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Occupational Stress: Can it be managed like any other hazard?

OCCUPATIONAL STRESS:
CAN IT BE MANAGED LIKE ANY OTHER HAZARD?

Work has been found to be beneficial for one’s psychological and personal wellbeing as it provides a
sense of structure, purpose and identity (Comcare, 2004). Work also provides the opportunity to develop
skills, knowledge and build social relationships. However, work can have an adverse impact on individuals’
health and wellbeing. Research in this area indicates that when employees feel that they are not coping
with the demands of work, they can experience a degree of harmful stress. The effects of too much stress
are not conducive to an enriching culture where employees thrive, are productive, satisfied and motivated
to deliver outcomes that are in line with the organisation’s goals and objectives. This paper aims to
explore the causes and consequences of occupational stress, as well as provide a brief overview of the
risk management process that can assist organisations identify, assess and determine controls to prevent
injuries and illnesses related to occupational stress.

WHAT IS OCCUPATIONAL STRESS?

Stress in this context refers to “people’s response
to a situation in which they perceive themselves to
be at risk of not coping, when success in coping

is important to them and failure represents a
threat” (National Occupational Health and Safety
Commission, 2003).
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Source: Australian Psychological Society - Stress & Wellbeing Survey 2013

WHAT IS CONTRIBUTING TO INCREASED LEVELS
OF STRESS AT WORK?

Modern day society requires employees to
work harder and faster in order to keep up with
economical demands, emerging technologies,
reduction in availability of skilled labour and an
ageing workforce (Thomas & Ganster, 1995).
Hence, many employees are facing increasing
workloads, longer hours, job insecurity,
understaffing, bullying, violence and poor work
organisation (Comcare, 2004). As a consequence,
employees are feeling the harmful effects of
mental stress, as well as physical work strain.

These demands are termed psychosocial hazards
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and can be defined as “those aspects of the
design, organisation and management of work
and its social and environmental context that can
cause psychological, social or physical harm”
(Cox & Rial-Gonzalez, 2002).

Typical examples of psychosocial hazards include:

+  Unpleasant shift schedules (inflexible,
unpredictable, unsocial, night work) resulting in
fatigue or home/work conflicts

+

Lack of control over work (low autonomy, low
opportunities for participation)

+ Lack of variety/interest (fragmented or
meaningless work, under-use of skills, monotony)

+ Time pressures and high workload/demands
+ Poor management of change

+  Lack of support (inadequate equipment or other
resources, colleague or management support)

+  Poor interpersonal relationships (isolation, conflict)

+ Bullying, harassment or violence from
colleagues or members of the public

+ Role conflicts/ambiguities

+ Job insecurity and career uncertainty
(McDonald, 2004)

Stress in this context refers to “people’s
response to a situation in which they perceive
themselves to be at risk of not coping, when
success in coping is important to them and
failure represents a threat”
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CONSEQUENCES OF OCCUPATIONAL STRESS

Psychosocial hazards can have a number of
consequences including mental ill health,
increased anxiety, depression, irritability, poor
concentration and disturbed sleep (Comcare,
2004). All of these consequences can in turn
affect business performance in areas such as
productivity, quality, employee turnover, increased
risk of accidents, and disrupt relationships at
work and home. Psychosocial hazards and their
association with stress has also been implicated
in the development of a number of physical
ailments such as coronary artery disease, cancers,
gastro-intestinal disorders, skin rashes, migraine,
back pain, musculoskeletal disorders and asthma.
Current evidence suggests that stress is a strong
predictor of musculoskeletal disorders of the
upper body (including the back) and upper
extremities (National Occupational Health and
Safety Commission, 2003).

Figure 1 below demonstrates the impact that
psychosocial hazards may have on an individual’s
physical and mental health and wellbeing, as well
as the social and organisational impacts.

WHY WE CAN'T IGNORE IT

Stress of this nature can have significant costs
for organisations, individual's and their families.
If the stress is intense or sustained for some
time, it may cause ill health, psychological injury,
lost time injuries, and worker’s compensation
claims. Psychological injury makes up a relatively
small proportion of total compensation claims,
however the costs for psychological injury claims
are much higher than for other claims such as
physical injury (Comcare, 2004). The costs for
psychological injury are often higher because they
tend to attract higher medical, legal and other
payments and the individual is usually off work
for a longer period of time. Consequently, it is
important that organisations establish the nature
of any psychosocial issues that may be present
and determine how to best combat these issues
to improve employee general well-being.

The costs for psychological injury are often higher
because they tend to attract higher medical, legal

and other payments and the individual is usually
off work for a longer period of time.

Psychosocial Hazards

Psychological Physical
Injury/Ilness IUness
Depression, anxiety, Cardiovascular disease,
burnout, emotional m”sdci‘s‘:]‘:z';‘:éetal-
distress, suicide. immune defici'e ey,
gastrointestinal
disorders.

Figure 1. Adapted from WHSQ Occupational Stress Overview Tip Sheet sourced at http://www.deirgld.gov.au/workplace/resources/pdfs/occstress-overview.pdf
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Social Organisational Impact

lmpaCt Reduced productivity, job

Relationship breakdown, satisfaction, morale,
social withdrawal, cohesion, client satisfaction
interpersonal conflict and increased absenteeism,

loss of social support' staff turnover, accidents,

injures, conflict and workers’
compensation claims.
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PSYCHOSOCIAL RISK +
MANAGEMENT PROCESS

+

A risk management approach is recommended for
identifying and managing psychosocial hazards
and preventing psychological injury. Figure 2
provides an overview of the process with the steps
clearly outlined below.

Reduce the severity of the consequences of
stress before they become too serious, and

Implement safe and effective rehabilitation
and return to work assistance as the last line
of defence (tertiary intervention) (Comcare,
2004)

Step 4: Ensure senior management support and

Identify sources
ECHEE)

Step 1
Step 2

Assess

the risk
(consequence
X likelihood)

Review and
monitor
effectiveness
of control
mesaures

Step b

PSYCHOSOCIAL RISK
MANAGEMENT
PROCESS

Step 3

Identify control
measures to
treat the
risks

Step 4

Implement
control measures

+
Figure 2. Psychosocial risk management approach

Step 1: Identify sources of potential harm (e.g.

role conlflict, bullying, fatigue, lack of support) +
to employee health and wellbeing and consider

whether employees are at risk of psychological

injury. This can be done using:

+
+ Employee surveys
+ Focus groups
+ Interviews
. . +
+ Workers compensation claims
+ Absence statistics N

+ Employee turnover data

Step 2: Assess the risk of potential harm by
analysing the information gathered in Step 1

to understand the nature, extent and causes of
psychological injury in the workplace. During this
step, identify priority areas for action.

Step 3: Develop and implement a treatment plan to:

+ Address the source of stress or the workplace
factors that are risks of psychological injury

employee buy-in for proposed control measures/
intervention and implement the approved
interventions in order of priority.

Step 5: Having developed a plan to prevent,
control or minimise the impact if psychosocial
hazards on the psychological wellbeing of
employees, it is essential to consider how the
plan and associated activities will be monitored
and reviewed against agreed targets and key
performance indicators.

KEY CONSIDERATIONS

Some key actions to consider when addressing
the risks to prevent or minimise psychological
harm include:

Determine whether the risks identified can
be addressed at the local level, or need to be
referred onto a more senior level of management

Involve relevant staff in discussions about how to
address identified risks and document agreed
measures

Consider any relevant guidance material available
in relation to the identified hazards, as well as
how the issue is being addressed in other areas,
to inform the decision making process

Ensure that proposed actions are realistic
and achievable

Focus effort on a small number of higher priority
issues first, rather than attempt to address all
identified psychosocial hazards at once
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AUSTRALIAN EMPLOYEES ARE
ABSENT FOR AN AVERAGE OF
3.2 WORKING DAYS EACH
YEAR THROUGH STRESS

WORKING DAYS

Source: Medibank
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Consider whether something can be done
immediately on an issue while the broader
solution is being determined

+  Ensure that responsibilities, timelines and
review dates are allocated

+ Ensure that the action plan is endorsed at
an appropriate management level before
commencing implementation, to ensure
organisational support for what is planned

It is important to note that it is not usually possible
to implement every psychosocial risk control due to
the nature of a particular job. For example, it may be
unrealistic to provide employees with a regular work
pattern if they are on call. However, deficiencies

in one area (e.qg. irregular work patterns) can be
offset by strengths in another area (e.g. high level of
autonomy and support). This is because it is usually
the accumulation of a number of factors or events
over time rather than a single factor that will result in
a psychological injury (Comcare, 2004).

MONITOR AND REVIEW RISK
MANAGEMENT PLAN

When monitoring and reviewing the plan,
consider the following:

+ Determine whether progress is being made
on agreed actions in a timely manner to
address priority risks, including risks being
directly managed within the team, as well as
those risks that have been referred on

+ Ensure staff are informed about progress

+ Determine whether actions implemented
to address risks are effective and whether
any strategies need to be revised to achieve
better outcomes

+ Ensure improvements can be sustained

+ Decide how learning can be shared with
others who may confront the same issues

+ Assess whether new or emerging risks need
to be addressed by the plan
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It is important to note that it is not usually

possible to implement every psychosocial risk
control due to the nature of a particular job.

CONCLUSION

In conclusion, it is vital that organisations
identify, assess and manage psychosocial
hazards using a risk management approach.
By identifying and assessing the psychosocial
hazards, suitable interventions can be put in
place, not only to mitigate psychological risks,
but to also enhance employee health and
wellbeing and organisational performance. It
also makes sense from a business perspective
to ensure employees are working within an
environment that allows them to be productive,
efficient and work to their full potential.
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TMS CONSULTING

TMS has in-house psychologists
who have a professional insight and
understanding into human behaviour

and motivations, especially when
exposed to change and during times

of stress. The TMS role is one of a
trusted advisor - our goal is to ensure
adequate transfer of knowledge
back into your business - we aim to
up skill and empower your staff so
that when we step away, the change
is adequately sustained. For further
information on TMS services visit
www.tmsconsulting.com.au.

Contact TMS to discuss how we can work with you to achieve your
desired outcomes. For further information on TMS Consulting, email
solutions@tmsconsulting.com.au or visit our website.

QLD HO: Level 2, 21 Mary Street, Brisbane QLD 4000
NSW: Level 25, 88 Philip Street, Sydney NSW 2000
VIC: Level 39, 385 Bourke Street, Melbourne VIC 3000
WA : Level 25, 108 St Georges Terrace, Perth WA 6000
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