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ABSTRACT

This discussion paper is well-written and up to date. A strong feature is its atten-
tion to the biological and behavioural mechanisms that connect exposure to certain
Job characteristics with illness. First, some remarks are made with respect to the
definition and measurement of psychosocial risk factors. It 1s concluded that we do
know which factors in work are major risk factors for stress and its consequences for
ill health, and that in order to prevent or reduce occupational stress we must first
make a reliable and valid diagnosis, identifying these risk factors and risk groups.
Next, some issues are discussed regarding future priorities (interventions and moni-
toring). It is argued that in order to develop further a “psychosocial intervention
science,” we will need to address three types of questions.

Dr. VEziNa aND His colleagues ought to be policy with respect to prevention and
commended for their well-written discus- intervention and actual preventive work-
sion paper. The paper builds a bridge place strategies on the other. A strong
between theory and data from empirical teature of their paper is its emphasis on the
studies, on the one hand, and research biological and behavioural links between

45



HealthcarePapers Vol. 5 No. 2

exposure to certain job characteristics
and illness. Moreover, the paper provides
some interesting Canadian figures about
stress at work.

In this commentary I will concentrate
first on the “state of knowledge” part of
their paper; then I will comment on the
priorities that are suggested.

Remarks with Respect to the
Definition and Measurement of
Psychosocial Risk Factors

Vézina and his co-authors are too
pessimistic when they state that there is a
“regrettable absence of scientific consensus
on how to define and measure a high risk
psychosocial work environment.” In fact,
they present such a classification them-
selves. Elsewhere (Kompier 2003), we
have discussed the seven most prominent
theoretical approaches in this field,
including the two models that are
discussed by the authors (the demands-
control model and the effort-reward
model), in order to identify critical job
features: those factors in the psychosocial
work environment that may either cause
stress or promote motivation or learning.
In this respect there is a remarkable
overlap between these models. These
critical job characteristics are “job
demands” (six out of seven models),
“autonomy” (six) and “skill variety” (six).
Other important psychosocial job charac-
teristics are “social support” (four), “feed-
back” (three), “task identity” and “job
future ambiguity” (each three).

It is only partly true that, as Vézina et
al. (2004) state, the DCS and ERI models
identify distinct psychosocial determinants.
In fact the concept of job demands (DCS
model) is comparable to that of extrinsic
effort (ERI model) (for a further compari-
son, see Kompier 2003).
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From the above it follows that (1) we
do know which factors in work are major
risk factors for stress and its consequences
for ill health, and (2) in order to prevent or
reduce occupational stress, we must first
make a reliable and valid diagnosis, identi-
tying these risk factors and risk groups.
Such an assessment should thus focus on
job demands, autonomy, skill variety, social
support, feedback, task identity and job
insecurity. As Vézina et al. report, validated
questionnaires have been developed to
assess these job features.

These job features are not only “toxic
components.” Numerous studies have
taught us that stress and motivation can be
regarded as two sides of the same coin. If
work provides the right mix of work charac-
teristics — that is, high but not too high
demands, enough but not too much control
and support, and so forth — work stimulates
motivation and mental health, as well as
productive performance. When work does
not provide a proper configuration of work
characteristics, it may provoke stress reac-

tions. Healthy work may well be productive
work (Karasek and Theorell 1990).

Comments on Priorities:
Interventions and Monitoring
According to the authors, ignorance of the
definition and measurement of psychoso-
cial risk factors is the reason why actual
workplace strategies to prevent mental
health problems at work are predominantly
individual and reactive. We believe that this
is but one reason. Other important reasons
are the following: (1) senior management
has individualistic attitudes and values and
tends to point at within-person factors
instead of within-work factors in case of
stress complaints; (2) because of their
training, many professional interventionists
(e.g., occupational doctors and psycholo-
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gists) are more comfortable with changing
individuals than changing organizations
(Cooper and Cartwright 1994: 458); (3)
stressors may be inherent in the job; (4) the
yet limited empirical evidence that inter-
ventions in the psychosocial work environ-
ment may reduce mental health problems;
(5) the study of the costs and benefits of
stress prevention has been largely neglected
(see also Kompier and Kristensen 2001).

To overcome these hurdles, as Vézina
et al. (2004) state, “the priority objective
of a long-term research agenda on mental
health and the workplace should be to
produce knowledge that fosters the devel-
opment of well-adapted interventions
designed to reduce adverse psychosocial
factors and their mental health effects.”

I support that conclusion: there is a

strong need for well-designed and well-
implemented prevention and intervention
studies. The scientific study of work orga-
nization interventions is both difficult and
challenging, because such studies do not
take place in the laboratory but in the
natural context of quickly changing organi-
zations. This organizational context is not
under the control of scientists. Moreover,
the people whose work is at stake —
employees, middle managers and top
managers — are not passive study objects.
Rather, they are active shapers of their own
work situation, and their actions and
reactions are based on their interests,
attitudes and preferences.

Therefore, if we want to develop such a
“psychosocial intervention science,” we will
have to carefully address three types of
questions: (1) questions about the content
of the interventions (e.g., is there a prob-
lem? is an intervention necessary? does the
intervention address the real problem? does
it address those who need it?); (2) the
context of the study and its interventions
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(e.g., is the change process well organized
and implemented? is there top manage-
ment support? is there employee participa-
tion? “did the patient take the pill”?); and
(3) the design of the study (e.g., is the
study design adequate? are the assessment
instruments reliable and valid? is the time
interval theoretically valid? are subgroup
analyses performed, e.g., between those
with severe and mild complaints?) (see also
Kompier 2003). Those questions resemble
the ones about the development, imple-
mentation and effectiveness of the inter-
vention (see also Goldenhar et al. 2001).
This all means that in order to change
the predominant “bias to the individual”
we need to do more than better describe
potential psychosocial risk factors and to
develop research instruments. Through the
study of such “what,” “how” and “why”
questions, the challenge, both theoretical
and practical, is to build up a strong body
of evidence that shows which interventions
may have which effects, and under what
circumstances and by what mechanisms.
Whilst prioritizing research issues,
Vézina et al. (2004) follow the research
directions that have been pointed out by
the USA National Occupational Research
Agenda/NIOSH (2002) (see also
Landsbergis 2003). Inspired by this NORA
report, Vézina and his colleagues, in addi-
tion to stating the priority concerning
intervention research, formulate two other
major objectives: (1) “The collection of
data that will provide a better understand-
ing of the prevalence of work organization
risk factors, how they may be changing and
how they may affect mental health over
time”; and (2) “To understand the effects
on mental health of prominent trends in
organizational practices, such as restructur-
ing, lean production and flexible staffing,
all of which result in precarious employ-
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ment and all of which may pose special
risks for women, immigrants or ageing
workers.”

I believe that this combined emphasis
on intervention and surveillance is indeed
what is needed to bring advances in this
field, not only from a theoretical perspec-
tive, but also for practical reasons, that is, in
order to reduce stress problems on the
national, sectoral and organizational levels.

References

Cooper, C.L. and S. Cartwright. 1994. “Healthy
Mind; Healthy Organization. A Proactive
Approach to Occupational Stress.” Human
Relations 47(4): 455-71.

Goldenhar L.M., A.D. LaMontagne, T. Katz , C.
Heaney and P. Landsbergis. 2001. “The
Intervention Research Process in Occupational
Safety and Health: An Overview from the
National Occupational Research Agenda

Intervention Effectiveness Research Team.” J Occup
Environ Med 43(7): 616-22.

Karasek, R.A. and T. Theorell. 1990. Healthy Work:
Stress, Productivity and the Reconstruction of Working
Life. New York: Basic Books.

Kompier, M. and T.S. Kristensen. 2001.
“Organizational Work Stress Interventions in

a Theoretical, Methodological and Practical
Context.” In J. Dunham, eds., Stress in the
Workplace: Past, Present and Future (pp. 164-90).
London: Whurr.

Kompier, M. 2003. “Job Design and Well-being.”
In M. Schabracq, J. Winnubst and C.L. Cooper,
eds., Handbook of Work and Health Psychology

(pp- 429-54). Chichester. UK: Wiley.

Landsbergis, PA. 2003. “The Changing
Organization of Work and the Safety and Health
of Working People: A Commentary.” Journal of
Occupational Environmental Medicine 45(1): 61-72.

NORA/NIOSH. 2002. “The Changing
Organization of Work and the Safety and Health
of Working People. Knowledge Gaps and Research
Directions.” NIOSH no. 2002-116. Cincinnati.

USA National Occupational Research Agenda. See
NORA/NIOSH 2002.

Vézina, M., R. Bourbonnais, C. Brisson and L.
Trudel. 2004. “Workplace Prevention and
Promotion Strategies.” Paper prepared for the

48

Canadian Institutes of Health Research Invited
Workshop on Mental Health and the Workplace.
April 28-29, 2004. Toronto.



