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Executive summary

Work-related psychosocial risks represent a major and growing threat to workers’ 
safety and health, organizational productivity and broader economic performance.

1	 These statistics are based on the prevalence and population attributable fraction (PAF) to five 
work-related psychosocial risk factors— job strain, effort–reward imbalance, job insecurity, 
long working hours (≥55 hours/week) and bullying — using a comparative risk assessment 
approach based on 2021 data on mortality and DALYs (Neupane, Takala, and Descatha 2026). 

2	 Cardiovascular diseases include stroke and ischemic heart diseases, while mental disorders 
include depression. 

	X According to the latest estimates1 released by the International Labour 
Organization (ILO) for the first time in this report, psychosocial risk factors are 
responsible for more than 840,000 deaths annually due to associated cardiovas-
cular diseases and mental disorders.2

	X These risks also lead to nearly 45 million disability-adjusted life years (DALYs) 
lost each year. The combined impact of cardiovascular disease and mental dis-
orders associated with psychosocial risk factors is estimated to result in 1.37 per 
cent of global GDP lost annually.

	X In relation to this, it is important to recall that, long working hours, a critical 
psychosocial risk factor associated with increased risk of cardiovascular disease 
and stroke, remain widespread. The ILO estimates that globally, 35 per cent of 
workers work more than 48 hours per week (ILO 2022b).

	X Exposure to bullying and other forms of violence and harassment is another 
major concern. The ILO estimates that 23 per cent of workers globally have 
experienced at least one form of violence or harassment in their working life, 
with psychological violence being the most prevalent at 18 per cent (ILO and 
Lloyd’s Register Foundation 2022).

	X In response to persistent gaps in global data availability and concerns regarding 
the quality and comparability of occupational safety and health (OSH) statistics, 
the ILO launched a targeted questionnaire to national OSH statistics focal points 
in 2025. Results indicate that 37 per cent of responding institutions (41 of 111) 
have concrete plans to strengthen statistics on psychosocial risks and mental 
health at work within the next five years (ILO 2025d).

	X Integration into transnational social dialogue frameworks remains modest. Only 
18 per cent of the 338 cross-border agreements recorded between 2000 and 
2025 in the ILO Cross-Border Social Dialogue (CBSD) Repository explicitly address 
mental health or psychosocial factors within OSH-related provisions.

�
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What is the psychosocial 
working environment? 

The psychosocial working environment encompasses the elements of work and 
interactions at work related to how jobs are designed, how work is organized and 
managed, and the broader policies, practices and procedures that govern work, 
as well as the ways in which these elements interrelate, all of which can influence 
workers’ health and well-being as well as organizational performance.

The report takes note of the changing world of work and its implications for the 
psychosocial work environment. Digitalization and the use of artificial intelligence (AI) 
are transforming how tasks are coordinated, monitored and assessed. New forms 
of employment, including platform work, varied contractual arrangements and the 
expansion of remote and hybrid work, are redefining supervision, expectations and 
working time. Meanwhile, broader external factors, including geopolitical uncer-
tainty, are also reshaping work organization. While these developments may create 
opportunities to strengthen the psychosocial working environment, they may also 
exacerbate psychosocial risks, underscoring the need for proactive management.

To support preventive action, the report proposes a multi-level perspective focused 
on identifiable and modifiable features of the working environment. It emphasizes 
aspects that, so far as is reasonably practicable, can be managed to minimize risks 
and foster healthy and productive work. In doing so, three interrelated levels of the 
psychosocial working environment are identified:

	X The job
	 The inherent characteristics of tasks and responsibilities, including job de-

mands, alignment with workers’ skills, access to resources, and task design 
features such as meaning, variety and skill use.

	X How work is managed and organized
	 How work is structured and experienced in practice, including role clarity, 

autonomy, workload and pace, supervision, social support and the quality of 
workplace interactions.

	X �Broader policies, practices and procedures 
that govern work

	 The wider organizational and institutional systems that shape employment con-
ditions, working time arrangements, organizational change, digital monitoring, 
performance and reward processes, OSH policy and management systems, 
procedures to prevent violence and harassment, and mechanisms for worker 
consultation and participation.

These levels encompass a range of psychosocial factors that reflect core features 
of the working environment across all forms of work and settings. How they oper-
ate and interact in specific contexts determines whether they promote health and 
effective performance or give rise to psychosocial hazards and adverse outcomes.

This understanding is supported by evidence spanning epidemiology, or-
ganizational psychology, labour economics and occupational health research. 
Although available data are subject to methodological limitations and uneven 
geographical coverage, they indicate that psychosocial risks are widespread.  
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Certain work settings and diverse forms of employment, including the informal econ-
omy and self-employment, as well as specific sectoral characteristics, may increase 
exposure. Despite these limitations, research consistently shows that unfavourable 
psychosocial working environments are associated with adverse health outcomes 
and negative organizational impacts.

A compilation of regulatory 
frameworks and policies to 
address psychosocial risks

ILO OSH standards provide a strong normative foundation for addressing psycho-
social risks and protecting workers’ physical and mental health. While the funda-
mental OSH instruments do not explicitly refer to psychosocial risks, they provide 
the essential basis for comprehensive and preventive OSH policies and systems 
at national and enterprise levels. The Violence and Harassment Convention, 2019 
(No. 190) is the first ILO instrument to explicitly refer to psychosocial risks through 
comprehensive framework of preventive and protective obligations. Other standards 
further reinforce the framework for psychosocial risk prevention and management. 

Global Deaths, DALYs and GDP loss 
attributable to psychosocial risk factors*

MD: 56 394 MD: 0.75%

CVD: 783 694 CVD: 0.62%
454 262

43 877

329 432

12 517

Total: 
840 088 

Total: 
1.37%

Deaths DALYs**

Total: 
44 912 621
CVD: 20 370 571

MD: 24 542 050

13 152 825

11 052 101

7 217 746

13 489 949

GDP loss 
due to DALYs 

*	 job strain, effort–reward imbalance, job insecurity, long working hours, and workplace bullying
*�*	 Disability-adjusted life years
	 CVD: Cardiovascular diseases 
	 MD: Mental disorders
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The review undertaken in this report shows that regional frameworks increasingly 
incorporate psychosocial risks within broader OSH systems, although the extent and 
level of regulatory detail vary across regions. Some instruments explicitly identify 
risk factors such as violence and harassment, while others address psychosocial 
risks through broader references to mental health, work organization and working 
conditions. Across regions, these frameworks emphasize prevention and highlight 
organizational aspects of work as key determinants of psychosocial risk. Recent 
initiatives also reflect growing attention to emerging contexts, including artificial 
intelligence and the platform economy, alongside the development of guidance 
and practical tools.

The review of national OSH policies and programmes shows growing recognition 
of the prevention of psychosocial hazards as a national priority across regions. These 
policies promote measures to prevent and mitigate psychosocial risks, including 
through monitoring, training, and the use of validated tools for assessment and 
interventions. In many cases, they are aligned with broader national strategies pro-
moting health and well-being, particularly those emphasizing mental health. In some 
countries, prevention efforts are strengthened through coordination between health 
and labour authorities, cross-sectoral approaches and social partners engagement.

National legislation suggests a gradual shift from framing employer duties pri-
marily in terms of protecting “mental health”, which may encourage individualized 
responses, towards preventive frameworks that explicitly recognize psychosocial 
risks. Many countries now define these risks and regulate them through provisions 
on work organization, risk assessment and evaluation of preventive measures, al-
though the scope and specificity vary considerably. Monitoring of psychosocial risks 
is typically integrated into general OSH risk-assessment and prevention requirements 
and supported by grievance and enforcement mechanisms that enable preventive 
action. However, evidentiary requirements — particularly in establishing work-related 
causality — continue to influence how complaints are handled and how legislative 
duties are applied in practice. Where legislative frameworks are more developed, risk 
assessment is more clearly linked to intervention and corrective measures, although 
implementation remains uneven. Similar variation is observed in the recognition 
of work-related disorders, with post-traumatic stress disorder (PTSD) more widely 
recognized than other stress-related and mental health outcomes, which are often 
addressed through case-by-case procedures.

Collective bargaining and social dialogue play an important role in translating 
legal provisions into sector- and workplace-level measures. Analysis of cross-border 
agreements indicates that explicit attention to mental health and psychosocial fac-
tors within OSH provisions remains modest: only 18 per cent of the 338 agreements 
recorded between 2000 and 2025 in the ILO Cross-Border Social Dialogue (CBSD) 
Repository include such references. Engagement has nevertheless increased since 
the mid-2010s, with recent agreements more frequently addressing stress, mental 
health and well-being, harassment, work-life balance, digitalization and telework, 
while social partner engagement has supported the development of sectoral guid-
ance tools and informed subsequent policy and regulatory developments.

Voluntary standards, guidance tools and awareness-raising campaigns are 
helping translate prevention frameworks into practical, action-oriented approaches. 
Across regions, labour inspectorates are adapting traditional inspection models to 
address psychosocial hazards by integrating compliance checks with preventive 
guidance, developing specialized tools, and adopting risk-based or sector-focused 
strategies. Awareness-raising campaigns have also become an important comple-
mentary instrument for strengthening psychosocial risk prevention by improving 
understanding of risks and encouraging preventive action at the workplace level.
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Workplace level responses
The report draws on the ILO Guidelines on Occupational Safety and Health Management 
Systems (ILO-OSH 2001) as a flexible framework for managing psychosocial risks. 
Although not specific to these risks, the Guidelines provide a structured approach 
— covering policy, organization, planning and implementation, and evaluation — 
ensuring that the psychosocial working environment is treated as an integral com-
ponent of effective OSH management rather than as a separate or parallel process.

The OSH policy sets out the organization’s commitment to protecting workers’ safety 
and health and should recognize that psychosocial risks arise from job design, work 
organization and broader organizational processes, aligning with relevant functions 
such as human resources and performance management. Effective organization 
requires clear responsibilities, competent leadership, cross-functional coordination 
and meaningful worker participation to ensure risks are identified, assessed and 
controlled at all levels. Planning and implementation translate this commitment 
into action through clear objectives, defined responsibilities and resource allocation 
based on a review of existing conditions.

Risk assessment is a core element of prevention within an OSH management system. 
It involves identifying hazards, assessing associated risks, and implementing 
preventive or protective measures to eliminate or control them. Identifying 
psychosocial hazards requires examining job design, work organization and man-
agement, and broader organizational processes shaping daily work. Consideration 
of interactions across these levels, together with power relations and discriminatory 
practices that may create or intensify psychosocial risks, is also required. 

As psychosocial hazards are not always directly observable, assessment should draw 
on multiple sources of evidence, such as organizational data, human resources re-
cords and worker surveys. While surveys may contain subjective elements, the use of 
validated tools and safeguards for anonymity can improve reliability. Risk evaluation 
should consider the duration, frequency and cumulative nature of exposure, as many 
psychosocial risks develop gradually.

Prevention is the central objective. In line with the hierarchy of control, priority should 
be given to organizational and collective measures that address root causes, includ-
ing workload management, role clarity, communication, participation and leadership 
practices. Immediate intervention may be required for acute hazards such as violence 
and harassment, while longer-term strategies may involve redesigning roles or re-
vising systems. Individual measures that protect and promote health can support 
workers in coping with demands and accessing assistance but should complement, 
not replace, action on organizational conditions.

The report presents examples of preventive measures across the three interrelated 
levels of the psychosocial working environment, helping stakeholders identify priority 
areas for action and address hazards at their source. In practice, these measures 
should be considered collectively, as they often address multiple interacting psycho-
social hazards simultaneously, reinforcing the need for a comprehensive approach.

Organizations should periodically review the implementation and effectiveness of 
psychosocial risk management using indicators and participatory feedback. This 
helps identify unintended consequences or emerging or persistent problems, and 
ensures continued relevance as work evolves.
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The way forward 

To sustain progress in psychosocial risk prevention and promote psychosocial work-
ing environments that support workers’ safety and health and organizational perfor-
mance, the report identifies three interrelated areas for further action.

	X Research – More consistent data based on harmonized measurement tools and 
wider geographical coverage are needed to address gaps and strengthen under-
standing of prevalence and trends. Integrating psychosocial indicators into OSH 
monitoring systems and national statistics would improve tracking of exposures 
and outcomes. While several countries indicate plans to strengthen statistics on 
psychosocial risks and work-related mental health, further efforts are required to 
ensure routine, harmonized and internationally comparable data. Disaggregated 
data by worker characteristics and diverse forms of work, together with stronger 
evaluation of policies and workplace initiatives, would support the identification 
and wider adoption of effective approaches.

	X Policy and regulatory frameworks – Greater coherence, clarity and consistency 
across policy and regulatory approaches are needed, as practices vary in scope, 
terminology and level of protection. To strengthen prevention, OSH policies 
and laws should explicitly address psychosocial risks, avoiding a primary focus 
on outcomes such as mental health at work. Alongside continued attention to 
acute and visible issues, including violence and harassment, greater emphasis 
is needed on structural and organizational aspects of work. Effective implemen-
tation requires a combination of enforcement, practical guidance, tools and ca-
pacity building, particularly for small and medium-sized enterprises, as well as 
clearer communication and stronger institutional coordination. Enhanced coop-
eration among OSH authorities, public health institutions and social partners can 
further support prevention and knowledge-sharing.

	X Workplace-level action – Although not all psychosocial hazards can be fully 
eliminated, the associated risks can often be reduced by improving work 
design, organization and management. This includes reviewing workload, task 
allocation, supervision and other elements of the working environment, while 
strengthening workers’ capacity to recognize and respond to risks. Leadership 
responsibility is central to embedding prevention in everyday management de-
cisions and across organizational functions. Participatory approaches involving 
workers and their representatives, together with cooperation between OSH pro-
fessionals, human resources and management, help ensure that measures are 
practical, context-specific and sustainable.
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Introduction 

Work3 plays a central role in people’s lives. For most workers, it occupies a substan-
tial share of waking hours, and it shapes identity, social connection and economic 
security (Fryers 2006). When work is well designed and well managed, it provides 
structure and purpose, supports financial stability, enhances health and well-being, 
and contributes to organizational performance and productivity. Whether work 
produces these positive outcomes depends largely on the psychosocial working envi-
ronment, understood as the aspects of work and interactions related to how jobs are 
designed, how work is organized and managed, and the broader policies, practices 
and procedures that govern work, and the ways in which these elements interrelate.

Across the world, the psychosocial working environment is undergoing a profound 
transformation. Rapid technological change, including digitalisation and the intro-
duction of AI-supported tools, has altered how work is coordinated, monitored and 
evaluated (Schulte et al. 2020). New forms of work, such as platform-based and 
other diverse forms of work, are reshaping traditional employment relationships, 
redefining roles, schedules and expectations (Countouris and De Stefano 2019). 
The expansion of remote and hybrid work following the COVID-19 pandemic has 
further changed where and how work is performed and supervised (WHO and ILO 
2022). At the same time, supply chain disruptions, demographic shifts, climate-re-
lated pressures and geopolitical instability contribute to growing uncertainty in 
work organization (ILO 2025b). As work continues to evolve, workers may face com-
plex combinations of factors affecting work content, working conditions and work 
organization.

The relevance of the psychosocial working environment extends far beyond of-
fice-based work or standard employment relationships. Many workers operate in 
the informal economy, in micro, small and medium-sized enterprises (MSMEs), or 
in self-employment, where exposures and protections differ substantially. In some 
of these contexts, workers face multiple unfavourable conditions, limited social 
protection and weak enforcement of labour standards, and overlapping physical 
and organisational constraints (ADP Research 2025). Sector-specific patterns are 
also significant. Public service workers, health and care professionals, transport and 
retail workers, and those in education and emergency services often navigate high 
workloads, time pressure and emotionally demanding situations (Eurofound and 
ILO 2019). Recognizing the particularities of different sectors and forms of work is 
therefore essential for understanding how psychosocial factors are experienced and 
how they can be improved in diverse settings.

Over the past decade, a growing body of scientific evidence spanning epidemi-
ology, organisational psychology, labour economics and occupational health has 
deepened understanding of how the psychosocial working environment influence 

3	 The ILO understands “work” broadly as encompassing the activities, tasks and social rela-
tionships through which labour is organised and performed. This relates to all forms of work, 
including paid and unpaid work, own-use production work, and other diverse forms of work 
within economic and organisational arrangements (ILO 2018).
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workers’ health, well-being and work-related outcomes. This expanding evidence 
base provides a stronger empirical foundation for assessing and addressing aspects 
of the psychosocial working environment and for informing policy and preventive 
action. It also reinforces the understanding that these aspects are shaped by the 
way work is designed and organized, and are therefore modifiable, allowing them 
to be managed in ways that promote positive outcomes, such as work engagement, 
and prevent harm.

In light of these developments, this report adopts an approach that focuses on mod-
ifiable aspects of the psychosocial working environment. It supports stakeholders 
in identifying relevant aspects of work and workplace organization, and in under-
standing how they interact, in order to inform targeted preventive responses. The 
proposed approach is flexible in its application and can be adapted to enterprises of 
all sizes and forms of work, to the extent reasonably practicable. The report brings 
together international, regional and national policy and regulatory frameworks, as 
well as workplace-level preventive approaches to improve the psychosocial working 
environment.

Part 1 introduces the psychosocial working environment, proposing a multi-level 
approach to better understand how work-related psychosocial hazards arise across 
different elements of work.

Part 2 presents new ILO global estimates on mortality, disability-adjusted life years 
(DALYs) and GDP losses associated with major psychosocial risk factors, and synthe-
sizes existing evidence on their health, organizational and economic impacts, the 
benefits of healthy psychosocial working environments, and patterns of exposure.

Part 3 reviews international, regional and national policy and regulatory approaches 
that address the psychosocial working environment, highlighting recent develop-
ments in standards, legislation and institutional practices. 

Part 4 turns to workplace-level action, outlining how developing a healthy psycho-
social working environment can be integrated into occupational safety and health 
(OSH) management systems and discussing approaches for assessment, prevention 
and improvement.

The concluding section identifies key challenges, opportunities and priorities for 
the way forward. 

The annexes present selected resources, tools and guidance to support practical 
action on psychosocial risks across different work contexts.
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1 The psychosocial 
working environment

The psychosocial working environment encompasses the elements of work and 
interactions at work related to how jobs are designed, how work is organized and 
managed, and the broader policies, practices and procedures that govern work, 
as well as the ways in which these elements interrelate, all of which can influence 
workers’ health and well-being as well as organizational performance. When this 
environment is well structured, supportive and inclusive, it can promote motivation, 
engagement, productivity, job satisfaction, and overall well-being. When it is poorly 
designed, organized or managed, psychosocial hazards may emerge and give rise to 
psychosocial risks. If these risks are not effectively managed, they can have serious 
consequences for workers’ physical and mental health and well-being, as well as for 
organizational outcomes, including increased absenteeism, reduced performance 
and higher turnover (Cox and Griffiths 2010).

Work-related psychosocial factors,4 hereafter referred to as psychosocial factors, 
are aspects of the psychosocial working environment that primarily relate to how 
work is designed, organized and managed, and to the interactions between the 
work environment, job content and organizational conditions that shape how work 
is carried out. This includes, for example, the design and content of tasks (such as 
their variety, meaning, scope and repetitiveness), workload and work pace, working 
time arrangements, role clarity, autonomy, supervision and management practices, 
and organizational culture (ILO 1986; ILO 2012).5 

4	 Throughout the report, the terms work-related psychosocial factors and psychosocial factors 
are used interchangeably.

5	 In 1984, the Joint ILO/WHO Committee on Occupational Health defined “psychosocial factors 
at work” as: “Interactions between and among work environment, job content, organisational 
conditions and workers’ capacities, needs, culture, personal extra-job considerations that may, 
through perceptions and experience, influence health, work performance and job satisfac-
tion” (ILO 1986). This definition illustrates the complex nature of psychosocial factors at work, 
encompassing aspects related to the job and the work environment as well as interactions with 
individual workers’ abilities, needs and perceptions.
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In themselves, these factors are not intrinsically positive or negative; their effects depend on how they 
combine and are managed within specific work settings (Leka and Jain 2024). Although their effects are 
experienced through the interaction between the working environment and individual characteristics — 
including workers’ abilities, needs and perceptions — the organization and management of work play 
a central role in shaping their nature and impact (Cox and Griffiths 2010; Siegrist 1996). For this reason, 
this report places particular emphasis on identifiable work-related psychosocial factors that fall within 
the control, responsibility and/or influence of employers (Leka, Jain, and Lerouge 2017; Lerouge 2025).6

For the purpose of this report, work-related psychosocial hazards, hereafter referred to as psychosocial 
hazards, are understood as harmful aspects of work that arise from elements in the design, organization 
and management of work, as well as the wider organizational context, and that have the potential to 
harm workers’ safety and health (Cobb 2022). Such hazards may be present across all sectors and forms 
of work and can arise from job tasks, work organization, management practices and employment ar-
rangements (Cox et al. 2000; ILO 2016a). Furthermore, these hazards often occur together and interact 
with one another (Cox 2000; LaMontagne et al. 2014). 

Exposure to psychosocial hazards may lead to psychosocial risks, which refer to the combination of the 
likelihood of exposure and the severity of potential injury or ill-health (ILO 2016b). Assessing these risks 
requires consideration of the severity, duration, and frequency of exposure, as harm may arise not only 
from acute events but also gradually through repeated or prolonged exposure (Pavlo Saik et al. 2024).

Over the past decades, several theoretical models have been developed to explain how the psychosocial 
working environment influences workers’ safety and health, as well as organizational outcomes (Demerouti 
et al. 2001; Dollard and Bakker 2010; Karasek and Theorell 1990; Siegrist 1996; Warr 1987). These models 
reflect an evolution in thinking, from early approaches focusing on the fit of the individual to the working 
environment to later perspectives that emphasize work design, job demands and resources, fairness, and 
organizational context.

Many of these models have originate from efforts to understand work-related stress and its precursors. 
Work-related stress is often understood as an intermediate response to psychosocial hazards and an 
important pathway through which these hazards affect workers’ safety and health outcomes (Dollard, 
Dormann, and Idris 2019). It arises when perceived demands exceed an individual’s capacity to cope (WHO 
2020). While not a disorder, prolonged or intense stress may hinder recovery and contribute to longer-
term physiological, psychological, and behavioural consequences (Alalhareth et al. 2024; Maulik 2017).7 

6	 In practice, laws and regulations, together with standards and guidance, typically address work-related psychosocial 
factors through psychosocial risk assessment and prevention duties that fall within employers’ OSH responsibilities.

7	 This mechanism is further discussed in Part 2.1.

Evolution of key theoretical models of the psychosocial work environment

Theoretical models offer complementary perspectives on how characteristics of work function as 
demands, resources or stressors, and how the interaction of these characteristics shapes both 
individual and organizational outcomes. 

Early approaches emphasize the fit between the individual and the work environment: 

X	The person-environment fit theory proposes that stress arises when there is a mismatch 
between workers’ abilities and job demands, or when personal needs are not met by the work 
environment (Edwards, Caplan, and Harrison 2025; French and Caplan 1972). Similarly, Warr’s 
Vitamin Model suggests that some features of work are beneficial up to a point, whilst others 
can be harmful when they are either lacking or excessive (Warr 1987). 

Subsequent models increasingly focus on the structural characteristics of work: 

X	The job demand-control model, and its expanded version that incorporates social support, 
propose that job strain (an outcome of exposure to a combination of high demands and low 
control at work) is highest when psychological demands are high and workers’ control over 
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their work is low, while social support can act as a buffer (Johnson and Hall 1988; Karasek 
1979; Karasek and Theorell 1990). The more recent job demands-resources model groups 
work characteristics into job demands, which require sustained effort and carry psychological 
or physiological costs, and job resources, which help workers achieve their goals, support 
learning and development, and reduce the impact of demands. It explains how excessive 
demands can lead to burnout through a health impairment process, while the availability of 
resources promotes work engagement through a motivational process (Demerouti et al. 2001).

Other models emphasize that not all demands operate in the same way:

X	The challenge-hindrance stressor framework differentiates demands experienced as oppor-
tunities for learning and achievement (challenges), which can stimulate effort and motivation, 
versus demands experienced as unnecessary obstacles (hindrances), which are associated with 
withdrawal and reduced engagement (Cavanaugh et al. 2000; LePine et al. 2005). In parallel, 
job design perspectives, including the job characteristics model, highlight how features 
such as skill variety, task identity and significance, autonomy and feedback shape workers’ 
psychological states and motivation (Hackman 1980).

Other perspectives take a more sociological view, emphasizing reciprocity, fairness and 
power relations:

X	The effort-reward imbalance model conceptualizes stress as arising from a poor exchange 
between the efforts workers invest and the rewards they receive, such as pay, esteem, job 
security and career prospects (Siegrist 1996). Organizational justice approaches similarly 
underline that workers’ well-being and behaviour depend on perceived fairness in resource 
distribution, decision-making and interpersonal treatment (Elovainio, Kivimäki, and Vahtera 
2002; Greenberg 1987; Peiró and Rodríguez 2008). These perspectives also draw attention to 
power asymmetries in the organization of work, as employers’ authority shapes job demands, 
autonomy, access to resources and social support (Jespersen, Hasle, and Nielsen 2016).

More recently, attention has increasingly turned to organizational-level determinants of psycho-
social risks:

X	Psychosocial safety climate theory focuses on organizational values, policies, practices and 
priorities for protecting workers’ psychological health, including management commitment, 
communication and participation, and the balance between productivity and psychological 
health concerns (Dollard and Bakker 2010).

8	 This taxonomy provided one of the earliest frameworks for identifying psychosocial hazards. It outlined six main 
domains of the psychosocial work environment: job content, workload and work pace, work schedule, control, work 
environment and equipment, and organizational culture and function. 

9	 The taxonomy was subsequently refined in Cox (2000) and expanded through the PRIMA-EF framework (Leka and Cox 
2008; Leka et al. 2011) into a ten-domain model later reflected in EU-OSHA and WHO guidance. Later work (Leka, Jain, 
and Lerouge 2017) further elaborated features of a healthy psychosocial work environment, including related constructs 
such as Psychosocial Safety Climate.

Understanding how these models conceptualize the psychosocial working environment helps clarify what 
healthy workplaces look like. A positive psychosocial working environment combines manageable demands 
with sufficient autonomy, support and resources, while providing opportunities to learn and use skills that 
promote workers’ safety, health and performance. By contrast, a poorly designed working environment 
– for example, one characterised by excessive demands and limited control or resources – increases the 
likelihood of adverse outcomes for both workers and organisations (Parker and Jorritsma 2020). 

These theoretical models have been operationalized through assessment instruments that support sys-
tematic psychosocial risk management. Several frameworks have sought to harmonize key elements for 
prevention and intervention. Although psychosocial hazards can be conceptualized in different ways de-
pending on purpose and policy context, the taxonomy developed by Cox (1993) and Cox and Cox (1993),8 
later refined to include macro-level factors (Leka and Jain 2024),9 remains one of the most widely applied.
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1.1 A multi-level perspective 
on the psychosocial working 

environment

10	 There are multiple ways of organizing or conceptualizing psychosocial hazards; the grouping applied in this report repre-
sents one such approach. 

Building on this taxonomy, the report adopts a multi-level perspective that prioritizes modifiable features 
of the psychosocial working environment, from how work is designed, managed and organized to broader 
workplace policies and practices. This approach moves beyond individual-centred perspectives that focus 
primarily on workers’ perceptions or personal characteristics and emphasize adaptation to existing working 
conditions. Instead, it highlights elements of work organization and management that fall within employers’ 
sphere of influence. The perspective therefore supports a proactive and systemic approach to the design 
and management of work, focusing on psychosocial risks that, so far as is reasonably practicable, can be 
managed within the workplace (Wiegand et al. 2012).

Within this perspective, psychosocial factors are grouped across three broad and interrelated levels. While 
these levels overlap and interact, and should not be understood as independent silos, this structure helps 
clarify where preventive and corrective actions can be targeted to promote positive change.10

1.	 The job – characteristics related to the nature of the job itself, including job demands and the design 
and content of tasks;

2.	 How work is managed and organized – how work is planned, supervised and supported, including 
the quality of interactions at work; 

3.	 Broader policies, practices and procedures that govern work– the wider workplace policies, systems 
and arrangements that shape the working environment.



23Part 1 / The psychosocial working environment

Role clarity and consistency in 
expectations 
���������������������������������������������������

Predictability of tasks 
	X Stability of work processes 
	X Transparency and trustworthiness of 
interactions

���������������������������������������������������

Job control or autonomy
���������������������������������������������������

Assigned workload and 
required work pace
���������������������������������������������������

Supervision
	X Provision of job resources and opportunities 
for development

���������������������������������������������������

Support at work from 
supervisors or co-workers

Job demands
	X Cognitive, emotional and physical demands
	X Quantitative and qualitative demands

��������������������������������������������������

Job resources and skill 
alignment
��������������������������������������������������

Level of responsibility
��������������������������������������������������

Task design
	X Use of skills, range and variety of tasks, 
and contribution to work processes

Employment arrangements 
�������������������������������������������������

Working time arrangements 
(including flexible work)
�������������������������������������������������

Management of 
organizational change and 
restructuring
�������������������������������������������������

Surveillance and digital 
monitoring practices
�������������������������������������������������

Rewards, performance 
management, opportunities 
for development and 
recruitment processes
�������������������������������������������������

An OSH policy and 
management system
�������������������������������������������������

Policies and procedures 
related to workplace violence 
and harassment 
�������������������������������������������������

Consultation and worker  
participation mechanisms

An indicative set of examples 
of some psychosocial factors 

across the three levels

How work is 
managed and 
organized

The Job Broader policies, 
practices and 
procedures that 
govern work



The psychosocial working environment
Global developments and pathways for action24

The job
This level concerns the inherent characteristics of the job and its tasks – including the demands they impose, 
the level of responsibility involved, how tasks are designed, and the resources and skills required to per-
form them. These intrinsic features shape potential exposure to psychosocial hazards through the nature, 
complexity and intensity of work activities. Such elements are present across all forms of work, including 
formal and informal employment, and apply to diverse working arrangements, including self-employment, 
apprenticeships, unpaid domestic and care work, and other forms of work.

Every job imposes various types of demands that require sustained effort to be performed effectively 
(Demerouti et al. 2001). These job demands can be considered in both quantitative and qualitative terms 
(Kop et al. 2016). At the level of the job itself, quantitative demands refer to the inherent amount of work 
(i.e. workload), while qualitative demands concern the complexity and difficulty of the work. However, 
how workers experience workload also depends on how it is distributed and assigned in practice, an issue 
addressed further at the level of work management and organization.

Demands can be cognitive, emotional and physical. Cognitive demands involve the need for intellectual 
effort, including processing information, sustaining concentration, and using memory, reasoning and 
problem-solving to complete work tasks (INSHT 2012). Emotional demands require workers to regulate 
their feelings in response to emotionally demanding situations at work, 11 or adhere to organizationally 
expected emotions, such as showing empathy, understanding or compassion during interpersonal inter-
actions (Reh and Scheibe 2025). Cognitive and emotional demands can interact with physical demands, 
which refer to the degree of physical effort required in the job, such as standing, walking, carrying or lifting 
heavy loads, among other tasks (Tanjung et al. 2025).

In order to meet job demands, workers need access to adequate resources that enable effective function-
ing. These encompass a broad range of positively valued organizational, social and physical elements, such 
as access to information, time and support, as well as appropriate physical resources, including ergonomic 
tools (Leka and Jain 2024). Such resources may be embedded in the design of the working environment 
or made available through supervisory practices and support from co-workers, as discussed further at 
the next level. Demands should also be aligned with workers’ skills and experience,12 so that they have 
the appropriate knowledge and capability to perform work competently (Kalleberg 2008; Korunka 2017).

In addition to demands, jobs entail varying levels of responsibility. Responsibility may relate to specific 
work outputs, to other people (including their safety and health13), or to equipment and material assets 
(ILO 1986; Kop et al. 2016). When responsibility is high, workers are accountable for the outcomes of their 
work and their decisions may carry significant consequences, including financial or material losses, or im-
pacts on the safety and well-being of colleagues, customers or others (Schmitt, Den Hartog, and Belschak 
2015). While high responsibility can enhance motivation by fostering a sense of ownership and impact, 
the possibility that mistakes may result in serious consequences can also be a source of strain (Hackman 
and Oldham 1976; Schmitt, Den Hartog, and Belschak 2015).

Task design is a central dimension of the job. It encompasses the way tasks and work processes are 
structured, including their range, variety and the extent to which they make use of different skills (Burr 
et al. 2019; Morgeson and Humphrey 2006). Jobs characterized by a broader range of tasks and effective 
use of workers’ skills tend to be more engaging and supportive of meaningful work (Albrecht, Green, and 
Marty 2021). When tasks are structured in ways that allow workers to understand the purpose and impact 
of their work, workers are more likely to experience their work as meaningful and motivating (Allan 2017; 
Hackman and Oldham 1976; Morgeson and Humphrey 2006).

11	 This may also involve situations where workers may witness, investigate, or be exposed to traumatic events, particularly 
in occupations such as and social care workers, emergency service workers, military and security personnel (Billings et 
al. 2023). 

12	 Required skills vary across occupations and relate both to skill level, which reflects the range and complexity of tasks 
to be performed, and to skill specialisation, which refers to the specific field of knowledge, tools and equipment used, 
materials worked with, and goods or services produced (ILO 2023b).

13	 This may include threat-avoidant vigilant work, where individuals must remain constantly alert to prevent cata-
strophic outcomes, including potential loss of life (e.g. bus, taxi and truck drivers, air traffic controllers, and sea pilots) 
(Landsbergis et al. 2001).
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Examples of psychosocial hazards related to the nature of the job

Job demands 

X	Sustained levels of concentration or vigilance, particularly when accuracy is required or wor-
kers are looking for infrequent events (e.g. long-distance driving or security monitoring) 

X	The need to show empathy, compassion, respectful service and politeness even when cus-
tomers are being abusive

X	Exposure to events or situations that can cause trauma

X	Physically demanding, challenging or tiring work (e.g. undertaking hazardous manual tasks 
or strenuous physical tasks)

X	Misalignment between job demands and available resources, or failure to account for indivi-
dual workers’ skills or capacities

Level of responsibility 

X	Responsibility for high-risk work where errors may have serious reputational, legal, safety, or 
financial consequences (e.g. air traffic control, medical care, or decisions affecting many others)

Task design 

X	Limited task variety, including highly repetitive or monotonous tasks 

X	Fragmented or meaningless work tasks

14	 A concept related to role clarity is role ambiguity. It refers to uncertainty about the actions and behaviours required to 
fulfil the expectations associated with a given work role (Beehr 1995).

How work is managed and organized 
This level concerns how work is structured, coordinated and supervised in practice. It includes the defi-
nition of roles and expectations; the allocation of tasks and workload, the degree of autonomy afforded 
to workers; the provision of supervision and feedback and social support, and the quality of interactions 
that underpin these processes. These elements shape how the inherent characteristics of the job are ex-
perienced and can either amplify or mitigate exposure to psychosocial hazards. Although they vary across 
sectors and settings, they are fundamental features of work organization across occupations, sectors, 
workplaces and diverse forms of employment.

Within the organization of work, roles structure how tasks, expectations and authority are defined and 
carried out in practice. The way roles are communicated and managed influences workers’ understanding 
of what is expected of them, the objectives to be achieved and how their work relates to others. Role clar-
ity refers to the extent to which these expectations and responsibilities are clearly articulated (Burr et al. 
2019).14 Role conflict may arise where expectations are incompatible or poorly coordinated. Such conflicts 
can stem from contradictory instructions; competing demands from multiple actors (e.g. supervisors, 
colleagues or clients); inconsistencies between assigned tasks and formal job descriptions; or tensions 
between organizational expectations and personal values (Karkkola, Kuittinen, and Hintsa 2019). 

Role clarity and role conflict are closely linked to predictability at work, which describes workers’ ability to antic-
ipate tasks, processes and expectations in their daily activities (Schoellbauer et al. 2021). Predictability depends 
not only on stable work processes but also on timely information and consultation regarding changes and 
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decisions (Lindstrom et al. 2000). The quality of workplace interactions therefore plays a central role, as trans-
parent and trustworthy exchanges facilitate the timely communication of reliable information (Burr et al. 2019). 

Job control or autonomy concerns the degree of discretion afforded to workers in the organization of their 
work. It includes the freedom to schedule tasks, make decisions and choose the methods for performing 
them, as well as the ability to exercise initiative and judgement in daily activities (Burr et al. 2019; Hackman 
and Oldham 1976; Kubicek, Paškvan, and Bunner 2017; Morgeson and Humphrey 2006). As a feature 
shaped by managerial practices, autonomy reflects how authority and decision-making are delegated in 
practice (Leach, Wall, and Jackson 2003; Nie et al. 2023). However, the degree of autonomy afforded may 
not always be neutral, as discriminatory practices can limit decision-making freedom for certain groups of 
workers, even when they possess the relevant skills (Lissitsa and Chachashvili-Bolotin 2020; Meyer 2013). 
The degree of autonomy available also depends on how work processes are structured, including task 
interdependence, externally determined pace, interruptions, or requirements for close coordination (Kop 
et al. 2016). This highlights that autonomy is not exercised in isolation but is often shaped by how workers 
interact and collaborate within shared work processes.

Workload refers to both the amount and the difficulty of tasks and is largely determined by managerial 
decisions about how work is allocated (Bowling and Kirkendall 2012). Depending on the time available 
to complete assigned tasks, workers may experience quantitative overload when they are required to do 
more than can reasonably be completed, or quantitative underload when they are given considerably less 
work than they are capable of completing. Qualitative overload arises when tasks exceed workers’ skills or 
capabilities, whereas qualitative underload occurs when tasks fall well below workers’ abilities (Sales 1970; 
Shaw and Weekley 1985). Workload allocations may also reflect discriminatory assumptions or stereotypes, 
leading some workers to be disproportionately assigned routine or lower-status tasks which impact career 
progression and retention (Misra et al. 2021; Tiwari, Mathur, and Awasthi 2018).

The pace of work refers to the speed at which tasks must be performed (Burr et al. 2019) and is closely 
linked to workload. It may be influenced by performance targets, the speed of automated machines or 
systems, as well as direct demands from supervisors, colleagues or clients (Eurofound and ILO 2019). 
When a high workload must be completed within a limited time, the required pace of work increases and 
is often experienced as time pressure.15 In this context, work intensity describes the overall level of required 
work demands or the mismatch between work quantity, time and task complexity (Hünefeld et al. 2025).

Supervision concerns the coordination, guidance and oversight of work activities (Heery and Noon 2008). 
Through planning, task allocation, feedback and day-to-day communication, supervisors shape how job 
demands are experienced and how support is provided, thereby influencing workers’ capacity to perform 
effectively and maintain well-being (Dollard and Bakker 2010; Jimmieson et al. 2021; Gilbreath 2005). In 
smaller enterprises, these functions are often combined in owner-managers and exercised through more 
informal arrangements (ILO 2019). In self-employment, supervision is typically internalized and shaped by 
client expectations or contractual obligations, while in platform-based work coordination and monitoring 
may be embedded in contractual or digital management systems rather than traditional supervisory roles 
(Baiocco et al. 2022; Eurofound 2017a).

The way supervisors carry out these functions is closely linked to their leadership style. Supportive and par-
ticipative leadership approaches are associated with clearer expectations, constructive feedback and greater 
access to resources, all of which can buffer the impact of high job demands (Tummers and Bakker 2021). In 
contrast, authoritarian or disengaged approaches may contribute to role ambiguity, excessive monitoring 
or limited support, which can increase the difficulty of achieving work goals (Al-Malki and Juan 2018). 

Support from supervisors constitutes a key organizational resource. This may include practical guidance 
and problem-solving assistance and responsiveness to emerging difficulties, including recognizing con-
cerns early and facilitating reasonable adjustments where needed (WHO 2022b).16 Effective supervision 
also supports ongoing competence and development by providing recognition, constructive feedback, 
identifying skill gaps and enabling learning opportunities (Casalini 2023; Williams et al. 2014). The manner 

15	 Time pressure has been defined as “the extent to which employees feel they have insufficient time to finish their work 
tasks” (Ohly and Fritz 2009, 544). 

16	 Further information on manager training, identified as a key organizational intervention, can be found in the WHO guide-
lines on mental health at work (2022).
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in which supervisory authority is exercised further shapes whether power is applied fairly and inclusively, 
influencing access to opportunities and evaluation processes (Adams, Meyers, and Sekaja 2020).

Support from co-workers complements supervisory support. Co-worker support, expressed through 
collaboration, mutual assistance and respect, provides an additional resource that can mitigate work-re-
lated stress (Arora and Kamalanabhan 2013; Attiq et al. 2017). Beyond their supportive function, everyday 
interactions between colleagues and supervisors shape how formal structures of work organization are 
enacted and experienced in practice. 

Examples of psychosocial hazards related to how work is managed and organized

Roles and expectations

X	Scenarios where workers do not have clear guidelines on the tasks they are expected to do 
(and not do)

X	Expectations within a role that undermine one another (e.g. being expected to provide good 
customer service, but also to not spend a long time with customers)

X	Conflicting, uncertain, or frequently changing expectations and work standards (e.g. workers 
are given conflicting deadlines or instructions)

X	Insufficient, unclear or contradictory information (e.g. necessary information to complete 
tasks is not passed on)

Job control or autonomy

X	Prescriptive processes and not allowing workers to apply their skills or judgment (e.g. work 
is tightly scripted, and workers cannot adapt to the specific situation) 

X	Low levels of influence and independence (e.g. inability to influence the speed, order or sche-
dule of tasks or workload, sometimes resulting in long idle periods where workers cannot 
perform other tasks) 

X	Discriminatory work organization practices that result in unequal freedom in decision-making 
or unequal opportunities to apply new competencies, skills and knowledge 

Workload and work pace

X	Distribution of workload leading to overload (e.g. having too much to do) or underload (e.g. 
running out of work), including where these arise from biased or discriminatory allocation

X	Time pressures or fast paced work (e.g. unreasonable deadlines or unrealistic pace of work)

Supervision and support

X	Lack of support, resources, information or training to facilitate performance

X	Limited support or unempathetic leadership (e.g. supervisors do not notice when workers are 
struggling, do not take issues seriously or provide a safe space to raise issues) 

X	Receiving insufficient feedback or recognition (e.g. workers do not receive feedback on their 
work or are not given information to help them improve; workers are not acknowledged or 
rewarded for high effort or supporting colleagues), which may also be influenced by discri-
minatory practices

X	Workers not being able to ask for help when needed, including in uncooperative or uncolla-
borative workplaces that discourage co-worker support (e.g. competitive environment)
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Broader policies, practices and procedures  
that govern work
Organizational policies and practices shape the framework within which work is structured and managed. 
They define employment arrangements, working time systems, performance and reward processes, and 
the procedures in place to prevent and address unacceptable behaviour. These governance arrangements 
operate across different enterprise sizes and forms of work, although their degree of formalization may 
vary (ILO 2019; ILO 2023a).

Employment arrangements are defined by the contractual terms governing the duration of employment, 
the stability of working hours, wages and employment rights, and access to social protection (ILO 2018). 
Although labour legislation establishes standards affecting working conditions,17 such as minimum wages 
and maximum working hours and equal opportunities and treatment in employment, how these protec-
tions operate in practice depends on whether workers are effectively covered through their employment 
arrangements and workplace practices.

Different forms of work, including full-time and part-time contracts, temporary and agency work, de-
pendent self-employment and self-employment, as well as work in the informal economy, are associated 
with differences in working conditions and levels of protection (ILO 2018). These differences are reflected 
in effective coverage by statutory social insurance; access to paid leave and other employment benefits; 
employment income relative to defined benchmarks (such as minimum wages); the type and duration 
of employment agreements; actual hours worked and exposure to time-related underemployment; and 
affiliation to trade unions or coverage by collective agreements (ILO 2023a). Together, these factors illus-
trate how employment arrangements shape decent work outcomes and overall quality of employment.

For example, both wage levels and the duration of employment influence the adequacy and predictability 
of earnings. Contracts of shorter or uncertain duration may reduce income stability and limit effective ac-
cess to non-monetary benefits, including entitlement to and use of paid sick leave and paid annual leave 
(Benach et al. 2014). These differences are particularly relevant for workers with care responsibilities, as 
eligibility for and take-up of leave and care support often vary by employment status and workplace ar-
rangements (Dobrotić and Blum 2019). Comprehensive maternity protection18 and related leave policies, 
including paternity, parental and long-term care leave, are essential to enabling continued participation in 
employment while preventing discrimination linked to pregnancy or caregiving responsibilities (ILO 2022c; 
ILO 2024a). Care-related provisions and services, such as childcare and breastfeeding breaks, further support 
the work-home interface (ILO 2022c). Effective access to these measures depends not only on social protec-
tion systems but also on workplace accommodations that allow workers to exercise their rights in practice.

Working time arrangements, which define the number, timing and scheduling (stability or flexibility) of 
work hours, are another important aspect of the quality of working conditions (ILO 2008). Standard sched-
ules typically involve regular daytime hours on weekdays, whereas flexible arrangements may include 
shift work, night and weekend work and rotating schedules (Soltanzadeh et al. 2024). While flexibility 
may create opportunities, such arrangements can also result in unsocial hours19 when work takes place 
during socially valued times and rest occurs during less valued periods (Arlinghaus and Nachreiner 2016). 
Unstable or unpredictable patterns in working hours can be more prevalent in certain forms of work, 
including casual, platform and gig work, as well as contracts with very short or unpredictable hours, such 

17	 Working conditions is used here as an umbrella term covering multiple aspects of employment quality, aligned with the 
ILO’s Decent Work Agenda (employment creation, rights at work, social protection and social dialogue). The ILO Decent 
Work Indicators framework comprises 75 statistical and 21 legal framework indicators structured around ten elements: 
employment opportunities; adequate earnings and productive work; decent working time; combining work, family and 
personal life; work that should be abolished; stability and security of work; equal opportunity and treatment in employ-
ment; safe work environment; social security; and social dialogue (Gammarano 2020). 

18	 ILO standards set a minimum maternity leave period of 14 weeks under the Maternity Protection Convention, 2000 (No. 
183), while the accompanying Maternity Protection Recommendation, 2000 (No. 191) encourages to extend leave to at 
least 18 weeks to further protect the health of the mother and child.

19	 According to the European Working Conditions Survey (EWCS), “unsocial working hours” refers to long hours, night work, 
working at short notice, and working in free time (Eurofound 2022).
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as on-call or zero-hours arrangements.20 In addition, excessive overtime, especially when unscheduled or 
without advance warning, can disrupt workers’ personal and family lives, generate out-of-pocket costs (e.g. 
additional childcare, etc.) if not suitably compensated, and reduce opportunities for rest and recovery (ILO 
2013; ILO 2019). Contractual provisions and workplace practices should therefore specify when overtime 
may be required, establish rules on notice and compensation, and respect limits consistent with working 
time legislation to prevent long working hours.21 

In addition to the number and timing of working hours, compatibility between work schedules and work-
ers’ personal requirements, including family-related activities and the balance between working time, rest 
and social life, is a key aspect of employment quality (ILO 2019). Access to childcare and flexible working 
arrangements, including flexitime and working from home or hybrid work, can support the work-home 
interface by helping workers manage time and energy to meet demands both at work and outside work 
(Herrera-Ballesteros et al. 2025; Thompson, Payne, and Taylor 2014). However, flexible arrangements can 
also blur boundaries between professional and personal life, allowing work demands to intrude into private 
time (Palumbo et al. 2021). Digital communication may reinforce expectations of constant availability and 
intensify work, underscoring the importance of protecting rest time through accompanying measures 
(ILO 2025c).22 

Practices for managing organizational change influence how restructuring, changes in organizational 
culture, and the introduction of new technologies are experienced by workers. Whilst these may be trig-
gered by external pressures, organizations remain responsible for how change is planned, communicated 
and implemented.23 Choices about the timing and scope of change, the redistribution of tasks and respon-
sibilities, and the support provided during the transition can positively or negatively affect workloads, clarity 
of roles, social support, trust in management and, in some cases, job insecurity (Landsbergis, Grzywacz, 
and LaMontagne 2012; Quinlan and Bohle 2009). Change processes characterized by lack of transparency, 
poor communication, limited consultation and low predictability tend to heighten uncertainty and stress, 
whereas those marked by clear information, visible leadership and meaningful worker involvement can 
buffer negative effects and promote more sustainable adjustment (Egan et al. 2007; Kieselbach et al. 2010).

Both employment arrangements and organizational change processes shape workers’ perceptions of 
employment stability and predictability. In this context, job insecurity, understood as the anticipation or 
concern about involuntary job loss (De Witte 2005; Vander Elst, De Witte, and De Cuyper 2014), may arise 
across diverse forms of work and sectors (Ferrie et al. 2008; Landsbergis, Grzywacz, and LaMontagne 2012). 
Beyond economic conditions, job insecurity is shaped by organizational decisions on contracts, staffing, 
working time and communication (Llorens et al. 2009).

Surveillance and digital monitoring refer to management’s capacity to monitor, record and track work-
ers’ performance, behaviour and personal characteristics (Ball 2010). Although surveillance has long ex-
isted, digital technologies, remote work and platform-based labour present new means for expanding its 
scope and frequency.24 In algorithmic management systems, work is allocated, monitored and evaluated 
through continuous data collection, real-time metrics and automated decision-making (Masoodi et al. 2021; 
Mateescu and Nguyen 2019). Such practices can support coordination, fairness, productivity and perfor-
mance management, thereby benefiting both employers and workers. However, they become problematic 
when they are intrusive, undermine autonomy and trust, or exceed what is necessary for work organization 
(Ball 2021). Risks also arise when surveillance systems collect sensitive personal data or generate biased 
or unfair assessments that disproportionately affect specific groups of workers.

20	 The online platform economy is characterized by algorithmic management, customer rating systems, income instability 
and unpredictable working hours, which may heighten exposure to psychosocial risks such as work intensification, job 
insecurity and reduced control over working conditions.

21	 Long working hours generally refer to working hours exceeding 48 hours per week, in line with the limits established in 
the Hours of Work (Industry) Convention, 1919 (No. 1) and the Hours of Work (Commerce and Offices) Convention, 1930 
(No. 30). In occupational health research, long working hours are often defined as 55 hours or more per week.

22	 This can include the right to “disconnect from work”, a regulatory development pioneered by European countries 
(Lerouge and Trujillo Pons 2022).

23	 Please refer to Health in Restructuring (HIRES): Recommendations, national responses and policy issues in the EU by 
Kieselbach et al. (2010) for an in-depth analysis on the implications of restructuring and policy recommendations. 

24	 For example, electronic performance monitoring typically involves email monitoring, phone tapping, tracking computer 
content and usage times, video monitoring and GPS tracking (Moore 2017).
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Rewards, performance management, opportunities for development and recruitment processes 
influence perceptions of fairness, recognition and motivation. Rewards may include financial remuneration, 
job security, promotion opportunities and access to training and development. Remuneration systems 
should be grounded in objective job evaluation and equal remuneration principles, without discrimination 
on grounds such as sex25 and applied consistently across comparable roles (Mujtaba and Shuaib 2010). 

Performance management systems often inform decisions on pay progression, promotion, development 
and, in some cases, disciplinary action (Lawler, Benson, and McDermott 2012; Mercer 2019). To be effec-
tive and fair, these systems should rely on job-relevant, transparent and consistently applied criteria, and 
be supported by constructive feedback (Ikramullah et al. 2016).26 Effective supervision plays a critical role 
in this process, as regular, objective and clear feedback helps guide development efforts. Furthermore, 
systems that identify skill gaps should be matched with development activities that support both current 
and future performance (Chiang and Birtch 2012). 

Fair and valid procedures for hiring and promotion are equally essential. Selection criteria should clearly 
map onto job requirements and be applied consistently to ensure equality of opportunity (Cropanzano, 
Bowen, and Gilliland 2007). Beyond fairness, these processes help ensure that roles are matched to the 
skills and competencies needed to meet organizational demands (De Crom and Rothmann 2018). While 
hiring and promotion opportunities depend on the availability of suitable positions and organizational 
needs (Cappelli and Conyon 2018), decisions should be based on objective, job-related criteria and applied 
without discrimination.

Increasingly, artificial intelligence and algorithmic tools are used in performance assessment, hiring and 
promotion. While these technologies may enhance efficiency and consistency, they raise concerns re-
garding transparency, bias, privacy and limited human oversight (Gupta and Tembhurnekar 2024; Pero, 
Wyckoff, and Vourc’h 2022). When evaluation and reward systems lack transparency, consistency or equity, 
they may undermine organizational justice and increase work-related stress.

An OSH policy and management system provides a structured approach for identifying, preventing and 
controlling workplace hazards to protect workers’ safety, health and wellbeing. It helps organizations en-
sure compliance with regulations, reduce accidents, illnesses and costs, and foster a culture of continuous 
improvement and accountability.

Procedures to prevent and address violence and harassment at work are a core element of organi-
zational responsibility. Violence and harassment encompass unacceptable behaviours and practices, or 
threats thereof, whether a single occurrence or repeated, that aim at, result in, or are likely to result in 
physical, psychological, sexual or economic harm.27 Violence and harassment may also be gender-based 
when directed at persons because of their sex or gender, or when they disproportionately affect persons 
of a particular sex or gender.

Violence and harassment are closely linked to broader features of work organization and workplace culture, 
including power dynamics, workload pressures and employment insecurity (Nielsen and Einarsen 2018; 
Quinlan and Bohle 2009). Harmful behaviours and actions may occur vertically in supervisory relationships, 
horizontally among colleagues, or through interactions with third parties such as clients or members of 
the public. In doing so, they can influence task allocation, access to resources and cooperation among 
colleagues, while certain job contexts, particularly client-facing roles or work involving valuables, may 
increase exposure to risks. In this way, they both shape and are shaped by other psychosocial risk factors 
(WHO and ILO 2022).

These forms of abuse often co-occur or escalate if left unaddressed (Einarsen et al. 2017; Leake, Amankwaa, 
and Elisabeth 2025). Whether such behaviours are prevented, normalized or effectively addressed depends 
on the presence, clarity and credibility of organizational policies and procedures (Einarsen et al. 2017; Park 

25	 The Equal Remuneration Convention, 1951 (No. 100) establishes the principle of equal remuneration for men and women 
workers for work of equal value.

26	 Effective implementation of performance management systems requires clear documentation of ratings and decisions; 
appraisers who communicate performance expectations, set specific targets, and regularly monitor progress; and the 
provision of timely and supportive feedback to help workers improve (Ikramullah et al. 2016).

27	 As stated in the Violence and Harassment Convention, 2019 (No. 190), violence and harassment can take place in any 
work-related context, including during commuting, work-related travel, training or in digital work environments. 
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2023).28 Workplace governance arrangements therefore play a central role in shaping accountability and 
supporting prevention.

Consultation and worker participation are core organizational practices and central pillars of OSH risk 
management, particularly for psychosocial hazards, which are often less identifiable. Through consulta-
tion and participation mechanisms, including joint OSH committees and the designation of workers’ OSH 
representatives, workers can provide valuable insights and influence decisions that affect their working 
conditions, safety and health. Meaningful participation supports early identification of problems, strength-
ens trust in management decisions and enhances the legitimacy and effectiveness of organizational 
interventions.

28	 Organizational measures may include, inter alia, clearly articulated codes of conduct; accessible reporting and com-
plaint-handling procedures; training and awareness-raising; monitoring and oversight mechanisms; fair and confidential 
investigation processes; protection against retaliation for complainants, witnesses and whistle-blowers; and propor-
tionate disciplinary measures where allegations are substantiated. Prevention should be integrated into everyday opera-
tions and risk controls, including work processes and the physical environment, and may be complemented by workplace 
facilities that reduce exposure to discrimination, violence and harassment (Einarsen et al. 2017; ILO 2019; Park 2023).
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Examples of psychosocial hazards related to practices at the level of the organization

Employment arrangements

X	Work that involves uncertainty on conditions of employment, including possibility of redun-
dancy or temporary loss of work with reduced pay

X	Low-paid or insecure employment

X	Working in situations that are not properly covered or protected by labour law or social 
protection 

Working time arrangements

X	Working time arrangements that are not adapted to operational demands and workers’ needs

X	Excessive or misaligned working time arrangements, including insufficient breaks and rest 
periods in relation to workload 

X	Lack of organizational policies that make reasonable adjustments in working hours (e.g. flexi-
time) and practices on the location of work (e.g. telework) that support work-home interface

Organizational change management

X	Poorly planned changes (e.g. changes are disorganized, do not have a clear goal, poor com-
munication that does not provide timely or clear information) 

X	Poor consideration of OSH risks (e.g. not considering OSH risks when undergoing structural 
shifts or introducing changes, including new technology)

X	Providing insufficient support to workers throughout the change process (e.g. not providing 
adequate training on how to perform new role or use a new process)

Surveillance 

X	Unreasonable levels of digital supervision for the purpose of work performance monitoring 

Rewards, performance management, opportunities for development  
and recruitment processes

X	Unfair, biased, opaque, or inequitable distribution of recognition and rewards (e.g. workers 
being rewarded for the efforts of others, promotions based on favouritism)

X	Career stagnation and uncertainty, under-promotion or over-promotion, lack of opportunity 
for skill development 

X	Over-reliance on untransparent use of algorithms for management and evaluation purposes

An OSH policy and management system

X	Lack of integration of psychosocial risks into OSH policies and management systems

X	Unclear or inadequate procedures for assessing and controlling psychosocial risks

X	Failure to account for interactions between the psychosocial working environment and the 
physical working environment

Violence and harassment at work 

X	Lack of procedures to report incidents and processes that lack transparency of how unaccep-
table behaviour will be managed
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X	Failing to appropriately address (actual or alleged) inappropriate or harmful behaviour, or 
misconduct (e.g. not investigating allegations of sexual harassment or not taking necessary 
disciplinary sanctions)

X	Lack of procedures dealing with personal information, failing to treat workers’ information 
sensitively or maintain their privacy

Consultation and participation 

X	Not consulting workers on changes in the workplace (e.g. not talking to workers or genuinely 
considering their views) and how these can affect them 

X	Leadership and management practices that do not visibly prioritize psychological health at 
work, including non-transparent or unethical practices that that undermine fairness and trust

29	 Organizational justice is commonly described as comprising distributive justice (fairness of outcomes such as pay, pro-
motion and access to opportunities), procedural justice (fairness of decision-making processes, including consistency, 
lack of bias and opportunities to voice concerns or appeal), and interactional justice (fairness in the quality of interper-
sonal treatment and explanations for decisions, including dignity, respect and clear communication) (Baldwin 2006).

Beyond formal policies and procedures, the effectiveness of organizational arrangements depends on 
how they are enacted and experienced in practice, which is shaped by organizational culture and climate. 

Organizational culture encompasses shared values, norms and expectations that influence how rules 
are interpreted, how behaviour is regulated and whether psychological safety and health are prioritized 
alongside performance objectives (Guldenmund 2000; Schein 2010). Within this broader context, psycho-
social safety climate reflects shared perceptions of the extent to which organizational policies, practices 
and procedures protect and promote psychological safety and health (Dollard and Bakker 2010; Dollard 
et al. 2017). A strong psychosocial safety climate signals that psychological health is not subordinate to 
productivity pressures and that concerns can be raised without fear of negative consequences.

Closely related is organizational justice,29 understood as the perceived fairness of decision-making 
processes, resource distribution and interpersonal treatment within the organization (Baldwin 2006). 
Perceptions of fairness and transparency influence trust in organizational systems, the legitimacy of 
managerial decisions and the willingness of workers to engage in reporting and participation processes.

Coherence between these principles and everyday organizational practices is equally important. Inclusive 
organizational arrangements, including accessible environments, reasonable accommodation, equitable 
leave and flexibility provisions, and policies that recognize diverse working situations, shape whether 
workers can participate safely and with dignity. Such environments help mitigate psychosocial risks by 
reducing exclusion, unequal exposure and structural disadvantage across different groups of workers 
(ILO 2016b; Jack, Baird, and Hill 2025).
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Interactions with the physical environment and work 
equipment
The overall working environment includes not only physical, biological and chemical hazards but also the 
design and condition of workspaces, including layout, ergonomics, hygiene and the availability, suitability 
and maintenance of tools, equipment and other resources needed to carry out tasks safely (Kop et al. 2016; 
Kouvonen et al. 2016). These elements interact closely with psychosocial factors and can either exacerbate 
or mitigate impacts on workers’ safety, health and organizational performance.

When workers face dangerous tasks, poorly maintained equipment, limited space, insufficient lighting or 
excessive noise, they are exposed not only to direct physical risks but may also become mentally preoccu-
pied with potential harm, increasing stress and reducing attentional capacity (Kouvonen et al. 2016; Seo, 
Hyun, and Yoon 2024). Working alone, whether remotely or in isolated locations, similarly raises physical 
and psychological risks, particularly where access to assistance from colleagues or emergency support is 
limited. 30 Risks also arise in traumatic, unstable or conflict- and disaster-affected environments,31 where 
physical danger is combined with high emotional demands (Bierens de Haan 2020; Guisolan et al. 2022).

Workers’ perceptions of risk are shaped not only by the frequency, duration and severity of hazards, but 
also by their confidence in managing them, including trust in safety safeguards such as alarms, commu-
nication systems, workplace layout and timely supervisory support (Leiter, Zanaletti, and Argentero 2009). 
For example, the physical layout can influence exposure to violence and harassment, particularly in settings 
involving contact with risk groups (ILO 2020). 32 Measures such as secure entry systems, surveillance, locks 
and alarms can reduce incidents and strengthen feelings of safety (ILO 2020).

Well-designed physical environments and equipment therefore act as protective resources that enhance 
safety, control and effective task performance, while poor design can amplify psychosocial risks (Leiter, 
Zanaletti, and Argentero 2009). This highlights the importance of considering how physical conditions in-
teract with job design, work organization and organizational policies to support both safety and well-being.

30	 Examples include security staff working alone in large or poorly lit facilities, technicians maintaining infrastructure in 
remote locations, home-care workers travelling alone between clients’ homes, or workers closing retail outlets or petrol 
stations on their own.

31	 In contexts of armed conflict, health systems and organizational supports often collapse, which exposes workers to ex-
treme physical danger, repeated traumatic events and chronic insecurity. Contemporary conflicts have also normalized 
violence against medical and humanitarian staff, further undermining the structures needed to manage psychosocial 
risks (The Lancet 2026).

32	 Examples include special risk groups such as psychiatric patients, customers who have been consuming drugs or exces-
sive amounts of alcohol, or criminals.

Examples of psychosocial hazards arising from interactions 
with the physical work environment and equipment

X	Work in remote or isolated settings with poor access to resources and difficult communication

X	Poor workplace conditions such as lack of space, poor lighting, excessive noise

X	Inadequate availability, suitability or maintenance of equipment or other resources needed 
to complete work tasks 

X	Working in extreme conditions or situations (e.g. extreme temperatures, at height etc.)

X	Working in unstable working environments such as conflict zones and natural disaster zones 

X	Working environments that limit protections against violence from clients or outsiders 
(e.g. work in isolated or remote locations, at evening and/or night; working in contact with 
the public)
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2 The global health  
and economic burden 

of psychosocial 
hazards 

Psychosocial hazards are associated with substantial health, organizational and 
economic consequences. This part presents new ILO global estimates on mortality, 
disability-adjusted life years (DALYs) and GDP losses associated with major psycho-
social risk factors and situates these findings within the broader available evidence 
on adverse health effects on workers, the organizational costs of psychosocial risks, 
and patterns of exposure to work-related psychosocial hazards.

37
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2.1. New ILO global estimates on 
mortality, DALYs and GDP losses 

associated with psychosocial risks

33	 These estimates are based on a comparative risk assessment approach combining prevalence data for five work-related 
psychosocial risk factors with population attributable fractions derived from systematic reviews and meta-analyses. 
Prevalence inputs draw on international survey sources, including the European Working Conditions Survey, while health 
outcome estimates are based on WHO Global Health Estimates and Global Burden of Disease data for 2021. This transla-
tional methodology aligns with approaches previously applied in ILO and WHO work on work-related disease burden.

34	 Trend analysis shows that DALYs attributable to psychosocial risk factors increased by almost 14 per cent, rising from 
17.9 million in 2019 to 20.4 million in 2021.

35	 This recognition is also reflected in the WHO International Classification of Diseases (ICD-11), which includes health prob-
lems associated with employment conditions — such as stressful work schedules, uncongenial work and other work-re-
lated factors — within the category of factors affecting health status.

New global estimates provide a quantitative assessment of the burden attributable to five major work-re-
lated psychosocial risk factors: job strain, effort–reward imbalance, job insecurity, long working hours (55 
hours or more per week) and workplace bullying. Using prevalence and population attributable fraction 
estimates applied to global mortality and disability-adjusted life years (DALYs) data, the analysis quantifies 
the contribution of these exposures to work-related disease and mortality.33

The findings indicate that work-related psychosocial risk factors are associated with an annual estimated 
840,088 deaths annually worldwide (783, 964 from cardiovascular diseases — ischaemic heart disease 
and stroke — and 56, 394 from mental disorders). These exposures account for approximately 44.9 million 
DALYs lost each year, including 20.4 million attributable to cardiovascular diseases34 and 24.5 million to 
mental disorders. While cardiovascular diseases account for the majority of attributable deaths, the overall 
loss of healthy life years is greater for mental disorders, reflecting their chronic and disabling nature. At the 
macroeconomic level, the combined burden corresponds to an estimated loss of 1.37 per cent of global 
gross domestic product (GDP), with regional variation ranging from 1.12 per cent in the ILO Americas 
Region to 1.72 per cent in the Africa Region.

Although causal pathways are complex and exposures are often multifactorial and cumulative, a substan-
tial body of longitudinal research and systematic reviews shows consistent associations between adverse 
psychosocial work exposures — particularly job strain, effort–reward imbalance, job insecurity and violence 
and harassment — and mental and cardiovascular health outcomes (Cox 1993; Kivimäki and Steptoe 2018; 
Niedhammer, Bertrais, and Witt 2021; Rugulies et al. 2023).35 Evidence remains more limited for low- and 
middle-income countries, MSMEs, informal work settings and some sectors, underscoring the need for 
continued research and improved data systems.
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Global
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Regional deaths, DALYs and GDP loss 
attributable to psychosocial risk factors*
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Asia and the Pacific 
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2.2. A review of the adverse 
health effects on workers 

36	 Physiologically, stress activates the autonomic nervous system and the hypothalamic–pituitary–adrenal (HPA) axis, 
leading to the release of stress hormones such as adrenaline, noradrenaline and cortisol. While these responses support 
short-term adaptation, chronic or repeated activation can result in neuroendocrine dysregulation, metabolic distur-
bance and chronic low-grade inflammation. This cumulative physiological burden is often described as allostatic load 
and represents a key biological pathway through which sustained psychosocial stress contributes to disease (Eddy et al. 
2023; Eguchi et al. 2023; Kivimäki and Steptoe 2018; McEwen and Stellar 1993).

Psychosocial risks affect workers’ health through multiple mechanisms, with stress constituting a pri-
mary pathway linking poor psychosocial working environments to a range of physical and mental health 
outcomes (Cox 1993; Rugulies et al. 2023; WHO and ILO 2022). Stress occurs when individuals perceive 
an imbalance between demands and their capacity to cope (Leka, Griffiths, and Cox 2003). Although 
short-term stress may enhance alertness and performance, prolonged, recurrent or intense stress 
without adequate recovery can result in cumulative physiological strain and increase the risk of adverse 
physical and mental health outcomes (APA 2024; Leka, Griffiths, and Cox 2003; WHO and ILO 2022). 36 
Exposure to severe or traumatic events may also contribute to trauma-related conditions such as PTSD.

Impact of psychosocial risks  
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Sustained work-related stress may further influence behaviour and workplace relationships. In certain 
organizational contexts, elevated stress is associated with increased interpersonal tensions and conflict, 
potentially heightening the risk of violence, harassment and other forms of unacceptable behaviour, in-
cluding bullying – particularly where excessive job demands, low control, organizational injustice and weak 
leadership are present (Einarsen et al. 2020; Nielsen and Einarsen 2018; WHO and ILO 2022).

Although many health effects of psychosocial risks operate through stress-related mechanisms, evidence 
shows that psychosocial risks may also affect health through other pathways. These operate through health-re-
lated behaviours (such as smoking, alcohol use or physical inactivity); biological and circadian disruption linked 
to long or irregular working hours; and social and material conditions, whereby employment arrangements 
influence living conditions, access to healthcare and health risks over time (Bell 2017; Benach et al. 2014).

Mental health conditions represent a substantial share of the global burden of disease among 
working-age adults. An estimated 15 per cent live with a mental disorder, and depression and anxiety 
account for approximately 12 billion lost workdays annually (WHO 2022a; WHO 2022b). A large body of 
research links psychosocial working environments to these outcomes, with depression, anxiety, burnout, 
sleep disturbances and trauma-related conditions among the most frequently examined consequences of 
adverse psychosocial conditions at work. New global estimates indicate that major psychosocial risk factors 
account for approximately 24.5 million DALYs related to mental disorders worldwide, confirming their 
substantial contribution to this burden (Neupane, Takala, and Descatha 2026). 37 Survey findings further 
show that such exposures are widespread: in Europe, nearly one in three workers reports job-related stress, 
depression or anxiety, with women reporting these problems more frequently than men (EU-OSHA 2025c).

37	 See the global estimates presented earlier in this chapter, which quantify the burden attributable to five major work-re-
lated psychosocial risk factors — job strain, effort–reward imbalance, job insecurity, long working hours and workplace 
bullying — using a comparative risk assessment approach based on 2021 data on mortality and DALYs (Neupane, Takala, 
and Descatha 2026).

38	 See International Classification of Diseases, 11th Revision — ICD-11, code 6A70-6A7Z (Depressive disorders).
39	 See International Classification of Diseases, 11th Revision — ICD-11, codes 6B00–6B0Z (Anxiety or fear-related disorders).

Stigma: a barrier to addressing mental health at work

Stigma around mental health remains a major global barrier to prevention and support at work. 
Despite growing awareness, negative perceptions and discrimination persist in most regions, dis-
couraging workers from reporting psychosocial hazards, from disclosing difficulties or seeking help. 
Cultural and organizational norms play a strong role: in some settings, mental health conditions 
are still viewed as signs of personal weakness rather than legitimate health concerns (WHO 2022a).

In Europe, the EU-OSHA OSH Pulse 2025 survey shows how such attitudes vary widely. Workers 
are evenly split on whether disclosing a mental health condition would harm their career (48 per 
cent agree, 48 per cent disagree). In Greece (69 per cent), Cyprus (67 per cent), and France and 
Italy (63 per cent), most fear negative consequences, whilst in the Nordic countries, about 80 per 
cent of workers feel comfortable discussing mental health with their manager.

Depression38 and related outcomes are the most extensively documented mental health consequences 
associated with psychosocial risks (Leka and Jain 2024; Niedhammer, Bertrais, and Witt 2021; Rugulies et 
al. 2023). Studies report associations between depressive symptoms and psychosocial risks such as organ-
izational injustice, job insecurity, and workplace violence and harassment, although findings vary across 
contexts and study designs (Niedhammer, Bertrais, and Witt 2021; Nielsen and Einarsen 2018; Rugulies 
et al. 2023). While evidence remains insufficient to establish causality for specific exposures, prospective 
cohort studies indicate that poor psychosocial safety climates are associated with an increased risk of 
incident depressive symptoms (Zadow et al. 2021).

Anxiety disorders39 have also been linked to psychosocial risks at work, although the evidence base 
is more limited and heterogeneous (Rugulies et al. 2023; Stansfeld and Candy 2006). Longitudinal and 
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meta-analytic research identifies associations between anxiety symptoms and psychosocial risks including 
high job demands, low control and support, job insecurity, and workplace violence and harassment, with 
variation across contexts and study designs (Niedhammer, Bertrais, and Witt 2021; Nielsen and Einarsen 
2018; Wieclaw et al. 2008). Some studies suggest these associations may be moderated by individual and 
contextual factors, including coping resources and psychological resilience (Stansfeld and Candy 2006; 
Vollrath and Torgersen 2008).

Burnout40 is increasingly recognized as a significant occupational phenomenon characterized by ex-
haustion, cynicism, and reduced professional efficacy (WHO 2019). It commonly arises in work environ-
ments marked by sustained high job demands combined with low control and limited support (Maslach, 
Schaufeli, and Leiter 2001). Although conceptually distinct from depression and anxiety, it frequently 
co-occurs with other mental health conditions. In the EU, 13 per cent of workers report physical and 
emotional exhaustion (a risk factor for burnout), with substantial variations among occupations, reflect-
ing differences in workplace culture and organizational support (Eurofound 2022). In the United States, 
19 per cent of workers reported feeling very burned out in 2022 – an increase of more than 50 per cent 
since 2018 (Nigam et al. 2023).

Sleep disturbances41 and fatigue42 have been associated with psychosocial risks at work, including high job 
demands, shift work and work-family conflict, and can contribute to adverse health outcomes, as persistent 
sleep disruption and insufficient recovery increase the risk of anxiety, depression and burnout (Harvey et 
al. 2017; Salvagioni et al. 2017; Virtanen et al. 2009). Insufficient or poor sleep is widely reported across 
regions, ranging from around one-third of industrial workers in parts of South and East Asia (Yu, Chang, 
and Chang 2024), to approximately one-fifth of European workers (Eurofound 2025b), and affecting about 
19 per cent of U.S. employees overall and over 30 per cent among night-shift workers (Yong, Li, and Calvert 
2017). Rates are particularly high in health care (one-third to two-thirds), reflecting long hours, night shift 
work and emotional demands (Nilsson et al. 2025; Rahman et al. 2025).

Cognitive decline43 and possible increases in dementia44 risk have also been observed in relation to long-
term exposure to high-strain and low-control work. These associations suggest that adverse psychosocial 
conditions may accelerate cognitive ageing through vascular and neuroendocrine processes (Andel et al. 
2011; Wang et al. 2012).

Suicidal behaviours45 are a serious but less extensively studied outcome in relation to psychosocial risks 
at work. Evidence indicates psychosocial risks may increase suicide risk,46 particularly in interaction with 
pre-existing mental health conditions, social disadvantage or cumulative stressors (LaMontagne et al. 2024; 
Milner et al. 2018). Elevated risk has been observed in construction, agriculture and emergency response 
occupations, where psychosocial risks may intersect with traumatic exposure, irregular schedules, norms 
discouraging help-seeking and, in some sectors, access to lethal means (Greiner and Arensman 2022; 
Milner et al. 2018; Tiesman et al. 2015). In New Zealand, national records show that around 12 per cent of 
suicides were assessed as work-related (Rowan 2024). However, data remain limited and methodologically 
uneven, requiring cautious interpretation and consideration of work as one contributing factor within a 
wider social and health context (Greiner and Arensman 2022).

40	 See International Classification of Diseases, 11th Revision — ICD-11, code QD85 (Burnout).
41	 See International Classification of Diseases, 11th Revision — ICD-11, codes MG41 (Sleep disturbance, not elsewhere clas-

sified) and sleep–wake disorders, corresponds to codes 7A00–7A8Z. 
42	 See International Classification of Diseases, 11th Revision — ICD-11, code MG22 (Fatigue).
43	 See International Classification of Diseases, 11th Revision — ICD-11, codes 6D70–6D72 (Neurocognitive disorders).
44	 See International Classification of Diseases, 11th Revision — ICD-11, codes 6D80–6D86, 6D8Y and 6D8Z (Dementia).
45	 See International Classification of Diseases, 11th Revision — ICD-11, code MB23.S (Suicidal behaviour). “Work-related 

suicide” has recently been defined from an OSH perspective as “death by suicide that is wholly or partly caused by work 
or working condition” (LaMontagne et al. 2024).

46	 Associations have been reported between suicidal behaviours and psychosocial risks such as job insecurity, low control, 
poor support, long or irregular working hours, shift work, and exposure to violence or harassment, although findings 
vary across contexts and study designs (Greiner and Arensman 2022; Kim et al. 2024).

https://icd.who.int/browse/2025-01/mms/en#129180281
https://icd.who.int/browse/2025-01/mms/en#1207299072
https://icd.who.int/browse/2025-01/mms/en#1207299072
https://icd.who.int/browse/2025-01/mms/en#274880002
https://icd.who.int/browse/2025-01/mms/en#1109546957
https://icd.who.int/browse/2025-01/mms/en#213458094
https://icd.who.int/browse/2025-01/mms/en#546689346
https://icd.who.int/browse/2025-01/mms/en#322139749


45Part 2 / The global health and economic burden of psychosocial hazards

Moral injury: an emerging dimension of psychosocial risk

Moral injury refers to the psychological, emotional, and moral distress that occurs when individuals 
perpetrate, witness, or fail to prevent acts that conflict with their deeply held moral or ethical 
values. Originally identified in military contexts, the term has since expanded to include a wide 
range of occupations, especially those involving high emotional and ethical demands – such as 
healthcare, social care, emergency response, and humanitarian work.

Research shows that moral injury can have serious mental health consequences, including depres-
sion, anxiety, PTSD, and suicidal ideation (Hall et al. 2021; Jamieson et al. 2023; Williamson et al. 
2018). During the COVID-19 pandemic, studies of healthcare workers and public safety personnel 
documented significant levels of moral injury related to ethical conflicts, perceived injustice, and 
chronic exposure to trauma (Thibodeau et al. 2023; Xue et al. 2022).

47	 See International Classification of Diseases, 11th Revision — ICD-11, codes 11A00-11Z99 (Diseases of the circulatory 
system).

48	 While associations between psychosocial risks, long working hours and cardiovascular disease are consistently observed 
at the population level, effect sizes are generally modest and influenced by contextual and individual factors. Evidence 
on specific biological and behavioural mechanisms remains limited, and many studies rely on single baseline exposure 
measures. Further research using repeated exposure assessments and refined causal approaches may help clarify path-
ways and timing of risk (Virtanen and Kivimäki 2018).

49	 These figures derive from the global burden estimates presented earlier in this chapter, which quantify mortality and 
disability attributable to five major work-related psychosocial risk factors using a comparative risk assessment approach 
based on 2021 data (Neupane, Takala, and Descatha 2026).

Unhealthy coping behaviours are another path through which psychosocial exposures affect health. 
Chronic work stress may lead to increased smoking, alcohol consumption, overeating and physical inac-
tivity (Azagba and Sharaf 2011; Heikkilä, Fransson, et al. 2013). Although often adopted to manage tension 
or fatigue, these behaviours contribute over time to obesity, hypertension and other chronic diseases. 
Stress-related fatigue and time pressure may also discourage preventive habits such as sufficient sleep, 
physical activity and medical check-ups (Rugulies et al. 2023). Evidence also suggests that health-related 
behaviours and psychosocial risks interact over time, with unhealthy behaviours reinforcing and amplifying 
the adverse health effects associated with psychosocial stress exposure (Rodgers et al. 2021). 

Psychosocial risks at work are associated with a range of physical health outcomes. Whilst these outcomes 
are multifactorial and shaped by biological, behavioural and social determinants, evidence indicates that 
chronic exposure to poorly managed psychosocial risks may contribute to physiological dysregulation 
and increased risk of diseases. The strength of evidence varies across outcomes, with the most consistent 
findings observed for cardiovascular and metabolic diseases, and more heterogeneous evidence for other 
conditions (Kivimäki and Steptoe 2018; Niedhammer, Bertrais, and Witt 2021; Rugulies et al. 2023).

Cardiovascular diseases47, particularly ischaemic heart disease (IHD) and stroke, are among the most 
consistently documented physical health outcomes associated with adverse psychosocial exposures at 
work. Epidemiological studies and systematic reviews link exposures such as high demands combined with 
low control, effort–reward imbalance and long working hours (55 hours or more per week) with increased 
cardiovascular risk (Fishta and Backé 2015; Niedhammer, Bertrais, and Witt 2021; Nielsen and Einarsen 
2018; Rugulies et al. 2023). Meta-analyses show that working 55 hours or more per week is associated with 
elevated risk of IHD and stroke (Li et al. 2020; Descatha et al. 2020),48 and WHO–ILO estimates attribute 
around 745,000 deaths annually to long working hours, largely from these conditions (Pega et al. 2021). 
New global burden estimates further indicate that major work-related psychosocial risk factors account 
for approximately 20.4 million DALYs lost annually due to cardiovascular diseases worldwide, underscoring 
their substantial contribution to the occupational cardiovascular disease burden.49

https://icd.who.int/browse/2025-01/mms/en#426429380
https://icd.who.int/browse/2025-01/mms/en#426429380
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Karoshi and Karo-jisatsu in Japan: Death and Suicide from Overwork

In Japan, deaths and suicides linked to overwork have long been recognized as distinct yet related 
occupational health phenomena. Karōshi [sudden death from overwork] most commonly results 
from cardiovascular events such as stroke or myocardial infarction following prolonged excessive 
working hours. Karō-jisatsu [suicide from overwork] denotes suicide associated with overwork 
or severe job stress, often occurring in the context of chronic exhaustion, depression or intense 
workplace pressure (Bittle et al. 2025; LaMontagne et al. 2024).

The phenomena have drawn sustained public and policy attention since the 1980s, reflecting the 
intense demands of Japan’s work culture and long-hour norms. According to a 2025 report by 
Japan’s Ministry of Health, Labour and Welfare, there were 1,304 officially recognized cases of 
overwork-related deaths and health disorders in 2024, up from 1,108 the previous year. Of those 
1,304 cases, 247 involved strokes or heart conditions (karōshi) and 1,057 involved mental health 
disorders, including 89 suicides or attempted suicides (MHLW 2025).

Whilst policy reforms in Japan have begun to address excessive overtime and work style (such as 
the 2018 Work Style Reform), the data suggests that overwork-related health disorders and suicide 
remain an urgent occupational and public health challenge.

50	 See International Classification of Diseases, 11th Revision — ICD-11, codes 5C50–5D2Z for an indicative list of acquired 
metabolic disorders (Metabolic disorders). 

51	 See International Classification of Diseases, 11th Revision — ICD-11, chapter 2 for a definition of the cellular dysregula-
tion that leads to cancer (Neoplasms).

52	 See International Classification of Diseases, 11th Revision — ICD-11, chapter 15 for an indicative list of musculoskeletal 
disorders (Diseases of the musculoskeletal system or connective tissue).

Acquired metabolic disorders,50 including obesity, metabolic syndrome and type 2 diabetes, have been 
associated with work-related stress and specific psychosocial exposures. Evidence indicates that long and 
irregular working hours, shift work, high job demands combined with low control, effort-reward imbalance 
and workplace bullying are linked to disrupted circadian and metabolic regulation (Boini et al. 2022; Kivimäki 
and Steptoe 2018; Kivimäki et al. 2015; Li et al. 2014; Peña-Gralle et al. 2022; Proper et al. 2016; Xu et al. 2017).

Digestive and immune function may be influenced by chronic work-related stress. Evidence suggests 
links between stress and functional gastrointestinal disorders, including irritable bowel syndrome and 
dyspepsia (Fond et al. 2014; Konturek, Brzozowski, and Konturek 2011). Chronic stress is also associated 
with altered immune functioning and increased susceptibility to infections, partly through neuroendocrine 
and inflammatory pathways (Glaser and Kiecolt-Glaser 2005).

Cancer risk has been examined in relation to sustained work-related stress,51 but evidence remains limited 
and mixed. Some studies report associations between chronic stress or low job control and certain can-
cers, including colorectal, lung and oesophageal cancer (Heikkilä et al. 2013; Lillberg et al. 2003; Yang et 
al. 2018). Proposed mechanisms include immune and inflammatory dysregulation, hormonal changes and 
stress-related behaviours, although findings are heterogeneous and causal relationships remain uncertain 
(Antoni and Dhabhar 2019; Chida et al. 2008).

Musculoskeletal disorders (MSDs),52 including back, neck and shoulder pain, are well-established conse-
quences exposure to psychosocial risks. High job demands, low control, poor social support and effort-re-
ward imbalance are consistently associated with MSDs (Bernal et al. 2015; Bezzina et al. 2023; Buruck et 
al. 2019; Taibi et al. 2021). Psychosocial hazards interact with physical load, amplifying both onset and 
chronicity (Taibi et al. 2021).

Reproductive and perinatal outcomes have gained increasing attention. Irregular hours, shift work and 
work-related stress are associated with menstrual disturbances, reduced fertility and adverse pregnancy 
outcomes, including preterm birth and low birth weight (Cai et al. 2019; Lee, Moawad, and Pien 2025). 
These effects appear to operate through biological and circadian disruption.

https://icd.who.int/browse/2025-01/mms/en#155258022
https://icd.who.int/browse/2025-01/mms/en#1630407678
https://icd.who.int/browse/2025-01/mms/en#1473673350
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Occupational injuries and workplace safety can be influenced by psychosocial risks. Workers in high-haz-
ard sectors such as construction, agriculture, forestry and mining are particularly vulnerable, with evidence 
linking high demands, low control, bullying, job insecurity and organizational change to increased accident 
rates and unsafe behaviours (Derdowski and Mathisen 2023; Sun et al. 2023). Fatigue, cognitive overload 
and reduced attention commonly mediate this relationship, as sustained pressure may lead workers to skip 
safety procedures, take shortcuts or delay reporting near misses. Unhealthy coping behaviours – including 
alcohol use, physical inactivity and poor sleep – can further impair alertness and reaction time (Taylor and 
Dorn 2006), while prolonged stress may affect cognitive control and situational awareness, increasing 
accident risk (Lewine 2024). Workers in informal employment remain especially exposed (Koranyi et al. 
2018), and fear of reprisal or job loss may discourage incident reporting, contributing to underestimation 
of workplace harm (Kyung et al. 2023).

53	 Absenteeism refers to absence from work due to illness or other health-related reasons and is commonly used as an 
indicator of work-related health outcomes in OSH research (WHO and ILO 2022).

54	 Presenteeism refers to attending work while unwell and therefore functioning below full capacity (Miraglia and Johns 2016).
55	 Leaveism refers to the use of leave or rest time to continue working or to recover from excessive workload (Hesketh and 

Cooper 2014).

2.3. The escalating costs of 
psychosocial risks 

 to organizations
Work-related stress creates a substantial economic burden through productivity losses, healthcare expend-
iture and social protection costs. As previously noted, the annual global economic losses associated with 
exposure to psychosocial risks at work are equivalent to 1.37 per cent of GDP through their contribution 
to ischaemic heart disease, stroke and mental disorders (Neupane, Takala, and Descatha 2026). Reviews of 
national studies estimate that the cost of work-related stress ranges from approximately US$221 million 
to US$187 billion, largely driven by productivity losses (Hassard et al. 2018). In the EU, annual costs of 
work-related depression are estimated to exceed €100 billion, with employers bearing more than 80 per 
cent of the burden (Sultan-Taïeb et al. 2024). 

Epidemiological modelling estimates that workplace bullying and harassment are associated with global 
productivity losses of approximately US$1.7 trillion annually through their link with depression and work 
impairment (Dhanani, LaPalme, and Joseph 2021). This complements reviews of national cost studies 
showing that violence and harassment contribute to psychosocial risk costs ranging from over US$100 
million to more than US$35 billion per year, depending on country and methodology (Hassard et al. 2018).

Absenteeism53 and presenteeism54 are among the most visible organizational effects of exposure to psy-
chosocial hazards. Job strain, low organizational justice, poor psychosocial safety climate and inadequate 
leadership have been consistently associated with higher sickness absence (Amiri and Behnezhad 2020; 
Taibi et al. 2021; White et al. 2013), while mental-health-related absences have been particularly associated 
with effort-reward imbalance and high psychological demands (Duchaine et al. 2020). Across 62 countries, 
epidemiological modelling based on pooled survey data suggests that workers exposed to bullying and 
harassment may be absent between two and seven additional days per year compared to other workers 
(Dhanani, LaPalme, and Joseph 2021). Consistent patterns are observed at national level. For example, in 
the United States, workers reporting fair or poor mental health experience nearly 12 days of unplanned 
absence per year, around four times more than those reporting good or excellent mental health (Gallup 
2022). Similar associations are observed for presenteeism, which has been closely linked to burnout, ex-
haustion and excessive job demands, and may be exacerbated by discrimination or poor social relations 
at work (Brborović et al. 2017; Miraglia and Johns 2016). Comparable patterns have been observed in 
Europe, where exposure to job strain has been associated with significantly higher risks of both sickness 
absence and presenteeism (Eurofound 2017b). A more recently described phenomenon, leaveism,55 has 
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also been associated with sustained organizational pressure and limited opportunities for recovery where 
psychosocial hazards are poorly managed (Hesketh and Cooper 2014).

Work engagement, performance and productivity are reduced under conditions of high stress, insecurity 
and unfair treatment (Arends, Prinz, and Abma 2017; Kotera and Vione 2020; Mauno et al. 2023; Sverke et 
al. 2019). Psychological disengagement at work (commonly labelled quiet quitting) refers to withdrawal 
from work roles whilst remaining formally employed. Survey evidence indicates that disengagement is more 
prevalent in contexts characterized by high demands, low recognition and limited organizational support, 
reflecting unmet psychosocial needs rather than individual motivation deficits (Gallup 2023). This pattern 
is consistent with longstanding research on work disengagement and withdrawal behaviours in response 
to adverse psychosocial working environments (Kahn 1990; Schaufeli, Bakker, and Salanova 2006). Poor 
psychosocial working environments additionally undermine organizational safety performance, increasing 
error rates and procedural violations, particularly in safety-critical sectors such as healthcare, transport 
and manufacturing (Christian et al. 2009; Nahrgang, Morgeson, and Hofmann 2011). A 2023 multi-country 
survey in Asia found that workers widely reported impaired productivity linked to mental health concerns, 
with country-level rates ranging from 31 per cent in Japan to over 60 per cent in Malaysia.56 The region also 
recorded the lowest overall productivity-impact score globally (Aon and TELUS Health 2023). Workplace 
violence and harassment, social exclusion and interpersonal conflict have also been linked with counter-
productive work behaviour.57

Return-to-work outcomes after illness or injury are also influenced by the psychosocial work environment. 
Workers facing high demands, low control or lack of supervisor support return to work more slowly and 
are at greater risk of relapse (Haveraaen, Skarpaas, and Aas 2017; Nielsen and Yarker 2022). An Australian 
study using workers’ compensation data found that workers from organizations with poor psychosocial 
safety climates had markedly longer work absence durations and substantially higher compensation costs 
than those from organizations with stronger psychosocial safety climates (Dollard et al. 2024).

Early exit from work, disability retirement and job quitting are among the long-term organizational 
consequences of exposure to an adverse psychosocial working environment. Psychosocial hazards such as 
low job control, effort-reward imbalance and monotonous work are consistently linked to earlier or disability 
retirement (Dragano and Schneider 2011; Hintsa et al. 2015; Knardahl et al. 2017). Cohort analyses from 
Australia indicate that, although age and health remain primary retirement drivers, dissatisfaction and 
job-related stress meaningfully contribute to early departure from the workforce (Butterworth, Kiely, and 
Timmins 2017). National statistics from Finland highlight that mental and behavioural disorders accounted 
for disability pensions for more than half of recipients in 2024, and that depression was the single most 
common diagnosis, affecting 36 per cent of women and 20 per cent of men (Finnish Centre for Pensions 
2025). Growing evidence also shows that psychosocial risks may contribute to voluntary labour-market exit. 
For example, a large multinational workforce survey across multiple countries reported that 44 per cent of 
respondents had left a job in the previous year due to a toxic work environment, with higher proportions 
among women and younger workers (Randstad 2025).

Job satisfaction and staff retention are strongly affected by psychosocial risks. Burnout, stress, poor 
organizational justice and exposure to harassment, incivility and bullying significantly increase turnover 
and reduce morale (Gerhardt et al. 2021; Li and Yao 2022; Özkan 2022; Penconek et al. 2021)

Organizational reputation, trust and collaboration deteriorate under sustained exposure to psychosocial 
risks, undermining innovation, learning capacity, and adaptability to change (Dediu, Leka, and Jain 2018; 
Leka and Jain 2024; Montani, Courcy, and Vandenberghe 2017). 

In service and care sectors, high levels of work stress and burnout due to psychosocial risk exposure are 
further associated with reduced service quality and lower client or patient satisfaction, thereby reinforc-
ing the erosion of organizational reputation and public trust (Adriaenssens, De Gucht, and Maes 2015; 
Hakanen and Bakker 2017).

56	 According to the Aon and TELUS Health (2023) survey, country-level proportions of workers reporting that their mental 
health negatively affected their productivity were highest in Malaysia (62 per cent) and the Philippines (60 per cent), fol-
lowed by Viet Nam (53 per cent) and Thailand (50 per cent). Substantial proportions were likewise reported in China and 
Indonesia (both 46 per cent), Singapore (43 per cent) and Japan (31 per cent).

57	 Counterproductive work behaviour refers to behaviours that negatively affect the productivity of an organization or its 
workers (e.g. withdrawing effort, leaving early, or engaging in acts of sabotage) (Bruk-Lee and Spector 2006). 
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Research evidence on how healthy psychosocial working environments  
can support workers and organizations

When the psychosocial working environment is characterized by fairness, trust, and sup-
port, it enhances health and well-being, boosts motivation and productivity, and reduces work-re-
lated stress and its negative impacts. Positive psychosocial factors act as “resources” that both 
buffer job demands and stimulate engagement, consistent with the Job Demands-Resources 
model (Bakker and Demerouti, 2017; Schaufeli 2017). Beyond protecting health, such environ-
ments foster learning, creativity, and innovation, enhancing organizational adaptability and 
resilience (Edmondson and Lei 2014; Montani, Courcy, and Vandenberghe 2017).  

X	Supportive and participatory leadership plays a central role in shaping positive outcomes. 
Leaders who communicate openly, recognize effort, and encourage participation foster trust, a 
positive psychosocial safety climate, and stronger organizational commitment, contributing to 
a healthier and more productive workplace culture (Efimov, Harth, and Mache 2020; Skakon et 
al. 2010). Survey-based evidence further suggests that variation in leadership and manage-
ment practices explains a substantial share of differences in team engagement and well-being, 
highlighting the influence of day-to-day leadership behaviour alongside formal organizational 
policies (Gallup 2025b). Leadership quality is therefore a key determinant of a healthy orga-
nizational culture and psychosocial working environment. 

X	Fairness and organizational justice are equally important. When workers perceive fair treat-
ment and respect, they experience lower stress, higher job satisfaction, and greater enga-
gement (Bronkhorst et al. 2015; Colquitt et al. 2013). A climate of justice and trust enhances 
cooperation and reduces conflict, strengthening both individual well-being and team per-
formance. According to ILO evidence, when diversity and inclusion actions are embedded in 
enterprise strategy and organizational culture, workers are more likely to report high levels of 
personal well-being, reinforcing the link between fairness, inclusion and positive psychosocial 
outcomes (ILO 2022d).

X	Autonomy and social support act as protective resources that mitigate stress and promote 
resilience. Opportunities to influence work decisions, combined with strong peer and super-
visory support, buffer the impact of high demands and help prevent burnout (Halbesleben 
2010; Van der Doef and Maes 1999). Such environments also promote learning and collabora-
tion, essential for healthy team dynamics. Evidence shows that belonging and social cohesion 
predict higher engagement, performance and retention (Huettermann and Bruch 2019; Walton 
2014). Consistent with this, recent findings from a multinational survey indicate that a large 
majority of workers perceive workplace community and social support as contributing posi-
tively to their performance (Randstad 2025).  

X	Work-life balance contributes to long-term health and engagement. Flexible and family-
friendly work arrangements, predictable schedules, and respect for recovery time reduce 
emotional exhaustion and support sustained productivity (Kossek et al. 2011). Reflecting this 
priority, recent global survey data show that work-life balance is consistently rated by workers 
as one of the most important aspects of current and future jobs (Randstad 2025).  

X	Psychosocial safety climate represents a cornerstone of positive organizational culture. 
High psychosocial safety climate is consistently linked to lower stress, better relationships, 
and greater motivation and engagement across different work settings, including remote 
and hybrid contexts (Amoadu, Ansah, and Sarfo 2023; Juutinen et al. 2023). In sectors where 
creativity is a key source of competitive advantage, studies indicate that a strong psychosocial 
safety climate is fosters higher work engagement, job performance, and creative behaviour by 
enabling collaboration and knowledge sharing (Li and Wareewanich 2024; Zadow et al. 2023).
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2.4. A review of the evidence on the 
prevalence of exposure to work-

related psychosocial hazards

58	 Prevalence estimates are not only descriptive; they are a key input for quantifying the preventable burden of disease 
linked to psychosocial risks. Epidemiological studies combine exposure prevalence with relative risk estimates to calcu-
late population attributable fractions (PAFs), indicating the proportion of disease cases that could be avoided if harmful 
exposures were reduced, as illustrated by the WHO/ILO Joint Estimates of the Work-related Burden of Disease and Injury 
(2000–2016) (WHO and ILO 2021). 

59	 Studies indicate that self‑report data produce results comparable to other measurement methods, such as job exposure 
matrices, supporting the validity of self‑reports for assessing psychosocial risk perception (Madsen et al. 2018). 

60	 When surveys are independent from workplaces, such as national surveys that are not linked to employers, these con-
cerns are less likely to affect data collection.

61	 It is worth noting that little global research has examined gendered effects and their intersection with psychosocial 
factors at work, including access to employment, work quality and exposure to risk factors.

62	 These statistics employ data of 2019 or latest available year as of 2022 and are limited to paid work. 
63	 The ILO estimates that in 2025, almost 58 per cent of workers globally were in the informal economy (ILO 2026).
64	 Includes over 36,500 workers across the 27 EU Member States, as well as Norway, Switzerland, Albania, Bosnia and 

Herzegovina, Kosovo, Montenegro, North Macedonia and Serbia.

Understanding the prevalence of psychosocial hazards requires reliable and comparable measurements.58  
Although attention to the study of psychosocial hazards has increased, global data remain fragmented 
and uneven. A key challenge is that psychosocial hazards differ in how easily they can be measured. Some 
relate to observable features of work organization, such as working hours, which can be directly quantified 
and with widely used measurement approaches. Others depend on individual workers’ experiences and 
are therefore commonly measured through self-report.59 Responses in such cases may be shaped by social 
norms, workers’ awareness and workplace cultures, making the comparison of trends between workers 
more complex when these modifiers are varyingly present.60 Nevertheless, aggregated results can help 
to control for this variation and therefore remain important for providing insights on the prevalence of 
psychosocial hazards.

International organizations, including the ILO, have produced global estimates for a limited set of more 
readily measurable indicators of psychosocial risks and have conducted global survey initiatives. However, 
for many other psychosocial hazards, evidence comes mainly from national and regional working conditions 
surveys, which are often concentrated in high-income settings. These surveys typically involve structural or 
administrative indicators or self-reported measures of exposure, capturing different psychosocial hazards 
and their dimensions. They provide valuable insights into sectoral and demographic patterns and, when 
repeated over time, enable the analysis of trends. 

Differences in definitions, measurement tools and composite indices constrain cross-country comparability, 
particularly for hazards that rely on more subjective assessment. In addition, in many low- and middle-in-
come countries, and particularly in the informal economy, such surveys are infrequent or absent, further 
limiting global coverage.61 Industry specific and independent surveys also examine selected psychosocial 
factors, but their representativeness is limited and they further illustrate the lack of harmonized meas-
urement approaches across sources. 

In this context, the following section draws on available surveys and studies to provide an overview of those 
psychosocial hazards for which documentation and statistical coverage are relatively more developed, while 
noting important data gaps and ongoing challenges in measurement harmonization.

Long working hours are amongst the most well-documented psychosocial hazards. In 2019,62 per ILO 
estimates, 35 per cent of workers globally worked more than 48 hours per week. The Asia-Pacific had 
the highest burden of all studied regions (47 per cent), whilst wholesale and retail trade (49 per cent), 
transport and communications (45 per cent) and manufacturing (45 per cent) sectors were most impacted 
(ILO 2022b). Long working hours were also more common in informal employment compared to formal 
employment (affecting 41 versus 28 per cent of workers, respectively)63 (ILO 2022b). However, evidence 
from 35 countries in Europe64 suggests that the occurrence of working for 48 or more hours weekly is 
declining, having decreased from 19 to 11 per cent between 2005 to 2024 (Eurofound 2025b).  
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Working arrangements such as shift, night and weekend work, are often documented in labour surveys. 
In the European Union (EU), 21 per cent of workers worked shifts in 2024, with higher shares in health 
(34 per cent) and transport (32 per cent) sectors (Eurofound 2025a).65 Across Europe in 2021,66 more than 
one in five workers undertook night work, including security staff (65 per cent), drivers (46 per cent) and 
healthcare professionals (39 per cent) (Eurofound 2022). In the United States of America, in 2024, 30 per 
cent of workers worked on an average Saturday, Sunday or holiday, rising to 42 per cent in transport and 
material moving occupations and 41 per cent in service occupations (U.S. Bureau of Labor Statistics 2025).

Conversely, flexible arrangements in the form of working entirely remotely (3 per cent), in hybrid arrange-
ments (9 per cent) or occasional remote work (16 per cent) were also practised in Europe in 2024 (Eurofound 
2025b). In the United States, 33 per cent of workers (29 per cent of men and 36 per cent of women) worked 
from home in 2024 (U.S. Bureau of Labor Statistics 2025). Despite the benefits of these arrangements, the 
psychosocial working environment can be negatively impacted by domestic violence when working from 
home. Moreover, adverse psychosocial working environments may themselves increase vulnerability or 
limit access to protection and support, highlighting a bidirectional relationship between these issues.67

The growing use of digital tools has translated into the implementation of digital and algorithmic man-
agement in workplaces. Enterprise level evidence indicates that monitoring via algorithmic tools is re-
ported by 90 per cent of enterprises in the United States, 67 per cent in Europe, and 31 per cent in Japan. 
Automated evaluations are also reported by 90 per cent of enterprises in the United States, and 35 per 
cent in Europe and 11 per cent in Japan (Milanez, Lemmens, and Ruggiu 2025).68 In the EU, worker surveys 
show that in 2025 around one in four workers were exposed to technologies that automatically allocate 
tasks or shifts, provide third party performance ratings, generate automated instructions, or operate 
monitoring systems (EU-OSHA 2025c).69

Different aspects of job control and autonomy have been captured in working conditions surveys. In 
Europe, half of men report having some control over their working hours, compared with 43 per cent of 
women (Eurofound 2025b). Meanwhile, 17 per cent of workers in the EU report a lack of autonomy or 
influence over work pace and processes (EU-OSHA 2025c). Links with digital technologies have also been 
also explored. Technology sets the work pace for 48 per cent of workers, reduces opportunities to use 
their knowledge and skills for 19 per cent, and limits decision ‑making for 16 per cent (EU-OSHA 2025c). 
In Colombia, national data for 2021 demonstrates variation in workers’ autonomy of decisions by em-
ployment status.70 The ability to act on one’s own ideas is reported as always possible by 81 per cent of 
self-employed workers, 78 per cent of employees and 61 per cent of informal workers (Ministro del Trabajo 
and OISS 2022). In the United States, a 2025 survey indicates 28 per cent of workers strongly agree that 
their opinion counts at work (Gallup 2025a).71 

Across Europe, the share of workers reporting monotonous work tasks increased from 39 per cent in 
1995 to 48 per cent in 2024 (Eurofound 2025b). Sectoral results at the EU level indicate particularly high 
exposure in agriculture (60 per cent), transport (56 per cent) and commerce and hospitality (53 per cent) 
(Eurofound 2025a). In Colombia (2021), 63 per cent of workers reported performing monotonous or re-
petitive work, rising to 89 per cent in mining and quarrying and 73 per cent in manufacturing (Ministro 
del Trabajo and OISS 2022). 

65	 Whilst the EWCS is administered across the EU and non-EU countries, this statistic is derived from the data explorer, 
which does not provide an aggregate of all countries surveyed. 

66	 Data collected by the European Working Conditions Telephone Survey (EWCTS), conducted in the 27 EU Member States, 
Albania, Bosnia and Herzegovina, Kosovo, Montenegro, North Macedonia, Norway, Serbia, Switzerland and the United 
Kingdom.

67	 Convention No. 190 recognizes the impact of domestic violence on the world of work and calls for measures to mitigate 
its effects.

68	 This OECD survey covers over 6 000 firms in six countries (France, Germany, Italy, Japan, Spain and the United States). 
69	 While the OSH Pulse interviewed 28,220 workers across the EU-27, Iceland, Norway and Switzerland, the reported statis-

tics in this section refer only to the EU. 
70	 In this survey, “employees” refers to workers with a formal employment contract; “self‑employed” refers to individuals 

contributing independently to the social security system; and “informal workers” refers to those without formal con-
tracts or social security coverage.

71	 These survey questions are drawn from Gallup’s 12-item employee engagement instrument (Q12). Results are based on 
self-administered web surveys conducted with a random sample of U.S. adults aged 18 and older who work full-time or 
part-time for an organization and are members of the Gallup Panel.

https://www.eurofound.europa.eu/en/surveys-and-data/surveys/european-working-conditions-survey/ewcs-2024/dashboard


The psychosocial working environment
Global developments and pathways for action52

Regional and national worker surveys have documented aspects related to workload and time pressure.  
In the EU, 44 per cent of workers report exposure to severe time pressure or overload, and 43 per cent of 
enterprises72 identify time pressure as a risk (EU-OSHA 2025a; EU-OSHA 2025c). An increase in workload 
linked to the use of technologies is also reported by 28 per cent of workers (EU-OSHA 2025c). The trans-
port sector reports the highest exposure to tight deadlines (46 per cent) and working at high speed for 
most of the time (43 per cent). 73 Rarely or never having enough time to do the job is most common in 
education (12 per cent) and health (11 per cent) (Eurofound 2025b). National findings also highlight work-
load concerns that vary by sector. In Canada, 32 per cent of workers in health care and social assistance 
report heavy workloads, compared with 24 per cent overall (Statistics Canada 2023). In Chile, 23 per cent 
of establishments report risk of high workload, rising to 69 per cent in social services (Superintendencia de 
Seguridad Social 2024). An industry study of 2025 on desk-based workers across 31 countries74 indicates 
eight in ten office-based workers reported having insufficient time to complete their work (Microsoft 2025).

Emotional demands are monitored in several working conditions surveys, though indicators differ. EU 
data from 2025 show that women consistently report higher exposure than men across multiple metrics: 
29 per cent compared with 22 per cent for hiding emotions, 18 per cent compared with 12 per cent for 
handling angry clients, and 13 per cent compared with 8 per cent for emotionally disturbing situation 
(Eurofound 2025a).75 This finding is consistent with previous survey editions, and the pattern is closely 
linked to structural gender inequalities in labour markets, including occupational segregation and the 
concentration of women in service, care and people-facing roles that often involve high levels of emotional 
labour. In Chile,76 emotional demands (considering exposure to upsetting situations, dealing with clients’ 
personal problems and hiding emotions at work) rank among the three top psychosocial risks assessed 
as high risk, affecting an estimated 21 per cent of all workplaces in 2024 (Superintendencia de Seguridad 
Social 2024). Cognitive demands are also assessed across a range of metrics. In the EU, 64 per cent of 
workers report undertaking complex tasks. Their prevalence varies by sector, reaching 81 per cent in fi-
nancial services, compared to 47 per cent for commerce and hospitality (Eurofound 2025a). In Colombia, 
around half of workers across all employment arrangements report always having to maintain high or 
very high attention at work.77 The proportion reporting that they always carry out complex or difficult tasks 
is 16 per cent among the self-employed‑employed, 9 per cent among informal workers and 8 per cent 
among employees (Ministro del Trabajo and OISS 2022). 

Workplace support is measured through indicators of relationships with colleagues and supervisors, as 
well as access to resources. In Europe, 73 per cent of workers report receiving support from colleagues 
always or most of the time, and between 64 to 65 per cent report support from managers, whilst 11 per 
cent report requesting training but not receiving it (Eurofound 2025b). In the United Kingdom of Great 
Britain, a 2025 survey found that 79 per cent of workers viewed their manager as supportive when they 
had a problem, whilst 64 per cent said their manager supported their learning and development and 62 
per cent reported receiving helpful feedback (CIPD 2025).78 In the United States, 39 per cent of workers 
reported feeling cared for by a supervisor or someone at work in 2025, whilst only 36 per cent reported 
having the materials and equipment needed to do their job properly (Gallup 2025a). 

72	 41,458 establishments across the EU-27, Iceland, Norway and Switzerland were surveyed in the Fourth European Survey 
of Enterprises on New and Emerging Risks (ESENER 2024); however, the statistics reported here refer only to the EU-27. 

73	 These two survey questions refer to situations occurring three quarters of the time or more.
74	 This is an online survey of full-time employed or self-employed knowledge workers, defined as people who typically 

work at a desk in an office or at home, either fully in-person or with some remote work. It covers over 31,000 workers, 
collecting around 1,000 respondents per country (Argentina, Australia, Brazil, Canada, China, Colombia, Czechia, Finland, 
France, Germany, Hong Kong, India, Indonesia, Italy, Japan, Malaysia, Mexico, Netherlands, New Zealand, Philippines, 
Poland, Singapore, Republic of Korea, Spain, Sweden, Switzerland, Taiwan, Thailand, the United Kingdom, the United 
States, and Vietnam), with results reported as aggregated global averages. 

75	 While the survey question on hiding emotions refers to doing so most or all of the time, the other two indicators capture 
situations occurring three quarters of the time or more.

76	 This survey is applied every 2 years in organisations with more than 10 workers. In 2024, 20,451 workplaces were eval-
uated, 16,262 private and 4,189 public, covering a total of 1,016,765 workers. It reports percentage of workplaces risk 
status based on the results of a questionnaire with 12 dimensions of psychosocial risks (see manual at Superintendencia 
de Seguridad Social, 2022).

77	 Specifically, 47 per cent for employees, and 51 per cent for self-employed and informal workers. 
78	 This survey collects responses on 5,000 workers from different sectors.

https://www.suseso.cl/605/articles-694207_recurso_1.pdf
https://www.suseso.cl/605/articles-694207_recurso_1.pdf
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Statistics on access to development, as well as other forms of rewards on work performance, have start-
ed to emerge. In 2024, a global survey found that 27 per cent of workers felt paid unfairly (28 per cent of 
women versus 23 per cent of men) (ADP Research 2025).79 In the EU, around one in three workers report a 
lack of rewards (e.g. pay, career opportunities, recognition) for their efforts (EU-OSHA 2025c). Additionally, 
27 per cent of EU workers disagree that they are paid appropriately for their efforts and achievements, 
with the highest shares in agriculture at 37 per cent and in health at 34 per cent (Eurofound 2025a). 

Data on role clarity are available in some countries, although measurement approaches vary. In a 2024 
national survey in Japan, 20 per cent of highly stressed workers identified changes in their role or role 
status as one of their top three sources of stress (MHLW 2025). In Colombia, more than one in four infor-
mal workers reported insufficient information to perform their roles, compared with around one in five 
self-employed workers and employees in 2021 (Ministro del Trabajo and OISS 2022). Canadian data of 2021 
show variation by sector and age. Overall, 62 per cent of workers report often knowing what is expected 
of them at work, falling to 58 per cent in transportation. Reported role clarity is also lower among workers 
aged 18-34 (63 per cent) than among those aged 55 or older (82 per cent) (MHRC 2021).80 In the United 
States, fewer than half of workers (48 per cent) reported being clear about their work expectations in 2025, 
down from 61 per cent in 2015 (Gallup 2025a). 

Data on violence and harassment at work have historically been scarce and only available in a few coun-
tries. The first global source, an ILO survey conducted in 2021, found that more than one in five (23 per 
cent) workers had experienced at least one form of violence and harassment in their working life, most 
commonly psychological (18 per cent), followed by physical (9 per cent) and sexual (6 per cent) 81, with 
higher reported exposure to sexual violence and harassment among women (8 per cent vs 5 per cent) (ILO 
and Lloyd’s Register Foundation 2022). Efforts to improve internationally comparable data are ongoing. 
In 2024, the ILO piloted a new survey methodology in Burkina Faso, Côte d’Ivoire and Senegal. Results 
show that 65 per cent of respondents in Senegal, 58 per cent in Côte d’Ivoire and 43 per cent in Burkina 
Faso had experienced violence and harassment at some point in their lives. Psychosocial forms were the 
most common, and women were more likely to experience sexual violence and harassment. Workers in 
market services also reported markedly higher exposure, with 45 per cent in Côte d’Ivoire affected in the 
past 12 months compared with 23 per cent of agricultural workers (ILO 2024b).

Available data suggest that consultation practices vary by topic. In Europe, 45 per cent of workers report 
being consulted on stressful aspects of work, compared with 18 per cent of workplaces consulting on 
working from home in 2024. When digital technologies are introduced, 25 per cent of enterprises report 
consulting workers on OSH impacts, with higher shares in education (42 per cent) and ICT (41 per cent) 
(EU-OSHA 2025a; EU-OSHA 2025c). Consulting workers when implementing algorithmic management 
tools is reported by 63 per cent of managers across the US, Europe and Japan (Milanez, Lemmens, and 
Ruggiu 2025).82 Evidence on psychosocial safety culture and climate focuses on stigma and workplace 
action. In the EU, workers are evenly split on whether disclosing a mental health condition would harm 
their career (48 per cent agree; 48 per cent disagree) (EU-OSHA 2025c). A survey carried out in Asia in 
2023 shows that 54 per cent of workers believe that disclosing mental health concerns would limit their 
career options (Aon and TELUS Health 2023).83 At the same time, 53 per cent of EU workers report that 
awareness-raising, information or training on well-being and coping with stress is available at their work-
place (EU-OSHA 2025c). In Colombia, only 5 per cent of workplaces reported carrying out promotion or 
prevention activities on psychosocial risks in 2020, compared with much higher uptake in other OSH areas 
(Ministro del Trabajo and OISS 2022).

79	 Survey covers 38,000 workers across 34 markets,
80	 This survey collected over 5,500 responses from employed Canadians.
81	 The study defines psychological violence and harassment as including insults, threats, bullying or intimidation; physical 

violence as including hitting, restraining or spitting; and sexual violence and harassment as including unwanted sexual 
touching, comments, pictures, emails or sexual requests.

82	 Surveyed European countries include France, Germany, Italy and Spain. 
83	 The survey collected data from 13,000 workers and revealed substantial differences across countries: The Philippines 

(75 per cent), Malaysia (71 per cent), India (66 per cent) and Singapore (64 per cent) displayed the highest burdens while 
Japan, had the lowest (28 per cent). Other countries including Viet Nam (58 per cent), Thailand (51 per cent), Indonesia (49 
per cent), China (45 per cent), and the Republic of Korea (39 per cent) fell between these points.
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3 OSH policy 
frameworks addressing 

psychosocial risks in 
the world of work 

The expanding evidence base on psychosocial hazards and impacts on both workers 
and organizations has contributed to their increasing recognition within OSH policy 
frameworks. Furthermore, the affirmation of a safe and healthy working environment 
as a fundamental principle and right at work has reinforced the understanding that 
protecting safety and health requires attention to the full range of conditions under 
which work is performed, including both physical and psychosocial aspects of the 
working environment.

Across countries and regions, OSH policy and regulatory frameworks have incorpo-
rated psychosocial risks in different ways, reflecting diverse legal traditions, institu-
tional arrangements and policy priorities (Leka et al. 2011). As a result, approaches 
to psychosocial risk prevention vary in scope, specificity and mechanisms for imple-
mentation and enforcement. Differences in legal coverage may also affect certain 
categories of workers, particularly where employment relationships fall outside 
standard regulatory protections.

Research indicates that coherent policy and regulatory frameworks play a key role 
in shaping workplace prevention by clarifying duties and embedding psychosocial 
hazards within established risk management systems (ILO 2016b; Leka et al. 2015). 
The way OSH policy frameworks are designed and implemented therefore influences 
how psychosocial risks are addressed in practice.
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3.1. The ILO framework on 
psychosocial risks and mental 

health at work

84	 In calling for the improvement of working conditions, the Preamble to the ILO Constitution refers, inter alia, to the 
regulation of working hours and labour supply; the prevention of unemployment and the provision of an adequate living 
wage; the protection of children, young persons and women; provision for old age and in case of injury; protection of the 
interests of workers employed outside their country of origin; recognition of the principles of equal remuneration for 
work of equal value and freedom of association; and the organization of vocational and technical education.

85	 In 2022, the International Labour Conference adopted the Resolution on the Inclusion of a Safe and Healthy Working 
Environment in the ILO’s Framework of Fundamental Principles and Rights at Work, thereby amending the ILO 
Declaration on Fundamental Principles and Rights at Work (1998) to recognize a safe and healthy working environment 
as a fifth fundamental principle and right at work (ILO 2022e). The fundamental principles and rights at work now 
include: (i) freedom of association and the effective recognition of the right to collective bargaining; (ii) the elimination of 
all forms of forced or compulsory labour; (iii) the effective abolition of child labour; (iv) the elimination of discrimination 
in respect of employment and occupation; and (v) a safe and healthy working environment.

Since its foundation in 1919, the ILO has recognized that the protection of workers’ safety and health is 
central to social justice and decent work. 

The ILO Constitution (1919), in its Preamble, establishes safety and health as a fundamental objective of 
the Organization by calling for the improvement of working conditions, including “the protection of the 
worker against sickness, disease and injury arising out of employment”, in order to address conditions of 
labour involving injustice, hardship and privation that endanger social peace.84 

The Declaration of Philadelphia (1944) includes the solemn obligation of the Organization “to further 
among the nations of the world programmes which will achieve adequate protection for the life and health 
of workers in all occupations” (Para. III(g)). It also affirms that “all human beings, irrespective of race, creed 
or sex, have the right to pursue both their material well-being and their spiritual development in conditions 
of freedom and dignity, of economic security and equal opportunity” (Para. II(a)). 

These foundational principles were explicitly reaffirmed in 2022 when the International Labour Conference 
recognized a safe and healthy working environment as a fundamental principle and right at work,85 
confirming that protecting workers’ safety and health is a necessary condition for decent work. Within this 
framework, the fundamental OSH Conventions (the Occupational Safety and Health Convention, 1981 (No. 
155) and the Promotional Framework for Occupational Safety and Health Convention, 2006 (No. 187)) pro-
vide the essential basis for comprehensive and preventive OSH systems at national and enterprise levels. 
Whilst these instruments do not refer explicitly to psychosocial risks, their provisions are sufficiently broad 
to encompass the organizational and human factors that influence workers’ physical and mental health.

Convention No. 155 requires each Member to formulate, implement and periodically review a coherent 
national policy on OSH and the working environment, with the aim to protect the physical and mental 
health of workers. It defines “health” in relation to work as “not merely the absence of disease or infirmity” 
but also including “the physical and mental elements affecting health which are directly related to safety 
and hygiene at work” (Art. 3(e)). The Convention calls for measures to prevent occupational accidents and 
diseases by minimizing, as far as reasonably practicable, the causes of hazards inherent in the working 
environment, and emphasizes the adaptation of work, equipment and organization to the physical and 
mental capacities of workers (Art. 5). In defining employers’ responsibilities, Convention No. 155 explicitly 
refers not only to workplaces, machinery and equipment, but also to “processes under their control”, which 
should be safe and without risk to health, “as far as is reasonably practicable” (Art. 16(1)). The accompanying 
Recommendation No. 164 reinforces these principles by urging measures to prevent “harmful physical or 
mental stress due to conditions of work” (Para. 3(e)) and by requiring that “work organization, particularly 
with respect to hours of work and rest breaks, does not adversely affect occupational safety and health” 
(Para 10(f)). It further provides that employers take all reasonably practicable measures to eliminate “exces-
sive physical and mental fatigue” (Para. 10(g)). Taken together, Convention No. 155 and Recommendation 
No. 164 provide a strong normative basis for addressing psychosocial risks and promoting workers’ physical 
and mental health, within preventive OSH policies and measures.
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ILO Convention No. 187 complements ILO Convention No. 155 by establishing a promotional framework 
for the continuous improvement of national OSH systems. It calls for the promotion of a national preventive 
safety and health culture, in which the right to a safe and healthy working environment is respected at all 
relevant levels, and in which governments, employers and workers actively participate in securing OSH 
through a system of defined rights, responsibilities and duties, with the principle of prevention accorded 
the highest priority.

In addition to the fundamental Conventions, other OSH instruments further elaborate provisions relevant 
to the management of psychosocial risks and mental health at work.

The Occupational Health Services Convention, 1985 (No. 161) defines occupational health services as 
preventive and advisory bodies responsible for assisting employers, workers and their representatives in 
maintaining a safe and healthy working environment and promoting workers’ physical and mental health. 
It provides that these services shall advise on “the requirements for establishing and maintaining a safe 
and healthy working environment which will facilitate optimal physical and mental health in relation to 
work,” and on “the adaptation of work to the capabilities of workers in the light of their state of physical 
and mental health” (Art. 1(a)). Among their core functions, occupational health services must identify and 
assess workplace risks, monitor working conditions, and provide guidance on the organization of work 
and work design (Art. 5). The accompanying Recommendation No. 171 further calls for the surveillance 
of the working environment to include the assessment of factors in work organization that may give rise 
to risks for workers’ health (Para. 5(1)(b)), and for participation in job and work-method analysis to ensure 
a better adaptation of work to workers (Para. 8(e)).

The List of Occupational Diseases Recommendation, 2002 (No. 194) provides for the periodic review and 
updating of the ILO list of occupational diseases, which serves as an international reference for their identi-
fication and notification. The 2010 revision expanded this list to include mental and behavioural disorders, 
such as PTSD and “other mental or behavioural disorders  […] where a direct link is established scientifically, 
or determined by methods appropriate to national conditions and practice, between the exposure to risk 
factors arising from work activities and the mental or behavioural disorder(s) contracted by the worker.” 

The Violence and Harassment Convention, 2019 (No. 190) is the first ILO instrument to refer explicitly 
to psychosocial risks through a comprehensive approach to violence and harassment in the world of work.86 
It recognizes “the right of everyone to a world of work free from violence and harassment, including gen-
der-based violence and harassment” and defines such conduct as “a range of unacceptable behaviours and 
practices, or threats thereof, whether a single occurrence or repeated, that aim at, result in, or are likely 
to result in physical, psychological, sexual or economic harm” (Art. 1). The Convention sets out preventive 
and protective obligations, including the requirement for employers, as appropriate and taking into ac-
count their degree of control, to “take into account violence and harassment and associated psychosocial 
risks in the management of occupational safety and health” (Art. 9(b)). Recommendation No. 206 further 
specifies that risk assessments should take into account factors that increase the likelihood of violence and 
harassment, including psychosocial hazards and risks, arising from working conditions and arrangements, 
work organization and human resource management (Paragraph 8(a)); involving third parties, such as 
clients, customers, service providers, users, patients and members of the public (Para. 8(b)); and arising 
from discrimination, abuse of power relations, and gender, cultural and social norms that support violence 
and harassment (Para. 8(c)).

Other International Labour Standards that are pertinent to the prevention and management of psycho-
social risks include those addressing equality of opportunity and treatment, non-discrimination, working 
time and night work.87

86	 The concept of the “world of work” adopted in the Convention aligns with OSH standards, notably the definition of “work-
place” in Convention No. 155 as encompassing all places where workers need to be or go by reason of their work and 
which are under the direct or indirect control of the employer (Art. 3(c)).

87	 For example, the Discrimination (Employment and Occupation) Convention, 1958 (No. 111); Equal Remuneration 
Convention, 1951 (No. 100); Workers with Family Responsibilities Convention, 1981 (No. 156) and its Recommendation 
No. 165; Hours of Work (Industry) Convention, 1919 (No. 1); Forty-Hour Week Convention, 1935 (No. 47); Night Work 
Convention, 1990 (No. 171) and its Recommendation, 1990 (No. 178).
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ILO normative 
framework relevant 

for addressing 
psychosocial risks

Foundational mandate

Fundamental OSH Conventions

ILO Constitution 
(1919) 

Declaration 
of Philadelphia (1944) 

Declaration on Fundamental 
Principle and Right at Work 
(1998, as amended in 2022)

	X Protection of the 
worker against 
sickness, disease and 
injury arising out 
of his employment 
(Preamble)

	X Adequate protection for the 
life and health of workers in all 
occupations (Para. III(g))

	X Right to pursue both their material 
well-being and their spiritual 
development in conditions of freedom 
and dignity, of economic security 
and equal opportunity (Para. II(a))

	X Safe and healthy working 
environment as a fundamental 
principle and right at work

Occupational Safety 
and Health Convention, 
1981 (No. 155)

Occupational Safety and 
Health Recommendation, 
1981 (No. 164)

Promotional Framework 
for Occupational Safety 
and Health Convention, 
2006 (No. 187)

	X Physical and mental elements 
affecting health (Art. 3(e))

	X Adaptation of machinery, 
equipment, working time, 
organisation of work and 
work processes to the 
physical and mental capacities 
of the workers (Art. 5(b))

	X Workplaces, machinery, 
equipment and processes 
under employers’ control to 
be safe and without risk to 
health, so far as is reasonably 
practicable (Art. 16(1))

	X Prevention of harmful physical 
or mental stress due to 
conditions of work (Para. 3(e))

	X Work organisation, particularly 
with respect to hours of work 
and rest breaks, to not adversely 
affect OSH (Para. 10(f))

	X Measures to eliminate 
excessive physical and 
mental fatigue (Para. 10(g))

	X Continuous improvement of 
OSH & promotion of a preventive 
safety and health culture (Art.2)
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Related International Labour Standards

Occupational 
Health Services 
Convention, 1985 
(No. 161) & 
Recommendation 
(No. 171)

List of 
Occupational 
Diseases 
Recommendation, 
2002 (No. 194)

Violence and 
Harassment 
Convention, 2019 
(No. 190) & 
Recommendation 
(No. 206)

Labour 
Inspection 
Convention, 1947 
(No. 81)

	X Preventive functions 
and advisory role 
for establishing and 
maintaining a safe 
and healthy working 
environment which 
will facilitate optimal 
physical and mental 
health in relation to 
work; the adaptation 
of work to the 
capabilities of workers 
in the light of their 
state of physical and 
mental health (Art. 1)

	X Recognition of PTSD 
and work-related 
mental disorders 
(Annex 2.4)

	X Explicit reference 
to psychosocial 
risks (Art. 9(b))

	X Right of everyone to 
a world of work free 
from violence and 
harassment (Art. 4(1))

	X Preventive and 
protective obligations, 
including take into 
account violence 
and harassment 
and associated 
psychosocial 
risks in the OSH 
management (Art. 9)

	X Risk assessments to 
consider psychosocial 
hazards and risks 
arising from working 
conditions and 
arrangements, work 
organization and 
human resource 
management; 
and arising from 
discrimination, abuse 
of power relations, 
and gender, cultural 
and social norms 
that support violence 
and harassment 
(Art. 9 and Para. 8)

	X Enforcement of legal 
provisions relating 
to conditions of work 
and the protection 
of workers; technical 
information and 
advice to employers 
and workers (Art. 3(1))
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The Labour Inspection Convention, 1947 (No. 81) also forms an essential element of this framework. 
Pursuant to Article 3, the main functions of the labour inspection system are to secure the enforcement 
of legal provisions relating to conditions of work and the protection of workers whilst engaged in their 
work;88 to supply technical information and advice to employers and workers on the most effective means 
of complying with these provisions; and to bring to the notice of the competent authority any defects or 
abuses not covered by existing legislation. The accompanying Recommendation No. 81 reinforces these 
functions by providing guidance on the organization, methods and resources of labour inspection services, 
as well as the training and competence required of inspectors.

Within its normative mandate, the ILO is engaged in ongoing standard-setting discussions, including 
deliberations at the International Labour Conference in 2025 and 2026 on possible international labour 
standards concerning decent work in the platform economy. These deliberations concern conditions of 
work for platform workers, including the role of digital and algorithmic management of work, subject to 
the outcome of the standard-setting process.89 

Standard-setting activities also extend to the statistical domain. The ILO has launched a consultative revi-
sion of the 1998 OSH statistical standard, with a view to adoption at the 22nd International Conference of 
Labour Statisticians (ICLS) in 2028. This work seeks to improve the availability, quality and comparability 
of OSH statistics, which is particularly important for understanding psychosocial hazards and work-related 
mental health, where definitions, reporting practices and data sources remain uneven across countries 
(ILO 2025d). Furthermore, the development and piloting of methodological guidelines and survey tools 
on statistics concerning Work-related Violence and Harassment are also expected to be presented for 
endorsement at the ICLS in 2028 (ILO 2025d; ILO 2024b).

In addition to its normative instruments, the ILO has developed a range of guidance and awareness-rais-
ing materials addressing organizational and psychosocial factors that may impact both the physical and 
mental health and well-being of workers. These materials support the implementation of OSH policies 
and practices at both national and workplace levels by governments, employers, workers’ representatives 
and occupational health services.90

88	 Conditions of work under the Convention No. 81, are not limited to OSH and may, depending on national legislation, 
encompass a range of other employment conditions. Article 3(1)(a) provides that labour inspection systems are respon-
sible for securing the enforcement of legal provisions relating to conditions of work and the protection of workers while 
engaged in their work, including, inter alia, provisions relating to hours of work, wages, safety, health and welfare, the 
employment of children and young persons, and other connected matters, insofar as such provisions are enforceable by 
labour inspectors. The scope and institutional organization of labour inspection functions are determined in accordance 
with national laws and practice.

89	 A compendium of resources regarding the platform economy from the ILO includes recent publications to support 
upcoming standard-setting procedures. These resources are available at: https://www.ilo.org/digital-labour-platforms#-
publications.

90	 A list of selected ILO publications and resources addressing psychosocial risks at work, including guidance, tools and 
awareness-raising materials, is provided in the Annex 1.

https://www.ilo.org/digital-labour-platforms#publications
https://www.ilo.org/digital-labour-platforms#publications
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New Global Policy Review on work-related psychosocial hazards and future directions

In 2025, a global survey conducted in consultation with the ILO gathered inputs from national 
experts in 70 countries across diverse regions91 and income groups (Potter et al. forthcoming). 
The survey assessed whether countries have measures addressing work-related psychosocial 
hazards and examined the consistency of expert responses within countries as an indication of 
awareness and shared understanding.

Presence of OSH law(s) 

Overall, 61 countries (87 per cent) had at least one expert reporting that OSH legislation 
addressing work-related psychosocial hazards exists (including partial provisions). At the same 
time, 21 countries (30 per cent) had at least one expert reporting that such legislation does not 
exist and 13 countries (19 per cent) showed mixed responses (both “yes” and “no” within the 
same country). This pattern suggests differences in awareness or interpretation of the scope of 
existing legislation.

Presence of nation-wide and/or sector-oriented initiatives 

There are 56 countries (80 per cent) who had at least one expert reporting the existence of 
national or sectoral initiatives (programmes, strategies, frameworks, or campaigns) addressing 
work-related psychosocial risks. However, in 51 countries (73 per cent), at least one expert did 
not identify such initiatives, and in 38 countries (54 per cent) responses were mixed, indicating 
uneven awareness or recognition of such initiatives within countries.

Looking specifically at nation-wide initiatives, 52 countries (74 per cent) had at least one expert 
reporting national-level programmes or strategies. At the same time, in 35 countries (50 per 
cent) no such initiatives were identified by at least one expert, and in 20 countries (29 per cent) 
expert views differed, indicating scope for stronger coordination, visibility and communication 
of existing measures.

Presence of national surveys or studies 

In 43 countries (61 per cent), at least one expert reported the existence of national surveys or stu-
dies assessing the prevalence and impact of work-related psychosocial hazards or risks. However, 
in 31 countries (44 per cent) these were not reported by at least one expert, while 14 countries (20 
per cent) showed mixed responses. These findings suggest that national evidence systems remain 
uneven and not consistently recognised. Clearer definitions, improved dissemination of existing 
data sources and strengthened capacity for monitoring psychosocial risks are therefore needed.

The need for actionable evidence

To support the ongoing revision of the OSH statistical standard and inform deliberations at the 
22nd ICLS in 2028, a questionnaire on national OSH statistical practices was circulated to national 
OSH statistics focal points in 2025.

Among 111 responding institutions, 41 (37 per cent) reported concrete plans to improve OSH 
statistics over the next five years in the area of psychosocial risks and work-related mental health 
conditions (ILO 2025d). This points to growing efforts to develop more robust, comparable and 
policy-relevant data to guide prevention and monitor progress.

91	 Countries across all ILO regions included as follows: Africa: Egypt, Eswatini, Ghana, Kenya, Liberia, Mauritius, Morocco, 
Mozambique, Namibia, Nigeria, South Africa, Sudan, Tunisia, Uganda and Zimbabwe; Americas: Argentina, Barbados, 
Brazil, British Virgin Islands, Canada, Chile, Colombia, Costa Rica, Jamaica, Mexico, Paraguay, Peru, Saint Lucia, Trinidad 
and Tobago, United States and Bolivarian Republic of Venezuela; Arab States: Jordan, Qatar, Saudi Arabia and United Arab 
Emirates; Asia and the Pacific: Australia, Bangladesh, Brunei Darussalam, China, Fiji, India, Indonesia, Japan, Kazakhstan, 
Malaysia, Nepal, New Zealand, Philippines, Republic of Korea, Sri Lanka and Thailand; and Europe and Central Asia: 
Austria, Belgium, Bosnia and Herzegovina, Bulgaria, Cyprus, Denmark, Finland, France, Germany, Greece, Italy, Ireland, 
Lithuania, Luxembourg, Kingdom of the Netherlands, North Macedonia, Norway, Poland, Portugal, Russian Federation, 
Slovenia, Spain, Sweden, Switzerland, Türkiye and United Kingdom and Northern Ireland.
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3.2. Regional frameworks 

92	 The EU-27 Member States are Austria, Belgium, Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, 
Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, 
Romania, Slovakia, Slovenia, Spain and Sweden.

93	 Council Directives 2002/15/EC, 2003/88/EC, and 2000/79/EC.
94	 Council Directive 2008/94/ECV and 98/59/EC. Additional issues considered in further complementary directives include 

workplace stress during pregnancy (Council Directive 92/85/EEC), mental stress from screen use (Council Directive 
90/270/EEC), young workers’ vulnerabilities (Council Directive 94/33/EC), and equal treatment and non-discrimination 
(Council Directive 2000/78/EC). 

95	 A study by the European Parliament Employment Committee specifies that a new directive on psychosocial risks and 
well-being at work should: distinguish between “psychosocial risks” and “mental health”; refer to psychosocial risks in 
concrete and specific terms; address psychosocial risks related to telework and digitalization of workplaces; and recog-
nize the right to disconnect (Makarevičienė et al. 2023).

96	 Current MERCOSUR Member States are Argentina, Bolivia (Plurinational State of), Brazil, Paraguay, Uruguay, and 
Venezuela (Bolivarian Republic of) (suspended at the time of writing). 

Regional institutions have long supported cooperation and policy alignment in OSH, providing platforms 
through which Member States exchange approaches, develop common principles and strengthen national 
systems. Within this wider OSH role, several regional instruments and guidance documents refer to psy-
chosocial risks and mental health, typically by incorporating them into general OSH duties, sector-specific 
strategies or practical tools. These contributions help promote shared understandings of issues such as 
work organization, stress, violence and harassment, and offer reference points for countries seeking to 
reinforce the preventive dimensions of their national OSH frameworks.

In the EU,92 references to psychosocial risks appear within the broader legal and institutional landscape 
governing OSH. These are underpinned by articles three and 31 of the Charter of Fundamental Rights of the 
European Union, which provide for the right to mental integrity and protection from psychosocial hazards, 
including excessive working hours. Article 151 of the Treaty on the Functioning of the European Union com-
mits Member States to improving working conditions, and article five of the Framework Directive 89/391/
EEC requires employers “to ensure the safety and health of workers in every aspect related to the work”, 
including those linked to task design, organization of work and social relations. Complementary directives 
also address psychosocial dimensions and include reference to various issues. For example, reference to 
“mental stress” is found in Directive 90/270/EEC on the minimum safety and health requirements for work 
with display screen equipment, and in Directive 92/85/EEC on the introduction of measures to encourage 
improvements in the safety and health at work of pregnant workers and workers who have recently given 
birth or are breastfeeding. Reference to psychosocial risks is found in Directive 2010/32/EU implementing 
the Framework Agreement on prevention from sharp injuries in the hospital and healthcare sector. More 
recently, reference to psychological harm is found in Regulation (EU) 2024/1689 of the European Parliament 
and of the Council of 13 June 2024 laying down harmonized rules on artificial intelligence. Whilst Directive 
(EU) 2024/2831 on improving working conditions in platform work includes reference to psychosocial risks, 
mental health, stress, anxiety, violence and harassment. Several other complementary directives address 
psychosocial hazards, such as long or irregular working hours93 and job insecurity.94 Additionally, the res-
olution 2022/C 347/10 adopted by the European Parliament has called on the European Commission to 
adopt a new directive on psychosocial risks and well-being at work.95 Social partner instruments, notably the 
framework agreements on work-related stress (2004) and on harassment and violence at work (2007), offer 
further guidance implemented through national social-dialogue processes. EU-OSHA initiatives, including 
tools for psychosocial risk assessment and sector-specific guidance, support employers – particularly small 
and medium-sized enterprises – in addressing these issues within the risk-prevention cycle.

In the Americas, the 1998 Social and Labour Declaration adopted by the Southern Common Market 
(MERCOSUR) recognizes workers’ right to protection of their physical and mental health and calls on 
Member States to establish and update OSH policies aimed at preventing occupational accidents and 
diseases.96 Building on this, the Prevención de Riesgos Psicosociales en el Trabajo recommendation Nº 04/23 
urges Member States to incorporate psychosocial risk prevention into national OSH policies and pro-
grammes; develop assessment and management tools; incorporate gender considerations into the eval-

https://eur-lex.europa.eu/eli/dir/2002/15/oj/eng
https://eur-lex.europa.eu/eli/dir/2003/88/oj/eng
https://eur-lex.europa.eu/eli/dir/2000/79/oj/eng
https://eur-lex.europa.eu/eli/dir/2008/94/oj/eng
https://eur-lex.europa.eu/eli/dir/1998/59/oj/eng
https://eur-lex.europa.eu/eli/dir/1992/85/oj/eng
https://eur-lex.europa.eu/eli/dir/1990/270/oj/eng
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX%3A31994L0033
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32000L0078
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uation of psychosocial risks and related actions; strengthen labour inspector training; promote employer 
action; and disseminate related rights and obligations. Measures that address psychosocial risks were also 
included in the Plan Regional de Salud y Seguridad de las Trabajadoras y los Trabajadores en el MERCOSUR 
(2023-2024): specifically, the development of common guidelines; comparison of national legislations on 
the prevention of psychosocial risks; provision of workplace rights and obligations; and training to inte-
grate psychosocial risks prevention in OSH systems. In the Andean Community,97 the Andean Instrument 
on Safety and Health at Work (Decision No. 584) defines occupational health as encompassing physical, 
mental and social well-being and identifies organizational, ergonomic and psychosocial factors of the work 
environment as relevant to risk management. In addition, regional public-health strategies developed by 
the Pan American Health Organization identify the workplace as a priority setting and encourage Member 
States to address psychosocial risks, such as violence and poor organizational conditions, within national 
workers’ health and mental health policies. The Guía de Prevención de Riesgos Psicosociales en el Trabajo 
de Plataformas Digitales de Reparto (2025) builds on these regional frameworks by focussing on emergent 
psychosocial risk within the growing platform economy of Latin America. The guide was produced by the 
Alianza del Pacífico (Chile, Colombia, Mexico, Peru) with Argentina and Uruguay, and identifies risk factors 
related to the organization of work, dependence on algorithms, job insecurity, social isolation, and exposure 
to violence. It also recommends counter measures including legal recognition of platform work, regulation 
of working hours, access to social protection, and promotion of mental health. 

In the Asia-Pacific region, the Asia-Pacific Economic Cooperation (APEC) 98 Digital Hub for Mental Health’s 
White Paper on Workplace Mental Health and Safety sets out shared concepts for promoting mental well-being 
at work, including attention to organizational factors, early identification of concerns and supportive work-
place practices. The APEC Roadmap to Promote Mental Wellness in a Healthy Asia Pacific (2021-2030) similarly 
highlights the workplace as an important setting for mental health promotion and encourages economies 
to exchange good practices and develop guidance that supports preventive approaches. More broadly, 
the Guidelines on Occupational Safety and Health (OSH) Risk Management for Small and Medium Enterprises in 
ASEAN (2020) Member States99 generally offer only a high-level reference point, with psychosocial hazards 
indicated as one possible element of workplace risk assessment.

In Africa, psychosocial risks have been addressed primarily through sector-specific strategies and OSH 
guidance. The African Union’s100 COVID-19 related guidance for health workers recommends including psy-
chosocial hazards in risk assessments and addressing them through national and workplace programmes.101 
In the education sector, the Continental Strategy on Mental Health and Psychosocial Support for Teachers in 
Africa (2025) provides a regional framework for creating enabling school environments, strengthening 
mental health literacy, improving early identification and referral, and supporting teachers’ return to work 
following mental health difficulties.

97	 Current Andean Community Member States are Bolivia (Plurinational State of), Colombia, Ecuador and Peru.
98	 Current APEC Member Economies are Australia, Brunei Darussalam, Canada, Chile, China, Chinese Taipei, Hong Kong 

(China), Indonesia, Japan, Malaysia, Mexico, New Zealand, Papua New Guinea, Peru, Philippines, Republic of Korea, 
Russian Federation, Singapore, Thailand, United States, Viet Nam.

99	 Current Association of Southeast Asian Nations (ASEAN) Member States are Brunei Darussalam, Cambodia, Indonesia, 
Lao People’s Democratic Republic, Malaysia, Myanmar, Philippines, Singapore, Thailand, Timor-Leste, Viet Nam. 

100	Current African Union Member States are Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cabo Verde, 
Cameroon, Central African Republic, Chad, Comoros, Congo, Democratic Republic of the Congo, Djibouti, Egypt, 
Equatorial Guinea, Eritrea, Eswatini, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Côte d’Ivoire, Kenya, 
Lesotho, Liberia, Libya, Madagascar, Malawi, Mali, Mauritania, Mauritius, Morocco, Mozambique, Namibia, Niger, Nigeria, 
Rwanda, Sahrawi Arab Democratic Republic, São Tomé and Príncipe, Senegal, Seychelles, Sierra Leone, Somalia, South 
Africa, South Sudan, Sudan, United Republic of Tanzania, Togo, Tunisia, Uganda, Zambia and Zimbabwe.

101	African Union Development Agency (AUDA-NEPAD), Health and Wellness of Health Workers, Volume 3, AU COVID-19 OSH 
Guidelines Series, 2020. 

https://www.nepad.org/sites/default/files/resourcefiles/Volume 3_AU COVID-19_OSH Guidelines Series_Health and Wellness of Health Workers_EN_Final%282%29_0.pdf
https://www.nepad.org/sites/default/files/resourcefiles/Volume 3_AU COVID-19_OSH Guidelines Series_Health and Wellness of Health Workers_EN_Final%282%29_0.pdf
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3.3. National frameworks

102	Política Nacional de Seguridad y Salud en el Trabajo, 2024.
103	Protocolo de Vigilancia de Riesgos Psicosociales en el Trabajo, 2013.
104	Decreto N°246/024 relativo a la fijación de una política nacional de seguridad y salud laboral, prevención de riesgos labo-

rales, conforme a lo establecido por la OIT.
105	ABC del Plan Nacional de Seguridad y Salud en el Trabajo (2022–2031).
106	Política Nacional de Salud en el Trabajo (2019 – 2025).
107	National Occupational Safety and Health Policy (2023). 
108	National Policy on Occupational Safety and Health. 
109	Política de Seguridad y Salud en el Trabajo (2030). 
110	National Occupational Safety and Health (OSH) Policy for Saint Lucia.
111	 Plan de Acción de la Política Nacional de Salud Ocupacional (2021 – 2026).
112	National Occupational Safety and Health Policy (2021). 
113	National Policy on Occupational Safety and Health (2020). 
114	National Occupational Safety and Health policy – Mauritius (revised 2015).
115	National Occupational Safety and Health Policy (2022).. 

National OSH policies and programmes
An increasing number of countries now address issues related to the psychosocial working environment 
and mental health concerns within their OSH policies and programmes. Supported by a substantial in-
ternational evidence base (Boot, LaMontagne, and Madsen 2024; Leka and Jain 2024), this policy evolution 
marks a shift from a traditional focus on physical hazards toward a more integrated approach to working 
conditions and overall well-being at work. 

In Asia, Japan’s Fourteenth Occupational Safety and Health Program (2023-2027) identifies the prevention of 
psychosocial hazards including overworking and mental health problems as national priorities, supported 
by workplace stress assessments and employer guidance. In the Republic of Korea, the Employment and 
Labour Policy (2024) calls for measures to prevent work-related mental stress, including the mandatory 
establishment of workplace rest facilities while providing specialized support via nationwide Workers’ 
Health Centres and Occupational Trauma Centres, including counselling for workers exposed to traumatic 
incidents. Preventive approaches to sexual harassment and gender-based discrimination are also promoted 
through monitoring and training.

In Latin America and the Caribbean, psychosocial hazards are frequently included in national OSH polices. 
Chile’s most recent OSH policy promotes protective psychosocial factors, 102 and builds on its previous policy 
which formally recognized psychosocial risks and encouraged the use of validated tools and organizational 
interventions.103 Uruguay’s OSH policy recognizes safe and healthy work environments as a fundamental 
right at work, which must guarantee physical and psychosocial integrity.104 Across the region, a range of 
other national policies promote efforts to prevent and mitigate psychosocial hazards, often alongside meas-
ures to raise mental health awareness, including those of Colombia,105 Ecuador,106 Grenada,107 Guyana,108 
Peru109 and Saint Lucia.110 Costa Rica’s 2021-2026 plan further aims to strengthen the evidence base for 
action through a comprehensive national survey on working conditions that includes psychosocial factors. 111

Emerging developments in Africa point in the same direction, with several countries beginning to recog-
nize psychosocial hazards as elements of national OSH priorities. Namibia’s national OSH policy highlights 
workplace health-promotion efforts that address psychosocial issues, 112 whilst Nigeria’s national OSH policy 
explicitly prioritizes the prevention and management of psychosocial problems such as mental stress, 
violence and substance abuse. 113 The revised national Occupational Safety and Health Policy of Mauritius 
(2015) also incorporates, for the first time, provisions for identifying and managing workplace psychoso-
cial hazards.114 Similarly, South Sudan’s national OSH policy115 defines psychosocial risk and recognizes 
stress-related and mental health disorders as occupational outcomes.

In Europe, this trend has been reinforced by the European Union Strategic Framework on Health and Safety 
at Work 2021-2027, which calls on Member States to prioritize mental health and the prevention of psycho-

https://previsionsocial.gob.cl/wp-content/uploads/2024/08/PNSST-2024-2028.pdf
https://dt.gob.cl/portal/1626/articles-117137_galeria_40.pdf
https://www.impo.com.uy/bases/decretos/246-2024
https://www.impo.com.uy/bases/decretos/246-2024
http://www.fondoriesgoslaborales.gov.co
https://www.salud.gob.ec/wp-content/uploads/2019/10/MANUAL-DE-POLITICAS-final.pdf
https://llca.gov.gd/labour/wp-content/uploads/sites/3/2023/12/Occupational-Safety-Health-Policy-Grenada.pdf
https://guyana.un.org/sites/default/files/2020-07/National_Policy_on_Occupational_Safety_and_Health_2018.pdf
https://cdn.www.gob.pe/uploads/document/file/2057480/PDS Poli%CC%81tica Nacional de Seguridad y Salud en el Trabajo al 2030 - Texto de la Poli%CC%81tica.pdf?v=1628007266
https://slhta.com/wp-content/uploads/2020/09/National-OSH-Policy-Mar-28-2017-2-2.pdf
https://cso.go.cr/documentos_relevantes/manuales_guias/guias/Prevenso 2021 2026.pdf
https://mol.gov.na/documents/53329/0/National+Occupational+Safety+and+Health+Policy+%282%29.pdf/dd661e21-6331-ba2e-4b9c-4eb844c65fbb
https://nelex.gov.ng/documents/NATIONAL_POLICY_ON_OCCUPATIONAL_SAFETY_AND_HEALTH.pdf
https://www.ilo.org/sites/default/files/wcmsp5/groups/public/@ed_protect/@protrav/@safework/documents/policy/wcms_354301.pdf
https://mol.gov.ss/sites/default/files/2023-02/National OSH Policy Final Document_31.01.2023.pdf
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social risks. This orientation is reflected in the strategies of several countries, including Finland,116 where 
national policy emphasizes the proactive management of mental workload and work ability, and France,117 
where the prevention of psychosocial risks is identified as a key objective, as well as in the OSH strategies 
of Spain,118 Belgium119 and Denmark,120 which set specific targets and indicators on psychosocial risk as-
sessment, prevention and awareness-raising.

A complementary trend can be observed in broader national policies on mental health and well-be-
ing, which increasingly recognize the workplace as a key setting for prevention and promotion. This ap�-
proach is evident in national mental health strategies such as Sharing the Vision: A Mental Health Policy for 
Everyone (2020-2030) in Ireland, France’s Stratégie nationale de santé mentale et de psychiatrie (2018-2022), 
and Kia Manawanui Aotearoa – Long-term Pathway to Mental Well-being (2021) in New Zealand, each of 
which emphasises the role of safe, supportive and inclusive workplaces in promoting mental well-being. 
Comparable approaches are found elsewhere: South Africa’s National Mental Health Policy Framework and 
Strategic Plan (2023-2030) and Chile’s Plan Nacional de Salud Mental (2017-2025) both include commitments 
to address work-related psychosocial factors through coordination between health and labour authorities. 
Some national frameworks, such as Australia’s National Mental Health and Suicide Prevention Plan (2021), 
extend this approach by identifying mentally healthy workplaces as a cross-sectoral priority,121 linking 
preventive and early-intervention measures to employment and industry policy. Likewise, several suicide-
prevention strategies – including the United Kingdom’s Suicide Prevention Strategy for England (2023-2028) 
and Canada’s Federal Framework for Suicide Prevention (2016) – explicitly recognise workplace stress and 
employer engagement as key components of national prevention efforts.

116	Safe and healthy working conditions and workability for everyone (2030).
117	Plan Santé au Travail n°4 2021–2025.
118	Spanish Strategy on Occupational Safety and Health (2023-2027). 
119	Plan d’action national pour l’amélioration du bien-être des travailleurs lors de l’exécution de leur travail (2022-2027). 
120	A strategy for working environment efforts up to 2020.
121	The Mentally Healthy Workplaces national digital hub is endorsed by the Australian government and identifies a mentally 

healthy workplace as one which “actively minimises risks to mental health, promotes positive mental health and well-
being, is free from stigma and discrimination and supports the recovery of employees with mental health conditions” 
(LaMontagne et al. 2014; National Mental Health Commission, n.d.). 
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https://julkaisut.valtioneuvosto.fi/server/api/core/bitstreams/7f8744ad-9fd2-4788-b2d3-81c191f4752a/content
https://www.anact.fr/le-plan-sante-travail-ndeg4-2021-2025
https://www.insst.es/documents/d/portal-insst/spanish-occupational-safety-and-health-strategy-2023-2027-executive-summary
https://emploi.belgique.be/sites/default/files/content/publications/PlandactionnationalBienetreautravail.pdf
https://bm.dk/media/6510/aftaletekst.pdf
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Strengthening data collection for evidence-based policies and action on psychosocial risks

Evidence-based OSH policies and preventive action depend on reliable data to identify exposure 
patterns, set priorities, target measures and monitor whether interventions reduce harm over 
time. For psychosocial risks in particular – where outcomes are multifactorial and often underre-
ported – this requires combining data from multiple sources, including working-conditions surveys, 
establishment surveys and administrative records (such as labour inspection, occupational health 
services and compensation data), supported by trusted and confidential reporting arrangements.

Where routine data-collection systems are limited, psychosocial risks tend to be addressed 
through ad hoc studies or isolated incidents, constraining the ability of governments and social 
partners to assess trends, compare groups or evaluate policy impact. Strengthening regular, 
policy-relevant data collection is therefore a key enabler of effective psychosocial risk governance.

At the international level, as noted earlier in this report, the ILO is undertaking a multi-year 
consultative revision of the international OSH statistical standard, with a view to adoption at 
the 22nd ICLS in 2028. This process aims to improve the availability, quality and comparability of 
data on psychosocial hazards and work-related mental health, where definitions and reporting 
practices remain uneven across countries (ILO 2025d).

At regional and national levels, harmonized survey instruments play a critical role. In Europe, perio-
dical surveys such as the European Working Conditions Survey (EWCS), the EU Labour Force Survey 
(EU-LFS), the European Survey of Enterprises on New and Emerging Risks (ESENER), and the OSH 
Pulse provide a consistent evidence base for comparing psychosocial risk exposure and prevention 
practices across countries. National initiatives further strengthen this foundation: for example, Spain’s 
National Institute for Safety and Health at Work (INSST) integrates psychosocial indicators into 
national working-conditions surveys and enterprise-level assessments. Beyond Europe, countries such 
as Costa Rica have introduced comprehensive national surveys on working conditions that explicitly 
include psychosocial risks, supporting more targeted and evidence-based OSH policy development.122

122	The Ministry of Labour and Social Security of Costa Rica is developing a new method to evaluate psychosocial risk 
factors in workplaces (the MEPS‑CSO tool), aimed at helping companies identify and manage risks that affect workers’ 
well‑being, health, and productivity. As part of this process, the Ministry implemented a national survey on psychosocial 
factors at work from 4 June to 4 July 2025, with participating workplaces receiving results and recommendations in 2026. 

123	Ley de Higiene y Seguridad en el Trabajo, Law No. 19,587 of 21 April 1972.
124	Johnstone, R., and Way K., “The evolution of regulation to prevent psychosocial harm in Australia”, Australian Journal of 

Labour Law, 37, No.3 (2024): 271-294. 
125	Työturvallisuuslaki, Act No. 738/2002 of 23 August 2002 and Työterveyshuoltolaki, Act No. 1383/2001 of 21 December 2001.
126	Health and Safety at Work Act 2015, Public Act No. 70 of 4 September 2015.
127	Department Order No. 208, Series of 2020, Guidelines for the Implementation of Mental Health Workplace Policies and 

Programs for the Private Sector, 11 February 2020.
128	Code du travail, Loi du 15 juin 2021.
129	Norma Regulamentadora n.º 1 – Disposições Gerais e Gerenciamento de Riscos Ocupacionais, 27 de agosto de 2024. 
130	Occupational Health and Safety Act, 16 June 1999.
131	Code du Travail.
132	Occupational Safety and Health Act, 2002 (as amended). 
133	Act No. 62 of 17 June 2005 respecting working environment, working hours and employment protection (Working 

Environment Act).
134	Svensk författningssamling, Work Environment Act (1977:1160).

OSH laws and regulations
Across regions, OSH legislation increasingly recognizes that workers’ health encompasses both physical 
and mental dimensions. In many jurisdictions, labour and OSH laws explicitly define health in this way or 
impose a general duty on employers to protect workers’ physical and mental health. Several countries make 
this explicit by placing a direct duty on employers to protect workers’ physical and mental health as part of 
their OSH responsibilities. This approach appears in countries including Argentina,123 Australia,124 Finland,125 
New Zealand,126 the Philippines,127 and Togo.128 In some systems, this link is reinforced through provisions 
requiring employers to organize or adapt work in line with workers’ physical and mental capacities, as 
seen in Brazil,129 Estonia,130 France,131 Finland,132 Norway133 and Sweden.134

https://www.cso.go.cr/ver/divulgacion/campanas/RiesgosPsicosociales/COP-MTSS-PRE-024-2025 EL MTSS PROMUEVE LA MEDICION DE LOS FACTORES PSICOSOCIALES EN EL TRABAJO PARA PR.pdf
https://www.cso.go.cr/ver/divulgacion/campanas/RiesgosPsicosociales/COP-MTSS-PRE-024-2025 EL MTSS PROMUEVE LA MEDICION DE LOS FACTORES PSICOSOCIALES EN EL TRABAJO PARA PR.pdf
https://www.argentina.gob.ar/normativa/nacional/ley-19587-17612
https://www.finlex.fi/en/legislation/translations/2002/eng/738
https://www.finlex.fi/en/legislation/translations/2001/eng/1383
https://www.legislation.govt.nz/act/public/2015/0070/latest/DLM5976660.html
https://www.dole.gov.ph/php_assets/uploads/2020/02/DO-208-20-Guidelines-for-the-Implementation-of-Mental-Health-Workplace-Policies-and-Programs-for-the-Private-Sector.pdf
https://www.dole.gov.ph/php_assets/uploads/2020/02/DO-208-20-Guidelines-for-the-Implementation-of-Mental-Health-Workplace-Policies-and-Programs-for-the-Private-Sector.pdf
https://assemblee-nationale.tg/wp-content/uploads/2021/06/2021-06-15-loi-adoptee-Loi-portant-nouveau-code-du-travail.pdf
https://www.gov.br/trabalho-e-emprego/pt-br/acesso-a-informacao/participacao-social/conselhos-e-orgaos-colegiados/comissao-tripartite-partitaria-permanente/normas-regulamentadora/normas-regulamentadoras-vigentes/nr-1
https://www.riigiteataja.ee/en/eli/518032025012/consolide#:~:text=%C2%A7 91.&text=(1) Psychosocial hazards are work,the enterprise%27s psychosocial working environment.
https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000033019913
https://www.finlex.fi/api/media/statute-foreign-language-translation/688502/mainPdf/main.pdf?timestamp=2002-08-22T21%3A00%3A00.000Z
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/70972/NOR70972 Eng 2019.pdf
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/70972/NOR70972 Eng 2019.pdf
https://www.government.se/government-policy/labour-law-and-work-environment/19771160-work-environment-act-arbetsmiljolagen/


Key areas covered 
by national laws 
and regulations 

on psychosocial risks

Dedicated regulations 
on psychosocial risks
�������������������������������������

Specific legal definitions, 
assessment tools, and structured 
prevention procedures.

Belgium, Chile, Colombia, Mexico

Digitalization 
and telework
�������������������������������������

Regulation of psychosocial risks 
linked to remote work, digital 
overload, algorithmic management 
and right to disconnect.

Argentina, Belgium, Chile, France,  
Italy, Japan, Portugal, Spain

Grievance and 
enforcement 
mechanisms
�������������������������������������

Complaint procedures, burden 
of proof approaches, labour 
inspection and preventive 
enforcement.

Australia, Belgium, Chile, Colombia, 
France

Monitoring and health 
surveillance
������������������������������������������

Periodic examinations and surveillance 
of psychosocial risk exposure.

Belgium, Colombia, Italy, Japan,  
Republic of Korea

Recognition and 
compensation of work-
related mental disorders
������������������������������������������

Australia, Canada, Chile, Italy, Japan, 
Kingdom of the Netherlands, Portugal, 
Republic of Korea

Inclusion of PTSD and other mental 
disorders in occupational disease national 
lists, through listed, open or mixed models 
(including case-by-case recognition).

General duty to 
protect physical and 
mental health
�������������������������������������

Employer duty of care, to protect 
both physical and mental health

Argentina, Australia, Finland,  
New Zealand, Philippines, Togo

Integration of  
psychosocial risks into 
OSH prevention
������������������������������������������

Belgium, Estonia, Finland, France, 
Germany, Norway, Spain, Sweden

Identification of psychosocial hazards; risk 
assessment; preventive measures within 
work organization and management.

Violence and harassment 
within OSH frameworks
������������������������������������������

Recognition of violence and 
harassment as occupational risks; 
preventive duties and risk assessment.

Brazil, Canada, Chile, Colombia,  
France, Lesotho, Spain
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The growing attention to mental health within OSH legislation has underscored the importance of ad-
dressing the work-related factors that shape it. Framing workplace issues primarily in terms of mental 
health outcomes risks shifting attention towards individualized responses, which are often reactive or 
remedial, rather than preventing the underlying organizational and psychosocial hazards (Harvey et al. 
2017; LaMontagne et al. 2014; Lerouge 2025).

An effective preventive approach within OSH regulation therefore involves addressing psychosocial hazards 
alongside other occupational hazards through risk assessment and preventive action. From this perspective, 
psychosocial risks are managed through the same preventive logic that underpins OSH regulation more 
broadly, including the identification of hazards, assessment of risks and implementation of preventive 
measures within work organization and management. As psychosocial risks are linked not only to mental 
health outcomes but also to a range of physical health effects, this reinforces the importance of addressing 
their organizational sources. Evidence indicates that when psychosocial risks are explicitly addressed in 
legislation, workplaces are more likely to conduct risk assessments and develop preventive action plans, 
strengthening the practical implementation of OSH prevention requirements (Jain et al. 2022; Lerouge 2025). 

Against this background, many countries have progressively reflected psychosocial factors, hazards or 
risks more explicitly in their legislation, although the form and level of detail vary substantially. The scope 
of these legislative provisions also varies, with some categories of workers – such as the self-employed, 
informal economy workers and, in some cases, public sector workers – remaining partially or fully outside 
OSH coverage in a number of countries.

Historically, the Nordic countries were among the first to integrate the psychosocial dimension of work 
into OSH legislation, embedding it within general preventive duties rather than treating it as a separate 
regulatory domain. Sweden’s Work Environment Act of 1977 already required employers to organize work 
so that it did not cause undue physical or mental strain, and subsequent binding regulations progressively 
expanded obligations relating to the organizational and social work environment. Finland incorporated 
these dimensions in 2002, when its Occupational Safety and Health Act introduced explicit requirements 
to manage mental workload and the psychosocial work environment as part of overall risk prevention. In 
Iceland, amendments adopted in 2003 provide for the implementation of systematic preventive measures 
and to assess the psychosocial aspects of the working environment.135 Norway followed in 2005 with 
a revised Working Environment Act that explicitly addressed the psychosocial working environment. An 
amendment adopted in 2026 further clarified preventive requirements in relation to psychosocial factors, 
including workload and time pressure, emotional demands, role clarity and support at work.136

Belgium was among the first countries outside the Nordic region to establish a comprehensive legal 
framework on psychosocial risks. Building on measures introduced in the 1990s and consolidated through 
the 2014 Law on Well-being at Work and its Royal Decree, Belgian legislation introduced a statutory definition 
of psychosocial risks and a structured prevention approach centred on systematic risk assessment using 
defined procedures.137

Other European countries have progressively incorporated psychosocial risks into their OSH legal frame-
works, often through integration into general risk-assessment and prevention requirements.138 Estonia 
OSH legislation requires the identification of psychosocial hazards alongside physical hazards, and the 
assessment and management of associated risks, including risks related to workload, work pace and 
organizational practices.139 Germany’s OSH Act includes psychological stress within mandatory risk assess-
ment,140 clarified through national guidance addressing factors such as time pressure, emotional demands 
and role conflicts. 141 In France, OSH and labour law provisions require the assessment of risks arising 

135	Act on Working Environment, Health and Safety in Workplaces, No. 46/1980, amended 2003. 
136	Section 4-3 of The Working Environment Act (LAW-2005-06-17-62), amended 2026. 
137	Law of 28 February 2014 and Law of 28 March 2014 amending the Act of 4 August 1996 on Well-being at Work, and Royal 

Decree of 10 April 2014 on the prevention of psychosocial risks at work. 
138	The European Commission conducted extensive peer reviews in 2019 and again in 2024, examining how EU Member 

States address psychosocial risks through their national practices, legislative frameworks, and enforcement mecha-
nisms. These reviews generated a robust evidence base and were undertaken with the intention of helping shape future 
EU‑level action, including consideration of a dedicated Directive on psychosocial risks

139	Occupational Health and Safety Act, 16 June 1999.
140	Occupational Health and Safety Act (ArbSchG), Federal Law Gazette I p. 1246.
141	Consideration of psychosocial factors in risk assessment: Recommendations for implementation in business practice. 

https://www.althingi.is/lagas/nuna/1980046.html
https://www.althingi.is/altext/stjt/2003.068.html
https://www.regjeringen.no/en/topics/labour/the-working-environment-and-safety/innsikt/arbeidsmiljoloven/id447107/
https://employment.belgium.be/en/themes/well-being-workers/psychosocial-risks-work/statutory-provisions#toc_heading_2
https://employment.belgium.be/en/themes/well-being-workers/psychosocial-risks-work/statutory-provisions#toc_heading_2
https://op.europa.eu/en/search-results?p_p_id=eu_europa_publications_portlet_search_executor_SearchExecutorPortlet_INSTANCE_q8EzsBteHybf&p_p_lifecycle=1&p_p_state=normal&facet.collection=EULex%2CEUPub%2CEUDir%2CEUWebPage%2CEUSummariesOfLegislation%2CPublicProcurement&language=en&startRow=1&resultsPerPage=10&SEARCH_TYPE=SIMILAR_DOCUMENTS&ORIGINAL_DOCUMENT_ID=b0630dc9-09ee-11eb-bc07-01aa75ed71a1.0001
https://employment-social-affairs.ec.europa.eu/peer-review-legislative-and-enforcement-approaches-address-psychosocial-risks-work-member-states_en
https://www.riigiteataja.ee/en/eli/518032025012/consolide#:~:text=%C2%A7 91.&text=(1) Psychosocial hazards are work,the enterprise%27s psychosocial working environment.
https://www.gesetze-im-internet.de/englisch_arbschg/englisch_arbschg.pdf
https://www.baua.de/EN/Service/Publications/Cooperation/GDA-Risk-assessment-psychosocial-factors
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from work organization and related psychosocial factors,142 complemented by a structured framework for 
preventing harassment.143 Spain similarly requires evaluation of risks linked to monotony, mental strain 
and work organization. 144 Comparable approaches are found in other European countries, including Italy,145 
the Kingdom of the Netherlands146 and Portugal,147 where psychosocial aspects are addressed through 
requirements related to work organization and related factors.

Outside Europe, several countries in the Americas have adopted specific regulations or detailed provisions to 
address psychosocial risks as part of OSH and labour protection, including within employers’ general respon-
sibilities for risk prevention. Colombia, adopted a dedicated OSH resolution in 2008 establishing definitions, 
assessment procedures and preventive measures for psychosocial risks.148 The Resolución 2764 builds on 
this by adopting a validated battery of instruments149 and detailed technical protocols for the undertaking 
of duties,150 whilst Resolución 5137 de 2024 extends psychosocial risk prevention to informal workers with 
new tools and mental‑health actions.151 Mexico introduced a binding standard defining psychosocial risks 
and addressing factors such as workload, work schedules, organizational practices and workplace violence.152 
In Brazil, legislation requires the evaluation of psychosocial risks, and the assessment of the effectiveness of 
preventive measures.153 Chile requires the preventive management of occupational risks, including organiza-
tional factors,154 and applies a specific mandatory OSH protocol on psychosocial risk assessment, based on 
standardized tools and preventive action plans.155 Costa Rica integrates psychosocial factors directly into its 
OSH regulations, linking them to safe work organization and preventive risk management.156 Ecuador has re-
cently incorporated psychosocial risks into technical OSH regulations.157 Other countries in the region address 
psychosocial risks and their outcomes through wider OSH or labour law obligations. For example, Argentina 
requires examining psychological factors influencing occupational accidents and diseases,158 and Uruguay 
mandates work‑system design that addresses workers’ physiological, psychological and social well‑being.159

A similar trend is visible in the Asia-Pacific region, where several countries have progressively addressed 
psychosocial risks in their OSH laws and regulations. In Australian jurisdictions,160 psychosocial hazards 
are explicitly recognized in OSH regulations, covering factors such as high job demands, low control, role 
conflict, violence and harassment, organizational change and exposure to traumatic events. In the Republic 
of Korea, legislative reforms have strengthened preventive approaches addressing work organization, 
excessive working hours and job stress.161 In Japan, the OSH framework combines preventive measures 
on working time, and work organization with mandatory psychosocial risk monitoring through an annual 
workplace stress check system that now includes workplaces with less than 50 employees.162 Malaysia has 

142	Code du travail, Article L4121-3.
143	Code du travail, Chapitre II : Harcèlement moral. (Articles L1152-1 à L1152-6).
144	Ley de Prevención de Riesgos Laborales, BOE-A-1995-24292 Ley 31/1995, de 8 de noviembre.
145	Decreto Legislativo n. 81/2008, 9 aprile 2008..
146	Working Conditions Act (Arbowet) and Working Conditions Regulation (Arbeidsomstandighedenbesluit). 
147	Lei n.º 102/2009, de 10 de setembro. Diário da República, Série I, n.º 176.
148	Resolución 2646 de 2008.
149	Riesgo Psicosocial.
150	Resolución 2764 de 2022.
151	Resolución 5137 de 2024..
152	NOM-035 -STPS-2018, Factores de riesgo psicosocial en el trabajo – Identificación, análisis y prevención.
153	Portaria nº 1.419, de 27 de agosto de 2024.
154	Decreto Nº 44 de 2024 que aprueba el nuevo reglamento sobre gestión preventiva de los riesgos laborales para un en-

torno de trabajo seguro y saludable. 
155	Resolución Exenta N° 1448, 2022. 
156	Código de Trabajo. Ley No. 2 de 26 de agosto de 1943, con reformas. 
157	Norma Técnica en Seguridad e Higiene del Trabajo.
158	Ley Nº 19.587 de Higiene y Seguridad en el Trabajo (1972). 
159	Decreto 291/007.
160	Examples include, but are not limited to, Victoria, Occupational Health and Safety (Psychological Health) Regulations 

2025, Statutory Rule No. 103/2025; New South Wales, Environmental Planning and Assessment (Infrastructure 
Contributions) Amendment Regulation 2025; and Work Health and Safety (Psychosocial Risks) Amendment Regulations 
2023 (No. 92 of 2023) (South Australia), under the Work Health and Safety Act 2012. 

161	Occupational Safety and Health Act (as amended up to Act No. 17433 of 9 June 2020).
162	Act on Promotion of Preventive Measures against Karoshi (2014); Industrial Safety and Health Act (ISHA); and Outline of 

the Act Partially Amending the Industrial Safety and Health Act and the Working Environment Measurement Act.

https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000043893923
https://www.legifrance.gouv.fr/codes/id/LEGISCTA000006177845
https://www.boe.es/buscar/act.php?id=BOE-A-1995-24292
https://www.normattiva.it/uri-res/N2Ls?urn:nir:stato:decreto.legislativo:2008-04-09;81!vig=
https://wetten.overheid.nl/BWBR0010346/2025-07-01
https://wetten.overheid.nl/BWBR0008498/2025-07-01
https://files.dre.pt/1s/2009/09/17600/0616706192.pdf
https://www.suin-juriscol.gov.co/viewDocument.asp?ruta=Resolucion/30044506
https://www.fondoriesgoslaborales.gov.co/riesgo-psicosocial-2/
https://www.alcaldiabogota.gov.co/sisjur/normas/Norma1.jsp?i=127124
https://www.alcaldiabogota.gov.co/sisjur/normas/Norma1.jsp?i=169798
https://www.gob.mx/cms/uploads/attachment/file/540215/NORMA_Oficial_Mexicana_NOM-035-STPS-2018.pdf
https://www.gov.br/trabalho-e-emprego/pt-br/assuntos/inspecao-do-trabalho/seguranca-e-saude-no-trabalho/sst-portarias/2024/portaria-mte-no-1-419-nr-01-gro-nova-redacao.pdf
https://www.bcn.cl/leychile/navegar?idNorma=1205298
https://www.bcn.cl/leychile/navegar?idNorma=1205298
https://www.bcn.cl/leychile/navegar?idNorma=1183368 - https:%2F%2Fwww.achs.cl%2Fdocs%2Flibrariesprovider2%2Fempresa%2F8-factores-psicosociales%2F2-normativa%2F2022-11-10_protocolo-psicosocial.pdf
https://www.mtss.go.cr/elministerio/marco-legal/documentos/Codigo_Trabajo_RPL.pdf
https://www.trabajo.gob.ec/wp-content/uploads/2024/11/Anexo-3_Norma-Tecnica-de-Seguridad-e-Higiene-del-Trabajo-signed-signed-signed-signed.pdf
https://servicios.infoleg.gob.ar/infolegInternet/anexos/15000-19999/17612/norma.htm
https://www.impo.com.uy/diariooficial/2007/08/20/12
https://content.legislation.vic.gov.au/sites/default/files/2025-09/25-103sra-authorised.pdf
https://legislation.nsw.gov.au/view/html/inforce/current/sl-2025-0440
https://legislation.nsw.gov.au/view/html/inforce/current/sl-2025-0440
https://www.legislation.sa.gov.au/lz?path=/v/r/2023/work health and safety (psychosocial risks) amendment regulations 2023_92
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/79810/KOR79810 Eng 2020.pdf
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/98140/JPN98140 Eng.pdf
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/27779/JPN27779 Eng 2019.pdf
https://www.japaneselawtranslation.go.jp/outline/171/905R724.pdf
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also amended its OSH legislation to integrate psychological aspects and work organization into general 
OSH risk-prevention frameworks.163

In Africa and the Arab States, the integration of psychosocial risks into OSH legislation remains limited. 
Most OSH frameworks rely on general provisions on the protection of workers’ physical and mental health, 
without detailed or specific regulatory treatment of psychosocial risks. Nonetheless, some countries have 
begun to introduce more explicit references. In Ethiopia, the Labour Proclamation includes psychological 
hazards among the categories of occupational hazards addressed within OSH prevention frameworks, 
alongside physical, ergonomic, biological and chemical hazards.164 In Jordan, ministerial instructions under 
the labour and OSH regulatory framework identify psychosocial hazards as one category of occupational 
risks to be considered within risk assessment processes.165

Across the world, many countries have addressed violence and harassment in the world of work through 
labour law, OSH legislation or dedicated legal instruments. In a growing number of cases, violence and 
harassment are also explicitly recognized within OSH prevention frameworks, reflecting their close links 
with psychosocial risks. Examples include OSH or OSH-linked provisions addressing workplace violence and 
harassment in Brazil,166 Canada,167 Chile,168 Colombia,169 Ecuador,170 France,171 Peru,172 and Spain.173 More 
recent legislative developments have further embedded violence and harassment within OSH law, such 
as the Occupational Safety and Health Act adopted in Lesotho in 2024.174 In other countries, prevention 
relies on combined approaches in which OSH provisions interact with labour and equality legislation to 
support risk assessment and preventive action. 175

While the approaches described above rely on binding OSH legislation to address psychosocial risks, in-
cluding violence and harassment, some countries have adopted a different regulatory technique. In these 
cases, authorities have chosen to introduce soft law, voluntary standards or other legally non-binding 
instruments, either to complement binding regulations addressing psychosocial risks or as the primary 
means of addressing them. Such instruments typically take the form of management standards, codes 
of practice or guidelines that support the application of general OSH principles to psychosocial risks (ILO 
2022a). Measures of this kind have been implemented, for example, in Austria,176 Canada,177 Australia 
(Queensland)178 and the United Kingdom.179

163	Occupational Safety and Health (Amendment) Act 2022. 
164	Labour Proclamation No. 1156/2019. 
165	Instructions for Identifying the Types of Sources of Occupational Hazards in the Work Environment and the Necessary 

Preventive Precautions and Measures (2023). 
166	Lei nº 14.457/2022. 
167	Work Place Harassment and Violence Prevention Regulations (SOR/2020-130). 
168	Ley 21.643. 
169	Ley 1010 de 2006 and Ley 2365 de 2024. 
170	Norma Técnica de Seguridad e Higiene del Trabajo.
171	Code du travail, Titre V – Harcèlements, Section : Harcèlement moral et sexuel. 
172	Ley N.° 27942.
173	Ley Orgánica 10/2022. 
174	Occupational Safety and Health Act, 2024. Act No. 4 of 2024. 
175	For an in-depth analysis of instruments addressing violence and harassment, please refer to the existing ILO publica-

tions Safe and healthy working environments free from violence and harassment, 2020; Violence and Harassment in the 
World of Work: A Guide on Convention No. 190, 2021, and Preventing and addressing violence and harassment in the 
world of work through occupational safety and health measures, 2024.

176	Arbeitsplatzevaluierung psychischer Belastungen.
177	National Standard of Canada on Psychological Health and Safety in the Workplace: Prevention, Promotion and Guidance 

to Staged Implementation (2013). 
178	Managing the risk of psychosocial hazards at work: Code of Practice 2022 (WorkSafe Queensland).. 
179	Health and Safety Executive (HSE), Management Standards for work‑related stress; and Guidance on the Management of 

Psychosocial Risks in the Workplace.

https://lom.agc.gov.my/ilims/upload/portal/akta/outputaktap/1725651_BI/A1648 BI.pdf
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/109825/ETH109825.pdf
https://www.mol.gov.jo/ebv4.0/root_storage/en/eb_list_page/4._instructions_for_identifying_the_types_of_sources_of_occupational_hazards_qa_with_annexes.pdf
https://www.mol.gov.jo/ebv4.0/root_storage/en/eb_list_page/4._instructions_for_identifying_the_types_of_sources_of_occupational_hazards_qa_with_annexes.pdf
https://www.planalto.gov.br/ccivil_03/_Ato2019-2022/2022/Lei/L14457.htm
https://laws-lois.justice.gc.ca/PDF/SOR-2020-130.pdf
https://www.vicaviged.usach.cl/sites/default/files/files/Ley 21643 %28Ley Karin%29 Biblioteca del Congreso Nacional.pdf
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.funcionpublica.gov.co%2Feva%2Fgestornormativo%2Fnorma.php%3Fi%3D18843&data=05%7C02%7Crisuenonavarro%40iloguest.org%7C743acd979cf74957a5db08de52c03c6c%7Cd49b07ca23024e7cb2cbe12127852850%7C0%7C0%7C639039182759830866%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=t5Xm7Zjwc37oZhmETzs8%2BNz9MNVRmth07huffkAXuFY%3D&reserved=0
https://sidn.ramajudicial.gov.co/SIDN/NORMATIVA/TEXTOS_COMPLETOS/7_LEYES/LEYES 2024/Ley 2365 de 2024.pdf
file:///C:\Users\risuenonavarro\Downloads\Norma Técnica de Seguridad e Higiene del Trabajo
https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006072050/LEGISCTA000006145392/#LEGISCTA000006145392
https://www.mimp.gob.pe/files/direcciones/dgignd/normatividad/27942_Ley_de_Prevenc_Hostiga.pdf
https://www.boe.es/buscar/act.php?id=BOE-A-2022-14630
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/116933/OSH Act No. 4 of 2024 .pdf
https://labordoc.ilo.org/permalink/41ILO_INST/1k2j8bg/alma995088291202676
https://labordoc.ilo.org/permalink/41ILO_INST/56f4ou/alma995138892002676
https://labordoc.ilo.org/permalink/41ILO_INST/56f4ou/alma995138892002676
https://labordoc.ilo.org/permalink/41ILO_INST/56f4ou/alma995348393502676
https://labordoc.ilo.org/permalink/41ILO_INST/56f4ou/alma995348393502676
https://www.arbeitsinspektion.gv.at/Gesundheit_im_Betrieb/psychische_Belastungen/Arbeitsplatzevaluierung_psychischer_Belastungen.html
https://www.csagroup.org/store-resources/documents/codes-and-standards/2421865.pdf
https://www.csagroup.org/store-resources/documents/codes-and-standards/2421865.pdf
https://www.worksafe.qld.gov.au/__data/assets/pdf_file/0025/104857/managing-the-risk-of-psychosocial-hazards-at-work-code-of-practice.pdf
file:///C:\Users\risuenonavarro\Downloads\Management Standards for workrelated stress
http://mtpinnacle.com/pdfs/Guidance-on-the-management-of-psychosocial-risks-in-the-workplace-1.pdf
http://mtpinnacle.com/pdfs/Guidance-on-the-management-of-psychosocial-risks-in-the-workplace-1.pdf


71Part 3 / OSH policy frameworks addressing psychosocial risks in the world of work

Psychosocial risks linked to telework and digitalization: examples of regulatory approaches

Digital transformation and the expansion of telework have prompted several countries to intro-
duce legal provisions addressing psychosocial risks linked to new forms of work organization. In 
some jurisdictions, psychosocial considerations are integrated into telework regulations, including 
measures related to working time boundaries, constant availability and work organization. Exa-
mples include telework regulations or legislation in Argentina,180 which address disconnection and 
psychosocial risk prevention; Chile,181 which requires risk assessments adapted to remote work; 
and Portugal,182 whose framework includes measures to prevent work intensification, isolation 
and excessive out-of-hours communication.
Recognizing risks associated with digital overload, a number of countries have introduced statu-
tory or regulatory approaches commonly referred to as a “right to disconnect”. For example, in 
Australia workers have the right to refuse unreasonable out-of-hours contact.183 Belgium’s recent 
reforms require enterprises to define digital disconnection policies,184 while in France companies 
are required to negotiate disconnection mechanisms.185 Spain’s legislation establishes a general 
right to disconnect and requires the adoption of internal policies aimed at preventing fatigue 
and work-life boundary erosion.186 
Telework regulations have also begun to intersect with concerns related to violence and haras-
sment, including domestic violence, as remote work arrangements may affect exposure to risk 
and access to support, with implications for workers’ safety and health. For example, Mexi-
co’s telework standard (NOM-037) explicitly includes special protection mechanisms related to 
domestic violence.187

Some OSH frameworks address the psychosocial impacts of digital tools and algorithmic manage-
ment more broadly. In Finland,188 the cognitive ergonomics checklist assesses to cognitive strain 
linked to information and communication technology use, while Japan’s stress check system 
includes aspects related to mental workload and work pace.189 In the context of platform work, 
Italy requires transparency regarding automated decision-making systems and mandates risk 
assessments covering algorithmic controls and work intensification, while Spain requires disclo-
sure of algorithms affecting working conditions and reinforces OSH responsibilities in relation 
to organizational and psychosocial risks.190

Overall, these developments reflect growing recognition that digitalization and new forms of work 
organization shape the psychosocial work environment and require adapted, process-oriented 
preventive approaches. Regulatory responses vary across countries, highlighting the importance 
of context-specific solutions and of regularly reviewing and adjusting measures as work organi-
zation, technologies and risks continue to evolve.

180	Ley 27.555.
181	Ley N°21.220. 
182	Law No. 83/2021. 
183	Fair Work Legislation Amendment Act 2024.
184	Loi sur des dispositions diverses relatives au travail.
185	Loi n° 2016‑1088. 
186	Ley Orgánica 3/2018 and Ley 10/2021.
187	NORMA Oficial Mexicana NOM-037-STPS-2023, Teletrabajo-Condiciones de seguridad y salud en el trabajo.
188	Cognitive ergonomics checklist.
189	ストレスチェック等の職場におけるメンタルヘルス対策・過重労働対策等.
190	Ley 39/2015. 

Other areas of labour and employment legislation are also relevant to the psychosocial work environment. 
These include regulations on working time, rest periods and shift work; employment protection; and an-
ti-discrimination and equality. However, these areas are not reviewed specifically, as they fall outside the 
scope of this chapter, which focuses on OSH legislation.

Surveillance and monitoring mechanisms are an essential complement to preventive OSH duties, 
ensuring that psychosocial risks are evaluated and controlled over time. Monitoring requirements help 
embed continuous evaluation into OSH management systems, strengthening the practical application of 

https://www.argentina.gob.ar/normativa/nacional/ley-27555-341093/texto
https://www.bcn.cl/leychile/navegar?i=1143741
https://files.dre.pt/1s/2021/12/23500/0000200009.pdf
https://www.fairwork.gov.au/about-us/workplace-laws/legislation-changes/closing-loopholes/right-to-disconnect
https://refli.be/fr/lex/2022206360
https://www.justice.gouv.fr/sites/default/files/migrations/portail/art_pix/loi_2016_1088_du_08_08_16.pdf
https://www.boe.es/buscar/pdf/2018/BOE-A-2018-16673-consolidado.pdf
https://www.boe.es/boe/dias/2021/07/10/pdfs/BOE-A-2021-11472.pdf
https://www.dof.gob.mx/nota_detalle.php?codigo=5691672&fecha=08/06/2023#gsc.tab=0
https://lab.fi/sites/default/files/2022-02/Cognitive ergonomics checklist_1.pdf
https://www.mhlw.go.jp/bunya/roudoukijun/anzeneisei12/index.html
https://www.boe.es/buscar/pdf/2015/BOE-A-2015-11430-consolidado.pdf
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legal requirements. Monitoring mechanisms for psychosocial hazards and risks may be embedded within 
general OSH risk assessment frameworks as in Spain,191 Germany192 and Estonia,193 or established through 
dedicated regulations on psychosocial risks, as seen in Belgium194 and Colombia195 In addition, several 
OSH systems incorporate health surveillance mechanisms that include outcomes of exposure to psycho-
social risks. Some countries embed psychosocial factors within broader occupational health surveillance 
frameworks, requiring periodic health monitoring or screening when workplace stressors are present. For 
example, in Japan, the Industrial Safety and Health Act196 mandates annual stress checks for workplaces 
with 50 or more workers, linking individual screening results to workplace risk-reduction measures. The 
Republic of Korea197 applies a similar approach, integrating job stress indicators into periodic worker 
health examinations and follow-up procedures under the OSH Act. In Italy, the OSH legislation provides for 
medical surveillance where work-related hazards may pose risks to workers’ health, allowing occupational 
physicians to monitor health effects linked to work-related stress and mental workload when clinically 
relevant.198 These surveillance mechanisms help detect early signs of harm, guide targeted preventive 
action and complement organizational risk-assessment duties.

Effective grievance and complaint mechanisms are also essential to enable workers to report psychoso-
cial risks and, where necessary, initiate formal procedures to obtain adequate support and corrective action. 
Most countries rely on general OSH complaint procedures, but these systems were primarily designed for 
physical hazards and can be difficult to apply to psychosocial risks, which often develop cumulatively and 
without visible traces (Chirico et al. 2019). 

The burden of proof can pose a particular challenge. Comparative legal analyses show that in systems 
where workers must demonstrate both the harm suffered and a direct causal link with organizational con-
ditions, psychosocial risks are rarely the subject of formal complaints, even when exposure is widespread 
(Leka, Jain, and Lerouge 2017).

In light of these complexities, approaches to evidentiary requirements in complaints related to psychoso-
cial risks vary across jurisdictions. In France, case law relating to workplace harassment has introduced a 
modified allocation of the burden of proof. Once workers present factual elements suggesting the exist-
ence of harassment or psychosocial harm, employers must demonstrate that the conduct in question was 
not harmful or that appropriate preventive measures were taken, in line with the general obligation to 
protect workers’ safety and health.199 In some Australian jurisdictions, preventive enforcement under OSH 
legislation allows labour inspectors to intervene on the basis of a reasonable belief that a risk to safety and 
health exists, including psychosocial risks, without the need to establish that harm has already occurred. 
This approach applies in particular to improvement notices and other risk-based regulatory tools, rather 
than criminal prosecution.200 In other countries, the examination of complaints related to psychosocial risks 
is closely linked to employers’ compliance with documented prevention requirements, without a formal 
reversal of the burden of proof. In Belgium, legislation on psychosocial risks provides for dedicated internal 
and external intervention procedures, under which complaints are assessed against evidence of psycho-
social risk assessment and the preventive or corrective measures implemented.201 Similarly, in Colombia202 
and Chile,203 complaints are examined in light of mandatory psychosocial risk assessments, standardized 

191	Ley 31/1995 (Ley de Prevención de Riesgos Laborales).
192	Arbeitsschutzgesetz (Occupational Safety and Health Act) (1996, §5–6). 
193	Occupational Health and Safety Act (RT I, 1999, 60, 616; updated 2023). 
194	Act of 4 August 1996 on the Well-being of Workers in the Performance of Their Work and Royal Decree of 10 April 2014 on 

Prevention of Psychosocial Risks at Work. 
195	Resolution 2646 of 2008.
196	Industrial Safety and Health Act (ISHA), Act No. 57 of 1972 (2015 amendment). 
197	Occupational Safety and Health Act (OSHA), amended 2020.
198	Legislative Decree No. 81/2008, Consolidated Act on Safety and Health at Work.
199	See France, Labour Code, Art. L1154-1. Furthermore, the Cour de cassation, settled case law on moral harassment and em-

ployer duty of safety.
200	Model Work Health and Safety Act 2011, ss. 90–99 (Provisional improvement notices).
201	Loi relative au bien-être des travailleurs (4 August 1996, as amended) and Arrêté royal relatif à la prévention des risques 

psychosociaux au travail (10 April 2014).
202	Resolución 2646 de 2008 Ministerio de la Protección Social.
203	Protocolo de Vigilancia de Riesgos Psicosociales en el Trabajo (MINSAL, 2013). 

https://www.boe.es/buscar/act.php?id=BOE-A-1995-24292
https://www.gesetze-im-internet.de/englisch_arbschg/englisch_arbschg.pdf
https://www.riigiteataja.ee/en/eli/520032019007/consolide
https://employment.belgium.be/sites/default/files/content/documents/Welzijn op het werk/EN/Act of 4 August 1996 on well-being of workers in the performance of their work.pdf
https://employment.belgium.be/sites/default/files/content/documents/Welzijn op het werk/EN/Act of 4 August 1996 on well-being of workers in the performance of their work.pdf
https://employment.belgium.be/sites/default/files/content/documents/Welzijn op het werk/EN/Act of 4 August 1996 on well-being of workers in the performance of their work.pdf
https://www.japaneselawtranslation.go.jp/en/laws/view/3440/en
https://natlex.ilo.org/dyn/natlex2/natlex2/files/download/79810/KOR79810 Eng 2020.pdf
https://www.normattiva.it/uri-res/N2Ls?urn:nir:stato:decreto.legislativo:2008-04-09;81
https://www.legislation.gov.au/C2011A00137/latest/text
https://www.ejustice.just.fgov.be/eli/loi/1996/08/04/1996012650/justel.
https://www.ejustice.just.fgov.be/img_l/pdf/2020/07/31/2020042759_F.pdf
https://www.ejustice.just.fgov.be/img_l/pdf/2020/07/31/2020042759_F.pdf
https://www.alcaldiabogota.gov.co/sisjur/normas/Norma1.jsp?i=31607
https://dipol.minsal.cl/wp-content/uploads/2022/11/2022.11.10_PROTOCOLO-PSICOSOCIAL-VF-disenado-v2022.pdf
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measurement tools and action plans required by binding regulations, making documentation of preventive 
processes central to grievance handling.

Another important dimension of legal OSH frameworks concerns the recognition and compensation of 
work-related disorders linked to psychosocial risks. Countries differ widely in how occupational diseases 
are defined and classified, but an increasing number have begun to include mental and stress-related 
conditions, either through explicit inclusion in occupational disease schedules or through mechanisms 
allowing recognition on a case-by-case basis (ILO 2016b; Leka, Jain, and Lerouge 2017).

Across regions, disorders caused by traumatic events, most commonly PTSD, are among the earliest 
and most widely recognized conditions. This reflects the fact that PTSD is typically associated with clearly 
identifiable incidents, such as violence, serious accidents or other traumatic events at work, which tend 
to satisfy evidentiary requirements more readily than conditions arising from prolonged exposure to 
organizational stressors (ILO 2016b).

Beyond PTSD, some jurisdictions explicitly recognize other mental health conditions within their occupa-
tional disease frameworks. Examples include Italy,204 which recognizes chronic adjustment disorders such 
as anxiety and depression in addition to PTSD; Lithuania,205 which includes occupational diseases caused 
by stress; the Kingdom of the Netherlands,206 which recognizes stress-related disorders such as burnout 
and job-related depression; and Chile,207 which lists disabling neurosis and other stress-related mental 
disorders. In some countries, mental health disorders arising from violence and harassment at work are 
also explicitly recognized. For example, in Portugal,208 damages resulting from occupational illnesses aris-
ing from harassment are compensable, while in the Republic of Korea,209 illness caused by work-related 
mental distress due to workplace harassment is included within the definition of occupational diseases. 
In a limited number of systems, statutory recognition extends beyond mental disorders to severe physical 
outcomes associated with prolonged psychosocial exposure. For example, in Japan,210 the occupational 
disease and compensation framework includes overwork-related cardiovascular diseases, such as strokes 
and heart attacks linked to excessive working hours.

Beyond these forms of explicit statutory recognition, many jurisdictions rely on case-by-case recognition 
of health outcomes arising from exposure to psychosocial risks at work. In these systems, compensation 
may be granted when medical and occupational evidence shows that the disorder is predominantly or 
mainly caused by work. For example, whilst some jurisdictional variation exists within Australia,211 claims 
are generally accepted for a medically diagnosed psychological injury when employment is the main con-
tributing factor, and where the injury was not caused by reasonable management action; many Canadian 
provinces212 recognize work-related mental disorders when work is the predominant cause; and Brazil213 
and Argentina214 allow the recognition of stress-related disorders, including burnout or reactive depression, 
on a case-by-case basis when a work-related origin can be demonstrated.

Finally, many countries operate open or mixed systems that combine explicit recognition for certain con-
ditions with open clauses which, in principle, permit the recognition of disorders whether listed or not, 
provided the worker can demonstrate a direct and essential causal link with work. While these systems 
theoretically offer broad coverage, comparative analyses indicate that the evidentiary thresholds they 

204	Decreto del Presidente della Repubblica 30 giugno 1965, n. 1124 – Testo Unico per l’assicurazione obbligatoria contro gli 
infortuni sul lavoro e le malattie professionali, including the Tabelle delle Malattie Professionali (as periodically updated 
by INAIL).

205	Lietuvos Respublikos Vyriausybės nutarimas Nr. 2012-09-12 – Dėl Profesinių ligų sąrašo patvirtinimo. 
206	Nederlands Centrum voor Beroepsziekten (NCvB), Registratierichtlijnen voor beroepsziekten.
207	Decreto Supremo Nº 109, de 1996, del Ministerio de Salud – Reglamento sobre Enfermedades Profesionales. 
208	Labour Code (Código do Trabalho, as amended in 2017), Art. 283(8-9).
209	Industrial Accident Compensation Insurance Act (as amended in 2018), Article 5; as well as Enforcement Decree and 

official recognition criteria for occupational diseases.
210	Industrial Accident Compensation Insurance Act (IACIA), the Recognition Criteria for Mental Disorders (MHLW, 2011; 

revised 2015), and List of Occupational Diseases (under IACIA).
211	Safety, Rehabilitation and Compensation Act 1988 (Commonwealth), as well as State/Territory workers’ compensation 

acts, for example the Workers Compensation Act 1987 (New South Wales), and the Work Health and Safety Act 2011.
212	Workplace Safety and Insurance Act, 1997 (Ontario); Workers Compensation Act (British Columbia); Workers’ 

Compensation Act (Alberta); Act Respecting Industrial Accidents and Occupational Diseases (Quebec).
213	Decreto nº 3.048, de 06 de maio de 1999 – Regulamento da Previdência Social.
214	Ley 24.557 sobre Riesgos del Trabajo (1995), and Decreto 658/1996 – Listado de Enfermedades Profesionales.

https://www.normattiva.it/uri-res/N2Ls?urn:nir:presidente.repubblica:decreto:1965;1124
https://www.normattiva.it/uri-res/N2Ls?urn:nir:presidente.repubblica:decreto:1965;1124
https://www.normattiva.it/uri-res/N2Ls?urn:nir:presidente.repubblica:decreto:1965;1124
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/TAIS.14000/asr
https://www.beroepsziekten.nl/registratierichtlijnen/psychische-aandoeningen
https://www.suseso.cl/612/w3-article-18598.html
https://www.japaneselawtranslation.go.jp/en/laws/view/3879/en
https://kokoro.mhlw.go.jp/nows/date/2011/
https://kokoro.mhlw.go.jp/nows/date/2011/
https://www.legislation.gov.au/C2004A03668/latest/text
https://legislation.nsw.gov.au/view/html/inforce/current/act-1987-070
https://www.legislation.gov.au/C2011A00137/latest/text
https://www.ontario.ca/laws/statute/97w16
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/19001_00
https://www.canlii.org/en/ab/laws/stat/rsa-2000-c-w-15/latest/rsa-2000-c-w-15.html
https://www.canlii.org/en/ab/laws/stat/rsa-2000-c-w-15/latest/rsa-2000-c-w-15.html
https://www.legisquebec.gouv.qc.ca/fr/document/lc/A-3.001?langCont=en
https://www.planalto.gov.br/ccivil_03/decreto/D3048.htm
https://servicios.infoleg.gob.ar/infolegInternet/verNorma.do?id=27971
https://servicios.infoleg.gob.ar/infolegInternet/verNorma.do?id=37572
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impose are often difficult to meet for multifactorial mental and stress-related disorders, as recognition 
typically requires proof not only of the medical diagnosis but also of its occupational origin (Lerouge 2025).

To mitigate these challenges, some countries complement case-by-case or open systems with detailed 
administrative or regulatory criteria. France215 allows recognition of non-listed disorders such as depression 
or anxiety when specialized committees determine that work was the “direct and essential” cause. Japan 
applies ministerial criteria linking long working hours, heavy workload or potentially traumatic events to 
mental disorders.216 It also relies on administrative rules to guide recognition of exhaustion-related or 
stress-induced disorders.217 Such criteria provide clearer pathways for recognizing conditions arising from 
prolonged psychosocial risk exposure and help reduce evidentiary uncertainty.

215	Code de la Sécurité Sociale – Tables des Maladies Professionnelles (Livre IV) (listing PTSD) and CRRMP (Comité Régional 
de Reconnaissance des Maladies Professionnelles) procedure (for complementary recognition). 

216	Industrial Accident Compensation Insurance Act (IACIA). 
217	Bekendtgørelse om fortegnelse over erhvervssygdomme (Executive Order on the List of Occupational Diseases), and the 

Administrative rules of Arbejdsmarkedets Erhvervssikring (AES) for recognition of exhaustion-related and stress-induced 
disorders.

218	Industrial Accident Compensation Insurance Act and related administrative criteria on mental disorders and over-
work-related outcomes (karōjisatsu).

219	See case law on employer liability and gross negligence in relation to work-related suicide (e.g. France Télécom and sub-
sequent cases).

220	Safe Work Australia, Notifiable incidents, extended absences and suicides handbook.

Recognition of work-related suicide in legal and compensation frameworks: some examples

In some countries, legal or compensation frameworks have begun to recognize suicide or 
attempted suicide as work-related under specific conditions, typically where a link with work-re-
lated mental distress, overwork or serious psychosocial hazards is established.

In Japan, suicide may be recognized within the workers’ compensation system where it is cau-
sally linked to work-related mental disorders or excessive working hours, based on detailed 
administrative criteria applied on a case-by-case basis.218 In France, courts have in several cases 
held employers liable where suicide or attempted suicide was connected to serious psychosocial 
risks that were foreseeable and insufficiently prevented, including under the concept of gross 
negligence.219 In Australia, recent reforms to OSH notification frameworks require reporting of 
suicide, attempted suicide and certain serious psychological incidents, strengthening preventive 
oversight and regulatory response.220

https://www.legifrance.gouv.fr/codes/id/LEGISCTA000006126943/2014-05-19/
https://www.legifrance.gouv.fr/codes/id/LEGISCTA000006141639
https://www.legifrance.gouv.fr/codes/id/LEGISCTA000006141639
https://www.japaneselawtranslation.go.jp/en/laws/view/3879/en
https://www.retsinformation.dk/eli/lta/2024/1324
https://www.aes.dk/love-og-praksis/lovstof-om-arbejdsskader/vejledninger-og-praksisbeskrivelser
https://www.safeworkaustralia.gov.au/doc/notifiable-incidents-extended-absences-and-suicides-handbook
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Social dialogue and collective agreements
Social dialogue plays a central role in shaping national approaches to the psychosocial working environ-
ment. 221 Evidence shows that OSH policies and regulations tend to be more effective when employers’ and 
workers’ organizations are involved in their development, monitoring and implementation, as participation 
strengthens legitimacy, improves compliance and facilitates adaptation to sectoral and organizational 
realities (EU-OSHA 2021). In the area of psychosocial risks in particular, the knowledge and experience 
of workers and employers are essential for identifying organizational features, understanding sectoral 
risk patterns and designing responses that reflect actual work processes. Social dialogue mechanisms – 
whether through national tripartite bodies, bipartite committees, sectoral platforms or workplace-level 
structures – thus provide an important foundation for embedding psychosocial risk prevention within 
OSH systems (Vesper et al. 2025).

Approaches differ across countries as regards the respective roles of legislation and collective bargaining. 
In some contexts, trade unions have favoured keeping psychosocial risk prevention firmly anchored in 
binding OSH legislation, in order to ensure universal coverage and avoid making fundamental protections 
subject to negotiation. Collective bargaining is then used to develop sector- or enterprise-specific provisions 
that operationalize legal requirements, rather than to replace them. This division of roles helps preserve 
minimum standards while allowing negotiated solutions to reflect differences in sectors, occupations and 
work organization.

Collective bargaining and sectoral agreements can nonetheless play an important role in translating shared 
priorities into concrete measures. Sector-level agreements are often particularly relevant, as psychosocial 
risks frequently follow sectoral patterns linked to work organization, exposure to emotional demands or 
working time arrangements. In many countries, collective agreements complement legislation by spec-
ifying procedures for identifying psychosocial risks, defining indicators of stress or workload imbalance, 
establishing consultation mechanisms and outlining preventive actions tailored to sectoral contexts. At 
enterprise level, workplace agreements and cooperation mechanisms offer flexibility and adaptability to 
specific organizational circumstances, although their effectiveness may depend on the presence of worker 
representation, organizational capacity and enforcement mechanisms. Taken together, negotiated ap-
proaches at different levels present both advantages – such as contextual relevance and ownership – and 
limitations, including uneven coverage and variability in implementation.

221	Social dialogue includes all types of negotiation, consultation and exchange of information between or among 
representatives of governments, employers and workers on issues of common interest relating to economic and 
social policy. More information of social dialogue can be found at https://www.ilo.org/topics-and-sectors/social-dia-
logue-and-tripartism.

222	The full database and links to the texts are available at: Transnational Company Agreements | CBSD.

Collective bargaining addressing psychosocial risks and related issues

An analysis of the ILO Cross-Border Social Dialogue (CBSD) Repository222 indicates that only 
18 per cent of the 338 transnational initiatives recorded between 2000 and 2025 explicitly 
incorporate issues related to mental health or psychosocial factors within OSH-related provisions 
(61 agreements in total). This limited share highlights that, despite increasing policy attention 
to psychosocial risks, their integration into transnationally negotiated OSH frameworks remains 
partial and uneven.

Most of these initiatives take the form of collective agreements, although non-binding instruments 
– such as joint declarations, charters and memoranda of understanding – are also represented 
(ILO 2025a). The large majority were concluded after 2010, with particularly strong growth from 
the mid-2010s onwards. More recent texts increasingly refer to work-related stress, mental 
health and well-being, harassment, work-life balance, digitalization and telework, reflecting 
broader developments in international and regional OSH discourse.

The agreements vary in duration and regulatory approach, ranging from fixed-term arrangements 
aligned with bargaining cycles to open-ended frameworks with defined revision procedures, 
suggesting diverse institutional strategies in addressing psychosocial risks.

https://www.ilo.org/topics-and-sectors/social-dialogue-and-tripartism
https://www.ilo.org/topics-and-sectors/social-dialogue-and-tripartism
https://cbsd.ilo.org/category/transnational-agreements/transnational-company-agreements
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Beyond collective bargaining, other forms of social dialogue have also contributed to psychosocial risk 
prevention. Advisory opinions and recommendations issued by national economic and social councils, joint 
frameworks developed by social partners, and collaborative initiatives such as joint surveys, pilot projects, 
guidance materials and awareness campaigns have played an important role in shaping policy debates 
and supporting implementation. These instruments can influence legislation, inform enforcement practices 
and promote shared understanding, even where they are not legally binding.

In Europe, social partners have been particularly active in shaping responses to psychosocial risks through 
a range of social dialogue mechanisms. The 2004 European Framework Agreement on Work-related Stress 
stimulated national and sectoral engagement not only through collective bargaining, but also through 
joint guidelines, recommendations, awareness-raising activities and policy-oriented initiatives, and influ-
enced legislative developments in several countries (e.g. Belgium,223 Czechia,224 Hungary,225 Italy,226 Latvia,227 
Lithuania,228 Portugal,229 and Slovakia230) (European Social Partners 2008). In Belgium, national bipartite 
social dialogue has combined inter-professional agreements with non-binding recommendations and 
pilot initiatives on psychosocial risks and burn-out, which have informed workplace practices and sup-
ported subsequent regulatory and policy developments (Conseil national du travail 2023). In France, the 
cross-industry agreement on work-related stress sets out shared objectives to raise awareness, identify 
stress factors, and promote measures to prevent, reduce, or manage work‑related stress.231 Denmark 
has a long-standing tradition of joint initiatives, including public-sector agreements, sectoral guidance 
and tripartite tools requiring workplace cooperation bodies to develop stress-prevention measures that 
complement OSH legislation (EU-OSHA 2025b). In Romania, the European agreement was implemented 
directly through national collective bargaining, while in countries such as the Kingdom of the Netherlands, 
Hungary and Spain, psychosocial risk prevention has been integrated into broader cross-industry or sectoral 
frameworks combining agreements, joint guidance and sector-specific tools, including in agriculture, call 
centres, social services, hospitality and the public sector (European Commission 2011).

Beyond Europe, social dialogue on psychosocial risks has developed more unevenly, but several examples 
illustrate how collective bargaining, tripartite cooperation and joint initiatives can complement legislation 
and public policy. In Australia, unions and employer organizations have worked through tripartite struc-
tures under Safe Work Australia and state jurisdictions to develop model codes of practice on managing 
psychosocial hazards,232 which are commonly referenced in sectoral and enterprise agreements dealing with 
workload, rostering, bullying, organizational change and consultation and dispute resolution.233 In Canada, 
particularly within the federal public service, social dialogue has combined collective agreements with joint 
initiatives to implement the National Standard for Psychological Health and Safety in the Workplace (2013). 
This has included the establishment of joint mental health committees, shared monitoring arrangements and 
collaborative tools addressing organizational change and workload management. 234 In Chile, recent frame-
work agreements in the central public administration include a dedicated workstream on mental health and 
psychosocial well-being, with joint commitments to strengthen preventive measures and improve working 
conditions affecting public employees.235 In South Africa, bargaining councils in the health sector have nego-
tiated access to counselling, debriefing and psychosocial support for workers exposed to traumatic events. 236 

223	Arrêté royal sur la prévention de la charge psychosociale au travail. 
224	Zákon č. 262/2006.
225	évi CLXI. törvény a munkavédelemről szóló 1993. évi XCIII. törvény módosításáról.: 
226	Decreto Legislativo 9 aprile 2008. 
227	Ministru kabineta noteikumi Nr. 660. 
228	Įsakymas dėl psichosocialinių rizikos veiksnių tyrimo metodinių nurodymų patvirtinimo. 
229	Lei 102/2009.
230	Zákon č. 124/2006; Zákon č. 355/2007; and Zákon č. 542/2007.
231	Accord national interprofessionnel du 2 juillet 2008 relatif au stress au travail.
232	Safe Work Australia, Model Code of Practice: Managing Psychosocial Hazards at Work (2022).
233	The Australian Public Service Enterprise Agreement; the New South Wales Teachers Federation agreements; and the 

Queensland Health Certified Agreement.
234	Memorandum of Understanding on Mental Health in the Workplace between the Treasury Board of Canada Secretariat 

(TBS) & Public Service Alliance of Canada (PSAC), appended to several federal public-service collective agreements (first 
signed 2015, renewed in subsequent bargaining rounds).

235	Central Unitaria de Trabajadores (CUT). 2024. Protocolo de Acuerdo Gobierno – Mesa del Sector Público 2024–2025: 
Agenda de Trabajo 2025.

236	Resolution 4 of 2017: Agreement on the Payment of Special Allowance and Danger Allowance.

 

https://gallilex.cfwb.be/sites/default/files/imports/31934_000.pdf
https://www.mpsv.cz/cms/documents/ffc95f41-1b63-7902-6751-6890b4dffcd7/Labour Code.pdf
https://jogkodex.hu/jsz/2007_161_torveny_5040995
https://archive.org/details/20080430_101_SO_108/page/19/mode/2up?q=art.+28.
https://eur-lex.europa.eu/legal-content/LV/TXT/PDF/?uri=CELEX:72010L0032LVA_244715
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/TAIS.261219
https://files.diariodarepublica.pt/1s/2009/09/17600/0616706192.pdf
https://www.slov-lex.sk/ezbierky/pravne-predpisy/SK/ZZ/2006/124/20250401
https://www.slov-lex.sk/ezbierky/pravne-predpisy/SK/ZZ/2007/355/
https://static.slov-lex.sk/pdf/SK/ZZ/2007/542/ZZ_2007_542.pdf
https://www.legifrance.gouv.fr/conv_coll/id/KALITEXT000020277680/
https://www.safeworkaustralia.gov.au/doc/model-code-practice-managing-psychosocial-hazards-work
https://www.servicesaustralia.gov.au/sites/default/files/2024-04/services-australia-agreement-2024-2027.pdf
https://www.nswtf.org.au/tafeea2025/
https://www.careers.health.qld.gov.au/working-for-us/awards-agreements-and-orders
https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-public-service/health-wellness-public-servants/mental-health-workplace/technical-committee-report-steering-committee-mental-health-workplace-september-2015.html
https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-public-service/health-wellness-public-servants/mental-health-workplace/technical-committee-report-steering-committee-mental-health-workplace-september-2015.html
https://cut.cl/web/wp-content/uploads/2024/12/20241206-PROTOCOLO-DE-ACUERDO-GOBIERNO-MSP-2024-2025-AGENDA-DE-TRABAJO-2025.pdf
https://cut.cl/web/wp-content/uploads/2024/12/20241206-PROTOCOLO-DE-ACUERDO-GOBIERNO-MSP-2024-2025-AGENDA-DE-TRABAJO-2025.pdf
https://www.phsdsbc.org.za/wp-content/uploads/2022/05/RESOLUTION-4-OF-2017-AGREEMENT-ON-THE-PAYMENT-OF-SPECIAL-ALLOWANCE-AND-DANGER-ALLOWANCE-1.pdf
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Promoting compliance and raising awareness
Promoting compliance, including through targeted support and awareness-raising, alongside effective 
enforcement by regulators, is essential to ensure that legal provisions on psychosocial risks translate 
into safer and healthier working environments. This is typically pursued through a balanced regulatory 
mix in which enforcement is combined with education, guidance and capacity building. Such approaches 
reflect contemporary regulatory theory, including responsive regulation and strategic enforcement, which 
emphasise combining deterrence with support for compliance rather than relying on sanctions alone 
(Walters et al. 2021).

Labour inspectorates play a central role in this framework. Across jurisdictions, inspection systems 
typically combine proactive prevention activities – such as targeted campaigns, preventive visits, sectoral 
programmes and thematic inspections – with reactive enforcement functions, including responses to 
complaints, incident notifications and reported harms. This dual role is particularly important for psycho-
social hazards, which require both anticipatory engagement with organizational risks and the capacity to 
intervene where legal obligations are not met.

In practice, many inspectorates operationalize this approach by integrating compliance checks with guid-
ance during workplace inspections. Inspectors may verify adherence to legal requirements while also 
recommending improvements, providing tools or directing duty holders to relevant guidance. Regulatory 
contact thus functions simultaneously as a compliance mechanism and a capacity-building intervention, 
particularly for organizational risks that are less visible and more complex than traditional physical hazards.

Balancing advice, improvement support and enforcement requires the exercise of professional judgement 
by inspectors. In the context of psychosocial risks, this task is especially demanding, as it involves assess-
ing work organization, workload allocation, supervision, leadership practices and organizational culture, 
as well as cumulative and interacting risk pathways. Inspectorate practice therefore influences whether 
psychosocial hazards are treated as substantive regulatory concerns alongside physical risks, with evidence 
suggesting that weaker regulatory signals can undermine deterrence and compliance (Popple et al. 2021).

These challenges are compounded by the scale and pervasiveness of psychosocial risks, which arise 
across all sectors and organizational sizes, placing sustained pressure on inspection systems with limited 
resources. This has reinforced the importance of strategic prioritisation, evidence-based targeting and 
complementary regulatory approaches, including guidance, enforceable undertakings and other mecha-
nisms suited to addressing systemic and organizational sources of risk.

Research confirms that traditional inspection methods require adaptation for psychosocial risks. Studies 
from Europe show that labour inspection can stimulate improvements in psychosocial risk management, 
but that inspectors require specific training, diagnostic tools and sufficient time to address work-organi-
zation problems effectively (Toukas et al. 2015; Weissbrodt and Giauque 2017). In response, a number of 
inspectorates have developed targeted initiatives and specialized tools to strengthen regulatory capacity 
in this area.

In Europe, coordinated initiatives under the Senior Labour Inspectors’ Committee (SLIC) have played an 
important role in shaping national approaches. Joint campaigns have supported the development of 
shared concepts, tools and methodologies for assessing work-related stress and organizational factors, 
including the Guide for Assessing the Quality of Risk Assessments and Risk-Management Measures with Regard 
to the Prevention of Psychosocial Risks (SLIC 2018). Several countries have built on this work within their na-
tional systems. In Denmark, the Working Environment Authority has developed dedicated inspection tools 
and thematic campaigns addressing stress, workload and offensive behaviours. 237 Sweden has similarly 
integrated psychosocial risks into labour inspection through targeted reviews of workload, working time 
arrangements and victimisation linked to provisions on the organizational and social work environment 
(Leka and Iavicoli 2020). In Spain, Technical Criteria238clarify inspection expectations regarding psychosocial 

237	Danish Working Environment Authority (Arbejdstilsynet), Guidance and tools on the psychosocial working environment, 
(multiple sector guides publicly available).

238	Technical Criterias 69/2009, 87/2011 and 104/2021 of the Spanish Labor Inspectorate.

https://at.dk/en/regulations/guidelines/
https://oeitss.gob.es/en/informacion-y-normativa/documentacion/criterios-tecnicos
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risk assessment and prevention, while in Estonia the Labour Inspectorate provides detailed public guidance 
on organizational and psychosocial risks.239 

Outside Europe, a number of inspectorates have also developed specific approaches to psychosocial risk 
prevention. In Australia, recent reforms to the model Work Health and Safety framework have expanded 
incident notification requirements to include serious psychological harm and psychosocial risk outcomes, 
signalling increased regulatory attention to work-related mental health. In Canada, several provincial 
regulators provide inspectors with structured guidance and checklists on psychosocial hazards, including 
work-related stress and workload management.240 In Chile, compliance with the CEAL‑SM/SUSESO psy-
chosocial risk assessment instrument, mandatory for organizations with 10 or more workers and in force 
since January 2023, is monitored through the national psychosocial risk surveillance system overseen by 
the Superintendencia de Seguridad Social (SUSESO) and the Dirección del Trabajo (DT).241 In Brazil, psycho-
social risk factors have recently been included in the requirements of NR-1 concerning OSH regulations 
and will be phased in through an initial educational period supported by guidance materials and tripartite 
monitoring. Labour inspection will begin assessing compliance from late May 2026, following an adaptation 
period for workplaces.242 In Japan and the Republic of Korea, labour inspections include scrutiny of working 
time records and overtime limits as part of efforts to prevent overwork-related disorders (Kim et al. 2019; 
Yamauchi et al. 2017). In Kenya, Jordan and Lebanon, inspectorates have strengthened their capacity to 
address psychosocial risks through ILO-supported training, enabling inspectors to integrate organizational 
and psychosocial considerations into routine OSH inspections.

Alongside inspection activities, the development of voluntary standards and guidance tools plays an 
important role in promoting compliance and supporting employers and workers to identify and manage 
psychosocial risks. Across regions, OSH bodies, together with social partners, have produced general 
and sector-specific guidance, checklists and toolkits that translate legal requirements into practical, ac-
tion-oriented approaches. These resources range from broad guidance on psychosocial risk assessment 
and preventive strategies to materials addressing specific issues, as well as emerging risks linked to dig-
italisation, new forms of work and changing work environments. These guidance tools help workplaces 
apply preventive measures adapted to different sectors, diverse forms of work and evolving challenges.243 
Targeted tools have also been developed for small and medium-sized enterprises (SMEs), helping to ad-
dress practical barriers related to awareness, capacity and resources.

239	Estonian Labour Inspectorate, Risk Assessment Guidance (2021).
240	WorkSafeBC, Psychological Health and Safety (2023).
241	Protocolo de Vigilancia de Riesgos Psicosociales en el Trabajo.
242	Brazil, Ministry of Labor and Employment (MTE), “Inclusão de fatores de risco psicossociais no GRO começa em caráter 

educativo a partir de maio” (24 April 2025; updated 20 May 2025). 
243	A non-exhaustive selection of guidance materials issued by national OSH bodies, social partners and related institutions 

is provided in the annex.

https://www.tooelu.ee/en/79/risk-assessment
https://www.worksafebc.com/en/about-us/what-we-do/worksafebc-planned-inspectional-initiatives/psychological-safety
https://artes.uchile.cl/dam/jcr:25ea1dce-2fcc-4fdd-ac8f-af173f2b9b8a/protocolo-de-vigilancia-de-riesgos-psicosociales-en-el-trabajo.pdf
https://www.gov.br/trabalho-e-emprego/pt-br/noticias-e-conteudo/2025/abril/inclusao-de-fatores-de-risco-psicossociais-no-gro-comeca-em-carater-educativo-a-partir-de-maio
https://www.gov.br/trabalho-e-emprego/pt-br/noticias-e-conteudo/2025/abril/inclusao-de-fatores-de-risco-psicossociais-no-gro-comeca-em-carater-educativo-a-partir-de-maio
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Voluntary standards on psychosocial risks

Voluntary standards and guidance instruments have increasingly been used to support the 
implementation of OSH legislation on psychosocial risks. Although non-binding, they provide 
structured methods for identifying, assessing and managing psychosocial hazards and help 
organizations operationalize general legal duties within existing OSH management systems.

At international level, ISO 45003:2021 offers guidance on managing psychosocial risks within 
OSH management systems, with an emphasis on organizational factors, worker participation 
and continuous improvement (ISO 2021). Several regional and national instruments play a similar 
role. In Europe, common concepts and approaches have been promoted through initiatives such 
as the Psychosocial Risk Management – European Framework (PRIMA-EF), which informed the 
development of PAS 1010:2011 in the United Kingdom. The United Kingdom Management Stan-
dards for Work-related Stress, issued by the Health and Safety Executive, provide practical tools 
for assessing and addressing key organizational stressors. In Canada, the National Standard of 
Canada for Psychological Health and Safety in the Workplace (CSA Z1003), introduced in 2013, 
was the first auditable national standard dedicated to this issue. Other countries have adopted 
guidance-based approaches, such as national guidance on work-related psychological safety and 
health in Australia, as well as sectoral tools addressing fatigue, bullying and workplace violence.

Research suggests that voluntary standards and guidance can strengthen preventive capacity and 
support more consistent organizational approaches to psychosocial risk management, particu-
larly when used with meaningful worker participation and aligned with regulatory expectations 
(Leka et al. 2011; Leka et al. 2015). At the same time, research indicates that an emphasis on 
formalized procedures and documentation does not, on its own, ensure effective psychosocial 
risk management in practice (Bluff and Gunningham 2004; Hohnen et al. 2014). Evidence on the 
implementation and impact of some standards remains limited, underscoring the importance 
of using voluntary instruments as a complement to, rather than a replacement for, binding 
regulatory frameworks.

244	Healthy Workplaces Campaigns and the upcoming Healthy Workplaces Campaign 2026-2028 which focuses on mental 
health and psychosocial risks at work.

245	INRS and Ministry of Labour campaigns on psychosocial risks. 

Awareness-raising campaigns play an important role in improving understanding of psychosocial risks 
and encouraging preventive action at the workplace level. Across regions, OSH authorities and social part-
ners have implemented national and sectoral campaigns to inform employers, workers and the wider public 
about issues such as work-related stress, workload, work organization, mental health at work and emerging 
psychosocial risks. These initiatives typically aim to promote early recognition of risks, encourage dialogue 
and reinforce a preventive culture, often using a combination of public information materials, targeted 
communication strategies and workplace outreach. In many cases, campaigns are developed through 
tripartite or bipartite cooperation, which helps ensure credibility and relevance for different audiences. 
They frequently target specific groups – such as managers, OSH practitioners, workers’ representatives or 
SMEs – and are rolled out through multiple channels, including dedicated websites, guidance materials, 
training events, social media, sector-specific resources and inspectorate outreach.

In Europe, EU-OSHA has played a central role in coordinated awareness-raising through its Healthy 
Workplaces Campaigns, including the 2014-2015 campaign on work-related stress, with a forthcoming 
campaign announced on psychosocial risks and mental health at work.244Several countries have comple-
mented these initiatives with national campaigns. For example, France has conducted multi-year national 
awareness campaigns on psychosocial risks involving labour authorities, social security institutions and 
social partners, combining communication activities with workplace tools and training.245 Belgium has 
implemented joint awareness initiatives on psychosocial risks and burn-out prevention through its Federal 

https://osha.europa.eu/en/campaigns-and-awards/healthy-workplaces-campaigns
https://osha.europa.eu/en/themes/psychosocial-risks-and-mental-health/research
https://www.inrs.fr/risques/risques-psychosociaux.html
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Public Service Employment and the social partners, supporting dissemination of preventive approaches 
across sectors.246

Beyond Europe, awareness-raising on psychosocial risks and mental health at work is often pursued 
through national public campaigns or communication initiatives linked to prevention frameworks. For 
example, in Japan, the government has established an annual “Enlightenment Month” (November) to raise 
public awareness on preventing overwork-related harm (karōshi), accompanied by outreach activities and 
events.247 In Chile, the national psychosocial risk protocol (CEAL-SM/SUSESO) explicitly include a “campaña 
de difusión y sensibilización” [awareness and outreach campaign] as part of its implementation process 
to encourage understanding and participation.248 In the Pacific Alliance (Chile, Colombia, Mexico and 
Peru), a regional initiative is currently developing and implementing a communication campaign aimed 
at workers and employers to raise awareness and promote participatory management of psychosocial 
risks and mental health at work.249

246	FPS Employment & National Labour Council initiatives on psychosocial risks and burn-out. 
247	Annual awareness month on preventing overwork-related harm (karōshi), Act on Promoting Measures to Prevent Death 

and Injury from Overwork ( Japan Law Translation), Article 5 (establishes November as the “Enlightenment Month”). 
248	Manual del método cuestionario CEAL-SM SUSESO, 2022.
249	The International Seminar on psychosocial occupational risks of the Pacific Alliance noted that the second stage “consists of 

the design and execution of a communication campaign aimed at workers and employers…”.

https://emploi.belgique.be/fr/themes/bien-etre-au-travail/risques-psychosociaux
https://www.japaneselawtranslation.go.jp/en/laws/view/3258/en?utm_source=chatgpt.com
https://www.japaneselawtranslation.go.jp/en/laws/view/3258/en?utm_source=chatgpt.com
https://www.suseso.cl/605/articles-694207_recurso_1.pdf
https://alianzapacifico.net/en/the-international-seminar-on-psychosocial-occupational-risks-towards-mental-well-being-at-work-was-successfully-held/?utm_source=chatgpt.com
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834 Workplace level 
prevention and 

management of 
psychosocial risks  

Ensuring a safe and healthy working environment in all its dimensions requires 
that the psychosocial working environment be integrated into OSH management 
systems (OSH-MS). Embedding psychosocial considerations within OSH-MS supports 
a preventive safety and health culture in which all workplace hazards are addressed 
in a coherent and systematic manner. At the same time, the psychosocial working 
environment is shaped by decisions taken within broader organizational manage-
ment systems, including human resources policies, operational planning, change 
management and work design. Effective prevention therefore depends on alignment 
between OSH management processes and these wider organizational practices, 
ensuring that psychosocial risks are addressed both within OSH governance and in 
everyday management decisions. Worker participation is central to this approach, as 
workers contribute essential knowledge about how work is experienced in practice.

The ILO Guidelines on Occupational Safety and Health Management Systems (ILO-OSH 
2001) provide a foundation for managing risks arising from the working environ-
ment and are therefore applicable to psychosocial risks.250 Within this framework, 
psychosocial risks should be integrated into all elements of the OSH management 
system – including policy, organization, planning and implementation, and evaluation 
and continual improvement – ensuring that the psychosocial working environment 
is treated as an integral component of effective OSH management rather than as a 
separate or parallel process (ILO 2001).

250	These guidelines are intended to be applied flexibly across diverse organisational contexts, 
with the aim of preventing work-related accidents and injury by minimising hazards so far as is 
reasonably practicable. Their principles emphasise proportionality, simplicity and integration 
of OSH into core business and work processes, recognising that many workplaces, particu-
larly in MSMEs, informal economy settings and self-employment, operate under significant 
resource constraints and without formalised human resource or OSH functions.
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The OSH policy expresses the organization’s commitment to protecting workers’ safety and health. It 
should be established by the employer in consultation with workers and their representatives and com-
municated to all workers, providing the basis for the organization’s approach to managing occupational 
risks, including psychosocial risks.

Organizing within the OSH management system involves establishing leadership, responsibilities, ac-
countability and authority for OSH, including responsibilities for identifying and controlling hazards and 
risks, including psychosocial risks. Arrangements should support supervision and promote cooperation 
and communication on OSH matters, ensure the participation of workers and their representatives, and 
provide the competence, training and resources needed for OSH.

Planning and implementation translate OSH policy commitments into action. Planning involves setting 
OSH objectives, defining responsibilities and allocating the resources needed to achieve them, based on a 
review of existing conditions. Implementation then puts these plans into practice by identifying hazards – 
including psychosocial hazards – assessing the associated risks and implementing preventive and protective 
measures to eliminate or control them (given the importance and specific features of identifying psychosocial 
hazards, assessing associated risks and implementing preventive measures, the following section 3.1 elaborates on 
these matters). Implementation also includes arrangements for the management of change to ensure that 
the safety and health implications of organizational, technological or work process changes are considered.

Evaluation and action for improvement involve monitoring and reviewing OSH performance to deter-
mine whether the system is functioning effectively and risks are being managed. This includes the use 
of appropriate indicators, the investigation of work-related injuries, ill health, diseases and incidents, and 
periodic audits and management reviews. Where deficiencies are identified, preventive and corrective 
actions should be implemented, supporting the continual improvement of the OSH management system 
and the prevention and control of hazards and risks, including psychosocial risks.

4.1. A spotlight on the management 
of psychosocial risks at work 

Risk assessment is a core element of prevention within an OSH management system. It involves identi-
fying hazards, evaluating associated risks and establishing priorities for preventive action. In the case of 
psychosocial risks, this requires examining the organizational conditions through which work is designed, 
organized and managed.

Identifying psychosocial hazards
Psychosocial hazards can arise from how jobs are designed, how work is organized and supervised, and 
how organizational policies and procedures influence daily operations. These aspects shape whether work 
is coherent, predictable and adequately resourced, or whether pressures such as excessive demands, role 
ambiguity, conflict or perceived unfairness may create harm.

Because psychosocial hazards are not always directly observable, evidence should be gathered from multi-
ple complementary sources. Organizational documentation, job descriptions and management procedures 
may reveal how risks arise through their interaction, for example where insufficient staffing increases 
workload or where inadequate training leaves workers unable to meet expectations. This analysis should 
also consider factors such as discrimination, unequal power relations or gender norms that may influence 
task allocation, working time arrangements or supervisory practices.
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Information from organizational records, human resources data and worker surveys can help identify pat-
terns of workload pressure, role ambiguity or low perceived fairness. Self-report surveys are widely used 
because they are relatively easy to administer, although their interpretation requires caution since respons-
es may be influenced by contextual factors or concerns about confidentiality. Recognized psychosocial risk 
assessment tools can be used to support this process,251 alongside clear assurances of confidentiality and, 
where appropriate, independent administration. Survey data may also be complemented by indicators of 
outcomes such as work-related stress, burnout, mental ill-health or musculoskeletal symptoms.

Dialogue-based methods, including interviews, focus groups and worker–management discussions, pro-
vide additional insight into how work operates in practice. Combining organizational data with workers’ 
experiences helps create a more reliable understanding of emerging psychosocial hazards.

Assessing and prioritizing psychosocial risks
Once hazards are identified, the next step is to evaluate the associated risks, considering both the likelihood 
of harm and the severity of its potential consequences. In assessing psychosocial risks, attention should 
also be given to the duration and frequency of exposure, the number of workers affected and the ways 
in which harm may develop or accumulate over time. Low numbers of complaints or reported incidents 
should therefore not be interpreted as evidence of low risk.

Research shows that psychosocial risks are frequently under-reported due to stigma, fear of negative 
consequences or uncertainty about what constitutes a reportable concern (Dollard et al. 2019; Klinefelter 
et al. 2021). For this reason, risk assessment should integrate multiple information sources, including 
organizational indicators, survey data, participatory dialogue with workers and the review of relevant 
organizational processes.

251	A selection of these tools is provided in Annex 2.

Examples of mechanism to encourage reporting

Workers should have accessible mechanisms to report psychosocial hazards that protect their 
privacy and confidentiality. These mechanisms should be proportionate to the size and struc-
ture of the organization and the level of risk, and may combine informal and formal channels. 
Examples include dedicated email addresses or telephone lines, confidential online or paper 
forms (including anonymous options), locked boxes for written reports, and clearly identified 
supervisors, managers or worker representatives available to receive reports, including those 
requiring urgent attention.

Awareness-raising about psychosocial hazards and clear communication about reporting and 
response procedures are essential. Information on reporting options, timely follow-up, involve-
ment of workers and their representatives, and safeguards against victimization help build trust 
in reporting systems and support the early identification of psychosocial hazards.

Source: Adapted from Australian Government 2024.

Prioritization follows evaluation. Some hazards may require immediate action, such as violence and har-
assment, acute or sustained overload, or exposure to traumatic events. Others may call for longer-term 
improvements, including redesigning roles or workflows, revising performance management systems, 
strengthening communication structures, or enhancing participation and support mechanisms. A trans-
parent and participatory prioritization process helps ensure that selected actions are legitimate, feasible 
and aligned with the organization’s capacity for change.
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Inclusive approaches to psychosocial risk management

Psychosocial hazards are unevenly distributed across the workforce, with certain groups facing 
higher exposure. Gendered patterns of work, occupational segregation, age, employment status, 
migration background, disability, and unequal power relations can influence both exposure to psy-
chosocial hazards and workers’ ability to raise concerns safely (Benach et al. 2014; Campos-Serna 
et al. 2013; ILO 2019; WHO and ILO 2022).

For example, women and younger workers are often overrepresented in roles with high emo-
tional demands, low decision authority and insecure employment, while migrant, temporary and 
agency workers may face job insecurity and barriers to reporting (Eurofound 2017b; Nyberg et al. 
2020; WHO and ILO 2022). These patterns are shaped by how work is organized and by prevailing 
social norms, and may result in unequal exposure to workload pressure, role ambiguity, unfair 
treatment, and violence or harassment over time (Nielsen and Einarsen 2018; Nyberg et al. 2020). 
Such sustained and uneven exposure reinforces the importance of reducing harmful exposure at 
its source, recognizing when exposure has occurred, and ensuring adequate recovery and sup-
portive organisational responses for all workers (Kivimäki and Steptoe 2018; WHO and ILO 2022).

An inclusive psychosocial risk assessment process therefore considers not only what the hazards 
are, but also who is most exposed and whose voice may be missing from the assessment pro-
cess. This can involve:

X	disaggregating survey and organizational data, where appropriate (e.g. by gender, age or 
employment arrangement);

X	ensuring the participation of all workers in surveys and dialogue processes, including those 
from minority or potentially vulnerable groups;

X	examining how staffing models, shift allocation, performance systems and reporting lines 
may create unequal exposure to psychosocial hazards;

X	identifying barriers to reporting, such as stigma, fear of retaliation, language barriers or 
lack of trust;

X	integrating discrimination, as well as violence and harassment, into psychosocial risk assess-
ment rather than addressing them separately (ILO 2020; WHO and ILO 2022).

Considering diversity in this way strengthens the accuracy and effectiveness of psychosocial 
risk management, helping ensure that preventive measures improve working conditions for 
all workers.

© Truong Van Vi / I
LO
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From assessment to action
Risk assessment should lead to concrete preventive action that improves how work is designed, managed 
and supported so that psychosocial risks are reduced at their source. In line with the hierarchy of controls, 
252 priority should be given to measures that eliminate or reduce risks at their origin, while also recogniz-
ing the complementary role of measures that protect health and provide support where difficulties arise.

Preventive measures should therefore address the organizational determinants of work that can generate 
psychosocial risks by improving how work is designed, organized and managed. This includes strength-
ening workload management, job design, role clarity, work-time organization, staffing levels and partic-
ipation mechanisms. Such collective, organization-level interventions correspond to the higher levels of 
the hierarchy of controls and form the foundation of effective prevention (Aust et al. 2023; Demerouti and 
Adaloudis 2024; Fox et al. 2021).

At the same time, a comprehensive approach also strengthens the conditions that enable workers to cope 
with demands and thrive in their roles. Building organizational resources such as fairness, worker voice, 
supportive leadership, social support, and opportunities for influence, learning, development and recovery 
helps protect and promote mental health and well-being at work. These resources can strengthen capacity, 
engagement and resilience at the level of teams and organizations, reducing the likelihood that everyday 
stressors escalate into harm.

Even where preventive measures are in place, some workers may experience difficulties related to psy-
chosocial risks. In such situations, responses should be timely, non-stigmatizing and work-focused. Access 
to support services, temporary work adjustments, occupational health input and fair return-to-work pro-
cesses can help stabilize the situation and support continued participation in work. Evidence indicates that 
participatory, work-focused return-to-work approaches are more effective than clinical treatment alone, 
particularly in cases of stress- or burnout-related conditions (Mikkelsen and Rosholm 2018; WHO and 
ILO 2022). These forms of support complement, but do not replace, preventive organizational measures.

Implementation measures should be monitored to assess their effectiveness, identify unintended conse-
quences and ensure they remain relevant as work evolves. Regular review of psychosocial risk assessments 
and the preventive measures implemented helps ensure that preventive action remains effective and 
responsive to changes in work organization, processes and workforce conditions.

Where such review indicates emerging or persistent problems, organizations should revisit the psychoso-
cial risk assessment to identify underlying causes, including organizational factors related to how work is 
designed, organized and managed. Based on this analysis, preventive measures may need to be adjusted, 
for example by revising procedures, adapting work organization or job design, strengthening superviso-
ry practices, or improving participation and communication mechanisms. In this way, psychosocial risk 
management becomes a continuous process that supports ongoing improvement of the psychosocial 
working environment.

252	The hierarchy of control refers to a structured approach that prioritises measures to prevent and control hazards 
according to their effectiveness, giving precedence to eliminating the hazard, then substituting it with something less 
harmful, followed by minimising risks through engineering and organisational measures, then administrative controls, 
and only as a last resort relying on personal protective equipment. Applied to psychosocial risks, this logic has been 
further developed in the literature through a “psychosocial hierarchy of control”, such as that proposed by LaMontagne 
et al. (2024). In this adaptation, the highest levels of control focus on eliminating working conditions that threaten safety, 
health and well-being, for example by reducing excessive workload or removing sources of harassment. This is followed 
by substituting safer and healthier work processes and practices, such as improving working time arrangements or job 
structures. The next level involves redesigning the work environment for safety, health and well-being, including im-
provements in supervision, support, communication and the broader social and organisational environment. Lower levels 
consist of administrative controls, including organisational strategies, policies, guidelines and communicative practices 
that promote healthy work. Finally, at the lowest level, are measures that encourage personal change, such as individual 
coping, resilience or stress-management interventions, which can be supportive but do not address risks at their source.
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Examples of preventive measures to better design, 
manage and organize work 
Collective preventive measures that address how work is designed, managed and organized should be 
prioritized in line with the hierarchy of controls. In practice, such measures often address several interacting 
psychosocial hazards simultaneously, as issues such as workload, role clarity, predictability, participation 
and support frequently arise from shared features of work design and organizational practice. Individual 
or reactive measures may still be necessary in some situations, but they should complement rather than 
replace these upstream interventions.

Examples of preventive measures in relation to the job and task design

Job demands

X	Alternate periods of intense cognitive effort with lower-demand activities to avoid sustained 
concentration requirements

X	Support cognitive work by implementing systems that reduce human error (e.g. use IT sys-
tems to capture important information and generate reminders)

X	Limit unnecessary complexity in task sequencing, with clear steps and adequate time built in

X	Provide additional support during periods of high demand (e.g. provide more workers, better 
equipment or outsource tasks) 

X	Plan the workforce so there are enough appropriately skilled staff, including training in 
advance to meet work demands

X	Where high emotional demands are inherent to the role, build in structural buffers such 
as rotation away from high-demand interactions and recovery time between emotionally 
intense tasks

X	Limit exposure to traumatic material and events to what is operationally necessary by desi-
gning work so as few workers as possible are exposed, for the shortest time

X	Minimize unnecessary physical strain by applying ergonomic principles to task sequencing, 
load limits and posture requirements 

X	Rotate tasks to reduce prolonged exposure to physically demanding activities

Level of responsibility 

X	When high responsibility is a feature of a role, ensure this is made explicit and discussed with 
workers before they start the role 

Task design 

X	Reduce unnecessary tasks, facilitate task rotation and provide alternatives to maintain enga-
gement at work, avoiding tasks that are overly simple, repetitive or monotonous
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Examples of preventive measures in relation to how work is managed and organized

Roles and expectations

X	Provide clear job descriptions that define roles, responsibilities and performance require-
ments, carrying reviews of these and communicating any changes to the workers and those 
working alongside them 

X	Provide clear work instructions and expectations, explain why roles, responsibilities and tasks 
are allocated as they are, and ensure workers, particularly when they share the same tasks, 
understand who is doing what

X	Design management structures with clear reporting lines, identifying immediate supervisor 
for each worker 

X	Provide clear guidelines for what to do when expectations do not align (e.g. between workers, 
workers and supervisors, or workers and clients) 

X	Encourage informal communication between managers and workers, and among workers, 
and implement information sharing systems so workers have access to the information they 
need to do their jobs

Job control or autonomy

X	Match workers’ level of autonomy and control in carrying out their tasks to their skills and 
experience 

X	Provide workers with appropriate autonomy, based on the nature of the job, to perform tasks 
effectively and safely (e.g. empower workers facing high emotional demands to exercise 
discretion, such as offering refunds to prevent customer aggression or distress)

Workload and work pace

X	Adjust total workloads taking into account available resources and the number and capacity 
of workers

X	Monitor working practices to detect harmful or discriminatory patterns in the assignment of 
workload and work pace, and introduce appropriate adjustments

X	If work is machine or computer paced, design processes so the pace of work is adequate for 
workers, considering the need to change tasks, or pause the workflow to take breaks 

X	Match worker abilities to the amount of work and complexity to avoid work underload (e.g. 
running out of work or having work that is too easy)

Supervision and support

X	Provide workers with the things they need to do their jobs properly and safely (e.g. the right 
tools, equipment, systems and resources) and ensure workers have sufficient access to them 
(e.g. they are conveniently located, and workers do not need to compete for access) 

X	Encourage supervisors to be empathetic in their leadership, establish open communication 
mechanisms (e.g. have an open-door policy) and safe spaces for workers to raise concerns 
early, helping workers when they are struggling

X	Establish systems to ensure regular, fair, goal-focused and constructive feedback discussions 
occur between workers and supervisors to discuss work tasks, and any support or deve-
lopment needs (e.g. implement end of shift debriefs or require supervisors to do regular 
follow-ups) 

X	Encourage the development of positive working relationships and promote collabora-
tion and cooperation (e.g. invest in team planning and building activities and encourage 
team discussions)
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Examples of preventive measures in relation to the broader policies, practices 
and procedures that govern work

Employment arrangements

X	Review and adjust employment agreements and entitlements, where feasible, to support 
more predictable and stable employment conditions

X	Where possible, improve workers’ access to social protection, such as paid sick leave and 
annual leave

Working time arrangements 

X	Establish hours of work guidelines to allow adequate rest and recovery (e.g. maximum shift 
length, maximum number of consecutive shifts, minimum break/rest periods, maximum 
night shifts, maximum overtime) 

X	Set up predictable rosters and shifts, and where possible, consult and provide advance notice 
of any changes impacting workers usual work hours or arrangements

X	Allow reasonable adjustments in working hours and practices (e.g. hybrid or remote working 
arrangements) to facilitate workers’ fulfilment of responsibilities outside of work, when com-
patible with the nature of work

X	Provide clear information on the working hours and accessibility of workers (including remote 
workers) to facilitate disconnection from work

Organizational change management 

X	Plan changes to roles, tasks, objectives and supervisory arrangements to ensure they are 
reasonable and account for a period of change (e.g. adjusting performance targets whilst 
workers learn new roles) 

X	Provide mechanisms to guide workers and supervisors through change processes (e.g. provide 
information or feedback sessions to address any concerns)

Surveillance

X	Consult workers when developing performance monitoring systems and procedures and 
adopt a clear policy to ensure that the purpose and level of monitoring are appropriate

Rewards, performance management, opportunities for development  
and recruitment processes

X	Implement systems to support performance (e.g. training and mentoring) and provide oppor-
tunities for development (e.g. allow workers to take ownership of particular tasks)

X	Establish effective communication and constructive feedback processes that ensure it is 
timely, specific, practical, fair and clearly relates to workers’ performance

X	Use fair, transparent and meaningful ways of providing recognition and rewards to reflect 
workers efforts (e.g. avoid only recognizing the workers doing high profile work; recognize 
teamwork and corporate contributions)

X	Develop unbiased and transparent selection procedures that ensure promoted or hired 
workers have the right skills and experience for the position, including the level of autonomy 
the job will have



91Part 4 / Workplace level prevention and management of psychosocial risks

X	Design fair and transparent performance management systems and processes (e.g. ensure 
performance measures relate to aspects of work within a worker’s control and consult workers 
on performance expectations)

X	When algorithms are used in workplace systems or processes, ensure transparency in auto-
mated decision-making and maintain human oversight to identify and address potential biases

An OSH policy and management system 

X	Establish and apply clear procedures to identify, assess and control psychosocial and envi-
ronmental risks, using a range of assessment methods and appropriate indicators

X	Monitor and review risk management measures regularly, particularly when there are changes 
in work organization or processes

Violence and harassment at work

X	Establish and implement transparent and appropriate procedures to report incidents and 
deal with conflicts and problem solving, outlining expected behaviours and how this will 
be managed

X	Encourage workers to report incidents and behaviours of concern and provide a range of 
accessible and user-friendly ways to make a report informally, formally and confidentially 

X	Ensure processes and systems for reporting and responding to incidents are widely commu-
nicated and regularly reviewed to ensure their fair and consistent application

Consultation and participation

X	Implement information and consultation arrangements to regularly discuss the work, how it 
is done and any changes impacting workers

X	Encourage workers to engage with consultation and raise any issues, concerns or suggestions

X	Apply managerial practices that prioritise workers’ psychosocial safety and health alongside 
organizational and productivity goals, supported by ethical and transparent leadership

Examples of preventive measures in relation to the physical work environment 
and equipment

X	Implement good physical working conditions (e.g. noise, lighting, vibration, temperature, 
chemicals, adequate space) in accordance with relevant OSH guidance and standards

X	Provide appropriate and well-maintained equipment, including training for new equipment 
and technology 

X	Minimize isolated work and exposure to extreme environmental conditions or unstable or 
traumatic environments and materials, and provision of security and support measures
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The way forward 

The evidence reviewed in this report shows that the psychosocial working environ-
ment has a powerful influence on workers’ physical and mental health and well-be-
ing, as well as on organizational performance. How jobs are designed, managed and 
organized, and the broader policies, practices and procedures that govern work, can 
lead to negative consequences – such as increased risk of illness, injury and reduced 
work ability – or to positive outcomes, including improved health, well-being and 
performance.

Translating this knowledge into consistent prevention requires coordinated efforts 
by governments, employers and workers and their organizations, OSH professionals 
and other relevant actors. These efforts need to focus on three interrelated areas: 
strengthening the knowledge base and monitoring systems; improving the coher-
ence and clarity of policy and regulatory frameworks; and reinforcing workplace 
governance and leadership for psychosocial risk prevention. They must also keep 
pace with changes in the world of work that may influence the psychosocial working 
environment, including digitalisation, new forms of employment, demographic shifts 
and climate-related disruptions.

While research on the psychosocial working environment is increasing, greater 
methodological consistency and alignment remain necessary. Regular and com-
parable data on exposure to psychosocial risks and their related outcomes would 
improve understanding of prevalence, trends and the effectiveness of preventive 
efforts over time. However, these issues remain under-represented in many national 
OSH statistics and surveillance systems (EU-OSHA 2021; Niedhammer, Bertrais, and 
Witt 2021). Recent consultations with national OSH statistics focal points indicate 
growing recognition of these gaps. Several institutions have reported concrete plans 
to enhance OSH statistics in the coming years, including in relation to psychosocial 
risks and work-related mental health. Sustaining and expanding these efforts will be 
essential to strengthening the quality, comparability and policy relevance of national 
data systems.

Existing data sources – such as working-conditions surveys, labour force surveys, 
sickness absence and injury registers, labour inspection records and enterprise-level 
monitoring – contain valuable information but are often not designed or analysed in 
ways that adequately capture key aspects of the psychosocial working environment. 
More systematic integration of psychosocial indicators into OSH monitoring systems 
and national statistics – including through disaggregated data by sex, age, migration 
status, disability and other relevant characteristics – would improve tracking of both 
exposures and outcomes. This is particularly important given that psychosocial risks 
often develop gradually, accumulate over time and are shaped by organizational 
and social conditions.

Improved use of available data is also critical for understanding how psychosocial 
risks are distributed across the workforce. Evidence shows that exposure is not evenly 
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shared. Immigrants, persons with disabilities, ageing workers, young workers and those in precarious or 
informal employment may face higher exposure or more limited access to support (ILO 2019; Rugulies et 
al. 2023). Discrimination, unequal power relations and social norms can influence how work is organized 
and how risks arise in practice. Strengthened monitoring and analysis can therefore help identify differ-
entiated patterns of exposure and inform more inclusive prevention strategies.

There are also important gaps in evaluation research. While many initiatives aim to improve the psycho-
social working environment, there is still limited evidence on what works in different sectors, for different 
groups of workers and in different national contexts. Strengthening evaluation of policies and workplace 
measures would help identify effective approaches and support their wider adoption.

Policy and regulatory frameworks addressing psychosocial risks have evolved in recent years, yet 
approaches vary widely, resulting in differences in how psychosocial risks are addressed in practice. In 
some contexts, psychosocial risks have been addressed through general OSH legislation and employers’ 
preventive duties; in others through more specific regulations, sectoral provisions, collective bargaining 
agreements, voluntary standards or combinations of these instruments. The extent to which different 
categories of workers and sectors are fully protected under OSH frameworks also varies.

The terminology used in laws and policies likewise differs. References to issues such as “mental health at 
work”, “psychological safety” or “mentally healthy workplaces” often overlap with, but are not equivalent 
to, “psychosocial hazards or risks”. When policy attention focuses primarily on outcomes rather than on 
the work-related causes, psychosocial risk prevention may receive less emphasis. By contrast, when psy-
chosocial risks are more explicitly reflected in policy and regulatory frameworks, workplaces are more likely 
to conduct risk assessments and implement preventive measures as part of normal OSH management 
practice (Jain et al. 2022; Lerouge 2025).

Furthermore, in many contexts policy attention has focused primarily on acute and visible issues such as 
violence and harassment. While critical, these represent only one dimension of the psychosocial working 
environment. Greater attention to the structural and ongoing aspects of work organization – including 
workload, job control, predictability, participation and organizational justice – can encourage a more com-
prehensive preventive approach.

Strengthening the link between the policy and regulatory framework and workplace practice is essential. 
In addition to enforcement efforts, supporting employers through practical advice, guidance, tools and 
capacity-building measures – particularly for small and medium-sized enterprises – is essential to trans-
lating policy commitments into practice.

Finally, synergies between OSH authorities, public health bodies, employers’ and workers’ organizations, 
and sector-level institutions can reinforce preventive efforts. Recent expert consultations indicate that, even 
where legislative or policy measures exist, awareness and interpretation of their scope may differ within 
countries. Strengthening coordination, communication and shared understanding among institutions is 
therefore essential to ensure consistent implementation. Action beyond the individual workplace, includ-
ing through employers’ and workers’ organizations, can help disseminate good practices and accelerate 
improvements across sectors.

At the workplace level, preventing psychosocial risks depends primarily on how work is designed, organ-
ized and managed. While not all psychosocial hazards can be fully eliminated, many risks can be reduced 
by adjusting core features of work organization – including workload distribution, job design, staffing, 
working time arrangements, supervision and opportunities for participation and development. These 
types of measures typically involve reviewing how tasks are allocated, how performance expectations are 
set and how work processes operate in practice. Such organizational measures can be complemented by 
initiatives that strengthen workers’ skills and capacity to recognize psychosocial risks and respond appro-
priately where they arise.

Leadership and management commitment are central in this regard. Decisions taken by senior manage-
ment and line managers shape the conditions under which work is performed and determine whether 
adequate resources, realistic expectations and supportive practices are in place. Recognizing this respon-



95Part 4 / Workplace level prevention and management of psychosocial risks

sibility helps ensure that psychosocial risk prevention is embedded in everyday management decisions 
and supported across functions within the organization.

Effective workplace practice therefore focuses on organizational measures that address psychosocial 
risks at their source, supported by participatory processes involving workers and their representatives. 
Cooperation between OSH professionals, human resources, management and workers helps ensure that 
preventive measures are adapted to the realities of work and sustained over time.

Given that psychosocial risks require preventive and multidisciplinary approaches, stronger links between 
research, policy and workplace practice remain essential. This includes continued attention to how policies 
are developed, implemented and evaluated, and to the broader social and organizational conditions that 
shape how work is designed, organized and managed in practice. Enhanced monitoring and surveillance, 
more systematic policy evaluation, and the development of practical and participatory approaches to im-
proving work organization can support the uptake of effective practices and contribute to more consistently 
safe and healthy psychosocial working environments.

© Marcel Crozet / I
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Annexes

Annex 1. Key ILO publications and resources 
on psychosocial risks 

X	How to prevent and address violence and harassment at work: A trai-
ning course for enterprises (2024): a course to help equip enterprises to 
effectively tackle workplace violence and harassment and is intended for 
Employer and Business Membership Organizations, globally, to deliver 
as a new training offering or service for their members. 

X	Preventing and addressing violence and harassment in the world of 
work through occupational safety and health measures (2024): a report 
that examines the widespread prevalence of violence and harassment at 
work and stresses the importance of comprehensive solutions, such as 
global conventions and protective protocols, to tackle these challenges.

X	Ensuring Compliance with Legislation on Psychosocial Risks (2022): A 
training module oriented to labour inspectors, regulators and policyma-
kers explaining the concept of psychosocial risks, steps towards effective 
psychosocial risk management and the role of compliance frameworks.  

X	Healthy and Safe Telework (2022): a technical brief providing evi-
dence-based recommendations to protect and promote the physical 
and mental health, safety, and well-being of teleworkers.

X	Mental Health at Work (2022): a policy brief from the ILO and WHO 
calling for global action to address mental health at work, outlining 
practical strategies to prevent psychosocial risks, promote mental well-
being, and support workers with mental health conditions in all sectors.

X	Violence and Harassment at Work: A Practical Guide for Employers 
(2022): a tool on Convention No. 190 and Recommendation No. 206 
to provide insight into the definitions, guiding principles, and actions 
established under these instruments.

X	Violence and harassment in the world of work: A guide on Convention 
No. 190 and Recommendation No. 206 (2021): a resource explaining the 
principles and scope of Convention No. 190 and Recommendation No. 
206, outlining the international standards and rights‑based framework 
for preventing and eliminating violence and harassment across all sec-
tors and forms of work.

X	Managing Work-related Psychosocial Risks during the COVID-19 Pan-
demic (2020): a practical guide with key elements for assessing psycho-
social risks and implementing preventive measures to protect workers’ 
health and well-being, during lockdowns and return-to-work phases.
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https://www.ilo.org/publications/how-prevent-and-address-violence-and-harassment-work-training-course
https://www.ilo.org/publications/how-prevent-and-address-violence-and-harassment-work-training-course
https://www.ilo.org/publications/major-publications/preventing-and-addressing-violence-and-harassment-world-work-through
https://www.ilo.org/publications/major-publications/preventing-and-addressing-violence-and-harassment-world-work-through
https://www.ilo.org/resource/training-material/ensuring-compliance-legislation-psychosocial-risks
https://www.ilo.org/publications/healthy-and-safe-telework
https://www.ilo.org/publications/mental-health-work
https://www.ilo.org/publications/violence-and-harassment-work-practical-guide-employers
https://www.ilo.org/publications/violence-and-harassment-world-work-guide-convention-no-190-and
https://www.ilo.org/publications/violence-and-harassment-world-work-guide-convention-no-190-and
https://www.ilo.org/sites/default/files/wcmsp5/groups/public/@ed_protect/@protrav/@safework/documents/instructionalmaterial/wcms_748638.pdf
https://www.ilo.org/sites/default/files/wcmsp5/groups/public/@ed_protect/@protrav/@safework/documents/instructionalmaterial/wcms_748638.pdf
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X	Safe and Healthy Working Environments Free from Violence and Harassment (2020): a report 
exploring how violence and harassment in the world of work connects with OSH frameworks 
and psychosocial risk management.   

X	Workplace Stress: A Collective Challenge (2016): a report raising awareness of work-related 
stress, outlining its main causes and effects, and presenting frameworks to prevent and 
manage it.

X	SOLVE Training Package: Integrating Health Promotion into Workplace OSH Policies (2012): 
a training package focusing on the prevention of psychosocial risks and the promotion of 
health and well-being at work through policy design and action.

X	Stress Prevention at Work Checkpoints: Practical Improvements for Stress Prevention in the 
Workplace (2012): a practical tool providing 50 checkpoints to identify, assess and prevent 
work-related stress through simple workplace improvements.

X	Other resources on violence and harassment, including tools, guidelines and training mate-
rials, are available on the ILO’s Addressing violence and harassment at work webpage.

©ILO/Nguyễn Việt Thanh

https://www.ilo.org/publications/safe-and-healthy-working-environments-free-violence-and-harassment
https://www.ilo.org/publications/workplace-stress-collective-challenge
https://www.ilo.org/resource/training-material/solve-training-package-integrating-health-promotion-workplace-osh-policies
https://www.ilo.org/publications/stress-prevention-work-checkpoints-practical-improvements-stress-prevention
https://www.ilo.org/publications/stress-prevention-work-checkpoints-practical-improvements-stress-prevention
https://www.ilo.org/bureau-employers-activities/areas-work/addressing-violence-and-harassment-work
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Annex 2. A selection of tools for psychosocial hazards 
identification and risk assessment

253	Please note that the JCQ-2 is the new version of the Job Content Questionnaire ( JCQ) (1985). Access can be requested at: 
https://www.jcqcenter.com/

254	Open access at: https://www.insst.es/documentacion/herramientas-de-prl/aip/fpsico-factores-psicosociales-meto-
do-evaluacion-version-4-1-2022 

255	Available at: https://www.baua.de/DE/Angebote/Publikationen/Aufsaetze/artikel3256.html 
256	This tool was developed by Singapores’ Ministry of Manpower’s Workplace Safety and Health (WSH) Institute, in partner-

ship with the WSH Council, Institute of Mental Health, Changi General Hospital and Health Promotion Board. Available at: 
https://www.tal.sg/wshc/programmes/iworkhealth/overview 

Tool/ Instrument Objective Methodology

Job Content 
Questionnaire 2 
(JCQ-2) (Karasek et 
al. 2025; Agbenyikey 
et al. 2025)253

Assesses psychosocial risk at the task, 
organizational and external-to-work 
levels. Multilevel development of the JCQ 
tool, with Demand, Control and Stability-
Support operationalized at the task and 
the organizational level.

Self-report multiple-choice questionnaire 
where workers rate the frequency or degree 
of agreement on 4-point Likert scale. Data are 
analysed at individual/group/organizational 
level and can be used to identify priorities for 
improvement and to monitor change over 
time.

Method for 
Evaluating 
Psychosocial 
Factors (Método 
de Evaluación 
de Factores 
Psicosociales FPSICO) 
of the National 
Institute for Safety 
and Hygiene at 
Work (INSHT) ver-
sion 4.1, 2022254

Tool to identify and evaluate psychosocial 
risk factors in workplaces. It assesses 
nine factors: working time, autonomy, 
workload, psychological demands, vari-
ety and content of work, participation/
supervision, interest in the worker/com-
pensation, role at work, and relationships 
and social support.

Self-report questionnaire of 44 questions 
(89 items in total) with Likert-type response 
options. Responses are converted into scores 
for each dimension and processed with the 
FPSICO 4.1 software, which classifies risk into 
four levels (adequate, moderate, high and very 
high), allows comparison between groups or 
sites, and supports the planning and follow-up 
of preventive measures over time, including 
general recommendations for improvement 
based on the results obtained.

Modular Analysis 
of Stress Factors 
in Organizations 
(Modulare 
Analyse der 
Belastungsfaktorenin 
Organisationen, 
MABO), BAuA, 
2022255

Modular and practice-oriented in-
strument for assessing work-related 
psychosocial hazards. It identifies stress 
factors across core domains such as job 
tasks and demands, communication and 
cooperation, leadership, work organiza-
tion, working conditions, and employee 
attitudes, with the possibility to include 
organization-specific and optional the-
matic modules.

Self-report questionnaire with 81 core items 
rated on a 6-point Likert scale. Optional mod-
ules can be added depending on organization-
al needs. Includes a prior anonymous thematic 
consultation to integrate organization-specific 
topics. Results are analysed using norm-based 
comparisons from a multi-organization refer-
ence database and feed into a participatory 
process of feedback, measure development 
and follow-up evaluation.

iWorkHealth, 2021256 Online, company-administered psycho-
social health assessment tool designed 
to help employers understand their 
workforce’s well-being at work. It covers 
three domains: individual resilience 
(individual mental well-being), organisa-
tional resilience or workplace stressors 
(including factors such as job demands, 
job recognition and organisational cul-
ture), and well-being at work (including 
work-related stress, burnout and depres-
sive symptoms).

Self-report questionnaire consisting of 44 
items with Likert-type response options. 
Responses are aggregated and anonymized at 
company level. The tool generates company 
reports based on aggregated and anonymised 
responses which can be segmented by de-
partments, providing an overview of factors 
and patterns influencing employees’ mental 
well-being. Results are accompanied by recom-
mended interventions to support employers in 
improving workplace psychosocial conditions.

https://www.jcqcenter.com/
https://www.insst.es/documentacion/herramientas-de-prl/aip/fpsico-factores-psicosociales-metodo-evaluacion-version-4-1-2022
https://www.insst.es/documentacion/herramientas-de-prl/aip/fpsico-factores-psicosociales-metodo-evaluacion-version-4-1-2022
https://www.tal.sg/wshc/programmes/iworkhealth/overview
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Tool/ Instrument Objective Methodology

Copenhagen 
Psychosocial 
Questionnaire 
(COPSOQ) (curent 
version III), 2019257

Designed as a cross-sector and 
cross-occupational tool for workplace 
psychosocial risk assessment and for 
organizational development. It covers 
a broad range of domains: demands 
at work, work organization and job 
contents, interpersonal relations and 
leadership, work-individual interface, so-
cial capital, offensive behaviours, health 
and well-being.

Self-report questionnaire available in a long 
version (148 items covering 45 dimensions), 
which can be adapted into medium and short 
versions. Workers rate the frequency or level 
of agreement regarding different aspects of 
work on Likert-type items. Item responses are 
converted to 0-100 scale scores and aggre-
gated into dimension scores for each domain, 
allowing comparison over time and, where 
reference values are available, benchmarking 
to identify elevated psychosocial risks.

Effort-Reward 
Imbalance (ERI) 
Questionnaire, 
2012258

Assesses elements of the work environ-
ment and workers’ experiences and per-
ceptions to evaluate imbalance between 
efforts and rewards, using three dimen-
sions: Effort (e.g. demands, time pres-
sure), Reward (e.g. promotions, respect, 
job security) and Over-commitment (e.g. 
personal pattern of excessive striving 
and difficulty disengaging from work).

Self-report questionnaire (long version 22 
items, short version 16 items) using 4-point 
Likert scale. Item scores are combined 
into subscales for Effort, Reward and Over-
commitment, and an Effort-Reward ratio is cal-
culated (values >1 indicating more effort than 
reward). The ratio is typically interpreted as a 
continuous indicator of imbalance or grouped 
into categories (e.g. low/medium/high) for 
comparison between groups and over time.

Psychosocial Safety 
Climate Scale (PSC-
12), 2010259

Assesses the organizational climate for 
psychological safety and health across 
four domains: management commit-
ment, management priority, organiza-
tional communication and participation 
regarding psychosocial risk.

12-item self-report questionnaire on a 5-point 
Likert scale. Scores are averaged to produce 
a total PSC score, which can be classified into 
benchmark categories (e.g. high, medium, low, 
very low PSC) to indicate the level of psychoso-
cial risk and priority for preventive action.

Australian 
Workplace 
Barometer (AWB), 
2009260

National surveillance instrument 
designed to monitor psychosocial risk 
factors, psychosocial safety climate (PSC) 
and worker health and productivity in 
Australia. It contains 16 subscales that 
assess PSC, job demands, job resources, 
health outcomes and motivational 
outcomes.

Self-report questionnaire administered to 
workers using Likert-type scales from validated 
instruments (e.g. PSC-12, ERI components). 
Scale scores are calculated for key domains 
and can be benchmarked against national 
reference data from AWB waves to identify 
high-risk industries and occupations, estimate 
productivity costs, and track changes in psy-
chosocial risks and health outcomes over time. 

257	This international instrument is available in 28 languages and counts with several validation for occupational groups 
and national contexts (including, but not limited to, the Spanish validation COPSOQ-ISTAS21 or the Peruvian version 
called CENSOPAS-COPSOQ). The English version is available for open access at: https://www.copsoq-network.org/li-
cence-guidelines-and-questionnaire 

258	Open access to long and short versions at: https://www.uniklinik-duesseldorf.de/fileadmin/Fuer-Patienten-
und-Besucher/Kliniken-Zentren-Institute/Institute/Institut_fuer_Medizinische_Soziologie/Dateien/ERI/ERI_
Psychometric-New.pdf

259	The PSC scale has been translated to 9 languages. The available versions with links to the original sources can be found 
at: https://stresscafe.net/psc-tools/ 

260	See Dollard et al. (2014) for further details on the scales and their origins at: https://www.safeworkaustralia.gov.au/
system/files/documents/1702/the-australian-workplace-barometer-report.pdf 

https://www.gob.pe/54514-censopas-copsoq-metodologia-peruana-para-la-identificacion-y-evaluacion-de-los-riesgos-psicosociales-laborales
https://www.copsoq-network.org/licence-guidelines-and-questionnaire
https://www.copsoq-network.org/licence-guidelines-and-questionnaire
https://www.uniklinik-duesseldorf.de/fileadmin/Fuer-Patienten-und-Besucher/Kliniken-Zentren-Institute/Institute/Institut_fuer_Medizinische_Soziologie/Dateien/ERI/ERI_Psychometric-New.pdf
https://www.uniklinik-duesseldorf.de/fileadmin/Fuer-Patienten-und-Besucher/Kliniken-Zentren-Institute/Institute/Institut_fuer_Medizinische_Soziologie/Dateien/ERI/ERI_Psychometric-New.pdf
https://www.uniklinik-duesseldorf.de/fileadmin/Fuer-Patienten-und-Besucher/Kliniken-Zentren-Institute/Institute/Institut_fuer_Medizinische_Soziologie/Dateien/ERI/ERI_Psychometric-New.pdf
https://stresscafe.net/psc-tools/
https://www.safeworkaustralia.gov.au/system/files/documents/1702/the-australian-workplace-barometer-report.pdf
https://www.safeworkaustralia.gov.au/system/files/documents/1702/the-australian-workplace-barometer-report.pdf
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Tool/ Instrument Objective Methodology

Work Organisation 
Assessment 
Questionnaire, 
2006261

Developed as part of a risk assessment 
and risk reduction methodology for 
hazards inherent in the design and man-
agement of work. Assesses five broad 
categories: relationships with manage-
ment, reward and recognition, workload, 
quality of relationships with colleagues, 
and quality of physical environment.

Self-report questionnaire of 28 items where 
workers rate each aspect of work on a 5-point 
Likert scale. Item scores are combined into 
subscale scores and an overall index of quality 
of work organization, useful as a means of 
identifying “hot spots” in organizations and 
informing subsequent discussions between 
managers and other employees over the exact 
nature of those problems and reasonable ways 
of dealing with them.

Demand Induced 
Strain Questionnaire 
(DISQ) (version 3.0), 
2004262

Assesses multidimensional job demands 
and job resources, distinguishing six 
dimensions: cognitive, emotional and 
physical job demands, and cognitive, 
emotional and physical job resources. It 
is used to profile work environments and 
examine how specific types of resources 
may compensate for corresponding 
demands.

Self-report questionnaire of 31 items rated 
on a 5-point frequency Likert scale. Items are 
grouped into six subscales (three demand and 
three resource scales); mean scores are cal-
culated for each subscale and used at group/
organizational level to characterize demand-re-
source profiles and, in research, to test 
interactions and “matching” effects between 
demands, resources and outcomes.

Health & Safety 
Executive 
Management 
Standards Indicator 
Tool (HSE-MS 
IT), 2003263

Supports employers to apply the 
Management Standards for work-related 
stress by assessing six key areas of work 
design: demands, control, support, 
relationships, role and change, and by 
describing desirable organizational con-
ditions (“good practice”) for each area.

35-item self-report questionnaire on a 5-point 
Likert scale referring to experiences over the 
last six months. Responses are analysed with 
the HSE Management Standards Analysis Tool, 
which provides scores from 1 (poor) to 5 (desir-
able) for each domain and allows comparison 
over time and between groups.

The People 
at Work Risk 
Assessment Tool 
for Psychosocial 
Hazards (PAW), 
2003264

Assesses psychosocial risk at the task, 
organizational and external-to-work 
levels. Multi-level development of the JCQ 
tool, with Demand, Control and Stability-
Support operationalised at the task and 
the organizational level.

Self-report questionnaire of 47 items, meas-
uring 13 common psychosocial hazards on a 
7-point Likert scale. A range of behavioural ex-
periences (bullying and violence), demographic 
questions, and outcome variables are also 
included. Allows comparison over time and 
between groups.

General Nordic 
Questionnaire 
(QPSNordic), 2000265

Assesses psychological, social and organ-
izational working conditions, including 
job demands, role expectations, control, 
predictability and mastery of work, social 
interactions (including bullying and 
harassment), leadership, organizational 
climate and culture, work-private life in-
terface, commitment and work motives, 
with the aim of supporting organization-
al development, documenting changes in 
working conditions and researching links 
between work, health and productivity.

Self-report multiple-choice questionnaire 
(full version of 129 items or short version 
QPSNordic 34+ with 37 items) where workers 
rate the frequency or degree of agreement 
on 5-point Likert scale. Data are analysed 
at group/organizational level (e.g. means, 
distributions), fed back to workers in survey 
feedback meetings, and used to identify prior-
ities for improvement and to monitor change 
over time.

261	See Griffiths et al. (2006) for further details at: https://pmc.ncbi.nlm.nih.gov/articles/PMC2078053/ 
262	See Bova, De Jonge, and Guglielmi (2015) for further details at: https://onlinelibrary.wiley.com/doi/10.1002/smi.2550 
263	Available for open access at: https://www.hse.gov.uk/stress/standards/downloads.htm 
264	Available at: https://www.peopleatwork.gov.au/webcopy/peopleatwork 
265	Open access to the user guide at: https://researchdata.se/en/catalogue/dataset/snd0837-4/1.0

https://pmc.ncbi.nlm.nih.gov/articles/PMC2078053/
https://onlinelibrary.wiley.com/doi/10.1002/smi.2550
https://www.hse.gov.uk/stress/standards/downloads.htm
https://www.peopleatwork.gov.au/webcopy/peopleatwork
https://researchdata.se/en/catalogue/dataset/snd0837-4/1.0
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