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In recent years, various international organizations have raised awareness regarding psychosocial risks and work-related stress. 
European stakeholders have also taken action on these issues by producing important documents, such as position papers and 
government regulations, which are reviewed in this article. In particular, 4 European models that have been developed for the as-
sessment and management of work-related stress are considered here. Although important advances have been made in the un-
derstanding of work-related stress, there are still gaps in the translation of this knowledge into effective practice at the enterprise 
level. There are additional problems regarding the methodology in the evaluation of work-related stress. The European models 
described in this article are based on holistic, global and participatory approaches, where the active role of and involvement of 
workers are always emphasized. The limitations of these models are in the lack of clarity on preventive intervention and, for two 
of them, the lack of instrument standardization for risk evaluation. The comparison among the European models to approach 
work-related stress, although with limitations and socio-cultural differences, offers the possibility for the development of a social 
dialogue that is important in defining the correct and practical methodology for work stress evaluation and prevention.
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Introduction

Work-related psychosocial risks concern aspects of  work de-

sign, management, and the social and organizational contexts 

that can cause psychological or physical harm. Work-related 

stress is among the most commonly reported causes of work-

related illness, affecting more than 40 million individuals across 

the Eropean Union (EU) [1]. 

In recent years various international organizations have 

set initiatives in motion to raise awareness regarding the psy-

chosocial risks of  work-related stress. In 1999, the European 

Parliament urged the European Commission to analyze ad-

ditional problems that were not covered by existing legislation, 

such as stress, fatigue, and aggression [2]. The World Health 

Organization, in its Ministerial Conference on Mental Health 

in 2005, emphasized the importance of  mental health, well-

being and prevention, treatment, care and rehabilitation for 

mental health problems; these issues were referred to the con-

text of  the workplace, and acknowledged the important role 

of research. In addition, European social partners have started 

to take action, by first publishing important relevant docu-

ments. The objectives of this paper are: 1) to review the main 

European documents and directives concerning work-related 

stress; and 2) to examine four models, developed by European 

countries, for the assessment and management of work-related 

stress. 
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Some European Documents and Directive 
Concerning Work-Related Stress

In 1989, the European Commission Council Framework Direc-

tive provided its first significant approach towards the preven-

tion of work-related stress and the management of psychoso-

cial risks in the document, Introduction of  Measures to Encourage 
Improvements in the Safety and Health of  Workers at Work (89/391/

EEC) [3]. This Directive was based on the principles of preven-

tion and concerned all types of  risk for workers’ health [4]. 

Following this directive, all employers have a legal obligation 

to protect the occupational safety and health of workers. This 

duty applies to problems of work-related stress and is reflected 

in the labour legislation of  many European-member states. 

Based on this legislation, a new culture for psychosocial risk 

prevention has been established in Europe, combining legisla-

tion, social dialogue, the promotion of best practices, and cor-

porate social responsibility [4].

An important document concerning work-related stress 

was published in 2000 by the European Commission; the 

“Guidance on Work-Related Stress” [5], in which stress was 

defined as “a pattern of emotional, cognitive, behavioral and 

physiological reactions to adverse and noxious aspects of work 

content, work organization and work environment.” The main 

causes of  stress were listed as the following: over- and under 

workloads; lack of recognition; no opportunity to voice com-

plaints; excess  responsibilities with little authority; lack of  a 

clear job description; uncooperative or unsupportive superiors; 

co-workers or subordinates; lack of control on the job; job inse-

curity; exposure to prejudice (based on age, gender, etc.); expo-

sure to violence, threats, or bullying; unpleasant or hazardous 

physical work conditions; and no opportunity to utilize person-

al abilities. Organizational improvements were recommended 

in the following areas, as stress prevention measures: work 

schedule, participation/control, workload, task content, roles 

and social environment. The European document outlined im-

portant prevention steps: i) identification of work-related stress 

factors, their causes and health consequences; ii) analysis of 

the characteristics of exposures in relation to the outcomes; iii) 

design and implementation of intervention strategies by stake-

holders; and iv) evaluation of short- and long-term results of 

interventions. In the same years, the International series of the 

Standard ISO 10075, part 1 and 2 related to mental work load 

[6] have been adopted and published as European Standards. 

Mental stress is defined as: “the total of  all assessable influ-

ences impinging upon a human being from external sources 

and affecting it mentally.” Mental strain is correspondingly 

defined as the “immediate effect of  mental stress within the 

individual (not the long-term effect) depending on his/her indi-

vidual habitual and actual preconditions, including individual 

coping styles”. According to the European Standards, the con-

sequences of mental strain included boredom and feelings of 

being overloaded, which are not dealt with in the Standard, “due 

to large individual variation, or to as yet inconclusive results of 

research.” The document lists 29 task features that influence 

the intensity of  mental workload and are sources of  fatigue 

(e.g., ambiguity of task goals, complexity of task requirements, 

adequacy of  information, ambiguity of  information, signal 

discrimination). The Standard point out that mental workload 

is not a one-dimensional concept, however that there are dif-

ferent qualitative aspects leading to different qualitative effects; 

additional guidelines concerning fatigue, monotony, reduced 

vigilance, and mental satiation are provided. In October 2004, 

the framework agreement on work-related stress was signed 

[7]. In this document stress is described as a state that is ac-

companied by physical, psychological or social complaints or 

dysfunctions. The aim of the agreement was, as stated in the 

document, “to increase the awareness and understanding of 

employers, workers and workers’ representatives on the causes 

of work-related stress, and to draw their attention to signs that 

could indicate problems of  work-related stress”. It provided 

employers and workers with a framework to identify and to 

prevent or manage problems of  work-related stress. Further-

more it provided a non-exhaustive list of potential stress factors 

which can help to identify eventual problems: high absenteeism 

or staff turnover, frequent interpersonal conflicts or complaints 

by workers are identified as relevant signs that may indicate 

a problem of work-related stress. The agreement highlights a 

number of collective and individual measures that can be con-

sidered as specific towards the identification of  stress factors 

or as part of an integrated stress policy that encompasses both 

preventive and responsive measures. The agreement stated: “to 

identify a problem of work-related stress involves an analysis 

of factors, such as work organization and processes (work time 

arrangements, degree of  autonomy, match between workers’ 

skills and job requirements, workload, etc.), working conditions 

and environment (exposure to abusive behaviour, noise, heat, 

dangerous substances, etc.), communication (uncertainty about 

what is expected at work, employment prospects, or forthcom-

ing change, etc.) and subjective factors (emotional and social 

pressures, feeling unable to cope, perceived lack of  support, 

etc.)”. Other significant directive concerning work conditions, 

are reported in Table 1 [8].
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The Implementation of the European 
Framework Agreement on Work-related 

Stress

The implementation of the European framework on work-re-

lated stress was scheduled to have been carried out within three 

years after the date of signing the agreement. The report by the 

European Social Partners [9], adopted on June 2008, described 

the activities of the European states, the choice of instruments 

and strategies to implement the European agreement, the chal-

lenges encountered in implementation and the link to concrete 

implementation and dissemination results, for each state. In 

most EU-member states, implementation started with the 

translation of the agreement followed by dissemination actions, 

such as campaigns to raise awareness that involved websites, 

brochures, guides, and training schemes. In addition, the Im-

plementation is reflected in many member states’ labour legis-

lation. In some cases social partners have agreed that the issue 

of stress at work was already covered in existing national leg-

islation (Norway, Denmark); in other cases existing legislation 

was amended to take into account the European framework 

agreement. For example, as reported by the Implementation 

Document, in the Czech Republic the content of the European 

agreement was integrated via amendments into the new labour 

code (Law number 262/0226 Coll. of April 21, 2006 in force 

since January 1, 2007) [10], which obliged employers to create 

safe working conditions and to adopt measures for assessing, 

preventing, and eliminating risks. In Belgium, the Royal Decree 

of  May 2007 [11] concerning the prevention of  psychosocial 

burdens caused at work extended, the application of the 1999 

[12] inter-professional collective agreement on management 

and prevention of work-related stress to the public sector. The 

Royal Decree obliged every employer to analyse and identify 

all situations that might entail a psychosocial burden. In the 

Slovak Republic, the efforts to implement the framework agree-

ment found their expression in new labour legislation; in partic-

ular the Labour Code (Law 311/2001), the Health and Safety 

at Work Law, the Labour Inspection Law, as well as several sec-

torial legal regulations. The Labour Code requires that employ-

ers take measures to protect the life and health of employees at 

work and create a safe labour environment for employees. Ac-

cording to the experts, the Polish law provides several relevant 

provisions. In Hungary, the Parliament amended the Health 

and Safety at Work Act (Act CLXI of 2007), which includes 

stress the health risks at work as a psychosocial hazard and de-

fine it. The amendments became effective on January 1, 2008. 

In Italy, the public and private employers are called to assess 

their employees’ level of health-risks related to the stress. In this 

regard, according to the European Framework Agreement and 

to the legislative decree number 81/2008, specific guidelines 

were set up. The article 28, paragraph 1, of  legislative decree 

number April 9, 2008, number 81 (legislative decree number 

81/2008) [13] stated that the risk assessment must cover all 

risks, including specifically those linked to work-related stress, 

Table 1. Directive related to psychosocial risks at work [8] (from PRIMA-EF)

Psychological issues Type of document

Working time Directive 93/104/EC concerning aspects of the organisation of working time
Directive 97/81/EC concerning the framework agreement on part-time work
Directive 99/70/EC concerning the framework agreement on fixed-term work
Directive 2002/15/EC on the organisation of working time of person performing mobile road 
transport activities
Directive 2003/88/EC concerning aspect of the organisation of working time

Discrimination Directive 2000/43/EC and 2000/78EC: it prohibits direct or indirect discrimination on grounds of 
racial or ethnic origin, religion, belief, disability, age, or sexual orientation

Equal treatment for men and women Directive 76/207/EC and 2002/73/EC on equal treatment of men and women regarding  access to 
employment, vocational training, promotion, and working conditions
Directive 2006/54/EC on the implementation of the principles of equal opportunities and equal 
treatment of men and women in matters of employment and occupation

Young people at work Directive 94/33/EC on the protection of young people at work

Maternity and related issues C183 Maternity Protection Convention
Directive 92/85/EC on pregnant workers, women who have recently birth or are breast-feeding
Directive 96/34/EC on parental leave

Informing and consulting employees Directive 2002/14/EC establishing a general framework for informing and consulting employees 
in the European Community

PRIMA-EF: Psychosocial Risk Management Excellence Framework.
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those concerning pregnant workers, and those linked to differ-

ences in gender, age, and nationality. An important document 

that contain the recommendations for stress assessment is the 

Circular Letter dated November 18 2010 - Ministry of Labour 

and Social Affairs - General Directorate of  the Protection of 

Working Conditions; this will be described in the next chapters. 

Models for Assessment and Management 
of Psychosocial Risks in Some European 

Countries

After an examination of  the models developed in some 

European-member states, we selected four that are oriented 

to a holistic approach aimed towards preventing occupational 

psychosocial risks: the Management Standard for work-related 

stress (United Kingdom), START (Germany), the Screening, 

Observation, Analysis, Expertise (SOBANE, Belgium), and 

National Institute for Prevention and Safety at Work (INAIL-

ISPESL) model (Italy).

United Kingdom: the Health and Safety Executive 
(HSE) Management Standard approach
The Management Standards approach, developed by HSE 

[14] requires that managers, employees, and employees’ rep-

resentatives work together to improve certain aspects of work, 

described in the Standards, which will have a positive effect on 

employee well-being. The method is divided into main steps, 

while there is also a preparatory stage involving setting up and 

communicating the process in order to gain support from stake-

holders. 

Step 1- Identify the risks 
The model identifies six areas of work that can have a negative 

impact on employee health if  not properly managed. These 

areas (“Management Standard”) are: Demands (includes work-

load, work patterns and the work environment); Control (is the 

amount of ‘say’ an individual considers they have in how their 

work is carried out); Support (encouragement, sponsorship and 

resources provided by the organisation, management and col-

leagues); Role (whether people understand their role within the 

organisation and whether the organisation ensures that they do 

not have conflicting roles); Change (how organisational change 

is managed and communicated in the organization); and Re-

lationships (promoting positive working to avoid conflict and 

dealing with unacceptable behaviour).

Step 2- Decide who might be at risk and how
The second step requires specific data to indentify potential 

target subjects. Typical data to collect include: sickness absence 

data, staff  turnover rates, number of referrals to occupational 

health and information from existing staff forums. The model 

suggests that these data are to be integrated with those collected 

through the HSE Management Standards Indicator Tool, a 35-

item questionnaire, which examines employees’ view. 

Step 3- Evaluate the risk
After the analysis of  the results from Step 2, along with the 

indicator tool results, is it possible to identify priority and prob-

lematic areas that should be discussed with employees. Then, 

the model requests a check of the results of the analysis with 

the employees. Focus groups are a good tool to ensure that 

employees and their representatives are involved in discussions. 

The outcomes of the focus group discussions should be a set of 

suggested actions aimed at addressing specific issues.

Step 4- Record the findings
This step involves the development and implementation of 

action plans suggested by the focus groups. The planning of in-

terventions involves the definition of objectives, priorities, roles, 

and resources according to the results of the risk-stress evalua-

tion, especially in relation to critical areas.

Step 5- Monitor and review
In this phase, evaluators have to monitor the actions in the plan 

(to ensure they are having the desired effect in the appropri-

ate timescale) and to think about what is possible to do in the 

future to prevent the problems identified. It is also important to 

explain to managers that good stress management is not about 

a survey, but is an ongoing process of  continuous improve-

ment.

Germany: the START procedure
The ‘START process’ [15] falls in the area of preventive health 

measures. The process enables workplace practitioners to 

evaluate psychological stress and, by deriving corresponding 

measures, to reduce or even do away with sources of stress [16].

The cyclical sequence of risk management of the START 

process includes the following steps: 1) information and par-

ticipation of  workers (training measures); 2) identification 

of  workplace risks (using the START questionnaires, that  is 

composed by 50 items, divided in 13 areas, and a checklist for 

on-site analysis); 3) evaluation of the risks identified; 4) deriva-

tion and implementation of measures to improve occupational 

health and safety; 5) documentation of results; 6) monitoring 

of  effectiveness of  the measures taken; and 7) repetition at 

regular intervals and whether or not there are changes.
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Belgium: SOBANE 
The SOBANE [17] is a strategy of risk prevention that includes 

four levels of  intervention; it involves the active participation 

of  staff  in screening for potential safety risks and in finding 

solutions. The 4 steps, as described by the European Working 

Conditions Observatory [18], are: 1) Screening: the workers 

and their management detect the risk factors and implement 

obvious; 2) Observation: each of the remaining problems are 

examined in more detail, and the reasons and solutions are 

discussed; 3) Analysis: when necessary, an occupational health 

practitioner is asked to carry out appropriate measurements 

to develop specific solutions; 4) expertise: in complex and rare 

cases, the assistance of an expert is called on to solve a particu-

lar problem. 

Italy: the INAIL-ISPESL model
In order to provide a practical tool for the assessment of work-

related stress, the INAIL-ISPESL ad hoc research group carried 

out a benchmarking analysis of the various models to manage 

work stress problems adopted by EU countries. This model 

chose to apply and implement the HSE Management Stan-

dards approach in the Italian context, and considered the indi-

cations of the Circular Letter by the Italian Ministry of Labour 

and Social Affairs and the Legislative Decree 81/2008. The 

Circular Letter (November 18 2010) stated that stress assess-

ment has to be divided into two steps. A preliminary one, in 

which objective parameters must be considered, as pertaining 

to three distinct areas:

1. Sentinel events such as: injury rates, sick leave, turnover, 

procedures and sanctions,  reports of physicians and specific 

and frequent formal complaints by workers.

2. Work content factors such as: work environment and equip-

ment, workloads, working hours and shifts; match between 

worker skills and professional qualifications required.

3. Contextual factors of work such as: role in the organization, 

decision-making autonomy and control, interpersonal con-

flicts at work, development and career development, com-

munication.

If  the preliminary assessment provides no evidence of 

work-related stress the employer is only required to give ac-

count in the document of  risk assessment (document of  risk 

evaluations, DVR) and provide a monitoring plan. Otherwise, 

if  there are elements of stress risk, it is necessary to plan and 

to adopt appropriate corrective actions; if  these actions are 

ineffective, the evaluation should be continued. The detailed 

evaluation includes the assessment of subjective perceptions of 

workers through questionnaires, focus groups and semi-struc-

tured interviews. This phase refers to homogeneous groups of 

workers in respect to the problems detected.

The INAIL-ISPESL model is composed of  the following phases
1) Preparatory phase: this phase, before the evaluation, is the 

preparation of the key element of all the evaluation process (es-

tablishment of the group for the stress assessment; development 

of a communication strategy and staff  involvement, develop-

ment of  risk assessment plan); 2) Preliminary evaluation: the 

model propose a checklist, to evaluate three areas of indicators: 

sentinel events (10 indicators); work content factors (4 areas) 

and contextual factors of work (6 areas). Each indicator is as-

signed a score that contributes to the overall score of the area. 

The scores of  the 3 areas are added, so that the level of  risk 

could be defined. If the level of risks is low, the process of stress 

evaluation is completed; if  the risks results medium or high, it 

is necessary to carry out corrective actions (e.g., organizational, 

technical, procedural, communication, training); if  these ac-

tion, after a  monitoring conducted with the same “checklists”, 

are ineffective, there is the third phase; 3) Detailed evaluations: 

it consists in the assessment of workers’ subjective perceptions, 

through the administration of the HSE Management Standards 

Indicator Tool.

Discussion

There is evidence in Europe that work plays an important role 

in relation to mental health [4]. Important laws and agreements 

have been elaborated upon by European stakeholders in order 

to share a common set of regulations across Europe. Although 

important progress has been made to advance the knowledge 

in relation to these issues, there are still gaps in the translation 

of this knowledge into effective practice at the enterprise level 

[4]. Among the reasons for this delay is the lack of awareness 

across the European countries, which is often associated with a 

lack of expertise, research, and appropriate infrastructure [19].

Another important problem concerns the methodology 

of stress evaluation. The identification of a valid methodology 

for the evaluation of work-related stress is difficult, because of 

the many potential co-factors. The European models for stress 

evaluation described in this article follow a holistic, global and 

participatory approach: the active role and the necessity of 

workers’ involvement are always emphasized. 

The comparison between the European models, although 

limited due to socio-cultural differences, offers a model of 

social dialogue to approach work stress assessment and preven-

tion. In this context, the Italian legislation has introduced the 

mandatory assessment of  work stress for each employer. A 

limitation of this approach is represented by the predominant 
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relevance given to the assessment of objective factors in the first 

steps of  the evaluation. Subjective assessment is considered 

only in a second phase, whereas the EU Framework underlines 

the importance of  the subjective component in each step: i) 

definition phase (articles 1-3), ii) methodology (article 4), iii) 

assessment of the effects of stress on workers’ health (article 3). 

Furthermore, several studies and reviews have pointed out the 

importance of collecting subjective and objective data in work-

related stress assessment [20-22]. Nevertheless, this normative 

is a very important because the first example at the EU level of 

a mandatory approach to work-related stress for both public 

and private sectors.  

The use of objective measures can contribute to a clearer 

linkage between subjective perception and the environmental 

conditions and can indicate what aspects should be modified 

by preventive interventions. On the other hand, subjective mea-

sures are needed because the impact of  exposure varies sub-

stantially among individuals; moreover, they examine cognitive 

and emotional processing. Therefore, the best approach to mea-

sure work-related stress is an integrated one, which involves the 

use of multiple subjective and objective assessment modalities. 

In conclusion, despite the development of knowledge and 

activities on both the policy and practice levels in recent years, 

further work is still needed to harmonize stakeholder percep-

tions in this area within the EU member states [23]. However, it 

has been acknowledged that the initiatives that aim to promote 

workers’ health have not resulted in a positive impact as antici-

pated by experts and policy makers [24]. The main reason for 

this is likely represented by the gap existing between policy and 

practice [25]. At the organisational level, there is a clear need 

for the implementation of systematic and effective prevention 

strategies, linked to companies‘ management practices [26].
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