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Introduction

Psychosocial risks are defined as social and
organisational aspects of the design and management
of work that could cause physical or psychological
harm. Besides having an impact on workers, such risks
also have important societal and economic
implications, for example related to rising health and
social expenditure and productivity losses. As absences
from work because of mental ill-health are on the rise,
EU policymakers and decision-makers are striving to
better understand psychosocial risks in the workplace,
what drives them and their impact.

This report examines the prevalence of some of the
most important psychosocial workplace risks, or job
stressors, experienced by employees: high work
intensity, unsocial working hours, job insecurity,
financial worries, and violence and harassment at work.
It also looks at the availability of job resources that
mitigate the negative effects of stressors, such as
flexible working hours and training opportunities. The
study is based on data from the European Working
Conditions Telephone Survey (EWCTS) in 2021,
reflecting the situation during the COVID-19 pandemic.
Moreover, the report focuses on the risks associated
with telework, which has expanded dramatically since
the start of the pandemic.

Policy context

The Framework Directive for occupational safety and
health imposes a legal obligation on employers to
prevent, assess and combat safety and health risks -
including psychosocial risks - in the workplace. Its
implementation is uneven across Member States
because psychosocial risks and the approach and scope
of legal frameworks dealing with them differ by country.
The EU social partners’ framework agreements on
tackling violence and harassment and stress at work
played a role in developing related regulations in most
Member States, but they may not be sufficient to fully
address these risks. The EU Strategic Framework on
Health and Safety at Work 2021-2027 states that
changes in working conditions are required to tackle
psychosocial risks.

After the pandemic, mental health became part of the
political discussion at EU level. Consequently, a
resolution of the European Parliament called on the

EU institutions and Member States to recognise the high
prevalence of work-related mental health problems and

to find ways to help prevent them. It also emphasised
the need to eradicate violence, discrimination and
harassment at work. The European Commission’s
communication on a comprehensive approach to
mental health, from June 2023, proposes the possibility
of an EU-level initiative on psychosocial risks in the
medium term.

Key findings

o Changing European workplaces, characterised by
rising digitalisation, are seeing increased
prevalence of high work intensity (reported by 4 in
10 employees) and unsocial working hours,
including working in one’s free time (reported by a
similar proportion). Working at high intensity was
most common among managers, professionals,
technicians, and clerical and support workers,
particularly in the construction, financial services
and health sectors. Unsocial working hours were
most common among managers across sectors and
low-skilled workers in the transport and storage
sector. These job stressors have a negative impact
on health and well-being and work-life balance.

o Some 14% of employees reported job insecurity,
and 26% reported having financial worries. Job
insecurity was most prevalent among employees
who were young, had only a primary education,
worked in elementary occupations or worked as
plant and machine operators, craft workers or sales
workers. Among employees with only a primary
education, half said that they struggled to make
ends meet, as did high shares of employees in
elementary occupations and service and sales.
Those experiencing these problems often lacked
job resources, which made them feel unheard,
unseen, unsupported and unable to improve their
situation.

o Some 13% of employees reported having been
exposed to adverse social behaviour (verbal abuse
or threats, unwanted sexual attention, or bullying,
harassment or violence), while 12% felt
discriminated against at work. Employees in the
health and public administration sectors and in
low-skilled occupations were most likely to be
subjected to these behaviours. Within those sectors
and occupations, employees who frequently
worked with third parties (such as clients and
patients) were most affected. Adverse social
behaviour and discrimination have a very negative
and long-lasting impact on health and well-being.
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In general, employees who teleworked, whether
some or all of the time, had more resources than
those working only at their employer’s premises.
This is to some extent related to their job
characteristics in terms of occupation and sector.
However, many reported high work intensity and
working in their free time.

The prevalence of psychosocial risks differs across
Member States, reflecting differences in both labour
market structures and the effectiveness of policies
aimed at combating such risks. The variation in
prevalence is also very likely to be related to the
different regulatory frameworks addressing
psychosocial risks.

From a sectoral perspective, highly skilled and
medium-skilled workers in the health sector are
most likely to experience adverse social behaviour,
to work at high intensity and to work unsocial
hours; therefore, a relatively high percentage of
doctors, nurses and other health professionals are
at risk of having their health damaged by work.

Policy pointers

o

The increased prevalence of some psychosocial
risks in EU workplaces during the pandemic and
their harm to workers’ health require action from
governments and the social partners to ensure that
the occupational health and safety principles
enshrined in the Framework Directive are
implemented effectively regarding psychosocial
risks.

Policy should aim to reduce both the levels of
psychosocial risks in workplaces across the EU and
the variation in their prevalence across the Member
States.

In some cases, workers who experience one
psychosocial risk are more likely to experience
other work-related risks. This implies that a holistic
approach to psychosocial risk prevention is
required in policy and practice, considering the
entire social environment and the workplace
culture and putting in place the resources
conducive to its improvement (such as social
support and organisational participation). In other
cases, for example when workers have job
insecurity and financial worries, a macroeconomic
and social perspective must also be considered.

The uneven distribution of risks by sector and
occupation requires specific actions and social
dialogue at company and sectoral levels. For
example, work intensity is more prevalent among
managers and professionals across sectors,
whereas job insecurity and financial difficulties are
more prevalent among lower-skilled occupations,
while adverse social behaviour and discrimination
are prevalent among those frequently working with
third parties.

With the expansion of telework, a high percentage
of EU employees are experiencing work-life
interference, high work intensity and unsocial
working hours. Addressing the high prevalence of
these risks in light of the potential further
expansion of remote and flexible work requires
specific attention, perhaps in different regulatory
areas (such as occupational safety and health,
working time, and the right to disconnect).

In addition, the advantages of remote work may
not be accessible to the whole workforce and,
therefore, the right to a good work-life balance and
access to flexible work and other psychosocial
resources should be provided through other
measures.



Work-related psychosocial risks are one of the main
challenges to the health and well-being of workers in
the European Union today. These risks are ‘aspects of
the design and management of work, and its social and
organisational contexts, that have the potential for
causing psychological or physical harm’ (Eurofound,
2022a). Psychosocial risks cause personal suffering and
have a considerable impact on organisations. A joint
study by Eurofound and the European Agency for Safety
and Health at Work (EU-OSHA) (2014) found that 25% of
workers experience work-related stress during all or
most of their working time. A similar share of workers
indicate that their work has a negative impact on their
health. Work-related stress and psychosocial risks
emerged as the second most frequently reported health
issues in Europe in the 2019 wave of the European
Survey of Enterprises on New and Emerging Risks
(ESENER), after musculoskeletal disorders (MSDs),
which themselves are affected by psychosocial risks
(EU-OSHA, 2019; EU-OSHA, 20214, 2021b). About 80%
of enterprises indicated that work-related stress is of
some concern or is a major concern (Eurofound, 2017a;
EU-OSHA, 2019).

Mental health problems attributable to workplace
psychosocial risks also have significant societal and
economic implications, for example in terms of loss of
productivity or absenteeism and presenteeism. For
instance, in Germany, absences from work due to
mental illness reached a record high in 2021, with an
increase of 41% compared with 10 years previously
(DAK-Gesundheit, 2021). On average, each case of
stress-related ill-health leads to the loss of 30.9 working
days (Mental Health Foundation, 2007). A reduction in
physical and psychological health due to stress may
also cause suboptimal performance, which may lead to
accidents as well as to quality problems and reduced
productivity, thereby augmenting operational risks
(Nahrgang et al, 2011; EU-Compass for Action on Mental
Health and Well-being, 2017). The total cost of mental
health problems was estimated in 2014 to be more than
4% of gross domestic product across the 27 EU Member
States and the United Kingdom (EU-OSHA, 2014).

This amount increased during the COVID-19 pandemic,
as governments freed up additional resources to
strengthen the responses of healthcare systems

(OECD and European Union, 2020).

The upward trend in mental ill-health warrants greater
attention in policymaking in relation to the psychosocial
aspects of health and safety at work. Data from the
European Company Survey 2020 show that health and
safety services were used to varying degrees as
preventive measures in EU companies surveyed during

the COVID-19 pandemic, and only 35% provided their
employees with training on the prevention of
psychosocial risks (Eurofound, 2021a). The effective
prevention and management of psychosocial risks is
even more critical at a time when the workforce is
recovering from the high pressure and fatigue
experienced during the COVID-19 pandemic. This is,
for example, the case for forms of employment
characterised by flexible working times, high work
intensity and - in some cases - a feeling of being
constantly connected to work. Furthermore, risks such
as job insecurity and financial insecurity, sometimes
present even among those with a job (Eurostat, 2022),
and the devastating impact on health and well-being of
violence and harassment in the workplace during and
following the COVID-19 pandemic also deserve
attention in research and policymaking.

Psychosocial workplace risks
during the COVID-19 pandemic

Some recent findings from the literature about the
impact of the pandemic on psychosocial risks are worth
highlighting.

During the COVID-19 pandemic, governments
worldwide implemented strict public health measures
to contain the spread of the virus. These changed,
overnight, the way people lived and worked (Eurofound,
2022b). During this time, the prevalence of mental
health issues substantially increased globally.
According to the World Health Organization (WHO),
there was a 25% increase in the prevalence of
depression and anxiety in the first year of the pandemic
(WHO, 2022). National cross-sectional studies, for
example in France (Dares, 2021), Italy (Rossi et al, 2020)
and the United Kingdom (Ferry et al, 2021), also point to
a sharp decline in mental health during the pandemic.
This increase in mental health issues was evident from
the Flash Eurobarometer - OSH Pulse survey,
conducted in April and May 2022: more than 4 out of 10
respondents across the EU agreed that they had
experienced an increase in work-related stress as a
result of the COVID-19 pandemic (EU-OSHA, 2022).

The rise in stress was accompanied by high levels of
psychosocial risks: about 4 in 10 respondents to the
Flash Eurobarometer stated that they were exposed to
severe time pressure or an overload of work, while
about 26% reported that communication or
cooperation within their organisation was poor,

and 18% said that they lacked autonomy or lacked
influence over the pace of their work or work processes
(EU-OSHA, 2022).
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The impact of the COVID-19 pandemic on working
conditions has been studied extensively by Eurofound
(see Eurofound, 2020a, 2020b, 2021b, 2021c, 2022b,
2022c¢,2022d, 2022e) and EU-OSHA (see EU-OSHA, 2020,
2021c, 2022). A recent analysis of the data collected as
part of the European Working Conditions Telephone
Survey 2021 (EWCTS 2021) (Eurofound, 2022b) and
multiple rounds of data collection between April 2020
and May 2022 through the Living, working and COVID-19
e-survey (Eurofound, 2020b, 2021b, 2022c) indicated
that workers in the EU27 experienced work differently
during the pandemic depending on their own attributes
and position in the workforce.

Furthermore, some of the challenges that were already
present in the labour market as regards psychosocial
risks intensified during the pandemic (Timming et al,
2021; WHO, 2022); the temporary and permanent lay-off
of workers led to increased job and income insecurity,
loneliness, social isolation, health and safety concerns,
and financial troubles. The rise in psychosocial risks,
however, was not met with additional mental health
services provision (WHO, 2022). On the contrary, such
provision was disrupted by lockdowns in many
countries. Overall, the pandemic exacerbated the
existing psychosocial risks in the changing world of
work and raised new concerns regarding mental health
(ILO, 2020; Martinez, 2020).

The pandemic affected different groups of workers to
varying degrees. There is evidence of high levels of
psychological distress among those permanently laid
off, those who were sick or self-isolating, and those who
had to reduce their working hours due to caring
responsibilities. In terms of occupational groups,
frontline workers, for example, fared poorly on several
fronts (Eurofound, 2022b).

Furthermore, findings from the EWCTS 2021 show that
over 40 million (2 out of 10) employees teleworked
across the EU in 2021, confirming the doubling of the
number of employees teleworking since 2019
(Eurofound, 2020a, 2022d). While there was a small
decline in 2022, the upward trend in telework is set to
resume, as the number of teleworkable jobs is
increasing and more employees and employers prefer
hybrid working. These new ways of working affect the
overall organisation of work and working conditions, as
well as the nature of the psychosocial risks experienced
by employees.

In this context, according to ESENER findings, the share
of companies in the EU discussing the potential impact
of digitalisation on employees’ health and safety is
relatively small (24% in 2019). While this share is likely
to have increased following the pandemic, digitalisation
remains an issue to be addressed in most European
workplaces.

Healthy and safe working
conditions: An EU policy priority

Since the signing of the Treaty of Rome in 1957, which
established the European Economic Community, the EU
has been a frontrunner in setting high standards for
workers’ protection against health and safety risks at
work. According to Article 153 of the Treaty on the
Functioning of the European Union, the EU can adopt
directives setting out minimum requirements and can
support and complement the activities of the Member
States that ensure healthy and safe working
environments. Article 31(1) of the EU Charter of
Fundamental Rights provides all workers with the right
to fair and just working conditions that respect their
health, safety and dignity. This principle is echoed in the
European Pillar of Social Rights, particularly in Principle
10, on healthy, safe and well-adapted work
environments, but also in other principles aimed at
fostering fair working conditions, such as Principle 5, on
secure and adaptable employment; Principle 6, on
wages; and Principle 8, on social dialogue and the
involvement of workers.

The Framework Directive for occupational safety and
health (Council Directive 89/391/EEC) sets out general
principles and obligations concerning the protection of
workers’ health and safety. The directive imposes a
legal obligation on employers to protect workers in
every aspect of their work by preventing, assessing and
combating risks to their safety and health. The
principles enshrined in the directive apply to all kinds of
work-related risks, including those of a psychosocial
nature.

The EU Strategic Framework on Health and Safety at
Work 2021-2027 explicitly notes that changes in the
work environment are required to tackle psychosocial
(and ergonomic) risks affecting workers’ mental health.
Furthermore, to deliver on the principles of the Pillar,
the EU has adopted an ambitious action plan. As part of
this action plan, the European Commission is pursuing
several measures, including following up on the
implementation of the Working Time Directive and the
Work-Life Balance Directive, updating the strategic
framework to better combat traditional and new work-
related risks in the context of digitalisation and the
COVID-19 crisis, and monitoring the debate on the right
to disconnect. Moreover, the Directive on Transparent
and Predictable Working Conditions (Directive
2019/1152), the Directive on Adequate Minimum Wages
(Directive 2022/2041) and the recently adopted
Directive on Pay Transparency (Directive 2023/970) -
which was approved by the European Parliament on

30 March 2023 - are direct follow-ups to the
establishment of the Pillar.



The EU social partners are also actively contributing to
the improvement of working and employment
conditions, including in the areas of work-related stress
and psychosocial risks. This is evidenced by the
implementation of framework agreements on, for
instance, telework (2002), work-related stress (2004),
violence and harassment at work (2007), active ageing
and an intergenerational approach (2017), digitalisation
(2020), parental leave (1996; revised in 2009), part-time
work (1997) and fixed-term contracts (1999)
(implemented by Council Directive 1999/70/EC).1

A new framework agreement on digitalisation in central
government administrations (2022) has been adopted
and the social partners have requested that it be
implemented through EU law. All contain provisions
that have, to differing extents, an impact on some
psychosocial risks at work.

Furthermore, in the Strategic Framework on Health and
Safety at Work, the Commission asks the EU social
partners to act to update existing agreements related to
psychosocial risks. This is in line with the conclusions of
the International Labour Organization (ILO) that
collective bargaining can contribute to safe and healthy
workplaces and be an important source of resilience
during economic and social crises such as the COVID-19
pandemic (ILO, 2022). Furthermore, the ILO, in 2021,
published a new standard on psychological health and
safety in the workplace, which provides guidance on the
management of psychosocial risks within occupational
health and safety management systems based on
International Organization for Standardization standard
45001 (IS0, 2021). ILO Convention 1902 and
Recommendation 2062 introduced measures
addressing the problem of workplace violence, which
was exacerbated by the COVID-19 pandemic and
particularly affected workers in frontline services

(Dye et al, 2020; Serafin et al, 2022).
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At EU level, a peer review hosted by Sweden in 2019
concluded that EU Member States have different
legislative and enforcement approaches to addressing
psychosocial risks at work, which is partly due to their
different national cultures and practices: some have
detailed binding legislation, and others have general
legislation.*

The role of worker representatives in addressing
psychosocial risks and work-related stress is not always
clear, despite the fact that worker participation is a key
component of effective occupational safety and health
management systems. In addition, psychosocial risks
are often not explicitly addressed in collective
agreements, and workers may not be informed,
consulted or even trained on these (EU-OSHA, 2019).

In 2022, the European Parliament called on the
Commission to step up its efforts in its report on a new
EU strategic framework on health and safety at work
post 2020 (European Parliament, 2022). Among other
things, the Parliament urged the Commission to
propose ‘a directive on psychosocial risks and
well-being at work aimed at the efficient prevention of
psychosocial risks in the workplace ..., including risks
caused by structural problems such as work
organisation (i.e. poor management, poor work design
or not properly matching workers’ knowledge and
abilities with the assigned tasks)’. The Commission’s
communication on a comprehensive approach to
mental health, published in June 2023, proposes the
possibility of implementing an EU-level flagship
initiative on psychosocial risks in the medium term.

Scope and structure of the report

This report investigates working conditions in relation
to psychosocial risks using data from the EWCTS 2021
by examining (a) the self-reported prevalence of
work-related psychosocial risks in the EU, (b) the
associations between psychosocial risks and outcomes,
and (c) factors in the work environment that may
moderate these outcomes. Box 1 includes a short
description of the EWCTS 2021.

1 https://www.etuc.org/en/social-partners-framework-agreements

2 See full text at https://www.ilo.org/dyn/normlex/en/f2p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190

3 See full text at https://www.ilo.org/dyn/normlex/en/f2p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:R206

https://ec.europa.eu/social/main.jsp?langld=en&catld=1070&newsld=9803
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Box 1: Survey information

Through the European Working Conditions Survey (EWCS), Eurofound collects data on working conditions
across Europe using a highly robust survey methodology. However, due to the COVID-19 pandemic, the
traditional face-to-face methodology normally used for the EWCS had to be dropped in favour of telephone
interviewing, resulting in the fielding of an extraordinary edition, the EWCTS, in 2021.

Itis possible to identify at-risk groups using the EWCTS 2021 data, as the data are comparable and reliable
across Europe. Despite the unusual circumstances in which the EWCTS was implemented, the data collected
cover 36 European countries, with a total sample of 71,758 employees and self-employed people, of whom
58,403 were workers from the EU Member States. The focus of this analysis is on employees (excluding the
self-employed), resulting in a total sample size of 51,111 employees in the EU27 in the current analysis. In some
cases, to illustrate the change in working conditions over time, data from the EWCS 2015 were used, although
comparability in general is limited due to the different methods of data collection. Therefore, the findings from

these comparisons should be interpreted with caution.

Detailed information on the survey is available on Eurofound’s website (Eurofound, undated). EWCTS 2021 data
have been freely available for non-commercial purposes since November 2022, through the UK Data Service

(Eurofound, 2022f) (see Annex 1).

The report is structured as follows.

Chapter 1 examines the prevalence of psychosocial risks
and theirimpact on the health and well-being of
workers in the EU. This analysis provides a general
overview of the most prevalent psychosocial risks in
European workplaces, which are interpreted using a
unified theoretical framework, primarily based on the
job demands-resources model. This approach sets the
stage for a more in-depth analysis of the most prevalent
or detrimental psychosocial risks and those that
increased during the pandemic.

Chapter 2 analyses working conditions related to
working time and work intensity. Changes to the nature
of work, partly driven by the ever-increasing use of
digital technologies at work, significantly influence
working time patterns. In addition, the COVID-19
pandemic disrupted working time arrangements in
various ways; in 2021, around 1 in 10 employees worked
48 hours or more per week, and one in five employees
worked at night. Such unsocial working hours may be
associated with higher levels of psychosocial risks (such
as high work intensity, work-life interference, high
emotional demands and adverse social behaviour) and
have negative implications for employees’ health and
well-being.

Chapter 3 addresses risks that are affected by broader
labour market and economic developments: job
insecurity and financial worries. Changes in the

EU labour market have resulted in a transition from
standard forms of employment (associated with

full-time, long-term and secure jobs with entitlement to
benefits) to new and more flexible forms of
employment. About 8% of employees became
unemployed in the first months of the pandemic, and
many workers experienced cuts in their working hours.
These developments may have increased not only
feelings of job insecurity but also financial worries and
psychological distress, as about one in four employees
struggled to make ends meet during the crisis. The link
between job insecurity and financial insecurity and the
impact of psychosocial risks is also assessed.

Chapter 4 shifts focus to adverse social behaviour and
discrimination at work, both of which are associated
with negative health and well-being outcomes, and the
impact these have on employees. Some evidence
indicates that the COVID-19 pandemic aggravated the
prevalence and impact of these behaviours in the
workplace, especially in frontline services.

Chapter 5 explores risks associated with telework. There
was a sudden rise in teleworking during the pandemic,
with the percentage of employees working at least
occasionally from home rising dramatically in the year
following the outbreak. The changing working
arrangements in digitalised workplaces have an impact
on the nature of the psychosocial risks faced by
workers.

Chapter 6 presents the main conclusions on the effects
of psychosocial risks on the health and well-being of
employees in the EU and reflects on how working
conditions could be improved.
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Box 2: Methodological information

Several theoretical models provide insights into the relationship between psychosocial risks and health. These
include stress models, such as the transactional model of stress and coping (Lazarus and Folkman, 1984) and the
conservation of resources theory (Hobfoll, 1989); equity and justice theories, such as the effort-reward imbalance
model (Siegrist, 1996) and the concept of organisational justice; and job characteristics models, such as the job
demand-control model (Karasek, 1979), the job demand-control-support model (Karasek and Theorell, 1990)
and the job demands-resources model (Bakker and Demerouti, 2007).

In the current report, a unified theoretical framework is used, mainly based on the job demands-resources model
(Bakker and Demerouti, 2007). This model assumes that both job stressors and job resources are associated with
health and well-being, whereby stressors are health-impairing and resources are motivational. In addition to this
broad job design model, the report also considers, where relevant, other theoretical models when interpreting
results. This approach allows the impact of rapidly changing working conditions on specific groups of workers
and the association between working conditions and health outcomes to be assessed.

The indicators capturing psychosocial risks and the health and well-being outcomes, described in the theoretical
framework provided in Chapter 1, are constructed based on the items available in the EWCTS 2021 (see Annex 1).
These variables also allow the assessment of the associations between risks and outcomes using a cross-sectional
logistic regression analysis controlling for gender, age and country (similar to the method used in Eurofound and
EU-OSHA, 2014). However, as the method of data collection for the EWCS had to be adapted in 2021 from face-to-
face to telephone interviewing, the original face-to-face questionnaire had to be shortened, and substantive cuts
were made. In addition, parts of the questionnaire were modularised, meaning that for those parts each
respondent was asked only a subset of the questions. As a result, not all variables were surveyed in the same
modules, so advanced multivariate analysis cannot be used to understand the relationships between the
variables.

Therefore, in Chapters 2 to 5, group comparisons are restricted to (a) comparing weighted mean scores and
standard deviations of variables, informed by Cohen’s d effect sizes (Cohen, 1988); (b) calculating and
interpreting weighted correlations between outcome variables and stressors or resources, using the values
reported in Gignac and Szodorai (2016) to interpret correlation effect sizes; and (c) controlling the weighted
correlations calculated for the confounding effects of background variables (gender, age, sector, occupation and
country) using cross-sectional regression analysis methods (more information on these analyses can be found in
Annex 2). For Chapters 1 and 5, multivariate logistic regression analyses controlling for gender, age, sector,
occupation and country were conducted (generating odds ratios) to study both the impact of stressors and
resources on health and well-being outcomes and the usefulness of telework categories for predicting the
presence or absence of stressors, resources and outcomes.

Finally, it is important to note that the fieldwork for the survey was carried out during a period when, in some
countries, restrictions and other policies related to the COVID-19 pandemic were still in place, and this affects
country comparisons.







This chapter sets the scene by introducing the
theoretical framework for the report, discussing the
prevalence of stressors and resources in the EU, and
mapping health and well-being outcomes among
employeesin the EU.

Theoretical framework

The theoretical framework, illustrated in Figure 1,
assumes that jobs have different characteristics, and
that these may influence employees’ health and
well-being differently (Bakker and Demerouti, 2017).
These job characteristics refer to a wide range of
factors: ‘job’ is a general term that captures the
physical, psychological and social conditions of job
activities (Bakker and Demerouti, 2007). Job

characteristics therefore include aspects of employees’

tasks (such as emotional demands and task
significance), work relationships (such as trust and
social support at work) and the organisation at large
(such as organisational participation and career

opportunities). A core feature of the framework is that
the job characteristics can be meaningfully divided into

two broad categories: job stressors and job resources

(Bakker and Demerouti, 2017). Before focusing on each
of the separate job characteristics measured within the
scope of the EWCTS 2021 (for an overview, see Figure 1
and Annex 1), both categories and their impacts must be
defined in more detail (Bakker and Demerouti, 2007;
Van den Broeck et al, 2010).

o Stressors (or demands) are aspects of work that
require sustained effort. They may therefore set in
motion a health-impairing or energy-depleting
process in which - over time - the results of this
effort result in fatigue and come at a physical,
psychological or social cost and undermine the
health and well-being of workers. Thus, stressors
may eventually give rise to negative consequences
for the individual and their organisation. It should
be noted that, among these stressors, thereis a
difference between aspects of work that are
exclusively negative (financial worries, physically
demanding work or discrimination in the
workplace) and aspects that, while requiring extra
energy, in some circumstances present
opportunities for growth and development
(‘challenges’ such as high work intensity and the
influence of others on one’s work).

Figure 1: Theoretical framework of the study, based mainly on the job demands-resources model
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o Resources are aspects of work (for example social
support, working time flexibility and voice) that are
intrinsically or extrinsically motivating and -
through a motivational process - stimulate
employees’ personal growth and development and
help them achieve their work goals. In addition,
resources may indirectly mitigate the negative
impact of stressors. They may thus benefit the
individual worker and their organisation, boosting,
for instance, work engagement. Furthermore, job
resources have a buffering effect by helping to
reduce the negative impact of job stressors on
health and well-being outcomes.

Job stressors

Work-related stress resulting from stressors at work
(psychosocial risks) is a growing concern for employees
and employers in the EU, as it has been associated with
a variety of negative health and well-being outcomes
(Eurofound, 2010). Examples include cardiovascular
diseases, MSDs and absenteeism. A systematic review of
the literature from 2000 to 2020 found that psychosocial
risks at work due to, for instance, high job strain
(resulting from a working environment characterised by
many stressors and few resources) were significantly

associated with cardiovascular diseases, depression,
diabetes and physical inactivity (Niedhammer et al,
2021). This coincides with evidence suggesting that
work-related psychosocial risks increase the chance of
employees developing stress-related mental disorders,
ranging from psychological distress and emotional
exhaustion to burnout (van der Molen et al, 2020).

Evidence suggests that the COVID-19 pandemic
significantly increased the rates of mental distress
among employees in general, but especially among
those experiencing a high level of job insecurity, those
with a lower educational attainment and those with a
lower income (OECD, 2021). According to the Flash
Eurobarometer - OSH Pulse survey, commissioned by
EU-OSHA and conducted in spring 2022, more than one-
third of employees reported experiencing overall
fatigue, and more than a quarter experienced
symptoms related to depression, stress or anxiety due
to or worsened by their work (EU-OSHA, 2022). This has
led to a significant and unprecedented decrease in the
mental health of populations, which has profound
economic implications for society. It is therefore vital to
understand which job characteristics act as stressors
leading to ill-health (Table 1) and to establish the
prevalence in the EU of those that are psychosocial
risks.

Table 1: Overview of stressors measured by the EWCTS 2021

Stressor Brief description

Adverse social

Group considered to experience the stressor

behaviour

Discrimination
Emotional
demands

Financial worries

Influence of
others

Job insecurity

Physical risk
factors*

Unsocial working
hours

Work intensity

Work-life
interference

Verbal abuse or threats, unwanted sexual attention
(experienced in the month before the survey); bullying,
harassment or violence (experienced in the 12 months
before the survey)

Unfavourable or unfair treatment at work based on
certain characteristics

Handling clients (patients, customers, etc.) and
emotionally disturbing situations

Ability of one’s household to make ends meet

Impact of management, customers or suppliers on one’s
work

Expectation of losing one’s job in the six months after the
survey

Ambient, biochemical and posture-related risks

Working long hours, at night, at short notice or in one’s
free time

Working at very high speed and to tight deadlines

Worrying about work when not working, feeling too tired
after work to do some household jobs or finding it difficult
to concentrate on one’s job because of family
responsibilities

Employees confronted with at least one of these
behaviours (answering ‘yes’ to at least one of the related
questions)

Employees answering ‘yes’ to the related question

Employees who are ‘often’ or ‘always’ confronted with
emotional demands (clients or situations)

Employees who experience at least some difficulty in
making ends meet

Employees who indicate that they were at least ‘to some
extent’ influenced by others (management, customers or
suppliers)

Employees who ‘tend to agree’ or ‘strongly agree’ with the
statement

Employees confronted with at least one of these physical
risk factors (answering ‘yes’ to at least one of the related
questions)

Employees answering ‘often’ or ‘always’ to at least one of
the related questions, or ‘sometimes’ to at least two of the
questions

Employees who in general say that they ‘often’ or ‘always’
have to work at high speed or to tight deadlines

Employees who in general say that they ‘often’ or ‘always’
experience work-life interference

* Physical risk factors are not psychosocial risks but are included in this study for comparative reasons and because they can interact with

psychosocial risks.

Note: For more detailed information on the items used and how the cut-off point is determined, see Annex 1.
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Figure 2: Prevalence of job stressors, EU27, 2021 (% of employees)
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Prevalence of stressors

The prevalence of stressors among employees in 2021 is
depicted in Figure 2. It shows that, among the
psychosocial risk factors or stressors considered, those
related to the organisation of working time (work-life
interference, work intensity and unsocial working
hours) were among the most prevalent. These issues
have increased in European workplaces in recent times.
They are followed by risks related to social interaction
with colleagues or in some cases with third parties
(influence of others and emotional demands), which
were a particular challenge for frontline workers during
the pandemic. A substantial group of workers are
affected by financial worries, which is a stressor that is
related not only to the workplace but also to the
societal and macroeconomic contexts. Adverse social
behaviour and discrimination, as well as job insecurity,
are less prevalent.

Working time and work intensity

The term ‘unsocial working hours’ refers to hours
worked as part of an atypical working schedule. More
precisely, working unsocial hours involves ‘the
extension of work hours through overtime, working at
“unsocial” times beyond traditional societal standards
such as the “9to 5” norm, and varying time schedules
over the week, the month or the year, that means
“changing” working hours’ (Eurofound, 2008, p. 1).
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In recent years, there has been an increase in the
prevalence of employees working unsocial hours. This
increase coincides with global changes in service
industries, the higher competitiveness of markets and
the introduction of new working arrangements, which
have progressively increased the need for flexibility in
working time in many companies. A great number of
employees have jobs requiring them to work at night or
during the weekends, or to change their working hours
often. The COVID-19 pandemic worsened the situations
in several sectors, for example in hospitals and health-
related services, where employees experienced a
sudden rise in working hours and the extension of their
work shifts (Eurofound, 2022b; WHO, 2022).

The increase in the prevalence of employees working
unsocial hours may be associated with higher levels of
other psychosocial risks (such as high work intensity
and work-life interference), and have negative
implications for employees’ health and well-being.

The number of employees in the EU who reported
working unsocial hours differs across the Member
States (Figure 3): in Cyprus, Greece and Malta, about
two out of five employees reported unsocial working
hours, while the lowest prevalence figures were
reported in Denmark, Finland, Latvia, the Netherlands,
Slovenia and Sweden.

11
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Figure 3: Prevalence of unsocial working hours, EU Member States, 2021 (% of employees)
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High work intensity is a characteristic of jobs that
involve a large workload, which can potentially
increase the amount of stress experienced by
employees (Burke et al, 2010). If a job requires workers
to work at very high speeds or requires them to work to
very tight deadlines, it becomes difficult for them to
perform tasks in the most effective way without
harming their health. A persistent high work intensity is
hard to bear for any worker, but even more so for older
workers (Eurofound, 2017b, 2022b).

The increase in work intensity in recent years may be
partly related to the long-standing labour shortages in a
number of sectors (such as health and social care) that
have traditionally been undervalued and low paid
(Eurofound, 2021d). The risks posed by such shortages
to the viability of, for instance, high-quality care
provision now and in the future were in particular
highlighted in Germany and in the Nordic countries.
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There, shortages of skilled staff have led to long waiting
times for patients and high workloads for professionals
in the sector. This has contributed to higher staff
turnover rates and reduced the attractiveness of the
sector even further (Eurofound, 2021d). High work
intensity is also often reported as a psychosocial risk for
well-educated employees, such as those in managerial
positions or with high status in organisational
structures. Nonetheless, if this workload is considered
‘job strain’, it will give rise to a number of negative
health and well-being outcomes (Niedhammer et al,
2021).

Across the Member States, the highest percentages of
employees working at high intensity were found in
Cyprus, Finland, Greece and Malta and the lowest in
Croatia, Lithuania and Slovakia (Figure 4).
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Figure 4: Prevalence of work intensity, EU Member States, 2021 (% of employees)
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The multiple lockdowns and travel restrictions imposed
during the COVID-19 pandemic helped to blur the line
between working time, time needed to fulfil caring
responsibilities and leisure time (Eurofound, 2022b). For
many workers, this situation worsened their work-life
balance and increased work-life conflicts, with the
impact being greater for women, especially for mothers
with children under the age of 12 (EIGE, 2021;
Eurofound, 2022b). The term ‘work-life interference’
refers to the negative influence of work-related
demands on a worker’s personal life (such as being too
tired after work to do household tasks or worrying
about work when they are not at work) or of the
demands and responsibilities of personal life on an
individual’s work (such as not being able to concentrate
on work tasks because of personal issues). Hence, it is
different from work-life balance, which reflects the
worker’s ability to achieve an equilibrium between
personal responsibilities and professional
commitments.
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Job insecurity and financial worries

The term ‘job insecurity’ refers to a subjective feeling of
uncertainty around one’s future work and is related to
decreased well-being at work (Hu and Schaufeli, 2011).
For example, the perception of the risk of losing one’s
job due to downsizing is an important stressor that can
have a negative impact on mental health, for example
causing depression (Bakker and Demerouti, 2007;
Aguiar-Quintana et al, 2021). The percentage of workers
perceiving their job as insecure in the Member States
ranged from 25% in Spain to 9% in Germany, Hungary
and Luxembourgin 2021 (Figure 5). Research suggests
that the number of unemployed people in a given
period has a strong impact on the percentage of
respondents who feel uncertain about whether they will
keep their jobs in that period (De Witte, 2006). Indeed,
Spain had the highest unemployment rate in the EU in
2021, while Germany and Hungary were among the
Member States with the lowest unemployment rates.
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Figure 5: Prevalence of job insecurity, EU Member States, 2021 (% of employees)
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About 8% of employees became unemployed in the first
months of the COVID-19 pandemic (Eurofound, 2020b).
The pandemic thereby exacerbated pre-existing
insecurity in some sectors (commercial, transport and
construction) and worsened insecurity among certain
categories of employees, especially younger and less-
educated employees with temporary contracts. This
indicates that feelings of job insecurity remained very
prevalent among employees with a weaker position in
the labour market, with less protection against
redundancies and a higher risk of experiencing financial
worries (which is similar to the findings of Keim et al,
2014).

In 2021, about one out of four employees in the EU
reported having difficulty making ends meet (Figure 2).
Greece had the highest percentage of employees (45%)
experiencing financial worries, closely followed by
Cyprus (43%) and Bulgaria (42%). Financial worries are
considered detrimental to employees’ health and
well-being as employees worrying about their financial
situation experience strain and emotional distress
(Eurofound and EU-OSHA, 2014; Ryu and Fan, 2022).
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Adverse social behaviour and
discrimination

Although 13% of employees in the EU reported being
subject to adverse social behaviour, this share varied
greatly across Member States. About one in five
employees in Denmark and the Netherlands reported
being subject to adverse social behaviour, while in
Hungary, Italy, Lithuania and Spain less than 10% of
employees reported experiencing such behaviour in the
workplace (Figure 6). It is important to note that these
country differences may be partly related to the
different levels of awareness of this kind of behaviour or
cultural differences (such as victim-blaming culture),
among other things (Noblet and Rodwell, 2010;
Eurofound and EU-OSHA, 2014; Eurofound, 2020c,
2022e).



Figure 6: Prevalence of adverse social behaviour, EU Member States, 2021 (% of employees)
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Mapping psychosocial risks at work

The fact remains that adverse social behaviouris a
category of intimidating behaviours that may occur in
the context of work relationships, such as verbal abuse
or threats; bullying, harassment or violence; and
unwanted sexual attention (Eurofound and EU-OSHA,
2014; Eurofound, 2022¢). Overall, more women
experienced adverse social behaviour (15%) than men
(11%) in 2021.

Discrimination is another form of problematic
behaviour and a stressor. It is defined as a circumstance
in which ‘a person is treated less favourably than
another is, has [been] or would be treated in a
comparable situation on the grounds of race or
ethnicity, religion or belief, disability, age or sexual

orientation’ (Eurofound, 2020c, p. 7). Discrimination is
tackled by EU law through a specific set of policies.
Importantly, these are based on Article 2 of the Treaty
on European Union, which affirms that the principle of
non-discrimination is a fundamental value of the EU.
Nevertheless, the overall prevalence of employees
experiencing discrimination was 12% in 2021 (Figure 2).
The highest prevalence figures were reported in Cyprus
and Greece, with about one out of five employees
reporting discrimination at work, while discrimination is
much less reported in, for instance, Hungary and the
Netherlands (Figure 7). As was the case for adverse
social behaviour, these country differences may be
partly due to differences in awareness or cultural
differences.
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Figure 7: Prevalence of discrimination, EU Member States, 2021 (% of employees)
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Job resources

Job resources include all the physical, psychological
and social job characteristics that support workers’
achievement of work goals; contribute to their personal
growth, learning and development; and reduce the
negative impact of stressors and challenges in the
workplace (Bakker and Demerouti, 2007). Stable job
resources (in combination with personal resources such
as having a proactive personality and being resilient)
help employees to regulate both short-term fatigue and
long-term negative health outcomes. As these job
resources promote positive health and well-being
outcomes among employees, they also reduce staff

16

turnover and boost job performance (Chung and
Angeline, 2010). The different resources captured in the
EWCTS 2021 are listed in Table 2. Interestingly, in
addition to the job resources typically investigated in
previous surveys, the EWCTS 2021 includes new
potential factors, such as task significance and trust in
management and employees, which have gained
importance in the new world of work and in the context
of the COVID-19 pandemic.

Table 2 gives a brief description of the resources
analysed and how they are measured (further details
can be found in Annex 1).



Table 2: Overview of resources measured by the EWCTS 2021

Resource
Appropriate pay
Career
opportunities
Flexible working
hours
Managerial
support

Organisational

participation

Recognition

Skills use

Social support

Task autonomy

Task significance

Training
opportunities

Trust

Voice

Work-life balance

Brief description

Feeling paid appropriately considering one’s efforts and
achievements

Having good prospects for career advancement

Being able to take an hour or two off during working hours
to deal with personal affairs

Having a manager who provides help and support

Having formal representation within one’s organisation
with regular meetings

Feeling that one’s work is acknowledged

Having enough opportunities to use one’s knowledge and
skills

Receiving help and support from colleagues

Being able to choose or change one’s own methods of
work

Having a job that gives one the feeling of doing ‘a good
job’

Receiving on-the-job training or training paid for or
provided by one’s employer

Having collaborative working relations with management
and colleagues

Being consulted about objectives and work organisation
(including how to improve it)

Degree of fit between working hours and family or social
commitments

Note: For more detailed information, see Annex 1.

Mapping psychosocial risks at work

Group considered to have a high level of the resource

Employees who ‘tend to agree’ or ‘strongly agree’ that
they are paid appropriately

Employees who ‘tend to agree’ or ‘strongly agree’ that
they have good prospects for career advancement

)

Employees who indicate that it is ‘fairly easy’ or ‘very easy
for them to take an hour or two off to deal with personal
matters

Employees who ‘often’ or ‘always’ feel helped and
supported by their manager

Employees who indicate that at least one of the following
methods of organisational participation exists (answering
‘yes’ to the relevant question) in their organisation: trade
union or similar organisation, health and safety delegate
or committee, regular meetings with employees

Employees who ‘tend to agree’ or ‘strongly agree’ that
they receive the recognition they deserve for their work

Employees who ‘tend to agree’ or ‘strongly agree’ they
have enough opportunities to use their knowledge and
skills

Employees who ‘often’ or ‘always’ receive help and
support from their colleagues

Employees who are ‘often’ or ‘always’ able to choose or
change their methods of work

Employees who ‘often’ or ‘always’ have a feeling of work
well done

Employees who received at least one form of training
(paid for by or provided by their employer or on-the-job
training) in the previous 12 months

Employees who ‘tend to agree’ or ‘strongly agree’ that
management trusts employees, that employees trust
management and that they cooperate well with
colleagues

Employees who are ‘often’ or ‘always’ consulted or
involved in discussions about objectives and work
organisation

Employees who think that their working hours fit ‘well’ or
‘very well’ with their family or social commitments
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Figure 8: Prevalence of job resources, EU27, 2021 (% of employees reporting high level)
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Prevalence of resources

When employees indicated that their work environment
gives them a high level of a certain resource, this
resource is regarded as present (or available). The
availability of resources in EU workplaces in 2021 is
depicted in Figure 8.

Figure 8 shows that some resources are more prevalent
than others in the EU workforce. For example,
organisational participation, task significance and skills
use are quite common for most workers, whereas
flexible working hours and work-life balance are
enjoyed by roughly one in three workers.

However, the picture is far more varied at Member State
level (Figure 9), as the availability of resources may be
influenced by the different legislative and enforcement
approaches to addressing psychosocial risks at work,
as well as different national cultures and practices,
among other things (European Commission, 2020).

Task significance, which varies from 69% in Finland to
94% in Malta, is a crucial aspect of job design and is
defined as ‘the degree to which the job has a substantial
impact on the lives or work of other people, whether in
the immediate organisation or in the external
environment’ (Hackman and Oldham, 1976, p. 257).

In well-designed jobs, work tasks are perceived as
significant if employees believe that their work has a
positive impact on others. When employees’ skills,
values and purposes at work align, they perceive their
jobs as meaningful or significant (Cartwright and
Holmes, 2006). Task significance is related to motivation
and work engagement, along with several other positive
outcomes, such as better performance at work and low
absenteeism (Rosso et al, 2010).
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Recognition includes the appreciation or praise
workers receive, often from their superiors, for their
achievements at work (Furnham et al, 2021). It was
experienced by 71% of EU employees on average,
ranging from as low as 60% in Slovakia to as high as
83% in Romania. Recognition has a positive impact on
work satisfaction and the meaning of work and is
considered to be intrinsically motivating for employees
in their work (Furnham et al, 2009, 2021; Seubert et al,
2021). Notably, according to one of the criteria of
‘decent work’, as specified by Eurofound and ILO
(2019, p. 3), employees should have access to work that
‘offers the chance for recognition and to have one’s
voice heard’. Having a voice, that is, being consulted
about objectives and work organisation, is a reality for
almost half of EU employees, ranging from 43% in
Slovakia to 64% in Estonia.

The combination of these mental resources (such as
recognition and task significance) and material
resources (such as appropriate pay and career
opportunities) can be regarded as occupational gains
available at work. Every second employee in the EU was
positive about their career opportunities. This share
varied from 39% in Slovakia and 42% in Italy and
Sweden to 67% in Romania and 65% in Malta. When it
comes to reward, 59% of employees in the EU agreed
that they were paid appropriately considering their
efforts and achievements, with the share ranging from
44% in France and 45% in Portugal to 75% in Romania
and 73% in Luxembourg. A mismatch between extrinsic
effort, perceived intrinsic effort or commitment and the
rewards received may lead to stress and adverse health
outcomes (Siegrist, 1996; Stanhope and Weinstein,
2021). The effect of imbalances between effort and
reward will be taken into account later when examining
the relationship between stressors, resources, and
health and well-being outcomes.
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Figure 9: Prevalence of selected resources, EU Member States, 2021 (% of employees)
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Source: EWCTS 2021

Another resource that proves to be important for the
health and well-being of employees (as shown in Table 5,
later in this chapter) is managerial support. Two in three
employees in France and Sweden said that their
managers always or often provide help and support, but
this share was as high as 86% in Malta. Research shows
that managerial support buffers the negative
relationship between job demands and employees’
work-related anxiety and depression. Working under a
supportive manager can mitigate the negative impact of
work demands, which is especially important in
organisational settings where reducing or redesigning
job demands is particularly difficult. In those settings,
special training programmes for managers should be
provided or hiring criteria introduced (Yunus et al,
2023).

Health and well-being outcomes

According to the WHO, health is ‘a state of complete
physical, mental and social well-being and not merely
the absence of disease or infirmity’ (WHO, 2020, p. 1). It
is multidimensional, and the health of the EU workforce
can be assessed through a broad set of indicators
included in the EWCTS 2021 (Table 3). A good
understanding and knowledge of these health and
well-being indicators remains vital to assess the quality
of working conditions in the aftermath of the COVID-19
pandemic. Importantly, stressors at work can create or
worsen negative health and well-being outcomes for
employees (Eurofound, 2015a; EU-OSHA, 2022).
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Table 3: Overview of health and well-being outcomes measured in the EWCTS 2021

Outcome

Mental well-being

Work
engagement

Anxiety

Exhaustion*

Headaches and
eyestrain

Health at risk
because of work

MSDs

Brief description

Feeling cheerful, calm, active, fresh and rested while
perceiving life as filled with interesting things

Feeling full of energy (vigour), being enthusiast about
one’s job (dedication) or feeling like time flies when
working (absorption)

Having experienced anxiety in the 12 months before the

survey

Feeling physically and mentally exhausted at the end of
the working day

Having experienced headaches or eyestrain in the 12
months before the survey

Feeling one’s health is at risk because of work

Having experienced back pain, muscle pain in the
shoulders, neck and/or upper limbs, and/or muscle pain
in the lower limbs in the 12 months before the survey

Group considered to experience the outcome

Employees who answer positively (‘all of the time’ or
‘most of the time’) to most of the questions on the WHO-5
are considered to have good mental well-being.

Employees who say that they ‘often’ or ‘always’ feel
engaged (full of energy, enthusiastic or feeling that time
flies) are considered to have high work engagement.

Employees who say that they experienced anxiety in the
12 months before the survey are considered to have
anxiety.

Employees who say that they ‘often’ or ‘always’ feel
mentally or physically exhausted are considered to be
suffering from exhaustion.

Employees who say that they experienced headaches or
eyestrain in the 12 months before the survey are
considered to be suffering from headaches or eyestrain.

Employees’ health is considered to be at risk if they report
that their health or safety is at risk because of work.

Employees who answer ‘yes’ to at least one question
concerning MSDs (backache, muscular pains in the upper
limbs or muscular pains in the lower limbs) in the 12

Presenteeism
the survey

Having worked when one was sick in the 12 months before

months before the survey are considered to suffer from
MSDs.

Employees who say that they worked while sick in the 12
months before the survey are considered to have shown
presenteeism.

* Exhaustion covers one dimension of the broader concept of burnout. The EWCTS 2021 allows the consideration only of exhaustion. Hence, it can

be considered a proxy for burnout.
Note: For more detailed information, see Annex 1.

Table 3 shows the work-related health and well-being
outcomes captured by the EWCTS 2021.

When employees indicated that they experienced or
strongly endorsed an outcome, the outcome is regarded
as present (see Annex 1 for more detailed information).
For positive outcomes such as mental well-being and
work engagement, higher prevalence is considered
desirable, while for negative outcomes such as anxiety
and presenteeism, higher prevalence is unsatisfactory.

Figure 10 shows the shares of people who reported
positive and negative health and well-being outcomes
in 2021. Studies indicate that negative outcomes have
increased in populations in the last few years,
confirming the impact of the COVID-19 pandemic on the
already substantial health and socioeconomic
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consequences of mental health conditions (WHO, 2021,
2022). In the analysis of the EWCTS 2021 data, mental
well-being is assessed using the WHO's five-item
well-being index (WHO-5), which is recognised as an
important health indicator in research and policy
debates (Topp et al, 2015; Graham et al, 2018).

MSDs are the most prevalent health problem in the

EU workforce and are partly related to psychosocial
risks (EU-OSHA, 2022). They are followed by headaches
and eyestrain, which are very much related to office
work and the frequent use of information and
communications technology (ICT) tools. Around one in
three employees reported problems related to anxiety
and presenteeism.
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Figure 10: Prevalence of health and well-being outcomes, EU27, 2021 (% of employees)
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Mental ill-health is strongly affected by work-related
psychosocial risks. Since 2015, the trend in the

average share of employees in the EU with high mental
well-being scores has been negative overall, dropping
from 45% to 37%. In 2021, Romania and Denmark were
the Member States with the highest share of employees

with high mental well-being scores (Figure 11). The
lowest share was found in Ireland, followed by Latvia,
Hungary and Poland. Overall, low levels of mental
well-being are more common among women.
Employees with the lowest mental well-being scores
work in the health sector (including, in particular,

Figure 11: High mental well-being scores, EU Member States, 2021 (% of employees)
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(Garrow, 2016; Rahnfeld et al, 2016; Kinman, 2019).

professionals, technicians and associate professionals,
and clerical support workers). Another group of workers who were significantly
Employees who indicated that their health or safety is at affected by the pandemic are on-location production
risk as a result of their work were especially likely to workers (Eurofound, 2022b), of whom more than 4 out
experience psychosocial risks and mental health issues of 10 considered their health to be at risk. This group
during the COVID-19 pandemic (Eurofound, 2022b, largely comprises blue-collar skilled and unskilled
2022c). These included frontline workers (for instance, workers and represents about one out of four workers in
health and educational professionals and service and the EU workforce. About half of all on-location
production workers surveyed in the EWCTS 2021
experienced high levels of physical risk factors (for

sales workers) and on-location production workers

(for instance, those in elementary occupations, and
example, carrying heavy loads and working in tiring

operators and assemblers). Table 4 shows the EWCTS
2021 findings on perception of health being at risk positions) in their jobs. Some of these workers were also
because of work, broken down by sector and occupation. affected by psychosocial risks, for example long working
hours, low autonomy, financial worries and job
insecurity (Joensuu et al, 2010; Elser et al, 2019; Eyllon

Almost one out of two frontline workers considered
et al, 2020; Eurofound, 2022b; Hogg et al, 2022).

their health to be at risk. These same employees,
although showing high levels of work engagement, are
atincreased risk. of experien.cing anxiety (reported by Effects of exposure to stressors and
36% of all frontline workers in 2021), headaches or
eyestrain (58%) and presenteeism (36%). These resources on outcomes
problems among frontline workers were exacerbated by The relationships between various stressors
the increased presence of psychosocial risks such as (psychosocial risks) and the health and well-being
heavy workloads, unreliable access to personal outcomes described above were analysed using a
protective equipment, direct contact with COVID-19 logistic regression analysis. This analysis focused on
patients and workplace disruptions caused by the identifying those stressors most detrimental to the
pandemic (De Kock et al, 2022). In recent years, the health and well-being of employees (comparing those
COVID-19 pandemic and changes in the health sector who reported specific stressors and those who did not),
have put employees in the health sector more at risk of while controlling for gender, age, country, occupation
experiencing a negative impact of work on health and sector.

Table 4: Prevalence of employees’ perception that their health is at risk because of work, by sector and

occupation, EU27, 2021 (%)
[%) (]
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Sector/occupation < = a g s o 4 & § S § g w
Agriculture 43
Commerce and hospitality 25 23 27 22 32 39 32
Construction 23 20 24 46
Education 32 37 18 27
Financial services 24 19 - 23
Health 31 51 53 24 51 33
25 21 28 20 32 41 36 38
40 38

22 37

Industry
= | o e
57 47

Other services
27 27

Public administration 50

Transport and storage
Notes: For each category, N = 200, with the exception of skilled agricultural workers (N = 150). Details can be found in Annex 2.

Source: EWCTS 2021
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A similar exercise was carried out for the resources
discussed, comparing the health and well-being
outcomes for employees with access to a specific
resource with those for employees who did not have
such access, focusing on resources that were assumed
to have a positive impact on health and well-being.

Overall, the analysis confirms the negative impact of the
stressors and the positive impact of resources on health
and well-being. The results of the analyses are shown in
Table 5. The numbers in this table (odds ratios)
compare the likelihood of employees with a particular
job stressor or job resource experiencing an outcome
with the likelihood that those employees who do not
have that stressor or resource in their working

Mapping psychosocial risks at work

environment will experience the same outcome. If the
number is greater than 1, employees with the stressor
or resource are more likely to experience the outcome
than those without; if the numberis less than 1,
employees with the stressor or resource are less likely
to experience the outcome.

The analysis confirms that adverse social behaviour and
discrimination, even though they are not the most
prevalent psychosocial risks, are the stressors with the
most detrimental effect on the health and well-being of
workers. They affect various symptoms, including
anxiety and exhaustion (as a proxy of burnout), and can
be a driver of presenteeism.

Table 5: Effect of workplace stressors and resources on health and well-being outcomes, EU27, 2021

Mental Work
well-being | engagement

Anxiety | Exhaustion

Headaches | Health | MSDs | Presenteeism
and eyestrain | atrisk

Stressors

Adverse social behaviour 0.42 0.50 3.44
Discrimination 0.37 0.41 3.56
Emotional demands 0.58 0.82 2.40
Financial worries 0.50 n.a. 1.95
Influence of others 0.85 0.96 n.a
Job insecurity 0.67 0.65 2.18
Physical risk factors 0.77 0.90 1.50
Unsocial working hours 0.74 0.93 1.47
Work intensity 0.64 1.00 1.89
Work-life interference 0.34 0.59 n.a.
Resources

Appropriate pay 2.37 2.24 0.51
Career opportunities 2.19 2.75 0.61
Flexibility of working hours 1.94 1.67 0.61
Managerial support 2.36 2.44 0.44
Organisational participation 1.29 1.58 n.a.
Recognition 2.92 3.57 0.45
Skills use 2.62 3.91 0.49
Social support 1.73 2.07 0.48
Task autonomy 1.28 1.73 0.84
Task significance 3.72 5.50 0.38
Training opportunities 1.23 1.29 0.92
Trust 1.57 1.70 n.a.
Voice 2.01 2.68 0.58
Work-life balance 2.67 2.08 0.49

Notes: Odds ratios from a logistic regression analysis. The control variables gender, age, sector, occupation and country were included in the

4.41 2.60 395 2.60 3.08
4.20 2.64 3.91 2.30 3.24
3.49 1.80 3.28 2.02 2.11
n.a. 1.69 191 231 1.68
1.51 n.a. 1.42 n.a. 1.06
1.96 1.52 1.74 1.63 1.54
2.43 1.22 3.55 2.49 1.88
2.72 1.57 2.27 1.51 2.22
3.64 1.59 2.50 1.86 2.33
7.19 n.a. 3.04 n.a. 2.89
0.33 0.64 0.44 0.51 0.48
0.51 0.76 0.58 0.70 0.68
0.40 0.67 0.49 0.72 0.64
0.37 0.62 0.44 0.66 0.52
0.70 n.a. 0.76 n.a. 0.76
0.29 0.62 0.39 0.54 0.46
0.39 0.72 0.53 0.62 0.62
0.48 0.67 0.58 0.67 0.57
0.61 0.87 0.71 0.90 0.90
0.29 0.59 0.45 0.64 0.55
0.77 1.09 0.92 0.87 0.92
0.60 n.a. 0.68 n.a. 0.77
0.60 0.74 0.60 0.79 0.77
0.32 0.57 0.41 0.56 0.54

model. n.a., not applicable because of survey modularity (stressors and resources and outcomes are in different modules in the EWCTS 2021 and

are therefore attributed to different respondents).

Source: EWCTS 2021
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Emotional demands, high work intensity and work-life significance. Both contribute to improving well-being
interference have a significant effect on exhaustion. and engagement, and they seem to reduce the
Unsocial working hours also have an effect on this likelihood of workers experiencing a negative impact of
outcome and on presenteeism. work on their health. As can be seen in Table 5, specific

resources have a stronger or weaker effect on specific

The resources with the strongest positive impact on .
gestp P health and well-being outcomes.

health and well-being are work-life balance and task

Summary

In this chapter, the prevalence of various job stressors and job resources and health and well-being outcomes, and the
relationship between stressors and resources and outcomes, were shown. It was found that unsocial working hours
and high work intensity were very prevalent in the EU workforce in 2021. These psychosocial risks are found to have a
detrimental impact on health and well-being outcomes (for example, exhaustion and presenteeism). Some
psychosocial risks are more prevalent among some employees than others (or affect frontline workers more than
others). These risks have the strongest negative impact on health and mental well-being.

The pandemic and related changes to work organisation took their toll on mental well-being. In 2021, the average
share of employees in the EU with a high mental well-being score dropped to 37%, down from 45% in 2015. Women
tend to have lower mental well-being scores than men. The highest share of employees with the lowest mental well-
being scores work in the health sector. In addition, almost half of frontline employees surveyed in 2021 felt that their
health and safety were at risk because of work.

There is wide variation in the prevalence of stressors and resources in the workplace and in the health and well-being
of employees across Member States, reflecting differences in economic structures, the culture of work and
work-related policies, among other things.
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Working time and work intensity have been on the

EU’s policy agenda for a long time, with the focus being
mainly on protecting workers against unsocial and long
working hours, for instance through the Working Time
Directive (Directive 2003/88/EC). The concept of
unsocial working hours is broad, covering different
types of unsocial or atypical working time practices,
such as working long hours, night work, working at
short notice and working in one’s free time (Eurofound,
2022b). Table 6 shows the EWCTS 2021 questions used
to measure unsocial working hours.

Work intensity concerns the task-related intensity of the
work that has to be done. High work intensity involves
regularly working at high speed or to tight deadlines.

To measure high work intensity, respondents’ average
score on these two indicators was used, ranging from 1,
indicating that a person never works to tight deadlines
or at a high speed, to 5, indicating that they always do
so. Workers with an average score of 4 or 5 were
considered to work at high intensity (see Annex 1 for
more detail).’

Unsocial working hours have been proven to be clearly
linked to workers’ health and well-being (Eurofound,
2022b). Night work has a negative impact on the health
of workers, increasing their risks of cardiovascular
problems, cancer, sleep problems, absenteeism, and so
on, especially when it is done for consecutive nights and
over a long period. Being asked to come to work at short
notice has been linked with increased sleep problems,
mental health problems and work-life interference

(van de Ven et al, 2022; Apostel et al, 2023). Working
long hours is associated with a higher risk of

cardiovascular diseases, depression and obesity, and
exhaustion and work-life conflicts (Aguiar-Quintana et
al, 2021; Niedhammer et al, 2021; EU-OSHA, 2023a).
Especially when a job combines high work intensity with
long hours, these negative effects on health become
more prevalent (van de Ven et al, 2022). Unsocial, long
working hours and a high work intensity may also have
a negative impact on work-life balance (Eurofound and
EU-OSHA, 2014).

Providing workers with autonomy and flexibility in their
working time arrangements seems to have a positive
impact on the well-being, health and work-life balance
of those working unsocial hours (van de Ven et al, 2022;
Apostel et al, 2023). Having a good fit between one’s
working hours and private life, allowing for a good
work-life balance, can contribute to employees’
motivation and their ability and preparedness to keep
working (in that job) until their retirement age
(Eurofound, 2022b). High work intensity, a heavy
workload, high time pressure and work overload have
been proven to be strongly related to stress and
burnout (Eurofound and EU-OSHA, 2014; Giusti et al,
2020), as well as a wide range of physical health issues
(diabetes, depression and cardiovascular diseases)
(Niedhammer et al, 2021).

For over 20 years, EU policymakers and social partners
have emphasised the importance of regulations on
working hours and work intensity. The Working Time
Directive of 1993 regulated aspects such as average
weekly working time. This directive was revised and
updated with the 2003 Working Time Directive, which
limits average weekly working time to 48 hours,

Table 6: Questions used to measure unsocial working hours in the EWCTS 2021

Questions

Groups considered to have unsocial working hours

Working long hours: ‘How many hours do you usually work per week | Employees who work more than 48 hours per week are considered

in your main paid job?’

Night work: ‘How often do you work at night, for at least two hours
between 10.00 pm and 05.00 am?’

Working at short notice: ‘How often have you been requested to
come into work at short notice?’

Working in free time: ‘How often have you worked during your free
time to meet work demands?’

to work long hours.

Employees who work at night sometimes or more frequently are
considered to do night work.

Employees who have to come to work at short notice several times a
month or more frequently are considered to have to come to work at
short notice.

Employees who work during their free time several times a month or
more frequently are considered to work in their free time.

Employees are considered to have unsocial working hours if they meet any of the criteria in the second column.

5 In contrast to other Eurofound reports (for example, Eurofound, 2022b), work intensity in this analysis does not include the emotionally demanding

elements of work, which are captured by the stressor ‘emotional demands’.
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establishes rules for minimum daily and weekly rest
periods and annual leave, and mandates extra
protection for night workers. More recently, the policy
focus has turned to improving work-life balance and
tackling work-life conflicts. This, among other
developments, has led to legislation giving workers -
specifically parents and carers - the right seek to adapt
their working hours to their personal needs (Directive
2019/1158). It also underlies the call for a directive on
the right to disconnect from work (European Parliament
resolution of 21 January 2021 with recommendations to
the Commission on the right to disconnect).

The general trend of increased digitalisation and new
ways of working (such as platform work) have given
rise to new challenges in terms of working time
patterns and unsocial working hours. These
developments have brought about a shift in work
towards more project-based and on-demand work.
Such work does not necessarily have to be done during
regular working hours (Eurofound, 2015a, 2019a,
2020a). Furthermore, the COVID-19 pandemic disrupted
working time arrangements in multiple ways. Due to
lockdowns and quarantines, certain groups of workers
suddenly had an increased need for flexibility in their
working hours, to allow them to work from home while
also taking care of children and other dependent family
members. Telework became much more prevalent, and
for some even the norm, during the pandemic. This gave
employees the benefit of more flexible working hours,
allowing them to balance private obligations with work
tasks or to better match their working hours with their
personal needs (Eurofound, 2022b). However, telework
also increases the risk of blurring the line between work
and private life. For other groups of workers during the
pandemic, such as healthcare workers, work intensity

and the number of hours they worked increased, and
shifts and work schedules changed to meet the demands
of the increasing numbers of patients and to fill the gaps
when colleagues fell sick (Grigorescu et al, 2022).

Profile of employees subject to
high work intensity and unsocial
working hours

Working at high intensity and working unsocial hours
increased in the EU between 2015 and 2021 - Figure 12
shows the prevalence in 2021. The share of employees
working at high intensity increased from 27% in 2015 to
38% in 2021. With regard to unsocial working hours, in
2015 one in four employees worked such hours, but this
share rose to one in three in 2021. There are
considerable differences in the prevalence and
evolution of the different forms of working unsocial
hours across time. The largest increase is seen in
employees who worked in their free time to meet work
demands, which was frequent for 29% of employees in
2021, compared with 17% in 2015. Night work was
reported by 20% of employees in 2021, compared with
13% in 2015. It is very likely that these changes were
related to the expansion of telework, changes in the
organisation of working time driven by the pandemic
and possibly the influence of increased demands in
some sectors, such as health.

There are differences between employees in the extent
to which they worked unsocial hours and at high
intensity. This highlights the importance of identifying
those groups more at risk of experiencing the negative
health and well-being outcomes associated with these
stressors.

Figure 12: Prevalence of high work intensity and unsocial working hours, EU27, 2021 (% of employees)

High work intensity

Unsocial working hours

Long working hours Qo 1
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Source: EWCTS 2021
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Working time and work intensity

Figure 13: Prevalence of high work intensity and unsocial working hours, by gender, age and education,

EU27, 2021 (% of employees)

High work Unsocial working
intensity hours
Men | 37
Women | 39

16-24 years | 31
25-34 years | 39
35-44 years | 42
45-55years | 39

56+years | 34

Primary education | 24

Secondary education | 36

Tertiary education | 42

Notes: Vertical green lines indicate the EU27 average.
Source: EWCTS 2021

As shown in Figure 13, slightly more women than men
worked at high intensity. Work intensity was also more
prevalent among workers aged between 25 and 55 years
old than among the youngest and oldest age groups,
and work intensity increased in prevalence with
educational level. In contrast, more men reported
working unsocial hours than women, although more
women reported working in their free time. The youngest
group of employees, aged between 16 and 24 years old,
stands out as having the highest share who worked at
short notice, although a smaller share of this group
reported working long hours than older age groups.
Furthermore, more employees with a tertiary education
reported working long hours and during their free time
than employees who had completed just primary or
secondary education. This group was potentially more
affected by the increase in telework due to COVID-19-
related restrictions (see Chapter 6 for a more detailed
description of the risks associated with telework). Night
work was most prevalent among those with a secondary

Long hours  Night work

Working at
short notice

Working in
free time

education, while having to work at short notice was
most common among workers with only a primary
education.

Managers and professionals to a greater extent than
other occupational groups reported working at high
intensity. Across all sectors, at least half of managers
reported high work intensity, with the largest shares in
the construction, financial services and health sectors
(Table 7). In addition, high shares of professionals,
employees in armed forces occupations, and
technicians and associate professionals in the
construction and health sectors worked at high
intensity. A considerable proportion of clerical support
workers also reported high work intensity, for example
in the financial services, other services, and transport
and storage sectors. On the other hand, the shares of
high-intensity workers were low among skilled
agricultural workers, service and sales workers in the
education and other services sectors, and elementary
occupations in the other services sector.
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Table 7: Prevalence of high work intensity, by sector and occupation, EU27, 2021 (% of employees)
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Sector/occupation

Agriculture
Commerce and hospitality
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Education
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Industry
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Public administration
Notes: For each category, N = 200, with the exception of skilled agricultural workers in agriculture (N = 150). Details can be found in Annex 2.

Transport and storage

whom unsocial working hours were most prevalent in
2021. On the one hand, a high share of employees in
managerial functions across all sectors reported

Source: EWCTS 2021
working unsocial hours. Unsocial hours were also

While high work intensity is more prevalent higher up

the occupational hierarchy and among the higher-
skilled, the picture for working unsocial hours is more

mixed. Table 8 identifies groups of workers among
Table 8: Prevalence of frequent unsocial working hours, by sector and occupation, EU27, 2021 (% of employees)
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prevalent among professionals in the education and
health sectors and those in the armed forces. On the
other hand, it was also a relevant issue for employees
with fewer resources: more than half of plant and
machine operators and assemblers and elementary
workers in the transport and storage sector, as well as
service and sales workers in public administration,
worked unsocial hours. Not surprisingly, one sector in
which a large percentage of workers in different
occupational groups experienced both high work
intensity and unsocial working hours during the
COVID-19 pandemic is the health sector, which felt
particularly high pressure and increased demands for
services at that time.

Effects on health and well-being

To assess the impact of high work intensity and unsocial
working hours on other stressors and resources and
health and well-being outcomes, a comparison was
carried out of employees who reported these
psychosocial risks with those who did not, using mean
scores (Figure 14). The radar graphs in this section

(and in the following chapters) show these mean scores
only for the stressors and resources and the health and
well-being outcomes for which there is a significant
difference (based on Cohen’s d effect sizes) between the
group that was and the group that was not exposed to
the psychosocial risk (for more details, see Annex 2).

Working time and work intensity

High work intensity

Employees who worked at high intensity tended to
experience higher levels of working time-related
stressors, such as unsocial working hours and work-life
interference, combined with working time-related
resources such as ability to take an hour or two off
during working time and work-life balance.
Furthermore, on average, these employees were more
likely to report high levels of emotional stressors

(for example, discrimination, emotional demands and
the influence of others), as well as lower levels of
resources (for example, trust, recognition and
appropriate pay). According to Stanhope and Weinstein
(2021), this complicates the perceived effort-reward
balance. The combination of more job stressors and
fewer job resources results in an increased prevalence
of psychosocial risks, which can put significant pressure
on workers’ health and well-being.

This is reflected in the health and well-being outcomes
of employees with high work intensity, compared with
those reporting lower levels of work intensity (Figure 14).
Not unexpectedly, employees working at high intensity
reported slightly poorer mental well-being than those
working at a lower intensity. The negative impact of
work intensity is more strongly seen in the health
outcomes reported by these employees, with
significantly higher levels of health problems (anxiety,
headaches and eyestrain, and MSDs) and exhaustion.
These workers also indicated more that they perceived
their health to be at risk because of their work, while
showing heightened levels of presenteeism at work.

Figure 14: Mean scores on stressors and resources and health and well-being outcomes, by degree of work

intensity, EU27, 2021

Stressors and resources

Low work intensity === High work intensity

Discrimination
100

Work-life balance o Influence of others

60

40 .
Trust Emotional demands

Recognition Unsocial working

hours

Flexible working
hours

Work-life interference

Appropriate pay

Health and well-being outcomes

Low work intensity === High work intensity

Mental well-being
100

80

Presenteeism Anxiety

6Q

MSDs Exhaustion

Headaches and

Health at risk >
eyestrain

Notes: Only variables that differ significantly, based on a Cohen’s d effect size > |0.20|, are included. Details can be found in Annex 2.

Source: EWCTS 2021
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Figure 15: Mean scores on stressors and resources and health and well-being outcomes, by regularity of

working hours, EU27, 2021

Stressors and resources

Regular working hours
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Unsocial working hours

Employees frequently working unsocial hours also
encountered greater psychosocial risk (Figure 15). In
particular, emotional demands, work intensity and
work-life interference were higher for employees with
unsocial working hours than for those with regular
working hours. This finding is in line with previous
studies among workers with unsocial working time
arrangements (van de Ven et al, 2022; Apostel et al,
2023). At the same time, these workers had somewhat
fewer resources at work. In particular, their scores were
lower on feeling paid appropriately for their work and
on flexibility of working hours (Figure 14). For other
resources, the differences between employees working
unsocial hours and those working regular hours are
rather small and insignificant.

Health problems were more common among
employees who worked unsocial hours than among
those who did not - this is in line with previous research
(Aguiar-Quintana et al, 2021; Niedhammer et al, 2021;
Apostel et al, 2023). Those working unsocial hours had
higher levels of anxiety and exhaustion and indicated
more often that their health was at risk because of their
work. They also reported higher levels of presenteeism.
In terms of mental well-being (measured through the
WHO-5), the difference between employees based on
their working hours is small, although significant, with
those working unsocial hours reporting a slightly lower
level of mental well-being (Figure 15).
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Linking psychosocial risks with health and
well-being

The analysis next focused on explaining how high work
intensity and unsocial working hours worsen health and
well-being, particularly when combined with other
stressors, and how, more positively, some resources
may cushion the negative effects.

High work intensity

Figure 16 shows the correlations between these
stressors and resources and two health and well-being
outcomes - mental well-being and health at risk -

for both employees who work at high intensity and
those who do not, but only for those cases where the
difference between these two groups was proven to be
significant (see Annex 2 for more details). Work intensity
influences the extent to which other coinciding job
stressors or resources contribute to the mental
well-being and health of employees. For example,
work-life interference has a strong negative
relationship with mental well-being for all employees,
but its impact is even more pronounced for those
working at high intensity.

For employees working at high intensity, resources
generally have a stronger positive contribution to their
mental well-being than for those working at low
intensity. In particular, resources related to perceived
fairness (trust and recognition), support, voice, career
opportunities and skills use considerably contribute to
the mental well-being of employees working at high
intensity. On the other hand, stressors such as work-life
interference and, to a lesser extent, financial worries
and emotional demands have an even stronger negative
impact on the mental well-being of workers when they
work at high intensity.



Working time and work intensity

Figure 16: Relationship between health outcomes and stressors and resources, by degree of work intensity
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Source: Authors’ calculations, based on EWCTS 2021

With regard to workers’ perception that their health is at
risk because of work, physical risk factors clearly have
the strongest negative impact. In addition, stressors
such as work-life interference, emotional demands and
discrimination contribute to workers feeling that their
health is at risk, and this effect is stronger for workers
who work at high intensity. Moreover, a large number of
resources can mitigate the negative impact of job
stressors on perceiving one’s health to be at risk,
especially when workers are working at high intensity.
In particular, resources such as trust, recognition,
managerial support, voice and career opportunities
reduce the impact of work on employees’ health
perception, especially for those working at high
intensity (Figure 16).

Unsocial working hours

For employees with unsocial working hours, the
relationships are more diverse. In particular, financial
worries (and to a lesser extent emotional demands)
have a greater negative impact on the mental well-
being of employees who worked unsocial hours than
those who did not. However, resources such as trust
and social support from colleagues have a stronger
positive impact on the mental well-being of those
working unsocial hours (Figure 17).

With regard to workers’ perception that their health is at
risk because of work, employees working unsocial hours
experience a smaller (but still considerable) additional
negative impact of physical risk factors, work-life
interference and discrimination on their health than
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Figure 17: Relationship between health outcomes and stressors and resources, by regularity of working hours
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those with regular work schedules. In addition, flexible working hours, appropriate pay and recognition
employees working unsocial hours experience a on the negative impact of their work on their health
stronger protective effect of job resources such as (Figure 17).
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Working time and work intensity

Summary

The focus of this chapter was work intensity and different kinds of unsocial working time arrangements. Workers have
been subject to these risks for decades, and they have been a focus of policies at EU level aiming to protect employees
from working time practices that threaten their health and well-being. However, due to disruptions caused by the
COVID-19 pandemic and the general trend of increased digitalisation, the share of employees reporting that they work
at high intensity increased from 27% in 2015 to nearly 40% in 2021. Similarly, one in four employees frequently worked
unsocial hours in 2015, but this share rose to one in three in 2021.

High work intensity is somewhat more prevalent among women, workers between 25 and 55 years of age, and
employees with a tertiary education. In terms of occupation and sector, it is most often reported by managers (at least
half of them reported doing so) and professionals, especially in the construction, financial services and health sectors.

With regard to unsocial working hours, the group of workers at risk is more diverse and is related to different types of
unsocial working time arrangements. Unsocial working hours are reported more by men than by women (except for
working in one’s free time) and by employees with a tertiary education (especially long hours and working in one’s free
time). As with work intensity, a high share of employees in managerial functions across all sectors and professionals in
the education and health sectors reported working unsocial hours. More than half of plant and machine operators and
assemblers and elementary workers in the transport and storage sector, as well as service and sales workers in public
administration, were working unsocial hours.

The findings from the EWCTS 2021 confirm the negative impact of a high work intensity and unsocial working hours
on the health and well-being of employees. Both employees working at high intensity and employees working
unsocial hours reported poorer mental well-being as well as more health issues. Employees in jobs that expose
them to these psychosocial risks tended to report high emotional demands and work-life interference, which put
additional pressure on their health and well-being. In addition, employees working at high intensity or working
unsocial hours also reported lower levels of resources such as work-life balance, trust, recognition and flexible
working hours, which seem to be especially important in buffering the negative impact of psychosocial risks at work
on health and well-being.
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During the COVID-19 pandemic, people were required to
maintain a physical distance from others and to stay at
home. This led many companies to reduce working
hours or temporarily close, laying off their employees. In
the first months of the crisis, many workers’ hours were
reduced, and 8% of employees became unemployed
(Eurofound, 2020b). This had implications for
employees’ feelings of job security and the degree to
which they worried about their financial situation
(Timming et al, 2021).

The European Commission promptly reacted to the
unprecedented impact of the pandemic on financial
worries by putting in place flexible state aid rules,
allowing Member States to provide direct support for
hard-hit businesses, particularly small firms. In May
2020, the Commission proposed the NextGenerationEU
economic recovery plan, outlining investments to be
made in the recovery and resilience of the EU Member
States. Secure and adaptable employment and fair pay
that provides a decent standard of living and a
minimum income for those lacking sufficient resources
at different stages of life are at the core of the European
Pillar of Social Rights, manifesting in some of its 20
principles. The Directive on Adequate Minimum Wages
in the European Union (Directive 2022/2041) and the
Pay Transparency Directive (Directive 2023/970) are the
two directives that directly focus on fair pay without
discrimination. However, a wage itself, especially the
minimum wage, may not suffice for a household with
several dependants; therefore, strong social protection
systems play an important role. The Council
recommendation on adequate minimum income
ensuring active inclusion therefore recommends
improving the adequacy of income support, including
the coverage and take-up of minimum income, and
access to inclusive labour markets and essential
services, and in this way improving safety nets at
different levels (European Commission, 2022).

The term ‘job insecurity’ refers to the perceived threat
to the continuity of one’s job. It is measured by asking
employees how likely they think they are to lose their
jobs in the foreseeable future (in the EWCTS 2021,
employees were asked about the next six months).
Employees who ‘tend to agree’ or ‘strongly agree’ with
this statement are considered to have high job
insecurity. Job insecurity has a cognitive component,
that is, the perceived possibility of losing one’s job, and
an affective component, that is, the emotional reaction
to the potential loss (Jiang and Lavaysse, 2018). It is
assessed as a subjective feeling and may exist

independently from one’s objective state, for example,
regardless of whether the end date of one’s contract is
known or the organisation is subject to layoffs (De Witte
and Naswall, 2003).

Job insecurity is a significant stressor in the workplace.
Meta-analytic evidence shows that job insecurity is
linked to employees’ health and well-being (Jiang and
Lavaysse, 2018). Employees who worry about the
continuation of their jobs report burnout, strain and
depression to a greater extent. At the same time, the
research shows that social support from co-workers
improves well-being outcomes and buffers the negative
effects of job insecurity (Kopp et al, 2008; Turner and
Brown, 2010; Lim and Lee, 2011).

Financial worries are measured by asking respondents
to what extent they have difficulty making ends meet
with their total household income. Employees who
experienced at least some difficulty making ends meet
are considered to have financial worries. On the one
hand, the ability to make ends meet objectively
depends on household characteristics (such as the
number of household members and whether they have
anincome, are economically inactive or have special
needs). On the other hand, as with job insecurity,
financial worries can also be understood from a
subjective point of view as independent of people’s
actual income, as people may have unique needs and
aspirations (Gao et al, 2022). During the pandemic, the
prevalence of financial worries rose (Newby et al, 2020),
becoming a significant stressor (Meuris and Leana,
2018). Financial worries persistently affect people’s
lives. Worrying about making ends meet is detrimental
to people’s psychological well-being and causes anxiety
and distress at work. It is also related to physical
ill-health, including a reduced immune response,

heart disease and increased risk of death (Eurofound
and EU-OSHA, 2014; Ryu and Fan, 2022). Financial
worries also affect people’s behaviour, leading to lower
performance at work and poorer parenting (Gao et al,
2022). Struggling to make ends meet pushes people into
the scarcity trap. Scarcity automatically focuses
people’s attention on their lack of resources or
unfulfilled needs, leading to reduced cognitive capacity
and emotional suppression, as they focus on the
immediate fulfilment of those needs rather than on
long-term objectives and goals.

According to a forthcoming report from EU-OSHA,
Psychosocial risk exposure and mental health outcomes
of European workers with low socioeconomic status,
workers with low socioeconomic status, who are more
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likely to report job insecurity and financial difficulties,
are often more exposed to psychosocial risks than other
groups. This implies a need to specifically include these
workers in occupational health and safety strategies
and actions, including those aimed at improving the
working environment and tackling psychosocial risks,
across all industry sectors.

Profile of employees subject to job
insecurity and financial worries

The EWCTS 2021 data indicate that about 14% of
employees in the EU felt that their job was insecure at
the time of the survey. However, not all groups of
employees are affected by job insecurity, financial
worries and the associated negative health and
well-being outcomes to the same extent. Differences are
evident in terms of gender, age and level of education,
as Figure 18illustrates.

These results indicate that a higher percentage of men
(16%) than of women (13%) felt insecure about their job
in 2021. Job insecurity seems to have been lower among
older workers: the youngest workers (16-24 years old)
were the most insecure, followed by employees aged
25-34 and 35-44 years old and then the older groups,
those aged 45-55 years and 56 years or over. The fact
that young workers in particular felt insecure about
their job could be linked to the fact that a large share of
them are employed as student workers or in low-skilled
precarious jobs that were hit hard by the COVID-19 crisis
(Eurofound, 2021e). Furthermore, job insecurity also
co-varies with education: 22% of employees with a
primary education experienced job insecurity,
compared with 16% of those with a secondary
education and 12% of those with a tertiary education.
This is in line with other research findings showing that
employees in lower socioeconomic positions (that is,
less-educated workers) are at a higher risk of being
exposed to job insecurity (Landsbergis et al, 2014;
Eurofound, 2018, 2021e).

Regarding financial worries, overall the data from the
EWCTS 2021 show that over one in four (26%) workers
had difficulty making ends meet. Figure 18 indicates
that more women (28%) than men (23%) had difficulty
making ends meet. Half of employees educated to
primary level only experienced financial worries,
compared with one in three of those educated to
secondary level and 17% of employees with a tertiary
education. In addition, more employees aged between
35 and 55 years reported financial worries than younger
employees or employees aged 56 or over. This could be
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Figure 18: Prevalence of job insecurity and financial
worries by gender, age and education, EU27, 2021
(% of employees)
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Note: Vertical green lines indicate the EU27 average.
Source: EWCTS 2021

linked to the observation that people between 35 and
55 years old are likely to be combining work with caring
for children or older family members, which for many
involves working fewer hours and generating less
income at a time when household expenses are
escalating. Previous research suggests that those who
cared for family members indeed experienced increased
financial worries during the pandemic (Beach et al,
2021).

Looking at occupations and sectors, the results reveal
that employees in elementary occupations, particularly
in the commerce and hospitality sector, were most
likely to report feeling that their job is insecure

(Table 9). Plant and machine operators (working in
industry or transport and storage) and craft and related
trades workers were also at high risk of job insecurity, as
were service and sales workers, although this is highly
dependent on the sector in which they worked. Across
occupations, job insecurity was somewhat less common
among healthcare workers (except those in elementary
occupations), who were seen as essential workers
during the COVID-19 crisis, which is very likely to be due
to the high demand for these workers at that time.
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Table 9: Prevalence of job insecurity, by sector and occupation, EU27, 2021 (% of employees)
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much higher for employees in elementary occupations
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Similarly, a relatively high proportion of workers in
elementary occupations, plant and machine operators,
and craft and related trades workers reported having
financial worries, irrespective of the sector in which they
worked (Table 10). While on average one in five workers

Table 10: Prevalence of financial worries, by sector and occupation, EU27, 2021 (% of employees)
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education, and commerce and hospitality, were also
affected by financial worries during the COVID-19
pandemic, as many premises were closed to limit the
spread of the virus.

Effects on health and well-being

To assess the impact of job insecurity and financial
worries on other job stressors and resources and on
health and well-being outcomes, a comparison was
carried out between employees who reported these
psychosocial risks with those who did not, using mean
scores. The radar graphs below show the mean scores
only for the stressors and resources and health and
well-being outcomes for which there is a significant
difference (based on Cohen’s d effect sizes) between
the group that was and the group that was not exposed
to the psychosocial risk in question (for more details,
see Annex 2).

Job insecurity

As Figure 19 shows, those who felt insecure about their
job reported more worry about their financial situation.
Job insecurity also heightened the chance of workers
experiencing adverse social behaviour and
discrimination at work. Workers who reported job

insecurity in addition reported more work-life
interference, which indicates that the work-related
thoughts and feelings of these workers spilled over into
their home situation and hindered them from fulfilling
their duties at home, while family issues prevented
them from concentrating at work.

These employees also reported having lower levels of
many job resources. First, job-insecure employees had
less task autonomy, less voice and less participation.
They therefore seemed to feel that they had little power
to influence decision-making at various levels of their
organisations. Second, they felt rather lonely and
‘unseen’ in their situation, as they reported receiving
less social support from colleagues and managers and
less trust and recognition than more secure employees.
Third, they had fewer career or training opportunities
than job-secure employees. This may have hampered
their employability and chances of securing another job
if they had been made redundant (Koen et al, 2013;
Glerum and Judge, 2021). Finally, job-insecure workers
were less likely to report receiving appropriate pay for
the work they do, having the flexibility to take an hour
or two off during working hours, and work-life balance.
According to the effort-reward imbalance theory, the
rewards were far lower than the efforts they putinto
their work.

Figure 19: Mean scores for stressors and resources, by experience of job insecurity, EU27,2021
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These differences between employees who reported job
insecurity and those who did not in terms of stressors
and resources probably result in differences in
employees’ health and well-being. Figure 20 shows

that job-insecure employees scored lower on mental
well-being and work engagement than other
employees. Most notably, they also scored considerably
higher on exhaustion, MSDs, anxiety and the feeling that
their health is at risk because of their work.

Financial worries

Comparing employees with and without financial
worries, the results show that difficulty making ends
meet is associated with the presence of other stressors
and, particularly, fewer resources (Figure 21). The
situation of employees with financial worries is
therefore similar to that of those feeling insecure about
their job.

As postulated in the theoretical framework outlined in
Chapter 1, experiencing more stressors and fewer
resources probably leads workers to have poorer
well-being and health. Figure 22 indeed indicates that
workers with financial worries were more likely than
those without such worries to have poor mental
well-being, MSDs and anxiety, and to feel that their
health is at risk because of work.

Job insecurity and financial worries

Figure 20: Mean scores for health and well-being
outcomes, by experience of job insecurity, EU27,
2021
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Figure 21: Mean scores for stressors and resources, by experience of financial worries, EU27, 2021
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Figure 22: Mean scores for health and well-being Linking psychosocial risks with health and
outcomes, by experience of financial worries, EU27 well-being
=== No financial worries === Financial worries Mental well-being
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differences in mental well-being between employees
who reported job insecurity and those who did not,
when gender, age, sector, occupation and country are
controlled for (Annex 2). The results indicate that
adverse social behaviour, financial worries and
emotional demands are more detrimental to the
mental well-being of job-insecure workers than to that
of workers who do not feel insecure about their job
(Figure 23).
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Figure 23: Relationship between mental well-being and stressors and resources, by experience of job
insecurity
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Resources are predictors of mental well-being. This
suggests that resources should be a focal point of
efforts to improve the working conditions of employees,
especially when they feel job insecurity. Most notably,
when comparing the importance of resources in
predicting mental well-being, it is clear that social
support from colleagues and organisational
participation are more important for sustaining mental
health for job-insecure than for job-secure workers.

With regard to financial worries, few differences were
found in the degree to which stressors and resources
predict mental well-being. After controlling for
background variables, only two characteristics
predicted mental well-being for workers who had
difficulty making ends meet compared with those who
did not. Physical risk factors was one; these were found
to be more detrimental for mental health when workers
have financial worries. Task significance was the other,
and this was found to have less potential to support the
mental health of workers with these worries.

Health at risk because of work

Comparing employees who reported job insecurity with
those who did not, some differences are evident in the
degree to which stressors and resources are predictive
of ill-health, as measured by employees’ perception

Job insecurity and financial worries

that their health is at risk due to their work. The results
for the stressors and resources that have a significant
effect on ill-health, after controlling for gender, age,
occupation, sector and country, are presented in
Figure 24. They show that experiencing adverse

social behaviour is more strongly related to perceiving
that one’s health is at risk for job-insecure than for
job-secure workers. When looking at the impact of
resources on employees’ perception that their health
is at risk, all differences between job-insecure and
job-secure workers indicate that the resources -
specifically skills use, recognition and appropriate pay -
are less able to reduce the perception of health being
at risk for job-insecure workers than for job-secure
workers.

Regarding differences in the impact of stressors and
resources on the perception of health being at risk for
those who had financial worries and those who did not,
only two differences were found. In terms of resources,
task significance is less able to reduce the perception of
health being at risk for employees with financial worries
than for those without. In terms of stressors, poor work-
life balance is more strongly related to the perception of
health being at risk for employees with worries about
their financial situation than for those without such
worries.

Figure 24: Relationship between health at risk because of work and stressors and resources, by experience of

job insecurity

Resources

Appropriate pay

Recognition

Skills use

Weak

No job insecurity

Adverse social behaviour

Stressors

Weak

Emotional demands

=== _JOb insecurity

Notes: Bars indicate correlation coefficients; red lines indicate r > |0.15], yellow lines indicate r > |0.25| and green lines indicate r >|0.35.
Correlations are included if the interaction effect in the regression analysis controlling for gender, age, occupation, sector and country was

significant (p <0.01, °p <0.05, « p <0.1) (see Annex 2).
Source: Authors’ calculations, based on EWCTS 2021

41



Psychosocial risks to workers’ well-being: Lessons from the COVID-19 pandemic

Summary

This chapter focused on employees who experienced job insecurity and financial worries. In 2021, 14% of employees
in the EU on average reported experiencing job insecurity, and 26% experienced financial worries. More men than
women experienced job insecurity (16% and 13%, respectively), while the opposite was true for financial worries
(28% of women and 23% of men had difficulty making ends meet). Job insecurity was most prevalent among the
youngest age group (16-24 years), while financial worries were reported more by 35-55-year-old employees than
younger or older age groups.

Job insecurity often goes hand in hand with financial worries. A greater proportion of workers in low-skilled jobs (for
example, workers in elementary occupations, plant and machine operators, craft and related trades workers, and
service and sales workers) experienced job insecurity and financial worries than employees in other occupational
groups. Workers who experienced job insecurity and financial worries also experienced other stressors (particularly
adverse social behaviour and discrimination) to a greater degree and - most notably - had fewer resources than
those who were job secure or did not have financial worries.

Moreover, not all resources contribute to improving the well-being of employees experiencing different stressors.
For example, social support from colleagues and organisational participation were found to be important resources
sustaining good mental health for employees who reported job insecurity and not for those who were financially
strained. The inability of some employees to benefit from some resources makes it hard for them to overcome their
situation, and suggests that other resources, not necessarily related to the workplace, are needed to improve their
employment and economic situations (that is, resources related to macroeconomic and social policy).

Finally, the EWCTS 2021 data confirm that the combination of a high level of stressors and a low level of resources
for employees experiencing job insecurity and financial worries is related to low mental well-being and high levels of
ill-health, in terms of MSDs, anxiety and perception of one’s health being at risk.

42



4

The importance of relationships between colleagues
and the high degree of interdependence in the work
environment can become a source of stress for
employees when violent or threatening behaviours are
present in their workplace (Choi et al, 2018). The EWCTS
2021 examines two types of such problematic
behaviour: adverse social behaviour and discrimination.

Adverse social behaviour is an umbrella term for a
variety of abusive behaviours experienced by
employees in their relationships at work. In the EWCTS
2021, adverse social behaviour was examined by asking
people whether, during work, they had been subject to
verbal abuse or threats or unwanted sexual attention in
the month before the survey, and whether they had
been subject to any bullying, harassment or violence in
the 12 months before the survey (Eurofound, 2022¢)
(Table 11). The questions do not specify the source of
adverse social behaviour, but in principle it can come
from co-workers, managers or third parties (customers,
clients, passengers, patients, pupils and so on).®

Discrimination is a specific form of abusive behaviour in
which a person is treated less favourably than another is
treated, has been treated or would be treated in a
comparable situation on the grounds of certain
personal characteristics, such as ethnicity, race, age,
religion or beliefs, disability and sexual orientation
(Eurofound, 2020c).

Adverse social behaviour and discrimination can have a
significant impact on individuals and organisations, as
these types of misconduct seriously threaten
employees’ health and well-being at work. The EU and
many European social partners are strongly committed
to tackling the issue, as illustrated by the Framework
Agreement on Harassment and Violence at Work, signed
in 2007. With this agreement, the European cross-
sectoral social partners firmly ‘condemn work related
violence in all its forms, and recognise that violence can
have an adverse effect on the workplace of each worker’
(EU-OSHA, 2017). Furthermore, the principle of non-
discrimination is one of the fundamental values of the
EU, according to Article 2 of the Treaty on European
Union (Eurofound, 2020c).

Importantly, adverse social behaviour has been found
to be one of the most impactful psychosocial risks in
terms of its negative effect on employees’ health and
well-being (Eurofound and EU-OSHA, 2014). Previous
research using EWCS 2010 data showed that adverse
social behaviour is strongly associated with stress at
work, sleeping problems and an overall negative impact
on health. Discrimination was also reported to reduce
employees’ sleep quality. Beyond the individual sphere,
adverse social behaviour and discrimination are also
costly for organisations, as they can worsen employees’
attitudes towards their company, increase employee
turnover and reduce positive behaviours such as
organisational citizenship (Jones et al, 2016; Yao et al,
2022).

Table 11: Questions used to measure exposure to adverse social behaviour and discrimination in the EWCTS

2021

Questions
Adverse social behaviour

Over the last month, during the course of your work, have you been
subjected to any of the following?

o Verbal abuse or threats (yes/no)

© Unwanted sexual attention (yes/no)

Over the past 12 months, during the course of your work have you
been subjected to any of the following?

o Bullying, harassment, violence (yes/no)

Discrimination

Over the past 12 months, have you been discriminated at work? By
this, | mean been treated less favourably or unfairly because of who
you are or because you have certain characteristics (yes/no)

Groups considered to have been exposed to the stressor

Employees exposed to at least one of these behaviours (answering
‘yes’ to at least one of these questions) are considered to have been
exposed to adverse social behaviour.

Employees who answered ‘yes’ to this question are considered to
have been exposed to discrimination.

6 However, a separate EWCTS 2021 question asking how often workers’ main job includes dealing directly with people at their workplace who are not
employees may provide insight into the prevalence of third-party violence at work.
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Moreover, it is important to examine adverse social
behaviour and discrimination in the context of the
COVID-19 pandemic, as the social environment at work
was dramatically affected when the most severe
measures were implemented to contain the spread of
the virus, such as forced remote working (Eurofound,
2022b). While some employees had to work remotely,
others continued working at their employer’s premises.
The latter was true for many essential workers, from
healthcare workers to supermarket cashiers, who were
reportedly exposed to increased levels of adverse social
behaviour from third parties (including while ensuring
that patients or clients followed specific protocols, for
example using facemasks, keeping physical distance
and instructing patients to follow a specific treatment).

Profile of employees subject to
adverse social behaviour and
discrimination

In 2021, around 13% of the employees surveyed in the
EU reported that they had encountered at least one
type of adverse social behaviour at work (Figure 25).
Verbal abuse and threats were the most prevalent forms
of adverse social behaviour, followed by bullying,
harassment or violence and receiving unwanted sexual
attention. More women (15%) than men (11%) reported
at least one form of adverse social behaviour. In
addition, more women than men reported being subject
to each type of adverse social behaviour.

Figure 25: Prevalence of adverse social behaviour and discrimination, by gender, age and education, EU27,

2021 (% of employees)
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threats
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behaviour
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16-24 years

25-34 years

35-44 years

45-55 years

56+ years

Primary
education

Secondary
education

Tertiary
education

Source: EWCTS 2021
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Among age groups, the highest share of employees -
around 16% - reporting being subject to at least one
form of adverse social behaviour was in the youngest
age group (16-24 years), and the lowest prevalence
was among those aged 56 years or older, at 9%.
Other age groups were in between: 13% of employees
aged 25-34 years and 45-55 years and 14% of those
aged 35-44 years. Verbal abuse or threats and
unwanted sexual attention were reported most by the
youngest group, and the percentage of workers
reporting these behaviours declined with age. However,
among employees exposed to bullying, harassment or
violence, these age differences are less apparent.
These adverse social behaviours were reported most
by employees aged between 35 and 55.

Almost 12% of employees reported that they had been
treated less favourably or unfairly because of who they
are or because they have certain personal
characteristics. Discrimination was more common
among women than men: 13% of women reported
having been discriminated against at work, compared
with 10% of men. Across age groups, the oldest age
group was least likely to report experiencing
discrimination (around 9% of workers in this group
experienced it). More employees with a primary
education reported discrimination (17%) than those
with a secondary (12%) or a tertiary education (11%)

(Figure 25).
Not surprisingly, a significant proportion (almost 22%)
of employees working in frontline positions - that is,

those whose jobs involve direct contact with some type

Violence and harassment at work

of client (patients, students, suppliers, customers and
so on) - have experienced adverse social behaviour at
work. By sharp contrast, only 8% of employees working
from home reported experiencing adverse social
behaviour. Therefore, working with third parties more
than doubles the likelihood that an individual is
exposed to any type of adverse social behaviour

(Eurofound, 2022e).
The sectors with the highest prevalence of employees
reporting having experienced at least one form of
adverse social behaviour are health (22%), public
administration (17%), and transport and storage (15%)
These are among the sectors with the highest shares of
employees who always or often deal with clients in their
work (79% in education, 75% in health, and 57% in
transport and storage). By contrast, less than 7% of
workers in agriculture and less than 8% of employees in

construction reported experiencing adverse social

behaviour.
In more detail, in the health sector, the prevalence of
adverse social behaviour was highest among
technicians and associate professionals (especially
associate professionals, as shown by Eurofound (2023)),
professionals, and service and sales workers (from 23%
to 26%) (Table 12). Service and sales workers are the
occupational group with the highest risk across all
sectors, with the highest percentage experiencing
adverse social behaviour in the public administration
sector (29%). A relatively high share of managers in the
education sector also reported being exposed to any

form of adverse social behaviour (23%).

by sector and occupation, EU27, 2021 (% of employees)
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illed agricultural workers in agriculture (N = 150). Details can be found in Annex 2.
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Effects on health and well-being

The results for discrimination are similar to those for
adverse social behaviour. Almost 15% of frontline
workers reported that they had been discriminated Being exposed to adverse social behaviour or
against at work, whereas only 8% of home office discrimination has a clear negative impact on workers’
workers reported experiencing discrimination. health and well-being, as it creates a tense work
Differences were also found across sectors, with the environment and harms their self-esteem (Jones et al,
largest percentage of employees experiencing 2016; Yi and Kim, 2020). Consistent with existing
discrimination being in the health sector (almost 15%), research, the analysis of the EWCTS 2021 confirms that
employees who experienced adverse social behaviour
or discrimination in the workplace were also more likely

followed by employees in the transport and storage

(13%) and public administration (12%) sectors.
to experience higher levels of other stressors and a

lower availability of resources than those who did not

Concerning specific occupations, employees in mid-low
experience adverse social behaviour or discrimination.

hierarchical positions appear to have been more at risk
of experiencing discrimination: the occupations with

the highest percentages of employees experiencing To assess the impact of adverse social behaviour and

discrimination on other job stressors and resources and
on health and well-being outcomes, a comparison was

discrimination across all sectors were service and sales
workers (more than 14%), workers in elementary
occupations (almost 14%), and plant and machine carried out between employees who reported these
operators (13%). More specifically, workers at the psychosocial risks and those who did not, using mean
scores. The radar graphs below show these mean scores
only for the health and well-being outcomes, stressors

greatest risk of experiencing discrimination were those
in elementary occupations in the transport and storage
sector (19%) and technicians and associate and resources for which there is a significant difference
professionals in the health sector (17%) (Table 13). (based on Cohen’s d effect sizes) between the group
Data from the EWCS 2015 showed that workers from that is and the group that is not exposed to the
the health and transport sectors tended to score psychosocial risk in question (for more details, see
poorly on a social environment index, which included
the measurement of adverse social behaviour

Annex 2).

(Eurofound, 2017a).
Table 13: Prevalence of discrimination, by sector and occupation, EU27,2021 (% of employees)
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Stressors

Employees who experienced at least one type of
adverse social behaviour in the 12 months before the
survey reported higher levels of several other stressors
than employees who did not experience adverse social
behaviour. Although any causal relationship between
the different indicators cannot be inferred, experiencing
adverse social behaviour is strongly associated with
discrimination, emotional demands, physical risk
factors, unsocial working hours and work-life
interference (Figure 26).

Similar results are found for discrimination (Figure 27).
Employees who experienced discrimination at work in
the 12 months prior to the survey also reported
experiencing higher levels of adverse social behaviour,
financial worries, emotional demands, physical risk
factors and work-life interference than those who did
not report experiencing discrimination at work. More
specifically, discrimination had the greatest effect on
emotional demands and work-life interference.

Figure 26: Mean scores of employees on stressors
and resources, by experience of adverse social
behaviour, EU27

No adverse social behaviour === Adverse social behaviour

Discrimination

100 .

Work-life balance Emotional demands
80

Voice 60 Physical risk factors

2 Unsocial

Trust working hours

R Work-life
Task significance interference
Social support Appropriate pay

Managerial support Recognition

Note: Only variables that differ significantly, based on a Cohen’s d
effect size >10.40|, are included (see Annex 2).
Source: EWCTS 2021

Resources

Employees who experienced adverse social behaviour
or discrimination generally tended to report less
availability of many job resources. More specifically,
employees who reported adverse social behaviour also
reported lower levels of perceived appropriate pay,
recognition, support from colleagues and managers,
task significance, trust, voice and work-life balance
(Figure 26).

Violence and harassment at work

As for discrimination, managerial support, recognition
and appropriate pay are the resources for which the
largest differences were observed between people who
experienced discrimination at work and those who did
not (Figure 27). The pattern of results for discrimination
differ from those for adverse social behaviour in relation
to career opportunities and skills use. For these
resources, the gap between employees exposed versus
those not exposed to discrimination is more pronounced
than for adverse social behaviour. By contrast, the effects

Figure 27: Mean scores of employees on stressors
and resources, by experience of discrimination,
EU27,2021

No discrimination === Discrimination

Adverse social behaviour
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Trust Financial worries

80

Emotional
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Social support interference
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Note: Only variables that differ significantly, based on a Cohen’s d
effect size >10.40|, are included (see Annex 2).
Source: EWCTS 2021

of voice and work-life balance are more pronounced for
employees exposed to adverse social behaviour than for
those experiencing discrimination at work.

Health and well-being

Findings from the EWCTS 2021 on the relationship
between exposure to adverse social behaviour and
employees’ health and well-being and the relationship
between exposure to discrimination and employees’
health and well-being overlap to a considerable degree.
Overall, experiencing either psychosocial risk is linked
to negative health and well-being outcomes. Figure 28
exemplifies this, showing that health and well-being
outcomes are significantly different between those who
were subject to adverse social behaviour and those who
were not.

a7
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In terms of significant differences in health complaints,
employees who reported experiencing adverse social
behaviour or discrimination also reported higher levels
of MSDs, anxiety, headaches and eyestrain, perception
of their health being at risk because of work and
presenteeism than employees who did not report either
risk. The most pronounced differences were found for
levels of anxiety and perception of one’s health being at
risk because of work. Being subject to others’

Figure 28: Mean scores of employees on health and
well-being outcomes, by experience of adverse
social behaviour, EU27, 2021

No adverse social behaviour === Adverse social behaviour

Mental well-being
100

80

Presenteeism 50 Work engagement
40
20
0
Health at risk MSDs
Headaches and eyestrain Anxiety

Note: Only variables that differ significantly, based on a Cohen’s d
effect size > |0.20], are included (see Annex 2).
Source: EWCTS 2021

misconduct at work may increase the likelihood of
employees perceiving their health to be at risk, as their
work environment is not perceived as safe and
respectful (Jones et al, 2016; Sherf et al, 2021).

The opposite pattern is found for positive health and
well-being outcomes. Employees who reported
experiencing adverse social behaviour or discrimination
also reported lower levels of mental well-being and
work engagement than employees who had not
experienced these risk factors.

The similarities between adverse social behaviour and
discrimination in their association with job stressors,
job resources, and health and well-being outcomes
show that adverse social behaviour and discrimination
are interrelated phenomena. The findings suggest that
the threats to health and well-being are strongest when
employees who experience adverse social behaviour or
discrimination or both at work feel lack of recognition or
not valued, with limited opportunities for personal
development at work and little trust or perceived
support from managers. Other circumstances, such as
working with third parties, increase the likelihood of
workers experiencing adverse social behaviour
(Eurofound, 2015a).
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Linking psychosocial risks with health and
well-being

Employees who experienced adverse social behaviour
or discrimination at work were compared with those
who did not, to assess whether being subject to such
workplace misconduct has an impact on the
associations between stressors, resources, and health
and well-being outcomes. Some specific outcomes
were taken into account and are examined below in
more detail. Only the resources and stressors for
which significant effects were found are included

(see Annex 2).

Engagement at work

Among employees confronted with adverse social
behaviour or discrimination at work, work engagement
is reduced somewhat when they also experience job
insecurity.

Among employees in general, when resources are taken
into account, work engagement is higher when they
have more social support and voice. Interestingly, for
those who have experienced adverse social behaviour
or discrimination, the association between work
engagement and social support is even stronger, while,
for those experiencing no adverse social behaviour or
discrimination, voice is the main resource associated
with work engagement. According to the job demand-
control-support model (Karasek and Theorell, 1990),
this probably occurs because employees who are the
target of others’ misconduct benefit from social
support, as it allows them to gather or restore some
psychological resources (Hu et al, 2011). By contrast, it
is easier for those who are not the target of misconduct
to intervene and speak up in their organisations, which
in turn may increase their engagement at work, through
motivational processes (Bakker and Demerouti, 2007).

Mental well-being

Regarding mental well-being, discrimination is the only
stressor with a significant interaction with adverse
social behaviour, indicating that employees who
experience both adverse social behaviour and
discrimination are more at risk of having lower mental
well-being than employees who only experience
discrimination (Figure 29). Furthermore, for those who
faced discrimination at work, being exposed to adverse
social behaviour and unsocial working hours further
worsened their mental well-being, but the impact was
less than for employees who did not face any
discrimination (Figure 30).

With regard to the association between resources and
mental well-being, the well-being of employees who
experienced adverse social behaviour was positively
associated with high levels of task significance, social
support, participation, training opportunities and task
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Figure 29: Relationship between mental well-being and stressors and resources, by experience of adverse
social behaviour
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Notes: Bars indicate correlation coefficients; red lines indicate r >0.15|, yellow lines indicate r >|0.25| and green lines indicate r > |0.35].
Correlations are included if the interaction effect in the regression analysis controlling for gender, age, occupation, sector and country was
significant (p <0.01, °p <0.05, « p <0.1) (see Annex 2).

Source: Authors’ calculations, based on EWCTS 2021

Figure 30: Relationship between mental well-being and stressors and resources, by experience of
discrimination
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significant (p <0.01, °p <0.05, « p <0.1) (see Annex 2).

Source: Authors’ calculations, based on EWCTS 2021
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autonomy, and the effect was stronger than for those
who did not experience adverse social behaviour
(Figure 29). The availability of these resources may
therefore contribute to mitigating the negative effects
of psychosocial risks when subject to adverse social
behaviour. As for the employees who faced
discrimination, task significance and appropriate pay
in particular were positively correlated with their
mental well-being, but the effect is less pronounced
than for those who did not face discrimination at work
(Figure 30).

These results indicate that being subject to others’
misconduct at work tends to aggravate stress in the
workplace, affecting employees’ well-being. This may
be related to the activation or worsening belief among
workers that they are in an insecure or unsafe
environment (Yi and Kim, 2020). These results also
suggest that the positive impact of protective factors at
work, such as social support and opportunities to
participate in organisational decision-making and
opportunities for development, can help protect
workers from the negative impact of adverse social
behaviour. Finally, as expected, based on the concepts
of organisational justice and effort-reward balance
(Siegrist, 1996; Fox et al, 2001), seeing value in one’s job
and feeling correctly rewarded for one’s efforts at work
are particularly important in buffering the detrimental
effect of discrimination on employees’ well-being.

Summary

Health at risk because of work

Overall, the findings confirm that the co-occurrence of
adverse social behaviour and discrimination strengthens
the negative impact of stressors on employees’ health
and well-being outcomes. Other stressors, such as
physical risk factors and unsocial working hours, seem
to interact strongly with discrimination, aggravating its
already harmful impact on health and well-being.
Furthermore, the analysis also shows that work-life
balance is important for employees who experience
either risk factor. This is probably linked to the
observation that a better balance between both sides of
an individual’s life reduces potential strain and
increases their perception of having control over their
work, which contributes to increasing their satisfaction
and quality of life (Greenhaus et al, 2003). As a result,
work-life balance is clearly a resource that reduces
workers’ perception that their health is at risk because
of work. Nevertheless, this effect is more general and
was also found for employees who did not experience
others’ misconduct at work. Training opportunities may
play the same protective role for employees who report
discrimination.

This chapter focused on the impact of violence and harassment on employees in EU workplaces. The findings confirm
that being exposed to adverse social behaviour or discrimination has a detrimental impact on employees’ health and

well-being.

Specific groups of workers may be especially at risk of experiencing these risk factors. More women than men reported
adverse social behaviour and discrimination. Looking at sectors, employees in health, public administration, and
transport and storage were more exposed than workers in other sectors. In terms of occupational group, service and
sales workers, technicians and associate professionals, and professionals had the highest shares of workers reporting
exposure to adverse social behaviour and discrimination. These employees are highly involved in frontline activities,
which usually require intense and prolonged contact with clients; thus, these employees are more likely to experience

adverse social behaviours from others (mainly verbal abuse).

Furthermore, the findings showed that adverse social behaviour and discrimination, especially when co-occurring,
increased workers’ exposure to most other psychosocial risks and the negative impact of those risks on their health.
Three stressors - emotional demands, work-life interference and physical risk factors - often co-occur for employees
who experience adverse social behaviour or discrimination at work. Financial worries are more present among
employees who experience discrimination than those who do not, while unsocial working hours are more present

among those experiencing adverse social behaviour.

The findings show that some job resources can (partly) mitigate the negative impact of adverse social behaviour and
discrimination on employees’ health and well-being. Strengthening the social environment in the workplace through
increasing the availability of resources such as social support (especially from managers), organisational participation
and training opportunities can buffer the negative impact of stressors or even prevent their occurrence.
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The fourth industrial revolution spurred the widespread
use of ICT and the digitalisation of work and work
environments (Bailey and Kurland, 2002). The EWCTS
shows that in 2021 almost 7 out of 10 employees were
using a computer, laptop, tablet or smartphone ‘often’
or ‘always’ in their job. The number of employees
working outside their employer’s premises has
increased over the last decade, and rocketed as a result
of the COVID-19 pandemic (Beckel and Fisher, 2022).
While in 2019 about 11% of employees were working
‘sometimes’ or ‘usually’ from home, this share
increased abruptly after the COVID-19 outbreak,
reaching 19% in 2020 (Eurofound, 2022d). In 2021, about
23% of all employees indicated that they teleworked
partially or full time, and in 2022, in the absence of
COVID-19-related restrictions, 20% of employees were

Box 3: Defining types of teleworkers

still teleworking usually or occasionally. This indicates
that telework has become a permanent feature of
working life for one in five workers in the EU.

Box 3 shows the grouping of employees according to
the frequency with which they telework, based on
EWCTS 2021 data.

Owing to continuous technological development, a
further increase is predicted in the amount of people
teleworking in the coming years (Eurofound, 2022d,
2022g). As the shift to teleworking arrangements
strongly affects working conditions, it has become
important to assess the psychosocial risks associated
with telework and to appropriately address them with
regulations and company-level policies.

Using the EWCTS 2021, groups of workers can be distinguished based on the extent to which they (can) telework.
In this study, the same method of classification is used as in previous Eurofound studies (Eurofound, 2022b,

2022d), shown in Table 14.

Table 14: Telework categories based on the EWCTS 2021, EU27

Telework category % of EU workers

Employer’s premises, 37
non-teleworkable job jobs
Employer’s premises, 25

teleworkable job

Occasional telework 14
Hybrid work (partial telework) 15
Full-time telework 8

Conditions for inclusion in the category

Employees always working at their employer’s premises in non-teleworkable
Employees always working at their employer’s premises in jobs with some
degree of teleworkability

Employees rarely or sometimes working from home

Employees often working from home (including hybrid workers)

Employees always working from home

Notes: Only employees who telework to any extent or work at their employer’s premises are included (N = 47,211).

Source: Eurofound, 2022d, p. 23
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Before the pandemic, legislative awareness of telework
was already increasing. This started with the
implementation of the EU-level social partners’ 2002
Framework Agreement on Telework, which resulted in
national-level regulations in all EU Member States
except Cyprus and Ireland. During the COVID-19
pandemic, this framework agreement was
supplemented at EU level by new framework
agreements on digitalisation (2020) and digitalisation in
central government administrations (2022).

Furthermore, the European Parliament adopted a
resolution on the right to disconnect (2021), and the
Council of the European Union published Council
conclusions on telework (2021). The EU-level social
partners are now negotiating a review and update of the
2002 Framework Agreement on Telework, with a view to
creating a legally binding agreement in the form of an
EU directive.

This is especially important because the Member States
also started to adopt new telework regulations or to
debate how to address the challenges posed by
telework after the onset of the COVID-19 pandemic

(for an overview, see Eurofound, 2022h). National
regulations on telework currently vary significantly, as
they are connected to industrial relations systems and
workplace practices and culture, with some central and
eastern European countries having very few regulations
focused on the psychosocial risks associated with
telework (ETUI, 2022a). This framework of regulations is
important, as there is no ‘one size fits all’ approach to
regulating telework, given that Member States’ sectors
and companies require different combinations of
regulations and practices and have different work
cultures (Eurofound, 2022d).
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Profile of employees who
telework

Previous Eurofound research on telework drawing on
EU Labour Force Survey and EWCTS data found that
telework is more common among employees who have
a tertiary education or work in larger companies
(Eurofound, 2022d). Teleworkers are seldom younger
than 25 years old (implying that the youngest
employees generally work at their employer’s
premises). Telework was found to be to some extent
more prevalent among women than men. In 2021, the
number of employees who were teleworking was
highest in the financial, public service and education
sectors, and there was wide variation among Member
States. A high percentage of employees work at least
occasionally from home in Finland, Luxembourg, the
Netherlands and Sweden; in contrast, the percentage is
low in Bulgaria and Romania (Eurofound, 2022d).

There are also marked differences in teleworking
arrangements between employees working in different
sectors and occupations (Table 15). The prevalence of
full-time telework is high among white-collar workers in
the financial and other services sectors, particularly
among professionals. In all sectors except education
and health, the occupational category with the highest
share of workers working from home full time is
professionals.

The picture is somewhat different for hybrid work
(partial telework) and occasional telework. These
arrangements, as is shown in Table 14, are more
prevalent than full-time telework. They were most
prevalent among managers and professionals across
all sectors, except health, where professionals mainly
worked from their employer’s premises (in hospitals,
for instance). Hybrid and occasional telework were
also prevalent among technicians and associate
professionals and clerical workers. In terms of sector,
education, public administration and financial services
have the highest prevalence of employees occasionally
or partially working remotely.
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Table 15: Percentage of employees in different telework categories, by sector and occupation, EU27, 2021 (%)
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Full-time telework

Agriculture
Commerce and hospitality

Construction

Education
Financial services

Health
Industry
Other services
Public administration

Transport and storage

Agriculture
Commerce and hospitality

Construction

Education
Financial services

Health
Industry
Other services
Public administration

Transport and storage

Agriculture
Commerce and hospitality

Construction

Education
Financial services

Health
Industry

Other services

Public administration
Notes: For each category, N = 200, with the exception of skilled agricultural workers in agriculture (N = 150). Details can be found in Annex 2.

Transport and storage

Source: EWCTS 2021
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Effects of telework on health and
well-being

Teleworking has a number of positive effects, for
example increasing work autonomy, eliminating
commuting thereby increasing time for other activities,
reducing stress arising from commuting and improving
employees’ ability to achieve a work-life balance
(EU-OSHA, 2021c; Antunes et al, 2022; Eurofound,
2022d). Negative aspects of telework include a lack of
contact between colleagues if employees work from
home frequently, a less clear separation between work
and private life (because both take place at home) and
the possibility that the physical work environment at
home is unsuitable. There is also evidence suggesting
that workplace ICT practices such as telework promote
rapid responses from workers (or a ‘norm of
responsiveness’), which fuels the idea that workers are
constantly connected and can trigger feelings of
communication overload and stress among them
(Mendonca et al, 2022). Many of those who shifted from
their employer’s premises to teleworking during the
COVID-19 pandemic have also seen an increase in
working hours. Working from home before and during
the pandemic made it more likely that employees would
work more than 40 hours a week and resulted in some
working in their free time (Eurofound, 2022d). This trend
is expected to have continued in post-pandemic
workplaces.

Empirical findings on the positive and negative impacts
of telework, based on an analysis of EWCTS 2021 data,
are presented below. The findings are the result of
multivariate logistic regression analyses controlling

for gender, age, sector, occupation and country

(see Annex 3), combined with effect size analyses
(producing Cohen’s d effect sizes) (Cohen, 1988). The
charts show the prevalence of stressors, resources and
health outcomes for different categories of telework as
percentages. These percentages allow stressors and
resources in the telework categories to be compared
straightforwardly.

Workers who telework: Stressors and
resources

With some exceptions, mainly related to working time
and employees’ experiences of specific well-being
factors, the findings indicate that employees who
teleworked full time were less likely to experience
stressors than employees working full time at their
employer’s premises in teleworkable jobs with respect
to adverse social behaviour (7% versus 17% of
employees at risk), job insecurity (10% versus 13%),
financial worries (11% versus 27%) and emotional
demands (11% versus 31%) (Figure 31). The results for
employees in the hybrid and occasional telework
categories are generally in between those for full-time
teleworkers and those working full time from their
employer’s premises.

The lower prevalence of psychosocial risks among
teleworkers is very likely to be at least partly related to
the nature of the occupations in which employees can
telework. In general, these occupations are less exposed
to some job stressors. Howevers, it is also possible that
those able to telework were less likely to report
stressors such as job insecurity because their jobs were
less affected by COVID-19-related restrictions.

Figure 31: Prevalence of job stressors, by telework category, EU27,2021 (% of employees)

Adverse social

behaviour
Employer’s premises, 18
non-teleworkable job
Employer’s premises,
teleworkable job
Occasional telework
Full-time telework

Emotional demands

Financial worries Job insecurity

13
16 10
13

10

11 10

lll[l

LLIT]

Notes: Only variables that differ significantly, based on between-group Cohen’s d effect sizes > |0.20|, are included (see Annex 2). Vertical green

lines indicate the EU27 average.
Source: EWCS 2021
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Moreover, because of the limited face-to-face contact of
those working remotely with other team members,
managers and, especially, third parties, they were much
less likely to be exposed to adverse social behaviour.
For example, in public administration, service and sales
workers and technicians and associated professionals
were more likely to report experiencing adverse social
behaviour and emotional demands if they worked only
at their employer’s premises than if they teleworked.

Similar observations can be made for most resources,
which seem to be more available to those who
teleworked (Figure 32).

The findings indicate that employees who can telework
generally seem to have better working conditions in
relation to emotional demands, adverse social
behaviour, job insecurity and financial worries, and this
is possibly related to the fact that they have more
resources than those who are not allowed or able to
telework. This supports the observation that, despite
the increased variety of jobs that are teleworkable
following the COVID-19 pandemic, there still is a

large difference between white-collar occupations
(often teleworkable jobs) and blue-collar occupations
(often with limited opportunities to telework) in relation
to resources (Sostero et al, 2020).

Risks associated with telework

Downsides of telework: Workload, work-
life interference and working in free time

Although working conditions have improved for
employees in the EU who can telework or work in hybrid
mode, the increase in ICT connectivity due to telework
has been found to also increase the likelihood of
working at high intensity and having a heavy workload
(Eurofound and ILO, 2017; European Parliament, 2021).
An analysis of the EWCTS 2021 data indicates that
indeed work intensity and work-life interference are
greater among those who telework than those working
at their employer’s premises (Figure 33). The difference
is most pronounced for people in the hybrid work and
occasional telework categories, with, for instance,

61% of these groups indicating that they had been
‘worrying about work when they were not working’ in
the 12 months before the survey, compared with less
than 50% of employees working at their employer’s
premises.

Thisisin line with findings on the relationship between
place of work and working time flexibility. For example,
a high degree of job flexibility (as facilitated by
telework) can be perceived by employees as requiring
them to take on an increased workload, as they feel
constantly connected with work, even in their free time
(Biron and Van Veldhoven, 2016; Mendonga et al, 2022).

Figure 32: High scores on resources, by telework category, EU27, 2021 (% of employees)

Career Flexible
opportunities  working hours

Employer’s premises,
non-teleworkable job

Employer’s premises,
teleworkable job

Occasional telework 92
Hybrid work 95
Full-time telework 96

Organisational Task
participation

N w
<) o

Training Voice

autonomy opportunities

Notes: Only variables that differ significantly, based on between-group Cohen’s d effect sizes > |0.20|, are included. Details can be found in

Annex 2. Vertical green lines indicate the EU27 average.
Source: EWCTS 2021
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Figure 33: Working at high intensity, working unsocial hours and experiencing work-life interference, by

telework category, EU27, 2021 (% of employees)

High work intensity

Employer’s premises,
non-teleworkable job

Employer’s premises,
teleworkable job

Occasional telework

Hybrid work

Full-time telework

Note: Vertical green lines indicate the EU27 average.
Source: EWCTS 2021

This heightens employees’ risk of experiencing work
overload, when work expectations start exceeding the
time and resources available (causing conflicts with, for
instance, family responsibilities), leading to negative
health outcomes in the long run (Eurofound and ILO,
2017). The findings of the EWCTS 2021 show that these
risks are most pronounced for workers with hybrid
arrangements and especially for women aged 35 to

44 years, who often have caring responsibilities. About
50% of these women indicated that they had heavy
workloads coinciding with work-life interference,
which is consistent with a previous finding that

women experienced more difficulties than men
balancing telework with their family lives, as they were
more likely to bear the brunt of additional unpaid work
such as caring or household tasks (Eurofound, 2022d).

Although unsocial working hours were not more
prevalent among employees who teleworked, an
item-level analysis indicates that telework coincided
with a higher prevalence of regularly working in free
time and (to a lesser extent) working long hours
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Unsocial working hours

Work-life interference

37

39

40

(more than 48 hours per week) (Figure 34). These
differences are most pronounced for managers and
professionals with hybrid arrangements. In addition,
35- to 44-year-old teleworking women seem to have
been most at risk of compensating for a heavy
workload by working in their free time.

Although the negative impact of teleworking on
stressors such as work intensity, work-life interference
and unsocial working hours is consistent across the EU,
there are notable country-level differences in their
prevalence.

National-level results showed that in most Member
States a smaller share of employees working at their
employer’s premises without a teleworkable job report
working at high intensity than employees in any other
telework category. Therefore, the use of ICT is a driver
for work intensity and at the same time for teleworking.
In some countries, teleworking increases the chances of
employees reporting high work intensity more than in
others. Exceptions include, for example, France, for
hybrid work, and Denmark, for occasional telework.
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Figure 34: Experience of aspects of (A) unsocial working hours and (B) work-life interference, by telework
category, EU27, 2021 (% of employees)

(A) Unsocial working hours

Long hours Night work Working at Working in free time
short notice

Employer’s premises,
non-teleworkable job

Employer’s premises,
teleworkable job

Occasional telework 12

15

Hybrid work

Full-time telework

=

-b A w II
o 3 © = ©

(B) Work-life interference
Worrying about work (at home) Feeling tired after work Concentration problems at work

Employer’s premises,
non-teleworkable job

Employer’s premises,

teleworkable job 8

Occasional telework
Hybrid work

5

Full-time telework 1

I I
|

Note: Vertical green lines indicate the EU27 average.
Source: EWCTS 2021

Health and well-being headaches or eyestrain and presenteeism. The highest
shares of presenteeism among teleworkers were
observed for managers (38%) and service and sales
workers in health or public administration (41%).
Since presenteeism is costly, it requires attention in
psychosocial risk prevention (Garrow, 2016; ETUI,
2022b). A high level of presenteeism is also related to
the possibility of workers teleworking when they are
sick, which often results in lower productivity.

The findings on health and well-being outcomes for
different telework categories are also in line with
previous research suggesting that telework has both
beneficial and adverse effects on workers’ health and
well-being (Beckel and Fisher, 2022) (Figure 35).
Although employees teleworking full time perceived
their health to be less at risk than those working at their
employer’s premises full time, the opposite is true for
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Figure 35: High scores on negative health outcomes, by telework category, EU27 (% of employees)

Exhaustion Health at risk
Employer’s premises, 17
non-teleworkable job
Empl ’ i
mployer’s premises, SS¥S

teleworkable job

Occasional telework SE:

Hybrid work S

Full-time telework SkE

Headaches and eyestrain Presenteeism

Notes: Only variables that differ significantly, based on between-group Cohen’s d effect sizes > |0.20|, are included. Details can be found in

Annex 2. Vertical green lines indicate the EU27 average.
Source: EWCTS 2021

Relationship between stressors, resources
and outcomes

The impact of the frequency of telework on the
association between stressors and two health and
well-being outcomes - mental well-being and
perception of one’s health being at risk because of
work - is shown in Figure 36. An important finding is the
strong association of work-life interference with
employees’ health and well-being in general, with a
further increase in the impact for those who telework.
The coincidence of teleworking and work-life
interference worsens mental well-being. Therefore,
work-life interference is a risk that should be
considered in the telework environment. The strong
negative effect of work-life interference is similar for
women and men who telework, but its prevalence is
higher for the former: 47% of women versus 39% of men
who telework reported experiencing work-life
interference.

Work-life interference should not be confused with
work-life balance. The latter refers to the possibility of
work fitting well with other activities, and the former
involves the psychological blurring of boundaries.
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A worker can have a good work-life balance and at

the same time experience some degree of work-life
interference, whether life interfering with work or work
interfering with life.

Figure 36 indicates that the mental well-being of
full-time teleworkers is less associated with stressors
related to the social working environment (adverse
social behaviour, discrimination and emotional
demands) than it is for those who work at their
employer’s premises. Nonetheless, when these
stressors are present, they are still perceived as a risk to
employees’ health.

Finally, work intensity was found to affect the health
and well-being of employees working at their
employer’s premises slightly more than teleworking
employees. This is, however, not true for managers
teleworking in the construction, health, financial
services or education sectors. This is worrying, as about
6 out of 10 of these managers report working at high
intensity.
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Figure 36: Relationship between stressors and mental well-being and health at risk, by telework category

Mental well-being

Work-life interference

Discrimination

Work intensity

Emotional demands

Weak

Employer’s premises

Adverse social behaviour

= Full-time telework

Health at risk

Work-life interference

Work intensity

Emotional demands

Adverse social behaviour

Discrimination

Weak

@ Hybrid work or occasional telework

Notes: Bars indicate correlation coefficients; red lines indicate r >0.15|, yellow lines indicate r >|0.25], and green lines indicate r >|0.35|.
Correlations are included if the interaction effect in the regression analysis controlling for gender, age, occupation, sector and country was

significant (p <0.01).
Source: Authors’ calculations, based on EWCTS 2021

The association between the resources available to
employees in the different telework categories and
individual health and well-being outcomes is shown in
Figure 37. Experiencing a good fit between working
hours and family or social commitments (work-life
balance), being able to take an hour or two off during
working time (flexible working hours) and being able to
perform significant tasks are the resources most
prominently correlated with positive health and
well-being outcomes for all employees.

In terms of employees perceiving their health being at
risk, teleworkers, whether part time or full time, are
more likely to benefit from resources such as voice,
recognition, social support from colleagues and task
significance than employees working at their
employer’s premises full time. This implies that
teleworkers strongly value their involvement in
decision-making in the organisation they work for.

A supportive working environment gives them the
feeling of being appreciated and doing meaningful
work. These observations are in line with previous
research indicating that providing these resources to
teleworkers can increase their resilience to mitigate
negative health and well-being outcomes (Pulido-
Martos et al, 2021).

Among employees who telework occasionally or have a
hybrid arrangement, professionals and technicians and
associate professionals in education feel less recognised
in their work than workers in other occupations and
sectors do, while technicians and associate
professionals in the public administration and health
sectors score slightly lower on social support, voice and
task significance. As these are all female-dominated
occupations, this could be especially relevant, as the
impact of a supportive and appreciative working
environment has been proven to act as a more
protective resource against mental distress among
women than among men and older workers

(Johansen et al, 2021).
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Figure 37: Relationship between resources and mental well-being and health at risk, by telework category

Mental well-being Health at risk

Work-life balance Work-life balance

Task significance Flexible working hours

Recognition Recognition

Career opportunities Career opportunities

Flexible working hours Task significance

Voice Voice

Social support Social support

Employer’s premises === Full-time telework @ Hybrid work or occasional telework

Notes: Bars indicate correlation coefficients; red lines indicate r >10.15|, yellow lines indicate r >|0.25|, and green lines indicate r >[0.35|.
Correlations are included if the interaction effect in the regression analysis controlling for gender, age, occupation, sector and country was
significant (p <0.01).

Source: Authors’ calculations, based on EWCTS 2021

Summary

This chapter on the risks associated with telework focused on the growing group of employees working at least to
some extent from home. Employees who telework are generally highly educated, and many work in high-skilled
occupations in knowledge-based services. However, a high share of employees who telework are technicians or
clerical workers and are found in several sectors.

It is becoming increasingly important to adequately address the psychosocial risks associated with different telework
arrangements, such as occasional telework, hybrid work and full-time telework. The findings of the EWCTS 2021
indicate that employees who telework experience fewer stressors (adverse social behaviour, job insecurity, financial
worries and emotional demands) and more resources (including career and training opportunities, flexible working
hours, organisational participation, task autonomy and voice) than those who work at their employer’s premises. This
is partly because those who can telework are generally in higher-skilled occupations and partly because these
occupations are more likely to be teleworkable. Nonetheless, not all psychosocial risks are less for those who
telework. Stressors such as work intensity, work-life interference and working in free time (as an aspect of unsocial
working hours) are higher for employees who telework than for those who work at their employer’s premises. This
could be related, among other things, to the constant use of ICT while teleworking, which provides more flexibility in
the organisation of one’s work but also leads to higher work intensity and a heightened probability of experiencing
work-life conflicts.

These findings confirm that telework has both beneficial and adverse effects, including with respect to the health and
well-being of employees: teleworkers are, for instance, less at risk of feeling exhausted, yet more at risk of
presenteeism and headaches or eyestrain, than employees who work at their employer’s premises. These outcomes
may be related to the greater impact of stressors such as work-life interference and work intensity on their health and
well-being than for employees who work from their employer’s premises. This is especially true when teleworkers
experience a blurring of the boundaries between work and private life (including perceptions of communication
overload and entrapment).

60



Risks associated with telework

Finally, this analysis allowed the identification of groups more at risk of negative health and well-being outcomes.
With a stable number of around one out of five employees teleworking at different frequencies in the EU from 2020 to
2022, risk prevention should focus on addressing workloads, work-life interference and working in free time. As
mentioned in this chapter, there are already regulatory initiatives trying to tackle these problems. These should be
implemented with the aim of avoiding the negative effects of hybrid working and teleworking in general, a working
arrangement that seems to produce more benefits than disadvantages.
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This report is based on an analysis of 2021 data on
employees in the EU27, gathered through the European
Working Conditions Telephone Survey (EWCTS). The
findings are interpreted using a theoretical framework
based primarily on the job demands-resources model.
This model is used to describe the prevalence and
impact of psychosocial risks on the health and well-
being of employees. The framework helps to identify the
job characteristics that could be detrimental to
(stressors or risks) or could support (resources)
employees’ health and well-being in post-pandemic
workplaces in the EU.

Some risks during the COVID-19 pandemic were
identified as a major problem: work intensity and
unsocial working hours (for example, 38% of employees
worked at high speed and to tight deadlines, and

29% worked in their free time), work-life interference
(41% reported experiencing some type of work-life
interference), job insecurity (14% thought that they
might lose their job in the six months following the
survey) and financial worries (one in four had difficulty
making ends meet). Adverse social behaviour and
discrimination were reported by 13% and 12% of
employees, respectively.

These psychosocial risks have been found to have a
detrimental impact on health and well-being outcomes,
which have been proven to be deteriorating in recent
years (Niedhammer et al, 2021; WHO, 2022). The impact
of psychosocial risks seemed to be especially
pronounced for employees who were most affected by
the COVID-19 pandemic, such as frontline workers in the
health sector or on-location production workers in
industry. Furthermore, besides the impact on the
employees themselves, such risks have significant
societal and economic implications, for example related
to rising social security expenditures and productivity
losses (OECD and European Union, 2020). The effective
prevention and management of psychosocial risks is,
therefore, imperative, especially since the current
analysis indicated that about one in four employees in
the EU has negative work-related health and well-being
outcomes, with a wide diversity in prevalence across the
Member States.

Greater availability of resources in the workplace could
mitigate or prevent the negative impact of psychosocial
risks on employees’ health and well-being and thereby
improve their overall job quality (Eurofound, 2019b,
2022b). This in turn could boost the performance of
organisations. Steps could be taken, for instance, to
facilitate employee voice, promote training and
learning, and improve the means for employees to

achieve a better work-life balance. The implication is
that prioritising job quality to support sustainable work
throughout employees’ working lives means not only
reducing their exposure to stressors but also promoting
access to resources in the workplace.

Despite the importance of addressing work-related
psychosocial risks across the EU, the Member States do
not share similar legislation in this area. Some have
developed specific regulations, but most lack such an
approach in their regulatory framework. There is also
substantial variance in the resources available when the
prevalence of high levels of a specific resource is
compared across the Member States. However, the
increase in some psychosocial risks and the
deterioration in mental well-being in the EU highlight
the necessity of maintaining healthy and safe working
conditions, including the psychosocial dimension of
work, as a policy priority in the EU. This priority is
reflected in policy proposals from the European
Parliament and the European Commission. The
increased focus on psychosocial risks and future
potential initiatives need to be informed by empirical
evidence on the impact of specific psychosocial risks on
workers.

Risks associated with working
time and work intensity

In the EWCTS 2021, nearly 4 in 10 employees reported
working at high intensity, while around 3 in 10 reported
frequently working unsocial hours, with the biggest
challenge being working in free time. At EU level, the
Working Time Directive (Directive 2003/88/EC) aims to
limit the maximum number of hours worked by
employees, to prevent excess working at unsocial hours
(for example, working at night) and to guarantee
minimum rest periods. Nevertheless, many EU workers
experience unsatisfactory working time arrangements
and work intensity. There is evidence that these
problems were exacerbated during and after the
pandemic.

Workers who work at high intensity or work unsocial
hours are a diverse group, but it is possible to form a
profile of them. Policies aiming to protect workers
should target this specific group, taking the
particularities of employees’ work situations into
account as the source of work intensity and unsocial
working hours; for example, managers in financial
services and plant and machine operators in the
transport and storage sector may experience quite
different situations.
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High work intensity was most prevalent among
managers and professionals in the construction,
financial services and health sectors, and slightly more
women than men reported it. With regard to unsocial
working hours, this stressor was more prevalent among
employees with a tertiary education than among those
with just a secondary or primary education. In terms of
sector and occupation, it was most common among
employees in managerial or professional functions in
education or health, employees in elementary
occupations, and plant and machine operators in the
transport and storage sector. More men than women
reported working unsocial hours.

The COVID-19 pandemic increased the number of
employees with non-standard working schedules,
especially in hospitals and health-related services,
where many frontline workers experienced a sharp and
sudden increase in working hours and extended work
shifts (Eurofound, 2022b; WHO, 2022).

When employees are exposed to these psychosocial
risks, they are also at increased risk of experiencing
other work-related stressors, such as emotional
demands and work-life interference. In accordance with
the Framework Directive for occupational safety and
health (Council Directive 89/391/EEC), it is important
that EU policies and practices take a holistic approach
to psychosocial risk prevention, considering the
combined impact of different job stressors on the health
and well-being of employees. In addition, policies can
also encourage organisations to invest in creating jobs
that provide more and higher levels of resources that
help to protect workers to some extent from the
negative impact of working at high intensity. Examples
of such resources are good work-life balance and
flexible working hours, as well as trust and recognition,
social support in the workplace, and good career
opportunities.

From a policy perspective, the resolution of the
European Parliament on the right to disconnect,
published in 2021, calling for EU-level legislation on this
matter, should help to tackle the issues of employees
working in their free time and being contacted for work
purposes outside working hours. However, without
reducing the intensity of work (for example, related to
heavy workloads), it will not be possible to reduce some
forms of unsocial working hours, and it will be difficult
to tackle the negative impacts of long working hours,
working at short notice, during nights and in free time
on the health of European workers.
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Risks associated with job
insecurity and financial worries

In 2021, 14% of employees in the EU experienced job
insecurity (reporting that they might lose their job in

the six months after the survey), and another 26%
reported having difficulty making ends meet. Both
stressors have a negative impact on workers’ health and
mental well-being. They are related to the broader
macroeconomic context as well as the workplace, and
financial hardship is linked to household characteristics,
implying that actions to tackle their impact may be
needed at both workplace and macroeconomic levels.

Job insecurity and financial worries were aggravated
during the COVID-19 pandemic. Financial pressure
remains high in some countries due to other
disruptions, such as the rise in energy and food prices in
2022, especially for those employees who already
experienced financial hardship during the pandemic
(Eurofound, 2022c).

The largest shares of workers reporting job insecurity
and financial worries were recorded among those with
just a primary education: one in five thought that they
might lose their job in the six months after the survey,
and one in two struggled to make ends meet in 2021.
Not surprisingly, given the health pandemic context, job
insecurity and financial worries were highest among
workers in elementary occupations and service and
sales workers, particularly in the commerce and
hospitality and other services sectors. For these groups,
a lack of job resources may have resulted in them
feeling unheard, unseen and unsupported, and having
few opportunities to improve their skills through
training or experience.

In response, policymakers should seek to facilitate
workers’ lifelong learning. This would increase their
employability and could offset the negative outcomes of
job insecurity and financial worries (see also Eurofound,
2018). Furthermore, efforts should be made to increase
the job resources - such as voice, participation,
recognition, trust and social support from colleagues
and management - of employees most at risk of
experiencing job insecurity. Labour market policies that
help to provide more stable employment would also
contribute to reducing job insecurity.

Regarding financial worries, it is essential to ensure that
employees receive decent wages for the job they do and
that the social safety net is functioning well for the ones
whose income is insufficient for their needs or have to
provide for other household members. Several new
EU-level regulations and recommendations may
contribute to reducing financial hardship (the Directive
on Adequate Minimum Wages in the European Union,
the Pay Transparency Directive and the Council
Recommendation on adequate minimum income
ensuring active inclusion).



Risks associated with violence
and harassment and
discrimination at work

In the EWCTS 2021, almost 13% of employees reported
having been exposed to adverse social behaviour in the
workplace, and 12% of employees indicated that they
had felt discriminated against at work. Furthermore,
the findings show that these stressors (especially when
co-occurring) strongly increased the risk of work having
a negative impact on employees’ health. Employees in
the health and public administration sectors (often
professionals, technicians and associate professionals,
and service and sales workers) and those in elementary
occupations (especially in the transport and storage
sector) were most likely to be subject to adverse social
behaviour or discrimination, or both, at work.

The European Framework Agreement on Harassment
and Violence at Work (2007) provides recommendations
for preventing adverse social behaviour. Similarly, in
2010, the European sectoral social partners” signed the
multisectoral guidelines to tackle third-party violence
and harassment related to work, identifying third-party
violence and harassment in the workplace as a key
health and safety challenge. These guidelines are being
updated currently. Nonetheless, the prevention,
remediation and elimination of destructive behaviours
such as adverse social behaviour and discrimination at
work should remain a prime objective of policymakers
and companies.

Some resources can to some extent mitigate the
negative impact of adverse social behaviour and
discrimination on employees’ health and well-being.
Strengthening the motivational aspects of the working
environment, including social support from colleagues
or management, empowering employees to participate
in organisational decision-making, and promoting the
importance of equal treatment for and among
employees can partially buffer the detrimental impact
of these social stressors in the workplace (Duan et al,
2019; Eurofound, 2020c). This would also allow adverse
social behaviour and discrimination to be spotted
earlier, and appropriate preventive or intervening
actions to be initiated faster within organisations.
Consequently, providing groups at risk of experiencing
violence and harassment at work with job resources
that strengthen their social ties in the workplace can
have a strong direct or indirect positive impact on
employees’ health and well-being (Duan et al, 2019).

Conclusions

Risks associated with telework

The number of workers working from home greatly
increased during the COVID-19 pandemic. However,
access to telework is not evenly distributed among
employees in the EU (Eurofound, 2022d). Teleworking at
least occasionally is most prevalent among managers,
professionals, and technicians and associate
professionals, especially in the financial services, other
services, education and public administration sectors.
Uneven access to telework may expand social
inequalities, as employees in teleworking professions
generally have more job resources than those working
at their employer’s premises. It therefore is important
for future policy guidelines to enable low-skilled and
mid-skilled occupations to have the benefit of some
form of flexible work, which could help workers in these
occupations to achieve a better work-life balance.

Despite having more resources (such as flexible working
time, task autonomy and career opportunities),
employees who telework experience psychosocial risks
such as work-life interference and work intensity, which
have a significant impact on health and well-being, to a
greater extent than their counterparts working at their
employer’s premises. The impact of these stressors can
be partially remediated by involving teleworkers in
decision-making at work by promoting effective
autonomy for all regardless of occupation and
improving their perception of the value of their work by
providing social support and recognition, for example.

Interestingly, the findings confirm that presenteeism is
more likely to be reported in remote work settings. In
relation to the lower reporting of adverse social
behaviour in these settings, more in-depth research
must be carried out to understand why. Past research
also pointed to the risk of isolation among employees
working from home full time.

Therefore, although teleworkers in general have a
better work environment than those working only at
their employer’s premises, some risks are intensified by
telework. These are particularly related to working time
and the psychological and virtual blurring of the
boundaries between work and private life.

Furthermore, implementing the right to disconnect may
contribute to protecting teleworkers from the negative
effects of work-life interference and working at high
intensity. In this regard, at the time of writing this
report, the EU social partners were in the final stages of
negotiations to review and update the 2002 Framework
Agreement on Telework, with a view to it being

adopted as a legally binding agreement in the form of
an EU directive.

7 The European Federation of Public Service Unions, UNI Europa, the European Trade Union Committee for Education, the European Hospital and
Healthcare Employers’ Association, the Council of European Municipalities and Regions, the European Federation of Education Employers,
EuroCommerce and the Confederation of European Security Services. In 2018, the European Public Administration Employers and the Trade Unions’

National and European Administration Delegation joined these organisations.
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Final remarks

The share of employees with poor well-being and work-
related mental health problems is increasing, and these
are two of the main causes of work-related
absenteeism. Some factors that can be considered
psychosocial risks play a role - for example, high work
intensity, which is associated with another factor,
working in one’s free time, and other forms of unsocial
working hours.

The intensification of work processes, driven by a work
culture where demands outweigh the ability of some
workers to cope with them, coupled with the expansion
of telework and digitalisation, is contributing to the
challenges to workers’ health and well-being. More
traditional risks that have a strong negative impact on
the health and well-being of workers, such as adverse
social behaviour and discrimination at work, persist in
European workplaces. Job insecurity and financial
worries are also stressors with a potential negative
impact on the health and well-being of the employees.
Anxiety, headaches and eyestrain, and burnout are
some of the consequences of these psychosocial risks.

Depending on the stressor, psychosocial risks
accumulate more in certain groups of employees than
in others. The negative impact of work on health
accumulates in mid-skilled and low-skilled occupations,
and therefore an occupational approach to risk
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prevention is desirable. From a sectoral perspective,
skilled and mid-skilled workers in the health sector are
particularly affected by adverse social behaviour, work
intensity and unsocial working hours, meaning that a
high percentage of doctors, nurses and other health
workers are at risk of experiencing a negative impact of
work on their health.

The expansion of telework has demonstrated that the
world of work is facing crucial changes that must be
considered to enable us to understand new and growing
risks, to implement adequate policies for preventing
and mitigating health risks, and to promote the
advantages of telework.

Even though resources at work may provide a buffer
against the negative consequences of stressors, they are
not sufficient on their own to prevent health problems,
implying that policies to prevent psychosocial risks
before they develop are necessary.

The variety of psychosocial risks in the workplace
indicates that actions are required at both a micro level
and workplace level as well as a more macro level,
depending on the risk to be prevented. The involvement
of workers in social dialogue is key to the successful
implementation of preventive actions, and common
minimum standards specifically addressing
psychosocial risks at EU level may contribute to
ensuring a future where European workers have better
health and well-being.
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Annex 1: Construction of variables for resources, stressors, and health
and well-being outcomes

Datasets used

Data from the EWCTS 2021 are used for the analysis in this report. Where relevant, the results were compared with
EWCS 2015 data. For this report, the analysis was restricted to employees in the 27 EU Member States.

Box 1 in the introduction provides some information on the EWCTS 2021 data collection. More detailed information
can be found on Eurofound’s website,? in the technical report on the EWCTS 2021 (Eurofound, 2022i) and in the first
report on the findings of the EWCTS 2021 (Eurofound, 2022b).

Rationale behind construction of variables

The EWCTS 2021 questionnaire (Eurofound, 2021f) was the starting point for the selection of items and construction of
variables.

Step 1: Data cleaning
o Eachitem is checked and cleaned (missing values are recoded as missing).

o When necessary for scale construction or for comparison over time, items are inverted or recoded (with the
EWCTS 2021 as the point of reference).

o Itemsare recoded on a scale from 0 to 100 to allow their combination into variables and to facilitate their
comparison, and to enable the creation of trend variables for some questions where the answer scale changed.

Step 2: Construction of continuous variables

o Where possible, variables are constructed for the concepts using multiple items. To achieve this, the ‘rowmean’
function of Stata is used. This function allows the average score of the combined items for each individual to be
calculated, taking into account missing values. This again produces a variable with values between 0 and 100. As
there are many possibilities for analyses of interrelations between a broad set of concepts, preference is given to
variables that use only core items where possible. Item selection is guided by the literature, concepts constructed
in previous Eurofound reports (Eurofound, 2017a, 2019, 2022b, 2022¢) and the calculation of the Cronbach’s alpha
of the scale.

o Ifonly oneitem is available for the concept, it is used as the variable.

Step 3: Construction of dichotomous variables for prevalence figures

o Allvariables were also recoded as dichotomous variables, which allowed the calculation of prevalence figures.

o Stressors, resources and outcomes in general are given a value of 1 if their score is higher than or equal to 75, and
0 if their score is lower than 75. Certain variables, such as organisational participation, training opportunities,
adverse social behaviour and MSDs, are given a value of 1 if at least one of the items included in the variable’s
construction is ‘affirmative’, implying exposure to the stressor or the presence of the resource. Other variables
that are based on a single item that was already dichotomous are given identical scores to this item. A score of 1
always indicates the presence of the stressor, resource, or health and well-being outcome.

Details of variables constructed and used

Tables Al and A2 provide an overview of all the variables constructed, the scale on which they are measured, whether
the variable consists only of core items or can only be used within a module (at least one item from a module is
included) (for the EWCTS 2021), and the question numbers and full questions for each item based on the EWCTS 2021
questionnaire.

o Table Al provides information on the variables for resources and stressors.

o Table A2 details the variables for health and well-being outcomes.

8 https://www.eurofound.europa.eu/surveys/2021/european-working-conditions-telephone-survey-2021
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Table Al: Construction of variables for resources and stressors using the EWCTS 2021 and the EWCS 2015

Variable

Appropriate

pay

Adverse social
behaviours

Career
opportunities

Discrimination

Emotional
demands

Financial
worries

Flexible
working hours

Influence of
others

Job insecurity

74

Type

Resource

Stressor

Resource

Stressor

Stressor

Stressor

Resource

Stressor

Stressor

Core or Question
module | numberin
the EWCTS
2021
M1A/M1C Q98a
M1B/M1C Q80a
Q80b
Q81a
M1A/M1C Q89b
Core Q72
Core Q30f
Q30h
M2b Q100
Core Q47
M2A Ql4a
Ql4b
Core Q89g

Item(s)

To what extent do you agree or
disagree with the following
statement about your job?

Considering all my efforts and
achievements in my job, | feel |
get paid appropriately.

Over the last month, during the
course of your work have you
been subjected to any of the
following?

Verbal abuse or threats
Unwanted sexual attention

And over the past 12 months,
during the course of your work,
have you been subjected to any
of the following?

Bullying, harassment, violence

To what extent do you agree or
disagree with the following
statement about your job?

My job offers good prospects
for career advancement.

Over the past 12 months, have
you been discriminated at work?
By this, | mean been treated less
favourably or unfairly because of
who you are or because you have
certain characteristics?

How often does your main paid
jobinvolve...?

Dealing directly with people
who are not employees at your
workplace, such as customers,
passengers, pupils, patients, etc.

Being in situations that are
emotionally disturbing for you.

A household may have different
sources of income and more than
one household member may
contribute to it. Thinking of your
household’s total monthly
income, is your household able to
make ends meet? (on a scale
from very easily to with great
difficulty)

Would you say that for you
arranging to take an hour or two
off during your usual working
hours to take care of personal or
family mattersis...? (on a scale
from very easy to very difficult)

To what extent does your
supervisor or manager influence
what you do in your work?

To what extent do your
customers or suppliers influence
what you do in your work?

To what extent do you agree or
disagree with the following
statements about your job?

| might lose my job in the next 6
months.

Construction of
continuous variable

The item is rescaled to
a scale of 0 to 100,
with 100 indicating
the highest level.

The variableis
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The item is rescaled to
a scale of 0 to 100,
with 100 indicating
the highest level.

The dichotomous item
is rescaled to a scale
of 0 and 100, with 100
indicating the
presence of
discrimination.

The variable is
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The item is rescaled to
ascale of 0to 100,
with 100 indicating
the highest level.

The item is rescaled to
a scale of 0 to 100,
with 100 indicating
the highest level.

The variableis
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The item is rescaled to
a scale of 0 to 100,
with 100 indicating
the highest level.

Construction of
dichotomous
variable
> at-risk group

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees who score
100 on at least one of
the items are
considered at risk
(and have a score of
1); employees who are
confronted with no
adverse social
behaviours have a
score of 0.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

The dichotomous item
isrescaled to a scale
of 0and 1, with 1
indicating the
presence of
discrimination.

Employees with a high
score (= 75) on the
continuous variable
are considered at risk.

Employees with a high
score (> 50) on the
continuous variable
are considered at risk.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees with a high
score (= 75) on the
continuous variable
are considered at risk.

Employees with a high
score (= 75) on the
continuous variable
are considered at risk.



Variable Type
Managerial Resource
support

Organisational | Resource
participation

Physical risk Physical
factors risk
Recognition Resource
Skills use Resource
Social support | Resource
Task Resource
autonomy

Task Resource
significance

Coreor
module

M1B/M1C

M2A

Core

Core

Core

Core

Core

Core

Question
numberin
the EWCTS

2021
Q61b

Q71a
Q71b
Q71c

Q29g

Q29

Q30b

Q30c

Q89d

Q89p

Q6lal

Q54b

Q61h

Item(s)

Tell me how often the following
applies to your work situation.

Your manager helps and
supports you.

Does the following exist at your
company or organisation?

Trade union, works council or a
similar committee representing
employees

Health and safety delegate or
committee

Aregular meeting in which
employees can express their
views about what is happening
in the organisation

How often are you exposed at
workto...?

Handling or being in skin
contact with chemical products
or substances

Handling or being in direct
contact with materials which
can be infectious, such as
waste, bodily fluids, laboratory
materials, etc.

How often does your main paid
jobinvolve ...?

Lifting or moving people
Carrying or moving heavy loads

To what extent do you agree or
disagree with the following
statement about your job?

| receive the recognition |
deserve for my work.

To what extent do you agree or
disagree with the following
statement about your job?

| have enough opportunities to

use my knowledge and skills in
my current job.

Tell me how often the following
applies to your work situation.

Your colleagues help and
support you.

Are you able to choose or change
your methods of work?

Tell me how often the following
applies to your work situation.

Your job gives you the feeling of
work well done.

Construction of
continuous variable

The item is rescaled to
ascale of 0to 100,
with 100 indicating
the highest level.

The variable is
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The variableis
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The item is rescaled to
a scale of 0 to 100,
with 100 indicating
the highest level.

The itemis rescaled to
ascale of 0to 100,
with 100 indicating
the highest level.

The item is rescaled to
ascale of 0 to 100,
with 100 indicating
the highest level.

The item is rescaled to
ascale of 0to 100,
with 100 indicating
the highest level.

The item is rescaled to
ascale of 0 to 100,
with 100 indicating
the highest level.

Annexes

Construction of
dichotomous
variable
> at-risk group

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees who score
100 on at least one of
the items are
considered to have
opportunities for
organisational
participation.

Employees are
considered at risk of
experiencing physical
risk factors if they
answer often or
always for at least one
of the items;
otherwise, they have a
score of 0 (and are not
at risk).

Employees with a high
score(= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

An employee is
considered to have a
high level of task
discretion if they
indicate that they are
sometimes, often or
always able to choose
or change their
methods of work.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.
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Variable Type
Training Resource
opportunities

Trust Resource
Unsocial Stressor
working hours

Voice Resource

Work intensity | Stressor

76

Coreor
module

M1A/M1C

M2A

Core

M1A/M1B

Core

Question
numberin
the EWCTS

2021
Q65a

Q65¢c

Q70b
Q70e
Qrof

Q37a
Q40
Q46
Q24

Q61c
Q61d

Q49a
Q49b

Item(s)

Over the past 12 months, have
you undergone any of the
following types of training to
improve your skills?

Training paid for or provided by
your employer

On-the-job training
(co-workers, supervisors)

The next questions are about
your workplace. To what extent
do you agree or disagree with the
following statements?

The management trusts the
employees to do their work
well.

There is good cooperation
between you and your
colleagues.

In general, employees trust
management.

How often do you work at night,
for at least 2 hours between
10.00 pm and 05.00 am?

Over the last 12 months, how
often have you been requested to
come into work at short notice?

Over the last 12 months, how
often have you worked in your
free time to meet work demands?

How many hours do you usually
work per week in your main paid
job?

Tell me how often the following
applies to your work situation.

You are consulted before
objectives are set for your
work.

You are involved in improving
the work organisation or work
processes of your department
or organisation.

Does your job involve working at
very high speed?

Does your job involve working to
tight deadlines?

Construction of
continuous variable

The variable is
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

This variable is
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The variable ‘long
working hours’ is
constructed based on
the question ‘How
many hours do you
usually work per week
in your main paid
job?’. This variable is 0
when employees work
between 0 and 48
hours a week, and 100
when they work more
than 48 hours a week.

The variable ‘unsocial
working hours’ is
constructed as the
mean score of the
items on night work,
work at short notice,
work in free time and
long working hours,
rescaled to a scale of 0
to 100, with 100
indicating the highest
level.

The variable is
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

The variable is
constructed as the
mean score of the
items, rescaled to a
scale of 0 to 100, with
100 indicating the
highest level.

Construction of
dichotomous
variable
> at-risk group

Employees who score
100 on at least one of
the items are
considered to have
many training
opportunities.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees are
considered at risk of
working unsocial
hours if they answer
often or always for the
items (or score 100 on
the item ‘long working
hours’), or if they
answer sometimes for
at least two of the
items.

Employees with a high
score (= 75) on the
continuous variable
are considered to
have a high level of
this resource.

Employees with a high
score (= 75) on the
continuous variable
are considered at risk.



Variable

Work-life
balance

Work-life
interference

Type

Resource

Stressor

Coreor
module

Core

M2A

Construction of
continuous variable

The item is rescaled to
a scale of 0 to 100,

Annexes

Construction of
dichotomous
variable
> at-risk group

Employees with a high
score (= 75) on the
continuous variable

Question Item(s)
number in
the EWCTS
2021
Q44 In general, how do your working
hours fit with your family or
social commitments outside
work?
Q45a How often in the last 12 months,
Q45b haveyou...?
Q45d Kept worrying about work

when you were not working

Felt too tired after work to do
some of the household jobs

which need to be done

with 100 indicating
the highest level.

The variableis
constructed as the
mean score of the
items, rescaled to a

100 indicating the
highest level.

Found it difficult to concentrate
on your job because of your

family responsibilities

scale of 0 to 100, with

are considered to
have a high level of
this resource.

Employees are
considered at risk if
they answer often or
always on at least one
of the items;
otherwise, they have a
score of 0 (and are not
at risk).

Table A2: Construction of variables for the health and well-being outcomes using the EWCTS 2021 and the

EWCS 2015

Variable

Mental well-
being (WHO-5)

Work
engagement

Anxiety

Exhaustion

Headaches and
eyestrain

Coreor
module

Core

M2A

M2B

M2A

M2B

Question
numberin
the EWCTS

2021

Q87a
Q87b
Q87c
Q87d
Q87e

M2A

Q78h

Qood
Q90e

Qrsf

Item(s)

Over the last two weeks, how often
have you been feeling ...?

Cheerful and in good spirits

Calm and relaxed

Active and vigorous

Fresh and rested when you woke
up

That your daily life has been filled
with things that interest you

The following statements are about
how you feel about your job. For
each statement, please tell me how
often you feel this way.

At my work | feel full of energy.

| am enthusiastic about my job.

Time flies when | am working.
Over the last 12 months, did you

have any of the following health
problems?

Anxiety

The following statements are about
how you feel about your job. For
each statement, please tell me how
often you feel this way.

| feel physically exhausted at the
end of the working day.

| feel emotionally drained by my
work.

Over the last 12 months, did you
have any of the following health
problems?

Headaches, eyestrain

Construction of
continuous variable

The variable is
constructed as the mean
score of the items,
rescaled to a scale of 0 to
100, with 100 indicating
the highest level.

The variable is
constructed as the mean
score of the items,
rescaled to a scale of 0 to
100, with 100 indicating
the highest level.

The dichotomous item is
rescaled to a scale of 0 to
100, with 100 indicating
the presence of the
outcome.

The variableis
constructed as the mean
score of the items,
rescaled to a scale of 0 to
100, with 100 indicating
the highest level.

The dichotomous item is
rescaled to a scale of 0 to
100, with 100 indicating
the presence of the
outcome.

Construction of
dichotomous variable

Employees with a high
score (= 75) on the
continuous variable are
considered to have a high
level of this outcome.

Employees with a high
score (= 75) on the
continuous variable are
considered to have a high
level of this outcome.

The dichotomous item is
rescaled to a scale of 0
and 1, with 1 indicating
the presence of the
outcome.

Employees with a high
score (= 75) on the
continuous variable are
considered to have a high
level of this outcome.

The dichotomous item is
rescaled to a scale of 0
and 1, with 1 indicating
the presence of the
outcome.
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Variable Core or
module

Health at risk Core

because of work

MSDs M2B

Presenteeism Core

Question

numberin

the EWCTS
2021

Q73

Q78c
Qr8d
Q78e

Q84a

Item(s)

Do you think your health or safety is
at risk because of your work?

Over the last 12 months, did you
have any of the following health
problems?

Backache

Muscular pains in shoulders, neck
and/or upper limbs (arms, elbows,
wrists, hands, etc.)

Muscular pains in lower limbs
(hips, legs, knees, feet, etc.)

Over the past 12 months, did you
work when you were sick?

Construction of
continuous variable

The dichotomous item is
rescaled to a scale of 0 to
100, with 100 indicating
the presence of the
outcome.

The variable is
constructed as the mean
score of the items,
rescaled to a scale of 0 to
100, with 100 indicating
the highest level.

The dichotomous item is
rescaled to a scale of 0 to
100, with 100 indicating
the presence of the
outcome.

Construction of
dichotomous variable

The dichotomous item is
rescaled to a scale of 0
and 1, with 1 indicating
the presence of the
outcome.

Employees who score 100
on at least one of the
items are considered to
have had MSDs (and have
a score of 1); employees
who have not
experienced an MSD have
ascore of 0.

The dichotomous item is
rescaled to a scale of 0
and 1, with 1 indicating
the presence of the
outcome.

Annex 2: Additional information on statistical methods and analyses

Methodological details

o Programme: Most of the analyses were carried out using the statistical software Stata/MP 15.1. Some additional
analyses were carried out using IBM SPSS Statistics version 28.

o Sample sizes: The data were restricted to employees (excluding those who were self-employed) from the 27 EU
Member States in 2021. This resulted in a sample of 51,111 employees.

o Weights: The ‘weight_core’ weight from the EWCTS 2021 database was used.

Analysing prevalence by sector and occupation

To analyse the prevalence of resources, stressors and health issues for specific groups of occupations within sectors,
occupations (based on the International Standard Classification of Occupations (ISCO) one-digit classification) and
sectors (based on the Nomenclature of Economic Activities (NACE) 10 classification) were combined. To ensure
sufficient sample sizes (and avoid spurious correlations), only combinations of sectors and occupations in the EWCTS
2021 that had at least 200 respondents at EU27 level (for instance, the occupation ‘manager’ in the sector ‘commerce
and hospitality’) were analysed. One exception was made for the group of skilled agricultural workers working in
agriculture (based on NACE). This subgroup had a sample size of only 150 employees but was included to enable
figures to be provided for agricultural workers. Table A3 gives an overview of the sample sizes for each combination
thatisincluded in the report.
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Table A3: Sample sizes of the subgroups that are included in the prevalence analyses, by sector and occupation
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Agriculture -
Commerce and hospitality 988 688 1,036 821 2,828 498 633
Construction 309 384 437 1,080
Education 293 403
Financial services 491 936 734
Health 298 2,220 1,449 -
Industry 1,131 1,562 1,625 1,743 1,019 451
Other services 1,317 1,731 1,286 907 - 684
Public administration 456 824 1,019 597 470
357 615 1,086 -

Transport and storage

Mean scores
mean scores are calculated for the continuous variables for resources and stressors, and health and well-being

outcomes. Next, the relevance of these mean scores and the differences between the groups are checked using

When comparing groups that are or are not exposed to certain psychosocial risks (see Chapters 2, 3,4 and 5), weighted
Cohen’s d effect sizes. Only weighted mean scores that have a considerable Cohen’s d effect size (> [0.20|) are

considered significantly different and included in the radar graphs (Cohen, 1988).

Correlations
and well-being outcomes, the weighted correlation between the outcomes and each job characteristic is calculated

for each of the dichotomised psychosocial risks (comparing the group of employees who have a high exposure to a

specific risk with those who have a low exposure to the risk). This straightforward method of statistical analysis was
chosen because more complex methods (such as structural equation modelling or stepwise (linear) regression
analyses) could not be used due to the modular nature of data collection in the EWCTS 2021. This modular structure
means that variables that should be included together in a more complex and comprehensive module are measured in

different modules, and hence the same respondents are not asked about them. This makes it impossible to include

To analyse the impact of psychosocial risks or telework on the relationship between stressors or resources and health

them together in a single statistical model.
However, comparing correlations does give some indication of which psychosocial risks, or work arrangements such
as telework, may worsen the negative impact of other stressors on health and well-being outcomes. It also provides an
insight into which resources enhance the well-being and health of workers overall and which could even provide an
additional positive contribution to well-being or could potentially buffer the negative impact of some stressors to a
certain extent. Hence, in Chapters 2 to 5, correlations are compared for both the group that is and the group that is not

exposed to the stressor of interest (the results of which are presented in figures).
Correlations that are smaller than |0.15] are considered too weak and not relevant. Correlations between |0.15| and

|0.25] are weak, those between |0.25| and |0.35| are moderate and those larger than |0.35] are considered strong

(Gignac and Szodorai, 2016).

If a correlation is at least weak, it can be considered of some relevance to the health or well-being outcomes. Next, it is
important to consider in particular the difference between the correlations of the group exposed to the stressor of
interest and the group that is not exposed. However, as other background variables, such as gender, age, sector,
occupation and country, may also have an impact on these differences, an additional assessment is carried out to

determine whether the difference can be attributed to the exposure or can merely be explained by background
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variables confounding the findings. To test this, simple regression analyses were carried out to predict the health and
well-being outcomes.

o Forthe variable ‘mental well-being’, linear regression models were tested that included a dichotomous variable
indicating exposure to the stressor of interest, and the other job characteristic (resource or stressor) that was
being considered (in the correlation), the interaction effect between the stressor of interest and the other job
characteristic, and dummy variables for gender, age (age group), sector (NACE 10 classification), occupation
(ISCO one-digit classification) and country. Betas were considered, giving an indication of the direction of the
differences. Only if the interaction effect was significant (p <0.01, and for some chapters p <0.05 or p <0.1) were
the correlations and the difference between them considered significant and relevant.

o Forthevariable ‘health at risk because of work’, similar logistic regression analyses were carried out. Logistic
regression was used as the outcome variable was dichotomous. In these analyses, the odds ratios were
considered. Like in the linear regression analysis, the significance of the interaction effect was evaluated to decide
which correlations were included in graphs (p < 0.01, or for some chapters p <0.05 or p <0.1).

Annex 3: Multivariate logistic regression using telework categories

To establish the relationship between the various stressors (psychosocial risks), resources, and health and well-being
outcomes, on the one hand, with the different telework categories, on the other hand, a logistic regression analysis
was carried out (similar to the one for which results are shown in Table 5 in Chapter 1). This analysis focused on
identifying stressors, resources and outcomes most prevalent for teleworking employees in the EU27 (specific
stressors, resources and outcomes for teleworking and non-teleworking employees), while controlling for gender, age,
country, sector and occupation. The numbers in Table A4 (odds ratios) indicate the likelihood of employeesin a
particular telework category experiencing a stressor, resource or outcome compared with (A) employees who work at
their employer’s premises in non-teleworkable jobs and (B) employees who telework occasionally. If the number is
greater than 1, employees who telework are more likely to experience the stressor, resource or outcome than those in
the reference group; if the number is less than 1, employees who telework are less likely to experience it than those in
the reference group.

For example, employees who telework full time are less likely than workers who work at their employer’s premises in
non-teleworkable jobs to experience adverse social behaviour, but they are more likely to work at high intensity.
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Annexes

Table A4: Results of logistic regression analysis using telework categories to predict the presence or absence

of stressors, resources and outcomes (odds ratio), EU27

Sample A: all employees in the EU27 (weighted)

Sample B: only teleworking
employees in the EU27 (weighted)

w2 o

e 58§ 5 | £ ;: 5 £

g5 | £ g 5 E g 5 3

w c w4 o o w o =W .
Adverse social behaviour REF 1.36 0.97 0.78 0.54 REF 0.78 0.60
Discrimination REF 1.24 0.91 0.90 0.80 REF 0.98 0.93
Emotional demands REF 1.64 0.90 0.74 0.46 REF 0.84 0.53
Financial worries REF 0.75 0.48 0.40 0.36 REF 0.83 0.80
Influence of others REF 1.28 1.30 1.20 1.32 REF 0.93 1.04
Job insecurity REF 0.76 0.61 0.69 0.62 REF 1.13 0.99
Physical risk factors REF 0.92 0.29 0.20 0.08 REF 0.69 0.30
g Unsocial working hours REF 1.21 1.15 1.64 1.29 REF 1.39 1.18
g Working long hours REF 0.87 1.17 1.37 1.40 REF 1.39 1.18
2 Night work REF 1.33 0.67 0.97 0.92 REF 1.35 1.35
Having to come to work at REF 1.03 0.73 0.77 0.49 REF 1.07 0.76
Working in free time REF 1.07 2.10 3.01 2.36 REF 1.44 1.17
Work intensity REF 1.38 1.49 1.43 1.61 REF 0.94 1.02
High speed REF 1.23 1.32 1.26 1.40 REF 0.93 1.02
Tight deadlines REF 1.44 173 1.69 1.76 REF 0.96 0.98
Work-life interference REF 1.10 1.33 1.45 1.22 REF 1.10 0.95
Appropriate pay REF 0.90 1.12 1.13 1.23 REF 1.00 1.07
Career opportunities REF 1.12 1.41 1.48 1.61 REF 1.04 1.09
Flexibility of working hours REF 0.98 1.20 1.39 1.79 REF 1.18 1.46
Managerial support REF 1.07 1.27 1.40 1.46 REF 1.13 1.13
Organisational participation REF 1.57 2.01 2.97 4.40 REF 1.33 1.90
Recognition REF 0.92 1.25 1.16 1.27 REF 0.94 0.99
g Skilsl use REF 1.19 1.44 1.42 1.16 REF 0.98 0.76
g Social support REF 1.32 1.40 1.46 1.45 REF 1.05 1.01
= Task autonomy REF 1.10 1.98 1.96 1.53 REF 0.97 0.76
Task significance REF 1.01 1.08 1.03 0.98 REF 0.97 0.88
Training opportunities REF 1.57 2.10 2.29 2.24 REF 1.05 1.02
Trust REF 1.22 1.36 1.42 1.54 REF 1.02 1.10
Voice REF 1.30 1.78 1.57 1.63 REF 0.91 0.93
Work-life balance REF 0.93 0.91 1.01 1.16 REF 1.13 1.26
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Sample A: all employees in the EU27 (weighted) Sample B: only teleworking
employees in the EU27 (weighted)
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Mental well-being REF 0.93 0.73 0.71 0.71 REF 0.97 0.97
Work engagement REF 1.01 0.93 0.82 0.75 REF 0.87 0.80
Anxiety REF 1.01 1.02 1.14 1.40 REF 1.12 1.39
[%]
E Exhaustion REF 1.13 0.94 0.98 0.82 REF 1.03 0.88
o
§ Headaches and eyestrain REF 1.45 1.77 1.70 1.92 REF 0.97 1.09
o
Health at risk because of work REF 1.05 0.57 0.56 0.49 REF 0.93 0.86
MSDs REF 0.95 0.70 0.71 0.96 REF 0.99 1.37
Presenteeism REF 1.12 1.19 1.40 1.55 REF 1.18 1.32

Notes: The control variables gender, age, sector, occupation and country were included in the model. REF, reference category in the analysis.
Source: EWCTS 2021
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Getting in touch with the EU

In person

All over the European Union there are hundreds of Europe Direct information centres. You can find the address of
the centre nearest you at: https://european-union.europa.eu/contact-eu_en

On the phone or by email

Europe Direct is a service that answers your questions about the European Union. You can contact this service:
- by freephone: 00 800 6 7 8 9 10 11 (certain operators may charge for these calls)

- at the following standard number: +32 22999696

- by email via: https://european-union.europa.eu/contact-eu_en

Finding information about the EU

Online

Information about the European Union in all the official languages of the EU is available on the Europa website at:
https://europa.eu

EU publications

You can download or order free and priced EU publications at: https://op.europa.eu/publications
Multiple copies of free publications may be obtained by contacting Europe Direct or your local information centre
(see https://european-union.europa.eu/contact-eu_en).

EU law and related documents

For access to legal information from the EU, including all EU law since 1952 in all the official language versions,
go to EUR-Lex at: https://eur-lex.europa.eu

Open data from the EU

The EU Open Data Portal (https://data.europa.eu) provides access to datasets from the EU. Data can be
downloaded and reused for free, both for commercial and non-commercial purposes.
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