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Abstract

Purpose Work-related psychosocial risks are an increasingly important issue in occupational safety and health (OSH) policy.
In Germany, as in many other European countries, employers are legally required to carry out workplace risk assessments
(WRASs) and to account for psychosocial factors when doing this. The aim of this study was to expand the still scarce and
sketchy empirical evidence on the extent to which employers comply with these obligations, as well as on possible deter-
minants of compliance behaviour.

Methods Survey data from 6500 German companies were used to calculate the prevalence of workplace risk assessments
that include psychosocial factors. Furthermore, multinomial logistic regressions were performed to explore which company
characteristics influence the chance of psychosocial risk assessment occurrence.

Results The prevalence of psychosocial risk assessments was 21%. Next to company size (OR =5.7, 95% CI 3.0-11.0),
availability of safety specialist assistance (OR =3.5, 95% CI 2.6-4.6), availability of occupational health specialist assistance
(OR=3.4;95% CI 2.6-4.4) and inspection by OSH authority (OR =3.4, 95% CI 2.4-4.7) were the strongest predictors of
psychosocial risk assessment occurrence. Smaller (but still significant) effect sizes were found for the level of knowledge
about legal OSH requirements, training of managers in OSH, economic situation of the company, presence of a works coun-
cil, positive view on the benefit of OSH, affiliation with the production sector and magnitude of psychosocial risks within
the company.

Conclusions The study results indicate large deficiencies in the implementation of psychosocial risk assessments, especially
for small companies. Findings suggest that enhancing companies’ utilisation of professional OSH experts and strengthening
the advisory and control capacities of the OSH inspection authorities in the area of psychosocial risks would be beneficial
for improving the current situation.

Keywords Workplace risk assessment - Psychosocial factors - Psychosocial work environment - Occupational safety and
health - Company survey

Abbreviations SPSS Statistical Package for the Social Sciences
CATI Computer-assisted telephone interview WRA Workplace risk assessment
ESENER European Survey of Enterprises on New and
Emerging Risks
EU European Union Background
GDA Gemeinsame Deutsche Arbeitsschutzstrat-
egie (“Joint German Occupational Safety and Stress at work is an important public health issue, as it con-
Health Strategy”) tributes to the development of several widespread forms of
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and social relations at work (Cox and Griffiths 2015). Over
recent decades, profound economic, societal and political
changes have led to a considerable (and still ongoing) trans-
formation of the psychosocial work environment, making it
increasingly relevant to the health of employees. An espe-
cially notable development is the expansion of the tertiary
sector, which is paralleled by a steady growth in knowledge
and interaction work. The proliferation of interconnected
information and communication technology entails a ten-
dency towards accelerating business and work processes as
well as making jobs more mentally demanding. Driven by
the ever-tightening global competition, many companies
resort to frequent restructurings, ‘lean’ organisational prac-
tices, goal-oriented performance management methods or
various forms of contingent work. As a result, many employ-
ees have to deal with an increase in flexibility and mobility
requirements, job-related uncertainty and work intensity
(Kompier 2006; Korunka and Kubicek 2017).

For these reasons, psychosocial factors at work have
attracted more and more attention in the field of occupational
safety and health (OSH). At the international, European and
national levels, a wide range of policies, including both leg-
islative and non-legislative approaches, have been developed
by various stakeholders with the aim of improving psychoso-
cial risk management within companies (European Founda-
tion for the Improvement of Living and Working Conditions
and European Agency for Safety and Health at Work 2014a,
b; Leka et al. 2015). However, some concerns have been
raised over the capability of these initiatives to achieve the
intended improvements (Langenhan et al. 2013).

The degree to which psychosocial risks is included in
the workplace risk assessment (WRA) procedure is an
appropriate indicator for the effectiveness of the afore-
mentioned policies, as the WRA is widely considered to
be the core element of OSH management. The obligation
to perform WRAs was introduced into OSH legislation
in 1989 through the European Framework Directive on
Safety and Health at Work (Council of the European Com-
munities 1989). Since then, the related provisions have
been transposed into national regulatory frameworks by
all EU member states, making it mandatory for employers
to determine the necessary occupational health and safety
measures by carrying out an assessment of the risks the
workers are exposed to at work. In doing so, all sources
of risks, including psychosocial factors, should be con-
sidered. If psychosocial risks (e.g., excessive time pres-
sure, conflicting demands, low job control, monotonous
work, long/irregular working hours, lack of support from
supervisors or colleagues, or violent threats from custom-
ers) were identified, measures must be taken to eliminate
or minimise these risks as far as reasonably possible, and
the measures taken should be reviewed for their effective-
ness. Moreover, the results of the assessment, the measures
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derived and the evaluation of these measures must be doc-
umented (Beck et al. 2014; European Agency for Safety
and Health at Work 2014b; Health and Safety Executive
2007).

Empirical information on how many companies account
for psychosocial factors when performing WRAs is rather
scarce, as very few countries collect or report such data.
According to Denmark’s National Research Centre for
the Working Environment, 65% of Danish companies
surveyed psychological work environment factors in the
3 years prior to 2014 (Det Nationale Forskningcenter
for Arbejdsmiljg 2017). In a Finnish study carried out
in 2009, 82% of the surveyed managers and 63% of the
surveyed workers’ representatives indicated that mental
stress factors are considered in their companies’ WRAs
(Niskanen et al. 2009). Figures available from two other
countries are markedly lower: in the Netherlands, consid-
eration of ‘work pressure’ (‘werkdruk’) in the context of
WRASs occurred in 35% of the establishments concerned
(Inspectie 2014), while 29% of French companies that had
drawn up the mandatory risk assessment document had
included psychosocial risks therein (Amira 2016). Apart
from their highly limited geographical coverage, these data
are also not very detailed; variations of psychosocial risk
assessment prevalence according to company size and eco-
nomic sector are the only empirical information provided.
Other survey studies that touch on this issue are restricted
to very specific study populations, such as workers’ rep-
resentatives (Ahlers 2017), and are therefore of limited
generalisability. The European Survey of Enterprises on
New and Emerging Risks (ESENER) (European Agency
for Safety and Health at Work 2016) cannot compensate
for the shortcomings of the available national data, as it
does not specifically refer to the inclusion of psychosocial
factors in the WRA procedure legally prescribed by the
EU Framework Directive on Safety and Health at Work.

The aim of the study reported in this article was to
reduce the aforementioned knowledge gaps by (a) deter-
mining, on a representative basis, the prevalence of psy-
chosocial risk assessments among companies in a large
and highly developed economy (Germany), (b) estimating
the quality of psychosocial risk assessments as reflected by
their adherence to legally defined procedural requirements,
and (c) exploring organisational factors that may impact
the likelihood of a psychosocial risk assessment.

For this study, the case of Germany was chosen. In view
of its economic significance and political clout, Germany
is an interesting example both within the EU and globally.
This makes figures from Germany a valuable contribution,
since they provide an important point of reference for com-
parative research despite any national variations relating
to legislation or institutional arrangements.
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Methods
Data source

This study draws on survey data collected from a dispro-
portionate stratified random sample of 6500 companies
with at least one employee in mid-2015 as part of the eval-
uation of the German Joint Occupational Safety and Health
Strategy (Gemeinsame Deutsche Arbeitsschutzstrategie—
GDA). The target persons (i.e., the highest-ranking com-
pany members with responsibilities in OSH coordination)
responded to a questionnaire, administered by computer-
assisted telephone interview (CATI), on a wide range of
safety and health topics, including several aspects of the
WRA. Of the persons interviewed, 46% were company
owners or managing directors, 23% were safety engineers
and 31% were other company members (mostly managers)
with responsibilities in OSH coordination. Even though
field work was carried out according to generally accepted
procedural standards, the net response rate did not exceed
15% (which will be discussed in the “Strengths and limita-
tions” section of this article). The data were weighted to
obtain a sample that is representative with respect to com-
pany size, sector and region. A more detailed description
of the survey methodology (including the questionnaire)
can be found in Sleik et al. (2015).

Variables
Psychosocial risk assessment

The basic questionnaire item concerning the WRA was
“Are risk assessments being carried out at the workplaces
in your company (yes; no; do not know; no answer (n/a))?”
If WRAs were confirmed, respondents were to indicate
whether the results of WRAs are being documented (yes;
no; partly; do not know; n/a), whether needs for improve-
ments had been identified in the most recent WRA (yes;
no; do not know; n/a) and, if so, whether measures had
been taken to realise the necessary improvements (yes; no;
not yet but projected; do not know; n/a). If measures were
reported, the respondents were asked whether the effec-
tiveness of these measures was checked at a later date (yes;
no; not yet but projected; partly; do not know; n/a). The
scope of the WRAs (if any) was measured by two ques-
tions. First, the respondents were asked which of the fol-
lowing aspects of work were being routinely examined in
this context (yes; no; do not know; n/a): “(A) Layout of the
workplace”; “(B) Physical work environment”; “(C) Work

99,

equipment”’; “(D) Working time arrangements”’; “(E) Work

99,

organisation”; “(F) Social relations (between colleagues,
between workers and superiors, between workers and cus-
tomers)”. The second question referred to the kind of haz-
ards that were considered in the company’s WRA (yes; no;
not applicable, do not know; n/a): “(A) Hazards related to
physical inactivity at the job”; “(B) Hazards related to the
physical work environment, e.g., noise, heat, cold, dust”;
“(C) Hazards related to hard physical work, e.g., carry-
ing heavy loads, unfavourable postures”; “(D) Hazardous
working equipment or machinery”; “(E) Hazards related to
handling chemical or biological substances”; “(F) Hazards
related to psychosocial workload”.

Based on the answers to these questions, different pat-
terns of WRA implementation were determined as com-
posite dependent variables for further analysis. Accord-
ing to the focus of the study, which was on psychosocial
factors in the context of WRAs, a distinction was made
between the following three categories:

e Pattern A—lInactive with regard to WRA Carrying out
WRASs was not confirmed (response categories ‘no’, ‘do
not know’ or ‘n/a’).

e Pattern B—WRA without consideration of psychosocial
factors Carrying out WRAs was confirmed (response
category ‘yes’), but consideration of hazards related to
psychosocial factors was not (response categories ‘no’,
‘not applicable’, ‘do not know’ or ‘n/a’).

e Pattern C—WRA considering psychosocial factors Both
implementation of WRAs and consideration of psy-
chosocial factors were confirmed (response category

‘yes’).

Taking psychosocial risks into account is certainly an
indispensable element of a WRA but does not necessarily
mean that a WRA is fully consistent with legal demands.
Therefore, the study further sought to capture those cases of
psychosocial risk assessment that also met the other essen-
tial requirements of a WRA in a fairly comprehensive man-
ner (the “cream of the crop”). Such cases could be defined
using companies’ answers to several survey items on WRA,
since these items closely correspond to the relevant legal
provisions. Accordingly, pattern C from above was further
divided into two subcategories:

e Pattern Cl—Incomplete WRA considering psychosocial
factors Both implementation of WRAs and considera-
tion of psychosocial factors were confirmed, but fulfil-
ment of one or more of the following requirements was
not (response categories ‘no’, ‘do not know’ or ‘n/a’):
(1) WRA documented; (2) measures taken if needs for
improvements were identified; (3) measures checked for
effectiveness if measures were taken; (4) all of the work
aspects mentioned above were taken into account.
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e Pattern C2—Complete WRA considering psychosocial
factors All of the aforementioned questions were affirma-
tively answered.

For additional analyses, two more items from the
questionnaire were included. One was about the issue of
employee involvement in the WRA (“Are the employees
being interviewed in the context of WRAs about hazards and
health problems attributable to their jobs (yes; no; partly;
do not know; n/a)?”). The other item was concerning the
estimated benefit of the WRA (“How do you rate the benefit
of WRAs in terms of OSH improvements in your company
(very high; rather high; rather low; very low; do not know;
n/a)?”).

Characteristics of companies

Several factors that have previously been discussed as
affecting company OSH practices were covered in the
GDA survey questionnaire and could therefore be included
in the present study as independent variables. These were
company size (Hasle and Limborg 2006), sector (van Stolk
et al. 2012), economic situation (Filer and Golbe 2003),
magnitude of OSH risks (European Agency for Safety and
Health at Work 2012), employee representation (Walters and
Nichols 2007), specialist OSH assistance (Hamaéléinen et al.
2001), workplace inspections by OSH authorities (Ko et al.
2010), knowledge about legal requirements (Sczesny et al.
2014), OSH training of managers and supervisors (Colligan
and Cohen 2004) and perceived economic benefit of OSH
(Zwetsloot et al. 2010).

Company size was determined by the question “How
many employees, approximately, are working in your com-
pany?” The information obtained was categorised as fol-
lows: 1-9 employees; 1049 employees; 50-249 employees;
> 250 employees. Sector was measured in two ways: First by
the question “Does your establishment belong to the public
service sector (yes; no, private business; do not know; n/a)?”
and, second, using a dichotomous categorisation of the com-
panies’ branch affiliations (production/agriculture; services).
The economic situation of the surveyed organisation was
measured by one question: “How do you rate the current
economic situation (public service: ‘budgetary situation’)
of your company (public service: ‘of your establishment’)
(good; satisfactory; bad; do not know; n/a)?” The magni-
tude of psychosocial risks in the company was determined
using the first two response categories of the following item:
“How many employees in your company are exposed to the
hazards listed below (almost all; rather many; rather few;
almost none; do not know; n/a)? (...) (F) Psychosocial risks
related to dealing directly with difficult clients, e.g., dissatis-
fied customers or patients; (G) Psychosocial risks concern-
ing time/performance pressure; (H) Hazards resulting from
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social relations at the workplace, e.g., conflicts among col-
leagues or with the leadership style?”” Respondents were fur-
ther asked about the presence of an employee representative
body (“works council”) in their company (yes; no; do not
know; n/a). When data analyses related to this variable were
carried out, ‘5-9 employees’ was used as the lowest size
category, as legal regulations on works councils in Germany
do not apply to companies smaller than that. Interviewees
were also asked to indicate if their company has contracted
a safety specialist (yes; no; do not know; n/a). If this was
the case or if the respondent himself was a safety engineer,
the company was classified as employing safety special-
ist assistance (as required by law). Specialist assistance in
occupational health was measured by the question “Do you
have a contracted occupational physician (yes; no; do not
know; n/a)?” Regarding inspections, the respondents were
asked whether their company had been visited by a compe-
tent OSH authority or accident insurance organisation since
January 2013 and whether psychosocial risk assessment
had been a subject of that visit (yes; no; do not know; n/a).
Respondents further rated their level of knowledge about
legal OSH requirements (very high; rather high; rather low;
very low; do not know; n/a), indicated whether the com-
pany’s managers and supervisors receive training in OSH
(yes; no; do not know; n/a) and characterised the general
view of the company’s management on the benefit of OSH
for company success (response categories: OSH helps to
reduce costs; OSH increases costs without having an equiva-
lent benefit; OSH neither contributes to nor interferes with
company success; do not know; n/a).

Statistical analysis

Descriptive analyses of weighted data were carried out using
the CSTABULATE procedure from the SPSS statistical
software package 18.0 for Windows. In these analyses, only
companies with valid responses (i.e., answer categories “do
not know” and “n/a” not considered) were included. As item
non-response rates are rather low (to the most part ranging
from O to 4%, with only 4 out of 32 items showing rates
between 4 and 11%), no major problems occurred from this.

Multinomial logistic regressions based on unweighted
data were performed to determine odds ratios (ORs) for
WRAs with and without consideration of psychosocial
factors according to relevant company characteristics (see
above). In this context, an OR indicates the chance that a
subgroup of companies exhibits a certain type of WRA
implementation rather than having no WRA at all, in rela-
tion to the chance found in the reference group. While the
univariate analyses included the total sample (i.e., compa-
nies with at least one employee, to which the legal obli-
gation to carry out WRAs apply), the regression analyses
were restricted to companies with > 5 employees, as for one
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variable included in the multivariate model (i.e., presence of
a works council), no data had been collected from companies
smaller than that. The function of the interviewee within the
company (owner/managing director, safety engineer, other)
was additionally included as an independent variable in the
multivariate model to account for possible responder bias.
For multivariate analyses, the NOMREG procedure from
SPSS 18.0 was used.

Results

Table 1 displays the frequencies (absolute unweighted num-
bers and weighted percentages) of company characteristics
which have been treated as independent variables in this
study. The weighted sample largely consists of small com-
panies, establishments from the service sector, and private
businesses. The predominant economic situations among the
companies were good and satisfactory. Just over one-third of
the companies reported one or more psychosocial hazards
that affect a large part of their workforce. Approximately one
out of six companies has an employee representative body,
and specialist assistance in safety and in occupational health
is available in 48% and 36% of the responding organisations,
respectively. 12% of the respondents confirmed that during
the two and a half years prior to the survey, there had been
an inspection that involved the topic of psychosocial risk
assessment. The level of personal knowledge about legal
OSH requirements was mostly (70%) rated as very or rather
high. Clearly less than half of the companies arrange for
manager or supervisor training in OSH. The vast majority
of the respondents characterised the management’s view on
the contribution of OSH to company success as either posi-
tive or neutral, and only one out of ten respondents indicated
decidedly critical management views emphasising high costs
and low benefits.

Prevalence and quality of psychosocial risk
assessments

As shown in Table 2, just over half of the companies (54%)
were confirmed to carry out WRAs, the vast majority of
which (82%) were being documented. If needs for improve-
ments were identified in the context of the WRA, which was
true for approximately half of the cases (48%), measures
to realise these improvements were almost always taken
(95%) but were checked for effectiveness considerably less
often (57%). Therefore, about two out of five WRAs that
had resulted in the identification of OSH problems had also
run through all the subsequent procedural stages described
in OSH law.

While examining the layout of workplaces, the physi-
cal work environment and the work equipment is virtually

standard practice (and looking at aspects of work organisa-
tion is still very common) when WRAs are being carried
out (90%, 93%, 93% and 77% of the WRAs, respectively),
working time arrangements (49%) and social relations at
work (36%) are under scrutiny in only a minority of the
cases. Accordingly, about seven out of ten WRAs con-
sider hazards related to hard physical work (68%), working
equipment and machinery (71%), or the working environ-
ment (73%), but only 42% of the companies with a WRA
reported that psychosocial hazards are considered as part
of the WRA.

Thus, the survey indicates that most German companies
either show no WRA activities at all (pattern A) or have
implemented the WRA without considering psychosocial
hazards (pattern B). Only one out of five companies (21%)
accounts for psychosocial hazards when carrying out a WRA
(pattern C). Most of these WRAs may be categorised as
incomplete with regard to process and scope (C1). The pro-
portion of companies with a WRA that not only includes
psychosocial risks but also meets the other requirements for
complete implementation (C2) is 5% (Table 3).

As seen in Table 3, there are several differences in WRA
implementation between subgroups of the sample. Whereas
total avoidance of a WRA (pattern A) is the predominant
practice (57%) among micro-companies (1-9 employees)
and is still fairly common (29%) among establishments
with 10—49 employees, it is rarely observed in mid-sized
and large companies. WRAs considering psychosocial fac-
tors (pattern C) are much more prevalent in large companies
(70%) than in micro-enterprises (15%). The prevalence of
psychosocial risk assessments (pattern C) is also distinctly
higher in companies with the following characteristics: the
presence of a works council (48%; no works council: 24%),
an affiliation with the public sector (36%; private: 20%),
availability of safety and occupational health specialist
assistance (34% vs. 10%, and 38% vs. 13%), having large
parts of the workforce affected by one or more psychosocial
risks (27% and 35% vs. 16%), training managers/superiors
in OSH (33% vs. 14%), having a high level of knowledge
about legal OSH requirements (27% vs. 10%), having had a
recent inspection by OSH authorities that involved discus-
sion of psychosocial risk assessment (50% vs. 18%), and
having a positive view on the economic benefits of OSH
(30%; neutral: 15%; negative: 18%). For WRA pattern B,
group differences are generally less pronounced, with the
production (44%) vs. services (27%) difference being the
most notable exception.

The observation that most of the WRAs that consider
psychosocial hazards lack one or more other elements of
complete implementation (C2 < C1) was made across all
subgroups of the sample. Completely implemented psy-
chosocial risk assessments (C2) were reported most fre-
quently (> 10%) by large and medium-sized companies, by
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Table 1 Statisticgl gverview of Variable 7 (unw) % (w) (95% CI)
sample characteristics

Number of employees (n = 6500)*

1-9 1690 69 (67-71)

1049 1891 25 (24-27)

50-249 1838 54-5)

> 250 1081 1(1-1)
Sector (I) (n = 6500)*

Production/agriculture 2001 23 (21-25)

Services 4499 77 (75-79)
Sector (II) (n = 6465)*

Private 5198 92 (90-93)

Public 1267 8 (7-10)
Economic situation of the company (n = 6205)*

Bad 499 6 (5-7)

Satisfactory or good 5706 94 (93-95)
Magnitude of psychosocial risks in the company (n = 6198)*

No psychosocial risks 3305 63 (60-65)

One psychosocial risk (out of three) 1656 23 (21-25)

Two or three psychosocial risks 1237 14 (13-16)
Works council (n = 5552)°

No 3002 84 (82-85)

Yes 2550 16 (15-18)
Safety specialist assistance (n = 6462)*

No 1583 52 (49-54)

Yes 4879 48 (46-51)
Occupational health specialist assistance (n = 6467)*

No 2197 64 (62-67)

Yes 4270 36 (33-38)
Inspection by OSH authority concerning psychosocial risk assessment

(n =5803)*

No 4348 88 (87-90)

Yes 1455 12 (10-13)
Level of knowledge about legal requirements in OSH (n = 6440)*

Very/rather low 1395 30 (28-33)

Very/rather high 5045 70 (67-72)
Training of managers concerning OSH (n = 6280)*

No 2775 59 (57-62)

Yes 3505 41 (39-44)
General view on the benefit of OSH (n = 6161)*

OSH neither contributes to nor interferes with company success 2049 44 (41-47)

OSH increases costs without having an equivalent benefit 530 11 (10-13)

OSH helps reducing costs 3582 45 (42-48)
Total sample (V) 6500 100

n number of valid responses, unw unweighted, w weighted, CI confidence interval
“Number of valid responses; number of invalid ‘do not know’ and ‘n/a’ responses = difference to 6500

"Number of valid responses (basis: companies with >5 employees (N=5571); number of invalid ‘do not
know’ and ‘n/a’ responses = difference to 5571
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Table 2 Implementation of
workplace risk assessments
(WRA)

Variable n (unw) % (w) (95% CI)
WRA carried out (n = 6355)*
No 1439 46 (44-49)
Yes 4916 54 (51-57)
Results of WRA documented (n = 4878)°
No 256 14 (12-17)
Partly 96 4 (3-6)
Yes 4526 82 (79-84)
Needs for improvements identified (n = 4729)°
No 1730 52 (49-56)
Yes 2999 48 (44-51)
Measures taken (n = 2991)°
No 43 1(1-2)
Not yet but scheduled 133 4 (2-5)
Yes 2815 95 (93-97)
Measures checked for effectiveness (n = 2783)¢
No 391 23 (19-27)
Not yet but scheduled 526 20 (17-24)
Partly 32 0(0-1)
Yes 1834 57 (52-61)
Work aspects considered in WRA
Layout of the workplace (1 = 4839)°
No 309 10 (8-12)
Yes 4530 90 (88-92)
Physical work environment (n = 4848)°
No 279 7(6-9)
Yes 4569 93 (91-94)
Work equipment (n = 4864)°
No 226 7 (6-10)
Yes 4638 93 (90-94)
Working time arrangements (n = 4787)°
No 2424 51 (48-55)
Yes 2363 49 (45-52)
Work organisation (n = 4830)°
No 1015 23 (20-26)
Yes 3815 77 (74-80)
Social relations (n = 4777)°
No 3018 64 (61-67)
Yes 1759 36 (33-39)
Risk factors considered in WRA
Hazards related to physical inactivity at the job (n = 4811)°
No 1721 49 (45-52)
Yes 3090 51 (48-55)
Hazards related to the physical work environment (n = 4867)°
No 787 27 (24-30)
Yes 4080 73 (70-76)
Hazards related to hard physical work (n = 4865)°
No 1049 32 (29-36)
Yes 3816 68 (64-71)
Hazardous working equipment and machinery (n = 4874)°
No 997 29 (26-33)
Yes 3877 71 (67-74)
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Table 2 (continued)

Variable n (unw) % (w) (95% CI)
Hazardous substances (n = 4879)"
No 1604 45 (42-49)
Yes 3275 55 (52-58)
Hazards related to psychosocial workload (n = 4829)°
No 2106 58 (55-61)
Yes 2723 42 (39-45)
Employees interviewed in the context of WRA (n = 4830)"
No 1099 27 (24-30)
Yes/partly 3731 73 (70-76)
Estimated benefit of WRA (n = 4868)°
Very/rather low 1292 37 (34-40)
Very/rather high 3576 63 (60-66)
Total sample (V) 6500 100

“Number of valid responses; number of invalid ‘do not know’ and ‘n/a’ responses = difference to 6500

"Number of valid responses, if WRAs have been carried out (N=4916); number of invalid ‘do not know’
and ‘n/a’ responses = difference to 4916

“Number of valid responses, if needs for improvements have been identified (N=2999); number of invalid
responses ‘do not know’ and ‘n/a’ = difference to 2999

4Number of valid responses, if measures have been taken (NV=2815); number of invalid ‘do not know’ and

‘n/a’ responses =difference to 2815

companies with a works council and by companies that have
been inspected by OSH authorities.

The results further show that interviewing employees
about work-related hazards and health problems is more
common in companies that consider psychosocial factors in
the WRA (C1/C2> B), especially in companies where all
work aspects are being examined and all process require-
ments fulfilled as well (C2 > C1). Furthermore, the percent-
age of companies rating the benefit of the WRA as very or
rather high increases from 57% among pattern B to 82%
among pattern C2 (Table 4).

Predictors of implementation

According to the results of the multivariate analysis pre-
sented in Table 5, the implementation of the WRA, espe-
cially a WRA that incorporates psychosocial factors, is
strongly associated with company size. The chance of a
WRA being carried out is five (OR=4.8, 95% CI 2.5-9.1
for pattern B) and six (OR=5.7, 95% CI 3.0-11.0 for pattern
C) times higher in large companies (> 249 employees) than
in small ones (5-9 employees).

After company size, the availability of safety specialist
assistance (OR=3.5, 95% CI 2.6-4.6), the availability of
occupational health specialist assistance (OR=3.4, 95% CI
2.6-4.4) and having had an inspection visit by OSH authori-
ties (OR=3.4, 95% CI 2.4-4.7) show the strongest effects
on psychosocial risk assessment occurrence (= WRA pattern
C), with ORs larger than 3. ORs between 2 and 3 (pattern C)
were found for having a very/rather high level of knowledge

@ Springer

about legal OSH requirements and for training managers/
supervisors in OSH. Of the remaining predictor variables,
the presence of a works council, being in a good or satis-
factory economic situation, recognising OSH as helping to
reduce costs, an affiliation of the company with the pro-
duction sector, and a self-reported presence of psychosocial
risks in the company show small to moderate associations
(1 <OR <2) with pattern C. However, being categorised as
either a public or a private establishment (OR=0.9, 95% CI
0.6-1.2) and the function of the responder within his com-
pany (safety engineer: OR=1.2, 95% CI 0.8-1.6, and owner/
managing director: OR=0.9, 95% CI 0.7-1.2) have no sig-
nificant effects in this regard (not presented in Table 5).

As far as WRA pattern B (i.e., psychosocial factors not
included in the WRA) is concerned, the effect sizes of the
predictor variables are generally smaller, with sector vari-
able I (production vs. services) being the only exception
(OR pyiem B: 2:6, ORyern ¢t 1.5). Furthermore, two variables
that proved to be associated with WRA pattern C (i.e., pres-
ence of psychosocial risks in the company and having had an
inspection visit concerning psychosocial risk assessments)
show, for obvious reasons, no significant association with
pattern B.

Discussion

The results of this study indicate that in Germany, as in other
European countries (Amira 2016; Inspectie 2014), the obli-
gation to consider psychosocial factors when carrying out
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WRAES is still not put into practice by most companies. Even

;: :T i :’T f i f among large establishments with 250 or more employees,
< - - - = three out of ten report negatively in this regard. This study
B - o o« < e therefore confirms recent qualitative findings based on
2 ® observations reported by German OSH consultants (Len-
£l hardt 2017).
E % 4% & ¥ FR Several reasons for psychosocial risks being a particularly
. —~ o~ o~~~ “wicked problem” that is more difficult to deal with than
§ i 5 i i § i “traditional” OSH problems (such as accidents or noise)
& ¢ T T TC have been noted by Helbo Jespersen et al. (2016): among
% other things, psychosocial risks are characterised by unclear
- :\5 =3 a ¥ g = cause—effect relationships and rather uncertain solutions;
% 3 they are largely determined by variable subjective percep-
% g \:5 % § = § § tions of work situations; they closely relate to the core area
A= - - of employer prerogatives, particularly the organisation of
@) £ & F @5 work; and attempts to tackle them easily engage opposing
% é g‘ é 2' g' g' interests and entail challenges to the managers’ exercise of
i - - - =7 power. Altogether, these characteristics may explain, in large
gz/ + o o % 2o part, the generally low level of company activity regarding
ol _ psychosocial risk assessments.
E % - - e 29 However, our data show that certain companies are less
g7 % T X2 =R likely than others to account for psychosocial factors when
5 e © @ @=a assessing WQrkplace risks.. This is especially evident among
5\9 & \I b ;[ <$ & small establishments, which have repeatedly been shown to
& ce ¢ e <CcC have greater deficiencies in OSH performance for a variety
E of reasons (Walters and Wadsworth 2016a). In this context,
- ® a & & & aa previous research has emphasised that small companies
£ E - o o operate under particularly volatile conditions, and manage-
S|2 o= a 2 $ 9o ment responsibilities are often concentrated on one person.
N i - : i - i As aresult, these organisations not only have comparatively
g $ 9'; 3"@ "T’ ? volw limited resources (in terms of personnel, time, money,
P =4 8 & 8% skills and knowledge) to devote to seemingly “unproduc-
= tive” activities such as OSH but are also more disinclined
= z ] o 9 % to use formalised systematic management approaches in
i _ this area (Champoux and Brun 2003; Hasle and Limborg
s % 5 g Xz o3 2006; Masi and Cagno 2015). Moreover, small companies
S =7 - ez were found to exhibit a stronger tendency towards trivialis-
= ing, or even denying, work-related safety and health risks,
. é = which may be partly attributed to accidents being very rare
=) o 3 ;f; events in individual small establishments (Hasle et al. 2009).
8 v § i= It is important to consider, however, that many small busi-
g/ ﬁ 8 i; nesses are used to handling problems in a very personal and
z S % s highly pragmatic manner without deploying predefined and
?ﬁ 5 E E clearly structured procedures and protocols. This most likely
£ % g g applies to safety and health issues as well. Although very
g & g é’ % little research has been done on this subject (Pinder et al.
§ E % = 2 2016), it may therefore be assumed that especially small
3 g 2 é % é companies would rather resort to informal and implicit (but
Z g £ 8 % “;’ not necessarily ineffective) ad hoc practices of “assessing”
g E 5 g . é ‘é P and “managing” occupational risks (Beck et al. 2017). Such
- 2 ;0 Z E g £ ué 2 S practices may remain, at least partly, undetected if survey
L g g 2 é g % z % 8 % g é’ respondents are asked about adhering to legally prescribed
S = O =12 WRA procedures.
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Table 4 Employee involvement in WRA and management view on the benefit of WRA, by WRA implementation patterns

Pattern B Pattern C1 Pattern C2
n (unw) % (W) 95% CI n (unw) % (W) 95% CI n (unw) % (W) 95% C1
Employees have been interviewed in the
context of WRA (n = 4830)*
Yes/partly 1463 68 (63-72) 1603 78 (73-82) 665 88 (79-94)
No 678 32 (29-37) 364 22 (18-27) 57 12 (6-21)
Evaluation of benefit of WRA (n=4868)"
Very/rather high 1444 57 (53-62) 1497 67 (61-72) 635 82 (75-88)
Very/rather low 720 43 (38-47) 479 33 (28-39) 93 18 (12-25)

*Number of valid responses (basis: companies which have carried out WRAs (N=4916)); number of invalid ‘do not know’ and ‘n/a’

responses =difference to 4916

With so many companies being highly reluctant to
address psychosocial risks because of their particularly
“wicked character” mentioned above, it seems obvious that
an external “push”, for instance that provided by inspec-
tion visits, is often needed to get things going. In fact, our
study results suggest that being inspected by an OSH author-
ity clearly makes a difference with regard to a company’s
willingness to carry out psychosocial risk assessments. A
recently published review presented some evidence in agree-
ment with this finding but also concluded that the overall
impact of inspections on psychosocial risk management is
still rather limited for various reasons, such as unfavour-
able regulatory and labour market contexts, underdeveloped
inspection strategies, lack of resources, insufficient train-
ing, or a low frequency of inspection visits (Weissbrodt and
Giauque 2017). Some of these circumstances apply to Ger-
many as well, although a number of efforts have been made
in recent years to improve the situation (Beck et al. 2011;
Ertel 2014). In Germany, as in most other developed coun-
tries, arranging for adequate staffing and providing OSH
inspectors with the skills needed for effectively intervening
in the area of psychosocial risk management still remain
considerable challenges (Johnstone 2016).

Similar conclusions can be drawn with respect to OSH
specialist assistance. To our knowledge, the present study
was the first one to examine associations between the imple-
mentation of psychosocial risk assessments and the utilisa-
tion of safety engineers and occupational physicians, proving
that both are strong predictors of a company’s capability
to incorporate psychosocial risks into a WRA. However,
it must be considered that according to our survey data, a
great number of companies do not make any use of profes-
sional OSH consultants, or, if they do, are still quite often
dealing with OSH specialists who have little expertise in
psychosocial risk prevention and show rather low attention
to that issue in their daily practice. The latter is certainly
true for safety engineers (Hamacher et al. 2013; Leitao and
Greiner 2017), whereas findings for occupational physicians

are more mixed (Harber et al. 2010; Persechino et al. 2016).
Overall, the potential benefits of OSH specialist assistance
for promoting psychosocial risk assessments still seem far
from being fully exploited.

Since psychosocial risks are closely connected to issues
of management decisions and power relations at work, it may
be assumed that worker representation is rather important for
whether or not these risks are being systematically addressed
within companies. Previous research from the Netherlands
(Popma 2009) and Germany (Ahlers and Brussig 2005)
found some evidence that corroborates this assumption. Our
own study also revealed that psychosocial risk assessments
are more likely to occur when works councils are in place,
but the association, although statistically significant, was
not as strong as might be expected considering the extensive
co-determination rights of employee representative bodies in
Germany. Apparently, the mere presence of works councils
(which is a rare enough thing in most countries) does not
make much of a difference after all in regard to psychosocial
risk assessments. The decisive point here seems to be the
workers’ representatives’ actual scope and ability to mobilise
sufficient power resources and make full use of their statu-
tory rights (Popma 2009), but such favourable circumstances
are by no means the rule, as evidenced by a recent empirical
study on determinants and patterns of workers’ representa-
tion in OSH (Walters and Wadsworth 2016b).

As mentioned above, the consideration of work-related
psychosocial risks in the management of OSH—espe-
cially in WRAs—is mandatory for employers according
to EU and national regulations (European Foundation for
the Improvement of Living and Working Conditions and
European Agency for Safety and Health at Work 2014a,
b; Zoni and Lucchini 2012). Given that psychosocial risk
assessment activity is associated with the company’s level
of knowledge about the legal obligations in OSH, its low
prevalence might be attributed to a general lack of infor-
mation on what is required from companies by OSH law.
At first glance, this interpretation seems to be at odds
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Table 5 Results of the multinomial logistic regression analysis

Variable® WRA Pattern B WRA Pattern C
OR 95% CI P OR 95% CI p

Number of employees

5-9 (Ref.) 1.0 1.0

10-49 1.4 1.1-1.8 0.009 1.5 1.1-2.1 0.006

50-249 2.7 1.9-3.9 0.000 3.1 2.1-4.6 0.000

> 249 4.8 2.5-9.1 0.000 5.7 3.0-11.0 0.000
Sector (I)

Services (Ref.) 1.0 1.0

Production/agriculture 2.6 2.0-33 0.000 1.5 1.2-2.0 0.002
Economic situation of the company

Bad (Ref.) 1.0 1.0

Satisfactory or good 1.4 0.9-2.1 0.094 1.9 1.2-2.8 0.004
Magnitude of psychosocial risks in the company

No psychosocial risks (Ref.) 1.0 1.0

One psychosocial risk (out of three) 1.0 0.8-1.3 0.919 1.4 1.1-1.9 0.010

Two or three psychosocial risks 0.8 0.6-1.0 0.076 1.4 1.0-1.8 0.045
‘Works council

No (Ref.) 1.0

Yes 1.5 1.1-2.0 0.023 1.8 1.3-2.5 0.000
Safety specialist assistance

No (Ref.) 1.0 1.0

Yes 2.7 2.1-35 0.000 35 2.64.6 0.000
Occupational health specialist assistance

No (Ref.) 1.0 1.0

Yes 2.5 2.0-3.2 0.000 34 2,644 0.000
Inspection by OSH authority concerning psychosocial risk assessment

No 1.0 1.0

Yes 1.2 0.8-1.6 0.351 34 24-4.7 0.000
Level of knowledge about legal requirements in OSH

Very/rather low (Ref.) 1.0 1.0

Very/rather high 1.9 1.5-2.4 0.000 29 2.2-3.7 0.000
Training of managers concerning OSH

No (Ref.) 1.0 1.0

Yes 2.0 1.6-2.5 0.000 2.7 22-34 0.000
General view on the benefit of OSH

Neither contributes to nor interferes with company success (Ref.) 1.0 1.0

Increases costs without having an equivalent benefit 1.1 0.8-1.5 0.713 1.0 0.7-1.4 0.903

Helps to reduce costs 1.2 1.0-1.5 0.059 1.7 1422 0.000

OR 0dds ratio. N=4271 companies with > 5 employees; only valid responses; Nagelkerke’s Pseudo-R’ =0.411

®The variables ‘Sector I’ and ‘Function of responder’ were ommitted from this table as they showed no significant effect in the multivariate

model (see chapter ‘Predictors of implementation”)

with GDA survey results showing that as many as 70% of
company representatives describe their knowledge about
legal OSH requirements as very or rather good. However, a
more thorough examination of what managers know about
OSH regulations presented a much less optimistic picture,
especially for small and medium-sized enterprises (Scz-
esny et al. 2014). Judging from this, plain ignorance of

@ Springer

OSH provisions among duty holders, in addition to meth-
odological problems and issues of power, may still be a
major obstacle to the implementation of psychosocial risk
assessments. As our findings suggest, intensifying man-
ager training in OSH, which is implemented in only two
out of five companies, would be highly beneficial in this
regard.
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Over the years, there has been a recurrent debate on
the relevance of the “business case” for promoting OSH
management, and psychosocial risk management in par-
ticular, emphasising the need to complement regulatory
approaches with strategies to increase companies’ under-
standing of the favourable effects preventive action may
have on their economic performance (Leka et al. 2015). In
principle, this idea is supported by our study, which found
that the consideration of psychosocial factors in WRAs is
associated with the management’s belief that OSH helps
to reduce costs. However, the effect size is rather small,
indicating that a generally positive management view on
the economic benefits of OSH may not be a particularly
important driver for psychosocial risk assessments. Quite
astonishingly, this is also true for the magnitude of psycho-
social risks within the company (as estimated by the sur-
veyed company representatives). Even though the chance
of psychosocial risk assessments being implemented is
slightly elevated in workplaces where many or almost all
employees are considered to be affected by at least one
psychosocial risk factor, it is quite obvious that the pres-
ence of the problem, per se, has no strong implications
for company actions. Therefore, additional facilitating cir-
cumstances must be present to induce substantial efforts
in the development of psychosocial risk management at
the company level.

Finally, two other study findings that may challenge, or
at least qualify, some conventional wisdom about the condi-
tions for managing psychosocial risks should be highlighted.
One assumption is that dealing with these kind of risks is
more relevant to the service economy than to the production
sector, where the main emphasis is on material risk factors
instead. However, our data suggest that both studied cat-
egories of WRAs—those confined to physical or chemical
hazards as well as those including psychosocial factors—are
more likely to be found in establishments from the produc-
tion sector. Even though the effect was fairly small for the
second WRA pattern, this indicates that considering psy-
chosocial risk management to be primarily a service sector
issue would be rather misleading.

Given that appropriately addressing the psychosocial
work environment is a challenging task for most companies
that could absorb a considerable amount of their organi-
sational capacities, it might also seem natural to suppose
that prosperous companies are clearly more inclined to take
action in this field than those performing poorly in economic
terms. Indeed, the present study revealed that the chance
of psychosocial risk assessments occurring is higher when
the company’s economic situation is rated as good or satis-
factory. However, the established effect was not very large,
indicating that the incorporation of psychosocial risks into
OSH practice, although benefiting from a thriving business,
is not a sheer “fair weather phenomenon”.

Strengths and limitations

This study has several strengths. First, it is based on data
from a comparatively large sample that is not only repre-
sentative of German companies with regard to size, branch
and region but also allows for differentiated subgroup anal-
yses. Second, data were obtained from company managers
or functionaries who are, due to their decision-making and
coordinating responsibilities, likely to be better informed
about the organisation’s preventive activities than ordinary
employees are. Furthermore, this study, in contrast to pre-
vious survey-based research on psychosocial risk assess-
ments, does not restrict itself to merely examining bivari-
ate distributions, but analyses the independent influence of
various organisational characteristics on psychosocial risk
assessment occurrence in a multivariate model.

There are also some noteworthy limitations of this
study. As mentioned in the “Methods” section, compa-
nies with less than five employees, which account for
929 cases, or 14% of the unweighted sample, had to be
excluded from the multivariate analyses because of miss-
ing data for one of the explanatory variables (i.e., “works
councils”). This raises the question as to whether the find-
ings can be generalised to the entire sample. For testing
purposes, we included very small companies (1-4 employ-
ees) in a repeated multinomial regression, assuming a zero
prevalence of works councils in this group (which is, in
view of the German regulations on works councils and
high-quality data on workers’ representation in Germany
(Ellguth and Kohaut 2018), quite realistic). In this rerun,
all associations remained virtually unchanged (results not
shown), indicating that the validity of the multivariate
findings is not restricted to companies with > 5 employees.

The response rate in the survey our study is based on
was rather low, even lower than the typically low rate
for most non-enforced business surveys (Rasmussen and
Thimm 2009). One possible reason for this is that the par-
ticular subject of this survey (i.e., “safety and health”) nor-
mally might not attract as much of a company’s attention
as other subjects that are more closely business related.
Moreover, companies in Germany seem to be generally
less willing to participate in such surveys than compa-
nies in most other European countries are, as comparative
data from ESENER-2 (European Agency for Safety and
Health at Work 2016) or the European Company Survey
(European Foundation for the Improvement of Living and
Working Conditions 2015) show.

The low response rate of the GDA survey may have
resulted in substantial non-response bias. Unfortunately,
we could not perform a detailed non-responder analysis,
because the necessary data were unavailable to us. Accord-
ing to the technical report of the GDA survey, empirical
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information on non-responding companies based on sam-
pling frame data is restricted to three characteristics (i.e.,
size, economic sector and region) that might be related
to our outcome variable. Although small companies and
establishments from the private services sector turned out
to be clearly overrepresented among the non-participants,
this should be of no consequence in terms of bias as it was
compensated for by non-response adjustment of sample
weights.

However, significant residual bias resulting from other
factors cannot be ruled out. Theoretical considerations and
empirical studies on the determinants of survey response
have pointed out that the potential responders’ attitudes
and behaviour with respect to the topic of a survey strongly
influence their willingness to actually participate in it. The
more they are interested in and committed to the topic and
the better they perform (or think to perform) in the area
covered by the topic, the higher their propensity to respond
will be (Groves et al. 1992, 2004; van Goor and Verhage
1999). Based on this, it may be assumed that companies
lacking awareness and activity in the field of OSH (includ-
ing WRAs) were generally more likely to refuse participa-
tion in the GDA survey, which explicitly focussed on OSH
matters. Therefore, a tendency towards overestimating the
prevalence of psychosocial risk assessments resulting from
non-response bias must be accounted for.

As our study is not only about prevalences but also about
predictors of WRA activity, considering possible relational
non-response bias is equally important as reflecting on dis-
tributional bias. Again, it must be noted that performing sta-
tistical analyses to test for non-response bias (relational or
other) would have required data that are not available in the
case of the GDA survey. Consequently, we are not able to
verify in a methodologically sound manner, whether (or, if
s0, to which extent) our results are biased by non-response.
However, there is a considerable body of evidence suggest-
ing that survey non-response, while often inducing signifi-
cant bias in univariate estimates, mostly does not affect the
relationships between the variables under study, even if it is
at high levels (Amaya and Presser 2017; Blair and Zinkhan
2006; Groves and Peytcheva 2008; Heggestad et al. 2015;
Rindfuss et al. 2015). We therefore see some justification to
assume that while the reported WRA prevalence should be
treated with caution, our findings concerning the associa-
tions between WRA activity and the predictor variables are
not very likely to be substantially biased by the low response
rate of the survey.

As with all other available survey studies relevant to the
subject of this article, the design of our study is cross-sec-
tional in nature. The cross-sectional data allow to determine
frequencies of observations as well as to establish associa-
tions between variables. The associations we found cannot
be interpreted as proof that causality is actually present,

@ Springer

since they may also result from unknown common causal
variables. Even if assumed that there is a causal relationship
between two variables, it cannot be said with certainty which
is cause and which is effect. This would require an analysis
of longitudinal data, which are, however, not available in
this subject area.

It must also be noted that several aspects of WRA imple-
mentation were not—or were only roughly—covered by
the GDA survey questionnaire. The work characteristics
and occupational hazards accounted for when performing
WRASs were defined in rather broad terms that do not allow
for drawing particularly firm conclusions on the actual con-
tent of the WRAs reported. Furthermore, the questionnaire
did not include any items concerning the methods used for
assessing workplace risks, how the risk assessment process
is organised, or the specific types of preventive measures
taken. Finally, no judgement on the correctness of the risk
assessments can be made from the data provided, although
some doubts about the accuracy of many WRAs may arise
in view of the remarkably high proportion of companies
(52%) reporting that no needs for improvement measures
were identified in the process. Accordingly, this study, while
making a clear improvement over previous survey-based
research on the subject, still provides only a rough approxi-
mation of psychosocial risk assessment practices and their
comprehensiveness.

Implications for policy and practice

In view of the fact that psychosocial risks are a highly pri-
oritised issue in European and national OSH policies, their
current status in companies’ OSH practices, especially in
the conduct of WRAs, seems rather disappointing. For Ger-
many, it must be taken into consideration, however, that
psychosocial risks were put on the national OSH policy
agenda several years later than in Scandinavian countries
(Hansen et al. 2015; Rasmussen et al. 2011) or Great Brit-
ain (Mackay et al. 2004; Mellor et al. 2011). For example,
Germany’s National Action Programme for Mental Health
at Work was not launched before 2013 (Ertel 2014), whereas
similar initiatives in other countries partly date back from
the beginning of the previous decade or even earlier (Euro-
pean Commission 2011). Therefore, it may be hoped that
the present results only reflect the point of departure for a
broader implementation of psychosocial risk assessments in
future company practices. Evidence for such a development,
if actually occurring, might be provided by the third wave of
the GDA survey planned for 2020.

Establishing systematic psychosocial risk management
at the company level is a complex process that depends on
a wide range of internal and external factors and the way
those factors interact (Janetzke and Ertel 2017). Our study
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highlights the important role of OSH specialist advisors and
OSH inspection authorities in this process, indicating that
enhancing the utilisation of professional OSH experts and
strengthening the advisory and control capacities of compe-
tent authorities would be beneficial for improving the current
situation if these measures are accompanied by continuous
efforts to further develop the conceptual approaches and
skills in the area of psychosocial risk management. First
steps in this direction have been taken within the framework
of the Joint German Occupational Safety and Health Strat-
egy (GDA) and its Action Programme for Mental Health at
Work, which includes, among other things, a provision for
additional training of all OSH inspectors, the development of
standard curricula for OSH expert training in psychosocial
issues and the creation of special consulting units within
OSH inspectorates (Geschiftsstelle der Nationalen Arbe-
itsschutzkonferenz 2017). It should be considered, however,
that the chances for achieving progress in psychosocial risk
assessment are not simply a matter of effectively organising
the OSH system but must be analysed in the wider context
of socioeconomic change, competition-driven management
strategies and transforming labour relations (Walters et al.
2011).

Conclusion

As mentioned before, this study could only provide a rough
picture of the current practices, drivers and barriers related
to psychosocial risk assessment. To extend our knowledge
about how and why companies—especially small ones—
succeed (or fail) in managing these risks, improved research,
either by means of in-depth case studies or survey studies
using more sophisticated items, is needed. Empirical infor-
mation acquired from such studies may be highly useful for
providing companies with adequate and carefully targeted
support in the field of psychosocial risk assessment.
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