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POLICY ORIENTATION NOTE

Mental health at work: Need for a holistic approach to a
multifactorial issue
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EXECUTIVE SUMMARY

Mental health issues are a societal and multifactorial problem. The successful support of mental
health and prevention of mental health issues require holistic, multidisciplinary and life-long
partnerships between different actors. Therefore, it is important to define the responsibilities
of the various actors involved, taking into account in particular the limitations to what the
employer can control. This policy orientation note provides evidence that the current regulatory
framework is fit for purpose to address issues related to mental health at work. In order to
avoid gold-plating and unhelpful legislative red tape, it is therefore crucial that lessons are
drawn from the current legislative field across the Member States. This implies the compilation
and critical assessment of good practices as well as the regular monitoring and evaluation of
regulations regarding mental health at work. Lastly, comprehensive, practical and clear EU
guidelines should be developed in order to improve the application and equal enforcement of
the existing legislation across the EU Member States.

INTRODUCTION

The European employers underline that ensuring a safe and healthy workspace for all workers
is at the core of well-functioning labour markets. To achieve this, it is crucial to take into
consideration all the risks within a workplace many European employers have already
understood the significance of supporting a mentally healthy workforce and have
consequentially taken a positive and proactive approach to the promotion of mental wellbeing
in the workplace.

Issues related to mental health cause substantial losses for both workers as well as employers
as they can have severe impacts on work ability, cause sick leaves, shorten work careers, may
cause unemployment and may even prevent people from entering into the labour force
altogether. This significantly weakens the EU’s competitiveness and is particularly alarming as
the EU’s population is ageing and the workforce is shrinking.

As sustainable enterprises require an engaged and motivated workforce, investing in the mental
health of workers and supporting workplaces in mental health management, is therefore
economically, financially and productivity-wise profitable. Supporting a more mentally resilient
workforce will facilitate increased employment levels and competitiveness in attracting and
retaining workers in companies. In turn, this allows for organisational growth and profitability
by fostering a more engaged and highly skilled workforce. Lastly, ensuring adequate mental
health is key for the stability of social protection systems.

Despite the many incentives to maintain and protect mental health in the workplace, employers
unfortunately often lack the ability, resources and tools to prevent and address mental health
issues at the workplace appropriately. The false, unfounded beliefs and stigma oftentimes
related to mental health issues should furthermore not be overlooked.
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Finally, it is important to note that mental health has a multifactorial and multi-dimensional
nature. This requires addressing the issue in a holistic way. Moreover, mental health is a societal
issue that concerns several areas and it is impacted by both work-related and private factors.

This policy orientation note aims to address the issue of mental health at work and provide a
way forward from the European perspective.

FRAMEWORK DIRECTIVE ON SAFETY AND HEALTH AT WORK 89/391/EEC

The Framework Directive on safety and health at work 89/391/EEC? applies to all occupational
risk. The responsibilities and duties of the employer are made very clear in this directive. Most
importantly, the Framework Directive introduces an obligation on employers to perform an
impact assessment of all risks in the workplace and identify the appropriate preventative
measures for each identified situation in a holistic manner (article 6, paragraph 3). Furthermore,
it underlines that the risk assessment needs to be updated whenever the work changes (article
6, paragraph 1). Lastly, it foresees the adequate health and safety training of workers, in
particular in the form of information and instructions specific to their job (article 12).

These measures are taken with a view to creating a prevention culture in European companies
that revolves around combatting risks at their source, as opposed to a remedial culture.
Prevention is at the basis of occupational safety and health (OSH) and therefore of paramount
importance. Employers are committed to protecting workers’ health and safety at the workplace
across the EU by implementing prevention strategies and fostering better awareness of
prevention hierarchy.

However, the Framework Directive clearly underlines that both employers and workers have a
shared responsibility to achieve improvements in OSH conditions (article 13). This is of particular
importance with regards to supporting mental health in the workplace. Given its complex and
multifactorial nature, which we will highlight further in the next section, mental health of
workers cannot be the exclusive responsibility of employers.

In addition to these obligations, there are other clearly defined steps an employer can take when
addressing mental health issues in the workplace:

1) Awareness raising of mental health issues;

2) Evaluating the outcome and monitoring the conditions to prevent recurrence;

3) Reintegration of the worker into the workforce.

CHALLENGES RELATED TO PSYCHOSOCIAL RISKS

1. Lack of clear definition

Mental health is a complex and multifactorial issue and challenges associated with mental health
can have many causes and triggers. When discussing mental health in the workplace, the term

1 Council Directive 89/391/EEC of 12 June 1989 on the introduction of measures to encourage
improvements in the safety and health of workers at work.



https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:31989L0391
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:31989L0391
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most often used is that of “psychosocial risks”. Whilst many physical risks in the workplace can
be easily identified and defined, there is more difficulty in pinpointing what “psychosocial risks”
in the workplace exactly are. This is particularly true for those “psychosocial risks” which carry a
definitive personal connotation. What can be considered a stressful working environment or a
heavy workload to some, could be deemed a stimulating and motivating set of working
conditions to others.

E.g. This paradox is exemplified by the so-called high-flying jobs?, which are
characterised by high job prospects, opportunities for career progression and job
security as well as high job satisfaction. The downside of these high-earning, high-skilled
jobs is their higher work intensity and workload as well as their oftentimes irregular
working hours and work-life imbalance.

We furthermore note that whilst used interchangeably in the literature, psychosocial risks are
by no means the same as mental health, mental disorders, psychosocial strain, psychosocial
harm or even professional stress. Moreover, we note the lack of a distinct separation between
psychosocial risks and impacting factors to mental health in the literature. Seeing as a sensible
and standardised use of technical terms is the starting point for any meaningful discussion on
this issue, we deem it of the utmost importance that more targeted research into these issues
is conducted in order to develop more consistent and cohesive terminology and avoid any future
confusion.

Whilst there is no overall consensus on what psychosocial risks are, it is important to
acknowledge that certain Member States have already addressed this issue in their national
setting. Most notably, Belgium?, Finland* Germany® and Sweden® have existing legislation in
place, which tries to define psychosocial risks. It will be crucial to collect further data on how
psychosocial risks are identified from across the various Member States as it clearly highlights
the differences in interpretation and application of this complex topic. When it comes to mental
health at work, it has furthermore been shown that conditions in various Member States
necessitate different solutions and approaches to address this issue, as will be further evidenced
below.

2 Eurofound, “Working conditions and sustainable work: An analysis using the job quality framework”, 26
February 2021.

3 psychosocial risks are defined according to Belgian law by the following elements: the probability of
work-related psychological or physical harm, which results from the exposure to factors related to job
characteristics, work organisation, working conditions, interpersonal relationships at work, and concerns
one or more workers.

4 The comprehensive Finnish Occupational Health and Safety Act, which was amended on 1 June 2023,
introduces an explicit definition of psychosocial risks. According to the law, this refers to stress related to
the nature of work, work arrangements and the social dynamics of the work community. More
information on the definition can be found in English on the website of our labour inspection authority:
https://tyosuojelu.fi/en/working-conditions/psychosocial-workload

51n 2013, the list of working conditions to be assessed was expanded to include psychosocial stress in the
Occupational Health and Safety Act (§ 5 Para. 3 ArbSchG). This is recorded in the risk assessment by work
content/task, work organisation, working hours, social relationships, work equipment and working
environment (GDA: https://www.gda-
psyche.de/fileadmin/gda/Downloads/Broschuere psychsiche Belastung Auflage 4 2024.pdf).

6 Organisational and social work environment (av.se)



https://tyosuojelu.fi/en/working-conditions/psychosocial-workload
https://www.gda-psyche.de/fileadmin/gda/Downloads/Broschuere_psychsiche_Belastung_Auflage_4_2024.pdf
https://www.gda-psyche.de/fileadmin/gda/Downloads/Broschuere_psychsiche_Belastung_Auflage_4_2024.pdf
https://www.av.se/globalassets/filer/publikationer/foreskrifter/engelska/organisational-and-social-work-environment-afs2015-4.pdf
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2. Lack of objective scientific-based evidence and difficulty in establishing causal relationship

In line with the basic principles of the European Better Regulation framework, OSH legislation is
based on objective and solid scientific evidence. This is exemplified by the fact that for physical,
or chemical risks in particular, there are evidence-based threshold values above which a certain
stressor is to be regarded as an occupational risk factor. However, there is currently no
trustworthy scientific evidence available that can pinpoint the threshold levels for psychosocial
risks, making them very difficult to regulate. It is therefore impossible to oversimplify this matter
and automatically and a priori label certain elements as “psychosocial risks”.

E.g. Telework or the digitalisation of the labour market cannot be viewed as an overall
“psychosocial risk” to workers, simply because it introduces changes to the way of
working.

We furthermore stress that there are no consistent, objective and harmonised metrics used in
research literature. This is exemplified by the fact that the methodology of many prominent and
leading research studies into the topic, are either fully or substantially based on surveys and not
the actual measurement of these risk factors’. As a result, these surveys very often aim to
identify psychosocial risk and outcomes without linking them in a meaningful and objective
manner. Basing any type of EU-level initiative on the basis of worker’s perception and without
an established causal relationship to an occupational setting would be counterproductive at best
and irresponsible at worst.

In this regard, we underline that where solid evidence of potential risks that could affect the
mental health of workers is discovered, extensive EU legislation has already been put in place,
including but not limited to the Framework Directive on safety and health at work (89/391/EEC),
information and consultation of workers and their representatives (2009/38/EC, 2003/72/EC,
2002/14/EC), non-discrimination (2006/54/EC, 2000/78/EC, 2000/43/EC), the organisation of
working time (2003/88/EC), reduction of noise (2003/10/EC), predictability and transparency in
working conditions (2019/1152/EU), work-life balance (2019/1158/EU), and adequate minimum
wages (2022/2041/EU).

3. Elements outside of the control of the employer and individualised experiences

Occupational health issues are often multifactorial, with both work and non-work-related
contributing factors. A clear distinction is difficult since these factors influence each other. In
looking at the issue holistically it is important to recognise that whilst occupational risks can
have an effect on a worker’s mental health, factors outside the work environment have a
potential impact on an individual’s mental health whilst they are at work as well. In order for
something to be seen as an occupational psychosocial risk, a causal link to the workplace needs
to be established and this is a very complex challenge, as identified in the previous section.
Therefore, it is important to define the responsibilities of the various actors involved, taking into
account in particular, the role of national public policies.

7 Studies referenced by European policy-makers, which are fully based on workers surveys and
estimations, include most notably: Héléne Sultan-Taieb, Tania Villeneuve, Jean-Frangois Chastang and
Isabelle Niedhammer, “The fractions and burden of cardiovascular diseases and depression attributable
to psychosocial work exposures in the European Union”, August 2023.
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Identifying any direct causality is further complicated due to the individualised experience of
workers in dealing with psychosocial risks. This important reflection is acknowledged and
underlined by the European social partners in the framework agreement on stress, which states
that “diversity of the workforce is an important consideration when tackling problems of work-
related stress” and that “different individuals can react differently to similar situations and the
same individual can react differently to similar situations at different times of his/her life”. In this
regard, health literacy and personal self-management capabilities determine the capacity of an
individual to make sound health decisions, whether they are physical or mental, on a daily basis®.

E.g. An individual may cope well with a short-term exposure to pressure but have
difficulty in coping with prolonged exposure to intensive pressure. Each individual has a
unique coping capacity for managing their workload and individuals display varied
reactions to identical situations.

E.g. Any individual may react differently to identical situations at different stages of their
lives due to changes in their personal life, such as new caring duties, relationships
problems or the loss of a loved one.

E.g. By reducing the “psychosocial risks” of an individual in a high-flying job (see above)
with the view of diminishing the risk of a burn-out, it is possible to push them towards a
so-called “bore-out”.

We lastly underline that employment conditions and external factors cannot be considered as
OSH risk factors as they are not always under the control of the employer. This is of particular
importance when discussing mental health in relation to impactful economic changes, including
job insecurity as arising from an economic downturn, as well as global health crises, including
mental health issues as arising from the Covid-19 pandemic. It is undeniable that mental health
issues are a societal problem first and foremost. Therefore, there are limits to what employers
can reasonably be expected to achieve and what they can be responsible for in this context.
Whilst research into these topics can provide useful insights into societal issues in general, they
cannot form the basis for discussions on how to best address “psychosocial risks” in the
workplace.

In this regard, it is of key importance to underline the positive impact the being in employment
has on workers’” mental health. Studies show that unemployed people are significantly more
affected by mental health problems than those in employment. Work strengthens mental health
by providing stability, self-affirmation and recognition. The promotion of mental health and
individual health literacy should therefore be a task for society as a whole.

4. Various national approaches to enforcement of OSH legislation
As identified above, there is already a robust arsenal of existing OSH legislation at EU level in

place, which aims to maintain and protect mental health at work. Nevertheless, what is
oftentimes missing is its effective implementation and equal enforcement at the national level.

8 Investing in training and interventions to improve mental health literacy of workers is underlined as one
of the key priorities by the WHO and the ILO in their guidelines from September 2022:
https://www.ilo.org/wcmsp5/groups/public/---ed protect/---protrav/---
safework/documents/publication/wcms 856976.pdf



https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_856976.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_856976.pdf
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This is a critical issue for employers, as this is where strategic objectives can be turned into action
and improvements in the area of OSH can be made. We therefore reiterate the importance of
having a sound process for monitoring implementation of OSH Directives, which also involves
social partners and where specific indicators are used, as well as increasing investments in
labour inspectorates.

This is exemplified by the Conclusions of the EU OSH Stocktaking Summit, which were adopted
in Stockholm on 16 May 2023°. The Conclusions clearly acknowledge that the Framework
agreement covers all risks related to occupational safety and health, including psychosocial risks.
“However, more efforts are needed to fully and effectively apply its provisions as well as those of
the related directives on ground.” We furthermore welcome the Council conclusions on mental
health from 30 November 2023 as they “invite Member States to prioritise integrated policies
and services addressing mental health and well-being and consider elaborating action plans or
strategies to tackle the most urgent and prevalent matters, such as ensuring the effective
application of existing EU and national legislation to guarantee safety and health at work and
promoting mental health, prevention and managing psychosocial risks and strengthening mental
health resources in the workplace”**.

Whilst the effective application of existing EU and national OSH legislation rightfully belongs
with the Member States, it is important to underline that the various approaches across Member
States regarding OSH legislation can have far-reaching implications when trying to tackle the
topic of mental health at work. In particular, we have to take into account the principles of
legality and proportionality of criminal offences and penalties, guaranteed in Article 49 of the
EU Charter, in relation to OSH legislation at the national level. This is of key importance for those
Member States, including but not limited to Belgium, Finland?, Ireland and Spain, where
criminal legal proceedings could be initiated on the basis of a breach of OSH legislation. In
addition, the principle of legal certainty, as a general principle of EU law, aims to ensure that EU
legislation is foreseeable.

SOCIAL DIALOGUE

Given its impact on the labour market, the social partners at the European and national level are
strongly committed to maintaining and protecting good mental health at work.

9 Key takeaways from the occupational safety and health stocktaking summit | Safety and health at work
EU-OSHA (europa.eu)

10 pdf (europa.eu

1 We note in this regard that the Council Conclusions are fully aligned with the EESC opinion on
“Precarious work and mental health” of 27 April 2023, which underlines the importance of “ensuring the
implementation of the existing EU and national legislation establishing quality employment and working
conditions, ensuring that they promote health and enable workers to live a decent life. Increasing the
monitoring and enforcement of existing labour legislation covered by these directives to ensure their
effective implementation”.

12 More information on the Finnish perspective can be found here: Rikoslaki 39/1889 - Ajantasainen
lainsdddanto - FINLEX ® as well as here:

https://www.finlex.fi/fi/laki/kaannokset/1889/en18890039 20210433.pdf (chapter 47)



https://osha.europa.eu/en/oshnews/key-takeaways-occupational-safety-and-health-stocktaking-summit
https://osha.europa.eu/en/oshnews/key-takeaways-occupational-safety-and-health-stocktaking-summit
https://data.consilium.europa.eu/doc/document/ST-15971-2023-INIT/en/pdf
https://www.finlex.fi/fi/laki/ajantasa/1889/18890039001?search%5Btype%5D=pika&search%5Bpika%5D=rikoslaki#L47
https://www.finlex.fi/fi/laki/ajantasa/1889/18890039001?search%5Btype%5D=pika&search%5Bpika%5D=rikoslaki#L47
https://www.finlex.fi/fi/laki/kaannokset/1889/en18890039_20210433.pdf
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We underline that the European cross-sectoral social partners have concluded the following two
autonomous framework agreements, which are exemplified by their flexible nature:

8 October 2004 Framework Agreement on Work-related stress’® was implemented at a
national level by the social partners via national collective agreements or recommendations
and guidance, as well as via the development of practical tools or surveys. In some
countries legislative initiatives were also taken in line with the actions by the social
partners. In many Member States, guidelines from this agreement have been embraced
voluntarily by employers and have been well implemented in different Member States.

In the final implementation report of the Framework Agreement, the European social
partners clearly find that “This has certainly had an impact on the implementation processes
and results, in that a wide range of instruments has been used, including - next to the
traditional ones - also more targeted work place solutions and instruments. The fact that
different member states have employed different strategies for implementation is a positive
element. A common understanding of (work-related) stress is very difficult and in this sense
the European agreement has added value in terms of enabling social partners to discuss the
topic and find solutions that benefit both workers and employers, as well as fitting the
national situation.”

26 April 2007 Framework Agreement on Harassment and Violence at work'® was
implemented at national level via overarching social partner agreements, joint guidelines,
joint statements or integration of elements into existing national social partner
agreements. These different implementation measures highlight different approaches to
the process, whether there has been a preference for example for a general framework, or
action specifically targeted at company level. Importantly, in the final joint implementation
report!® the social partners underline that “in all cases, the outcome is not the only
important element, but also the process to arrive at this point. The discussions that took
place between national social partners have helped to forge a better understanding of each
others’ needs and the employers and workers they represent, in terms of tackling
harassment and violence at work.”

Additionally, promoting the development of non-legislative tools, including through the
identification and exchange of good practices, data collection and development of guidelines
and tools, have been a widely-used by employers organisations and social partners in dealing
with mental health at work. Given the complex nature of this topic, as discussed in the previous
sections, these targeted and tailored tools prove to be an effective and appropriate way to
breach this topic.

Annex | includes a non-exhaustive list of national examples of effective social dialogue in action
on mental health at work.

13 Accord-cadres STRESS.qxd (erc-online.eu)
14 The full implementation report, which was adopted on 8 June 2008, can be found here: 2008-02495-
E.pdf (businesseurope.eu)

152012-00763-E.pdf (erc-online.eu)
16 The full implementation report, which was adopted on 27 October 2011, can be found here: 2012-
00763-E.pdf (businesseurope.eu)



http://erc-online.eu/wp-content/uploads/2014/04/2005-00679-EN.pdf
https://www.businesseurope.eu/sites/buseur/files/media/imported/2008-02495-E.pdf
https://www.businesseurope.eu/sites/buseur/files/media/imported/2008-02495-E.pdf
http://erc-online.eu/wp-content/uploads/2014/04/2012-00763-E.pdf
https://www.businesseurope.eu/sites/buseur/files/media/imported/2012-00763-E.pdf
https://www.businesseurope.eu/sites/buseur/files/media/imported/2012-00763-E.pdf
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THE WAY FORWARD
1. Holistic approach

Successful support of mental health and prevention of mental health issues requires a holistic,
multidisciplinary, life-long approach. We therefore welcome the Commission’s comprehensive
approach to mental health?’ as it clearly signals that there is no one way to solve the complex
question on how to ensure mental health neither in society nor-evels in the workplace. We
support the Commission’s approach to opt for a non-legislative initiative on mental health in the
workplace, as foreseen in the OSH Strategic Framework, seeing as this will allow for a more
holistic and meaningful approach to the issue.

Building on the Comprehensive approach to mental health, we underline that there should be
an organised effort by society to educate the individual on personal mental health issues on the
one hand as well as the development of a social system that provides each individual with the
means in order to maintain and ensure their mental health on the other hand. Or in other words,
we have to ask ourselves the question: "How are people able and empowered to do their best
job?“ Such an approach not only encourages people to take care of their own mental health in
general but also provides clear indications to employers on how to foster the most motivated
and engaged workforce.

Such a holistic approach starts by supporting and promoting a greater recognition and
awareness of mental health issues at work. Employers and workers alike need to understand
that mental health is just as important as physical health and take proactive steps to address
and prevent mental health issues. A positive, proactive approach to the promotion of mental
wellbeing can lead to benefits for individuals and organisations, including improvements in
productivity, worker engagement and reduced levels of absenteeism, among others. There
needs to be a shift in culture around mental health at a general and societal level.

All stakeholders should help to promote a positive and supportive workplace culture that
considers worker mental health. Some actions that could be taken in the workplace are:

- Lead from the top by presenting mental health and wellbeing in staff meetings and
communications to embed a positive mental health culture within the organisation.

- Promote wellbeing campaigns at work such as talks on nutrition, stress/resilience training,
sharing of mindfulness tools or team exercise challenges.

- Ensure training on supporting mental health and wellbeing is provided for key line managers
and HR personnel, often the first contact for individuals with a mental health difficulty.

- Provide policies and procedures for individuals to navigate the supports available to them in
times of strain on their mental health.

- Promote a clear roadmap around how mental illness, sick leave and return following absence
is supported so workers are reassured of the approach.

- Identification of well-functioning practices to prevent and shorten mental health-based sick
leaves.

Lastly, we underline that partnerships between different actors will be crucial to support such a
holistic approach. Health can’t be separated, the cooperation and interaction between public

17, com(2023) 298 final.
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and occupational health professionals is necessary. Nevertheless, while there can be cross-
pollination with public health measures, in particular with regards to public perception to mental
health and destigmatising of these issues, we note that any initiative pertaining to OSH should
be based on what the employer can control.

2. Careful evaluation of existing national legislation

As outlined in the section on social dialogue, there is already a huge amount of information,
know-how and positive experiences about mental health at work available in the EU. However,
this information is oftentimes split and hidden unevenly across the Member States.

In order for any future initiative at EU level to be impactful and effective, it is lastly crucial that
lessons are drawn from the current legislative field across the Member States. This implies
compiling good practices on what is already being done but also critically assessing the different
national approaches already in place. Regular monitoring and evaluation of mental health
initiatives at work should be conducted to ensure they are effective and meeting the needs of
workers whilst not imposing too heavy a burden on employers. Such an exercise will be of
particular importance in defining the best way forward for any EU-level initiative on mental
health at work as gold-plating and introducing unhelpful legislative red tape must be avoided at
all costs.

Against this background, we call on the Commission to carry out a scoping study, analyse the
root causes of the mental health problems, the practice-oriented tools available, etc. and design
action plans. Any action plan designed need to be monitored and whenever possible apply KPIs
to have objective data.

3. Development of comprehensive and clear guidelines

The current regulatory framework on OSH is fit for purpose to address issues related to mental
health at work. Nevertheless, as evidenced in the previous sections, we recognise that the
application and equal enforcement of these rules may be improved across the EU. In order to
assist employers in adequately responding to this gap, we therefore call for the development of
comprehensive, practical and clear EU guidelines.

These guidelines should provide an EU-wide definition of psychosocial risks. Such an approach
would allow for more clarity on this topic whilst simultaneously allowing to put both the work
and the worker at the centre of the discussions. As most of these elements/topics are
interlinked and should not be dealt with in isolation, a wider approach is more warranted than
a narrow approach. Introducing a directive at the EU level would impede such a holistic
approach as it is inherently limited to tackle psychosocial risks.

Secondly, such guidelines should be aimed at implementing and applying the supporting
instruments with regards to psychosocial risks at work on a more frequent and effective level.
These guidelines should be based on existing rules and practices in force at the national level,
as resulting from the aforementioned scoping study. As such, the guidelines should not entail

10
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any new obligations on the employer but rather make it easier and more clear for the employer
to find the applicable rules and practice in one place. We see that this already works very well,
as examplified by the case example of Denmark, which has developed an executive order as
well as the guidelines with the specific involvement of the social partners*®.

Thirdly, guidelines will allow for social partners at different levels to tackle the issue of mental
health at work in a way that is most appropriate for them. it is important to reiterate that social
partners are particularly well placed to find solutions adapted to the circumstances of a specific
activity or sector. In this regard, social partners can play a role to help identify possible
prevention measures in line with specific company or sector needs. Through a closer
cooperation with the labour inspectorates, implementation and compliance can furthermore
be improved.

Lastly, guidelines will allow for much-needed support for employers to maintain and protect
good mental health at work. The 2019 European Survey of Enterprises on New and Emerging
Risks (ESENER) of the European Agency for Safety and Health at Work shows that ‘reluctance to
talk openly about these issues’ (60 %), ‘lack of expertise or specialist support’ (45 %), ‘lack of
awareness among staff’ (44 %) and ‘lack of awareness among management’ (33 %) are the main
barriers for companies not having developed a documented OSH policy, management system
or action plan regarding mental health at work®. This is particularly the case for smaller
companies, who may have to resort to external consultancy services for this. Action-oriented
tools can therefore be a very useful way to provide guidance on how to implement OSH
management and practices related to mental health at work, as long as they are easily accessible
and simple to use.

18 The Executive order on psychosocial working environment can be found here: Arbejdstilsynet (at.dk)
19 The ESENER can be found here: esener-2019-overview-report.pdf (europa.eu)

11
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ANNEX |: SOCIAL DIALOGUE INITIATIVES TO IMPROVE MENTAL HEALTH AT WORK

Austria

Already since 2013, the mandatory workplace risk evaluation must include the analysis of work-
related mental stress. The Labour Inspectorate has a wide range of publications on assessment,
development of measures and early prevention, according to which measures can be taken.
Additionally, there is an information sheet on workplace evaluation of mental stress in
accordance with the Austrian Occupational Safety and Health Act published by the Ministry of
Labour, the Federation of Austrian Industries and the Austrian Federal Economic Chamber,
which provides guidance and points of reference for companies (employers, employees, works
councils, prevention specialists and other experts, in particular occupational psychologists) for
the implementation of workplace evaluations.

Croatia

- Employee assistance programs (EAPs): EAPs provide confidential counselling and support to
employees who are experiencing mental health issues. Social partners have implemented EAPs
to support employees' mental health and well-being.

- Mental health training: Some social partners have implemented mental health training
programs for managers and employees to raise awareness of mental health issues and how to
support colleagues who are experiencing mental health problems.

- Peer support programs: Some social partners have established peer support programs where
employees can talk to colleagues who have had similar experiences with mental health issues. -
- Mental health charters: Social partners have developed mental health charters that commit
employers to creating a mentally healthy workplace. These charters outline specific actions that
employers will take to support employee mental health.

Czech Republic

After consultation with social partners, the CZ addresses mental health and psychological
stress as part of the goals and tasks in the draft of the new concept of the National Health and
Safety Policy 2024-2025 ( already before Government approval) and the Action Plan for its
implementation and in the form of proposed measures to support health prevention.
Complementarily, the possibility of health support programs and a program for the prevention
of mental stress and possibly disease will be discussed within the framework of Act 373/2011
on special health services.

Denmark

There is an explicit possibility in the Danish Working Environment Act (§ 72 b) for the social
partners to undertake the inspection of the Working Environment from the Working
Environment Authority through collective agreements if they are nationwide. The Confederation
of Danish Industry and the Danish Chamber of Commerce respectively has exercised this
possibility with regards to parts of the psychosocial working environment. Hence, issues are first
and foremost resolved through co-operation between the social partners who have consultants
employed that can help individual businesses with their issues. Issues relating to interpretation
or adaptation of collective agreements are resolved by amicable settlement or industrial
procedure.

The social partners at sector-level produce OSH-guides for specific sectors (i.e. industry,
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construction, office work etc.). These guides include — but are not limited to — ‘translations’ of
the Working Environment Authorities Guidelines so they fit the specific industries and the
challenges they face better. This is done in the so-called ‘BFA-system’ which translates to ‘Trade
associations on health and safety’. They are financed via the labour market insurance scheme
that deals with work-related injuries and the National Finance Act, but the work is carried out
by the social partners.

Germany

Employers deliberately started the process of removing taboos in 2013 with the “joint
declaration on mental health in the working world” together with the federal ministry of labour
and the German trade union (DGB).

Since 2013, the German Occupational Health and Safety Act has made it clear that employers
must protect employees from physical and mental hazards and that these factors must be
recorded in the risk assessment.

Since 2014, a joint recommendation of the social partners and occupational health and safety
stakeholders on “mental stress at work” has been developed and published with corresponding
criteria for assessing mental stress.

Since mid-2024, a Committee of the Ministry of Labour has been working together with the
social partners and occupational health and safety stakeholders to develop a state occupational
health and safety regulation on “psychological load at work”, which will concretize the
Occupational Health and Safety Act.

Ireland

Since 2012, the Irish employers (Ibec) research unit has been collecting data on mental health
experience from Irish businesses. This work explores the experience of organisations regarding
mental ill health as well the existence and usage of a range of mental health and training
initiatives within organisations. Level of disclosures have increased. Very well received initiative
by the Irish employers, with the support of the various mental health organisations from Ireland.
There is a strong multi-year upward trend in the number of organisations offering mental health
training to employees, line managers and HR staff.

e Over half of organisations (55%) provided a mental wellbeing campaign in 2022.

e The percentage of organisations that actively communicated how to manage mental ill-
health disclosures increased from 15% in 2014 to 41% in 2022.

e In 2022, almost two thirds of organisations provided supports to employees with mental
health difficulties, either while at work, out of work or returning to work following an
iliness.

e Similar levels of mental ill-health disclosures were found across all years of the study,
with 2022 having the highest proportion at 57%.

e The proportion of organisations providing mental wellbeing campaigns has increased
significantly from 13% in 2012 to 55% in 2022.

e Athird of organisations (33%) in 2022 provided training to HR staff in dealing with issues
relating to mental health and over a quarter (26%) provided training to line managers.

e Between 2012 and 2022 the proportion of organisations providing training to line
managers increased from 8% to 26%, to HR staff from 11% to 33% and to other.
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Italy

Italian law (Legislative Decree 81/08) provides that the Permanent Advisory Commission
(composed of representatives of ministries, regions trade unions and employers) should develop
the necessary indications for assessing the risk of work-related stress. The indications were
published by the Ministry of Labour with a circular letter dated 11/18/2010.
(https://www.lavoro.gov.it/documenti-e-

norme/normative/Documents/2010/20101118 LC.pdf)

Sweden

Since 2016 there are provisions in Sweden about organisational and social work environment.
The provisions regulate e.g. knowledge requirements, workloads, working hours and
victimisation. The Swedish Work Environment Authority has developed guidelines that provide
employers with concrete advice and examples to support compliance with the provisions.
Additionally, the social partners in Sweden have also developed guidelines, checklists, trainings,
and other information to support employers, employees and union representatives®.

20 Further information on these resources can be found here: Psykisk ohélsa, stress, hot och vald -
Arbetsmiljoverket (av.se); https://www.prevent.se/jobba-med-arbetsmiljo/osa/;
https://www.suntarbetsliv.se/sok/?refinementList%5Bcategories%5D%5B%5D=0SA& page=1;
https://partsradet.se/arbetsomraden/arbetsmiljo/tema-psykisk-halsa-och-ohalsa/
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