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VicHealth is playing a leading
role in building the Australian
knowledge base on effective
workplace health interventions
with our Creating Healthy
Workplaces evidence review series.
We hope that this report, and the
series as a whole, becomes a
focus for new conversations about
workplaces and the critical role
they play in the health of society.
> Jerril Rechter, CEO, VicHealth
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Foreword

Workplaces are important settings for health action and
improvement. VicHealth has identified five areas where
workplaces can begin to make advances, not only in improving
the health of employees and preventing future problems, but
also in enhancing productivity and reducing absenteeism and
staff turnover. These five areas – race-based discrimination and
cultural diversity, violence against women, alcohol-related harm,
prolonged sitting and stress – are the subjects of VicHealth’s
Creating Healthy Workplaces evidence review series.
This report deals with workplace stress and is a summary
of the full evidence review, Reducing stress in the workplace (An
evidence review: full report), available at www.vichealth.vic.gov.au
/workplace. Its findings are both concerning and encouraging.
They are concerning because the report clearly shows that
unhealthy stress in the workplace has serious consequences
for the mental and physical health of employees, manifesting in
illnesses such as heart disease and depression and unhealthy
behaviours like smoking. Equally, the report shows encouraging
evidence that workplace stress is preventable, and that effective
interventions to reduce and control workplace stress exist.

VicHealth is thrilled to be playing a leading role in building
the Australian knowledge base on effective workplace health
interventions with our Creating Healthy Workplaces evidence
review series. We invite you to read and consider the findings
summarised in this report. We hope that this report, and the
Creating Healthy Workplaces series as a whole, becomes a focus
for new conversations about workplaces and the critical role they
play in the health of society. While this report is not a definitive
review, it introduces some key issues that require consideration
when designing effective workplace health programs.
And finally, we hope that individual workplaces and employers
are inspired to identify existing or potential workplace stressors
and put practical interventions in place. Around the world,
successful enterprises have found that implementing measures
that enhance the physical and mental health of employees
results in benefits far greater than the costs.

The measures discussed in this report to reduce workplace
stress complement existing occupational health and safety
(OHS) practices. Historically, OHS has focused on employers’
legislated duty to eliminate and control risks to health and
safety that arise directly from physical, chemical and biological
risks in the workplace. As our understanding has improved, the
need to consider the psychosocial working environment and the
organisation of work has become more apparent.
Most working-age Australians spend around one-third of
their waking lives at work and there are real opportunities to
influence people’s health in this setting. Although work has
many recognised health benefits, some individuals experience
poorer health because of stressors in the workplace.
The health problems of individual staff reverberate throughout the
workplace, affecting co-workers, managers and businesses as a
whole – not to mention families and communities.
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Jerril Rechter
Chief Executive Officer
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Executive summary

The evidence review, Reducing stress in the workplace (An evidence
review: full report), found that exposure to workplace stressors is
widespread and workplace stress-attributable illness burdens
are large. Conservative estimates suggest that a substantial –
and preventable – fraction of common chronic diseases among
working Australians are attributable to workplace stress.
Workplace stress is associated with numerous adverse health
outcomes for employees, including cardiovascular disease and
depression.

Effective interventions for the prevention and control of workplace
stress are available, e.g. increasing resource allocations to
complete tasks, coping skills training and employee assistance
programs. Comprehensive organisational and systems levels
approaches that range from primary intervention (to eliminate
or reduce job stressors) and secondary intervention (to alter
the ways that individuals perceive or respond to job stressors)
to tertiary intervention (to treat, compensate and rehabilitate
employees with job stress-related illness) are the most effective.

At an organisational level, workplace stress reduces productivity
because of increased staff turnover, absenteeism and
presenteeism. Other organisational outcomes linked to workplace
stress include higher accident and injury rates, and higher
healthcare expenditures and workers’ compensation premiums.

Additionally, in order to effectively reduce stress, workplace
interventions should:

Population groups most at risk of workplace stress include
younger people, working women, those in lower skilled
occupations and precariously employed people. Improvements in
working conditions for these groups would lead to the greatest
population health benefits.

• be tailored but remain adaptable for implementation in a
specific workplace

Workplace stress is preventable. Substantial public health
improvements could be achieved by reducing or eliminating it.
There is a clear economic incentive for employers to invest in
workplace stress interventions as the return on investment is high.

• facilitate competency building and skills development

• be founded on a solid evidence base
• have clear aims, goals and tasks
• include a risk assessment

• be accessible and user-friendly to individuals at all levels of
an organisation
• have a systematic approach
• be developed with the participation of those who are being
targeted by the intervention.
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1. Introduction

The workplace has been identified as a priority setting for health
action and improvement in VicHealth’s Strategy and Business
Plan 2009–2013. Late in 2009 VicHealth established a new
program, Creating Healthy Workplaces, to enhance and sustain
workplace health promotion research, policy and practice in
Victoria by building the evidence base on effective workplace
health interventions.
VicHealth’s Creating Healthy Workplaces program focuses on five
factors that influence health:
• race-based discrimination and cultural diversity
• violence against women
• alcohol-related harm
• prolonged sitting
• stress.
In recognition of the limited evidence currently available to
guide the design and delivery of interventions, VicHealth
commissioned five international reviews to build the evidence on
effective workplace health interventions in relation to these five
determinants of health.
This report is a summary of the full evidence review, Reducing
stress in the workplace (An evidence review: full report), available
at www.vichealth.vic.gov.au/workplace. The key objective of the
evidence review was to identify workplace interventions that
reduce workplace stress.
The review focused on interventions that target change at
the organisational and systems levels. An organisational
and systems approach involves a whole of workplace focus
that includes all stakeholders and brings about change in
the workplace culture and infrastructure as well as policy,
procedures and practices.
Organisational and systems levels interventions represent
an effective and sustainable approach to creating supportive
and healthy workplace environments. They target and seek to
change the influences on, or root causes, of ill health within
the workplace (e.g. the working conditions and culture).
Organisational and systems-focused interventions result in
benefits to both the workplace and individual employees. In
contrast, individually focused interventions can be effective at
the individual level but don’t always have favourable impacts
at the broader organisational level. VicHealth’s focus on
interventions that target change at the organisational and
systems levels will build upon and complement existing
workplace health practices and evidence, which largely
focus on effecting change at the individual employee level.
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The workplace as a health promotion
environment
Workplaces are an important environment for health
action and improvement. VicHealth identifies the
workplace as a priority setting in its Strategy and
Business Plan 2009–2013 because:
• Employment and working conditions are important
social determinants of health. There is strong evidence
linking fair, safe and secure employment arrangements
with good health. Conversely, poor job security and
conditions are associated with poor health.
• Workplaces play a critical role in the health of society.
The workplace directly influences the physical, mental,
economic and social wellbeing of employees, and in
turn the health of their families, communities and
society. Effective workplace health promotion can
therefore result in a multitude of beneficial outcomes
across all levels.
• The workplace provides an ideal setting and
infrastructure to support the promotion of health to a
large audience. Approximately two-thirds of workingage Australians are in paid work – many spending up to
a third of every day at work.

In 2010, VicHealth commissioned a research team from The
University of Melbourne's McCaughey Centre to conduct the
workplace stress evidence review and identify:
• the impacts (health, social and economic) of workplace
stress
• the benefits to the workplace of reducing workplace stress
• population groups that are most at risk
• workplace interventions that reduce workplace stress,
including:

°° the major components of effective interventions
°° principles, frameworks and models to guide the design
and delivery of interventions

°° tools and resources to support implementation
°° case studies.
This report is a summary of the full evidence review, Reducing
stress in the workplace (An evidence review: full report),
available at www.vichealth.vic.gov.au/workplace

Reducing stress in the workplace

2. Workplace stress: definitions and prevalence

The US National Institute for Occupational Safety and Health
defines job stress as “the harmful physical and emotional
responses that occur when the requirements of the job do not
match the capabilities, resources, or needs of the worker. Job
stress can lead to poor health and even injury”.
‘Workplace stress’ refers to distress resulting from a situation
where the demands of a job are not matched by the resources
provided to get the job done. Both sides of this equation can be
modified to prevent or reduce workplace stress, by modifying
demands or stressors and improving job resources.

Workplace stress refers to distress
resulting from a situation where
the demands of a job are not matched
by the resources provided to get the
job done.

Job strain is experienced by
25 per cent of working women
and 18 per cent of working men.
The most widely used model for measuring psychosocial and
physical stressors is Karasek and Theorell’s demand/control
model, which suggests that workplace stress arises from
the interaction of low job control with high demands, which
produces ‘job strain’.
Exposure to workplace stressors is widespread. Australian
research has found that around 25 per cent of working women and
18 per cent of working men experience job strain. Similar levels
are observed in other industrialised democracies.

Workplace stressors are working conditions that increase the
risk of workplace stress. Stressors are classified as psychosocial
or physical. Psychosocial stressors (or psychosocial working
conditions) include job demands, job control, job insecurity,
bullying, harassment and more. Physical stressors include noise
and ergonomic exposures (e.g. awkward working postures,
repetitive movements). Resources might include an individual's
occupational skills, job experience or education, or organisational
resources such as machinery, raw materials or staffing levels.

7

Victorian Health Promotion Foundation

3. The impacts of workplace stress

The impacts of workplace stress can be understood in the
context of the workplace stress process, as outlined in Figure 1.
Exposure to stressors leads to distress, which in turn leads to
adverse short-term responses such as elevated blood pressure
and tenseness. Distress and short-term responses increase the
risk of enduring health outcomes such as coronary heart disease,
anxiety disorders and nicotine addiction. Importantly, workplace
stress can affect health directly through physiological changes and
indirectly by fostering a range of unhealthy behaviours. The stress
process can be influenced by a wide range of modifying factors:
social, psychological, biophysical, behavioural and genetic.
The effects of workplace stress on individuals’ health are well
substantiated in a large body of international research. They are
summarised in Table 1. There is also growing evidence of the
impacts of workplace stress on organisations.

Physical health
The evidence linking workplace stress with cardiovascular
disease (CVD) is strong. Numerous studies show workplace
stress is associated with physiological risk factors
for CVD (e.g. hypertension, overweight) and with CVD
outcomes (e.g. heart attack, coronary heart disease).
There is growing evidence that workplace stress also increases
the risk of diabetes and metabolic syndrome (a combination
of risk factors for diabetes and heart disease including high
blood pressure, high blood cholesterol and increased waist
circumference). Other physical health problems associated with
workplace stress include musculoskeletal disorders, immune
deficiency disorders and gastrointestinal disorders.

Figure 1: Workplace stress process and modifying variables
Working
conditions

Short-term
responses

Distress

Enduring health
outcomes

Modifying variables: individual or situational characteristics
Social
• Non-work
related stressors
• Socioeconomic
status

Biophysical
• Age
• Sex
• Health status

Psychological
• Personality
• Coping abilities

Table 1: Workplace stress and health outcomes
Health outcome groups

Specific health outcomes

Physical

•
•
•
•
•
•

Cardiovascular disease (CVD)
Coronary heart disease (CHD)
Myocardial infarction (heart attack)
Hypertension
Diabetes
Metabolic syndrome

Mental

•
•
•
•
•
•

Depression
Anxiety disorders
Distress
Burnout
Suicide
Poor mental health

Behavioural

•
•
•
•
•

Smoking
Alcohol consumption and dependence
Low physical activity
Poor diet
Overweight and obesity
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Behavioural
• Exercise
• Recreational
activities
• Nutrition

Genetic
• Inherited
predisposition
to mental illness,
heart disease
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Mental health

Impacts on organisations

The evidence linking workplace stress with depression is strong.
Workplace stress is also associated with anxiety, psychological
distress, burnout, increased visits for psychiatric treatment,
suicide and poor mental health.

Workplace stress is associated with a range of adverse
impacts on organisations. Workplace stress reduces workplace
productivity through increased staff turnover, absenteeism
(an employee's time away from work due to illness) and
presenteeism (decreased on-the-job performance due to
the presence of health conditions). Workplace stress causes
illnesses, which result in increased absenteeism. Some
estimate as much as 60 per cent of absenteeism is attributable
to stress-related illness.

High demands, low job control and the combination of the two
(job strain) are associated with common mental disorders (e.g.
depression and anxiety). Common mental disorders and sickness
absence have been linked to a range of job factors, including
management style, work overload and pressure, lack of control
over work and unclear work role. Low social support, job insecurity
and perceptions of adverse psychosocial factors in the workplace
are also associated with poor mental health.
Simultaneous exposure to high job demands, low job control and
low social support at work can result in significantly increased
risk of mental health problems.

Behavioural outcomes
Workplace stress can harm health indirectly by fostering a range
of unhealthy behaviours: cigarette smoking, alcohol abuse,
lack of exercise, poor diet and higher body weight. Overall,
the evidence is mixed but appears strongest for heavy alcohol
consumption among overweight men and the co-occurrence of
multiple risky health behaviours.
Though further research is needed, it is plausible that
workplace stress contributes to unhealthy and addictive
behaviours.

As much as 40 per cent of employee
turnover and 60 per cent of absenteeism
is caused by workplace stress and
stress-related illnesses.
Workplace stress results in higher employee turnover; up to
40 per cent of turnover has been attributed to stressors at work.
High job control has been shown to predict lower absence and
presenteeism.
Other organisational outcomes linked to workplace stress
include higher accident and injury rates, and higher healthcare
expenditures and workers’ compensation premiums.
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4. The benefits of reducing workplace stress

Workplace stress is preventable, as has been demonstrated in
a large and growing body of intervention research. Therefore,
substantial public health improvements can be achieved by
reducing or eliminating workplace stress. Benefits accrue to
individuals (e.g. better health) and to organisations (e.g. lower
absenteeism), reversing the impacts and burdens described in
the previous section.

Economic benefits of
reducing workplace stress
The economic benefits of reducing workplace stress at a
population level are considerable. While some international
studies have been conducted, there has been relatively little
health economic research on workplace stress in Australia.
To date, detailed costs have only been estimated for depression.
In a recent VicHealth commissioned study, the cost of
depression in the Australian workforce attributable to job
strain was estimated at $730 million over one year, and
$11.8 billion over a lifetime. The vast majority of these costs
relate to employment (e.g. lost productive time and job turnover)
and are borne by employers.
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Employers stand to gain the greatest
economic benefits from reducing
workplace stress.
Employees without access to paid sick leave are an important
component of the Australian labour market; around 25 per
cent of working Australians have no paid annual or sick leave.
Absenteeism costs for employees with depression who do not
get paid for sickness absence were estimated at $85 million over
one year. This is a substantial cost borne by these individuals
and may result in promoting attendance at work when unwell
(presenteeism).

Reducing stress in the workplace

5. Population groups most at risk

Population groups that are most at risk of workplace stress were
identified by assessing exposure to workplace stressors in the
Victorian working population.

Population groups that are most
at risk of workplace stress include
younger people, working women,
those in lower skilled occupations
and precariously employed people.
Groups at greatest risk of experiencing job strain and associated
illness burdens are younger people, working women, those in
lower skilled occupations and precariously employed people.
Improvements in working conditions for these groups would
lead to the greatest population health benefits.

These population groups are more highly represented in the
service sector (e.g. health and community services; hospitality).
From a health equity perspective, there is a need to focus on
lower skill level/lower occupational status employees as they
are more likely to be exposed to stressors than higher skill level
employees. They are also more susceptible to workplace stressrelated ill health, which is likely to be due to having fewer social
and material resources to help them withstand work pressures.
Casual full-time staff have the worst psychosocial working
conditions, with the lowest job control and highest job pressure,
as well as the highest odds of multiple job holding, shift work
and exposure to four or more traditional occupational hazards
(e.g. exposure to toxic substances, electrical hazards).
Sexual harassment at work is another psychosocial working
condition that shows some distinct patterning in the working
population; precariously employed women are at greatly
elevated risk of unwanted sexual advances at work compared to
women employed in permanent full-time jobs.
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6. Best practice: workplace interventions

Review method
The authors conducted an evidence review to identify
interventions that reduce workplace stress, including:
• the major components of effective interventions
• principles, frameworks and models to guide the design and
delivery of interventions
• tools and resources to support implementation

Despite the extensive evidence in support of systems
approaches to reducing workplace stress, prevalent practice
in Victoria and internationally remains disproportionately
focused on individual-level intervention, with inadequate
attention to the reduction of working conditions that increase
the risk of workplace stress. This situation needs to be
reversed in order to realise the full preventive potential of
workplace stress intervention.

• case studies.

Primary, secondary and tertiary intervention

The review focused on interventions that target change at the
organisational and systems levels. Systematic reviews of the
workplace stress intervention literature were summarised, and a
comprehensive search conducted for the most recent information
on best practice, to provide a combination of best evidence on
what to do for workplace stress intervention (systematic reviews)
as well as how to do it (best practice). National and international
peer-reviewed as well as other literature was included.

Systems approaches can also be defined as integrating primary,
secondary and tertiary interventions, as outlined in Figure 2.

This summary report presents the major components of
effective interventions and the principles, frameworks and
models to guide the design and delivery of interventions.
Visit www.vichealth.vic.gov.au/workplace for a copy of the full
evidence review: Reducing stress in the workplace (An evidence
review: full report).

Organisational and systems levels approach
Effective interventions for the prevention and control of
workplace stress are available. Systems approaches are
the most effective at reducing workplace stress. Systems
approaches combine organisationally focused interventions
to improve psychosocial working conditions with employeedirected, individual-level interventions to improve the capacity
of staff to withstand stress. Systems approaches are beneficial
at both the individual (e.g. better health) and organisational
(e.g. lower absenteeism) level. In contrast, individualfocused approaches (e.g. coping and time management skill
development) in the absence of other interventions have less
impact – they favourably affect individual-level outcomes but
tend not to have favourable impacts at the organisational level.

Primary preventive interventions are proactive, aiming to prevent
the occurrence of stress by removing or reducing stressors.
They address sources of stress in the workplace – the working
conditions, or stressors, that increase the risk of stress. They
entail improvements in the ways of routinely involving employees
in job planning and decision-making, and improvements in the
psychosocial and physical work environments. Examples include
changes in job demands and job redesign, and the formation of
joint labour/management health and safety committees.

Systems approaches are the most
effective at reducing workplace stress.
Secondary interventions are corrective, aiming to alter the ways
that individuals perceive or respond to stressors, and are done
in addition to removing or reducing stressors. Examples include
stress management skills development (e.g. time management
and coping skills, meditation, muscle relaxation).
Tertiary interventions are reactive, aiming to minimise the effects
of stress-related problems once they have occurred, through
treatment or management of symptoms or disease. Examples
include efforts to assist staff in dealing with the impacts of
workplace stress (e.g. employee assistance programs) and
rehabilitation and return-to-work programs for those affected
by workplace stress-related illness.

Figure 2: Workplace stress process and intervention points
Primary intervention
To eliminate or reduce
job stressors

Working
conditions
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Secondary intervention
To alter the ways that individuals
perceive or respond to job stressors

Distress

Short-term
responses

Tertiary intervention
To treat, compensate and
rehabilitate employees with
job stress-related illness

Enduring health
outcomes
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Primary preventive interventions are also known as ‘stress
prevention’. ‘Stress management’ generally refers to secondary
and tertiary interventions. These two complementary
approaches, together comprising a systems approach,
correspond roughly to the perspectives of the two major
disciplines involved in addressing and understanding workplace
stress: occupational health and safety, and psychology.

A comparative summary of these two disciplines in relation to
workplace stress is provided in Table 2, alongside examples of
intervention activities at the primary, secondary and tertiary levels.

Table 2: Primary, secondary and tertiary intervention
Relative
effectiveness

Most

Intervention
level

Primary

Occupational health
and safety: hierarchy
of controls

Psychology
and related
disciplines

Examples of intervention objectives and
corresponding activities
Objectives

Activities

Control at the source
of the hazard or
interception of the
hazard in its path
from source to
employee through:

Organisational
psychology:
address
stressors at
the level of the
organisation,
or workdirected
intervention

• Reduce job
demands

• Increase time or other resource
allocations to complete specific tasks

• Improve job
control

• Redesign the physical work
environment to reduce
musculoskeletal load and noise

Goal: To
eliminate or
reduce job
stressors
(eliminate or
• hazard elimination
reduce risk
factors for job • substitution with
stress)
safer technology

Secondary
Goal: To alter
the ways that
individuals
perceive or
respond to
stressors

Tertiary

Least

• Improve social
support

• Provide breaks from client-based
work
• Increase employee participation in
work planning and decision-making

• process isolation
to contain
exposure

• Assess and integrate employee
needs into planning of work
schedules

• engineering
controls to reduce
exposure

• Assess and integrate employee needs
to optimise supervisory social support
• Create clear promotion pathways

Psychology:
organisationdirected
interventions,
• administrative
particularly
controls (e.g. job
around the
rotation)
organisation• training and
individual
education
interface and
• personal protective individualequipment
directed
• health surveillance interventions
Control at the
individual level
through:

Control at the level
Goal: To treat, of illness through:
• treatment
compensate
and
• workers’
rehabilitate
compensation
employees
• rehabilitation and
with job
return to work
stressprograms
related
illness

Psychology,
psychiatry:
counselling
and
psychotherapy

• Alter individual
responses to job
stressors

• Provide cognitive behavioural therapy
or relaxation response training

• Improve
individual
ability to cope
with shortterm stress
responses

• Conduct health screening for stress
symptoms, ambulatory blood
pressure, hypertension, etc. – assess
results on work group level

• Provide anger management training

• Detect stressrelated
symptoms and
intervene early
• Treat job stressrelated illness

• Provide medical care, counselling
and employee assistance programs

• Compensate job
stress-related
illness

• Reduce adversarial aspects of
compensation process

• Rehabilitate job
stress affected
employees

• Include modification of job stressors
in return-to-work plans
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Key features of best practice approaches
Recognising the need for an integrated approach to
psychosocial risks at work across the Member States of the
European Union, a major project was undertaken to develop
the European Psychosocial RIsk MAnagement – Excellence
Framework (PRIMA-EF). PRIMA-EF identified several key
features of best practice approaches to reducing workplace
stress, as follows:

Additionally, effective workplace stress interventions include the
meaningful participation of groups targeted by the intervention,
both in the intervention design and delivery. Participation
is integral to preventing and controlling workplace stress;
strong participatory processes are a concrete enactment of
job control, demonstrate organisational fairness and justice,
and build mutual support among employees and between staff
and supervisors. Participatory approaches are of particular
importance for employees at lower occupational skill levels.

• Develop workplace interventions with a full understanding
of theory and evidence-based practice.
• Use a systematic and step-wise approach to planning, and
develop clear aims, goals and tasks.
• Conduct a risk assessment to identify risk factors and
population groups that are most at risk.

°° Employees and their representatives (e.g. elected OHS
representatives, trade union representatives) should
participate in the risk assessment, which can take the
form of walk-through workplace inspections, group
discussions and/or confidential employee surveys.

°° Focus on work, not individuals. The goal is to identify,
assess and control aspects of work that increase the
risk of workplace stress.

°° Stressors such as ‘job control’ manifest differently by

sector, occupational skill level, gender, age, employment
arrangement and other factors. Risk assessment
guidance needs to strike a balance between providing
generically applicable advice and providing adequate and
actionable detail.

• Tailor interventions to suit a sector or workplace size, but
ensure they remain flexible and adaptable for implementation
in a specific workplace.
• Ensure the interventions are accessible and user-friendly in
their format, process and content to individuals at all levels
of an organisation, from lowest status employees to highest
level managers.
• Use a systematic approach, with components of the
intervention aimed at both the individual and the organisation
(or, put differently, addressing primary, secondary and
tertiary levels).
• Facilitate competency building and skills development for
employees at all occupational levels. This enables individuals
to identify and manage workplace stress and builds
leadership and management skills at the organisational level.

°° Effective workplace stress interventions were

characterised by a decreasing need to be expert driven
and facilitated.
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Organisations often require unique
solutions to workplace stress
problems, even if the intervention
is based on generic principles and
frameworks.
The participation of groups targeted by an intervention also
helps to tailor the intervention to the context at hand, enabling
participants’ expertise to be integrated with the content
expertise of the professionals involved in the intervention. This
is crucial as organisations often require unique solutions to
workplace stress problems, even if the process of intervention
is based on generic principles and frameworks. More traditional
and complementary means of tailoring an intervention to
context include needs assessment or risk assessment.
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