 

45.0 

44.15 

42.5 

40.0 

37.8 

Loss of gross

value added in 

€ billion

70.75 

69.53

66.4 

70.0 

66.5 

Details on stress Back pains Muscle pains 

No stress 11.2 9.1

Stress 71.1 68.4

Total 25.6 23.8



Health promotion and work design 

Although the importance of ‘circumstance-directed’ interventions, usually
prompted by changes in work design, is again being emphasised, the
focus of most workplace health promotion activities is still on people-
elated interventions, such as changing their behaviour. However, cost
estimates of the Federal Institute for Occupational Safety and Health, for
example, show that a considerable proportion of work-related illnesses
are caused by working conditions. Even though behaviour-directed and
circumstance-directed strategies are interactive to some extent, the
principle nevertheless applies that "in the inherent logic ... behavioural
prevention always remains subordinate to circumstantial directed
prevention" (Klotter 1999, p. 43). A holistic concept of company health
management, with the integration of behaviour and circumstance-
oriented measures, is given in the Luxembourg Declaration (box 2).

1. Participation: The entire workforce must be involved.
2. Integration: WHP must be integrated in all important decisions and in

all areas of organisations.
3. Project management: All measures and programmes must be oriented

to a problem-solving cycle: needs analysis, setting priorities, planning,
implementation, continuous control and evaluation of the results.

4. Comprehensiveness: WHP includes both behaviour-directed and
circumstance-directed measures. It combines the strategy of risk
reduction with the strategy of the development of protection factors
and health potentials.

Box 2: 

The Luxembourg Declaration – WHP

Guidelines (1997)
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The following features of work design which promote personality and
health are listed in the European standard EN 614-2 (box 3).

"In the design process, the designer must 

a) allow for the experience, skills and abilities of the existing or expected
operator population....

b) ensure that the work tasks to be performed can be recognised as
complete and purposeful work units with a clearly identifiable start and
end and do not represent individual fragments of such tasks....

c) ensure that work tasks performed can be recognised as an important
contribution to the overall result of the work system....

d) permit the use of a reasonable range of skills, abilities and activities....
e) ensure a reasonable amount of freedom and independence of the

operator....
f) ensure sufficient feedback, purposeful for the operator, in relation to the

performance of the tasks....
g) permit the operator to apply and further develop existing skills and

abilities and acquire new ones....
h) avoid underchallenging or overworking the operator which may result

in unnecessary or excessive strain, fatigue or mistakes....
i) avoid repetitive tasks which may lead to a one-sided workload and

therefore to feelings of monotony and saturation, boredom or
dissatisfaction....

j) avoid the operator working on his own without any opportunity for
social and functional contacts....

These features of well-designed work tasks of the operator must not be
infringed in the design of machinery."

Box 3: 

Features of well-designed work 

tasks according to DIN EN 614-2
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The importance of company work design can be shown, for example,
through musculoskeletal diseases. These disorders are the main causes of
illness-related absenteeism in all European countries. The reasons for this
can be found, on the one hand, in a lack of movement and one-sided
physical loading - as can be seen in numerous cases such as VDU work etc 
– and on the other hand in factors such as lack of autonomy/latitude in
performing the activity and completeness of the tasks, which can lead to
a build-up of tension and stress which in turn has been shown to be a
contributory factor for musculoskeletal problems. 

For example, Lundberg (1996) was able to show that musculoskeletal
diseases occur less frequently in group work structures where employees
have more autonomy than in work structures based on the division of
labour where the same products or services are repeatedly made or
provided. It was shown that physiological workload reactions – and
classification by the workers themselves of the fatigue experienced –
increased in the structures based on the division of labour over the course
of a shift, reaching their peak at the end of the shift. In the more flexible
group work structure, "a moderate and more stable level throughout the
shift” was found (Lundberg, 1996). 

Furthermore, Melin et al. (1999) found that, in a study of workers who
assembled the same product in different production structures, more
favourable physiological characteristics were recorded from the start to
the end of a shift - and a better ability to recover after the shift – in partially
autonomous groups, compared with situations where work was broken
down into individual elements. 

The following also applies: A work design which promotes personality
and health is, at the same time, also an ‘ageing-appropriate’ work design.
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Ageing-appropriate work design 

It has been observed for some years that the willingness to continue
employing, promoting or even recruiting 'older' people has decreased in 
numerous companies. There is now talk of actual age discrimination
(Naegele, 2004), illustrated by the following patterns of behaviour:
� Younger people are systematically given preference as new recruits;

older people always have fewer chances.
� The empirical knowledge which older people have is only appreciated

to a small extent; as a result, important resources remain unused.
� Older workers are increasingly assigned less demanding tasks; in

fact, the influence of demanding work activities on mental
performance still increases with age.

� Older workers are involved less than younger ones in vocational and
further training programmes; their employability therefore also
decreases over the course of time.

� Older workers have fewer chances of promotion in a company than
younger ones; this also indicates a lack of respect. 

As a result, older workers have been turned into a problem group which
some employers try to solve through measures such as early retirement
or early invalidity.

The causes of such behaviour are founded in a lack of knowledge and
in prejudices regarding the performance potential of older people. In fact,
numerous studies show that ageing is in no way linked to an automatic
decline in performance. Ageing does have negative effects on vision and
hearing, physical strength and speed of movement, reaction times and
speed in learning and processing complex information. However older
people frequently have strategies which can readily offset these
disadvantages (Ilmarinen and Tempel, 2002, Semmer and Richter, 2004).
Owing to their experience of life they can frequently understand complex
relationships more easily and can differentiate the important from the
unimportant better. Even though they cannot always cope with load
situations as well as younger workers, many older people have learned,
on the basis of their work experience, how to avoid the occurrence of such
situations with foresight. It is therefore a fact that older and younger
people do not necessarily differ from one another in their overall
performance, even though individual differences in their physical and
mental capabilities become greater with increasing age. 
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The scatter of performance potential, which becomes greater with age, is,
on the one hand, attributable to differences in health and, on the other, to
differences in training and experience. For example, the results of various
studies confirm that the positive influence of demanding work activities on
mental performance still rises with increasing age. This confirms at the
same time that work design which promotes personality and health in
early years is comparable with ageing-appropriate work design (Ulich,
2005). Features of work design which are not ageing-appropriate can
mainly be found in companies with structures largely based on the
division of labour, the resultant one-sided workloads and without any
possibility of developing through informative work activities.
In this connection there is also talk of "man-made" ageing (cf. box 4). 

"Living and working conditions can accelerate ageing (you can age
prematurely) or ideally delay ageing, too... Accordingly, a difference must
be made between the calendar and biological ages. Working conditions
detrimental to health, for example neurotoxic gases in the air we breathe,
accelerate ageing. Therefore, 30-year-olds exposed in this way can have
the biological age of 45-year-olds not exposed and their small physical
and in some cases mental capabilities. Vice versa, health-promoting and
training work processes could, in principle, also delay ageing-correlated
declines in performance; at present, working conditions which age people
prematurely still appear to predominate in the majority of work
processes“ (Hacker, 2004, p. 164)

Box 4: 

Biological and man-made ageing 
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The fact that the design of some working conditions accelerates ageing
processes is still not widely recognised enough. For that means that
companies themselves – not knowingly and even less intentionally –
possibly contribute to premature ageing by the way in which they design
the working conditions for the people they employ. In practice, this may
lead to avoidable premature ageing among workers, with the people
affected even being dismissed, sent into early retirement or made invalids
owing to the resultant drop in performance. "Because there are
possibilities of externalisation, companies can afford to design workplaces
and careers so that they subject work ability to premature wear..."
(Behrens, 2004, p. 495). These companies obviously damage their own
interests in the long term. It cannot be a good idea to prematurely age
those from whom a continued skilled contribution is expected. 

Conclusion

The significance of the issues referred to above make a strong case for
health management to become an integral part of the company
management and an important element of "Corporate Social Responsibility"
– and reported on as part of the company’s overall performance. This in no
way obviates the responsibility on individuals to lead healthier lives as far
as possible, while recognising that professional support will be needed as
appropriate.

Prof. Dr. Dr. h.c. Eberhard Ulich

Institute of Labour Research and 

Organisation Design, Switzerland
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For employees there is ample research evidence that such conditions
enhance self esteem, health and satisfaction at work. From this
perspective quality of working life is simultaneously a competitive
advantage and a social good, addressing Europe’s concerns with, for
example, lifelong learning, the retention of older employees, and the
reduction of long-term sickness. Moreover the potential for achieving such
‘win-win’ outcomes is not just apple pie wishful thinking. While a
generalised statistical relationship between performance and participative
work cultures remains elusive, there is ample qualitative research and
case study material to demonstrate the conditions under which
convergence can take place (see for example the Hi-Res study at
www.ukwon.net).

The future of work and organisations

The past is an increasingly unreliable guide to the future. Changes in
technology, markets, regulation, global politics, the environment,
demographics, markets and the expectations of employees place
adaptability and innovation at a premium – in business and public policy
alike. 

In this increasingly fierce global environment it has long been clear
that “low road” strategies of cost leadership, speed and standardisation
cannot build sustainable competitive advantage. Rather Europe needs to
compete by utilising its innovative potential to the full. Increasing cultural
diversity can be a source of creativity. Companies (including public sector
institutions) need to reinvent their products and services on an almost
continuous basis and in ways that can’t easily be imitated by their
competitors. The rate at which companies translate the creativity,
experience and tacit knowledge of employees at all levels (and that 
of other stakeholders such as customers and suppliers) into a shared
resource for innovation becomes a major determinant of competitive
success. This “high road” alternative is often referred to as the “knowledge
economy”, the paradigm which has underpinned the EU’s Lisbon Strategy.   
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which enable all employees to use their talent and creative potential to the full. For business this

creates indispensable conditions for innovation and enhanced productivity though workforce
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Yet a successful transition to a knowledge economy should not be taken
for granted. Companies are facing unprecedented challenges including 
a level of volatility in the global business environment which 
requires constant vigilance, versatility and innovation. Old styles of
managing and organising work can’t deliver such adaptability. Yet despite
the claims of consultants and bookstall gurus, there are no blueprints or
easy paths to sustainable organisational innovation. Indeed most change
initiatives fail, arguably because they are focused too much on the quick
fix. Sustainable change is messy and uncertain, involving the painstaking 
engagement of all stakeholders in a process of gradual learning, dialogue,
experimentation, and trial and error. Yet there are some extraordinary
stories of transformation emerging from European workplaces. 

‘High road’ change is based on long-term innovation rather than the
‘low road’ of short-term cost cutting measures, and seeks win-win
outcomes for management, employees and other stakeholders. The
remainder of this paper focuses on the journey to the high road.

Towards the high road organisation

What evidence is there of the high road in European workplaces? UKWON
and its European partners studied new forms of work organisation in 120
organisations across the EU (see the Hi-Res report at www.ukwon.net).
Drawing on evidence from this study, as well as on our direct experience
of change in several organisations, two interdependent “arenas” of 
organisational innovation can be identified. In this context “arena” implies
a “design space” in which dialogue, experimentation and learning can
take place, without a prescriptive blueprint to determine the outcome.
Critically the task is not to try to catch up with ‘best practice’ but to
develop a strategy firmly orientated towards the creation of innovative
and self-sustaining processes of development. External knowledge, ideas
and experience may inform learning and experimentation within
individual enterprises, but it is unlikely that there will be indiscriminate
adoption of external solutions without some form of adaptation and
shaping by local stakeholders. Work organisation is a reflexive process –
not an end state.
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Workplace partnership as organisational development

Partnership between management, trade unions and employees is
increasingly recognised as a means of building effective employment 
relations. To some extent it is embedded in European regulation (for 
example the European Works Council and Information and Consultation
Directives) as well as in the national legislation of some countries.
Partnership arrangements vary widely within Europe, but are often based
on formal agreements between management, trade unions and workforces
and on the creation of structures (such as works councils) within which trust-
based dialogue on strategic challenges and opportunities for the enterprise
can be established. 

There is increasing evidence of constructive dialogue between
management and employee representatives around major restructuring
(such as acquisitions, mergers and takeovers) in which negative
consequences for employees are ameliorated and/or where principles of
gainsharing are introduced. The benefit for management is that they gain
access to the tacit knowledge and experience of front line employees so
that outcomes can better reflect “what works.” 

Dialogue can also transcend traditional employment relations concerns
to become a motor for workplace innovation in ways which lead to
benefits for company performance and for employees. Employee and
trade union representatives can negotiate measures which, for example,
improve quality of life through changes in job design to eliminate
monotonous work. Such negotiations can also enhance employee
engagement through the development of empowered teams (see below)
or continuous improvement mechanisms, both of which can lead 
to improvements in quality of working life as well as competitiveness.
Partnership bodies can also become guardians of the quality and
sustainability of such workplace innovations, resisting tendencies towards
“innovation decay.”  Thus representative or indirect workforce participation
can create an environment for the stimulation of direct employee
involvement in day-to-day work. 
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Empowered job design and participative teamworking

Partnership from the high road perspective moves beyond representative
structures and participation mechanisms to make a direct impact on the
task environment. Building a workplace in which employees can develop
and deploy their competencies and creative potential begins with job
design. According to standards of job design developed in The
Netherlands (the WEBA instrument) for example, employees at all levels
should be able to assume responsibility for day-to-day decisions about
work through co-operation or communication with others. Systematic
opportunities should exist for problem solving through horizontal contact
with peers. The ability of the employee to adapt the execution of work to
changing demands, circumstances and opportunities is an essential
prerequisite for occupational learning and reduces stress. The job should
contain demonstrable opportunities for analysis, problem solving and
innovation, in which the working environment is a place of learning. A
high frequency of horizontal and vertical contact is required to support
problem solving, learning and innovation, taking the form of ad hoc co-
operation, formal and casual discussions, and possibly social contacts
outside the work sphere. ‘Distributed intelligence’ throughout the
organisation is also required to support problem solving, ensuring that
knowledge and expertise are widely shared or readily accessible by
individuals throughout the organisation. 
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However, effective job design must develop within the wider
organisational context. The key concept here is teamworking, one of the
defining characteristics of new forms of work organisation with deep roots
in European thinking about management and organisation. However
‘teamwork’ is used to describe such a diverse range of workplace
situations that arguably the term has become meaningless. While
teamworking may refer to a general ‘sense of community’, or a limited
enlargement of jobs to enhance organisational flexibility, in a high-road
sense teamworking will involve a radical re-appraisal of jobs, systems and
procedures, throughout the whole organisation. What distinguishes a
team in the sense used here from a collection of workers who merely work
in the same department is the degree of autonomy enjoyed in relation to
formal line management structures. However it is also necessary to
consider the quality of dialogue and innovation which takes place inside
the team. If teams are to be more than decentralised units for the
production of a given product or service, all team members must have
the potential for a high level of reflexivity unconstrained by internal
demarcations and privileges. Teams in which the specific knowledge and
expertise of each team member are valued and make a tangible
contribution to product and workplace innovation meet important criteria
for convergence between enhanced productivity and quality of working
life.

Participative teamwork as a building block of partnership

Teamworking cannot be seen as a discrete set of practices within 
an organisation. Rather it is closely interwoven with the partnership
practices discussed above. This is illustrated in Figure 1 (below) which
demonstrates the relational pathway between teamworking, the
enterprise and partner organisations. Team-based approaches can be
designed according to both low road and high road rationales. Teamwork
can mean little more than multi-skilling and job enlargement on the floor
of a factory, office or clinic. At this basic low road level, functional
flexibility achieved through job rotation can achieve tangible gains for the
employer, though in many such cases job enlargement can result in
greater pressure and stress rather than job enrichment.

Certainly the extent to which teams enjoy control over the work
environment is critical. Thus high road teamworking achieves flexibility by
enabling employees to take overall responsibility for the production of the
product or service. Within the team this will involve significant latitude
for autonomous scheduling and planning, as well as opportunities for 
reflection and continuous improvement. 
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As Figure 1 shows, the high road may also lead to “extended”
teamworking including external problem solving and innovation through 
direct involvement with customers, suppliers and other parts of the supply
chain, rupturing the organisational boundaries of ‘classic’ workgroups
(Hague, den Hertog, Huzzard & Totterdill, 2003).  Inter-organisational
teamworking between customers and suppliers is likely to increase with
the emergence of complex product networks facilitated by ICTs and
involving frequent horizontal collaboration between employees at all
levels. 

Internally, the boundaries of teams may become more fluid – in
contrast to the definitions cited earlier – as organisational structures
evolve responsively around client or product needs rather than reflecting
traditional demarcations. For example ABB Cewe, a Swedish manufacturer
of electrical switchgear, took clear action to close the gap between design
and production functions by relocating development engineers onto the
shopfloor. A distance of 30 metres along the corridor, it was argued, was
sufficient to prevent adequate flows of information and knowledge
between the two areas of activity. Direct involvement of production
employees in the development process reduced lead times, reduced
production difficulties and enriched jobs. 

Partnership

� Knowledge capture & 
distribution

� Developmental learning
� Markets & business strategy
� Workplace innovation
� Liaison with strategic partners
� Product/service innovation

Extended Teamworking

� Scheduling
� Maintenance
� Supplier control
� Customer contact
� Continuous improvement

Classic Teamworking

� Multi-skilling
� Task rotation

Towards the 

High Road

Figure 1: 

From teamworking to partnership
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Characterised by dialogue and trust, extended teamworking offers a
positive trajectory for quality of working life, offering scope for personal 
development through self-direction, building wider relationships and 
participation in both operational and strategic innovation. 

Figure 1 shows that teamworking blends with partnership through the
medium of productive reflection, knowledge creation and innovation. The
Tayloristic separation of day-to-day operations from development
functions has long been understood to extend the trial and error cycle in
the introduction of new products and services, inhibiting flows of
information between operational and developmental functions and
preventing the tacit knowledge of operational employees from being
utilised within the innovation process. Building on, but moving beyond
continuous improvement, high road models seek to integrate production
and innovation. This has been called “High Involvement Innovation” in
which the systematic involvement of employees at all levels in the
continual reinvention of products and services is integral to “the way we
do things around here.” Critically there is a clear link between overall
corporate strategy and its deployment down to the various problem-
solving teams. High Involvement Innovation is also part of individual
behaviour: people define innovation as a core part of their job and not an
add-on. Individuals seek out opportunities for learning and personal
development through active experimentation and by setting their own
learning objectives), while the organisation captures and shares the
learning of individuals and groups. Employees are often involved in
several different activities from work-group teams to cross-functional and
even inter-organisational teams. The whole ethos is one of change:
constantly searching for ways to improve things and not leaving things as
they are unless there is a good reason. 
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Integrating partnership and teamworking through dialogue 

We have presented partnership and teamworking as the principal, mutually
reinforcing dimensions of the high road organisation. On the one hand
partnership creates the context and the safeguards for the empowerment
and engagement of front line employees. Research and experience
abound with failed attempts to empower frontline staff in the absence of
a partnership culture. Empowerment threatens traditional ways of
managing, from the top of the organisation to the frontline supervisor. It
is as though the organisation develops antibodies to protect its
established order against infection from new practices. Managers
accustomed to playing a policing role feel threatened by empowerment,
and can consciously or unconsciously subvert change. In short, partial
change is a recipe for innovation decay. Change needs to be reflected
throughout the system. Empowerment at operational level needs to be
monitored and protected by a partnership structure characterised by
strong nodes of communication with the frontline and the authority to
enforce its values throughout the line management structure.

At the same time, partnership itself thrives when it is supported by an
engaged and empowered workforce. Academic critics of partnership point
to studies which show a divide between employee or trade union
representatives on partnership forums and workers at the frontline, citing
this as evidence of tokenism or incorporation. Indeed the position of
representatives, and the nature of representative participation itself, can
be fraught with ambiguity, especially in companies where the organisation
of work does not provide opportunities for productive reflection and
dialogue. However team-based working practices can generate the
reflection and insight capable of informing partnership dialogue at the
strategic level of the organisation. Issues and opportunities that cannot
be addressed by teams themselves or by horizontal collaboration between
teams may reveal the need for systemic action at corporate level.
Partnership structures can provide the means of gathering and
assimilating such intelligence, instigating strategic dialogue around
solutions that achieve positive outcomes for the company through
employee involvement and creativity.

The glue that binds representative partnership at the corporate level
of the enterprise with direct participation at the frontline lies in knowledge
sharing. Boards, senior managers and sometimes partnership forums may
enjoy a sophisticated level of knowledge and insight into the threats and
opportunities that face the company, enabling them to make informed
strategic choices. However these choices often have profound
implications for day-to-day working practices, even though the strategic
decision makers’ knowledge of “what works” on the ground is likely to
be limited. 
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The tendency from the corporate level is often to see the organisation as
a “black box” which is meant to deliver the required outputs in response
to directives from the top. Delivery failures are seen as dysfunctional –
rather than as a potential cause of reflection on the nature of the directive
itself. Frontline employees, in contrast, tend to know that management
instructions need to be interpreted and adapted in order to make them
work in a practical way. This process of interpretation and adaptation is
grounded in the tacit knowledge that employees gain through experience,
often learnt through extensive trial and error and the sharing of ideas with
peers. Even in the most strictly regulated and Tayloristic work settings,
the use of tacit knowledge is rarely absent as a means of improving
practice or solving unexpected problems. Participative teamworking is a
way of recognising and celebrating tacit knowledge as the ingredient that
keeps most organisations going. However the practice of teamworking in
this sense must incorporate spaces in daily working life that enable
workers at all levels to stand back from the task in hand to in order to
question established methods. Dialogue must constitute a core value of
organisational culture: the aim should be to prize the force of the better
argument over the force of hierarchical position. 

Partnership and participative teamworking should therefore be seen
as a double helix, one in which tacit knowledge and strategic knowledge
combine as a means of enhancing the workability of corporate decisions
and of aligning team activity and reflection with wider business goals. On
this basis the high road company can be represented as a virtuous circle
(Figure 2, below). 

Conclusions

Research evidence confirms that convergence between sustainable
competitiveness and healthy working is possible, but also makes clear
that there is no one route to the high road, and that the journey is inevitably
complex and messy. Can the approach outlined in the previous section
lead to convergence? No model can guarantee positive outcomes for all
stakeholders: such results depend on the quality, continuity and integration
of dialogue at all levels. The above approach provides a framework 
in which high quality dialogue can be achieved, quality in this sense 
embracing the inclusion of all stakeholders and the provision of spaces in
day-to-day working life for productive reflection. Likewise learning from 
successful cases is valuable as an inspiration for change but can never provide
a blueprint for different organisations with diverse histories and contexts. 
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Information
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However the commitment, capacity and competence of managers, employers’
organisations, unions, employee representatives and employees are also
crucial determinants of outcome. Healthy working within a sustainably
competitive economy involves choices for individuals and for wider European
society: we cannot reach the high road one workplace at a time.

Figure 2: 

The high road 

organisation
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It is a battle we must win – at stake are not only economic prosperity, but
quality of life and the maintenance of the social support systems we have
come to take for granted.

The general state of health, when measured by body weight, alcohol
and nicotine consumption and the exercise habits of the population, is 
deteriorating. And that not only applies to adults, but increasingly to
younger generations. Paediatricians and teachers are reporting that the
physical performance of children and teenagers is showing below-average
development. The primary public focus for this is physical inactivity and
our eating habits. 

Both areas of health behaviour are now high on the political agendas of
national and European health policies. The EC’s green paper "Promoting
healthy diets and physical activity: a European dimension for the
prevention of overweight, obesity and chronic diseases", started the health
debate in 2005. At present, the Commission runs an EU platform for 
action on diet, physical activity and health (http://ec.europa.eu/health/
ph_determinants/life_style/nutrition/platform/platform_en.htm) and last
year presented a white paper on a European strategy to combat
overweight and obesity  (Commission of the European Communities
2007). 

In the EU in 2006, 30% of people were estimated to be overweight – an
alarming statistic with consequences for a host of chronic diseases such
as cardiovascular problems, high blood pressure, type-2 diabetes, strokes,
certain types of cancer and even a number of mental illnesses. In the long
term, this will have a negative impact on the life expectancy of people 
living in the EU and reduce the quality of life of many people (Commission
of the European Communities 2007). 
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Chronic diseases on the advance – worldwide 

Reports from the World Health Organisation confirm a global upward
trend in the burden of disease. In 2005, some 60% of the world's mortality
was attributable to noncommunicable chronic diseases. An estimated 35
million people worldwide died of these diseases and the five most 
important are cardiovascular diseases, strokes, cancers, diseases of the
respiratory tract and diabetes (WHO 2005).

According to the estimates of WHO experts, this trend will intensify in
the near future with chronic diseases spreading most rapidly in emerging
countries. Moreover, it is a mistake to assume that chronic diseases
mainly affect older generations: Almost half of the deaths attributable to
chronic diseases involve those aged under 70 – and therefore the
workplace has emerged as an area of major importance in efforts to tackle
this largely "unidentified epidemic" (World Economic Forum 2007).

In Europe, the trend is even more apparent: Chronic diseases were 
responsible for some 77% of the overall ill-health burden and 86% of
mortality in 2005 (WHO Europe 2006). 

A relatively small number of diseases account for a large proportion of
this in Europe, notably cardiovascular diseases (23%), mental health
problems (20%) and cancers (11%). On the whole more than half of all
deaths are linked to cardiovascular problems.

Table: 

Burden of disease and deaths from

NCD in the WHO European Region,

by cause (2005 estimates)
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Group of causes 

(selected leading NCD) 

Cardiovascular diseases 

Neuropsychiatric conditions 

Cancer (malignant neoplasms) 

Digestive diseases 

Respiratory diseases 

Sense organ disorders 

Musculoskeletal diseases 

Diabetes mellitus 

Oral conditions 

All NCD 

All causes 

DALYs: disability-adjusted life years. 
Source: Preventing chronic diseases: a vital investment. 

Geneva, World Health Organization, 2005
(http://www.who.int/chp/chronic_disease_report/full_report.pdf, accessed 30 August 2006).

Disease bur-

den (DALYs)

(000s) 

34421 

29370 

17025 

7117 

6835 

6339 

5745 

2319 

1018 

115339 

150322 

All causes

(%) 

23 

20 

11 

5 

5 

4 

4 

2 

1 

77 

Deaths

(000s) 

5067 

264 

1855 

391 

420 

0 

26 

153 

0 

8210 

9564 

All causes

(%) 

52 

3 

19 

4 

4 

0 

0 

2 

2 

86 



There is another trend impacting on the increasing spread of chronic
diseases globally – and that is growing social and economic inequality,
within and between countries. This inequality also extends to the unfair
distribution of health opportunities. Chronic diseases and the factors
causing them occur more frequently in the poorer and vulnerable
population classes. People in groups with a low socio-economic status
are at least twice as likely to become seriously ill and die prematurely than
people in more privileged population strata (WHO Europe 2006). 

Causes of the "secret epidemic" of chronic diseases – 

the search for answers….

On the face of it, the causes for this alarming prevalence of diseases seem
simple: Almost 60% of significant health problems, estimated in DALYs
(disability adjusted life years), is caused by only seven risk factors: high
blood pressure (12.8%), tobacco (12.3%), alcohol (10.1%), high blood
cholesterol (8.7%), obesity (7.8%), low fruit and vegetable intake (4.4%)
and physical inactivity (3.5%). (Europe 2000). All major chronic diseases
are attributable to these factors in different combinations and with
different interactions. It immediately becomes apparent that our exercise
and eating habits have a massive effect on the overall picture. 

Given the clarity of the problem, then the solutions might also, at first,
appear to suggest themselves: In principle, all the risk factors mentioned
can be influenced by changes in behaviour, prompted by prevention 
and health promotion activities. Each individual could permanently lower
his or her own risk of disease by changing eating and exercise habits.
Personal health appeals backed by effective programmes and tools
should, in theory, help to counteract widespread obesity and physical
inactivity. 

However, the current figures speak a clear language; education and
information alone have not resulted in any lasting change in behaviour.
Many anti-smoking campaigns have repeatedly confirmed that people
expose themselves (and often others as well) to risks (even fatal ones) to
their health in spite of improved knowledge. 

The causes in fact go much deeper and are connected to a host of
social and economic changes. Advances in modern medicine distort the
view of many people of the impact of their behaviours on their health;
while they may be aware of the dangers of certain activities – or
inactivities – they appear to have a blind faith in their local health service
to fix any problems. There has been a big rise in the number of individual
health advisors in both nutrition and exercise. Fitness-oriented lifestyle
advice has advanced to become an extremely profitable business – but
regrettably with only limited effect. 
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Lifestyles describe patterns of values, attitudes, experience, interpretation
and behaviour related to people, groups and populations. They represent
the result of prolonged interaction and/or conflict between people
(individually and collectively) and their respective living and working
conditions. Lifestyles contribute to the formation of identity and are also
influenced by socio-economic position as well as other status features,
such as gender, age, ethnicity and religion and are acquired through
learning and forming habits. 

Max Weber, the German sociologist, conceived the difference between
"life conduct" and "life chances"; life conduct embraces the attitudes,
patterns of behaviour and preferences for which the individual is
responsible, while life chances involve the relevant living and working
conditions (Siegrist 1998).

In sociology, the debate is still going on about the relative importance
of social life chances and individual life conduct, but there is consensus
that both aspects have to be taken into account if lifestyles are to be
understood and changed. And it is precisely this that may be the
explanation as to why chronic diseases were apparently able to become
so widespread unchecked. It is quite obvious that the interaction between
individual life conduct and external social life chances creates a collective
and even global orientation towards an unhealthy lifestyle. 

Another aspect of today's understanding of lifestyle development also
stems from Max Weber. Whereas class membership was influenced by
the position of the individual in the ‘production process’, lifestyle was
reflected preferences and patterns of consumption (Cockerham et al. 1997).
European consumers exhibit strong nutrition trends which have influenced
– and have been influenced by – huge changes in the industrialised
production of food. For example, while the consumption of fruit, vegetables
and grain products has declined, the consumption of  – especially –
unsaturated fats and meat products has greatly increased. Although food is
offered in excess, access to healthy foods is severely limited for some
population groups. 

This extensive industrialisation of food production, in conjunction with
a fast-food eating culture promoted by major marketing strategies, has
had a substantial effect on healthy nutrition.
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Many examples could be provided of how the eating habits of broad
population classes could be influenced through changes in the
composition of food items and related advertising strategies. The new EU
strategy in the field of nutrition, overweight and obesity is aimed at
creating more options and possibilities for healthy eating choices
(Commission of the European Communities 2007). One small example of
this is the Commission's announcement that it will permit surplus
production of fruit and vegetables to be passed on for consumption in
schools. Measures to promote a more healthy composition of food
(reformulation) are aimed in the same direction. 

Similar efforts have also been made to get people to exercise more,
including the promotion of physical activities through such things as
organised sport and cycling to work, to active leisure pursuits. In this we
are up against the exercise-reducing effect of "media mass consumption",
especially among children and teenagers. The average time spent by
adults and youngsters per day in front of the television or computer
consoles by far exceeds the average time spent per week on physical
activities. The Internet and multimedia may have brought huge advances
in communication, productivity and leisure options, but the downside is
they have also indirectly helped foster the spread of chronic diseases and
thus undone the gains achieved through expenditure on health care,
health promotion and, in the workplace, efficiency and productivity. 

The contribution of a corporate health policy towards 

promoting a healthy lifestyle

Promoting a healthy lifestyle has long been an integral part of corporate
health policies. Such things as healthy canteen food and company
sports activities were part of broad programmes of prevention in major
companies at an early stage, supplemented by routine occupational
medical check-ups and safety analyses. 

The economic and HR effects of the increase in chronic diseases are
now gradually appearing on the radar screens of many company HR
policies, particularly in view of demographic change. There is also an
ongoing discussion in the world of work about what measures and
strategy mix can be used to reverse present trends and usher in healthier
lifestyles. 

It is increasingly difficult for individuals to master the growing 
demands of their jobs in a period of decreasing efficiency and ageing
workforces. One hurdle in the development and implementation of
innovative strategies, however, is the traditional and predominant
philosophy according to which health is a 'private matter' and part of
one's personal autonomy. 
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This basic viewpoint is still a pronounced – if unspoken – element of the
consensus in many sectors of society. The public debate about the
consequences of health-endangering lifestyles is also made more difficult
by appeals to the individual's personal responsibility. 

A corporate health policy can make an important contribution here, in
that it develops health as part of the corporate culture. This also includes
fostering the employability of individual workers, a precondition for
employment security, which either replaces job security or increasingly
supplements it. Health is a key element in employability – and vice versa.

The partition lines existing between the world of work, ageing, education
and the family tend to make co-operation across these phases of life more
difficult. The alarm signals sent out by the current lifestyle development
of up-and-coming generations show that companies simply cannot ignore
these social changes unless they want to abandon the quality of future
labour markets as a cornerstone of their corporate HR policy. 

The demography-driven competition for tomorrow's young talents is
forcing people to think and act across different sectors. The social 
responsibility of companies and their competition strategies are closely 
allied in this respect. Efforts to create a better balance between the world
of work and other parts of their employees’ lives are an important 
approach to boost health in society. 

This also applies to the "difficult and sensitive" issue of social
inequality. Changes in general living conditions in developed societies
lead to different family environments. New risk situations arise which may 
result in an individual’s marginalisation in society and particularly in work.
Precarious family situations based on an accumulation of several risks
(education, income, family status, children) give rise to precarious lives
and, with the working. 

Population on the decline, increase the precariousness of labour
market segments, bring medium and long-term disadvantages for
companies and also affect the competitiveness of whole economic regions
in the global competition race.

A policy of the comprehensive promotion of healthy lifestyles is
therefore becoming  a key element in the strategy and action mix with
which companies can successfully face up to global competition and the
constant change it involves. 
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Guidelines for company practice 

Two key principles have emerged from the current situation: 

Measures and programmes to improve individual health-related
lifestyles should be aimed at a holistic healthy corporate development.

The health-related lifestyle issue goes far beyond the world of work
and can only be successfully tackled by co-operation between a
company and external stakeholders. Social responsibility and work-life
balance are two key elements in this direction.

Comment on the 1st key principle 

The occupational safety and health and workplace health promotion
fields have developed a wealth of programmes and activities on
lifestyles. Many individual measures represent valuable tools on
their own. The knowledge and experience of changing behaviour at
organisational levels is extensive. The previously limited effect of
such activities has less to do with the measures themselves than
the lack of integration of philosophy and activities into the overall
development of a corporate culture.   

Fundamentally, it involves a new understanding of health. As
long as the social partners, companies and workers regard 
health as merely a "private matter”, we will not succeed in
achieving sustained and substantial improvements. The economic
consequences at the macro and micro levels are serious – especially
against the backdrop of demographic change – and also jeopardise
the further development of the European social model which still
aims, as part of a programme, to achieve a balance between
economic development and social justice.

The new understanding interprets health as an individual,
collective and corporate skill to keep the constantly changing
competition and work demands in equilibrium with the individual,
collective and company-related resources. Health is more than just
the absence of illness and goes far beyond the traditional
understanding of natural science. In the world of work, the quality
of leadership and worker participation are the key motors for a
comprehensive healthy company development. The quality and
latitude for action in the organisation of work tasks is largely
influenced by leadership behaviour, everyday consultation between
supervisors and workers and it also affects the degree to which the
workers identify with the company. If demands and resources are in
equilibrium here, this provides the best conditions for a healthy
company development both economically and socially. 
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The lifestyle issue and the current rise in chronic diseases may also 
be understood as a symptom, among others, of a growing imbalance
between demand and resources. The corporate health policy may evolve
into a strategic factor in the company which helps to redress this balance
and continually refine it. Healthy physical activity and food – the two key
areas of the present health debate – should be fostered by the entire
corporate culture of an organisation by creating general conditions and 
incentives as well as offers of information and changes in behaviour. 
Ergonomic workplace design and group-related offers of physical activity
(from the exercise break at the workplace to company sports activities)
are two sides of the same coin; they help to prevent musculoskeletal 
disease and almost all other chronic diseases. 

Comment on the 2nd principle

When we enter the world of work as young adults, important behaviour
and attitude patterns are already formed and anchored. As we grow older,
we do not lose the chances to learn and acquire new skills but the effort
involved increases. This simple experience of life justifies the need to 
integrate prevention and health promotion at an early stage into education
and (vocational) training throughout the life cycle; subsequent
"corrections" are expensive. For this reason, companies should not only
take an interest in how efficient the educational and vocational training is
to obtain qualifications but in particular in how well the key skills required
for a lifetime are communicated. Health is included in this. In the same
way, it is in the company's long-term interest to reduce the extent of
precarious living conditions in society which, in many countries with high
rates of training drop-outs, limit the flexibility of the labour markets of the
future and will lead to competitive disadvantages in the long term. 
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