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i. Statement on oath: 
 

 

We herewith confirm that this Master’s Thesis is the fruit of our hard work and was written 

autonomously. 

We certify that any formulation, idea, research, argumentation, analysis or any creation designed 

by a third-party, is properly and thoroughly mentioned as such, clearly and in a transparent 
manner, so that the source would be immediately recognizable, in accordance with the copyright 

rules and the quotation system. 

We hereby declare on Honor that we did not commit plagiarism or any kind of fraud. 
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ii. Abstract: 
 

 
 

Due to the rise of psychosocial hazards and its increasing healthcare associated costs in Europe 
but also in the whole World, the poor management of those risks becomes an urgent issue to 

overcome for the states and companies but above all, for the people who suffer from it. The problem 
is that there is not enough awareness among the society about psychosocial factors and its 

associated risks.  
Our master thesis aims at examining and determining the roots of psychosocial hazards by 

starting from an already existing case study to set and classify the main variables. Thus, through 

the lens of psychologists and psychiatrists we interviewed with a semi-structured questionnaire, 
we compare and analyze these variables and their answers in order to identify what are the most 

important factors to deal with in priority and how to manage them properly. Again, through the 
lens of the specialists in the field and ours, we question the risk management paradigm presented 

as a solution to tackle psychosocial hazards in the European survey we found.  
The main goals of our thesis are to raise awareness among people about psychosocial factors and 

its associated risks but also to provide a solution to identify and manage them properly in a lucid 

and realistic leadership but also more human, thanks to the enlightening vision of our dear 
interviewees. 
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iii. Keywords: 
 

 
 

Psychosocial factors, psychosocial hazards, European survey, risk management paradigm, 
psychologists, psychiatrists, psychological lens, human leadership, democratic leadership 
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v. Introduction: 
 

 

“If things go on like this, I may burn out. I have a strong feeling of "enough already” and I am on the 
verge to collapse. It might be possible that next morning, I won’t wake up. I am worried and I think 
that I am going to need a solution quickly enough.” 

 
A poignant story of a nameless female surgeon, victim of psychosocial factors at work. 

(https://www.lact.fr/fr/nos-videos-articles/119-il-se-peut-tres-bien-qu-un-prochain-matin-je-ne-
me-leve-pas-le-temoignage-poignant-d-un-chirurgien-epuise) 

 

The psychosocial risks have become a recurrent theme. It is a set of data coming from the human 
environment and material conditions but also the psychological and relational conditions like for 

instance the personality of an employee, which determines the level of risk. 
New time, new era, new risks, it is difficult to say whether the risks are truly new or if we just 

acknowledge them better now. It is surely a little of both. 
Nevertheless, one thing is certain, the risk exits and it is facing straining psychosocial contexts. 

We think that the psychosocial factors and their associated risks concern everyone from near or 

from far so we do believe that those factors and hazards need to be taking into account better than 
the companies or governments do nowadays. It is our duty along this master thesis to determine 

the main psychosocial factors and their associated risks, to define what are the most important 
ones to deal with in priority but also how to manage them properly. It is also our objectives to find 

solutions in the advices of our mentors to reduce those risks. What follows is the evolution of our 
project through our timeline. 
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vi. Motivation for the thesis: 
 

 

At first, the subject of our thesis was not so precise as it is today. The more we were advanced 

with the thesis, the more we narrowed the scope of our thesis. 

In a logical manner, we started to gather the interests we had in common for the writing of our 
thesis regarding the Master program: “Leadership and Management in International Contexts”. We 

both had interests in psychology, multiculturalism and travels. Indeed, following discussions, we 
both realized that we have been reading a lot of books in psychology and psychanalysis through 

years and have numerous contacts in this field of work in our family circle. In addition to that, we 
both like to travel and discover new cultures and people therefore the topic of multiculturalism 

had to be included in the framing of our thesis.  

We chose these topics not only because we had a lot of interests in those but also and more 

importantly because we do believe that those fields of studies could provide relevant insights 

concerning the issues a leader can encounter in multicultural environment. Undoubtedly, we are 
living more than ever in a fast-changing world which is going more and more globalized, hence we 

certainly need to have a better understanding of the diverse cultures of our neighboring countries 
but also from all over the world. Indeed, a manager may face issues because of a lack of knowledge 

about the cultures of his or her co-workers.  

That’s why we think that knowledge in psychology can help a leader to tackle multicultural 

concerns as culture plays a significant role in psychotherapy. As our schoolmates and -more 

generally Erasmus students in Linnaeus University-  come from very various places in the world, 
we encountered already multiculturalism in a way and we thought that through psychotherapy, 

leaders and people in general could tackle multicultural issues like stereotypes or discrimination 

more effectively with a psychological background and approach.  

As we are also interested in working in multicultural environment in our future carriers, it was 
relevant for a personal point of view to look more precisely at those issues. And as we did not find 

enough studies related to this topic, we thought that it was important to go further in this area of 
study.  The problem was that psychotherapy is not enough used by leader or manager to be 

included in our thesis. After a while we found then a new concept: cross-cultural psychology.  

The subject seemed to be promising to us at first but in reality, too difficult to grasp and analyze 
for us according to our two main components that we decided to include: the analysis by the lenses 

of psychologists and the multicultural component. Indeed, the contacts we wanted to interview 
were not specialized in cross-cultural psychology at all so we feared that we could not write a 

thesis about this subject: “How the research on cross-cultural psychology can help a leader to 
manage a multicultural team?” It seemed bright again but very difficult to handle, appreciate and 

finally to write our thesis exclusively about this particular subject. Nonetheless, we do believe that 

these subjects: “Psychotherapy and cross-cultural psychology can help a leader to manage a 
multicultural team.” need to deep down into further researches. The issue was at that time we 

could not afford to take the plunge according to the reasons stated above.  

We were then in uncharted waters and all the work undertaken would serve no purpose for the 

next operations.  We were a bit down in the mouth at this time, so we decided “to call a friend.” 
Here Prof. Dr. Nicolas Bernard, director of the University Centre of Quimper and University 

lecturer-researcher-HDR (ability to conduct research) in Geography, comes into play. As he gets 
used to Master and PhD theses, he knew how to untie the Gordian knot of our problem. As we 

struggled defining the subject of our thesis, he told us to look for a good survey already existing 

to set the problem we would like to tackle. Through the lenses of the psychologists and 
psychiatrists we would interview, the answers will come naturally as the field of study matches 
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their knowledges and experiences. It was a released for us, we could finally start over with a solid 
plan to make this through. We found an interesting survey over the whole Europe on psychosocial 

factors and its risks.  

We realized that it was a very important subject not only for ourselves in our future career -to deal 
better with and not suffer from it-  but also for all our people around us that we appreciate – 

family, siblings, friends, colleagues- but most importantly it concerns the health of people which 
is the most fundamental element to preserve in our lives.  In that case, we found essential to 

successfully complete our project. 

Furthermore, knowledge about the risk management paradigm will be useful in our future career 

to identify any kind of mal-practice or abuse leading to work-related stress. It will be very beneficial 
to have an insight about workplace stressors to avoid their mechanisms and to provide to people 

a structure, purpose and sense of identity. 
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vii. The evolution of the thesis subject through the process 
 

 
 

After many numerous attempts to find our topic we finally agree on:  
“The management of psychosocial hazards at work through the psychological lens.” 
 
To realize this research, we first conducted a pre-analysis to uncover and verify certain area of the 

ESENER study, then we used inductive reasoning to narrow the subject and to use the appropriate 
methodology for us: The Grounded Theory. So, we looked at the ESENER study, based on 

psychosocial hazards at work and their consequences, and compared it with the opinion of 

psychologists and psychiatrists. Throughout our master’s thesis we would like to deepen the global 
understanding of the different psychosocial factors and its risks to help the business world, the 

public sector but also the society which is directly at the forefront, to better cope with them. Indeed, 
the healthcare costs induced by the psychosocial factors and its risks are enormous in a lot of 

countries in Europe (e.g. between 1,200 million euros and 2 billion euros per year in France 
whereas in Sweden it is only 177 million euros per year as we will see later on). At the end of this 

thesis we provide our findings and solutions to reduce those that often put a lot of pressure on 

employees and managers by a lucid and realistic leadership. We would like with time to end up 
with a more human management which considers psychosocial factors, the risks induced and the 

persons, employees suffering from it. 
 

To grasp completely the whys and wherefores of psychosocial risks induced by psychosocial 
factors, we analyzed several quantitative studies: Mainly, “Management of psychosocial risks at 

work: An analysis of the findings of the European Survey of Enterprises on New and Emerging 
Risks (ESENER)” that exploits the rich data that ESENER collected through its 36 000 telephone 

interviews with managers and worker representatives in establishments with 10 or more 

employees, across 31 countries. Then two others globalized studies to a lesser extent: “Health 
Impact of Psychosocial Hazards at Work: An Overview: World Health Organization (WHO – 2010 - 

2012)” and ‘Psychosocial risks in Europe Prevalence and strategies for prevention – European 
Agency for Safety and Health at Work – Healthy Workplace – Eurofound and EU-OSHA (2014). 

Furthermore, we have a look at studies on countries such as France and Sweden to have a more 
precise idea of the issues related to psychosocial factors in those countries.  

 

We compared those studies and their findings with the answers of people coming from the 
psychological field we have interviewed. It permitted us to have a “qualitative” perspective, and to 

tackle the assumptions found in the previous studies. The aim is also to find a form of leadership 
that can fit to deal with the psychosocial factors and its associated risks.   

 
Finally, we would like to give our opinion regarding those issues reflecting on the previous analysis 

made on the quantitative and qualitative data we collected. 
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viii. The research questions: 
 

 
 

Here are our research questions:  
 

It will be logical to, first, know psychosocial hazards and to understand them and thus, try to 
manage them. So, we will proceed as follows in our master thesis:  

 
1) What are the roots of psychosocial risks?  

 

We decided to state this question like that to show our determination to be as exhaustive as 
possible regarding the listing of the psychosocial factors and its associated risks but also, we 

wanted to have deeper understanding of what psychosocial hazards really mean, in order to tackle 
more efficiently them in the next research question. That’s why we selected an already existing 

study on psychosocial hazards to have a complete list of those and beside we interviewed 
psychologists and psychiatrists in order to verify these statements introduced in the case study 

we selected.  

 
 

2) Is the risk management paradigm a viable solution to deal with psychosocial factors and its 
associated risks?  

 
We decided to test the risk management paradigm introduced in the case study we selected to see 

if it was a viable solution to deal with psychosocial factors and its associated risks. As the case 
study raised already some limitations about the risk management paradigm we will explore also 

other solutions. 

 
To answer these research questions, we will compare the results of the study and the inputs of 

the psychologists and psychiatrists. 
 

We will do a synthesis gathering all the inputs, our review and findings. The aim is to have a 
broader picture of the psychosocial factors and its associated risks and to know which ones must 

be dealt with in priority. 

Then we will apply the grounded theory to confirm our results. 
 

We want to propose solutions to reduce these risks thanks to the advices of the specialists we 
interviewed but also to find a form of leadership to tackle those issues to be able to obtain a theory 

that can be reused by managers in businesses but also politicians in governments or in 
organizations like the ESENER (European Survey of Enterprises on New and Emerging Risks) in 

order to better manage those risks. 
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I/ Why is this important to understand psychosocial hazards? 
 

Before moving on the research questions, we need to figure out why it is important to understand 
psychosocial hazards. Throughout this chapter, we will give you an overview of the literature review 
needed to understand the work-related psychosocial risks. To begin with, we will highlight the 
changes in the world of work over recent decades that had a negative impact on psychosocial risk 
management, and then analyze the different responses given to address them.  Then, we will focus 
on the principal drivers of psychosocial hazards management in Europe. Unfortunately, these 
responses seem to be still insufficient or inadequate nowadays, that is why we will look in more 
details to the concepts of psychosocial hazards, their risks and their consequences on health later 
on, to fully grasp the importance of the management of such factors. Finally, we will look at the cost 
of psychosocial hazards for human beings but also for the different health-care systems in Europe. 

 

1) Psychosocial hazards management during the last decades: 

The European Union anxiety related to the management of psychosocial hazards gradually 

increased through the recent decades. It raised new concerns by occupational health and safety 
stakeholders and policymakers. It reflects the increase of physical and mental pressure, bullying, 

badgering and persecution at work within our globalized and changing world. 

 

2) Work related changes in the world: 

In the few last decades, the public anxiety over unemployment in Europe have led to gradually 

eclipse the concern about the “quality” of jobs. “Quantity” is now seen as preponderant by the 

policymakers. Unfortunately, too few countries seem to understand the correlation between the 

increase in job numbers and the policy of protection of the employees’ health. 

Moreover, the evolution of our world to a post-Fordist one, symbolized by automatisms and an 
increase in services, has been seen per many as the end of “arduous work” (for instance: physical 

work including various psychosocial risks) according to Philippe Askenazy head of Research at the 
CNRS (Askenazy, 2004). The decrease in work-related fatal and serious accident over the past 

century appears to support this view.  

According to the different studies conducted by the European Agency for Safety and Health at 

Work (EU-OSHA 2010 and 2012) the work-related changes in the world were led by three main 

forces: 

- Increased economic globalization 

- Demographic shifts 

- Rapid technological changes 

Many consequences have arisen from these forces such as: 

- Rise of insecurity at work 

- New kind of employment contracts 
- Ageing workforce 

- Use of irregular schedule 
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3) The rise of psychosocial hazards: 

Until now we have seen the effect of these changes through different perspectives (gender equality, 

diversity, career development…). Still we have not underlined one of the most fundamental aspect, 

which was deeply impacted by these changes: Health and Safety at work. 

It is the focal point that is responsible for the acknowledgement of most of the psychosocial hazards 

according to the European Agency for Safety and Health at Work, Dr. Dominique Chouanière 
(Doctor epidemiologist at the INRS) and Stavroula Leka (Director of the Centre for Organizational 

Health & Development at World Health Organization), (INRS, 2007), (Leka, 2010) 

 

4) How much cost a bad management of psychosocial hazards: 

According to the study conducted by Hoel in 2001, it costs us a lot in terms of money, at every 

level of our society (Hoel, 2001): 

 

a) For Employees: 
- Decrease in salary 

- Increase in expense (medical fees) 

 
b) For Employers: 

- Loss of profits due to sick leaves 
- High turnover 

- Litigation costs 
- Accidents 

- Decline in productivity 
- Negative publicity 

 

c) At the national level: 
- More medical consultations 

- Financial support for the medical field 

- Loss of potential productivity (For instance: sick leaves or premature retirements) 

 

 

d) In Sweden: 

According to a study conducted by Levi and Lunde-Jensen in 1996 the cost of work-related stress 
in Sweden (measured through the cost associated to cardiovascular diseases) would amount to 

177 million €. It is 4% of the cost of all accidents at work. (Levi, Lunde-Jensen, 1996) 

e) In France: 

According to a study conducted by Béjean in 2005 the cost of work-related stress (measured 
through the costs associated to: cardiovascular problems, depression and musculoskeletal issues) 

would amount to a sum between 1167 million € and 1975 million €. It is estimated between 14.4 

and 24.2% of the cost for social security (Béjean, 2005). 

 

f) At the European level: 

The European Commission in 2002 indicated a cost of 20 billion € for the European Union, due 

to work-related stress. (EC, 2002). 
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II/ Definitions: 
 

 To avoid any confusion later on, we would like to define in this chapter what clearly are the 
psychosocial hazards but also the work-stress concept. 

 

1) Psychosocial hazards 

According to the International Labour Organization (2001), psychosocial hazards can be defined:” 
In terms of the interactions among job content, work organisation and management, and other 
environmental and organisational conditions, on the one hand, and the employees' competencies 
and needs on the other.” As such, they refer to those interactions that prove to have a hazardous 

influence over employees' health through their perceptions and experiences (ILO, 2001).  

According to Tom Cox (Full Member of the Divisions of Occupational and of Health Psychology of 
the British Psychological Society) and Amanda Griffiths (Professor of Occupational Health 

Psychology, Faculty of Medicine & Health Sciences) another definition of psychosocial hazards 
might be: “Those aspects of the design and management of work, and its social and organizational 
contexts that have the potential for causing psychological or physical harm.” (Cox and Griffith, 2010) 

 

2) “Work stress” concepts 

Different theoretical views have been applied to “work stress” concepts, one of the first definition 

was first named by Hans Selye as: “The non-specific response of the body to any demand for 

change” (Selye, 1979). 

Pressure, one of the significant life stressors, affects performance, as shown by the “Inverted-U” 

graph below, which was created by Robert Yerkes and John Dodson in 1908. 

 

Figure 1: The Inverted-U relationship between pressure and performance 

 

(Yerkes and Dodson, 1908): 
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III/ The response of the countries in the European Union: 
 

 We would like now to have a look of the different initiatives, some countries in the EU took in 
order to manage the psychosocial hazards. Due to the rise of psychosocial hazards over recent 
decades, different policy initiatives have been set up in Europe to better manage them. We can 
differentiate two levels of implication, one at the European level and the other one at the National 
level. Then we will look at the efficiency of the policy and at several key numbers to understand the 

scale of the problem. 

 

1) National initiatives: 

The European Union members have implemented several instruments intertwined with the 

previous European Social Partners initiatives such as (European Social Partners, 2008, 2009): 

- Social partner agreements. For example, Sweden have signed joint agreement (2005, 2006) 

that covers the private and the public sectors.  
- National, sectoral, and company-level collective agreements. For instance, the inter-

professional social partners in France have signed collective agreements to implement and 

enrich the European framework agreement on work stress. 

 

Different national health and safety agencies in Europe are also implementing procedures on 

psychosocial hazards management such as: 

- HSE of Great Britain 

- INRS and ANACT in France 

 

2) European initiatives: 

Historically the Article 137 of the European Union Treaty is the basis for action on health and 

safety at work, Maastricht Treaty (1992). 

However, the European Coal and Steel Community already started to address the issue of health 

and safety at work as early as 1952. 

Different measures to improve health and safety at work have been taken since then. It has become 

a priority of the European Commission to realize the objectives of the European Union social policy. 

Several agencies are now helping the European Commission to expand its activities such as: 

- European Agency for Safety and Health at Work (EU-OSHA) 

- European Foundation for the Improvement of Living and Working Conditions (Eurofound) 

 

3) Is the policy efficient? 

Many scholars claimed that despite the policy initiatives the goals are far from being met. In fact, 

it is mainly because of the differences between policies and practices. 

For instance, according to Stavroula Leka (Director of the Centre for Organizational Health & 
Development at World Health Organization) justify such poor results because of two main reasons 

(Leka and Cox, 2010): 
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- First of all, the implementation of the initiatives varies substantially from one country to 
another in the European Union. 

- Secondly, the distribution of responsibilities between national stakeholders to manage 

psychosocial hazards highly differs from one country to another in the European Union. 

According to Tom Cox (Full Member of the Divisions of Occupational and of Health Psychology of 

the British Psychological Society, 2008) those dissimilarities about national governance structures 
of mental health at work have led to a different understanding and a major discrepancy of priorities 

between countries in Europe (Leka and Cox, 2008). 

Stavroula Leka added in 2010 that almost none of the reports about the implementation of 

European framework on work stress contained any kind of assessment of the consequences of 

these initiatives on workers’ health and safety (Leka and Cox, 2010). 

 

4) Key numbers: 

Here are some key numbers to give an overview of the percentage of people 

experiencing various hazards in the European Union: 

 
- 27.9% of the employees reported exposure affecting mental well-being, it corresponds to 

55.6 million workers (According to the European Union labor force survey on health and 

safety at work, 2007). 
- 23% claim that the exposition to time pressure or the overload of work is the main risk 

factor (According to the European Commission, 2010). 
- 2.7% selected the harassment or bullying as second most important risk factor and 2.2% 

selected violence and threat of violence as the third (According to the European 
Commission, 2010). 

- 14% of the workers with a work-related health problem experienced stress, depression or 
anxiety as the main health problem. It is the second most frequently reported health 

problem after musculoskeletal health problems (According to the European Commission, 

2010). 
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IV/ESENER study: 
 

In this chapter, we will present you the already existing case study we used to compare the 
analysis of our interviewees. First and foremost, we described how the survey has been conducted. 
Then, you will find further details concerning the main psychosocial hazards according to the 
ESENER study, and the connection with their work characteristics. Finally, in order to answer to our 
second research question, we will explain what the risk management paradigm is about. 

 

1) Preface: 

Several research studies and surveys have been realized last decades and suggests that workers 

are more and more exposed to work-related psychosocial hazards and overwhelmed by stress at 
work. One of the leading challenges for occupational health and safety experts and policymakers 

in the European Union (EU) is in this manner to prevent from psychosocial risks. Even if, since 

late 80s, numerous policy makers have launched initiatives within the EU and at the national 
levels, it has been discussed that some gaps remain between proposals and practices. Therefore, 

they understood the need to have a better vision of the concept of psychosocial risks to be in a 
better position to tackle and reduce those risks in an efficient way. Risk management paradigm 

has been highlighted as a mean to efficiently manage psychosocial hazards by many scholars. The 

aim of this European study is to verify this hypothesis. 

European Survey of Enterprises on New and Emerging Risks (ESENER) has collected consistent 

data over 31 countries in businesses with 10 or more employees. They interviewed 36,000 
managers and representatives of different unions. It follows a study made in 2010 and tends to be 

a more sharpened analysis of the data. 

According to the findings of “Management of psychosocial risks at work: An analysis of the findings 

of the European Survey of Enterprises on New and Emerging Risks (ESENER)”, management of 
psychosocial hazards can be effective built upon lucid systems-based approach. Nevertheless, this 

approach show its limits when we refer to some countries where certain precautionary actions are 
barely used. To resume, even if the systemic approach appears to be an efficient frame to manage 

and implement action towards psychosocial risks, the need to ensure that businesses and 

organizations implement those precautionary measures in all countries and business segments 
remains essential. Furthermore, it is possible to apply the systemic approach to deal with 

psychosocial hazards in establishments tiny in size but it depends notably among the countries 
monitored. Here again, the study shows some limits. The contextual components like supervisory 

approach, organizational culture and ability must be very carefully considered to understand and 
manage psychosocial risks within the European Union but allow undoubtedly a promising way to 

improve the management of psychosocial hazards at work.  

 

 

2) Most important emerging psychosocial risks 

After interviewing many expert, the European Agency for Safety and Health at Work has 

established the principal psychosocial risks. These risks are related to new forms of employment 
contracts and job insecurity, the ageing workforce, work intensification, high emotional demands 

at work, and poor work–life balance. 
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Figure 2: Emerging psychosocial hazards identified by selected experts in the field 

 

(RAND Europe, 2012) 

 

 

3) The connection between psychosocial hazards and their work 
characteristics 

You will find in the following table some potential factors of risk which can induce stress or harm 

the employees. It has been separate in two distinct sections: 

- One relates to the content of work 

- The second one to the context of work 
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Figure 3: A taxonomy of psychosocial hazards 

 

(RAND Europe, 2012) 
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In this part, we are going to examine the factors presented in Figure 3 one after another and link 
them to the field of literature in order to have materials to rely on during the next steps of the 

study. 

 
a) Content of work: 

 

Job Content: 

Example of conditions defining hazards: Lack of variety, fragmented or meaningless work, 

uncertainty and under use of skills. 

All can be possible stress factors for workers:  

- Concerning the under use of skills, the analyze carried out by Lee and Asforth in 1996 

claimed that higher skill utilization minimizes emotional exhaustion. 

- Concerning the lack of variety, the previous analyze proved that monotonous task is related 
with depersonalization. 

- Concerning “uncertainty”, the analyze carried out by Cooper and Nelson in 1995 showed 

that uncertainty at work led to sickness absence and impact negatively job satisfaction. 

 

Workload and work pace: 

Examples of conditions defining risks: Work overload or under load, machine pacing, high levels 

of time pressure, continually subject to deadlines. 

All of them can be possible stress factors for workers:  

- Concerning work overload, according to the study realized in 2002 by Rick, J., Thomson, 
L., Briner, R. B., O’Reagan, S. and Daniels, K subjective measures such as job strain or job 

satisfaction can be linked to objective measures such as sickness absences. In the study 
conducted by lee and Asforth in 1996, they showed the correlation between work pressure 

and depersonalization but not with personal accomplishment.  
- However, in their study Allebeck and Mastekaasa (2004) could not state objectively the 

association between high demand and sickness absences. 

 

Work schedule: 

Examples of conditions defining risks: Shift working, night shifts, inflexible work schedules, 

unpredictable hours, long or unsociable hours. 

All can be possible stress factors for workers:  

- Concerning the flexibility of work schedule, according to Baltes, B. B., Briggs, T. E., Huff, 

J. W., Wright, J. A. and Neuman, G. A. (1999) the flexibility of work schedule or compressed 
work week are positively correlated with job satisfaction and not with absenteeism. 

- In another study, Parker and DeCotiis (1983) have found the correlation between the 

number of hours worked and the level of anxiety. 
- Concerning shift work, a study conducted by Coffey, L. C., Skipper J. K. Jr and Jung, F. D. 

in 1988 have shown that rotating shift induces a higher level of work-related stress. 
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Environment and equipment: 

Examples of conditions defining risks: Inadequate equipment availability, suitability or 

maintenance, poor environmental conditions such as lack of space, poor lighting, excessive noise. 

All of them can be possible stress factors for workers:  

- According to a study of Leka, S., Hassard, J., Jain, A., Makrinov, N., Cox, T., Kortum, E., 

Ertel, M., Hallsten, L., Iavicoli, S., Lindstrom, K. and Zwetsloot, G.  published in 2008, we 
should look at the results of the studies concerning this psychosocial hazard carefully, as 

they seem to be statistically non-significant in many cases. 
 

 

b) Context to work: 

 

Control: 

Examples of conditions defining risks: Low participation in decision-making, lack of control over 

overload, pacing, shift working… 

All can be possible stress factors for workers:  

- Concerning decision and control, Rick, J., Thomson, L., Briner, R. B., O’Reagan, S. and 
Daniels, K. (2002) have shown that the degree of participation in decision-making impacts: 

motivation, satisfaction strain and turnover. Spector (1986) added that it impacts also the 
employees’ commitment and involvement. Parker, S. K., Griffin, M. A., Sprigg, C. A. and 

Wall, T. D. (2002) went along with them, they showed that when decision-making increases 

job strain decreases. 
- Concerning autonomy, in his study Spector showed in 1986 that, it enhances employees’ 

commitment and involvement and reduces the absenteeism rate and the turnover.  

 

Organizational culture and function: 

Examples of conditions defining risks: poor communication, lack of definition of, or agreement on, 

organizational objectives… 

All of them can be possible stress factors for workers:  

- Concerning the level of communication, according to Blegen (1993) the higher it is, the 

higher the job satisfaction will be. 
- Parker (1983) added that concern for employees and communication openness impacts 

favorably the degree of perceived motivation and decreases anxiety. 
- Stordeur wrote in his study (2001) that some types of leadership (charismatic or 

inspirational) decrease the level of burnout. 

 

Interpersonal relationships at work 

Examples of conditions defining risks: Social or physical isolation, poor relationships with 

superiors, interpersonal conflict, lack of social support, bullying/ harassment/violence. 

 

All of them can be possible stress factors for workers:  
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- Concerning the lack of social support, in his study Loher (1985) showed that it could be 
liked subjective and objective measures of the degree of stress, such as depersonalization 

or the number of absences due to sickness.  

- Concerning the poor relationships with superiors, social isolation or conflict, Einarsen 

(1994) showed that it could lead to bullying. 

 

Role in the organization: 

Examples of conditions defining risks: Role ambiguity, role conflict, and responsibility for people 

All of them can be possible stress factors for workers:  

- According to Jackson (1985) those issues, concerning the role within z business, lead to 

pressure and a decrease in satisfaction and performance for the employees. 

 

Career development: 

Examples of conditions defining risks: Career stagnation and uncertainty, under promotion or 

over promotion, poor pay, job insecurity, low social value to work 

All of them can be possible stress factors for workers:  

- Concerning job insecurity, Sverke (2002) showed that it can lead to negative consequences 
in terms of satisfaction, health and performances. 

- Shield wrote in 2001 that the pay had a lower impact on job satisfaction than promotion or 

training of the employees. 

 

Home–work interface: 

Examples of conditions defining risks: Conflicting demands of work and home, low support at 

home, dual career problems. 

All of them can be possible stress factors for workers:  

- Concerning the conflicting demands between work and home, Bacharach (1991) claimed 
that it leads to burnout and decrease the job satisfaction.  

- Furthermore, he showed that role conflict or role overload often lead to work-home conflict. 
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4) A conceptual framework to manage psychosocial risks:  

 

Risk management paradigm is more and more considered by scholars and practitioners as a mean 
to enhance the management of psychosocial risks effectively. Here we will try to explain how 

ESENER uses the risk management approach in their empirical analysis. 

 
a) Initial analysis: 

 
It consists of collecting data useful for the management of the organization (for instance: turnover, 

absenteeism, quantity but also quality of production). In addition to that, they gather medical data 
coming from occupational safety and health services that may be relevant to distinguish existent 

psychosocial risk factors at work.   
 

 

b) Creation of a task force: 
 

The task force should be formed by employee representatives, middle and top managers but also 
people coming from the human resource department and the Occupational safety and health 

(OSH) services. “Employees and their representatives must be consulted, informed, and trained so 
that they can take ownership of the process. This requires documentation, a training program and 

internal communication procedures to be set up.” (Van Stolk C., Staetsky L., Hassan E. and Chong 
Woo Kim — RAND Europe 2012) 
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c) Risk management paradigm: 

 

Figure 4: A model for psychosocial risk management 

 

(RAND Europe, 2012) 
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d) Risk Assessment: 

 

To improve continually the psychosocial work-related environment, an assessment of psychosocial 
hazard factors is essential. Moreover, the process will be successful if the analysis of genuine 

working situations is relevant. 
 

According to the INRS in France, it is recommended that external experts intervene to help 
conducting the risk assessment (INRS, 2007) because they can make use of a diversity of tools 

containing surveys (i.e. stress surveys), observation, collective or individual interviews and health-
related hints as drug consumption and blood pressures. These tools will help to determine 

psychosocial risks and its harms. Interviews and the observation of the diverse activities are useful 

to determine the probable psychosocial factors whereas health-related hints can determine the 
possible harms. 

 
e) Translation: 

 
According to the findings of the risk assessment, a translation of these findings must be made by 

the steering group into an intervention plan tailored for the current organization (INRS, 2007; 
HSE, 2007; Leka and Cox, 2010). Suitable interventions to reduce psychosocial hazards should 

be distinguished and set up. By the same token, the creation of focus groups composed by 

employees should be made to identify measures to deal with the most urgent needs (INRS, 2007; 
HSE, 2007). 

In the long run, Top-management should accept the action plan made up by the steering group. 
The final intervention plan should accurately contain all these elements described by the INRS: 

“the actions to be undertaken, the objectives to achieve, the key persons responsible, the costs to 
implement the plan, the time schedule, the evaluation criteria, and the communication strategy 

to inform employees” (INRS, 2007). 

 
f) Intervention/risk reduction 

 
As suggested by Leka and Cox (2010), this stage is in addition to the “translation phase of the risk 

assessment”. According to the HSE (HSE, 2007) 
and INRS (INRS, 2007), they include this step in the transcription phase and consists in the 

application of the intervention plan using distinct levels and types of workplace actions to reduce 
psychosocial hazards at the origin. 

 

g) Evaluation: 
 

In a last step, the efficiency of the intervention plan and the correlated aimed actions that are 
carried out must be appraised, and if a new psychosocial hazards factor is discovered, there should 

be an answer to that. Audits should be regularly executed and evaluated to pick out “corrective 
actions” (INRS, 2007; HSE, 2007; Leka and Cox, 2010).  
 

 
h) Questions around the appropriateness of the risk management paradigm in order to 

deal with psychosocial risks:  
 

Even if there is a great interest in using the risk management paradigm, scholarly literatures have 
questioned its appropriateness to manage psychosocial risks (Cousins et al., 2004). 

According to Leka and Cox (2010), risk management paradigm for psychosocial hazards include 
some difficulties to apply it. Nevertheless, workplace health and safety interventions are not 

sufficient enough to deal with psychosocial risks at work. Indeed, these workplace health actions 
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are often targeting individuals instead of organizations. On the contrary, they are also not 
customized enough to particular contexts within the organizations. 

Even more important, workplace health actions are not correlated to any analysis of the issues. 

Occupational health and safety surveys (OHS) for psychosocial risks are also criticized by Cox and 
his colleagues, particularly the surveys related stress, because those surveys often target the 

psychosocial hazards or the outcomes of it without linking them to make sense. 
Thus, risk management paradigm can overcome the weaknesses the workplace health actions and 

Occupational safety and health surveys are dealing with psychosocial hazards (EU-OSHA, 2000). 
Thanks to the risk management, it is now possible to link occupational safety and health results 

to the psychosocial risks by assessing the likelihood that someone can be hurt by a given hazard. 
Risk management is capable of designing appropriate workplace health actions that are built to 

distinct situations of the organizations by determining psychosocial risks and evaluating 

correlated risks to mental and physical health consequences. 
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V/ Pre-study 

 

 Now, we move on to the core of our study. In the following chapter, after a concise introduction of 
our interviewees and an explanation about the way we conducted these interviews, we will present 
you the first analysis conducted through a systematic comparison between the ESENER study and 
the opinions of the specialists. In fact, we created a questionnaire (Appendix A) based on the results 
of the ESENER study and challenged their findings in a first time. In a second time, we conducted 
the grounded theory (chapter vii: Open coding and analysis) to generate a theory from those empirical 
data. 

We will explain the findings of our pre-analysis in compliance with eight important points:  

- Defining the main psychosocial hazards  
- Variables that impact psychosocial risks at most  
- Impact of work on health  
- Harassment at work  

- Risk Management Paradigm  
- The 6 main variables analyzed in the study  
- Multiculturalism and Leadership  
- Psychosocial risks in France  

For a better clarity and understanding, only the results of the ESENER study showed in a tabular 

form (Figure 5 to 13), and a synthesis of the psychologists’ opinion will be provided in this part. You 
can find our questionnaire and the transcript of all our interviews in the Appendix A at the end of 

this study. 

 

1) Interviewees: 

 

Dr. Morali Michel, PhD in psychiatry, psychiatrist and specialist in crisis unit. 

Dr. Jean-marc Galand, PhD in psychology, psychologist and professor at Nice university. 

Dr. Gilles Micouin, PhD in psychiatry, general psychiatrist 

Dr. Frizet Guillaume clinical psychologist at the medical center of Carpentras. Master of sciences 

of psychology, specialized in occupational psychology and group dynamics. (MSc) 

Mélanie Brès, young intern in the psychological unit of « Les Dentelles de Montmirail » in 

Carpentras. 

 

How we conducted our interviews:  

We gave 3 interviews which last 2 hours each to 3 psychologists,1 psychiatrist and 1 intern in 

psychology. 

The first one, we interviewed within the hospital in Fréjus:  Dr. Morali Michel, Phd in psychiatry, 

psychiatrist and specialist in crisis unit & Dr Jean-marc Galand, Phd in psychology, psychologist 
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and professor at Nice university. We did a grouped interview because they had a tight schedule to 

respect so it was easier for them to do together the interviews just after lunch time. 

The second one, we interviewed Dr Gilles Micouin, Phd in psychiatry, general psychiatrist in 

Montfavet hospital in Avignon. 

The third one, we interviewed Dr. Frizet Guillaume clinical psychologist at the medical center of 

Carpentras. Master of sciences of psychology, specialized in occupational psychology and group 

dynamics. (MSc) & Mélanie Brès, young intern in the psychological unit of « Les Dentelles de 

Montmirail » in Carpentras. We conducted this interview in the hospital of Carpentras. It was 

unexpected to have a grouped interview at this time but we do believe that it was a good idea to 

have the opinion of young people working in this field as well so we welcomed her gladly. 

Unfortunately, Mélanie Brès had a session to conduct with a patient so she had only time for the 

first question. Nevertheless, as it is an important one and as she gave us great insights we decided 

to include her answers anyway. 

We decided to compare the results of the ESENER study with the opinion of specialists in this very 

domain. The questionnaire was semi-conductive and so involves open questions and closed 

questions. 

In addition to this comparison we wanted also to have their opinions on how they would manage 

psychosocial factors and its associated risks but also their opinions on the possible -positive or 

negative- evolution of the management of the psychosocial hazards in France. We wanted to know 

also about their opinions of the countries in Europe which deal with the psychosocial risks at 

most. 

The aim of this questionnaire was to do a pre-analysis with a deductive reasoning to be able to 

use the Grounded theory for the rest of the analysis. 

 

2) Defining the main psychosocial hazards: 
 

What are the main factors that cause psychosocial risks at work? 

There are obviously psychosocial factors that are most recurrent and significant than others: 
workload, the weight of hierarchy, the lack or the absence of social and professional recognition 

despite efforts made (model of Efforts-Rewards of Johannes Siegrist), labor casualization, mental 
or physical harassment, alienation at work but we can classify all of them into two main categories 

according to Dr. Gilles Micouin: material conditions and relational and psychosocial conditions. 
The study conducted by the ESENER divide them also in two similar categories: content of work 

for material conditions and context of work for relational and psychosocial conditions. 

 

Which are the most important psychosocial risks to deal with first and foremost? 

The most important psychosocial risks to deal with first and foremost but the most difficult to 
tackle also because it concerns human beings are, according to our interviewees, related to the 

psychosocial and relational conditions. For instance, we have to tackle in priority harassments, 
absence of recognition issues, work overload, high emotional demands at work and more generally 

ambiance at work. All those risks can be and should be solve by a good leadership. It is the 
responsibility of the manager to show the lead, divide well the tasks to do and put confidence into 



Micouin Guillaume & Le Meur Thibault 
 

31 
 

his/her employees. A bad leadership can end up with management issues as double or parallel 
hierarchy. So, we can conclude on this question that the psychosocial factors and its risks are 

greatly affected by the leadership and the management of the person in charge. Thus, this very 

person should be the one who prioritizes the psychosocial risks to tackle. The other psychosocial 
hazards like new forms of employment contracts and job insecurity are for us, the psychosocial 

risks that we have less control on it because of greater parties involved like globalization, the policy 
of the multinationals and the situation of the states and the economy and therefore less relevant 

to go deeper into details. 

 

What are the resultants of psychosocial risks? 

Here are the resultants of psychosocial risks: psychosomatic disorders (physical pain) as 

neuropathic pain such as back pain, depressive state (depressive troubles that can might even 

lead to commit suicide, a persecution mania or paranoid delusions), state of anxiety (troubles of 
anxiety, stress or anger), alienation at work, burnout that can combine both depressive state and 

state of anxiety which lead often to loss of appetite and sleep disorders, materially speaking, a risk 
of job loss due to a disability which can become permanent if untreated and work stoppages that 

can lead to social exclusion if extended. 

 

3) Variables that impact psychosocial risks at most: 

 

Figure 5: Variables that impact the most psychosocial hazards  

 

(RAND Europe, 2012) 
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Here are the ranks of the variables that impact psychosocial risks at most combining the results 
of the study and the opinion of the specialists: 

 

The variable “country” seem to be most of the time in first position. Concerning the variables: “the 
size of the establishment”, “industry”, “whether psychosocial risks are a major concern”, the 

opinions of the study and the specialists coincide too. “Visits by labour inspectorate” is also quite 
important according to the results of the study and for Dr. Gilles Micouin, but not at all for Dr. 

Morali Michel and Dr. Jean-marc Galand.  
 

The study and the specialists disagree on the “percentage of foreigners” and “the percentage of 
aged 50+”, “the percentage of women”. Dr. Morali Michel and Dr. Jean-marc Galand think that the 

percentage of women and the percentage of 50+ remain influential variables. Then concerning all 

the other variables “Subsidiary / Head office” and “the percentage of foreigners”, the study and 
the specialists all agree that it does not influence so much or even not at all. 

 
 

4) Impact of work on health in European Union: 

 

As they are among the most representative countries among these statistics we choose to focus on 

6 countries to reduce the field of survey: 

- France (FR) 
- Sweden (SE) 

- Spain (ES) 

- Greece (EL) 
- United Kingdom (UK) 

- Germany (DE) 

 

Figure 6:  Responses in the total population on whether work affects health in the workplace 

 

(RAND Europe, 2012) 
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As we can observe in figure 6 the country with the less of people that perceives the positive effect 

of work on health is Germany with less than 5%, following closely by (in ascending order) France, 

United Kingdom, Greece and Spain. Finally, Sweden with more than 25% of people believing in 

the positive effect of work on health seems to be way ahead comparing to the other countries. 

Now, in an opposite way, the country with the most people that perceives the negative effect of 
work on health is Greece with more than 35% %, following by (in ascending order) Spain, France, 

Germany and Sweden. Finally, United Kingdom with less than 10% of people believing in the 

negative effect of work on health seems to better cope with these kinds of perception. 

Lastly, the main problem in the European Union seems to be the number of people believing that 
work does not have any impact on health. It concerns more than 75% of people in the United 

Kingdom which is the main offender closely followed by Germany. Then comes France, Spain and 

Greece between 50% to 75% of people, and finally, once gain Sweden with less than 50% of people 

is the one with the best result. 

However, the pre-analysis with the psychologists showed the exact opposite results concerning the 
perceived positive effect of work on health in Germany and the perceived negative effect of work in 

Spain. Dr. Frizet subscribes to the view of the study concerning the perceived positive effect of 
work on health ranked number one. There are some similarities between the opinion of Dr. Moralli, 

Dr. Galand and the results of the study concerning the perceived negative impact of work in 

Sweden, France, Germany. 

 

5) Harassment at work: 

 

Figure 7: Number of respondents (%) in the total population experiencing harassment in the 

workplace 

 

(RAND Europe, 2012) 
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The high percentage of people experiencing harassment in the workplace in some countries of the 
European Union in the twenty-first century is alarming. As we can see in Figure 7, in France 95% 

of people are experiencing harassment, the situation is dire. With nearly 50% of people in Germany 

and the United Kingdom the situation is serious too. 

There are a little more than 25% of people in Greece and Sweden experiencing harassment at work 

both countries are less affected by this kind of problem. Finally, Spain with less than 25% of people 

experiencing harassment seems the most peaceful country. 

Taking into consideration this context, it is easy to understand the considerable challenge for the 
European Union to manage psychosocial risks at work. Moreover, the important indirect costs 

linked to a bad psychosocial climate at work should be considered: 

- Workplace accidents 

- Illnesses  

- Long-term absence 

According to Ernst Koningsveld (2004) 

 

There is a similarity between Dr. Moralli and Dr. Galand opinions and the ESENER study 

concerning the work-related harassment in Sweden, both rank it in fifth position so less 

harassment than the other countries. 

In the same way, there are similarities between Dr. Micouin opinions’ and the ESENER study 

concerning the work-related harassment in the United Kingdom ranked in second position. 

Dr. Micouin, Dr. Frizet and the ESENER study all agree on the worst country concerning the work-

related harassment: France. 

 

6) Risk Management Paradigm: 

 

We have already stated all the conceptual framework and the limitation related to the risk 

management paradigm. (see chapter 3) 

The ESENER study and all the interviewees all agree that the risk management paradigm is 
efficient undoubtedly to assess the problem and to collect data on it. It put into light issues that 

are not considered because the voices of managers and employees are not enough heard even if 

they propose reasonable solutions to tackle psychosocial factors and its associated risks. It raises 
awareness. A creation of a steering group is a clever idea, it is implemented in the establishment 

of the interviewees. The problem is not enough designed and oriented towards human.  

The good thing is that this risk management mobilizes every stakeholder at all hierarchical levels 

within the firm and helps to collective awareness of psychosocial hazards by a sensitization. This 
pattern gives a frame of references, a comprehensive model to determine and understand the 

psychosocial factors and its risks. But in terms of concrete solutions that are supposed to be 

identified, it is less efficient.  

To resume, this kind of model for psychosocial risk management may result in a positive outcome 

if it does not lose sight of its initial goal but can also worsen the situation if we do not consider the 

human factor and if we only set individual actions.  

 



Micouin Guillaume & Le Meur Thibault 
 

35 
 

7) The 6 main variables analyzed in the ESENER study: 

 

Here are the main questions asked in the questionnaire of the ESENER study, we used them as a 

basis for our own questionnaire. 

- What health and safety services do you use? Do you use a psychologist? 

- Does your establishment have a procedure to deal with work-related stress, bullying and 

harassment, and work-related violence? 

- In the last three years, has your establishment provided training to employees on dealing 

with psychosocial risks?  

- Do you inform employees about psychosocial risks and their effect on health and safety? 

- Have they been informed about whom to address in case of work-related psychosocial 
problems?  

- Have you used information or support from external sources on how to deal with 

psychosocial risks at work? 

 

The opinions of the psychologists and psychiatrists diverge on some points, but they all agree that 

a support, external or internal is needed and is a requirement for people who may go through 
psychosocial hazards. An external can even be a better solution because sometimes people believe 

that the occupational psychologist is too close with the Human Resources department. In the same 
way, to be informed about whom to address in case of work-related psychosocial problems is for 

employees according to the specialists is necessary to reassure and ease employees. The opinions 
of the specialists are divided on the procedures (rules and discipline) to deal with work-related 

stress, bullying and harassment, and work-related violence because it is often not correctly 

applied. The other measures seem less efficient even if they are often more applied than the 
previous ones. Indeed, a lot of formations proposed for managers and employees are often without 

great results. 

It does not seem that the psychologists have the same opinion concerning the ranking of the most 

implemented measures by the businesses nowadays excepted Dr. Frizet and Dr. Micouin that 
ranked fifth “To make use of information or support from external sources on how to deal with 

psychosocial risks at work.”  

 

How to deal with it? 

What are the types of psychosocial supports to use?  How a psychologist could help to face 

psychosocial risks within the workplace? 

An external psychologist will be always better than occupational health because he/she is not 
linked at any kind to the organization the employees work for. It is good for individual sessions, to 

give the employee self-confidence and self-esteem again and to make him or her feels that someone 

cares about him or her. But it is even better for collective therapy within a service.  

How to deal with stress at work, bullying and harassment? Which type of procedures should be 

used?  

By using the risk management paradigm, it could benefit in the long-term because it costs to 

implement it. Otherwise, it is necessary to come back to the job description to clearly define the 
tasks the employees must do to put in the light devious practices used by “bad” managers. It can 

be also helpful to decrease the work load and to increase the autonomy of the employees. 

What are the types of trainings to use use to help employees to deal with psychosocial risks?  
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To make use of a personal development training could be efficient. It is good to learn notions about 
management, group dynamics and communication about psychosocial risks. The thing is that 

formations will be always theoretical and not enough concrete. 

How to inform employees about psychosocial risks and their effects on safety and health? 

It must be done by the occupational health using for example flyers and steering groups. 

 
To whom should be addressed issues related psychosocial risks within the workplace?  

 
It should be the occupational health or the external affiliated psychologist if he/she exists and at 

the same time make use of the services of the unions and employee representatives also. 
 

What types of external support to use to deal with psychosocial hazards?  

 
An external psychologist is a best solution so far because of the advantages of completed and 

accurate confidentiality and the possibility to do collective intervention which is often more 

effective than personal intervention when a common issue arises in a service. 

 

Among these 6 factors how many of those are treated on average by the 6 countries previously 

stated? 

 

Figure 8: Number of factors treated in average per country 

 

(RAND Europe, 2012) 

 

As we can observe in figure 8, the countries from Southern and Eastern Europe seem to manage 

less psychosocial risks, at the bottom we find Greece and France with two or less aspects 

implemented, then comes Germany that is not doing much better (2.4). 

In another hand, the countries from Northern Europe seem have a better management of 
psychosocial risks, at the top we find Sweden with four aspects implemented, and United Kingdom 

and Spain with approximately 3.4 aspects implemented. 
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 Factors treated on average by the following countries: 

Spain 3.2/6 

Sweden 4/6 

France 2.1/6 

Greece 1.7/6 

United Kingdom 3.3/6 

Germany 2.4/6 

 

 

The psychologists and the ESENER study seem to agree that Sweden is always the country that 

treats the most of factors and Greece the less. 

 

Do the activity in which the establishment is engaged affect psychosocial risks management?   

Figure 9: Number of factors treated in average per industry  

 

(RAND Europe, 2012) 

As we can observe in Figure 9 the industry that covers the largest number of aspect is “Health and 

social work” (3.5) which is still very low. Unsurprisingly the “Manufacturing” industry is the one 

that covers the less aspects among those (2.5). 
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There is no huge variation between those industries, from this we can infer that all of them have 

still lot of work to manage psychosocial hazards. 

Both the psychologists and the ESENER study ranked “Health and social work”, “Education” and 

“Public administration” among the best industries to manage psychosocial factors. Whereas they 
ranked “Manufacturing”, “Construction” and “Hotels and restaurant” among the worst industries 

to manage psychosocial factors. 

 

Do the number of employees in an establishment impact the management of psychosocial risks? 

Figure 10: Number of factors treated in average according to the establishment size 

 

(RAND Europe, 2012) 

 

As we can see in Figure 10, the aspects covered seem to increase proportionally with the increase 
in number of employees. 

 
The establishments with less than 20 people report an average of two aspects covered; whereas 

the establishments with more than 500 people report an average of 3.5 aspects covered.  

 
Both Dr. Morali and Dr. Galand agree with the ESENER study, it seems that the smaller the 

structure is the worst the management of psychosocial hazard is). 

The bigger the establishment is the more psychosocial hazards arise. Even if measures to handle 

psychosocial risks are implemented (presence of unions, anonymity of complaints, occupational 
psychologist), people are more stress in a large establishment. They feel lost and absorbed into the 
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mass of people, then they suffer in silence at work because they feel that they are interchangeable 

and replaceable. 

But small establishments can be the theatre of a lot of psychosocial factors as well according to 

Dr. Morali Michel and Dr. Jean-marc Galand. 

 

 

Between private establishment and public establishment, which one would deal better with the 

management of psychosocial risks? 

 

 

Figure 11: Number of factors treated according to the sector 

 

(RAND Europe, 2012) 

 

As we can observe in Figure 11 there is no major differences between private and public 
establishments although public establishments seem slightly better to manage psychosocial 

hazards. Both Dr. Micouin and the ESENER study deemed that public sector is better to manage 

psychosocial hazards. Whereas Dr. Moralli and Dr. Galand, and Dr. Frizet thought the opposite.  

Compared to the public sector, the private sector must be profitable. The psychologists and 
psychiatrists we interviewed had a lot of patients who suffered from the private sector because 

managers push them into making always more money and saying that if they failed fulfilling that 

purpose they will be fired because they are easily replaceable. The first goal of a business is to 
make profits but it leads often by the sufferings of the employees and middle managers. It often 

leads also to do things that are against our values which is also a factor that induces psychosocial 
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hazards. The public-sector deals better with psychosocial risks, not because there are less 
psychosocial factors and risks but because there is a more coercive regulation regarding the 

psychosocial factors and its risks in the public sector. It is confirmed by the results in the study 

as you can see in the figure 9, public establishments seem slightly better to manage psychosocial 

hazards than the private sector. 

 

Do a superior or an inferior percentage of female employees in an establishment, impact the 

management of psychosocial risks? 

 

Figure 12: Number of factors treated in average according to the sex composition  

 

(RAND Europe, 2012) 

 

As we can observe in Figure 10 the number of females in an establishment does not seem to play 

a major role in the management of psychosocial hazards. 

Nevertheless, the establishments with 80 to 99% of females seem to do slightly better than the 
others. On the contrary, the establishments without any female seem to do slightly worse than the 

others. 
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Both Dr. Micouin and the ESENER study deemed that the percentage of women in an 

establishment is not a determining factor. 

The psychologists and psychiatrists received a majority of female, nevertheless, it is much easier 
for a woman to see a psychologist or a psychiatrist. We are in a culture where men do not have 

the right to be sensitive and fragile, because it is seen like a feminine position to ask for help. They 
are “alone” they keep everything for themselves. Dr. Morali Michel and Dr. Jean-marc Galand go 

further in details: “As we say in our community “we meet men in the emergency room”, because 
they do not come spontaneously to resolve their problems before it gets worse. In fact, men want to 
be seen tough like daddy, and culturally to be seen in difficulty undermined their image, we call it 
“narcissistic collapse”.” Women can be fierce too, still it is less common. Nevertheless, homogeneity 
between both sex is better to have a great dynamic. There will be still psychosocial risks even with 

100% men or women. It will be more like moral harassment for women and physical harassment 
with men. It is confirmed by the study as we can observe in Figure 10 the number of females in 

an establishment does not seem to play a major role in the management of psychosocial hazards. 

 

Does a superior or an inferior percentage of non-national employees in an establishment impact 

the management of psychosocial risks 

 

Figure 13: Number of factors treated in average according to the non-national composition  

 

(RAND Europe, 2012) 
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As we can see in figure 13 the number of non-national people in the workforce does not seem to 

impact heavily the management of psychosocial risks. 

Nevertheless, an establishment without non-national people seems to do slightly worse than the 

others. In another hand, an establishment with a sizable minority of non-national people seems 

to be slightly better in term of management of the psychosocial risks. 

Both Dr. Micouin and the ESENER study deemed that the percentage of non-national people in 
an establishment is not a determining factor. Nevertheless, an establishment without non-national 

people seems to do slightly worse than the others.  

 

Do a superior or an inferior percentage of employees aged over 50 years in an establishment 

impact the management of psychosocial risks? 

 

Figure 14: Number of factors treated in average according to the age composition 

 

(RAND Europe, 2012) 
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It appears that the age composition of an establishment does not play an important role in the 
management of psychosocial-hazards. However, an establishment without people aged over 50 

years or with a sizable minority seems to do slightly worse, whereas an establishment with 100% 

of people aged over 50 years seems to do slightly better. 

Both Dr. Micouin and the ESENER study deemed that the percentage of people over 50 years in 

an establishment is not a determining factor. But a higher percentage of employees aged above 50 
years might lead to an increase of psychosocial risks, because their work situation is fragile and 

it is difficult to find another job for them if they fired.  

 

8)  Multiculturalism and Leadership: 

 

Psychosocial risks related to “culture” 

The material and workplace conditions influence way more than the cultural differences on the 

psychosocial risks. Nevertheless, the language barrier, religion, and different ways of living and 

cultures can interfere in the workplace and might be factors to psychosocial hazards. 

 

How a manager in a “multicultural team” could help having the know-how to deal with 

psychosocial risks at work? 

To work in a multicultural team is very interesting because the co-workers have different 
perspectives to resolve problems. It is good food for thought and diminishes psychosocial hazards 

because of the greater number of solutions proposed. For a manager, it involves accepting that 
logics are different. With too much rigidity we can lose assets. Without being in a multicultural 

team, if the manager is aware of those risks, it could lead him or her to question his/her type of 

management in order to improve it thereafter through personal development for instance.  

 

Is a management based on intercultural know-how (Cross-cultural Leadership) efficient to reduce 

psychosocial risks?  

It is useful in an international context and cross-cultural know-how will be needed  
because of the globalization of the companies. Thus, cross-cultural leadership will be  

a valuable asset for the future managers. 

 

Would a flat management be more efficient than a hierarchical onet to reduce psychosocial 

risks? 

Flat management can be in appearance more efficient to deal with and reduce psychosocial risks 

because there are less hierarchical levels and everyone can speak up and give their proper advices 
on different situations, the ambiance is pleasant and we can exchange without fearing to be judged 

or to feel inferior compared to the others Nevertheless, flat management can let in the shadow 
internal conflicts that are even more complicated to manage because every employee and manager 

can hind behind the fact that as it is a flat management: it is the problem of every stakeholder in 

the company but at the same it is the problem of nobody. Plus, it can serve to dishonest CEOs as 
shield or fig leaf not to deal with current issues. Therefore, before implementing flat management, 

there is preliminary and continuous work to do. That’s why both flat and hierarchical management 
are needed because with the hierarchical management, there is this feeling that someone is in 

charge by bringing his/her vision and he/she eases people by his/her presence and his/her clear 

mind.  
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Which kind of leader is needed to tackle psychosocial hazards? 

Type of good leader:  

With a democratic management, the leader is realistic, lucid and empathic. Therefore, he/she 
ensures respect for the rules and enforces these ones. He/she gives the directives but listens also 

the suggestions of other peers and employees under him or her by being attentive to their needs 
because is aware of the problems of a person suffering or a hierarchical dysfunction and who is 

not sweeping it under the carpet to ease his or her life. 

Type of bad leader:  

Lenient management or “laissez-faire” management is deleterious: a manager who is too lenient 
generates a counter power by people who improvises themselves deputy or leader. This situation 

can lead to the division of the group in the workplace. With a lenient management, the ambiance 

is good at first in the short term but not in the long-term for the reason stated above. 

As well an authoritarian, bossy management will be efficient in the short-term but not in the long-

term because the employees have less and less desire to work for their boss and then the return 

is lower than expected. 

 

9) Psychosocial risks in France: 

 

Do psychosocial risks rate will decrease in France in the next future?  

The management related to psychosocial hazards will certainly develop in France if we can raise 
awareness among people concerning the costs inherent to those troubles. Unfortunately, I think 

showing the aspect of the cost will be more efficient to mobilize resources than a people-centered 

approach and a concern for the employees’ well-being, although it should be the opposite. 

To conclude on a quantitative and schematic point of view, the psychosocial factors and its risks 

are way more known, treated a little bit better but there are even more numerous nowadays. 

The countries which deal better with the psychosocial factors and its risks are the 

Scandinavians (Sweden, Norway, Finland, Denmark) and particularly Sweden but not to forget 

also Island. 
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VI/ Methodology 
 

In the following chapter, you will find the methodological approach which allowed us to achieve our 
results, as well as an explanation about our data collection and the way we analyzed it. We will 
start by explaining the concept of “knowledge-creator”. Then, we will expose you the reasons why 
we chose to do both a qualitative approach and the Grounded theory. Thereafter, we will look at our 
ways to conduct such an analysis. 

 

“I think you can have a ridiculously enormous and complex data set, but if you have the right tools 
and methodology then it’s not a problem.” 

(Aaron Koblin, December 2009, telegraph) 

 

1) Knowledge-creators: 

As long as we take on something to disqualify or confirm existing knowledge, then a researcher we 
can be considered as “creator of knowledge” (Arbnor&Bjerke 2009, p. 19). Those knowledges are 

meant to be shared with those interested in them, therefore, we should produce the best work 
possible to be considered as “conscious researcher”. Moreover, we will try to present a study that 

can be relevant for others, and for society in general. 

We are equally aware that people can have different assumptions from ours, therefore we will try 

to be as transparent and clear as possible to share our work with the readers.  

We choose to have both, a broad research question to have some flexibility in our work in a first 
time and a narrow one to answer more precisely in the end. We will conduct a study based on an 

empirical large-scale quantitative study realized by ESENER about psychosocial hazards, which 
we will compare with our qualitative research based on interviews conducted with specialists 

(psychiatrist and psychologist) in the field. Therefore, we will combine both quantitative and 

qualitative data. 

We are aware that the “methodological views” we are using as Knowledge-creator and the way to 
solve problems in the study are deeply intertwined, it is not trivial matter. We are equally aware of 

the unconscious “ultimate presumptions” we carry out, they will impact the way we look at 

problems or knowledge in general. (Arbnor&Bjerke 2009, p. 23). 

 

 

2) Qualitative research: 

As the first study conducted by ESENER had inherent limitations because of its large-scale and 
the use of a quantitative approach, we thought that combining it with a qualitative one could bring 

new perspectives. It will give us access to a larger range of data resource (Corbin & Strauss 2008).  

Because of the subjective character of psychosocial hazards, we deemed more relevant to use data 

collected through language rather than numbers. 

According to Mäkelä and Turcan (2007), we can greatly benefit from triangulation of data collection 

methods. Because if our findings converge between both studies then it will enhance the 

confidence in the quality of the study, on the opposite if they conflict with each other it can be 

interesting too, in order to understand the reasons behind it. 
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We wanted to see the subject from a different perspective, it is why we asked the psychologists 

who were all used to receive victims of psychosocial risks daily, they bring us great inputs. 

 

3) Grounded theory: 

The first people to develop grounded theory, which was influenced by positivism, were barney 

Glaser (1930) and Anselm Strauss (1916-1996) in their book “The Discovery of Grounded Theory 
(1967)”. Originally it was going against the flow of scientific investigation in this time, indeed, most 

of them consisted in proving rather than generating theories (Strauss, 1998; Corbin & Strauss, 
2008; Glaser & Strauss, 1967). This theory was invented partly because of the wave of criticism 

towards fundamentalist and structuralist theories. 

It is a systematic methodology in the social sciences that generate theories from empirical data 

through a set of coherent collections of methodological rules. 

Indeed, it is an “iterative process” which consists in collecting and analyzing data and comparing 

it with the already existing literature to create new theories as the process goes on (Glaser & 

Strauss,1967; Strauss & Corbin, 1998). 

Therefore, we started by formulating our research questions and defined their concepts. 

Then we looked for variation in key variables and characteristics inherent to our study. 

Finally, we moved on to the collection of data, coming from interviews, and conducted in parallel 

an analysis to be flexible in case of possible changes of plans. 

The primary and secondary data collected were analyzed through several coding methods and we 

created a theoretical framework.  

Thanks to the hours of recorded transcript, we finally found the common thread between the 

variables. 

The grounded theory has two main advantages: 

- It is a systematic and rigorous procedure 

- The data are rich of the experiences of individuals 

 

4) Key analytic assumptions: 

The grounded theory involves two key analytic assumptions: 

Constant comparison:  

- To identify similarities and differences between categories 

- To construct subcategories 

- It is a two-way process, in one hand building the terms in another and to deconstruct them 
into smaller units 

- Then to connect categories and create a theory that captures the variations of the data 

 

Theoretical sampling: 

- To sample new cases as the analysis proceeds 

- We should reach the theoretical point of saturation (when no new data are emerging from 
the data collection tools) before stopping the analysis 
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- To represent the data obtained by categories and subcategories 

 

5) Memos and diagrams: 

Throughout our master thesis we had to read a great deal of literature, and we soon understood 

that we could not rely only on our memory. Therefore, we adopted the concept of memos and 

diagrams of Corbin and Strauss (2008) to avoid memory loss. 

All along the thesis we have been using personal notes and making short abstract of the literature. 

The diagrams were useful too, to have a clear visual representation, it allowed us to avoid missing 

some hidden connections. 

 

6) Analyzing our data: 

There are four stages of analysis: 

1) Codes: We identified the useful concept by quoting key phrases, and coded them line by 

line. This process is called “open coding” according to Strauss and Corbin. In fact, we break-
down data into conceptual components. 

2) Concepts: Then, we started theorizing concepts. We used collection of codes of similar 

content to group the data. 
3) Categories: All those similar concepts were used to generate theory.  

4) Theory: Finally, we build up a theoretical model after linked up the coding categories.  

Obviously, we test theories all the way through until the end of a project. Moreover, as stated we 

have been using memos and diagrams all along the study, in the process of analyzing our data.  

 

7) Open Coding: 

We started by decomposing our primary data into relevant components and linked them with our 

secondary data to identify reoccurring patterns.  

In our case, we break down our interviews with the psychiatrist and psychologist to bring out some 

words or sentences we found relevant. Then we compared them with the results, of the ESENER 

study mainly, but also of the field of literature, to find the differences and similarities. 

We ranked the occurrence and the data in ascending order. 

Here are some “theory generating” questions we used, according to Bohm (2004): 

“What? What is at issue here? What phenomenon is being addressed?  

• Who? What persons or actors are involved? What roles do they play? How do they interact? 

• How? What aspects of the phenomenon are addressed (or not addressed)?  

• When? How long? Where? How much? How strongly? Why? What reasons are given or may be 
deduced? 

• For what reason? With what intention, and for what purpose?  

• By what means? What methods, tactics and strategies are used to achieve the goal?” 
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We created 13 categories from our data collection. 

 

8) Axial coding: 

We disaggregated the core themes of our qualitative data analysis through inductive and deductive 

thinking and combine both in a way of abductive reasoning, it is also called “axial coding” in the 

grounded theory.  

Our core construct is made of four superordinate categories that allowed us to build a theory.  

We used the “coding paradigm” of Strauss and Corbin (1990, 1998) to include categories related 

to: 

1) The phenomenon under study, 

2) The causal condition related to that phenomenon  

3) The context related to that phenomenon 

3) the actions and interactional strategies  

4) the consequences of the actions/interactions related to the phenomenon. 

 

We have been moving back and forth amongst our data collection to refine those categories and 

their interconnections.  

 

9) Selective coding: 

It is the ultimate coding process according to Strauss and Corbin (1998). 

Through the basis of the categories, our coding notes, memos, network and diagrams developed 

so far, we have established our “core category”. 

We captured the essential aspects of the central phenomenon.  

The categories and their categories were combined to form a storyline that described the 

phenomenon studied. 

 

10) Primary data: conversation 

We have conducted three semi-structured interviews, each of them took us at least two hours. It 
was very interesting but also exhausting as it took us lot of time and energy. The first one was 

conducted with Dr. Moralli and Dr. Galland, the second with Dr. Micouin, and the last with Dr. 

Frizet and his intern Ms. Brès. 

All of those “face-to-face research” were recorded in French, therefore we translated them later 
into English. We did it with the utmost care, nevertheless, we are well-aware that we could have 

lost some of the meaning of the interviewees words. 

All the interviewees were specialists of psychology and we use “conversation” (Bjerke, 2007) to 
collect the primary data. As there was no formal setting it allowed us to have an informal 

relationship with most of the interviewees. Moreover, we could collect personal and subjective 
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opinions through this process. We deemed that it will be more authentic to conduct the interviews 

as such. 

 

Here are the experts interrogated: 

- Dr. Morali Michel, PhD in psychiatry, psychiatrist and specialist in crisis unit 

- Dr. Jean-marc Galand, PhD in psychology, psychologist and professor at Nice university 
- Dr. Gilles Micouin, PhD in psychiatry, general psychiatrist 

- Dr. Guillaume Frizet, Master in clinical psychology, psychologist 

- Melanie Brès, intern in psychiatry 

 

11) Secondary data: empirical data 

Most of our inputs come from the ESENER study as we wanted to use a triangulation method to 

compare the results of this study with our primary data.  

Nevertheless, we read a huge amount of studies conducted by all the European entities in charge 

of the management of psychosocial hazards, but also more general books or articles linked to 

psychology or work-related stress. 

We choose to use only data from accredited publishers to avoid any unreliable or unverified 

sources. 
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VII/ Coding and analysis 
 

After the data collection realized through our interviews, we started by classifying those data in 13 
categories, this procedure is called “open coding” by Strauss and Corbin (1990). 

Then we used the axial coding procedure to relate our codes (categories and concepts) to each other, 
and to develop four new categories that corresponded to the context, cause, consequence and 

strategy. 

Finally, we used the selective coding to identify a central core category that acted as a vehicle for 
the integration of the other categories. 

 

Figure 15: Pyramid coding 

 

(Chris Hahn, 2008) 
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1) Open coding: 

Through our interviews, we tried to cover as many aspects of psychosocial hazards as possible to 

determine the most important ones. We analyzed the recurrent terms and systematically compared 

those inputs and we created 13 distinct categories: 

 

Variable 
inherent 

to the 
firm 

Environmental 

condition  
Market  Schedule  Management  Social  Contract 

Career  
Psychical 
condition  

Violence  Job  Workload  
Physical 
condition   

 

We proceed as follows in this part: We first, outline our literature review in compliance with the 

category at issue and then we illustrated by the words of our interviewees to make connections 

with the literature review. 

 

a) Variable inherent to the firm: 

- As stated by the ESENER study (European Survey of Enterprises on New and Emerging 
Risks) conducted in 2012 “Management of psychosocial risks at work” 

The significant determinants of management of psychosocial risks are: 

1) size of the establishment, 
2) whether the establishment is a part of a larger entity (company, firm), 

3) sector (public or private), 
4) gender composition of the establishment’s workforce, 

5) age composition of the establishment’s workforce, 
6) proportion of foreigners in the establishment’s workforce, 

7)  industry, 

8) country 

 

After conducting the interviews, it appears that some factors are much more influential than others 
as Dr. Morali Michel and Dr. Jean-marc Galand state: “small structures told « familyist » can be 
sites of perverse effects”,” private establishment have a better awareness of psychosocial risks”, " 
In our opinion a higher percentage of employees aged above 50 years would lead to an increase of 
psychosocial risks”. Dr. Gille Micouin also gave his brief account about this: “the public-sector 

deals better with psychosocial risks”, “, it doesn’t change anything, there will be still psychosocial 
risks even with 100% men or women”, “the number of non-national people within an establishment 
does not have any impact.”. 

 

b) Environmental conditions: 
 

- As stated by Rick, J., Thomson, L., Briner, R. B., O’Reagan, S. and Daniels, K. in their study 
“Review of existing supporting scientific knowledge to underpin standards of good practice 

for key work-related stressors — Phase 1, report prepared for the Health and Safety 
Executive”  
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- Leka, S., Hassard, J., Jain, A., Makrinov, N., Cox, T., Kortum, E., Ertel, M., Hallsten, L., 
Iavicoli, S., Lindstrom, K. and Zwetsloot, G. in their study “Towards the development of 
a European framework for psychosocial risk management at the workplace, I-Who 
Publications, Nottingham” 

- EU-OSHA, the European Agency for Safety and Health at Work in their « Research on work-
related stress » in 2000: “The physical environment can be experienced as stressful or harm 
the employees.” 

In our Interviews, we found several recurrent terms that support this statement above. For 

instance, Dr. Morali Michel and Dr. Jean-marc Galand said: “The physical environment in which 
the worker evolve is important”. But also Dr. Gille Micouin ranks among the three worst industries 
for the management of psychosocial factors: Construction, Manufacturing and Mining. 

Furthermore, he said that: “All of them are well known industries for their poor management of 
physical environment.” 

 

c) Market: 

“Secondly, the increased economic globalisation has affected industries and segments of the 
workforce relatively insulated from trade-related competition in the past.” (EC, 2008a) 

-EC (2006), European Commission, “EU competitiveness and industrial location”, Office for Official 

Publications of the European Communities, Luxembourg. 

-EC, (2008a) European Commission, “Employment in Europe report”, Office for Official Publications 

of the European Communities, Luxembourg. 

In our Interviews, we found several recurrent terms that support these sources also. For instance, 
Dr. Morali Michel and Dr. Jean-marc Galand argued that: “As psychologist and psychiatrist, we 
have seen more and more patients coming in the last decades because of labor casualization. It 
creates a feeling of insecurity and work-related stress that can lead to further problems.”. 
Furthermore, Mr. Frizet Guillaume and Mélanie Brès claimed that: “The other psychosocial 
hazards like new forms of employment contracts and job insecurity are for us, the psychosocial risks 
that we have less control on it because of greater parties involved like globalization, the policy of the 
multinationals and the situation of the states and the economy and therefore less relevant to go 

deeper into details.” 

 

 

d) Work Schedule: 

“Individual studies also found that long working hours and overtime are positively correlated with 
work stress.” (Fielden and Peckar, 1999) 

“The number of hours worked by week was correlated with time stress and anxiety.” (Parker and 

DeCotiis, 1983). 

-Fielden, S. L. and Peckar, C. J. (1999), “Work stress and hospital doctors: a comparative study”, 

Stress and Health, 15, 137–141. 

- Parker, D. F. and Decotiis, T. A. (1983), “Organizational determinants of job stress”, 
Organizational Behavior and Human Performance, 32, 160–177. 

In our interviews, we found similar arguments as well with Dr. Gilles Micouin:“In the professional 
and institutional environment that I know, i.e. French public hospital, the main factors that cause 
psychosocial risks at work come from two main categories: materials conditions and relational and 
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psychosocial conditions. The usual economical material conditions include for instance: the 
workload, schedule, facilities, etc.)”. 

 

e) Management: 

“A better understanding of the concept of psychosocial hazards and their associated risks is indeed 
necessary before investigating how the principles of the risk management paradigm can be applied 

effectively to such risks.” (Leka and Cox, 2010). 

“Exposure to time pressure or overload of work was most often selected as the main risk factor (23 
%), followed by harassment or bullying (2.7 %), and violence or threat of violence (2.2 %).” (EC, 2010). 

- Leka, S. and Cox, T. (2010), “Psychosocial risk management at the workplace level”, in Leka, S. 

and Houdmont, J. (eds), Occupational Health Psychology, Wiley-Blackwell, Chichester. 

- EC (2010), “European Commission, Health and safety at work in Europe (1999–2007) — A 

statistical portrait”, Publications Office of the European Union, Luxembourg. 

In our interviews, we found similar arguments as well with Dr. Gilles Micouin: “Parallel or double 
hierarchy is another source, factor of psychosocial risks. Indeed, there is an increase of psychosocial 
risks when two hierarchies are in a conflict.”  Dr. Guillaume Frizet also added that: “Lenient 
management or “laissez-faire” management is deleterious: a manager who is too lenient generates 
a counter power by people who improvises themselves deputy or leader. This situation can lead to 
the division of the group in the workplace.        
  Flat management is efficient (especially in psychiatry) because everyone can speak up and 
give their proper advices on different situations, the ambiance is pleasant and we can exchange 
without fearing. to be judged or to feel inferior compared to the others but sometimes when we can 
wonder if we can trust our supervisors when they ask too much advices for example, we can question 
their legitimacy of their places within the company.” 

 

f) Social:  

-Sargent, L. D. and Terry, D. J. (2000), “The moderating role of social support in Karasek’s job strain 

model”, Work & Stress, 14, 245–261. 

- Johnson, J. V. and Hall, E. M. (1988), “Job strain, work place social support, and cardiovascular 
disease: a cross-sectional study of a random sample of the Swedish working population”, American 

Journal of Public Health, 78, 1336–1342.  

Based on our interviews, we found occurrences in what the sources bring to us. For instance, Dr. 
Gilles Micouin said that: “In the professional and institutional environment that I know, i.e. French 
public hospital, the main factors that cause psychosocial risks at work come from two main 

categories: materials conditions and relational and psychosocial conditions. (…) The relational and 
psychosocial conditions are more complex and include relationships between your coworkers (e.g. 
within different health care teams or hospital units) but also the relationship with your patients and 
their pathologies can be the source of psychosocial risks at work.” Mélanie Brès added also: “I would 
say « alienation at work » is an important psychosocial hazard, in a sense that sometimes we end 
up constrained to a job that we feel stranger to as it is not our choice and so doing something that 
does not correspond to what you are and what values you hold.” 

 

 

 



Micouin Guillaume & Le Meur Thibault 
 

54 
 

g) Contract:  

-Parker, S. K., Griffin, M. A., Sprigg, C. A. and Wall, T. D. (2002), “Effect of temporary contracts on 
perceived work characteristics and job strain: a longitudinal study”, Personnel Psychology, 55, 689–

719. 

- Cox, T., Leka, S., Ivanov, I. and Kortum, E. (2004), “Work, employment and mental health in 
Europe”, Work & Stress, 18, 179–185. 

According to our interviews, we found similarities between what the interviewees said and what 

the sources of our literature review revealed to us. For instance, Dr. Guillaume Frizet said that: 

“Another one is doing a work that you do not have the competences required for. It does not make a 
lot of sense to me and can be also a psychosocial factor. Thus, the employee in that case does not 
know where to belong anymore because of the professional shift.”. Dr. Morali Michel and Dr. Jean-
marc Galand added also: “As psychologist and psychiatrist, we have seen more and more patients 
coming in the last decades because of labor casualization. It creates a feeling of insecurity and work-
related stress that can lead to further problems.” 

 

h) Career:  

“There are work characteristics related to the career development of workers, which are considered 
as hazardous. These include: job insecurity, lack of promotion prospects, under-promotion or over-
promotion, work of ‘low social value’, piece rate payments schemes, low pay and unclear or unfair 
performance evaluation systems.” (Leka et al., 2003) 

-Leka, S., Griffiths, A. and Cox, T. (2003), “Work organization and stress, World Health 
Organisation”, Geneva. 

-EU-OSHA (2000), “European Agency for Safety and Health at Work, Research on work-related 
stress”, Office for Official Publications of the European Communities, Luxembourg (available at 
http:osha.europa.eu/en/publications/reports/203). 

 

In our interviews, we found similar arguments as well with Dr. Frizet Guillaume: “Another one is 

doing a work that you do not have the competences required for. It does not make a lot of sense to 
me and can be also a psychosocial factor. Thus, the employee in that case does not know where to 
belong anymore because of the professional shift. This is what my patients return to me: they invest 
themselves a lot in their jobs and they are not recognized and rewarded for what they have done 
(model of Efforts-Rewards of Johannes Siegrist), even worse every single mistake they do, the 
immediate supervisors point their fingers at every mistake they do rather encourage and reward 
them for what they did good.” 

 

i) Psychical conditions:  

“A number of studies related the lack of support to subjective measures of stress such as job 
satisfaction, depersonalization and intention to leave and to objective ones such as sickness 
absence. The lack of support can take various forms, including the lack of support from supervisors, 
the lack of support from co-workers, and the lack of recognition and feedback.” (Rick et al., 2002) 

-Rick, J., Thomson, L., Briner, R. B., O’Reagan, S. and Daniels, K. (2002), “Review of existing 

supporting scientific knowledge to underpin standards of good practice for key work-related 
stressors” — Phase 1, report prepared for the Health and Safety Executive. 
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According to our interviews, we found similarities between what the interviewees said and what 
the sources of our literature review revealed to us. For instance, Dr. Morali Michel and Dr. Jean-

marc Galand argued that: “There are numerous factors behind psychosocial hazards, in our opinion 
here are the main elements: 

- Workload 
- The weight of hierarchy 
- The lack or the absence of recognition 

- Labor casualization 

Whereas some practices such as mental and physical harassment are immediately identified as 
reprehensible conducts and factors of psychosocial risks, we should keep in mind that, according to 
the industry criteria, other factors are not always assimilated as such. For instance, in the eyes of 
the retail industry it is quite common to deem that workload is not a major psychosocial risk. 
Concerning the absence of recognition, it is an issue which relies heavily on the type of management 
used, we think that the first step to efficiently lead a team come with the acknowledgement of the 
work of others.” Mr. Frizet Guillaume and Mélanie Brès added also that: “Then, it will be the bounds 

with the immediate supervisors and the hierarchy in general. I mean by that the feeling not being 
recognized for what you do by the hierarchy, business associates and colleagues: to put in a nutshell: 
the issue of no professional and social recognition.” 

 

j) Violence:  

“Bad interpersonal relationships at work are recognized as a psychosocial hazard, which can be 

experienced as stressful and have the potential for harm. These include: social or physical isolation, 
poor relationships with superiors, interpersonal conflict, lack of support, and bullying, harassment, 
and violence at work.” (EU-OSHA, 2000) 

-Grazia Cassitto, M., Fattorini, E., Gilioli, R. and Rengo, C. (2003), “Raising awareness to 
psychological harassment at work”, World Health Organisation, Geneva. 

-Einarsen, S. and Mikkelsen, E. G. (2003), “Individual effects of exposure to bullying at work”, in 

Einarsen, S., Hoel, H., Zapf, D. and Cooper, C. L. (eds), Bullying and emotional abuse in the 

workplace — International perspectives in research and practice, Taylor and Francis, London. 

To confirm the statements made in our literature review above, we would like to add the comments 
of our dear interviewees. Dr. Morali Michel and Dr. Jean-marc Galand presented that: “As 
specialists in the psychological field we have mainly to treat with harassment cases. Although there 
are many actual cases of harassment, we should remember that it is often the relationship between 
several elements that modify the gravity of the perceived act of “harassment”. For instance, with the 
same experience of harassment, two people will see the act differently according to their own frame 

of references. Whereas it will be considered as a terrible experience for the first one because he/she 
was abused in his/her youth, it can be considered as a simple joke for the second.” Dr. Gilles 
Micouin argued that: “it doesn’t change anything, there will be still psychosocial risks even with 
100% men or women. It will be more like moral harassment for women and physical harassment 
with men.”  

 

k) Job: 

-Johnson, J. V. and Hall, E. M. (1988), “Job strain, work place social support, and cardiovascular 
disease: a cross-sectional study of a random sample of the Swedish working population”, American 

Journal of Public Health, 78, 1336–1342. 
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- Niedhammer, I., Chastang, J. F., David, S., Barouhiel, L. and Barrandon, G. (2006), “Psychosocial 
work environment and mental health: job-strain and effort–reward imbalance models in a context 

of major organizational changes”, International Journal of Occupational and Environmental 

Health, 12, 111–119. 

Based on our interviews, we found occurrences in what the sources bring to us. For instance, Dr. 

Frizet Guillaume and Mélanie Brès said that: “We would say « alienation at work » is an important 
psychosocial hazard, in a sense that sometimes we end up constrained to a job that we feel stranger 

to as it is not our choice and so doing something that does not correspond to what you are and what 
values you hold. Another one is doing a work that you do not have the competences required for. It 
does not make a lot of sense to me and can be also a psychosocial factor. Thus, the employee in that 
case does not know where to belong anymore because of the professional shift.” Dr. Morali Michel 
and Dr. Jean-marc Galand added also that: “In our opinion a higher percentage of employees aged 
above 50 years would lead to an increase of psychosocial risks, because their work situation is 
fragile. (Difficulty to find another job if fired)” 

 

l) Workload:  

-Shaw, J. B. and Weekley, J. A. (1985), “The effects of objective workload variations of psychological 

strain and post-work-load performance”, Journal of Management, 11, 87. 

-EC (2010), European Commission, “Health and safety at work in Europe (1999–2007) — A 
statistical portrait », Publications Office of the European Union, Luxembourg. 

 

According to our sources in compliance with the “workload” category, we found similarities in the 

words of our interviewees. For example, Dr. Frizet Guillaume said that: “At first, I would say work 
overload. In our occupations, we can have sometimes too much work because of the numerous 
patients we can have. We end up doing our job not properly because we feel override, we don’t have 
enough time to spend with our patients as it supposes to be for our occupational requirement.” Dr. 

Gilles Micouin had a good argument as well: “In the professional and institutional environment that 
I know, i.e. French public hospital, the main factors that cause psychosocial risks at work come from 
two main categories: materials conditions and relational and psychosocial conditions. The usual 

economical material conditions include for instance: the workload, schedule, facilities, etc.)” 

 

m) Physical conditions:  

 

-Linton, S. J. (2000), “A review of psychological risk factors in back and neck pain”, Spine, 25, 

1148–1156. 

-Hoogendoorn, W. E., Van Poppel, M. N. M., Bongers, P. M., Koes, B. W. and Bouter, L. M. (2000), 

“Systematic review of psychosocial factors at work and private life as risk factors for back pain”, 

Spine, 25, 2114–2125. 

According to our sources in compliance with the “physical conditions” category, we found 
similarities in the words of our interviewees. Dr. Frizet Guillaume gave us good insights on the 

“Burnout” phenomenon: “People end up physically exhausted because of the stressful factors 
repeated daily they encounter. It can start with sleep disorders: people get home with a lot in their 
minds, they worry about work, some people even bring back work at home. In such a way that they 
are stressed of the day after translated by anticipation and anxiety. Therefore, the sleep is not 
restorative, they arrive then even more tired at work so the tiredness is mounting up. It can influence 
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the nutrition: loss of appetite or even stop eating. There are two types of sleep disorders that can 
show the premises of a burnout: 1st insomnia: difficulties in falling asleep (state of anxiety) and the 
2nd insomnia: we get up very early in the morning and cannot sleep anymore (depressive state).” 
According to Dr. Morali Michel and Dr. Jean-marc Galand, we can add that: “Some work-related 
issues can lead to a stress increase which will result in return in physical pain, we call it 
« psychosomatic disorders ». Those neuropathic pain (such as back pain) are real and direct 

consequences of the psychosocial factors.” 

 

2) Axial Coding: 

Figure 16: Open coding to the axial coding paradigm 

 

(Creswell, 2008, 2012, 2015) 

 

At this stage, we have classified the 13 previous categories into superordinate categories and 
ranked it according to the number of occurrences. We identified four clusters corresponding to the 

cause, context, consequence, and strategy as stated in the coding paradigm. 

According to Kelle (2005), "the controversy between Glaser and Strauss boils down to the question 

of whether the researcher uses a well-defined 'coding paradigm' and always looks systematically 

for 'causal conditions,' 'phenomena/context, intervening conditions, action strategies' and 
'consequences' in the data, or whether theoretical codes are employed as they emerge in the same 

way as substantive codes emerge, but drawing on a huge fund of 'coding families. Since the 
paradigm consists of theoretical terms which carry only limited empirical content the risk is not 

very high that data are forced by its application. 

 

To achieve this result, we used a constant comparison between our secondary and primary data. 

We analyzed the similarities in the interviewees’ answer.   
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Through the interpretation of data arouse those four superordinate categories. 

This pattern is our theory; the theoretical constructs are grounded in categorical codes. 

(Hutchinson, 1986). 

 

a) Causal condition (Table 1): 

 

Source: Made by the authors 

 

Findings: 

Table 1 provides the major results of the axial analysis concerning the causes of psychosocial 

hazards, the results were found by comparing the answer of our four interviewees and the findings 
of the ESENER study. As we can observe 7 subordinate categories emerge from the analysis of 

psychosocial factors. The superordinate category “cause of psychosocial hazards” includes: 
Management, Career, Social, Psychical condition, Violence, Job, Workload. Out of 164 clauses 

referring to the 4 superordinate categories, 49 were allocated to the “cause of psychosocial 
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hazards”, 18 to the main subordinate categories “Management and, 5 to the main clause “Sort of 

management / leadership” in data collection. 

Therefore, concerning the cause of psychosocial hazards the category most frequently referred in 

this study was “Management” and the focus on the “Management” category the most emphasized 
were “Kind of management / leadership”. It suggests that the “Kind of management / leadership” 

is the main cause or “roots” of psychosocial hazards. 

The second subcategory with the most clauses referring to the superordinate category “cause of 

psychosocial hazards” was “workload” with 8 clauses allocated, 4 to the data collection “Work 

overload”. 

Thus, it suggests that “work overload” is the second most important factor concerning” the cause 

of psychosocial hazards” 

The last category with the less clauses referring to the superordinate category “cause of 

psychosocial hazards” were “Job”, “Violence” and “Social” with an equal emphasis of 4 clauses. 

Therefore, we can consider that there are less important concerning the cause of psychosocial 

hazards than “management” or “workload”. Nevertheless, those results can be explained in the 

sense that “management” includes the previous ones. 

These findings support the view that characteristics of the leadership are a substantial conceptual 
part of what ESENER study and specialists in the psychological field consider as the roots of 

psychosocial hazards. 

As we were trying to uncover the roots of psychosocial hazards this implies that “Continuum of 

Leadership Behaviour” is our core category or “central phenomenon.” 
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b) Context (Table 2): 

 

Source: Made by the authors 

 

Findings: 

Table 2 provides the major results of the axial analysis concerning the context of psychosocial 
hazards, the results were found by comparing the answer of our four interviewees and the findings 

of the ESENER study. As we can observe 7 subordinate categories emerge from the analysis of 
psychosocial factors. The superordinate category “context of psychosocial hazards” includes: 

Variable inherent to the firm, Environmental condition, Market, Schedule, Management, Social, 
Contract. Out of 164 clauses referring to the 4 superordinate categories, 55 were allocated to the 

“context of psychosocial hazards”, 21 to the main subordinate category “Variable inherent to the 

firm” and 3 to the main clauses “Sort of industry”, “Size of the company”, Country”, “Psychosocial 

risks considered as ventral issues within the company”, “Public/Private” 

Therefore, concerning the context of psychosocial hazards the category most frequently referred in 
this study was “Variable inherent to the firm” and the focus on the “Variable inherent to the firm” 

Selective 

coding

Axial 

coding

Open 

coding
Variable inherent 

to the firm

Environmental 

condition 
Market Schedule Management Social Contract

Sort of industry 

(x3)
Facilities (x2)

Labor casualization 

(x2)

Inflexible work 

schedules (x2)

Weight of hierarchy 

(x3)

Poor personnal 

relationships (x2) 

Precarious 

contract

Size of the 

company (x3)
Lack of space

Unstable labour 

market
Shift working

Parallel or double 

hierarchy

Poor professional 

relationship (x2)

New forms of 

employment 

contracts

Psychosocial 

risks considered 

as central issues 

within the 

company (x3)

Poor lighting

Increased workers' 

vulnerability in the 

context of 

globalisation

Night shifts
Responsability for 

people

Lack of social 

support

Public/ Private 

(x3)
Machine quality

Lean production 

and outsourcing

Unpredictable 

hours

Time pressure/ 

deadlines

Country (x3)
Poor environmental 

conditions
Ageing workforce

Numbers of 

visits from labor 

inspectorate 

(x2)

Inadequate equipment 

availability, suitability 

or maintenance

Percentage of 

women
Premise

Subsidiary / 

Head office
Excessive noise

Percentage of 

foreigners
Machine pacing

Percentage of 

people that are 

more than 50 

years old

Data 

collection

Context of psychosocial hazards

Continuum of Leadership Behaviour



Micouin Guillaume & Le Meur Thibault 
 

61 
 

category the most emphasized were “Sort of industry”, “Size of the company”, Country”, 

“Psychosocial risks considered as central issues within the company”, “Public/Private” 

It suggests that the “Sort of industry”, “Size of the company”, Country”, “Psychosocial risks 

considered as central issues within the company”, “Public/Private” are the clauses that impact the 

most psychosocial hazards according to its context. 

The second subcategory with the most clauses referring to the superordinate category “context of 
psychosocial hazards” was “environmental condition” with 10 clauses allocated, 2 to the clause 

“facilities” in the data collection. 

Thus, it suggests that “facilities” is the second most important factor concerning the context of 

psychosocial hazards” 

The last category with the less clauses referring to the superordinate category “context of 

psychosocial hazards” was “contract” with only two clauses. 

Therefore, we can consider that this is less important concerning the context of psychosocial 
hazards than “Sort of industry”, “Size of the company”, Country”, “Psychosocial risks considered 

as central issues within the company”, “Public/Private”.  

These findings support the view that “Sort of industry”, “Size of the company”, Country”, 

“Psychosocial risks considered as central issues within the company”, “Public/Private” 
characteristics are substantial conceptual parts of what ESENER study and specialists in the 

psychological field consider as the context of psychosocial hazards. 

As we were trying to uncover the roots of psychosocial hazards this implies that “Variable inherent 

to the firm” is the context of our “central phenomenon”, “Management”. 
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c) Action/ Strategies (Table 3): 

 

Source: Made by the authors 

 

Findings: 

Table 3 provides the major results of the axial analysis concerning the “strategies/action to tackle 

psychosocial hazards”, the results were found by comparing the answer of our five interviewees 
and the findings of the ESENER study. As we can observe 2 subordinate categories emerge from 

the analysis of psychosocial factors. The superordinate category “Action/strategies to tackle 
psychosocial hazards” include: Management and psychical condition. Out of 164 clauses referring 

to the 4 superordinate categories, 25 were allocated to the “Action/strategies to tackle psychosocial 
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hazards”, 14 to the main subordinate category “Management” and 4 to the main clause “Risk 

management paradigm” 

Therefore, concerning “strategies/action to tackle psychosocial hazards” the category most 

frequently referred in this study was “Management” and the focus on the “Management” category 

the most emphasized was “Risk management paradigm” 

It suggests that the “Risk management paradigm” is the main clause proposed to tackle 

psychosocial hazards. 

The second and last subcategory with the most clauses referring to the superordinate category 
““strategies/action to tackle psychosocial hazards” was “psychical condition” with 11 clauses 

allocated, 4 to the clauses “External psychologist” and “taking into account the human factor” in 

the data collection. 

Both are equal to the main clause “risk management paradigm” thus, it suggests that “External 

psychologist” and “taking into account the human factor” are equally important to tackle 

psychosocial hazards. 

These findings support the view that “risk management paradigm”, “External psychologist” and 
“taking into account the human factor” characteristics are substantial conceptual parts of what 

ESENER study and specialists in the psychological field consider as important to tackle 

psychosocial hazards. 

As we were trying to uncover the roots of psychosocial hazards this implies that risk management 
paradigm”, “External psychologist” and “taking into account the human factor” are the 

strategies/action to be undertaken into the “central phenomenon”, “Management”. 
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d) Consequences (Table 4): 

 

Source: Made by the authors 

 

Findings: 

Table 4 provides the major results of the axial analysis concerning the “consequences of 

psychosocial hazards”, the results were found by comparing the answers of our four interviewees 
and the findings of the ESENER study. As we can observe 5 subordinate categories emerge from 

the analysis of psychosocial factors. The superordinate category “consequence of psychosocial 
hazards” includes: “Psychical condition”, “Career”, “Physical condition”, “Job” and “Social”. Out of 

164 clauses referring to the 4 superordinate categories, 35 were allocated to the “consequences of 
psychosocial hazards”, 20 to the main subordinate category “Psychical condition” and 3 to the 

main clauses “Depressive trouble”, “Stress”, “State of anxiety”, “Angst”, “Burnout”. 

Therefore, concerning the consequence of psychosocial hazards the category most frequently 
referred in this study was “Psychical condition” and the focus on the “Psychical condition” category 

the most emphasized were “Depressive trouble”, “Stress”, “State of anxiety”, “Angst”, “Burnout”. 
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It suggests that the ““Depressive trouble”, “Stress”, “State of anxiety”, “Angst”, “Burnout” are the 

main consequences of psychosocial hazards. 

The second subcategory with the most clauses referring to the superordinate category 

“consequence of psychosocial hazards” was “physical condition” with 6 clauses allocated, 2 to the 

main clauses “loss of appetite” and “Sleep disorders” in the data collection. 

Thus, it suggests that “loss of appetite” and “Sleep disorders” are the second most important 

factors concerning the consequence of psychosocial hazards” 

The last category with the less clauses referring to the superordinate category “consequences of 

psychosocial hazards” was “Social” with only two clauses. 

Therefore, we can consider that this is less relevant concerning the consequences of psychosocial 

hazards than “Depressive trouble”, “Stress”, “State of anxiety”, “Angst” and “Burnout”. 

These findings support the view that “Depressive trouble”, “Stress”, “State of anxiety”, “Angst” and 

“Burnout” characteristics are substantial conceptual parts of what ESENER study and specialists 

in the psychological field consider as the consequences of psychosocial hazards. 

As we were trying to uncover the roots of psychosocial hazards this implies that “Psychical 

condition” is the main consequence of our “central phenomenon”, “Management”. 

 

Open coding to the axial coding paradigm (Table 5): 

 

Source: Adapted from Creswell, 2008, 2012, 2015, by the authors 
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3) Selective coding: 

 

This research consisted in determining the roots of psychosocial hazards. We developed four 
superordinate categories through the information gathered from interviews and the literature 

review. 

After a careful review of all the categories and sub categories it appears that “Continuum of 

Leadership Behaviour” is the main theme of this study. 

Three processes were involved: 

- We explicated the story line: analytic description of the categories in the open coding 

- Then we related other categories to the four main categories according to the coding 
paradigm in the axial coding 

- Finally, we identified the central phenomenon related to all other categories in the selective 
coding. 

 

To summarize, our study describing the roots of psychosocial hazards disclosed least about career, 
social, psychical condition, violence, job, more about Workload, and most about the sort of 

management. Hence, the kind of management was reconfirmed as important dimensions of the 

management of psychosocial factors from the psychologists’ perspectives.  

Thus, the results support the theoretical arguments made by some researchers that leadership 

characteristics are the most important factors to tackle psychosocial hazards. (Stordeur et al. 

2001) and (Gillespie et al. 2001) 

 

4) Developing the theory: 

 

a) Research question 1: 

 

What are the roots of psychosocial hazards? 

As it was the main cause of psychosocial hazards, according to the specialists and the field of 

literature, we determined that “Continuum of Leadership Behaviour” was the core category. 

It relates to all the other causes of psychosocial factors: 

- Career: Under promotion, Over promotion, Dual career problems, Reward imbalance, Poor 
work-life balance 

- Social: Poor relationships with superiors, interpersonal conflict, Low social value to work, 
Conflicting demands of work and home 

- Psychical condition: Mental harassment, Lack or absence of recognition, Mistrust, Lack of 
control 

- Violence: Physical harassment, Violence, Bullying 

- Job: Fragmented or meaningless work, Under use of skills, Low participation in decision 
making 

- Workload: Work overload, Work underload, Work intensification 

 



Micouin Guillaume & Le Meur Thibault 
 

67 
 

The specialists and the literature seem to agree on the significance of the leadership behavior 
concerning the management of psychosocial hazards. For instance, Dr. morali Michel and Galand 

Jean Marc, stated in the questionnaire “the kind of management is important”. In the same vein Dr 

Micouin Gille outlined ““Someone who uses a democratic management” and Dr Frizet Guillaume 
added “With a democratic management, the leader is in charge”. Therefore, it suggests that within 

the continuum of leadership behavior “democratic management” can be a solution. Another one 
could be charismatic leadership“In their study on burnout among nurses, Stordeur et al. (2001) 
found that charismatic leadership (along with inspirational leadership and idealized influence) is 

associated with lower levels of burnout, in Norway, 

Many factors concerning psychosocial hazards are linked with the managerial function, “smaller 
the structure the worst the management” (Dr Morali and Dr Galand), “sizable minority, of non-
national people seem to be slightly better in term of management of” (ESENER study). 

In fact, many aspects are related to the organizational culture and thus to the leadership behavior, 

“There are several aspects of organisational culture which can be experienced as stressful by 
workers and have the potential for harm. These include notably poor communication, poor leadership 

and lack of definition of, or agreement on, organisational objectives” (EU-OSHA, 2000; Leka et al., 
2004; Cox, 1991). Another example, “Einarsen et al. (1994), for instance, found that low satisfaction 

with leadership, work control, social climate and particularly the experience of role conflict, correlated 
most strongly with bullying”. 

As a circle, everything relies on the manager, “managers may have a better view of training in 

psychosocial risk management issues offered to employees, as they are the principal organizers of 
training activities”. 

As we can observe all deemed that the sort of leadership was central in the management of 

psychosocial hazards 

In the core category “Continuum of Leadership Behaviour”, the clause most frequently refer was 

“Sort of management / leadership”, it validates what we learn throughout the year.  

 

b) Research question 2: 

 

Is the risk management paradigm a viable solution to deal with psychosocial factors and its 
associated risks?  

 

This paradigm is the solution proposed by the European Agency for Safety and health at work. 

Despite the obvious good will behind these procedures, it has been widely criticized. We tried to 

determine its limits during our interviews. It appears that the opinion is divided about this subject. 

In a way, according to Dr. Morali Michel and Dr. Jean-marc Galand, there are several flaws 

concerning such a paradigm “if we have a critic to do, we would say that the risk lies in the belief 
that this type of procedure can efficiently deal with psychosocial hazards”, “it does not make any 
sense if the human component is not considered”. Such statement is verified during the grounded 

theory (cf. c) Action/ Strategies (Table 3). 

Moreover, it is overly oriented toward numbers, “it was very efficient to accumulate quantifiable 
information but much less to treat the problem”, “only putting numbers in columns”, “often think that 
their action is sufficient in itself to treat the issues, whereas there is a set composed of several 

interrelated conditions that is necessary” (Dr. Morali Michel and Dr. Jean-marc Galand) 

According to Dr. Gilles Micouin, “in terms of concrete solutions that are supposed to be identified, 
it is less efficient.”. 
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Nevertheless, it seems that its application could be effective in some cases: 

According to Dr. Morali Michel and Dr. Jean-marc Galand, “this kind of model for psychosocial risk 
management may result in a positive outcome as long as it does not lose sight of its initial goal” 

Furthermore Dr. Micouin added that “This pattern gives a frame of references, a comprehensive 
model to determine and understand the psychosocial factors and its risks”. And it can give good 

results because ‘it stimulates all the stakeholders in the hospital and at every hierarchical level. It 
brings attention on psychosocial risks for everyone to give a frame of references and make sense of 
it.” 

In fact, for this paradigm to be effective Dr. Micouin added “It will be effective if this pattern is 
conducted from A to Z because the progresses that have been made is not because the new measures 
emanating from this pattern but because of the former actions that have been proposed and not 
implemented and turned out to be heard, validated and confirmed by this very model thanks to the 
mobilization of all the agents.” 

 

Therefore, we can conclude that the risk management paradigm is limited by its lack of concrete 

solutions and its impersonal approach. 

If it was conducted without losing sight of its initial goal as preconized by Dr. Morali and Dr. Jean-

marc Galand it could be much more interesting. 

We should couple that with the help of an “external psychologist” and taking into account “the 

human factor” as stated by the grounded theory. 

Moreover, without an appropriate leadership it would be inapplicable.  
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VIII/ Limitations and further research 
 

In this chapter, we will highlight the main limitation concerning the ESENER study and ours. 
We tried to be as exhaustive as possible but we are well-aware that all studies contain limitations 
but can possibly by acknowledging them give birth to further researches.  

 

1) Main limitations of the ESENER study: 

 

a) A large-scale empirical analysis: 

As any large-scale international survey, the ESENER study has inherent limitations such as the 

management of non-response which is often inevitable.  

A further limitation is the direction of impact of causality, for instance it can be unclear how the 

variables relate between them. 

In addition, the analysis did not give a specific weight to its aspects according to their supposed 

importance. 

b) An unbalanced coverage: 

Because the study contained both unfiltered and filtered questions depending on the 

establishments there was an uneven coverage of the questions related to the conceptual 

framework. 

c) Reported practices: 

The self-reported information may be inaccurate or unreliable. There was also a restriction 
concerning the number of questions to ask. Moreover, as it was mainly telephone survey the people 

asked could only access to information easily available to them. 

 

 

2) Main limitations of our study: 

 

There are several disadvantages of using grounded theory for our research: 

 

a) Data subjectivity: 

The subjectivity of the data leads to difficulties in establishing reliability and validity of approaches 

and information. 

b) Researcher-induced bias: 

It is complicated to detect or to prevent researcher-induced bias 

c) Qualitative nature: 

Because of the qualitative nature of our results it will be difficult to present them in a manner that 

is usable by practitioners 

The volume of data to analyses were time consuming 
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Our presence during the interviews could affect the subjects’ responses 

d) Concerning the interviews: 

As we asked open-ended questions, therefore, the result was very subjective. 

As we conducted two grouped interviews of two people, their answers could have been influenced 

by the other interviewed and we could have induced influenced the interviewees too. 

Without no doubts, the number of interviews we conducted was not enough to be exhaustive and 
the need to interview more psychologists or psychiatrists is necessary to complete properly this 

study. Nevertheless, we assume that we had enough contents to formulate a theory about our 
subject. Therefore, the need of going deeper in management and leadership to manage 

psychosocial factors and its associated risks becomes crucial and is a current issue we must 
overcome in the next decades if we want to better understand the psychosocial hazards and to 

manage them. Further researches need to be made also on the variable we studied “country” 

because it contains a lot of contents and thus it is difficult to explain the variation of psychosocial 
hazards due to this variable. Culture, politics and special social conditions different from a country 

to another should be considered more seriously if we want again a better understanding of 

psychosocial hazards.  
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IX/Review 
 

During this study, we tried to understand the roots of psychosocial hazards and evaluate the 
efficacity of the risk management paradigm. The research was conducted through a comparison of 
the ESENER quantitative study and our qualitative one. We interrogated five experts in the 
psychological field to determine the main factors of psychosocial hazards. All the interviews were 
conducted and recorded face to face in French, then translated in English. 

We conducted a pre-analysis to assess the results of the ESENER study. 

Then we analyzed our data collection through three stages of coding: 

- Open coding 

- Axial coding 

- Selective coding 

Here is a review of our main findings and conclusion on the topic. We add also a part called “Beyond 

the conclusion” which gives food for thoughts for the reader but also for researchers who would like 
to do further researches on the topic especially on the social and cultural backgrounds concerning 
the psychosocial hazards.  

 

1) Pre- analysis 
 

- Here are the most recurring psychosocial factors according to the pre-analysis: workload, 
the weight of hierarchy, the lack or the absence of social and professional recognition 

despite efforts made (model of Efforts-Rewards of Johannes Siegrist), labor casualization, 

mental or physical harassment, alienation at work 

- Dr. Micouin and the ESENER study classified them into two categories: content and context 
of work 

- The most important psychosocial risks to deal with first and foremost are: harassments, 
absence of recognition issues, work overload, high emotional demands at work and more 

generally ambiance at work 

- To solve these issues the most reoccurring strategy is a “good leadership” 

- The psychosocial hazards we have the less control with are: new forms of employment 
contracts and in a general way all the characteristics linked to the context of psychosocial 
hazards. 

- Physically and psychically speaking the main consequences of psychosocial risks are: 
psychosomatic disorders (physical pain) as neuropathic pain such as back pain, depressive 

state (depressive troubles that can might even lead to commit suicide, a persecution mania 
or paranoid delusions), state of anxiety (troubles of anxiety, stress or anger), alienation at 

work, burnout that can combine both depressive state and state of anxiety which lead often 

to loss of appetite and sleep disorders. 

- Materially speaking: a risk of job loss due to a disability which can become permanent if 
untreated and work stoppages that can lead to social exclusion if extended. 

- Concerning the country with the perceived positive effect of work on health both the study 
and Dr. Frizet classified “Sweden” as number one. 

- Dr. Micouin, Dr. Frizet and the ESENER study agree all on the worst country concerning 
the work-related harassment: France. 

- The ESENER study and all the interviewees all agree that the risk management paradigm 
is efficient undoubtedly to assess the problem and collect data on it. 

- It raises awareness and puts into light issues that are not considered because the voices of 
managers and employees are not enough heard. 
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- All agree on the creation of a steering group. 

- However, the problem is not enough designed and oriented towards human. 

- In terms of concrete solutions that are supposed to be identified, it is less efficient. 

- This kind of model for psychosocial risk management may result in a positive outcome as 
long as it does not lose sight of its initial goal 

- The psychologists and psychiatrists all agree that external or internal support among the 
best industries to manage psychosocial factors is needed and is a requirement for people 
who may go through psychosocial hazards (for instance: occupational and external 

psychologist) although an external psychologist seem better. 

- Concerning the training or formation to use they agree on make use of a personal 
development training. 

- Concerning the number of psychosocial factors treated Sweden is always the country that 
treats the most. 

- Among the best industries to manage psychosocial factors: “Health and social work”, 
“Education” and “Public administration” 

- Among the worst industries to manage psychosocial factors: “Manufacturing”, 
“Construction” and “Hotels and restaurant” 

- Concerning the size of the establishment the bigger the establishment is the more 
psychosocial hazards arise. 

- Concerning “Public/Private” the public-sector seem to deal better with psychosocial risks, 
not because there are less psychosocial factors and risks but because there is a more 
coercive regulation regarding the psychosocial factors and its risks. 

- Concerning the percentage of female in an establishment: homogeneity between both sex 
seems to be better to have a great dynamic. There will be still psychosocial risks even with 

100% men or women. 

- Concerning the percentage of non-national people within an establishment it seems that it 
is not a determinant variable. 

- Concerning the percentage people over 50 years it seems that it is not a determining factor 
either. 

- Concerning the culture: material and workplace conditions influence way more than the 
cultural differences on the psychosocial risks. Nevertheless, the language barrier, religion, 

and the different ways of living and cultures can interfere in the workplace and might be 
factors to psychosocial hazards. 

- For a manager, it involves accepting that logics are different, with too much rigidity we can 
lose assets. Without being in a multicultural team, if the manager is aware of the 

psychosocial risks, it could lead him or her to question his/her type of management to 
improve it. 

- Concerning the type of leadership to use to tackle psychosocial hazards both “flat and 
hierarchical management” seems to be insufficient. A combination of both would be needed. 

Several psychologists advise to use a “democratic management”. 

- Concerning the future management of psychosocial hazards in France there are positive 
signs. Nevertheless, it would happen only if we can raise awareness among people 
concerning the costs inherent to those troubles. 

- Concerning psychosocial hazards: their risks are way more known and treated a little bit 
better but there are even more numerous nowadays. 

 

2) Grounded theory 
 

- During the open coding, massive quantities of raw qualitative data were focused and 
labeled, we saw thirteen subcategories related to psychosocial hazards arise: “Variable 

inherent to the firm”, “Environmental condition”, “Market”, “Schedule”, “Management”, 
“Social”, “Contract”, “Career”, “Psychical condition”, “Violence”, “Job”, “Workload”, “Physical 

condition” 
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- During the axial coding, we have classified the 13 previous categories into superordinate 
categories and ranked it according to the number of occurrences. We identified four clusters 

corresponding to the cause, context, consequence, and strategy as stated in the coding 
paradigm. 

- Concerning the causal condition, it include: Management, Career, Social, Psychical 
condition, Violence, Job, Workload. Out of 164 clauses referring to the 4 superordinate 

categories, 49 were allocated to the “cause of psychosocial hazards”, 18 to the main 
subordinate categories “Management and, 5 to the main clause “Sort of management / 

leadership” in data collection.”. It suggests that the “Sort of management / leadership” is 
the main cause or “roots” of psychosocial hazards. 

- Concerning the context, it includes: Variable inherent to the firm, Environmental condition, 
Market, Schedule, Management, Social, Contract. Out of 164 clauses referring to the 4 

superordinate categories, 55 were allocated to the “context of psychosocial hazards”, 21 to 
the main subordinate category “Variable inherent to the firm” and 3 to the main clauses 

“Sort of industry”, “Size of the company”, Country”, “Psychosocial risks considered as 
ventral issues within the company”, “Public/Private” It suggests that the “Sort of industry”, 

“Size of the company”, Country”, “Psychosocial risks considered as central issues within 

the company”, “Public/Private” are the clauses that impact the most psychosocial hazards 
according to its context. 

- Concerning the action/strategies, it includes: Management and psychical condition. Out of 
164 clauses referring to the 4 superordinate categories, 25 were allocated to the 
“Action/strategies to tackle psychosocial hazards”, 14 to the main subordinate category 

“Management” and 4 to the main clause “Risk management paradigm”. It suggests that the 

“Risk management paradigm” is the main strategy proposed to tackle psychosocial hazards. 

- Concerning the consequences, it includes: The superordinate category “consequence of 
psychosocial hazards” includes: “Psychical condition”, “Career”, “Physical condition”, “Job” 

and “Social”. Out of 164 clauses referring to the 4 superordinate categories, 35 were 

allocated to the “consequences of psychosocial hazards”, 20 to the main subordinate 
category “Psychical condition” and 3 to the main clauses “Depressive trouble”, “Stress”, 

“State of anxiety”, “Angst”, “Burnout”. It suggests that the ““Depressive trouble”, “Stress”, 
“State of anxiety”, “Angst”, “Burnout” are the main consequences of psychosocial hazards. 

- During the selective coding, we made emerge a theory from saturated categories and 
themes. It appears that all categories are linked to the core category “Continuum of 

Leadership Behaviour” 

 

3) Further research: 

Further research could be done with a larger scale of semi-structured interviews to gather more 

data to confirm our results. 

It could be useful to focus on further aspects and factors of the study to develop a larger index. 

Other researches need to conduct interviews in other countries to verify if our theory can be 

transferred in another context. 

 

4) Conclusion 

The aim of this master thesis was not only to gather and classify the main psychosocial factors 

and its associated risks but also to determine where and when they arise and to understand the 
causes and the consequences of these psychosocial hazards through the lenses of the 

psychologists and psychiatrists we interviewed. We used the Grounded Theory in order to find the 
core phenomenon of the psychosocial hazards. Through our findings, we ended up with the 
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conclusion that a poor and deleterious leadership or management was the main cause of 
psychosocial hazards. With a better understanding of the psychosocial factors and its associated 

risks, a democratic leadership or management gathering all the qualities such as empathic, lucid 

but fore and foremost realistic can tackle the very roots of the psychosocial hazards. Indeed, as a 
bad leadership involves the main psychosocial hazards; a good leadership can kill to the roots the 

main psychosocial hazards and prevent them to arise again.  We are aware that not all the 
psychosocial hazards come from a bad leadership but we do believe that it is the greatest cause of 

those. The risk management paradigm, even if it involves an elaborate organizational management, 
loses sight of a more centered human management designed for human beings and incarnated by 

a charismatic and thoughtful leader. An evolution positive towards the psychosocial hazards will 

come from a better design and management of work. 

 

5) Beyond the conclusion: 

To work on this subject has been for us a long journey but we learned a lot about this one. It grew 

up in us a certain raising awareness about psychosocial hazards that most people do not have or 

not even think about. Psychosocial hazards concern everyone at work directly or indirectly. 

Everyone get affected by those psychosocial hazards: it can be your siblings, friends or colleagues 

whether you are the victim or not. For our part, we even experienced psychosocial hazards as well 

through the writing of our master thesis such as workload or role ambiguity which was translated 

by stress and anxiety. Through this thesis, we learned how important it was to raise awareness 

about psychosocial hazards. We had a personal example on our own. This person prefers to remain 

anonymous but agreed on sharing his brief story: he got back pain -neuropathic pain coming from 

work-overload, role ambiguity, lack of recognition, imbalance between efforts and rewards – and 

so he had to take sick leaves during 3 weeks because of a nervous breakdown caused by 

psychosocial hazards induced by a bad leader who is currently at the head of the company, he 

was on the brink of a burnout. Just the fact to put some words on his problems at work and to 

talk with him about psychosocial hazards he went through released him somehow. So, we think 

it is important topic to be considered for all us and especially concerning our health through our 

careers or future careers. We need also further researches concerning the symptoms of 

psychosocial hazards, why they exist. To list, understand or manage psychosocial factors and its 

associated risks is not enough, we need to look at the roots of those psychosocial hazards by 

turning our lenses towards the social and cultural backgrounds. It is no coincidence that France 

deal very badly with psychosocial hazards, it is because of the roots of its social and cultural 

background: “When you tackle tomorrow's issues with yesterday’s organizations you raise today’s 

dramas” (Crozier, 1992). 
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XI/ Appendix A: 
 

Questionnaire: 

 

Defining the main psychosocial hazards: 

 

What are, in your opinion, the main factors that cause psychosocial risks at work? 

 

According to Dr. Michel and Dr. Jean-marc Galand: 

There are numerous factors behind psychosocial hazards, in our opinion here are the main 

elements: 

- Workload 
- The weight of hierarchy 

- The lack or the absence of recognition 

- Labor casualization 

Whereas some practices such as mental and physical harassment are immediately identify as 
reprehensible conducts and factors of psychosocial risks, we should keep in mind that, according 

to the industry criteria, other factors are not always assimilated as such. For instance, in the eyes 

of the retail industry it is quite common to deem that workload is not a major psychosocial risk. 

As psychologist and psychiatrist, we have seen more and more patients coming in the last decades 

because of labor casualization. It creates a feeling of insecurity and work-related stress that can 

lead to further problems. 

Concerning the absence of recognition, it is an issue which relies heavily on the type of 
management used, we think that the first step to efficiently lead a team come with the 

acknowledgement of the work of others. 

 

According to Dr. Gilles Micouin: 

In the professional and institutional environment that I know, i.e. French public hospital, the main 
factors that cause psychosocial risks at work come from two main categories: materials conditions 

and relational and psychosocial conditions. 

The usual economical material conditions include for instance: the workload, schedule, facilities, 

etc.)  

The relational and psychosocial conditions are more complex and include relationships between 

your coworkers (e.g. within different health care teams or hospital units) but also the relationship 

with your patients and their pathologies can be the source of psychosocial risks at work. 

 

According to Mr. Frizet Guillaume and Mélanie Brès:  
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Guillaume Frizet: At first, I would say work overload. In our occupations, we can have sometimes 
too much work because of the numerous patients we can have. We end up doing our job not 

properly because we feel override, we don’t have enough time to spend with our patients as it 

supposes to be for our occupational requirement. 

Then, it will be the bounds with the immediate supervisors and the hierarchy in general. I mean 

by that the feeling not being recognized for what you do by the hierarchy, business associates and 
colleagues: to put in a nutshell: the issue of no professional and social recognition. This is what 

my patients return to me: they invest themselves a lot in their jobs and they are not recognized 
and rewarded for what they have done (model of Efforts-Rewards of Johannes Siegrist), even worse 

every single mistake they do, the immediate supervisors point their fingers at every mistake they 

do rather than encourage and reward them for what they did good.  

 

So, to resume for me:  

1) Work overload 

2) Social and Professional recognition  

3) Hierarchy  

Melanie Brès: I would say « alienation at work » is an important psychosocial hazard, in a sense 
that sometimes we end up constrained to a job that we feel stranger to as it is not our choice and 

so doing something that does not correspond to what you are and what values you hold. 

Guillaume Frizet: Another one is doing a work that you do not have the competences required for. 

It does not make a lot of sense to me and can be also a psychosocial factor. Thus, the employee in 

that case does not know where to belong anymore because of the professional shift. 

 

For you, which are the most important psychosocial risks to deal with first and foremost? 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

As specialists in the psychological field we have mainly to treat with harassment cases. Although 

there are many actual cases of harassment, we should remember that it is often the relationship 

between several elements that modifies the gravity of the perceived act of “harassment”. For 
instance, with the same experience of harassment, two people will see the act differently according 

to their own frame of references. Whereas it will be considered as a terrible experience for the first 
one because he/she was abused in his/her youth, it can be considered as a simple joke for the 

second.  

Then we treat absence of recognition issues, the problems often take roots in older concerns which 

will echo in the current situation (For instance, children’s issues). There is a repetition effect that 
causes people to always come back in the same schemes as “victims”. In this case only a 

psychotherapy and a great deal of work on oneself can help to change one’s habits. 

 

According to Dr. Gilles Micouin: 

 The most important psychosocial factors to deal with in priority, but the hardest to deal with also 
at the same time because it concerns human beings, is the relational and psychosocial work 
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conditions, particularly the ambiance at work within the health care, hospital units, the different 
administrative and technical services but also in the whole building. Even if the material 

conditions are different under the administrative services and the health care units, the relational 

and psychosocial conditions stay a common denominator to determine psychosocial risks at work 

and there is a significant psychosocial factor to take into consideration. 

For instance, given the exact same material conditions (e.g. workload, schedule, same missions), 
two different units will better manage the psychosocial factors depending on the ambiance they 

have within the team (confidence, to be able to talk freely).On the contrary, if there is mistrust 
within the team or if they are out there to cut their hands off, it is the responsibility of the manager 

to show the lead and put confidence into his/her employees otherwise if he has a too lax approach, 
his or her employees navigate visually without knowing what are the objectives really about. On 

the contrary, if the manager is too coercive, the employees apply his or her orders without 

understanding the sense of it.  

In a hospital, the psychosocial factors and its risks are greatly affected by the leadership and the 

management of the person in charge. But the material working conditions (schedule, machines, 
equipment, premises, hospitality housing) depend a few, rather not at all, on the person in charge 

of a service, a unit or the whole hospital as it is a public establishment. 

Parallel or double hierarchy is another source, factor of psychosocial risks. Indeed, there is an 

increase of psychosocial risks when two hierarchies are in a conflict. For instance, in a hospital, 
there are often conflicts between the administrative hierarchy and the medical hierarchy. Instead 

of dealing with the actual problems, they create new ones because they don’t agree and then a 

bureaucracy installs itself and annihilates any progress and makes it even worse because 
intermediates and paperwork grow in number. The problem is that administrative hierarchy 

prevails on the medical hierarchy. 

 

According to Dr. Frizet: 

As I said, a better division of tasks to avoid work overload for employees should be the first thing 

to correct. But it is without no doubts one of the most difficult psychosocial factors to tackle. 

 

 

What are the resultants of psychosocial risks? 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

Psychically: There is a risk of depression or even of a persecution mania. For instance, you have 

been harassed by your immediate superior and because of paranoid delusions and psychosis you 
are led to believe that the entire structure from your peer to the director resents you. 

Physically: Some work-related issues can lead to an increase of stress which will result in return 

in physical pain, we call it « psychosomatic disorders ». Those neuropathic pain (such as back 
pain) are real and are direct consequences of the psychosocial factors. 

Materially: There is a risk of job loss due to a disability which can become permanent if untreated. 
Nevertheless, is it a clever idea to multiply work stoppages? In one hand, it can help to isolate the 

patient from his/her aggressor, in another hand it can lead to a social exclusion if extended. That 
is why we should judge on a case-by-case basis. 
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According to Dr. Gilles Micouin: 

 What are the psychosocial risks that result from those psychosocial factors? Over my career, I, as 

a general psychiatrist, have treated patients who had just anxiety, angst, stress but also patients 

who were completely insane. There are two categories that gather the more of psychosocial risks 
relative to stress: the first one is the state of anxiety (troubles of anxiety or angst), and the other 

one is the depressive state (depressive troubles that can might even lead to commit suicide) 

I can assume that as I almost treated patients coming from every socio-professional category. 

 

According to Dr. Frizet: 

1) Burnout: people end up physically exhausted because of the stressful factors repeated daily 
they encounter. 

2) Alienation: in a sense that workers and employees do not recognize themselves anymore 

and get lost because they work daily on something that it is not familiar to them.  

Burnout:  

- It can start with sleep disorders: people get home with a lot in their minds, they worry about 
work, some people even bring back work at home. In such a way that they are stressed of 

the day after translated by anticipation and anxiety. Therefore, the sleep is not restorative, 
they arrive then even more tired at work so the tiredness is mounting up. 

- It can influence the nutrition: loss of appetite or even stop eating. 
- There are two types of sleep disorders that can show the premises of a burnout: 1st 

insomnia: difficulties in falling asleep (state of anxiety) and the 2nd insomnia: we get up very 

early in the morning and cannot sleep anymore (depressive state) 

Variables that impact psychosocial risks at most: 

 
1) Percentage of women 

2) Subsidiary / Head office  
3) Sort of industry 

4) Numbers of visits from labor inspectorate  
5) Size of the company  

6) Psychosocial risks considered as central issues within the company  

7) Country 
8) Percentage of foreigners  

9) Public/ Private  

10) Percentage of people that are more than 50 years old 

 

Can you rank these variables in order of importance? Justify. 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

1) As first variable, we think that if “Psychosocial risks are considered as central issues within 

the company” it will be easier to reveal the problems related to those risks and treat them. 
Nevertheless, in some cases it can be a two-edged sword because it will lead people to 

consult organizational psychologist rather than an independent psychologist’s office. We 
deem preferable to have a contact with a neutral psychologist without any kind of 

relationship with the patient. 
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2) Then, the percentage of women and the percentage of people that are more than 50 years 
old, because this is the kind of patient with whom we are treating the most on a daily basis. 

3) The type of industry is also a variable that impact heavily the psychosocial hazards. Some 

jobs with low social recognition can be much more stressful than others, for instance 
manufactory work. The physical environment in which the worker evolves is important as 

well (e.g. asbestos victims). 
4) We deem the establishment size relevant as well. Be careful, however: We often see the 

small structure as more secure in term of psychosocial risks, nevertheless, it is sometimes 
the contrary. Indeed, the fact that the relationships become closer and personal can lead to 

more vulnerability then, because of the emotional dependence. It can also lead to 
malpractice, for instance using emotion to force people to increase workload. 

5) The other variables: Country, % of foreigners, Public/Private, Subsidiary/ Head office, 

numbers of visits from labor inspectorate, do not seem so important to us. 

 

According to Dr. Gilles Micouin: 

I think that the variables “Numbers of visits from labor inspectorate”, “Size of the company” and 

“Psychosocial risks considered as central issues within the company”, influence a lot. 

The variables “Percentage of women”, “Sort of industry”, “Percentage of foreigners”, “Public/ 

Private”, do not influence so much. 

The variable “Percentage of people that are more than 50 years old” even less. 

For the variables “Subsidiary / Head office” and “Country”, I cannot give an answer because I do 

not have enough information about that. Whereas with the personal factors, I can say a lot more 

as I treated a lot of patients  

 

According to Dr. Frizet: 

1) Type of industry: of course, it does influence the professional context. For instance: in the 
health care sector can influence the mood by the sense of powerlessness, the difficulties to 

handle the suffering of the patients, working with human beings. Furthermore, the 

manufactural sector is stressful also in the assembly lines and mass production. 
2) Countries: from one country to another, the health care system is performant, if it exits. 

Furthermore, social protection, sanitary conditions, hygiene and health are different.   
3) Public / private: in the private sector, employees face more pressure. 

4) Number of visits by the labor inspection: involves stress to be evaluated on your capacity 
but permits to regain self-confidence. 

5) Whether the psychosocial risks are considered as a major issue within the establishment: 
it is important for the collective awareness. For instance, in our hospital, they consider 

regularly (1 to 2 times a year) those risks by sending elaborate questionnaires to see if 

everything is ok. It shows that the upper hierarchy cares about the employees and knows 
the psychosocial factors and its associated risks. 

6) Size of the establishment: self-esteem is more appreciated in small and medium enterprises 
rather than larger companies like multinationals. There are less employees, the link 

between the top hierarchy and the employees is easier to create. 
7) % of women: a lot of women (more than men) consult a psychologist or a psychiatrist. 

Women are not easy with each other at work and the social and relational conditions 

between women are often more difficult than between men who harass more physically and 
directly each other (give a clear bawl, violence, compared to the women world which is more 

about moral harassment (tugging, jealousy, sabotage, low blow, criticism behind the back) 

8) Subsidiary/ mother house: Do not seem as important as the other variables 
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Impact of work on health: 

 

Among those countries, how do think that people perceive the impact of work on health? 

 

As they are among the most representative countries among these statistics we choose to focus on 

6 countries to reduce the field of survey: 

- France (FR) 
- Sweden (SE) 

- Spain (ES) 
- Greece (EL) 

- United Kingdom (UK) 

- Germany (DE) 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

 
 

 Positive impact Negative impact No impact 

Spain 5 1 5 

Sweden 4 4 3 

France 3 3 2 

Greece 6 6 6 

United Kingdom 2 2 1 

Germany 1 5 4 

 
As we are not psychological specialists of other countries excepted France, those answers will only 

be assumptions based on our own representations. 

 

According to Dr. Gilles Micouin: 

 
 Positive impact  Negative impact No impact 

Spain 
 

- 
 

Sweden + 
  

France 
 

- 
 

Greece 
 

- 
 

United Kingdom 
 

- 
 

Germany + 
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According to Dr. Frizet: 

 
 Positive 

impact 

Negative 

impact 

No 

impact 

Spain: not much rules about hygiene and health 
but they organize the timetable of their work 

according to the weather. 

+ 
  

Sweden: they are aware, cautious and in advance 

in the management of psychosocial hazards in 
the Scandinavian countries.  

++ - 
 

France: employees have a lot of social advantages 
thanks to the union, especially in the public 

sector but see the impact of work in a very 

negative way. 

+ -- 
 

Greece: They went through a huge crisis but they 

stick to each other and work together not against 
each other. 

+ - 
 

United-Kingdom: they work a lot. ++ 
  

Germany: they work only in the morning for 

children. 

++ 
  

 

 

Harassment at work: 

 

Among those countries: Spain, Sweden, France, Greece, United-Kingdom, Germany, in your 

opinion, which are the ones experiencing Harassment in the workplace at most? 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

 
 Work-related harassment 

Spain 2 

Sweden 5 

France 3 

Greece 6 

United Kingdom 1 

Germany 4 
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According to Dr. Gilles Micouin: 

In order: R-U, Spain, France in the first group where you find harassment at most and then the 

second group composed by Greece, Germany and Sweden which is the country in my opinion 

where harassment is the less present. 

 
 Work-related harassment 

Spain 1 

Sweden 2 

France 1 

Greece 2 

United Kingdom 2 

Germany 4 

 

According to Dr. Frizet: 

 
 Work-related harassment 

Spain - 

Sweden  - 

France +++ 

Greece ? 

United Kingdom + 

Germany + 

 

Risk Management Paradigm: 

 

What do you think about the risk management paradigm? 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

As we are independent psychologists and we directly receive patients, victims of those psychosocial 

hazards, this kind of method seems less relevant for us. We are at the bottom of this chain. 
Nevertheless, if we have a critic to do, we would say that the risk lies in the belief that this type of 

procedure can efficiently deal with psychosocial hazards. Indeed, it is a necessary procedure to 

assess those risks. Nevertheless, it does not make any sense if the human component is not 
considered within the firm. 

For instance, we had to evaluate the patient undernutrition within hospitals. To do so we set in 
place this kind of procedure to assess the situation. There was a steering group that met every 

week, a reorganization of the work schedule, and many evaluations planned. It happened that we 
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were amassing more and more data but there was no sign of improvement concerning the 
undernutrition issue. Finally, it was very efficient to accumulate quantifiable information but 

much less to treat the problem. In fact, rather than putting sense into it, and try to understand 

the roots of the problem, we were only putting numbers in columns, by doing so we forgot the 
human factor. 

This kind of procedure is necessary to assess an issue, but we should not forget the initial goal 
which is to treat the problem. Another concern is that, too many actors, at their levels (interior, 

exterior, employees, upper management…etc.) often think that their actions are sufficient in itself 
to treat the issues, whereas there is a set composed of several interrelated conditions that is 

necessary. 
To resume, this kind of model for psychosocial risk management may result in a positive outcome 

if it does not lose sight of its initial goal but can also worsen the situation if we do not consider the 

human factor and if we only set individual actions. 

 

According to Dr. Gilles Micouin: 

This pattern representing the risk management paradigm is very similar to the one we implement 

in my hospital. In my personal point of view, this pattern is moderately efficient and I am going to 

tell you why:  

This pattern gives a frame of references, a comprehensive model to determine and understand the 
psychosocial factors and its risks but in terms of concrete solutions that are supposed to be 

identified, it is less efficient. 

Nevertheless, it gives satisfactory results because it stimulates all the stakeholders in the hospital 
and at every hierarchical level. It brings attention on psychosocial risks for everyone to give a frame 

of references and to make sense of it. 

To me, it is revolutionary measures that are not taking care of enough. In my hospital, it has been 

implemented without the great results expected. It is as the French expression says: “La Montagne 
a accouché d’une souris” (The mountain labored and brought forth a mouse). The actions taken 

have been the ones which were well-known but not applied. With an authenticated model, 

elsewhere and in this very service, it gives a frame of references to the spontaneous propositions 

by the agents on the field and therefore make sense to them. 

It will be effective if this pattern is conducted from A to Z because the progresses that have been 
made is not because the new measures emanating from this pattern but because of the former 

actions that have been proposed and not implemented and turn out to be heard, validated and 
confirmed by this very model thanks to the mobilization of all the agents. To give an example: there 

was a problem in care service, the material conditions were horrible, the schedule was horrific. 
The administrative hierarchy proposed to reduce the opening hours which was for me half a 

solution. There were other propositions that were more diffuse and less heard by the management, 

to reinforce the personnel to better distribute the tasks of the visits and the presences but because 
of a lack of financial means, it has not been applied and instead the other solution given by the 

administrative hierarchy has been applied. If an analysis of the risk management was previously 
made as it is supposed to be, the “unheard” solutions may have been applied and the results may 

have been better.  

 

According to Dr. Guillaume Frizet: 

What works in the context of a hospital is the occupational medicine: it makes possible to complain 
about the difficulties and issues encountered within the workplace. It can help to put in place 

procedures with testimonies. 
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In the context of medical check-up, every 2 years, they ask questions oriented to psychosocial 
risks.  

Thanks to this risk management paradigm, I think that there is a sensitization, a raising 

awareness. I, honestly, think it can be efficient. I observe more and more regulation rules. Within 
the team, collective or individual therapies are used to deal with issues with peers or managers for 

devious practices and so on. 

 

 

The 6 main variables analyzed in the study: 

 

- What health and safety services do you use? Do you use a psychologist? 

- Does your establishment have a procedure to deal with work-related stress, bullying and 
harassment, and work-related violence? 

- In the last three years, has your establishment provided training to employees on dealing 

with psychosocial risks?  

- Do you inform employees about psychosocial risks and their effect on health and safety? 

- Have they been informed about whom to address in case of work-related psychosocial 

problems?  

- Have you used information or support from external sources on how to deal with 
psychosocial risks at work? 

 

 

If you had to rank the following points below by order of importance, how will you manage to do 

it? 

1) Psychological support within the business, use of a psychologist. 

2) Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, 
and work-related violence. 

3) Providing training to employees on dealing with psychosocial risks. 
4) To inform employees about psychosocial risks and their effect on health and safety. 

5) To be informed about whom to address in case of work-related psychosocial problems.  

6) To make use of information or support from external sources on how to deal with 

psychosocial risks at work. 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

1) To make use of information or support from external sources on how to deal with 
psychosocial risks at work. Some firms provide several sessions with an external 

psychologist. We think it is the best way to deal with psychosocial hazards. 

2) Procedures (rules and discipline) to deal with work-related stress, bullying and 
harassment, and work-related violence. We think that there is a real need that the rules 

are clearly defined. There is a decent way to talk with people, we must implement a course 
of conduct and provide appropriate penalties for non-compliance. There is also an informal 

agreement on the mark of respect to have in society (Example: say “hello” the morning). It 
is very important to regulate psychosocial hazards. 

3) To be informed about to whom address in case of work-related psychosocial problems. Most 
of the time people do not know to whom address in case of work-related issues. There 

should always be a professional, very well informed, to rely on those cases (Occupational 

health-care professional, staff representative…etc.)  
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4) Psychological support within the business, use of a psychologist. It is a minimum 
requirement. Nevertheless, as stated before, it is not the best way to deal with work-related 

psychosocial risks. Sometimes people believe that the occupational psychologist is too close 

with the Human Resource department. 
5) To inform employees about psychosocial risks and their effects on health and safety. We 

do not deem it is the best way to solve psychosocial hazards because it can lead to a 
perverse effect, we call it “hysterical contamination”. It is the spread of chain reactions. For 

instance, when someone feels bullied, he or she will tell it to someone else, which is not, 
the latter will persuade the former that he/she is bullied too, without logical reason, only 

to be seen as a victim too. Finally, in the worst case everyone in the service will see 
themselves as victims too. This is made possible because of the available information. 

Obviously, it is difficult to know if there is a real issue or if someone or a group of people 

are doing it on purpose. The risk paradigm management can become handy to evaluate the 
situation in this case. 

6) Providing training to employees on dealing with psychosocial risks. We do not believe there 
is a suitable training to deal efficiently with psychosocial risks. 

 

 

According to Dr. Gilles Micouin: 

1) Psychological support within the business, use of a psychologist. 

2) To be informed about whom to address in case of work-related psychosocial problems.  

3) To make use of information or support from external sources on how to deal with 
psychosocial risks at work.  

4) Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, 
and work-related violence. 

5) Providing training to employees on dealing with psychosocial risks. 

6) To inform employees about psychosocial risks and their effect on health and safety. 

 

According to Dr. Guillaume Frizet: 

1) Psychological support within the business, use of a psychologist: this an important support 

needed within an establishment to deal with the most urgent factors to ease employees or 
to avoid burn-out or even worse suicide. 

2) To be informed about whom to address in case of work-related psychosocial problems: 
people feel better when they know that someone is here for them (occupational medicine) 

because they know that they can confide and rely on someone available if issues occur. 
3) To inform employees about psychosocial risks and their effect on health and safety: It is a 

good preventive measure. It shows that the company cares about their employees. 

4) Providing training to employees on dealing with psychosocial risks. It may be useful. 
5) Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, 

and work-related violence. 
6) To make use of information or support from external sources on how to deal with 

psychosocial risks at work. 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

1) Psychological support within the business, use of a psychologist 
2) To inform employees about psychosocial risks and their effects on health and safety.  

3) To make use of information or support from external sources on how to deal with 
psychosocial risks at work. 
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4) Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, 
and work-related violence. 

5) Providing training to employees on dealing with psychosocial risks. 

6) To be informed about whom to address in case of work-related psychosocial problems. 

 

According to Dr. Gilles Micouin: 

1) To be informed about whom to address in case of work-related psychosocial problems. 

2) Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, 
and work-related violence. 

3) To inform employees about psychosocial risks and their effects on health and safety.  
4) Psychological support within the business, use of a psychologist 

5) To make use of information or support from external sources on how to deal with 

psychosocial risks at work. 

6) Providing training to employees on dealing with psychosocial risks. 

 

According to Dr. Guillaume Frizet: 

1) To inform employees about psychosocial risks and their effects on health and safety. 
2) To be informed about whom to address in case of work-related psychosocial problems.  

3) Providing training to employees on dealing with psychosocial risks. 
4) Psychological support within the business, use of a psychologist. 

5) To make use of information or support from external sources on how to deal with 

psychosocial risks at work. 
6) Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, 

and work-related violence. 

 

How would you deal with it? 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

What are the types of psychosocial supports that you will make use of?  How a psychologist could 

help to face psychosocial risks within the workplace? 

Proposal of prepaid consultations by the firm with an external psychologist. 

 

How to deal with stress at work, bullying and harassment? Which type of procedures should be 

used?  

A decrease in workload and an increase in autonomy. 

 

What are the types of trainings that you would use to help employees to deal with psychosocial 

risks?  

We would use personal development training. 

 

How would you inform employees about psychosocial risks and their effects on safety and health? 
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We would use flyers and steering groups. 

  

To whom should be addressed issues related psychosocial risks within the workplace?  

Occupational psychologist and the union. 

 

What types of external support would you suggest dealing with psychosocial hazards?  

External psychologist.  

 
 

 

According to Dr. Gilles Micouin: 

 

What are the types of psychosocial supports that you will make use of?  How a psychologist could 

help to face psychosocial risks within the workplace? 

Most of the time, we make use of an internal occupational psychologist but the use of an 
external actor, in my opinion, to intervene in any service in order to do a grouped 

analysis/therapy is more efficient.   

How to deal with stress at work, bullying and harassment? Which type of procedures should be 

used?  

By individual or collective psychosocial support like individual sessions or grouped therapy 

with a psychologist. In other hand, to tackle directly the psychosocial factors at the basis 

(timetable, change the personnel), within the hospital thanks to the risk management 
paradigm (in considering what it is said above), the problem is that this pattern demands a 

lot of funds to realize so as it is already hard to implement it properly in the public sector, 

I don’t imagine how it could be for the private sector. 

What are the types of trainings that you would use to help employees to deal with psychosocial 

risks?  

For me, it is not efficient, you can train as long as you wish, trainings will stay purely 

theoretical, and nothing concrete will emanate out of it in the hospital. 

How would you inform employees about psychosocial risks and their effects on safety and health? 

It is correctly done in my hospital because the occupational health is constantly here to 
inform every employee, beside this, the CHSW (Committee for Hygiene, Safety and Working 

Conditions is also present to inform and protect employees and represented by a health 
executive in every service and unit. The employees are well-informed because of the strict 

regulation in the public sector. 

To whom should be addressed issues related psychosocial risks within the workplace?  

We have the CHSW (the one which launches the analysis of psychosocial risks), 

occupational psychologist, health executive, employee representatives. 

What types of external support would you suggest dealing with psychosocial hazards?  

I will use an external agent to do a collective intervention in a service where some issues 
persist because an occupational psychologist deals with personal issues but not the issues 

related to the organization. 
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According to Dr. Guillaume Frizet: 

Psychological support within the business, use of a psychologist: individual support by a 

psychologist can be of great benefit to the employee who requests a session, in order to give 
him or her self-confidence and self-esteem and to make him or her feels that someone cares 

about him or her. 

Procedures (rules and discipline) to deal with work-related stress, bullying and harassment, and 

work-related violence: in order to do that properly, the first thing to do is to refer to the job 
description and the type of contract the employee is submitted to, it gave weight in the 

balance of negotiation. In that way, we can treat devious and abusive measures 

implemented by managers which induce stress at work.  

Providing training to employees on dealing with psychosocial risks: it is good to learn notions 

about management, group dynamics and communication about those risks. 

To inform employees about psychosocial risks and their effects on health and safety: in our 

hospitals, at the same level of trainings, it is good to know the psychosocial hazards by 

people who come especially for that every 6 months to talk about psychosocial hazards. 

To be informed about whom to address in case of work-related psychosocial problems: 

psychologist or occupational health. 

To make use of information or support from external sources on how to deal with psychosocial 
risks at work: An external psychologist could be good because he/she is not involved in the 

company, organization, institute where the issue is. It is perfect for the confidentiality. 

Because it is a common belief that employees fear that the occupational health will tell 
everything to the top management once the employee exposes his/her issues regarding the 

manager or one of his/her peers. That’s why an external support will be always better but 

it costs often more.   

 

Among these 6 factors, in your opinion, how many of those are treated on average by the 

countries stated above? 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

 
 Factors treated on average by the countries listed below: 

Spain 3/6 

Sweden 4.5/6 

France 3.5/6 

Greece 2/6 

United Kingdom 2.5/6 

Germany 5/6 
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According to Dr. Gilles Micouin: 

 
 Factors treated on average by the countries listed below: 

Spain 3/6 

Sweden 6/6 

France 5/6 

Greece 0/6 

United Kingdom 3/6 

Germany 5/6 

 

 

Do you think that the activity in which the establishment is engaged affect psychosocial risks 

management? In which manner? 

 

Rank these business segments (considering 1 is the business segment that deal the best with 

psychosocial risks)  

Manufacturing, construction, wholesale and retail trade, hotels and restaurants, real estate, 

transport storage, mining, other community social, electricity, gas and water supply, public admin, 

financial intermediation, education, health and social work. 

 

According to Dr Gilles Micouin: 

 Business segment that deal the best 

with psychosocial risks (placed in 

ascending order) 

Health and social work 1 

Education 2 

Public administration 3 

Electricity, gas and water supply 4 

Other community social 4 

Wholesale and retail trade 4 

Transport storage 4 

Real estate 4 

Financial intermediation 5 

Construction 5 
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Manufacturing 5 

Mining 5 

Hotels and restaurant 5 

 

 

Do you think that the number of employees in an establishment, would impact the management 

of psychosocial risks? In which manner?  Justify your answer: 

 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 
 

As already stated the small structures told « familyist » can be sites of perverse effects. It may 

result in pressure or blackmail, some are using “guilt” or even harassment to meet their ends. 
Finally, this friendly closeness can quickly become persecution. Paradoxically, I think that small 

structures are more likely to generate psychosocial hazards. 
 

Concerning bigger structure, in our opinion, here are the pros and cons: 
- Advantages: Anonymity of the complaint, presence of union, occupational psychologist. 

- Disadvantages: Indifference/disregard, feeling of being interchangeable and/or replaceable. 
 

 

 
 

 

According to Dr. Gilles Micouin: 

Yes, the bigger it is the worst it is to deal with psychosocial risks because employees are absorbed 
into the mass of people and then they suffer in silence at work. 

 

 

 

Between private establishment and public establishment, which one would deal better with the 

management of psychosocial risks? Justify your answer: 

 
 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 
 

We think that private establishments have a better awareness of psychosocial risks and they 

organize themselves in a more autonomously way. 
 

According to Dr. Gilles Micouin: 
 

To me, the public-sector deals better with psychosocial risks, not because there are less 
psychosocial factors and risks but because there is a more coercive regulation regarding the 

psychosocial factors and its risks in the public sector. I doubt that there is such a regulation in 

the private sector. 
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According to Dr. Guillaume Frizet: 
 

Compared to the public sector, the private sector must be profitable. I had some patients who 

suffered from this private sector because managers push them into making always more money 
and saying that if they failed fulfilling that purpose they will be fired because they are easily 

replaceable. The first goal of a business is to make profits but it leads often by the sufferings of 
the employees and middle managers. It often leads also to do things that are against our values 

which is also a factor that induces psychosocial hazards. 

 

 

Do you think that a superior or an inferior percentage of female employees in an establishment, 

would impact the management of psychosocial risks? In which manner?  Justify your answer: 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

As psychologists, we received a clear majority of female, nevertheless, it is much easier for them 
to see a psychologist. We are in a culture where men do not have the right to be sensitive and 

fragile, because it is seen as a feminine position to ask for help. They are “alone” they keep 
everything for themselves. As we say in our community “we meet men in the emergency room”, 

because they do not come spontaneously to resolve their problems before it gets worse. In fact, 
men want to be seen tough like daddy, and culturally to be seen in difficulty undermined their 

images, we call it “narcissistic collapse”.  

Women can be fierce too, still it is less common. Nevertheless, we think that homogeneity between 
both sex is better to have a great dynamic. 

 

According to Dr. Gilles Micouin: 

For me, it doesn’t change anything, there will be still psychosocial risks even with 100% men or 

women. It will be more like moral harassment for women and physical harassment with men. 

Do you think that a superior or an inferior percentage of non-national employees in an 

establishment, would impact the management of psychosocial risks? In which manner?  Justify 

your answer: 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

We think that it depends of the original culture of the employee and the relation of his/her foreign 
country have with work and psychosocial risks. 

 

According to Dr. Gilles Micouin: 

According to me the number of non-national people within as establishment does not have any 

impact. 
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Do you think that a superior or an inferior percentage of employees aged over 50 years in an 
establishment, would impact the management of psychosocial risks? In which manner?  Justify 

your answer: 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

In our opinion, a higher percentage of employees aged above 50 years would lead to an increase 
of psychosocial risks, because their work situation is fragile. (Difficulty to find another job if fired) 

 

According to Dr. Gilles Micouin: 

Doesn’t influence for me. 

 

Multiculturalism and Leadership: 

 

In the study, they tackle some psychosocial risks but do not talk enough about psychosocial 

risks related to Culture. Is this field of study relevant for you? Can you give us your approach on 

this subject? 

 

According to Dr. Gilles Micouin: 

I understand the origin of the questions but I cannot answer in the field of work even if I worked 
with different ethnics. To me, the material and workplace conditions influence way more than 

the cultural differences on the psychosocial risks. 

 

According to Dr. Guillaume Frizet: 

According to my experience, several Romanians psychiatrists and psychologists come in France 
because the life conditions are better here than in their country but sometimes their 

approaches regarding the psychical suffering can diverge from the approach we have in France. 
They often use overtreatment with a lot of pills to solve the problems of their patients. The 

language barrier can be a problem too when they talk with their patients. 

 

The Muslim religion may cause sometimes some issues regarding for example the religious 

month: Ramadan. Indeed, as it is exhausting, they work less because they are more tired, the 
problem is that in medical emergency, it is a necessity to be operational. It stays nevertheless 

a minor issue to deal with. 

 

 

How a manager in a “multicultural team” could help having the know-how to deal with 

psychosocial risks at work? 
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According to Dr. Morali Michel and Dr. Jean-marc Galand: 

I have met a European deputy with whom I was talking of team work. She told me that 

multicultural teams were very interesting because they have different perspectives to resolve 

problems. It was good food for thought and diminished psychosocial hazards because of the greater 
number of solutions proposed. 

For a manager, it involves accepting that logics are different, with too much rigidity we can lose 
assets. 

When I was in medicine there were, some recommendations named “good practices”, we had to 
abide by them in any cases. Once, I asked “how can we move beyond the frame of references if we 

have always to use the same practices?”. If someone has an idea and we refuse to listen, because 
it does not respect the norms, then we can deprive ourselves of great input. 

 

 

According to Dr. Gilles Micouin: 

Cross-cultural knowledge doesn’t not influence on psychosocial risks in my hospital, so far as I 
know. 

 

According to Dr. Guillaume Frizet: 

If he is aware of those risks, it could lead him or her to question his/her type of management to 
improve it thereafter. With the personal development (feedbacks on himself or herself, make an 

effort on himself or herself), it will be easier to find the good leadership or management to adopt. 

 
The lack of transparency can often be a problem as well: managers do a lot of trainings on 

management and so on but almost never share their knowledges and findings with their 
employees. 

 

 

What do you think about management based intercultural know-how (Cross-cultural 

Leadership) to reduce psychosocial risks? 

 

According to Dr. Guillaume Frizet: 

 It is useful in an international context and cross-cultural know-how will be needed because of 

the globalization of the companies. Thus, cross-cultural leadership will be a valuable asset for 
the future managers. 

 
 

 

Do you think that flat management would be more efficient than hierarchical management to 

reduce psychosocial risks? 

 

According to Dr. Gilles Micouin: 

Flat management can be in appearance more efficient to deal with and reduce psychosocial risks 
because there are less hierarchical levels and more consultations. Nevertheless, flat management 

can let in the shadow internal conflicts that are even more complicated to manage because every 

employee and manager can hind behind the fact that as it is a flat management: it is the problem 
of every stakeholder in the company but at the same it is the problem of nobody. Plus, it can serve 
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to dishonest CEOs as shield or fig leaf not to deal with current issues. Therefore, before 

implementing flat management, there is preliminary and continuous work to do. 

Both flat and hierarchical management are needed.  

Flat management is efficient (especially in psychiatry) because everyone can speak up and give 
their proper advices on different situations, the ambiance is pleasant and we can exchange without 

fearing to be judged or to feel inferior compared to the others but sometimes when we can wonder 
if we can trust our supervisors when they ask too much advices for example, we can question their 

legitimacy of their places within the company. 

In the case of the hierarchical, pyramidal management, the hierarchy is very respected and 

everyone obeys to his/her managers and there is this feeling that someone is in charge by bringing 
his/her vision and he/she eases people by his/her presence and his/her clear mind. The problem 

is that sometimes you do not agree on his/her actions or directives but you must obey anyway 

because it is a pyramidal hierarchy. 

 

 

Type of good leader to tackle psychosocial hazards: 

 

According to Dr. Gilles Micouin: 

Type of good leader for me: 

Someone who uses a democratic management, who is realistic, lucid and undoubtedly aware of 

the problems of a person suffering or a hierarchical dysfunction and who is not to sweeping it 

under the carpet to ease his or her life. An empathic person as a manager is useless without being 
realistic and lucid because otherwise the manager won’t treat the real causes of the suffering of 

his or her employees but try to ease it. 

 

According to Dr. Guillaume Frizet: 

We can start with what we cannot do: 

Lenient management or “laissez-faire” management is deleterious: a manager who is too lenient 

generates a counter power by people who improvises themselves deputy or leader. This situation 
can lead to the division of the group in the workplace. With a lenient management, the ambiance 

is good at first in the short term but not in the long-term for the reason stated above. 

As well an authoritarian, bossy management will be efficient in the short term but not in the long-

term because the employees have less and less desire to work for their boss and then the return 

is lower than expected. 

Let’s finish by what we can do:  

With a democratic management, the leader is in charge, ensures respect for the rules and enforces 

these ones. He/she gives the directives but listens also the suggestions of other peers and 

employees under him or her by being attentive to their needs. 
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Psychosocial risks in France: 

 

Do you think that psychosocial risks rate will decrease in France in the next future? If 

not, can you give us further details. 

 

According to Dr. Morali Michel and Dr. Jean-marc Galand: 

1) The management related to psychosocial hazards will certainly develop in France if we can 

raise awareness among people concerning the costs inherent to those troubles. 
Unfortunately, I think showing the aspect of the cost will be more efficient to mobilize 

resources than a people-centered approach and a concern for the employees’ well-being, 
although it should be the opposite. 

2) We should be careful nevertheless, a too big focus on work-related psychosocial hazards 

could overshadow other problematics linked to sociological contexts. 

 

According to Dr. Gilles Micouin: 

In the hospital sector, it works well because of the coercive regulation, information well-relayed 

by the CHSW, employees’ representatives in each service and unit. Some organizational 
analysis following most of the points made in the risk management pattern are made also 

regularly. 

Over my career (40years), I saw the causes or factors of the psychosocial risks continuing at 

an increased pace. To my point of view, the material, relational and psychosocial conditions 
are declining. Also, suffering at work and psychosocial risks are more and more presents in 

the workplace even if they are treated a little bit better. 

To conclude on a quantitative and schematic point of view, the psychosocial factors and its 
risks are way more known, treated a little bit better but there are even more numerous 

nowadays. 

The countries which deal better with the psychosocial factors and its risks are the 

Scandinavians (Sweden, Norway, Finland, Denmark) in particular Sweden. 

 

According to Dr. Guillaume Frizet: 

I hope so. Nevertheless, we are 10 years behind the United-States, the Canada, Iceland, the 

Scandinavian countries and New-Zealand. 

In France, we point fingers at things which we do wrong but we will rarely admit what we do 

well in personal and professional levels. We do not value enough the well-done work. 

Thanks to the positive psychology, things are starting to evolve little by little. 

We start to extend break times, nap times. There is a better usability at work. Information and 

formations are more and more recurrent which lead to a better awareness of the psychosocial 

factors and its associated risks and hazards. 

 

 


