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The purpose of the eighth edition of the European trade unions' meeting on psychosocial risks 
(PSR) at work, held online on 7–8 December 2022, was to present and discuss recent ETUI 
research on the topic. This is a particularly important topic as work-related mental health 
conditions and incidents have been increasing incessantly. The meeting aimed to use recent 
research findings to inform and guide future efforts in assessing, preventing and treating all 
concerns related to PSR at work. 
 
According to Claes-Mikael Ståhl, Deputy General Secretary of the European Trade Union 
Confederation (ETUC), the issue of psychosocial risks (PSR) at the workplace has become 
more pressing since the Covid-19 pandemic, due in part to the increased prevalence of 
teleworking. He noted that women are particularly affected by these risks, and highlighted the 
importance of considering a gender dimension in PSR assessment and prevention. At the 
European level, President Ursula von der Leyen has announced plans to introduce a new 
initiative on mental health in 2023, which Ståhl welcomes. However, he emphasised the need 
to target the prevention of PSR from a collective perspective, rather than focusing solely on 
individuals and therapeutic approaches. The ETUC calls on the European Commission to 
introduce a directive that includes this collective dimension and addresses preventive 
measures and employers' responsibilities. 
 
Marian Schaapman, Head of the Working Conditions, Health and Safety Unit at the ETUI, 
pointed out that the EU Commission took the first step by mentioning PSR as a topic of focus 
in its strategic framework. Yet although the Commission has promised action on PSR, its non-
legislative initiatives related to mental health or the right to disconnect are not sufficient to 
address this issue. Research is needed to frame and conceptualise PSR at work and related 
issues as being the outcome of a process. Primarily, a closer look at the occupational causes 
of mental disorders and diseases is needed to prevent their occurrence.  

The presentation by Hélène Sultan-Taïeb, full professor at the Department of Organisation and 
Human Resources, School of Management, University of Québec in Montréal (UQAM, 
Canada), focused on a research project financed by the ETUI. The objective of this study was 
to estimate the attributable fractions, the burden in physical units and the societal costs of 
coronary heart disease (CHD) and depression attributable to psychosocial work exposure in 
28 EU Member States (EU28) in 2015. Five psychosocial work exposures were included in the 
project, based on available data in the literature: (1) job strain, characterised by a combination 
of high psychological demands and low decision latitude; (2) imbalance between high effort 
and low reward (effort-reward imbalance); (3) job insecurity, defined as the fear of losing one’s 
job in the next six months; (4) long working hours, i.e. 55 hours or more per week; and (5) 
workplace bullying/harassment.  

The researcher underlined that cardiovascular diseases and depression attributable to work 
exposures are often underreported and usually not recognised as occupational diseases by 
public occupational health systems. In this context, given that psychosocial work exposures 
are preventable, the project aimed to orientate preventive investments in occupational health. 
It also aimed to provide a better knowledge of the costs of these diseases not compensated 



by public occupational health systems, which are financed by employers. When a disease is 
related to work exposures and not compensated as such, expenses are borne by public 
healthcare systems, which are financed by employees and employers.  

Overall, 8% of CHD were attributable to four psychosocial work exposures taken together, 
representing 173,629 DALYs (disability-adjusted life years) for men and 39,238 for women, 
and 5,092 deaths for men and 1,098 for women in the EU28 in 2015. Overall, 26% of 
depression cases were attributable to five psychosocial work exposures taken together, 
corresponding to 355,665 DALYs for men and 305,347 for women (respectively 3,931 and 912 
deaths). The three highest burdens in DALYs in the EU28 in 2015 were found for depression 
attributable to job strain (413,938 DALYs), job insecurity (223,200 DALYs) and workplace 
bullying (209,306 DALYs). At the country level, the three highest DALY rates per 100,000 
workers were found for depression attributable to job strain in Lithuania and Greece 
(respectively 342 and 257 DALYs per 100,000), and depression attributable to workplace 
bullying in France (233 DALYs per 100,000). The method for evaluating the costs included 
direct medical costs paid either by the public healthcare system or by the patients, direct non-
medical costs (informal care costs), indirect costs related to absenteeism and presenteeism 
due to sickness, and ‘years of life lost’ costs due to premature deaths. The results on these 
costs (by country) will be published later in 2023. 

The limitations of this study are mainly related to the lack of comparable data on direct and 
indirect costs of CHD and depression in EU28. The study was based on the year 2015 for 
which exposure prevalence data were available and therefore did not consider the impacts of 
the Covid-19 pandemic. However, this is the first study on the costs of CHD and depression in 
28 countries which includes several psychosocial work exposures and is based on robust data 
for prevalent cases, DALYs, years of life lost and attributable fractions. Additionally, the 
estimation methods of costs allow for comparisons between countries.  

Discussions on these preliminary findings highlighted the impact of psychosocial work 
exposures on workers’ health. They also pinpointed that the differences in attributable costs 
observed between countries are related not only to differences in the prevalence of work 
exposure, but also to differences in disease prevalence at a national level and in costs per 
prevalent case between countries. At the same time, they agreed on the necessity to 
communicate the results clearly through data visualisation and especially to workers' 
representatives, employers, and public health decision-makers.  

There is a lot at stake since absenteeism costs represent a large part of total costs attributable 
to psychosocial work factors. The financial burden of absenteeism costs is mainly borne by 
employers. Therefore, there is a need to communicate about the magnitude of these costs, 
which may provide an incentive for preventive measures in the workplace and for regulations 
at the European level. 

 

The ETUI published a report and an introductory trade union guide in November 2022 on the 
healthcare and long-term care sectors, which focused on work-related PSR. As ETUI senior 
researcher Paula Franklin explained, the report analyses the potential conditions that give rise 
to these risks and outlines the range of adverse health effects – such as depression, anxiety 
and cardiovascular diseases – that can result from exposure to PSR at work.  
 
 The report is based on a review of scientific literature and qualitative research investigating 
the sources of PSR and related prevention measures. The evidence review examines the 
broader societal context of PSR and summarises specific sources of risk, mitigating measures, 
and interventions at the organisational level.  
 

https://academic.oup.com/eurpub/article/32/4/586/6612135
https://link.springer.com/article/10.1007/s00420-021-01737-4
https://www.etui.org/publications/psychosocial-risks-healthcare-and-long-term-care-sectors
https://www.etui.org/publications/work-related-psychosocial-risks-healthcare-and-long-term-care-sectors


The qualitative data collection, collected through 23 semi-structured online interviews with 
trade union representatives in Germany, Spain and Sweden, aims to supplement and extend 
the findings of the review. Researchers found that exposure to PSR factors is related in part 
to employment-associated conditions such as work insecurity, involuntary part-time work, the 
unpredictability of salary, and uncertainty about the renewal of temporary contracts. In addition 
to these terms of employment, working conditions play a significant role: the emotional 
demands in the healthcare and long-term care sectors are well-known and are aggravated by 
a lack of staff, which results in higher exposure to these demands as the number of patients 
increases. 
 
The Covid-19 pandemic has significantly impacted the healthcare and long-term care sectors, 
resulting in excessive workloads and the high use of ‘float staff’ who can be relatively easily 
reassigned from one care unit to another. To address these issues and prevent PSR, the report 
recommends implementing measures such as minimising temporary contracts and eliminating 
zero-hour contracts, maintaining adequate staffing levels, hiring and training more staff, and 
ensuring recovery time. However, as noted by Franklin, these measures can be challenging to 
implement in the context of staff shortages.  
 
The report also identifies a total of nine PSR factors and their related sources, including work-
life conflicts, working conditions in terms of security, insufficient control over work tasks and 
conditions, insufficient recognition and rewards, and violence and harassment. The report 
emphasises that the prevention of PSR should focus on collective measures, as the sources 
and factors are beyond the control of individual workers. This requires implementing primary 
prevention measures to eliminate risks at the source, as well as secondary prevention 
measures such as psychological support for workers who have experienced trauma. The 
introductory trade union guide, a condensed version of the report's key findings, delves deeper 
into the relevant legislation and highlights the differences between EU countries.  
 
Adam Rogalewski, a policy officer on health and social care at the European Federation of 
Public Service Unions (EPSU), concluded the talks of the first part of the meeting by 
highlighting the healthcare workers' demonstration that took place in Brussels on 9 December  
to demand action over growing staff shortage crises. Another key demand was the introduction 
of a dedicated European directive on psychosocial risk factors, particularly in light of the Covid-
19 pandemic, which has highlighted the vulnerability of health and social care workers and the 
unique role of high emotional demands in increasing PSR in these sectors. Rogalewski stated 
that research reports like the one conducted by the ETUI are valuable because they help to 
shed light on critical situations. 
 
The second part of the eighth trade union network meeting on PSR focused on new findings 
on health inequalities. Insa Backhaus, a postdoctoral researcher at the Institute of Medical 
Sociology at Heinrich Heine University in Germany (currently a visiting scientist at Harvard 
University in the US), emphasised that mental health problems leading to time off work have 
tripled in Germany over the past 20 years. In her research, she found a strong connection 
between poor working conditions – such as job strain, low decision latitude, long working hours, 
effort-reward imbalance, job insecurity, bullying, violence or threats – and depression-related 
outcomes. The increase in remote work and the increase in temporary contracts due to the 
Covid-19 pandemic, as well as increasing working hours and job insecurity in some sectors, 
have contributed to a decline in workers' mental health over the past two years, she said. 
 
Results established a clear link between poor working conditions and negative impacts on 
mental health. Her study revealed that up to 40% of EU employees reported poor mental health 
in 2020, a rate that has more than doubled since 2010. She also found that the burden of poor 
mental health or being at risk of depression was unequally distributed among the population, 
with significant differences observed among female workers, younger employees, and those 
with a lower level of education, who are at greater risk of experiencing depression.  

https://www.epsu.org/article/europe-s-health-and-care-workers-demand-action-over-growing-staff-shortage-crisis


 
Younger workers, especially women, reported being the most exposed to job insecurity and 
work-life conflicts. Differences in exposure to PSR based on sociodemographic factors and 
disadvantages in working conditions and mental health are multifaceted. According to 
Backhaus: ‘Different factors intersect and increase the probability’. For instance, low-income 
women with children or a migration status are at a particularly high risk of PSR exposure at 
work. The researcher emphasised that these findings are merely the first indicators and 
deserve further investigation.  
 
According to Yolanda Gil Alonso, President of the ETUC Youth Committee, this study 
demonstrated clearly that young people and women with lower levels of education are more 
at risk from psychosocial effects, and that the pandemic has accelerated the situation. She 
emphasised that young European workers often must deal with temporary work contracts in 
different sectors, which, coupled with low salaries, significantly contribute to a degradation of 
overall working conditions. Another concern is the high unemployment rate, which also 
characterises the instability of a job market in which young people don't have the necessary 
protection and skills to mitigate the risks. Despite their differences, EU countries commonly 
lack sufficient public investment in young workers’ mental health. Public, national or European 
funding should not encourage precarious work; and social actors and partners should be more 
involved in developing specific programs for young workers, who should also become more 
organised and join trade unions, particularly those working in the gig economy because they 
often lack protection.  
 
The Covid-19 pandemic has had significant negative consequences for the mental health and 
safety of workers, particularly those who have had to transition to remote work. Ben Richards, 
a senior policy adviser at UNI Global Union, emphasised that psychosocial risks not only affect 
mental health but can also manifest themselves in physical problems. The UNI Global Union 
has published key principles to advance remote workers’ rights and has analysed how unions 
have negotiated collective bargaining agreements that address the risks associated with 
remote work. UNI’s finance sector department collected 119 collective agreements to analyse 
how unions have negotiated collective bargaining agreements concerning remote work. The 
conclusion is that it is crucial to focus on health and safety issues and deal with the PSR 
induced by remote work. 
 
Richards noted that using surveillance technologies to monitor workers throughout their 
working hours is a growing concern, with companies like Amazon being a well-known example. 
He emphasised that the financial and commercial sectors are particularly exposed to this issue. 
Further research is needed to develop coordinated trade union responses to address the 
negative impacts of these technologies on workers' mental and physical health. Richard also 
highlighted that young workers face unprecedented economic pressures, especially those in 
the care, security and cleaning sectors. Rising living costs are also affecting workers globally, 
which should be considered in the context of PSR. 
 
The discussions following these two interventions re-emphasised the need to simplify the data 
collected on PSR, as well as the importance of ‘speaking the same language’ and identifying 
common triggers across different sectors, such as lack of time and autonomy and job 
insecurity. One of the participants pointed out that an increasing number of workers in France 
are resigning or changing jobs as a ‘defence mechanism’ against excessive pressure. He also 
noted that, in some cases, workers prefer working from home to avoid workplace-related 
stress. Participants also emphasised the difficulty of accessing workers in smaller companies 
due to a lack of organisation. Trade unions find it challenging to organise these workers due 
to limited resources. In most companies, PSR are not considered a priority, and there are no 
specific preventive actions. When PSR are considered, the methodology used to assess these 
risks is only sometimes adequate. In addition, assessments can result in new individual-

https://uniglobalunion.org/wp-content/uploads/uni_remote_work_guidelines_report.pdf
https://uniglobalunion.org/report/remote-work-a-review-of-unions-collective-bargaining-response/


targeted preventive measures which have only a limited impact, as they will not affect or 
change the source of the risks, which is poor working conditions.  
 
Participants agreed on the need for a collective rather than individual approach and 
emphasised that PSR should be treated as seriously as other health and safety risks affecting 
workers. In this context, both collective bargaining and a strong legal basis (such as a 
dedicated European directive) have key roles to play. Young and women workers require 
additional attention and may need more targeted measures, as they are the most potentially 
exposed to PSR at work. This was also highlighted in a World Health Organisation (WHO)   
policy brief on mental health at work published in September 2022, which insists on the right 
to a safe and healthy working environment. 
 
The EndStress.eu platform and campaign launched by Eurocadres, a trade union for 
professionals and managers representing six million workers in 24 European countries, with 
the support of ETUC, is calling for a new EU directive on PSR at work. More than half of 
working days lost in the EU are due to work-related stress, and as Eurocadres President Nayla 
Glaise pointed out, this issue is far from trivial for professionals and managers. The pandemic 
has only exacerbated the situation.  
 
At the EU level, the 1989 Framework Directive on Occupational Health and Safety requires 
employers to take necessary measures for the safety and health protection of workers, 
including the prevention of occupational risks, provision of information and training, and 
provision of necessary means of work organisation. However, PSR at work remain a critical 
issue because none of these texts address it explicitly. Glaise stated, ’We know that many 
employers still consider it an individual problem and not a work-related problem. So we lack 
awareness, we lack putting this risk as a priority, and we lack knowledge, of course, on how to 
deal with these important risks’. 
 
Although many Member States have legislation and agreements on this topic, managers still 
need knowledge about prevention and detection. At least 88% of workers have experienced 
problems at work, and 80% of establishments in the EU have identified at least one PSR factor 
in their workplace. The issue is also concerning for Eurocadres members, with four out of five 
managers expressing serious concerns and 61% of female managers reporting having 
sleeping problems. The EndStress.eu campaign, which includes more than 45 trade unions 
who meet regularly online, is calling for a legislative initiative that has received attention at the 
EU Parliament, although it has yet to be considered a priority. However, the Swedish 
presidency will address PSR in its six-month mandate at the EU Council (which began in 
January 2023), and the Spanish and Belgian presidencies are also expected to focus on the 
topic. 
 
The campaign's lobbying efforts focus on five key pillars: (1) the participation of workers and 
workers' representatives in the conception and implementation of measures; (2) the 
clarification of employers' obligations to systematically assess and mitigate PSR factors; (3) 
the obligation of employers to set social targets and objectives to reduce work-related stress 
in dialogue with employees; (4) access to training for all workers and specialised training for 
managers to prevent PSR at work; and (5) the guarantee that there will be no repercussions 
for employees who raise concerns regarding these issues. Social dialogue in the workplace 
should also be continuously evolving, given that the ways of organising work are constantly 
changing. Most importantly, the campaign emphasises that the answer must be collective. 
 
This two-day online meeting on PSR at work delved deep into the situation across countries 
and sectors. Having qualitative and quantitative data on the costs of PSR and on the 
inequalities dimension allowed for bridging between facts and concepts. This broad picture 
should now become a solid basis for creating a narrative that goes beyond the diagnosis stage 

https://www.who.int/publications/i/item/9789240057944
https://www.who.int/publications/i/item/9789240057944
https://endstress.eu/


and feeds into actions and collective bargaining on PSR, specifically as regards how work is 
organised and managed. 


