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F o r ew  o r d

Work-related stress is one of the biggest health and safety challenges that we face in 
Europe. Stress is the second most frequently reported work-related health problem, 
affecting 22% of workers from the EU 27 (in 2005), and the number of people suffering 
from stress-related conditions caused or made worse by work is likely to increase. 

The changing world of work is making increased demands on workers; downsizing 
and outsourcing, the greater need for flexibility in terms of both function and skills, 
increasing use of temporary contracts, increased job insecurity, higher workloads and 
more pressure, and poor work-life balance are all factors which contribute to work-
related stress. Studies suggest that stress is a factor in between 50% and 60% of all 
lost working days. This represents a huge cost in terms of both human distress and 
impaired economic performance.

This report discusses the prevalence of stress and the trends in work-related stress in 
the Member States of the European Union (based on international and national data),  
identifying those groups particularly exposed to stress in their working lives, 
subdivided by age, gender, sector, occupation, and employment status. Areas for 
future research and action are also indicated.  

The Agency would like to thank the members of the Topic Centre for their contributions 
to the information used in this report. It would also like to thank its Focal Points, Expert 
Group and Advisory Group for their valuable comments and suggestions.

Jukka Takala

Director

European Agency for Safety and Health at Work

February 2009
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E x e c u t i v e  s u m m a r y

Stress at work is common throughout Europe. In surveys carried out every five years by 
the European Foundation for the Improvement of Living and Working Conditions, 
respondents name it as the second most common threat posed by the working 
environment. Only musculoskeletal problems are seen as more likely to damage 
workers’ health. According to the fourth European Survey of Working Conditions, 
carried out in 2005 in all Member States, stress was experienced by an average 22% of 
working Europeans. In 2002, the annual economic cost of work-related stress in the 
EU15 was estimated at EUR 20,000 million.

P r e v a l e n c e  o f  s t r e s s  i n  t h e  E U  M e m b e r  S t a t e s

In 2005, the level of reported stress was lower in EU15 (20%) than in EU10 (30%) or in two 
Acceding Countries (Bulgaria and Romania; 31%). However, significant differences were 
also observed among the countries within these groups. The highest levels of stress 
were reported in Greece (55%), and in Slovenia (38%), Sweden (38%), and Latvia (37%), 
and the lowest levels noted in the United Kingdom (12%), Germany, Ireland, and the 
Netherlands (16%) as well as in the Czech Republic (17%), France and Bulgaria (18%). 

Stress prevalence in EU15 in 2000 (28%) did not differ significantly from the levels 
reported in the previous survey carried out five years earlier. In 2000-2005 however, 
stress prevalence in the EU15 diminished. Overall fatigue, headaches and irritability 
indices also dropped during this time period, with sleeping problems and anxiety 
remaining at the same level. The opposite trend was identified in the 12 candidate 
countries, 10 of which became Member States before the end of this period on 1 May 
2004. Stress prevalence grew slightly in those countries in 2001–2005 (from 28% to 30%). 
Some stress-related outcomes also increased. 

Quantitative work demands, which are considered to be an important source of stress, 
are concurrently affected by two reverse trends: a positive one, shorter working hours, 
which would be likely to reduce stress prevalence (in EU15); and a negative one, greater 
work intensity, which generates higher stress levels. 

In the EU25 countries, in 2005, fewer people (on average 14%) were forced to work long 
hours (a working week of 48 hours or more) than in previous years. At the same time 
workers were being asked to work faster and to tighter deadlines. Although generally 
the required speed of work is increasing, there is substantial variation between various 
Member Countries. In 2005, Sweden, Finland and Denmark had the highest percentage 
of workers who reported high‑speed working “around half of the time or more”  
(85%, 77% and 76% respectively), whereas Ireland, Poland and Latvia had the lowest 
percentages (42%, 40% and 40% respectively). 

Low job control is recognised as another important source of stress. In 1990-1995 in the 
EU15 an increase in control was observed and a smaller percentage of employees 
reported no control over work method and speed. Figures in the 2000 survey were 
similar, although levels of job control among the new EU countries were lower than 
among the EU15. 

Another source of work-related stress is harassment. In 2005 about 5% of all workers 
from the EU25 and AC2 countries said they were subject to some form of violence or 
harassment (bullying), and about 2% reported experiencing unwanted sexual attention. 

In 2005 stress was 
experienced by 22% of 
EU workers

Although on average 
working hours in EU are 
decreasing, work 
intensity is growing 
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In the EU15, the level of reported violence increased slightly during the 1995-2005 
period. There are significant differences in the prevalence of violence and, particularly, 
harassment in different European countries. The highest level of harassment was 
reported in Finland (17%), followed by the Netherlands (12%), and Lithuania (10%);  
the lowest levels were reported in Italy and Bulgaria (2%).

S t r e s s  b y  a g e

According to the EWCS (1995-2005) respondents from all age categories report that work 
affects their health. However, this opinion is most common in the 45-54 age group, and 
in most of the Member States there is a statistical peak in middle age in the relationship 
between age and stress. The highest stress levels are observed among middle aged 
workers, and the lowest among older and younger workers. It is also true, however, that 
physical violence is most often reported by workers from the 25-39 age group, and 
harassment and unwanted sexual attention by the youngest group (“24 or less”). 

It is also worth mentioning that between 2000 and 2005, stress prevalence in the 40-54 age 
group decreased by 9 percentage points, from 32% in 2000 to 23% in 2005 (EU15). However, 
anxiety and irritability indices remained almost at the same level for this age group. Sleeping 
problems, anxiety, and irritability increased slightly in the 25-39 and +55 age groups. The 
overall fatigue indicator has dropped in all age categories.

S t r e s s  b y  g e n d e r

The figures from the EWCS carried out in 1995, 2000/2001 and 2005 show small 
differences between men and women’s work-related stress and also in stress indicators. 
However, the latest survey (2005) did show that stress is a little more prevalent among 
men (23%) compared to women (20%). Stress indicators, with the exception of anxiety, 
were slightly more prevalent among men. Women are more at risk of harassment than 
men, but the prevalence of physical violence is similar for both genders.  

S t r e s s  b y  s e c t o r  a n d  o c c u p a t i o n 

In 2005 stress was most common in the education and health sectors, and in agriculture, 
hunting, forestry & fishing (28.5%). The largest group of employees who suffered from 
anxiety at work were those employed in education and health, public administration 
and defence and in agriculture, hunting, forestry & fishing. Irritability was most prevalent 
in education and health, transport and communication, hotels and restaurants, and 
public administration and defence.  

The threat of physical violence was mostly reported by workers employed in education 
and health (14.6%) and public administration and defence (11.6%), transport and 
communication (9.8%), hotels and restaurants (9.3%), and service, shop and market 
sales (9.2%). Actual physical violence - from people outside the workplace - was 
experienced by 8.8% of workers in public administration and defence and by 8.4% of 
workers in education and health. Harassment was more often reported in sectors such 
as hotels and restaurants (8.6% of workers) and education and health (7.8%). Unwanted 
sexual attention was reported by 3.9% of employees from hotels and restaurants, 2.7% 
in education and health, and 2.5% of those in service, shop and market sales. 

From 1995 to 2000, the percentage of employees reporting stress at work in most 
economic sectors dropped or remained relatively unchanged. The most significant 
drop was in the agriculture, hunting, forestry & fishing sectors. The following five years 

The highest stress level is 
observed among middle 
aged workers

The prevalence of stress 
among men and women 
is similar

Stress is especially 
prevalent in education 
and health,  agriculture, 
hunting, forestry & fishing 
sectors
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revealed an even stronger falling trend in the percentage of employees under stress at 
work. This trend is strong in transport and communication, in financial intermediation 
and in real estate activity. The only sectors where stress was rising was in agriculture, 
hunting, and forestry & fishing. However, in some Member States the number of 
workers reporting stress in sectors where its level has decreased in previous years, such 
as transport and communication,  was significantly high (above 40%). 

S t r e s s  b y  e m p l o y m e n t  s t a t u s

The ‘well-being’ scores for self-employed workers are lower than for employed workers: 
41% of those who are self-employed consider that work has an adverse impact on their 
health, and 25% suffer from stress while doing their jobs. The corresponding figures for 
employed workers are 33% and 21% respectively (2005). The figures for specific well-
being indices, such as irritability, overall fatigue, sleeping problems and anxiety were 
also worse for the self-employed. Nevertheless, it is worth noting that the results of the 
survey from 2001 suggested that stress more often affected the self-employed who 
are themselves employers (40%), than it did the employed (29%) or those self-employed 
people who worked alone (24%). 

Among employed workers, the type of employment contract they have affects stress 
levels and detailed stress-related indices. Among the four contract types - permanent 
contract, fixed term contract, temporary contract and apprenticeship - workers with 
permanent contracts displayed the highest stress levels both in 1995 and 2000. Some 
detailed well-being indices, such as irritability and sleeping problems, were also less 
favourable for this group. 

National data present a deeper picture of the problem related to work-related stress in 
some of the Member States. 

The well-being scores for 
self-employed workers 
are lower than for 
employed workers
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The concept of stress was introduced to physiology in the 1930s by Hans Selye, who 
defined it as a non-specific response of the organism to any pressure or demand [1]. The 
concept was then embraced by psychology and other social sciences, as well as by social 
policy-makers, and ultimately made its way to everyday vocabulary. The universal 
embracing of this concept to this day goes to prove that it refers not only to an important 
theoretical problem, but also touches on a real and critical aspect of our lives. 

Abundant literature on stress reflects different understandings of the concept. For some, 
the term “stress” referred to an individual’s response to the adverse impact of their 
environment, while others related it to stimuli (also referred to as stressors) that trigger off 
adaptive responses of the organism. There are also experts who use the term “stress” to 
describe the relationship between an entity and its environment. An eminent representative 
of the latter approach was Richard Lazarus, who defined stress as “a particular relationship 
between a person and the environment that is appraised by the person as taxing or 
exceeding his or her resource and endangering his or her well-being” [2]. 

By applying this notion to a working situation, the European Agency for Safety and 
Health at Work has adopted this definition: “work-related stress is experienced 
when the demands of the work environment exceed the workers’ ability to 
cope with (or control) them” [3].

The risk of work-related stress is generated by such job characteristics as, among others, 
excessive quantitative demands, low control, low social support, role ambiguity and role 
conflict, low development possibilities, job insecurity, and the presence of psychological 
harassment (also sometimes know as bullying or mobbing) and violence in the workplace. 

When demands exceed an individual’s ability to cope with them, a stress response is 
triggered off at the following levels: 

n  �Physiological - including a stimulation of the autonomic nervous system and 
hormonal system, and the consequential changes in the cardiovascular system (e.g. 
accelerated heart beat), the respiratory system (e.g. accelerated breathing rate), the 

musculoskeletal system (hypertonia), 
the immunological system and others.

n � Psychological - the most characteristic 
property is the emergence of strong 
negative emotions, such as anger, 
anxiety, irritation, depression. These are 
accompanied by changes in cognition 
including, among others, decreased 
self-esteem and perception of the 
social world as hostile.

n  �Behavioural - for example declining 
production or ability to perform tasks, 
alcohol and cigarette dependency, 
proneness to mistakes, accidents, and 
absences.

Work-related stress is 
experienced when the 
demands of the work 
environment exceed the 
workers’ ability to cope 
with them

Stress response operates 
at physiological, 
psychological, and 
behavioural level 

1.	I  n t r o d u c t i o n
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If the stress response continues over a longer period, or if it is particularly intense, this 
may have pathological ramifications. 

Research has proven that stress at work is associated with cardiovascular diseases [4, 5], 
musculoskeletal diseases [6], immunological problems [7], and problems with mental 
health (anxiety and depression disorders). 

There is also research that shows work-related stress can cause acute myocardial 
infarction, and be significantly related to the development of hypertension, 
atherosclerosis, angina pectoris, coronary heart disease, stroke, and also diabetes 
mellitus [8]. According to the results of studies presented in the report “Hearts and 
minds at work in Europe; a European work-related public health report on cardiovascular 
diseases and mental ill health”, working very long hours is linked to diabetes, 
hypertension and cardiovascular diseases. Shift and night work increase the risk of 
cardiovascular diseases by at least 40% compared to day-work, high job demands are 
associated with high blood pressure and high cholesterol levels in men and with 
hypertension in women. The risk of cardiovascular diseases is also significantly higher 
among workers experiencing bullying or organisational downsizing [8]. 

The declining physical and mental health of workers invariably leads to deterioration in the 
performance of the entire organisation. This is reflected by such indicators as increased 
absenteeism, increased staff turnover and decreased productivity. There is also the problem of 
presenteeism, defined as the loss in productivity that occurs when employees come to work 
but function at less than full capacity because of ill health. Presenteeism seems to be especially 
prevalent when workers face problems with stress and mental health, and it may be the result 
of a high level of job insecurity or fear of being labelled as “mentally ill” and stigmatised [10]. 

A number of models have been created to show the links between stress at work and 
health. One is presented below as Figure 1. In addition to the factor groups mentioned 
earlier, this model also takes into account the characteristics of an individual which determine 
the way their working environment and what is expected of them is perceived; what kind 
of stress responses will be triggered and how powerful those responses might be; and what 
the long term consequences of such stress reactions are for the physical and mental health 
of the worker and, as a result, for the performance of the entire organisation.

Stress increases 
absenteeism, 
presenteeism and staff 
turnover, and decreases 
productivity
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Figure 1. �Model of causes and consequences of work-related stress 
(adapted by Houtman, 2005 from Kompier and Marcelissen, 1990, [11]).

This report presents the prevalence of stress and of stress-related symptoms such as 
overall fatigue, headaches, muscular pain, irritability, sleeping problems, anxiety, 
depression, and heart diseases. Burnout (1) and level of job satisfaction and work-life 
balance were also taken into consideration. 

Additionally, the following job characteristics and phenomena contributing to work-
related stress have been highlighted:

n � Time constraints – long working hours and work intensification

There is a distinct correlation between long working hours and employees reporting 
numerous types of work-related health problems, including headache, muscular pain, 
fatigue, anxiety and insomnia. Employees working both long hours and irregular hours 
report that their health is particularly at risk. Additionally, high levels of pressure

1   Burnout can be defined as “a syndrome of emotional exhaustion and cynicism that occurs frequently 
among individuals who do ‘people-work’ of some kind”. Research showed that burnout may lead to 
physical exhaustion, insomnia, alcohol and drug abuse, marital and family problems. At an organisational 
level, this phenomenon is related to high turnover, absenteeism, and low morale [9]. 



OSH in figures: stress at work — facts and figures
E

u
ro

pean A
g

en
cy fo

r S
afety an

d H
ealth at W

o
rk

17

stemming from high-speed tasks and strict deadlines also significantly increase the 
level of stress experienced by workers. Health and safety outcomes related to irregular 
working hours, high work pressure and high demands are presented in the Agency 
report Expert forecast on emerging psychosocial risks related to occupational safety and 
health [12]. 

n � Job control 

Job control describes the influence workers have on the way in which they perform 
the tasks required of them at work, including what choice they have about the methods 
they use and how they organise their tasks. Lack of job control may significantly 
increase the level of work-related stress.  According to Karasek’s job demands-control 
model [13], when control is low and demands are high, a job can be characterised as 
high-straining or high-stressing, increasing the risk of work-related illness or injury. 
Moreover, research shows that the risk for a range of mental and physical health 
problems increases when high job-strain is combined with low workplace social 
support.

n � Job insecurity 

Job insecurity is defined as a continual concern about whether the job will exist in the 
future and also as any perceived threat to various aspects of a job, such as position 
within an organisation or career development opportunities. This phenomenon is 
particularly seen when organisational change happens, including reorganisation, 
outsourcing, mergers and acquisitions, and redundancies. Management may perceive 
these events as a way of increasing overall competitiveness, but research shows that an 
individual’s perception that their job is not secure increases work-related stress and 
leads to poorer mental and physical health [12]. 

n � Violence and harassment 

Workplace violence may be third party violence, which refers to physical violence, verbal 
aggression, or the threat of physical violence from an aggressor who is not a colleague 
- the customer, client or patient receiving goods or services. Harassment (also described 
as bullying, mobbing, or psychological violence) refers to repeated, unreasonable 
behaviour directed towards an employee or group of employees designed to victimise, 
humiliate, undermine or threaten them.  It may also take the form of sexual harassment 
(unwanted sexual attention). Research shows that for the victims as well as for witnesses, 
both third party violence and harassment lead to stress and may seriously affect both 
mental and physical health; depression, reduced self-esteem, phobias, sleep 
disturbances, digestive and musculoskeletal problems, and post traumatic stress 
disorder are all possible outcomes [12]. 

This report:

— �Presents the prevalence of stress and trends in work-related stress in the Member 
States of the European Union based on international and national data.

— �Identifies those groups particularly exposed to stress at work, subdivided by age, 
gender, sector and occupation, and employment status.

The figures are illustrated by examples of studies and initiatives dealing with work-
related stress. The possible cost related to problems with stress at work is also presented. 
Additionally, the report shows the main results of the expert forecast on emerging 
psychosocial risks which uses the framework established by the European Risk 
Observatory. The final sections present the main legislative documents related to 
workplace stress, areas for future research in this field, and sources of additional 
information on the subject.

Time constraints, lack of 
job control, job insecurity, 
violence and harassment 
contribute to  
work-related stress 
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EUROPEAN RISK OBSERVATORY REPORT
New research has produced strong evidence of how work stress is linked 
to the biological mechanisms involved in the onset of heart disease.

The study published in the European Heart Journal in January 2008 is the fi rst 
United Kingdom large-scale study to look at the cardiovascular mechanisms of 
work stress in the population and provides the strongest evidence yet of the way 
it can lead to coronary heart disease (CHD). 

The study found that stress can lead to CHD either directly, by activating stress 
pathways controlled by the interaction between the nervous system, the 
endocrine glands and their hormones (neuroendocrine mechanisms), or indirectly 
via its association with unhealthy lifestyles. The researchers collected evidence on 
the incidence of CHD, deaths from CHD, non-fatal myocardial infarctions, angina, 
heart rate variability, morning rises in the levels of the ‘stress hormone’ cortisol, 
the metabolic syndrome and behavioural risk factors such as diet, exercise, 
smoking and drinking. 

It was found that that chronic work stress was associated with CHD and this 
association was stronger among both men and women aged under 50 – their risk 
of CHD was an average of 68 per cent more than for people who reported no 
stress at work. Among people of retirement age (and therefore less likely to be 
exposed to work stress), the eff ect on CHD was less strong.

The research is part of the long-running Whitehall II study, which has been 
following 10,308 London-based civil servants since 1985, and which is led by 
Professor Sir Michael Marmot, UCL Epidemiology & Public Health.

Source: http://www.ucl.ac.uk/news/news-articles/0801/08012301 

Other links: European Society of Cardiology (http://www.escardio.org), 
UCL Epidemiology & Public Health (http://www.ucl.ac.uk/epidemiology/
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According to the Fourth European Working Conditions Survey in 2005 stress was 
experienced on average by 22% of workers from 25 Member States and 2 Acceding 
Countries of the European Union (EU 27 from January 2007) [14]. 

Stress prevalence in the new Member States (EU10) is markedly higher than in the old 
Member States (EU15). Work-related stress was reported by 20% of workers from EU15, 
30% of workers from EU10, and 31% of workers from acceding countries (AC 2). However, 
significant differences were also observed among the countries within these three 
groups (see figure 2). The highest level of stress was reported in Greece (55%), and 
then in Slovenia, Sweden (38%), and Latvia (37%). Lowest stress levels were noted in the 
United Kingdom (12%), Germany, Ireland, and the Netherlands (16%), in the Czech 
Republic (17%), and in France and Bulgaria (18%). 

Figure 2. Work-related stress by countries (2005) [14]
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Other stress-related outcomes (except for anxiety) are also at higher levels in the new 
EU countries (see table 1) (2). In 2005, overall fatigue was reported by 18% of workers 
from EU15, 41% from EU10, and 44% from AC2; headaches, 13%, 24%, and 28% 
respectively; backache 21%, and 39% in both EU10 and AC2; sleeping problems by 8%, 
12%, and 16% of workers respectively. Substantial differences were also noted in heart 
disease figures. This problem was reported by 1.4% of workers from EU15, 5.6% from 
EU10, and as many as 8.1% from AC2. The level of irritability, and anxiety was similar in 
all groups of countries - 10-12% reporting irritability and 7-9% reporting anxiety. 

2.1.	 Stress at work — Gener al prevalence and time trends

Stress prevalence in the 
new EU member states is 
markedly higher than in 
the old member states

2  The statistical analysis of the results of the 3rd EWCS carried out by Daniels [18], indicated that items such as 
“anxiety”, “irritability”, “sleeping problems”, “stomach ache”, “headaches”, and “overall fatigue” are closely related 
to the item “stress”. All of these items formed a coherent scale with the level of reliability (alpha) = 0.73.
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Stress is most often 
reported by workers  
from the 40-54 and 
25-39 age groups

	�R  e l a t i o n sh  i p  w i t h  a g e  —  
g e n e r a l  p r e v a l e n c e  a n d  t i m e  t r e n d s3.1.
According to data from 2005 (see figure 12), stress was most often reported by workers 
in the 40-54 age group (24%), followed by the 25-39 age group (23%). A lower 
percentage of workers older than 55 (18%) or younger than 24 (13%) believed that their 
health was at risk because of work-related stress. Similar trends were observed for other 
stress-related symptoms such as overall fatigue, sleeping problems, anxiety and 
irritability [14]. 

Figure 12. �Workers (%) reporting stress, overall fatigue, sleeping problems, anxiety, and irritability by 
age (2005) [14]
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The results from the previous European Working Condition Surveys showed similar 
tendencies (see Table 17). The relationship between age and stress peaks in mid-
working life: stress is lowest in the youngest group, then its level increases, and in the 
oldest group (+55) it decreases again.  The relationship between age and anxiety, 
sleeping problems and irritability is similar. This means that these symptoms are highest 
in the 45-54 group (and high in the 35-44 group), and lower among the youngest and 
oldest workers. But for overall fatigue the pattern is linear: the higher the age, the more 
common feelings of fatigue [15, 17]. 
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Table 17. �Workers (%) reporting health problems, stress, anxiety, irritability, overall fatigue, and 
sleeping problems by age, EU15 [15, 17].

year age
Work affects

my health
Stress Anxiety Irritability

Overall
fatigue

Sleeping
Problems

1995 15-24 51 20 5 7 17 4

2000 -25 55 18 3 7 18 4

1995 25-34 56 28 7 11 19 6

2000 25-39 60 29 7 11 24 7

1995 35-44 58 30 8 12 20 8

2000 - - - - - - -

1995 45-54 59 30 9 13 21 8

2000 40-54 64 32 9 12 24 10

1995 +55 56 25 8 10 24 9

2000 +55 55 20 6 7 24 7

V i o l e n c e  a n d  h a r a s s m e n t

Results of the EWCS show that physical violence is most often reported by workers in 
the 25-39 age group. The difference is more significant in reports of “threat of physical 
violence”. In 2005 (see Figure 13) this was reported by 5.5% of workers younger than 
24 years, 7.3% of workers from the 25-39 age group, 5.8% from 40-54, and 4.4% from the 
group “55 or more”. Around 2% of workers aged 25-39 reported actual physical violence 
from colleagues while between 1 and 2% of workers from other groups reported this 
problem, and around 5% of workers aged 25-39 experienced violence from other people, 
against 3 to 4% from other groups.

Harassment and unwanted sexual attention are most common among the youngest 
workers. In the case of harassment the difference is smaller; 5.8% in the 24-and-under age 
group, 5.2% in those aged 25-39, and 40-54, and 4.4% in the group aged 55 or older. The 
difference is more significant in the case of unwanted sexual attention; 3.5% in the youngest 
group, and, respectively, 2.2%, 1.2% and 0.7% in the other groups (see Figure 13). 
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Adolescents at work: gender issues and sexual harassment

An American study describes adolescents’ experiences of sexual harassment 
while working part-time and attending high school. In a sample of 712 high 
school students, 35% of the 332 students who worked part-time reported 
experiencing sexual harassment (63% girls, 37% boys). Results revealed that there 
are diff erences in the experience of sexual harassment by gender, work 
relationship, and emotional reaction. Students experienced harassment from 
supervisors (19%), co-workers (61%), and unidentifi ed others at work (18%). Girls 
reported being signifi cantly more upset and threatened by the sexual harassment 
they experienced than boys.

Source: Fineran, S. Adolescents at work: gender issues and sexual harassment. 
Violence Against Women, Vol. 8, No 8, 2002, pp. 953–967.

Perceived work demands, perceived stress, and musculoskeletal neck/
shoulder symptoms among older female computer users. The NEW 
study.

This study is a part of the NEW (Neuromuscular assessment in the Elderly Worker) 
study, and was based on a questionnaire survey among Danish, Dutch, Swedish 
and Swiss female computer users aged 45 or older (n =148). The aim was to test 
a structural model of the relationship between the perceived quantitative (time 
pressure and unevenly distributed workload) and emotional work demands and 
self-reported musculoskeletal symptoms from the neck and shoulder region 
with perceived stress (feeling rested, relaxed, calm, tense, stressed, or pressured 
at the end of a normal workday) as a mediating variable. 

Harassment and 
unwanted sexual 
attention are most 
prevalent among the 
youngest workers  

Figure 13.  Percentage of workers from diff erent age groups reporting violence, bullying/harassment 
and unwanted sexual attention (2005) [14]
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The hypothesised structural model was tested using structural equation 
modelling. The results indicate that perceived work demands infl uence 
neck/shoulder musculoskeletal symptoms through their eff ect on 
perceived stress. The results further indicate complete mediation, which 
means that all of the eff ect of the perceived work demands on symptoms could 
be attributed to the stress mechanism. 36% of the variation in perceived stress 
was explained by the perceived work demands, and about 20% of the variation 
in musculoskeletal neck/shoulder symptoms was explained by the combination 
of the perceived work demands and the perceived stress.

Source: European journal of applied physiology, 2006 Jan;96(2):127-35. Epub 2004 
Dec 18. http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed
&list_uids=15609027&dopt=Abstract

 i n f o r m a t i o n  f r o m  t H E  m E m b E r  St a t E S  3.2.
 B e l g i u m

According to the stress survey carried out in 2004 [21], there are small but signifi cant 
diff erences between age groups in terms of stress (see Table 18). Most problems are 
reported in the 50-54 age group. In the under 30 age group, 26.4% belong to the 
problematic (‘work stress’) category, and 8.7% to the ‘acute problematic’ category. The 
share of the two categories increases gradually with age up to 33.1% and 12.7% 
respectively in the 50-54 age group. In the 55+ age group, fewer problems are reported: 
26.8% belong to the ‘problematic’ and 10.2% to the ‘acute problematic’ category. 

Table 18. Workers (%) reporting work stress by age, Belgium (2004) [21]

Non-problematic Problematic
Acutely 

problematic*

Work stress

-30 73.6 26.4 8.7

30-39 71.6 28.4 9.3

40-49 70.3 29.7 11.5

50-54 66.9 33.1 12.7

+55 73.2 26.8 10.2

* Acutely problematic is a subgroup within the category of problematic, but is shown as a percentage of 
the total survey population.

 F i n l a n d

According to the Finnish study “Work and health” [39], the number of workers reporting 
high levels of stress had decreased in all age groups. It should be noted, however, that 
workers were not asked whether their stress was work-related. The youngest age group 
(25-39 years) reported the smallest amount of high-level stress (9.4% in 2006). The 
prevalence rate of stress in the 40-54 age group was 9.6% and in the 55-64 age group 
10.2% (see Table 19). There were, however, data that suggested more workers were 
experiencing work-related burnout.
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The fi ndings of the 4th EWCS (2005) revealed that 37% of men and 31% of women 
believed that work aff ects their health. Men reported work-related stress more 
frequently than women, although this diff erence was not a big one (23 and 20% 
respectively). Mental stress symptoms, such as overall fatigue and irritability, were also 
slightly more frequently reported by men. Sleeping problems and anxiety were 
reported by similar numbers of workers of both genders (see Figure 15) [14].

Figure 15.  Workers (%) reporting stress, overall fatigue, sleeping problems, anxiety, and irritability by 
gender (2005) [14] 
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In the EWCS carried out in 2000, a slightly higher number 
of men (61%) than women (59%) believed that their work 
aff ected their health. A similar gap in the fi gures for men 
and women was seen in the previous (1995) survey, 
although in that survey the belief that work aff ects health 
was higher within both genders. Both in 1995 and 2000, 
diff erences between genders in terms of stress were 
marginal: in 1995 28% of men and 27% of women suff ered 
from work-related stress; in 2000, the fi gures were 27% and 
29% respectively. A survey carried out in 2001 in the 
candidate countries showed that stress aff ected men and 
women equally – fi gures for both genders were 28%. 
Similarly, small diff erences between women and men can 
be seen in the data for detailed stress indicators. EWCS 
1995 and 2000 show that men report sleeping problems 
slightly more often while a slightly higher number of 
women tend to report anxiety (see Table 23) [15, 17].

   rEl ationSHip WitH gEndEr – gEnEr al prEvalEncE and timE 
trEndS4.1.

37% of men and 31% of 
women believe that work 
aff ects their health
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Table 23. Workers (%) reporting stress, irritability, anxiety and sleeping problems by gender, EU 15 [15, 17] 

Stress Irritability Anxiety Sleeping problems

year 1995 2000 2005 1995 2000 2005 1995 2000 2005 1995 2000 2005

Men 28.0 27.5 21.5 10.9 10.3 11.3 6.7 7.0 8 7.4 8.4 7.9

Women 27.5 28.6 18.6 8.2 10.7 9 8.2 7.7 7.7 6.3 7.3 7.3

Clearer diff erences between genders in terms of work-related well-being appeared in the 
Eurostat data (1999) covering 9 EU Member States: 20% of women compared to 16% of 
men reported stress, depression and anxiety. There was, however, no distinction made 
between these symptoms. The indicators were highest for the United Kingdom (36.5% for 
men and 30.5% for women) and lowest for Spain (8.7% and 7.3% respectively). The largest 
discrepancies between genders were found in Portugal (for men, 34.3% and for women, 
15.2%), and diff ered least in Finland (11.5% and 11.2% respectively) (see Table 24) [42].

Table 24. Stress, depression and anxiety by gender, EU 9 (1999) [42]

Stress, depression and anxiety (%)

EU9 DK EL ES IT LU PT FI SE UK

Men 16.5 8.4 10.7 7.3 12.6 7.3 15.2 11.2 14.2 30.5

Women 20.2 9.3 - 8.7 17.0 13.7 34.3 11.5 20.6 36.5

The Working Life Barometer in the Baltic Countries 2002 indicated that more women than 
men in Latvia (42% vs. 36%), Estonia (42% vs. 34%), Lithuania (52% vs. 44%) and Finland 
(43% vs. 34%) reported an increase of mental stress at work (see Figure 16) [20].

Figure 16. Increase of mental stress at work (considerable or somewhat) (2002) [20]
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V i o l e n c e  a n d  h a r a s s m e n t

The results of surveys by the Dublin Foundation show that while the prevalence of 
reported physical violence is similar among women and men, women, especially 
young women, are more at risk of harassment than men. 

In 2005, 6,3% of women and 6% of men reported being subjected to physical violence. 
2.1% of women and 1.7% of men reported actual physical violence from colleagues, 
and 4.1% of women and 4.7% of men from non-colleagues. 6.2% of women and 4.3% 
of men reported being victims of harassment. Unwanted sexual attention was reported 
by 3% of women and 0.8% of men (see Figure 17) [14].

Figure 17. Physical violence, bullying/harassment and unwanted sexual attention by gender (2005) [14]
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Gender issues in safety and health at work 

A study carried out in Italy (Salerno et al., 2002) reviewed the literature on stress 
and women at work in order to establish priorities for preventative policies. 
Italian women are most likely to fi nd employment within the following sectors: 
textile, clothing and footwear, food, pharmaceutical, education and health 
service, and services such as hairdressing or cleaning. The study revealed that 
many of those professions are marked by monotony and repetitiveness of 
actions. They are simple but require attentiveness and fast work pace, which is 
coupled with a low control level. This would explain why Italian women report 
mental fatigue, no satisfaction from work and psychological violence infl icted 
on them at work more often than men.

According to the Swedish Social Insurance Institution, young, educated and well 
salaried women rank highest in Swedish statistics on burnout and sick leave. 

Women, especially young 
women, are more at risk 
of harassment than men 
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Paid sick leave among women below 35 years of age grew more than twofold in 
1997-2001, the primary reasons for absenteeism being psychological. Sjögren i 
Rappe (2002) indicate the following reasons: temporary and fi xed-term contracts, 
inequality at work and poor management quality. In addition, women may be 
susceptible to additional pressure related to their need to prove that they can 
handle the job and work longer, more diligently and in accordance with their 
own, very strict standards.

Source: “Gender issues in safety and health at work”, European Agency for 
Safety and Health at Work, 2003, 
http://osha.europa.eu/publications/reports/209/index.htm?language=en

 B e l g i u m

Based on the stress survey carried out in 2004 [21], it can be argued that women have 
problems with stress at work (30.2%) slightly more often than men (26.7%). The 
percentages of men and women for whom stress at work is an acute problem do not 
diff er signifi cantly (10% and 10.6% respectively) (see Figure 18).

Figure 18. Workers reporting work stress by gender, Belgium (2004) [21]
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        carrés sans contours 4x4 mm A study on stress in the Wallonian agricultural sector [43] showed no signifi cant 
diff erences between men and women in the levels of stress they reported. Although 
some variables such as educational level, type of activities or the economic aspects of 
a business do have a diff ering impact on stress and burnout levels among men and 
women, this diff erence appears to be more closely related to the distribution of roles, 
tasks and responsibilities within the business. 

 i n f o r m a t i o n  f r o m  t H E  m E m b E r  St a t E S  4.2.
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How work conditions aff ect depression

Canadian researchers surveyed 218 female workers at health-care centres in 
three cities in the province of Ontario using several standard study questionnaires. 
The women who volunteered to participate in the study were asked about work 
conditions such as time pressure, level of responsibility, physical demands and 
level of support. They were also asked about spillover of work life to family life, 
and vice versa. Finally, the women were surveyed for symptoms of depression.

More than 30% of the women reported enough symptoms of depression to 
suggest the presence of clinical depression. The researchers found that symptoms 
of depression were directly related to factors such as: 

n  high worker eff ort and low reward from the job 

n  a high level of negative spillover from work to family 

n  a low level of positive spillover from family to work 

n  a low education level 

n  having children under the age of 18 at home 

The results suggest that there are several workplace factors connected with 
depression that could be targeted for change through workplace policies. One 
such factor is improving the balance between worker eff ort and rewards from 
the job. Another is having policies that promote work-family balance for workers 
with young children. 

Source: Franche RL, Williams A, Ibrahim S, Grace SL, Mustard C, Minore B, Stewart 
DE. Path analysis of work conditions and work-family spillover as modifi able 
workplace factors associated with depressive symptomatology. Stress and Health. 
2006 May; volume 22: pages 91-103.
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STRESS BY SECTOR AND OCCUPATION

5.
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The available data indicate some stable trends (for example, high prevalence of stress 
in certain sectors such as education and health, or public administration and defence), 
but a complex picture emerges in other sectors, where it is more difficult to pinpoint 
overall trends (in agriculture, for example). 

Data from 2005 (see Figure 19) indicate that stress was most prevalent in the education 
and health sectors, as well as in agriculture, hunting, forestry & fishing (28.5%). The 
largest group of employees who suffered from anxiety at work were those employed 
in education and health (12.7%), public administration and defence (11.1%) and those in 
agriculture, hunting, forestry & fishing (9.4%). Irritability was most common in education 
and health  (15.5%), transport and communication (13.6%), and hotels and restaurants 
and public administration and defence (12.6%) [14]. 

	�R el ationship with sec tor and occupation –  
gener al prevalence and trends5.1.



OSH in figures: stress at work — facts and figures
E

u
ro

pean A
g

en
cy fo

r S
afety an

d H
ealth at W

o
rk

65

Figure 19. Prevalence of stress, anxiety and irritability by sectors (2005) [14]
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Figures from the surveys carried out in 1995 and 2000 [15, 17] show that the percentage 
of employees reporting stress at work in the majority of economic sectors under 
observation dropped or remained relatively unchanged. The most significant drop 
was in agriculture, hunting, forestry & fishing sectors (from 27.2% in 1995 to 18.9% in 
2000). The steepest growth in the number of employees under acute work-related 
stress was recorded in transport and communication (from 27.2% to 36.9%). In 2000, 
this sector saw the largest percentage of employees suffering from stress at work, 
followed by education and health (33.5%) and real estate and business activity (31.7%). 

The data from 2005 reveal an even stronger falling trend, particularly in transport and 
communication (a drop of 12.7%), the sector that in the previous period had seen the 
most significant increase in the number of employees suffering from stress. In financial 
intermediation reported stress dropped by 14.5% and in real estate and business activity 
it dropped by 13.3%. The only instance of a rising percentage of employees under stress 
at work (a 9.6% increase) was in the agriculture, hunting, forestry & fishing sector which, 
in the previous five-year period, had seen the largest drop in work-related stress. 

Workers in education and 
health report high levels 
of stress, anxiety, and 
irritability
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Table 41. Percentage sickness absence due to stress among Dutch employees in 2003 - 2005 by sector [34]

Type of complaints that caused the latest 
absence period:

Main reason for 
their last work 

related absence 
period:

Psychological 
complaints, 

overstrain, burnout

Fatigue 
concentration 

problems

High workload and 
work-related stress

Agriculture 1.2 1.4 19.3

Manufacturing industry 4.5 1.8 26.9

Construction 2.8 1.1 21.6

Trade 4.6 1.2 31.5

Hotels and restaurants 3.5 2.1 30.3

Transport and 
communication

4 1.6 33

Banking and finances 5.3 2 58.3

Business services 3.9 1.8 42.4

Public administration 5.4 3 44.9

Education 4.8 3.4 51.7

Health and welfare 5.3 2.1 32.8

Culture and other 
services

5.1 1.3 35.9

In terms of occupational diseases, a high percentage of psychological diseases were reported 
in education (78%), financial institutions (58%) and health care (48%) (see Figure 33) [60].

Figure 33. Occupational diseases by sector, the Netherlands (2005) [60] 
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U n i t e d  K i n g d o m

The SWI survey data for 2004/05 indicate higher rates of work-related stress, depression 
or anxiety in public administration and defence, financial intermediation, education, 
and health and social work (see Table 42). This is largely consistent with results from the 
two previous surveys for 2003/04 and 2001/02 [35].

Table 42. �Estimated prevalence rates of self-reported stress, anxiety or depression caused or made 
worse by current or most recent job, by sectors, UK (2004/05) [35] 

Sector
Estimated prevalence rate (%)   95% CI

central lower upper

Manufacturing 0.80 0.60 1.00

Construction 0.56 0.32 0.80

Wholesale and retail, repairs 0.70 0.52 0.88

Transport and Communication 0.85 0.55 1.20

Financial intermediation 2.00 1.40 2.50

Real estate, business activity 1.30 1.00 1.60

Public administration and defence 2.20 1.80 2.70

Education 2.00 1.60 2.40

Health and social work 1.80 1.50 2.10

Other services 0.86 0.52 1.20

All 1.20 1.10 1.30

The prevalence of self-reported work-related stress, depression or anxiety from SWI survey 
for 2004/05 by occupation is shown in Table 43.  This data and earlier surveys indicate that 
teachers and nurses have the highest prevalence rates of work-related stress. Further 
detailed analysis of SWI 2004/05 data at minor and unit occupational group level, where 
numbers were sufficiently large, showed significantly higher prevalence rates for teaching 
professionals (3.0%), in particular secondary education teaching professionals (4.2%) and 
primary and nursery education teaching professionals (1.6% and 3.8%). The lowest stress 
levels were observed in the elementary occupations (1.2%). 
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Table 43. Estimated prevalence rates of self-reported stress, anxiety or depression caused or made 
worse by current or most recent job, by occupational group, UK (2004/05) [35]

Occupational group
Estimated prevalence rate (%)   95% CI

central lower upper

Legislators, senior officials and managers 1.60 1.30 1.90

Professionals 2.10 1.80 2.50

Technicians and associate professionals 1.70 1.40 2.00

Administrative and secretarial 1.30 1.10 1.60

Skilled trades 0.45 0.27 0.63

Personal service 0.76 0.49 1.00

Sales and customer service occupations 0.91 0.63 1.20

Plant and machine operators and assemblers 0.61 0.37 0.85

Elementary Occupations 0.58 0.39 0.77

All 1.20 1.10 1.30
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Preventing burnout in psychiatric care

Burnout often aff ects people working in the caring professions and notably in 
psychiatry. It may be damaging not only to the person concerned, but also to 
family and friends, organisation, colleagues and patients, and can in some cases 
force staff  to leave their jobs altogether.

The aim of the Italian project was to develop training activities and procedures 
to combat burnout in psychiatric care in Italy and Greece. It set out to acquaint 
staff  with the potential risks posed by their working environment and by their 
interpersonal relationships; to introduce preventive training in order to foresee 
and manage stress; to train managers in order to eliminate the organisational 
and psychosocial factors contributing to burnout; and to train staff  in relaxation 
techniques and in improved stress management strategies. 

During the fi rst stage, an eight-page information leafl et on burnout was widely 
distributed in Italy and Greece. It described the project, burnout and its 
symptoms, the problems it causes and suggested remedies. In Greece a CD on 
relaxation techniques was also produced. Subsequently, a handbook that 
covered the syndrome and its symptoms; remedial measures; useful strategies 
to prevent stress caused by ’disturbing emotions’ arising from contact with 
psychiatric patients; ways to manage interpersonal relations with colleagues in 
order to prevent stress; self-protection strategies to cope with interpersonal and 
organisational stress; and organisational methods most likely to avoid burnout in 
caring institutions was produced. The project was publicised by newspaper 
articles, and television and radio broadcasts in Italy and Greece.

Source: European Agency for Safety and Health at Work 
http://sme.osha.europa.eu/publications/fs2002/2003/en/index_14.htm

The European NEXT-Study

The NEXT-Study investigated the reasons, circumstances and consequences 
surrounding premature departure from the nursing profession. The project was 
fi nanced by the European Commission, coordinated by the University of 
Wuppertal (Germany), and carried out simultaneously in Belgium, Finland, France, 
Germany, Great Britain, Italy, the Netherlands, Poland, Sweden and Slovakia. The 
study began in February 2002 and run until June 2005, and it brought together 
interdisciplinary expertise from e.g. nurses, nursing scientists, (occupational 
health) physicians, psychologists, sociologists and statisticians.

The situation of nurses in diff erent European countries was analysed in relation 
to aspects such as burnout, commitment, eff ort-reward-imbalance, infl uence at 
work/decision latitude, intention to leave nursing, job satisfaction, meaning of 
work, physical load, social work environment, work ability index, and work-home 
interference. The results of the studies carried out in the frame of this project are 
available at http://www.next.uni-wuppertal.de/index.html. 
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Combating stress in vehicle repair shops

An Austrian vehicle repair company was already aware of an increase in stress 
levels among its workforce, arising from changing and more demanding tasks, 
and believed that these were an important contributory factor to sickness and 
absenteeism. The research carried out in the course of this project seemed to 
bear out their concerns as they found a much higher than average rate of 
absenteeism through sickness. 

This project was about the management and prevention of stress within the 
wider context of occupational safety and health and the quality of the working 
environment in a vehicle repair workshop and dealership. They sought to tackle 
the problem through a health management system and through health forums 
in which staff  could talk about their problems and discuss measures to improve 
the quality of the working environment. They adopted a ‘bottom up’ approach, 
involving staff  heavily in the implementation of the project. This had the 
advantage of gaining wider and more sustained acceptance within the company. 
Through questionnaires and an outside analysis of sick leave they tried to get an 
accurate picture of stress factors in the company’s working life. They refi ned this 
and looked for solutions during a series of regular health forums for each of six 
departments, moderated by external health professionals.  There were 43 
meetings in all with a total of 37 staff  for a minimum of two hours each session. 
All staff  were invited to attend on a voluntary basis, but top management were 
excluded to avoid unduly infl uencing staff .  

The results were summarised in a set of guidelines on ‘Stress in the workplace in 
an automotive company’. These were infl uenced by a variety of factors specifi c 
to the company, but are likely to be of value to other similar companies as well. 

Source: European Agency for Safety and Health at Work 
http://sme.osha.europa.eu/publications/fs2002/2003/en/index_24.htm
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The EWCS data (2005) revealed that well-being scores for self-employed workers are 
lower than for employed workers: 41% of the former consider that work has an adverse 
impact on their health, and 25% suffer from stress at work. The corresponding figures 
for employed workers are 33% and 21% respectively. The figures for detailed well-being 
indices, such as irritability, overall fatigue, sleeping problems and anxiety were also less 
advantageous for the self-employed (see Figure 34). However, it is worth noting that 
the results of the 2001 survey showed stress more often affected the self-employed 
who employed staff (40%), than the employed (29%), or those self-employed who did 
not hire any staff (24%) [14]. 

Figure 34. Workers reporting health problems and stress by employment status (2005) [14]
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The above trend was already discernable in the results from EWCS 1995 and 2000 [15, 
17], although it was much less evident when compared to the 2005 figures. Also, in 
1995 and 2000, self-employed workers tended to report more often than other groups 
that work adversely impacted their health, but stress indices were higher for this group 
only in 1995 and had not increased in the 2000 survey (see Table 44). The number of 
self-employed workers reporting irritability was particularly low. However, other stress 
indices such as overall fatigue and anxiety were higher (see Table 45). 

Among employed workers, the type of employment contract they have affects stress 
levels and detailed stress-related indices. Identifying four contract types – permanent 
contract, fixed term contract, temporary contract and apprenticeship – the studies 
showed that workers with permanent contracts displayed the highest stress levels 
both in 1995 and 2000. Some detailed well-being indices were also less favourable for 
this group in the 2000 survey, including irritability, sleeping problems, and anxiety (see 
Tables 44 and 45). The higher levels of stress, depression and anxiety among workers 
with permanent contracts compared to those with temporary contracts was also seen 
in Eurostat’s data (from 1999) [42]. 

6.1.	�
Rel ationship with employment status – 
gener al prevalence and trends

Well-being scores for 
self-employed workers 
are lower than for 
employed workers

Workers with permanent 
contracts display the 
highest levels of stress
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Table 44. Percentage of workers reporting health problems and stress by employment status, EU15 [15, 17]

Employment status
Work affects my health Stress

1995 2000 1995 2000

Self-employed 60.3 63.2 33.1 27.4

Employed 55.8 59.4 26.8 28.2

Employed, on a permanent basis 56.8 59.6 27.9 29.5

Employed, on a fixed term contract 50.6 62.3 21.7 25.7

Employed, on a temporary 
employment agency contract

55.8 48.7 23.7 14.1

On apprenticeship or other training 
scheme

44.0 61.0 14.1 18.6

EU 56.6 59.9 27.8 28.0

Table 45. Percentage of workers reporting stress-related symptoms by employment status, EU15 [15, 17]

Employment status
Irritability

Overall 
fatigue

Sleeping 
problems

Anxiety

1995 2000 1995 2000 1995 2000 1995 2000

Self-employed 10.4 9.4 23.1 28.6 7.6 6.8 11.5 9.5

Employed 11.1 10.8 19.1 22.3 6.8 8.2 6.5 6.9

Employed, on a 
permanent basis

11.2 11.1 18.5 21.8 7.3 8.8 6.6 7.1

Employed, on a fixed 
term contract

11.0 9.2 22.9 25.6 5.0 5.9 5.2 6.6

Employed, on a 
temporary employment 
agency contract

10.4 7.6 22.1 23.7 4.6 2.9 7.3 5.5

On apprenticeship or 
other training scheme

7.3 9.7 16.1 17.0 2.5 4.6 6.7 4.3

EU 10.9 10.5 19.9 23.2 6.4 7.9 7.3 7.3

V i o l e n c e  a n d  h a r a s s m e n t 

While reported threats of physical violence are more prevalent among employees than 
self-employed workers (6.4% and 4.9% respectively in 2005), actual physical violence is 
reported by a similar number of workers from both groups (4.5% of employees and 
4.4% of the self-employed). 

Employees are more often subjected to harassment (5.6% in 2005) than the self-
employed (2.8%). For unwanted sexual attention the figures are similar; 1.8% in the 
former group, and 1.5% in the latter [14]. 
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Tackling psychosocial problems in the workplace 

The Spanish project “PSICORISC” sets out to help organisations identify, 
understand, and manage psychosocial risks and problems. The overall objective 
was to improve the health of workplaces and reduce the accidents and 
absenteeism that arise from stress, fatigue and a generally unsatisfactory working 
environment. 

Using the web page, businesses interested in the project could register and 
members of their workforce could take tests that enabled the project team to 
evaluate the psychosocial risks at their workplace. The business would then 
receive the results and specifi c recommendations. They chiefl y focused on ways 
to overcome stress, avoid burnout, improve work environment, prevent mobbing 
(harassment), improve relationships within the workplace, enhance employees’ 
self-esteem, and provide incentives for further training. As a result, a ‘Manual of 
healthy workplace behaviour’, as wells as reports and conclusions from 
participating companies were produced. An e-mail service for dealing with 
queries was also provided. 

The project also carried out a public relations campaign to raise awareness of 
psychosocial risks in the workplace, aiming in particular at those sections of the 
media specialising in labour aff airs and business news. A number of radio stations 
carried stories, interviews and debates. There were also newspaper and magazine 
articles and reports about the project and the issues that arose.  

Source: European Agency for Safety and Health at Work 
http://sme.osha.europa.eu/publications/fs2002/2003/en/index_69.htm

 6.2.  information from tHE mEmbEr StatES

 B e l g i u m

The WBM study (2004) revealed small but remarkable discrepancies between 
permanent and temporary workers in terms of stress. 29% of permanent workers and 
25.5% of temporary workers reported that work-related stress posed a problem for 
them (see Figure 35). The survey also captured the diff erences between full-time and 
non-full-time workers. The full-time workers more often tended to report stress as a 
problem - 29% - and 10.4% of them considered stress to be an acute problem (the 
respective fi gures for non-full-time workers were 24.7% and 8.4%) [21]. 
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Figure 35. Workers reporting work stress by employment status, Belgium (2004) [21] 
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F i n l a n d

The Finnish study Work and Health (1997-2006) [39] revealed the highest level of stress 
among seasonal workers (16.7% in 2006). Work-related stress also appears to be more 
common among the self-employed with no staff than among the employed. Finnish 
permanent workers reported higher stress levels than fixed-term contract employees. 
Nevertheless, in 2006, in all of these groups, the level of stress was almost the same 
(10.1% among the self-employed, 9.9% among fixed-term contract employees and 
9.4% among the permanently employed). 

It should be noted that 2006 saw a significant fall in the stress index for the self-
employed (10.1% in comparison to 19.7% in 1997), for workers employed on permanent 
contracts (from 16% in 1997 to 9.4% in 2006) and for fixed-term contract holders (from 
13.2% to 9.9%). In the case of seasonal and casual workers, an increase of the level of 
stress experienced was seen in 2000 and 2003 (from 12.5% in 1997 to 16.7% in 2000 
and 19.4% in 2003). There was a small decrease in these figures in 2006 (to 16.7%) (see 
Table 46). Respondents from this group were largely employed in sectors such as 
construction, health service and other service sectors. 

Table 46. Prevalence of stress by employment status, Finland [39]

Year N Not at all Only a little To some extent Rather

Permanent

1997 1,558 24.4 26.4 33.1 16.0

2000 1,508 28.3 23.3 34.9 13.5

2003 1,739 26.1 30.5 31.7 11.7
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Year N Not at all Only a little To some extent Rather

2006 1,643 33.0 29.9 27.6 9.4

Fixed-term contract

1997 213 23.0 37.6 26.3 13.2

2000 221 32.1 23.5 34.4 10.0

2003 261 25.3 32.6 32.2 10.0

2006 232 29.3 30.2 30.6 9.9

Seasonal or irregular

1997 40 32.5 30.0 25.0 12.5

2000 35 48.6 14.3 20.0 17.1

2003 31 22.6 16.1 41.9 19.4

2006 36 38.9 27.8 16.7 16.7

Self-employed

1997 218 22.0 26.2 32.1 19.7

2000 199 28.6 21.6 33.2 16.6

2003 213 20.2 26.3 32.4 21.1

2006 237 32.5 28.7 28.7 10.1

G e r m a n y

The BIBB/IAB surveys revealed that permanent workers are more likely to be affected 
by increased work-related stress (46.5% in 1998) than temporary workers (34%) (see 
Table 47).  Work under time pressure was also more common among permanent 
workers (15% reported that they worked under pressure virtually always, and 29% 
often) than among temporary workers (12.1% and 23.8% respectively). Health problem 
figures were also slightly lower for temporary workers (see Figure 36) [40].  

Table 47. Change in stress and work pressure by employment status, Germany (1998) [40]

Employment status
Change: stress and work pressure

increased constant decreased

temporary
N 978 1,503 204

% 34.0% 52.2% 7.1%

permanent
N 11,563 11,792 901

% 46.5% 47.4% 3.6%

(continued)
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Figure 36. Health problems by employment status, Germany (1998) [40] 
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Spanish permanent workers were the group most likely to seek a doctor’s advice in 
relation to their work-related stress (as many as 92.1% of all employed in 2003) (see 
Table 48). However, the group in which stress symptoms were most common and yet 
where individuals did not seek medical advice were apprentices or participants in 
training courses (28.4%) (see Table 49) [31]. 

 Table 48. Workers (%) who consult a doctor for stress by employment status, Spain (2003) [31]

Employment status Stress Total 

Employed, on a permanent basis 92.10 84.00

Employed, on a fixed-term contract 2.70 11.40

On apprenticeship or other training scheme 1.40 2.80

Other 3.50 1.40

 Table 49. Workers with symptoms of stress by employment status, Spain (2003) [31] 

Possible case of stress

Employment status n % n total

Employed, on a permanent basis 253 5.89 4,298

Employed, on a fixed-term contract 19 4.55 675

On apprenticeship or other training 
scheme

16 28.44 170

Other 7 16.67 42
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The VI ENCT carried out in 2007 showed that workers employed on temporary contracts 
have less control over their work compared to those with permanent contracts (see 
Figure 37). Not being allowed to take a holiday at the time of their choosing was 
reported by 24.2% of workers with permanent contracts and 36.5% of workers with 
temporary contracts, not being allowed to put their own ideas into practice: 11.2% and 
19.5% respectively, to decide the order of tasks: 22.2% and 35.1%, to choose methods 
of work: 24.5% and 36.8%, rhythm of work: 23.7% and 35.7, and when to take breaks: 
24.3% and 36.9% [32]. 

Figure 37.� Lack of control at work reported by workers on permanent and temporary contracts, Spain 
(2007) [32]  
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Diagnosing psychosocial problems in SMEs 

The Danish project was aimed at improving working conditions, psychosocial 
health, and reducing stress in small businesses by developing methods to 
diagnose risk and strengthen work on safety and health issues.

A series of seminars and interviews with medium-sized companies (50-500 
employees) were organised. The companies chosen had had substantial 
experience of improving the psychosocial working environment, in order to 
agree on good practice in this fi eld. Through interviews and discussions 
diagnostic tools to identify psychosocial risks, and a methodology that could 
easily be used by companies of a similar size, were developed. 

As a result of the project, a manual “One big family – making the small business 
an attractive workplace” (available in Danish and English) was developed. It 
consists of the following chapters:  

1. Why bother about the psychosocial climate when everything’s running so 
smoothly? 

2. Visible problems and warning signs. 

3. The small business – a productive family. A chapter about the importance of 
social relations. 

4. The production process. A chapter about the relation between the production 
process and the psychosocial working environment.

5. Doing a job you enjoy.

6. Is there a good way to fi nd good solutions? 

7. Typical situations and interventions that address a range of stress-related 
problems. 

8. Shifting the focus to the demands of the job – a checklist. 

A website that carries a more interactive version of the manual, leading the 
reader from one issue to other related chapters, descriptions and tools was also 
launched.  

Source: European Agency for Safety and Health at Work 
http://sme.osha.europa.eu/publications/fs2002/2003/en/index_28.htm 



E u r o p e a n  A g e n c y  f o r  S a f e t y  a n d  H e a l t h  a t  W o r k

EUROPEAN RISK OBSERVATORY REPORT



E u r o p e a n  A g e n c y  f o r  S a f e t y  a n d  H e a l t h  a t  W o r k

EUROPEAN RISK OBSERVATORY REPORT

7.
EMERGING PSYCHOSOCIAL RISKS - 

EXPERTS’ SURVEYS 
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Signifi cant changes in the world of work during recent decades bring new challenges 
for workers’ safety and health. The need to identify and anticipate emerging risks 
related to occupational safety and health (OSH) has been emphasised on several 
occasions at the European level. More particularly, the Community strategy on health 
and safety at work 2002-2006 mandated the European Agency for Safety and Health at 
Work to set up a risk observatory. In order to realise its objectives, the European Risk 
Observatory identifi ed and explored emerging occupational safety and health risks by 
two means; fi rstly, an expert survey using the Delphi method and, secondly, the analysis 
of scientifi c literature. In this way, the targeting of resources and the development of 
interventions and strategies to tackle emerging risks can be made more timely, better 
planned, and overall eff ectiveness enhanced.

The forecast on psychosocial risks refl ects the views of experts in the fi eld who 
completed three questionnaire-based surveys in 2003 and 2004 [12]. 62 experts in the 
fi rst survey round, and 79 experts in the second and third rounds, were invited to 
participate in the survey. The response rate varied between 45% (fi rst survey round), 
27% (second survey round) and 21% (third survey round). The experts represented 13 
Member States of the European Union, the USA and International Labour Organisation 
(ILO), and they had at least fi ve years’ experience in the fi eld of OSH and psychosocial 
risks. They mostly worked in the fi eld of psychological research and many were also 
involved in consulting, teaching and training activities. Some had roles in labour 
inspection and policy development.

What are emerging risks?

An ‘emerging OSH risk’ has been defi ned as any occupational risk that is both new 
and increasing.

By new, it is meant that:

n  the risk was previously unknown and is caused by new processes, new 
technologies, new types of workplace, or social or organisational change; or

n  a long-standing issue is newly considered as a risk due to a change in social or 
public perceptions; or

n  new scientifi c knowledge allows a long-standing issue to be identifi ed as a 
risk.

The risk is increasing if:

n  the number of hazards leading to the risk is growing; or

n  the likelihood of exposure to the hazard leading to the risk is increasing (exposure 
level and/or the number of people exposed); or

n  the eff ect of the hazard on workers’ health is getting worse (seriousness of 
health eff ects and/or the number of people aff ected).

 7.1.  E x p E r t  f o r E c a S t  o n  E m E r g i n g  p S y c H o S o c i a l  r i S k S

Three questionnaire-
based surveys were 
carried out to identify 
emerging psychosocial 
risks

Emerging risks were 
identifi ed by means of 
the Delphi method and 
the analysis of scientifi c 
literature
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In the fi rst round, experts were asked to propose and prioritise risks which, in their 
opinion, are emerging. Based on the results of the fi rst survey round, a second 
questionnaire was developed. All items mentioned in the fi rst round were fed-back 
and rated by the experts in the second survey round. A fi ve-point Likert scale (1 = 
strongly disagree to 5 = strongly agree) was employed. This procedure was repeated 
in the third survey round. The parameters of interest were:

n  the mean value of the ratings given to each item: the higher the mean value, the 
stronger the agreement that the item is an emerging risk;

n  the standard deviation of the mean value; a reduction of standard deviation from 
round two to round three indicates an increase in consensus.

The risk was considered as strongly agreed to be emerging if the mean value of the rating 
was above four (MV > 4), and as an emerging risk, when a mean value was between 3.25 
and 4 (3.25 < MV ≤ 4). The comments that the experts added to their ratings provide 
additional background information about how the ratings should be interpreted.

Results

The experts proposed 42 psychosocial risks, and rated eight of these risks as strongly 
emerging and 19 as emerging. The survey results were supplemented by literature 
reviews on the key topics identifi ed by the experts. The prevalence of the emerging risks, 
health and safety outcomes, need for future research, as well as examples of possible 
preventive measures at national and company level were analysed. The survey and the 
literature studies reveal that emerging psychosocial OSH risks are often the result of 
technical or organisational change. Socio-economic, demographic and political changes, 
including the current phenomenon of ‘globalisation’, are also signifi cant factors.

The main emerging psychosocial risks identifi ed in the forecast (see Figure 38) were 
further grouped into the following fi ve areas: 

(1) New forms of employment contracts and job insecurity 

(2) The OSH risks for the ageing workforce

(3) Work intensifi cation, high workload and work pressure

(4) High emotional demands at work, violence and harassment

(5) Poor work-life balance 

Figure 38. The 10 most important emerging psychosocial risks identifi ed in the survey [12]
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New forms of employment contracts and job insecurity 

The experts said that the use of more precarious employment contracts, together with 
the trend towards ‘lean’ production (producing goods and services with less waste) and 
outsourcing (using outside organisations for certain tasks), can affect workers’ health 
and safety. Workers on precarious contracts tend to carry out the most hazardous jobs, 
work in poorer conditions and receive less OSH training. The experts also highlighted 
the risk of marginalisation as a result of successive short-term contracts and the resulting 
discontinuity in careers. Workers’ isolation caused by new working patterns such as 
telework or temporary work was also put forward. In unstable labour markets these 
developments increase workers’ feelings of job insecurity, which augments the level of 
work-related stress and may have a negative impact on workers’ health.  

Scientific literature supports the results of the experts’ forecast. An increasing number 
of jobs are described as precarious, and in scientific literature this is often associated 
with ‘non-standard’ forms of work, such as temporary, part-time, on-call, day-hire or 
short-term positions, and with the increase in the prevalence of self-employment. 
Additionally, home-working and individuals with multiple jobs contribute to the 
increasing significance of non-standard forms of work. Research shows that workers on 
non-standard contracts face higher job insecurity, poorer job conditions, higher job 
demands and a higher risk of occupational accidents. Stress-related tension and 
exhaustion also appear to be more severe for precariously employed workers than for 
workers in permanent jobs, although it should be noted that there are studies where 
this has not been proven. Some of the figures presented in this report indicate that 
workers on permanent contracts report higher levels of work-related stress than short-
term workers. More research is needed in this area.  

There is a growth in employment that has a low level of continuity certainty, mainly 
due to the rise in the number of temporary contracts in recent decades, although this 
trend is not seen in all European countries [61, 62]. According to the Eurostat data [62], 
temporary contracts are most common in Spain (33% of all employees had this kind of 
contract in 2005), and quite common in Portugal (19%), Finland (16.5%) and Sweden 
(16%). They are rather rare in the United Kingdom (6%), Luxembourg (5.3%) and Ireland 
(4%) (see Figure 39). Among EU12 countries, this kind of work is more popular in Poland 
(26% in 2005) and Slovenia (17%), and less widespread in Malta (4%) and Estonia (3%). 
Overall, in 2005, 14.5% of employees from EU25 countries had a temporary job. By 
sector, the Fourth EWCS (2005) [14] showed that temporary contracts were most 
prevalent in hotels and restaurants (21%), education and health (15%) and the wholesale 
and retail trade (14%).

An increasing number of 
jobs are described as 
precarious
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Figure 39. �Temporary employment in EU 15 [62]
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Generally, women work on temporary contracts slightly more often than men. Eurostat 
data [62] showed that in 2005, in all EU25 countries, 15% of women and 14% of men had a 
temporary job. There are, however, differences between individual countries. Figure 40 
shows those European countries where the differences between the numbers of men 
and women working on short-term contracts are more significant. In 2005, temporary 
work was more common among women in Cyprus (19% women vs. 9% men), Finland 
(20% women vs. 13% men) and Italy (15% women vs. 10% men), and more widespread 
among men in Latvia (11% men vs. 6% women) and Lithuania (8% men vs. 4% women). 

Figure 40. �Temporary employment by gender in selected European countries (2005) [62]
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OSH risks for the ageing workforce

The proportion of young and old people in the European population is changing. The 
numbers of young people are decreasing in proportion to a growing elderly population 
(see Figure 41) [63, 64]. Low birth rates have intensified this change [63, 65]. One 
consequence of an ageing population and higher retirement ages (in some countries) 
is that Europe’s workforce is also ageing. From 1995-2002, the number of those aged 
15-24 in work increased by 0.36 million (2%) for, while those workers aged 55-64 
increased by 2.38 million (16%) [66]. From the occupational safety and health point of 
view, questions about the work performance of older workers arise. Do older workers 
have more accidents at work? Are there any differences in health between young and 
older workers? Are older workers able to carry out certain occupations? 

The experts participating in the forecast suggested that ageing workers are more 
vulnerable to the hazards resulting from poor working conditions than younger 
employees. The failure to provide ageing workers with life-long learning opportunities 
also increases the mental and emotional demands made upon them. This may affect 
their health and increase the chance of work-related accidents. However, the literature 
sources stress that general conclusions about the performance of ageing workers 
cannot be drawn because of differences in their working environments and conditions, 
and individual differences in relation to decreasing and increasing abilities linked to 
age. In order to promote healthy and safe work during a prolonged working life, good 
working conditions have to be provided and need to be tailored to the needs of each 
employee, including ageing workers.

Figure 41. �Age distribution in Europe from 1960 to 2060 [64]

1960 1975 2000 2025 2060 

100
%

year

90

70

60

50

40

30

20

10

0

80

0 - 14

25 - 49 80 +

15 - 24

50 - 64

65 - 79

24.9

15.8

35

15.2

7.9.2 10.7 12.3
16.2 18.6

18.6

28.2

9.7

13.3

21.3

31.1

10.5

14.4

17.2

36.9

13

17.1

15.4

32.7

15.5

23.7

police : 
Myriad pro semibold condensed 
11 pt

ordre des couleurs : 
dernier dossier dans la palette
(la couleur du fond est la première 
de la palette, les autres suivent 
dans l’ordre)

légende : 
à droite ou en dessous du graphique

Les repères dépassent de 2 mm et 
tous les traits sont à 0.5 pt
les barres n’ont pas de contours

        carrés sans contours 4x4 mm Work intensification

Experts involved in the forecast say that work intensification is related to the reduction in 
jobs and job insecurity, and also to the growing amount of information that workers must 
handle because of the growth of Information and Communication Technologies (ICT) 
used in the workplace. As a result, many workers have to cope with higher workloads and 
greater pressure at work. The experts said that some workers, particularly those employed 
in new forms of employment or in highly competitive fields, may fear being monitored 
more closely for efficiency and output and, as a result, tend to work longer hours to finish 
tasks without proper compensation or social support. 

Many workers have to 
cope with higher 
workloads and greater 
pressure at work

Ageing workers are more 
vulnerable to hazards 
resulting from poor 
working conditions
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Both the figures presented in this report and the 
literature review show that work intensification has been 
one of the most significant of the many changes that 
have happened in companies in most developed 
countries since the 1980s.  The relevant literature broadly 
associates work intensification with deterioration in 
working conditions, whether this is assessed in terms of 
physical or psychological discomfort, nuisance or 
occupational risk.

High emotional demands at work, including 
violence and harassment

Some experts involved in the Delphi study are of the 
opinion that although high emotional demands on 
workers are not new, they are a matter of great 
concern, particularly in the growing and increasingly 
competitive healthcare and service sectors. Violence and harassment at work were 
identified as contributing factors to the increased emotional demands being made on 
workers. Research shows that for both the victims and witnesses, violence and 
harassment result in stress and may seriously affect both mental and physical health.  

A growing social preoccupation and awareness of the problem of third party violence 
and harassment at work has been observed in recent years. There is a need for a further, 
deeper analysis of the problem, sharing experiences across sectors and countries, as 
well as disseminating appropriate preventive measures.

Poor work-life balance

The experts stressed that all of the changes in work organisation mentioned above 
may lead to higher pressure on workers and could spill over into private life. The 
literature sources also confirm that uncertain casual work, high workloads and 
variable or unpredictable working hours, especially when there is no possibility for 
the employee to adjust them to their personal needs, can lead to a conflict 
between the demands of work and private life. The result is a poor work-life 
balance, which has a detrimental effect on a worker’s well-being. 

Other phenomena, such as more 
women joining the workforce, 
contribute to the fact that a poor 
work-life balance is affecting 
more and more people. The 2005 
study indicates that the number 
of women taking on management 
roles has been steadily rising for 
the last ten years.  Overall, 
between 1991 and 2005 the 
proportion of women in the 
workforce grew (40% in 1991, 44% 
in 2005) (see Figure 42) [19].

Changes in work 
organisation may lead to 
higher pressure on 
workers and can spill 
over into private life

High emotional demands 
may be especially 
problematic in the 
growing and increasingly 
competitive healthcare 
and service sectors
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Figure 42. �EU workforce by gender [19]
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Psychosocial risks were also mentioned in European Risk Observatory’s expert forecast 
which dealt with physical risks. The expert forecast on emerging physical risks related to 
occupational safety and health, carried out in 2002-2004, was based on a three consecutive 
questionnaire-based survey following the Delphi method [67].  

Growing concern about multi-factorial issues and combined exposure to musculoskeletal 
disorders (MSDs) risk factors and psychosocial risk factors was particularly emphasised in 
this forecast. According to the experts, ‘job insecurity’ and ‘fear of the future’ resulting from 
an unstable labour market both accentuate the effects of physical risk factors such as poor 
ergonomic design, thus contributing to an increase in the incidence of MSDs. 

The relevant research shows that workers highly exposed to a combination of occupational 
physical and psychosocial risk factors are more likely to report MSDs than workers highly 
exposed to just one of these factors. Typical psychosocial factors include: job demands 

that are too high or too low; complex tasks leading to 
mental exhaustion; high time pressure; low job control and 
low decision level; poor support from colleagues and from 
the hierarchy; fear of downsizing, job insecurity and fear of 
unemployment; and violence and harassment at work.

The physical characteristics of workplaces, such as poor 
ergonomic design of human–machine interfaces, also 
augment workers’ mental and emotional strain. Complaints 
of problems with the shoulder/neck region and low back 
area due to poor physical and psychosocial aspects of the 
working environment are often seen in workers in the 
healthcare sector, for instance, among nurses and dentists, 

C o m b i n e d  e x p o s u r e  t o  p s y c h o s o c i a l  
a n d  p h y s i c a l  r i s k s 	 7.2.
There is a growing 
concern for multi-
factorial issues and 
combined exposure to 
MSDs risk factors and 
psychosocial risk factors
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Physical discomfort among visual display terminal users – a study of 
prevalence and relation to psychosocial and physical/ergonomic 
factors

The study was aimed at assessing the relationship between psychosocial and 
physical/ergonomics risk factors and the visual and musculoskeletal discomforts 
among video display terminal (VDT) users in a semiconductor manufacturing 
company (n = 119). Based on the data collected by means of questionnaire surveys, 
multivariate logistic regression models were developed to predict physical 
discomforts of 11 body areas. 

The prevalence of upper extremity discomfort was 42%, which is similar to the 
prevalence among VDT users in telecommunication companies and the 
newspaper industry. Full-time VDT users (data-entry personnel, programming 
engineers, and CAD engineers) had signifi cantly higher rates of physical discomfort 
(66%) than part-time VDT users (fabrication engineers) (41%). Physical/ergonomic 
variables were found to be more dominant than psychosocial factors for visual 
and upper extremity discomforts. However, psychosocial variables were dominant 
for back and lower extremity discomfort when compared with the subjectively 
characterised physical/ergonomic factors. Because both physical/ergonomics 
variables and psychosocial factors and some of their interactions were associated 
with visual and musculoskeletal discomfort, integrating psychosocial prevention 
with physical/ergonomic design improvements is an eff ective approach to 
reducing the prevalence of discomfort.

Source: Hsu, W.-H. and Wang, M.-J.: ‘Physical discomfort among visual display 
terminal users in a semiconductor manufacturing company: A Study of Prevalence 
and Relation to Psychosocial and Physical/Ergonomic Factors’, American Industrial 
Hygiene Association Journal, vol. 64, pp. 276–282, 2003.

call centre agents and visual display terminal users. An example of the kind of workplace 
where multiple exposure to these factors is common is in the increasing number of call 
centres, where workers can be exposed to prolonged sitting, background noise, inadequate 
headsets, poor ergonomics, low job control, high time pressure, and high mental and 
emotional demands. MSDs, varicose veins, nose and throat diseases, voice disorders, 
fatigue, stress and burnout are often seen in call centre agents. 
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Health and safety at work is not only essential for workers’ well-being but is also very 
important economically to companies and society. Studies suggest that between 50% 
and 60% of all lost working days have some link with work-related stress [68]. This 
represents a huge cost in terms of both human distress and impaired economic 
performance. In 2002, the European Commission reported that the yearly cost of work-
related stress in the EU15 was EUR 20,000 million each year [69]. Some national statistics 
are presented below. 

France

It has been estimated that in 2000 for a French working population of 23.53 million, 
between 220,500 and 335,000 (1% to 1.4%) people were affected by a stress-related 
illness. Depending on whether figures are taken from the lower or the upper end of 
the scale, the cost to society of occupational stress is somewhere between EUR 830 
and EUR 1,656 million, the equivalent of between 10% and 20% of all expenditure by 
the Occupational Accident and Disease branch of the social security system [70].

Germany

In Germany, the cost of psychological disorders (with depression accounting for 37% of all 
of them) was estimated to be EUR 3,000 million in 2001 [71].  

The Netherlands

To assess the economic aspects of poor working conditions, a special model on societal 
costs of working conditions has been developed [72]. The model assesses the impact of 
poor working conditions on factors such as health, occupational accidents, companies’ 
performance and investment in improvements. The outcomes of poor worker health 
were assessed in relation to medical care, lost working days, absenteeism, disability and 
company performance (see Figure 43).

Figure 43. �Model of costs of poor working conditions [72]
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The analysis of the data from 2001 indicates that the estimated total cost of poor working 
conditions in the Netherlands that year was up to EUR 6,000 million, equivalent to 2.96% 
of GNP.  Most of the costs to society of poor working conditions come from work-related 
absence and disability, which are mainly (83% of the all diagnoses) caused by musculoskeletal 
disorders (43%) and psychological diseases (40%). Other diagnoses associated with high 
costs were heart and vascular diseases (5%), problems with the nervous system including 
the eyes and ears (4%), and occupational accidents (4%). The detailed analysis is presented 
in Table 50. 

Table 50. Estimated total costs of work-related illness per worker in 2001, the Netherlands [72]

All sectors and services

EUR per worker % of total

Costs as a result of work-related illness 1,368 77.3

Cost of resulting absenteeism 527 29.8

Cost of occupational disability 609 34.4

Cost of reintegration grants 103 5.8

Cost of curative health care 129 7.3

Cost of prevention 400 22.7

Preventive occupational health and safety (OSH) measures 120 6.8

Company investment and expenses for prevention 157 8.9

OSH research and development 10 0.6

Judicial cost 2 0.1

Administration by companies 102 5.8

Legislation and inspection 6 0.3

Subventions and grants for improvement 3 0.2

Total costs per worker per year 1,768 100

United Kingdom

In the United Kingdom, 70 million days are lost every year through poor mental health, 
and 10 million of these are the result of anxiety, depression, and stress which, according 
to employees, is directly caused by their work or working conditions [10].

In 2005/6 work-related stress, depression and anxiety cost Great Britain in excess of 
£530 million.  The number of workers who had sought medical advice for what they 
believed to be work-related stress increased by 110,000 to an estimated 530,000 [73].   
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Recognition of occupational stress as a cause of heart attack and suicide in 
France

In 2007, the French Social Security recognised a heart attack as an “occupational 
accident, mainly due to chronic stress and multiple eff orts resulting from 
his function as team leader”. The victim, aged 52, died 20 days after collapsing 
at his workplace, a pneumatic plant, with a myocardial infarct. The head of the 
production unit refuted the link between work and the infarct and consequently 
the Social Security, in its fi rst decision, had refused to recognise the infarct as an 
occupational accident. However, the Social Security reviewed and changed its 
decision on the basis of medical evidence presented after the widow appeal. 

A few months earlier the management of a car company had refused to recognise 
the suicide of a technician employed in one of its centres as an occupational 
accident. But the Social Security had decided that there were pressures and 
stressors in the workplace that had triggered the worker’s extreme action. Also, 
according to the newspaper Le Monde in September 2007, the regional health 
insurance representation of the “Haut-de-Seine” region confi rmed that 3 suicides 
among workers in a car company had been recognised as occupational 
accidents.

Source: http://www.lemonde.fr/web/article/0,1-0,36-955210,0.html
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Framework Directive 89/391/EEC

Work-related stress is not specifically mentioned in European legislation. However, the 
main document referring to this issue, the EU Health and Safety Framework Directive 
89/391/EEC, says that the employers have a legal obligation “to ensure the safety and 
health of workers in every aspect related to their work”, and that prevention should include 
“avoiding risks”, “combating the risk at source”, and “assessing risks”. Because work-related 
stress is a risk factor, the Framework Directive refers to it, too. 

Article 6 of the Framework Directive obliges employers to:

n � “adapt the work to the individual, especially as regards the design of workplaces, the 
choice of work equipment and the choice of working and production methods, 
with a view, in particular, to alleviating work and work at a predetermined work-rate 
and to reducing their effects on health” (&2(d)).

n � “ensure that the planning and introduction of new technologies are the subject of 
consultation with the workers and/or their representatives, as regards the 
consequences of the choice of equipment, the working conditions and the working 
environment for the safety and health of workers” (& 3 (c)).

Framework agreements

The “Framework agreement on work-related stress” [74] was signed by the 
social partners in October 2004. Its objective is “to provide employers and workers 
with a framework to identify and prevent or manage problems of work-related stress”. 
The agreement commits the members of all signatory organisations (workers’ and 
employers’ representatives at EU level) to implement formulated demands to prevent 
work-related stress within three years, in accordance with the procedures and practices 
specific to management and labour in the Member States and in the countries of the 
European Economic Area.
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The “Framework agreement on harassment and violence at work” [75] was 
signed in April 2007. The aim of the document is to:

n � increase the awareness and understanding of employers, workers and their 
representatives of workplace harassment and violence,

n � provide employers, workers and their representatives at all levels with an action-
oriented framework to identify, prevent and manage problems of harassment and 
violence at work.

The members of all the organisations which signed this document are obliged to 
implement its demands (preventing and managing harassment and violence at work) 
within three years of the signing of the document, in accordance with the procedures 
and practices specific to management and labour in the Member States and in the 
countries of the European Economic Area.

The “European Pact for Mental Health and Well-being” established in June 2008 
by the European Commission [76] invites policy makers, social partners and other 
stakeholders to take action on mental health in the workplace by improving work 
organisation, organisational cultures and leadership practices, implementing mental 
health and well-being programmes, and recruiting and supporting people with mental 
health problems. 

Some other EU documents related to stress at work

The stress issue is also mentioned in the following European documents:

n � Display Screen Directive 87/391/EEC (“employers shall be obliged to perform an 
analysis of workstations in order to evaluate the safety and health conditions to 
which they give rise for their workers, particularly as regards possible risks to eyesight, 
physical problems and problems of mental stress”).

n � Organisation of Working Time Directive 93/104/EC – Article 13: Pattern of work

n � The international standards ISO 10075, Part 1 (EN ISO 10075-1:2000 Ergonomic 
principles related to mental workload – Part 1: General terms and definitions) and 
Part 2 (EN ISO 10075-2:2000 Ergonomic principles related to metal workload – Part 2: 
Design principles) 

National legislations related to psychosocial issues (work-related stress, harassment 
and violence) have also been developed in many of the Member States. For instance, 
new Italian OSH legislation (introduced in April 2008) explicitly mentions work-related 
stress which has to be included in any risk assessment (art.28), “according to the 
contents of the European agreement of 8.10.2004”.  
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European and national statistics related to work-related stress and psychosocial risks 
presented in this report indicate that stress at work may be a problem for a signifi cant 
number of European workers. It has knock-on eff ects for health problems, work 
absence and lower productivity, and generates cost for enterprises and societies.  

In the surveys carried out every fi ve years by the European Foundation for the 
Improvement of Living and Working Conditions, respondents rated stress as the 
second most prevalent threat posed by the working environment, preceded only by 
musculoskeletal problems. According to the fourth EWCS (2005), stress is experienced 
by 22% of working Europeans on average. Although there was a decrease in the 
average level of work-related stress in the whole EU in 2005, this trend was observed 
mainly in the EU15 countries. The average level of work-related stress in EU12 has 
increased in the last few years. Nevertheless, there are signifi cant diff erences between 
individual countries from both groups in the levels of stress and the levels of other 
stress indicators. An analysis of national data is essential to gain a clearer picture and 
deeper understanding of this problem in each of the EU Member States.  

Future research should focus on: 

1.   Further investigation of the level of awareness and the prevalence of psychosocial 
risks and work-related stress, as well as of preventive measures employed by the 
Member States. 

2.   Analysing cultural diff erences related to the perception and reporting of work-
related stress and psychosocial risks in workplaces. 

3.   Exploring diff erent possible indicators of work-related stress.

4.   Developing appropriate preventive measures (at national and company level) to 
deal with work-related stress and psychosocial risks, and methods of assessing their 
effi  ciency. 

5.   Investigating, especially in longitudinal studies, the possible eff ects on workers’ 
health and safety of emerging risks and current trends in the world of work, such as 
work intensifi cation, job insecurity, third party violence, harassment, demographic 
changes including an ageing workforce and more women in the workplace, new 
forms of employment contracts such as temporary and part-time work, and variable, 
irregular or unpredictable working hours.

An analysis of national 
data is essential to give a 
clearer picture and 
deeper understanding of 
stress-related problems 
in each of the EU member 
States

Perceived risk from occupational stress: a survey of 15 European countries

The analysis aimed to assess whether socio-cultural factors infl uence the level of 
work-related stress perceived by workers (according to the 3rd EWCS, 2000) from 
15 European countries. The results indicated that, indeed, factors such as 
demographics, perceived job conditions, and job satisfaction do not explain all of 
the diff erences between countries in terms of work-related stress. This means that 
the level of perceived stress and health problems in a given country are infl uenced 
by cultural norms, such as risk tolerance, or the role of media in highlighting these 
health issues. It turned out, for instance, that workers in Austria and Ireland are 
least likely to believe that work causes stress and stress-related health problems, 
whereas workers in Greece are most likely to believe it. 

Source: Daniels, K . Perceived risk from occupational stress: a survey of 
15 European countries. Occup. Environ. Med. 2004;61;467-470.
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European Week 2002 “Preventing psychosocial risks at work”

In 2002, stress and psychosocial risks at work were chosen as the focus of a campaign 
organised and co-ordinated by the European Agency for Safety and Health at Work in all 
EU Member States and other European countries  (8).  More information about this 
campaign, as well as a wide range of publications related to stress and psychosocial issues 
are available on http://ew2002.osha.europa.eu/.

The Agency’s publications which deal with work-related stress and 
psychosocial risks:

n � Factsheets: Research on work-related stress (Facts 8); Work-related stress (Facts 22); 
Bullying at work (Facts 23); Violence at work (Facts 24); Practical Advice for Workers 
on Tackling Work-related Stress and its Causes (Facts 31);  How to Tackle Psychosocial 
Issues and Reduce Work-related Stress (Facts 32); Expert forecast on emerging 
psychosocial risks related to occupational safety and health (OSH) (Facts 74). 

n � Reports: “Research on Work-related Stress”; “How to Tackle Psychosocial Issues and 
Reduce Work-related Stress”; “Good Practice: Prevention of psychosocial risks and 
stress at work in practice”.

n � Magazine “Working on Stress” (no 5)

n � Forum “The Changing World of Work” (no 5)

n � Publications on work-related stress related to different groups of workers: 
“Gender issues in safety and health at work - a review”; “Young workers – Facts and 
figures”; “Literature study on migrant workers”.

All the information published by the European Agency for Safety and Health at Work is 
available on http://osha.europa.eu/ . The work carried out by the European Risk 
Observatory is available on http://riskobservatory.osha.europa.eu.

(8) � The Agency’s campaigns are aimed at rising the awareness of a given topic, and provides a good 
opportunity to focus attention on it, as well as provide people involved in occupational safety and 
health matters (safety and health institutions and occupational insurance organisations, trade unions 
and employers’ organisations, companies, managers, employees and safety representatives) with 
relevant information.
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The data presented in this report have been collected from surveys carried out at the EU 
level, as well as from studies carried out in individual Member States. All statistics have 
been collected from published sources or sources available online.

The most important types of data sources were as follows.

Surveys

European surveys on working conditions 

The European working conditions surveys are carried out every five years by the 
European Foundations for the Improvement of Living and Working 
Conditions. The first three surveys (1990, 1995 and 2000) included only the old EU 
members. However, in 2001 the survey applying the same methodology was carried 
out for the first time in candidate countries. It was published under the title “Working 
conditions in the acceding and candidates countries”. In 2005, the European survey 
was carried out in all 25 EU countries, and in two acceding countries (Romania and 
Bulgaria).

The European surveys provide information on psychosocial and physical working 
conditions in the European countries. They contain questions concerning work-related 
stress, as well as phenomena closely related to stress, such as overall fatigue, anxiety, 
and irritability. Information concerning stress-provoking job characteristics, such as 
tight deadlines, working at very high speed, lack of job control and others can also be 
obtained from the database of these surveys. In the present report, the results of the 
European Surveys of Working Conditions, carried out in 1991, 1995, 2000/2001 and 
2005, as well as comparative analyses of the results of these surveys developed by the 
European Foundation for Improving Living and Working Conditions - for example 
“Fifteen years of working conditions in the EU: charting the trends” - were used.

Additionally, data collected by the EUROSTAT, as well as the international study “Working 
Life Barometer in the Baltic Countries” were used. 

National surveys on working conditions and health

In some countries it was possible to use data from national surveys. The weak point of 
this type of data is the fact that comparison is difficult. Nevertheless, they may offer 
deeper and more detailed characteristics of a given country. Examples of this kind of 
sources are:

n � In Germany: the BIBB/IAB surveys. These are large representative surveys of 0.1% of 
the labour force in Germany gathering information about qualifications, career 
history and current occupational situations.

n  �In France: Working Conditions surveys carried out by the French Ministry of labour in 
1978, 1984, 1991, 1998, and the “Medical surveillance of occupational risk” survey. The 
latter were compiled in 1987, 1994, and 2003, and covered, among other things, such 
as working time and organisational constraints.

n  �In Spain: “National survey of working conditions”. The first edition of this survey was 
in 1987 and the sixth edition, the most recent, was published in 2007.
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Administrative data sources

In some countries, administrative national data sources have been used to present 
statistical data concerning work-related problems, such as mental disorders like 
depression or anxiety. 

This report summarises the most important information collected at international and 
national level in order to obtain, as far as possible, a picture of stress that is both reliable 
and general. An attempt was also made to identify the trends that underpin work-
related stress so that it would be possible to forecast its future dynamics and to 
determine the necessary preventive measures. Statistics from European and national 
sources were complemented by examples of initiatives and research on work-related 
stress. 
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AUSTRIA

Institution: Federal Institution of Austria – Statistik Austria

Link: http://www.statistik.at 

Description: Official statistics on working conditions, employment and health.

Institution: AUVA Soziale Unfallversicherung

Link: http://www.auva.at

Description: Social Insurance for Occupational Risks

Institution: Fonds Gesundes Österreich

Link: http://www.fgoe.org 

Description:
Institution providing support for projects aimed at improving working 
conditions.

BELGIUM

Institution: Work Psychology Department, University of Liege 

Link: http://www.woccq.be/ 

Description:
WOCCQ – Working conditions and control questionnaire – A tool to 
diagnose work-related psychosocial risks. The data collected are 
entered in the WOCCQDatabase©.

Institution: SERV, STV - Innovatie & Arbeid 

Link: http://www.serv.be/uitgaven/603.pdf 

Description:
Flemish Workability Monitor – An employee survey on psychosocial 
work conditions.

CZECH REPUBLIC

Institution: Czech National Registry of Working Activities

Link: http://snzr.ksrzis.cz

Description:

The data contains jobs classified by the environmental and/or 
psychological load, according to employers’ assessment. Appropriate 
types and intervals of periodical preventive health checks depending 
on the job category are also presented.

CYPRUS

Institution: CYMAR Market Research Ltd, Ministry of Labour and Social Insurance 

Link: http://www.mlsi.gov.cy/mlsi/dli/dli.nsf/dmlindex_en/dmlindex_en

Description:

Assessment of the situation regarding physical and mental diseases of 
the working labour. A study carried out by CYMAR Market Research 
Ltd., on behalf of the Department of Labour Inspection of the Ministry 
of Labour and Social Insurance. 9-26/10/2006.
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FINLAND

Institution: National Public Health Institute

Link:
http://www.ktl.fi/attachments/suomi/julkaisut/
julkaisusarja_b/2004b12.pdf

Description:
Health 2000 – The study provides a comprehensive picture of health in 
the population aged 30 years or over, based on the nationally 
representative sample.

Institution: Finnish Institute of Occupational Health

Link: http://www.occuphealth.fi/julkaisu

Description:
Work and health survey – Data on working conditions, work ability, well-
being, lifestyle, use of health services, functioning of occupational health 
care services, based on a sample of working population (25-64 years).

GERMANY

Institution: Federal Institute for Vocational Education and Training (BIBB)

Link: http://www.bibb.de/de/index.htm

Description:
BIBB/IAB survey – Representative surveys of the labour force in Germany 
concerning qualifications, career history and current occupational 
situations.

Institution: Federal Institute for Occupational Safety and Health (BAuA)

Link: http://www.baua.de/

Description:
The Mobbing Report – A representative study for the Federal Republic 
of Germany.

FRANCE

Institution: Ministry for Employment, Labour and Social Cohesion

Link:
http://www.travail.gouv.fr/publications/picts/titres/titre2290/
integral/2004.12-52.1.pdf

Description:
Medical surveillance of occupational risks (SUMER) – A national survey 
performed by occupational physicians.

GREECE

Institution: Hellenic Institute for Occupational Health and Safety (ELINYAE)

Link:
http://www.elinyae.gr/el/lib_file_upload/ergasiako_
perivallon.1103196486781.pdf

Description:
A guide about the effective contribution of health and safety specialists 
in preventing and facing psychosocial disorders at workplace.

http://www.ktl.fi/attachments/suomi/julkaisut/julkaisusarja_b/2004b12.pdf
http://www.elinyae.gr/el/lib_file_upload/ergasiako_perivallon.1103196486781.pdf
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GREECE

Institution: Hellenic Institute for Occupational Health and Safety (ELINYAE)

Link: http://www.elinyae.gr/en/index.jsp

Description: Hotels sectoral survey (2006)

HUNGARY

Institution: National Institute of Occupational Health (NIOH)

Link: http://mentalhealth.epha.org/ppt/NIOH Richard Plette.pps

Description: Efforts against mental disorders in Hungary – PPT Presentation.

IRELAND

Institution: Health and Safety Authority

Link: http://publications.hsa.ie/index.asp?locID=17&docID=234

Description: Summary of injury, illness and fatality statistics, 2005-2006.

LATVIA

Institution: AS “Inspecta Latvia” & RSU DVVI, Ryga, 2007

Link:
http://www.darbatirgus.gov.lv/doc_upl/Darba_apstakli_un_riski_
Latvija_ENG.pdf

Description:
Working conditions and risks in Latvia – The study was carried out in 
frame of the National Programme “Labour Market Studies” financed by 
European Structural Fund.

NETHERLANDS

Institution:
TNO Work and Employment in cooperation with the Ministry of Social 
Affairs and Employment and the Statistics Netherlands (CBS). 

Link:
http://www.tno.nl/content.cfm?&context=markten&content=case&la
ag1=52&item_id=107&Taal=2 

Description:
Netherlands Working Conditions Survey. An employee survey, based 
on representative sample of the Dutch labour force 15 - 64 years 
(excluding self-employed).
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SPAIN

Institution: Instituto Nacional de Seguridad e Higiene en el Trabajo (INSHT)

Link:

http://www.oect.es/portal/site/Observatorio/menuitem.1a9b11e0bf71
7527e0f945100bd061ca/?vgnextoid=61e5e39fd7218110VgnVCM10000
0 b 8 0 c a8 c 0 RCR D & vgn e x tchann el = dbb5b 8 f 81a8 c 9110Vgn 
VCM1000000705350aRCRD

Description: National Survey of working conditions.

NETHERLANDS

Institution: The Netherlands Centre for Occupational Diseases (NCvB)

Link:
ht tp://www.onderzoekinformatie.nl/en/oi/nod/organisatie/
ORG1241610/

Description:
An institution aimed to improve the quality in the prevention, (early) 
diagnosis, treatment and supervision of occupational diseases and 
work-related disorders.

Institution: Central Bureau of Statistics (CBS)

Link: http://statline.cbs.nl

Description: A household survey – Permanent Quality of Life Survey. 

POLAND

Institution:
University of Finance and Management and Social Monitoring 
Council

Link: http://www.diagnoza.com/

Description:
Social Diagnosis. A national survey on conditions and quality of life of 
Poles.

Institution: PENTOR

Link: http://bi.gazeta.pl/im/2/1443/m1443282.pdf

Description: Stress among Polish women. A representative survey.

Institution: Central Institute for Labour Protection – National Research Institute

Link: http://www.ciop.pl

Description:
Psychosocial Work Conditions Questionnaire – A questionnaire on 
psychosocial work environment.

http://www.oect.es/portal/site/Observatorio/menuitem.1a9b11e0bf717527e0f945100bd061ca/?vgnextoid=61e5e39fd7218110VgnVCM100000b80ca8c0RCRD&vgnextchannel=dbb5b8f81a8c9110VgnVCM1000000705350aRCRD
http://www.onderzoekinformatie.nl/en/oi/nod/organisatie/ORG1241610
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UNITED KINGDOM

Institution: Health and Safety Executive (HSE)

Link: http://www.hse.gov.uk/statistics/sources.htm 

Description:
Self Reported Work-Related Surveys (SWI) – Health and Safety 
statistics.

Institution: Health and Safety Executive (HSE) 

Link: http://www.hse.gov.uk/statistics/sources.htm 

Description:
Workplace Health and Safety Survey (WHASS) – Health and Safety 
statistics.

Institution: British Occupational Health Research Foundation (BOHRF)

Link: http://www.bohrf.org.uk// 

Description:
An institution supporting research that contributes to good employee 
health.

Institution: Health and Safety Executive (HSE) 

Link: http://www.hse.gov.uk/statistics/pdf/pwc2007.pdf 

Description: An annual survey on psychosocial working conditions. 

MALTA

Institution: Institute of Health Care, University of Malta

Link: http://home.um.edu.mt/ihc/

Description: Information about scientific studies carried out within the Institute. 

SLOVENIA

Institution: Institute of Public Health of the Republic of Slovenia

Link: http://www.ivz.si/index.php?akcija=podkategorija&p=50

Description: Data on temporary and permanent absence from work.

Institution: Institute of Public Health of the Republic of Slovenia

Link:
ht tp: //w w w. iv z .s i /publikaci je/arhiv/ lp_ 2003/ Vsebina/ iv z _
letopis_2003_v1.htm

Description:
Health Statistical Yearbook-Slovenia 2003 – Chapter 10: Monitoring of 
health status of employees.

http://www.ivz.si/publikacije/arhiv/lp_2003/Vsebina/ivz_letopis_2003_v1.htm
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DENMARK

Institution: National Research Centre for the Working Environment

Link:
http://www.arbejdsmiljoforskning.dk/Sp%C3%B8rgeskemaer/
Psykisk%20arbejdsmilj%C3%B8.aspx

Description:
A Copenhagen Psychosocial Questionnaire (COPSOQ). A questionnaire 
to monitor psychosocial working conditions for companies and for 
scientific purposes.

SWEDEN

Institution: Stress Research Institute, Stockholm University

Link: http://www.stressforskning.su.se/pub/jsp/polopoly.jsp?d=4746

Description: A national knowledge centre focusing on stress and health.

http://www.stressforskning.su.se/pub/jsp/polopoly.jsp?d=4746
http://www.arbejdsmiljoforskning.dk/Sp%C3%B8rgeskemaer/Psykisk%20arbejdsmilj%C3%B8.aspx
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