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Prof. Dr. Thomas Mattig
Director of Health Promotion Switzerland

Supporting and encouraging healthy working condi-
tions has been one of the primary concerns of Health
Promotion Switzerland since its inception.

In its early days, workplace health management
consisted of individual measures such as ergonomic
furniture, healthier snacks or exercise sessions
during work breaks. Many valid ideas were imple-
mented during this initial phase, but many initiatives
were sporadic or unsustainable because such initia-
tives often depended on individual managers or em-
ployees who were particularly health-conscious.

At the turn of the century, greater importance was
placed on consistency and systematic health pro-
motion with the development of the KMU-vital pro-
gramme tested in ten Swiss companies as early
as 2001.

The SWING study conducted in 2009 (stress man-
agement, effect and benefits of workplace health
promotion) represented a pertinent milestone. The
pilot project, carried out across nine large compa-
nies in Switzerland, showed that systematic health
promotion can contribute to the recognition and re-
duction of stress.
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In the same year, the Friendly Work Space label was
awarded to companies for the first time. The original
impetus for a workplace health management label
came from the private sector and was implement-
ed by Health Promotion Switzerland with special-
ists from the worlds of science and business. The
label is an ongoing success story, with more than
200,000 people currently working in companies who
have earned the Friendly Work Space label.

A great deal of personal commitment was involved
in developing the elements upon which today’s sys-
tematic workplace health management (WHM] is
based. The analytical tools have been refined and
developed over many years, and now surveys can be
used to identify and systematically address stress
points. The digital tools enable analyses to be per-
formed with an ever-increasing level of precision.
However, the further development of WHM does not
only depend on technology; personal commitment
and creativity are still required. Even the best survey
is not a substitute for a face-to-face discussion.

We have come to realise after numerous evaluations
that the success of WHM is mainly dependent on
“soft” factors. Key elements that help to ensure
a healthy culture within a company are “attitude”,
appreciation, and the whole informal area of com-
munication.

The expression “health management” may imply
that health can be “managed” like any other busi-
ness objective, but health is as complex as the
people who work within a company. With WHM, we
can create the framework for a healthy economy
with healthy people.
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Anita Blum-Riiegg

Dipl. Psych. FH

WHM Development Project Manager,
Health Promotion Switzerland

Currently, approximately one in every four work-
ing people in Switzerland suffers from stress. The
resulting costs for employers amount to some
CHF 6.5 billion per year (Job Stress Index, Galliker
et al. 2018). With a shortage of skilled workers, pen-
sion funding issues and rising healthcare costs, this
represents a major social problem. Expert groups
and other bodies are investigating the question of
how our health is impacted by digitalisation. Does it
ease our burden or increase our stress? Do younger
employees - or “digital natives” - react differently
than older employees? Given that flexibility is in-
creasingly required of everyone, how can employers
or employees themselves contribute to this in a way
that promotes health as far as possible? Is direct
contact and face-to-face communication between
employees and managers key to the coordination
and performance of tasks, or are telephone confer-
ences sufficient for this purpose?

These are just some of the new challenges that have
to be taken into consideration as part of a compre-
hensive approach to workplace health management
(WHM]. In addition to statutory and reactive meas-
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ures (such as absence and case management), pro-
active services with health-promoting effects on
the working environment must also be an integral
component of this approach. Together with experts
from the worlds of business and science, the Health
Promotion Switzerland foundation has been devel-
oping WHM services for many years, with a specific
focus on mental health.

Mental health

Mental health includes aspects such as per-
sonal well-being, satisfaction with one’s life,
self-confidence, the capacity to form relation-
ships, and the ability to cope with the normal
stresses of life, to work productively, and to
contribute to one’'s community. It is not a state,
but rather a multi-layered, dynamic process
that is influenced both by personal aspects and,
substantially, by external factors.

By contrast, mental disorders negatively affect
an individual's functional capacity for human
experience and behaviour. They limit an indi-
vidual's everyday life and can have an impact
at the emotional, cognitive, interpersonal

and physical levels as well as on behaviour.
Mental disorders are widespread and are
among the most common and most restrictive
of illnesses. Despite all this, mental illness
often goes unrecognised or is downplayed,
and its personal, social and economic signifi-
cance is underestimated. (Obsan Report,
Schuler et al. 2016)
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The objectives of this report, “Workplace Health
Management: Principles and Trends”, issued by
Health Promotion Switzerland, are firstly, to provide
specialists with an overview of current workplace
health management (WHM) principles and secondly,
to address and discuss trending topics. It is intended
as a contribution to a knowledge-based debate as
well as guidelines for action for WHM.

This report, to which various different authors have
contributed, illustrates diverse facets of WHM. As
Switzerland is a country of small and medium-sized
enterprises (SMEs), the majority of the information,
data and references included have been drawn from
Switzerland and, where possible, differences with
respect to the different company sizes have been
outlined. This report was drawn up with the follow-
ing objectives in mind.

Awareness and information:
Represent mental health with its psychosocial
factors at work, which can be both stressors
and resources for health
Raise WHM as a subject of discussion at
the individual and organisational levels within
companies
Close gaps in knowledge and tackle new topics
and trends while providing guidelines for action

Processes:
Encourage collaboration between WHM stake-
holders in Switzerland, involving proven experts
in WHM

The report is addressed primarily to an audience of
WHM experts both within and outside of companies.
In addition to the individuals responsible for WHM,
this audience includes health and safety officers, HR
professionals and executives as well as WHM ex-
perts from the worlds of science and business. The
report additionally provides an overview of WHM to
all policymakers and decision-makers in the fields
of politics, business and administration, and any
other interested parties.

Based on initial discussions between WHM experts
on how to prepare this report, the decision was tak-
en to broaden the discussion space. The topics which
form the content of this report were compiled using

semi-structured interviews with people from the
targetgroups. The participantsincluded representa-
tives from business, public administrations, health
promotion, consulting, science, insurance and WHM
networks. The names of these expert interview
partners can be found in the imprint.

An internal review board at Health Promotion Swit-
zerland and an external review board provided sup-
port for the report development process. The exter-
nal board consisted of specialists from a range of
different professions and organisations, and (again)
the list of participants can be found in the imprint.
Peter Roos, Managing Partner at the “Office for
Occupational Psychology and Organisational Con-
sulting” (Biro fur Arbeitspsychologie und Organi-
sationsberatung, biiro a & o), took on responsibility
for both the content and procedural tasks as project
manager. The project was led by Health Promotion
Switzerland.

The aim of the report was to focus on principles of
WHM on the one hand, and trending topics and their
embedding in the context of work and health on the
other. In order to look at the subject from different
points of view, authors from different fields or pro-
fessional roles were involved.

The following chapters focus on principles:

In Chapter 2, information on “Definitions, legal
framework and historical overview” is provided by
the State Secretariat for Economic Affairs (SECO).
Author Rafaél Weissbrodt (Labour Directorate;
Working Conditions Division) indicates which as-
pects are legally binding. In addition to looking at
institutional stakeholders, he also addresses the
links between WHM and other approaches to health
in the workplace and gives an overview of prevention
practices in organisations.

The scientific aspect of WHM is the core topic dealt
with in Chapter 3 “General connections between
work and health” are analysed by Dr. Gregor Jenny
and Dr. Rebecca Brauchli from the University of
Zurich (Epidemiology, Biostatistics and Prevention
Institute, Division of Public & Organizational Health)
on the basis of principles, models and effect mecha-
nisms. The two facets of work - available resources
and stressors - and their impact on mental health



is one area of focus in this chapter, and the demon-
stration of multi-causal effects and areas of activity
is another. It therefore provides important informa-
tion to support arguments in favour of WHM for use
in practice.

Chapter 4 describes the “Implementation of WHM"
in organisations in accordance with scientific prin-
ciples. Corinne Baumgartner and Nicolas Burger,
two managing partners at Conaptis, a consultancy
specialising in WHM, have compiled their expertise
in this chapter in areas ranging from setting strate-
gic targets through implementation to sustainable,
systematic integration of WHM in an organisation.
Appropriate survey methods and success factors
provide WHM specialists with a range of options to
apply and implement in practice.

The final chapter on principles offers an assessment
of the current situation: “Situation regarding WHM in
Switzerland - taking stock”. In Chapter 6, Dr. Urs
N&pflin (Head of the WHM Advisory Group of the
Swiss Accident Insurance Fund Suva) discusses
WHM against a backdrop of social, healthcare and
economic challenges as well as in the context of in-
terest groups and stakeholders. Different scenarios
for action are presented which would enable an op-
timal sourcing of WHM into the world of work and
from there into general life.

Among the trends discussed, the following four top-
ics favoured by the interviewees were examined in
more detail: digitalisation, mobile/flexible working,
leadership and older employees.

For the first trend, digitalisation, we deliberately
chose Dr. Joél Luc Cachelin as our author because
of his pioneering work in this field. In Chapter 5.1
“Effects of digitalisation and World of Work 4.0 on
mental health”, he points out that digital change is
creating new work content, forms and relationships,
presenting opportunities and recommendations
alongside the risks involved.

Our second trend-related chapter, 5.2 “Mobile/flexi-
ble working and health”, focuses on the growth of
working models offering temporal and locational
flexibility, their structure in Swiss companies and
their expected impact on health. Prof. Dr. Andreas
Krause and Prof. Dr. Hartmut Schulze from the Uni-
versity of Applied Sciences and Arts Northwestern
Switzerland (FHNW) and Prof. Dr. Lukas Windlinger
from the Zurich University of Applied Sciences have
consolidated the current state of knowledge in this
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chapter and provide good practice starting points
for active design.

Chapter 5.3 features the perennially trending topic
of “"Management/corporate culture and health” and
presents aspects including self-management as
well as the management of employees. Author Dr.
Marc Wilser is co-editor of the book “Gesundheits-
management in Unternehmen - Arbeitspsychologi-
sche Perspektiven” [Health management in compa-
nies - perspectives from occupational psychology]
(Ulich & Wiilser 2018) and coaches executives in his
everyday role as a consultant. This chapter focuses
on the direct effect of one’s own leadership behav-
iour, but readers will also discover information on
early recognition and handling of mental health is-
sues as well as guidelines that can be transferred
into everyday situations in practice.

Another on-trend topic that was requested is “older
employees.” In Chapter 5.4, “Mental health among
older employees in Switzerland”, Prof. Dr. Christian
Maggiori of the University of Applied Sciences Fri-
bourg - School of Social Work and the University of
Lausanne handels this target group. He highlights
the different requirements that the world of work
places on people who have been part of the work-
force for longer. This chapter also includes a prac-
tical component by David Blumer, Head of Health
Protection and Prevention at SBB, who presents a
selection of different implementation approaches
from practice.

In order to provide further information on the re-
spective topics, the authors have put together a box
containing recommended links for readers, which is
presented at the end of every chapter.

In Chapter 7, we asked a number of stakeholders to
provide their responses to some questions on the
subject of WHM. The Swiss Federation of Small and
Medium Enterprises, represented by FDP National
Councillor Hans-Ulrich Bigler, presents the view of
the employers while Dr. Luca Cirigliano from the
Swiss Federation of Trade Unions represents the
perspective of the employees. Other viewpoints are
presented by Irene Keller from Compass Group, a
large company in the catering industry, and Regina
Gripenberg from Opacc AG, representing the posi-
tion of SME in the software sector.
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The “"Health2020” strategy adopted by the Federal
Council in 2013 states that “particular attention”
should be paid to promoting health in the workplace
when it comes to ensuring quality of life, strength-
ening equal opportunities and improving the quality
of healthcare provided (Bundesamt fiir Gesundheit
2013). In the reports and areas of activity derived
from this (Psychische Gesundheit in der Schweiz
[Mental health in Switzerland], Birli et al. 2015; NCD
Strategy, Bundesamt fir Gesundheit & Schweize-
rische Konferenz der kantonalen Gesundheitsdirek-
torinnen und -direktoren 20164}, the area in which an
individual works was again considered to be an im-
portant basis for a healthy lifestyle.

It is both the intention and the desire to ensure that
health-promoting aspects will be more widely im-
plemented in the workplace in the future. WHM
approaches, be they innovative or tried-and-tested,
should be initiated, evaluated, promoted and multi-
plied in such a way as to benefit as many people in
employment as possible. Ultimately, this will also
have a positive effect on society as a whole, includ-
ing productivity and innovation potential in individual
organisations.

The inclusion of additional economic results along-
side existing findings on effectiveness and benefits
from WHM services which have already been
launched (e.g. SWiNG study, Jenny et al. 2011; Pro-
moting WHM via Effectiveness Review, Krause et al.
2016; iga.Report 2015, Pieper et al. 2015) will un-
doubtedly make matters easier for decision-makers
in companies, politics, administration and in busi-
ness. We are eagerly awaiting the results of the in-
vitation to tender entitled “Wissenschaftliche Evi-
denzen zum Nutzen von Gesundheitsférderung und
Pravention fur die Wirtschaft” [Scientific evidence
on the economic benefits of health promotion and
prevention], issued by the Federal Office of Public
Health (Raemy 2018). The aim of the project is to
summarise the scientific evidence regarding the
question of whether and how health promotion and
prevention measures have an impact on the econo-
my as a whole and on the health-related costs for the
companies. Hopefully these results will be increas-
ingly acknowledged not only by the WHM community
but also by (health) economists, and incorporated
into their models and processes.

With trends moving on from treatment of conditions
towards preemption and prevention, and associated
measures that both the individual and the employer
can take to promote health, this is a promising op-
portunity to ensure that the living environments of
the future - with all their challenges - are more con-
ducive to health.
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According to the World Health Organization, “Health
is a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity” (OMS 1946, 1). It is influenced by a large
number of factors, some of which are attributable
to the individual, while others are environmental.
Health is the constant effort to strike a balance be-
tween stressors and resources. From this perspec-
tive, the objective of health promotion is to give indi-
viduals more opportunities for maintaining and
improving their own health. These opportunities are
provided by means of measures at a political level or
in the living and working environment community-
wide and educational measures as well as those in
the healthcare system. According to the 1986 Ottawa
Charter, “health promotion [...] goes beyond healthy
lifestyles to wellbeing” (OMS Europe 1986, 1).

Among the social determinants of health, work and
employment play a central role; in fact, they sig-
nificantly affect the stressors to which people are
exposed both professionally (physical and psycho-
social risk factors) and personally (housing, trans-
port, social participation] and the resources they
have to face these stressors and take care of them-
selves (income, access to healthcare, skills, training
opportunities, etc.). The concept of workplace health
promotion is based on this observation. In 1997,
the member states of the European Network for
Workplace Health Promotion, including Switzerland
(Weiss 2002), adopted the Luxembourg Declaration
on Workplace Health Promotion in the European
Union. This document focuses on measures in three

areas: improving work organisation and the working
environment, promoting active employee participa-
tion and strengthening personal skills (ENWHP
1997/2007).

Workplace health management is an extension of
this approach. Health Promotion Switzerland de-
fines it as follows:

Workplace health management (WHM] is the
systematic optimisation of health-relevant
factors in the workplace. By shaping company
structures and processes, WHM creates
favourable conditions for employee health and
thereby contributes to corporate success.
WHM requires the involvement of everyone in
a company, is integrated into its management
and is reflected in its culture.

(Derived from Badura et al. 1999, as cited

in Fillemann et al. 2017)

According to Health Promotion Switzerland, the
concept of WHM is based on three pillars (see
Fig. 2.1). Safety at work and health protection (the
first pillar) combine to include the preventive meas-
ures stipulated in the Swiss Federal Labour Act
(ArG), the Federal Act on Accident Insurance (UVG),
the Chemicals Act, the Workers’ Participation Act,
etc. Health promotion in the workplace (the second
pillar) aims to reduce stressors and strengthen
resources through behaviour-oriented measures
and changes to overall conditions. Absence man-
agement and employees’ return to work represent
the third pillar. The objective of WHM is to bring
together all implemented measures, both mandato-
ry (first pillar) and optional (second and third pil-
lars), related to the health and safety of employees.
In Figure 2.1, the areas entitled "Administration” and
“Organisation/staff management/health behaviour”
relate to embedding WHM in management process-
es, leadership tasks and administrative and organi-



sational processes [strategy, planning, budget, etc.).
Finally, the “"Controlling” area refers to the control
and review of activities in relation to continuous im-
provement.

In essence, WHM is a structured approach based on
a system of controls which is designed to develop
health promotion and primary, secondary and ter-
tiary prevention practices, and is implemented at
each level of a company. It is founded on a “logic”
that corresponds to the many voluntary or manda-
tory standards of management systems developed
since the 1980s. With this in mind, Health Promotion
Switzerland has developed various tools to aid and
support businesses: first was the KMU-vital pro-
gramme, followed by the Friendly Work Space label,
which is designed for companies that wish to ad-
dress these issues systematically. The label com-
prises six quality criteria: the integration of WHM
into company policy, human resources and labour
organisation-related aspects, WHM planning, pro-
motion of corporate social responsibility, and the
implementation and evaluation of measures using
specific indicators.
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Many other Swiss and foreign institutions provide
similar evaluation systems in related areas, some of
which also include labels and awards. They are
aimed at employers and associations that offer very
generous working conditions (Great Place to Work,
Swiss Employer Award, Kununu, etc.), that promote
work-life balance (e.g. “Familie und Beruf” [Family
and Work]), ensure equal treatment of women and
men (e.g. equal-salary) or the health of employees
(e.g. Citizen@Work) and citizens (e.g. “Gesunde Ge-
meinden” and “Gesunde Schulen” [healthy commu-
nities and healthy schools]).

Other systems aim to recognise quality manage-
ment in organisations (e.g. ESPRIX Swiss Award for
Excellence) or their commitment to social responsi-
bility (EcoVadis, Achilles, etc.). Occupational risks
are covered by the new ISO 45001 standard, which
handels the systematic management of health and
safety at work; the Swiss Federal guidelines on con-
sulting occupational physicians and other occupa-
tional safety and health specialists [ASA) are based
on the same principles, but are binding.

Aspects of WHM

Workplace health management
(WHM)

Safety at work
and health protection

Administration

Workplace health
promotion (WHP)

Absence management
and case management

buijosuon

Organisation/staff management/ health behaviour

Diagram by Health Promotion Switzerland
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In their article on workplace health promotion, Mul-
ler and Mairiaux (2008) identified four intervention
models that target either the working environment
(Model 1), personal behaviour (Model 2) or a combi-
nation of both (Models 3 and 4).

Model 1: Protection of health and safety

in the workplace

This model was developed in the 19" century with
the aim of reducing occupational diseases and acci-
dents. It was implemented through the introduction
of national legislation, the creation of supervisory
bodies and the emergence of specific professions
(occupational physicians and hygienists, safety ex-
perts, etc.), and this approach is still valid today. It is
shaped by the evolution of the world of work and
adapts to take account of “new risks” - musculo-
skeletal disorders (MSD])' and psychosocial risks
(PSR)? as well as the development of physico-
chemical hazards [e.g. the sharp rise in substances
available on the market and the development of
nanotechnologies). In addition to the specialist pro-
fessions that sprang up at the very beginning, more
and more professional groups have developed in the
fields of human sciences (occupational psycholo-
gists and sociologists], ergonomics and nursing sci-
ence. In terms of numbers, this model covers most
occupational health and safety professionals work-
ing in Switzerland. Evidence of the lively internation-
al debate in this field is borne out in numerous sci-
entific journals; in Switzerland, however, there are
very few research institutions, and thus scientific
support for prevention approaches is low (Dubey &
Ramaciotti 2006).

Model 2: General educational measures

on health in the working environment

This model was developed mainly in the US and
aims to address the big challenges of public health
by influencing risk factors in relation to personal
lifestyle: preventing tobacco abuse and other
addictions, identifying specific illnesses, medical

check-ups, etc. Muller and Mairiaux emphasise that
such programmes are often viewed with suspicion
by workers and unions, as it is believed that they
attribute sole responsibility for the disease to the
employee (Muller & Mairiaux 2008, 166) and they
amount to employers interfering in the private lives
of their employees.

Model 3: Application of health promotion
techniques, principles and strategies

for the management of health and safety

in the workplace

As with the first model, the objective is to prevent
occupational risks. However, in this case the model
is based on existing health promotion concepts:
multidisciplinarity, educational measures (informa-
tion campaigns, movement and posture training,
stress management programmes, encouraging a
culture of safety, etc.) or employee participation in
improving working conditions.

Model 4: Integrated approaches or an ecological
approach based on the living environment

This model is based on structured programmes, fol-
lows a systematic approach and exerts an influence
over both individual and collective factors, behav-
ioural and environmental factors, and occupational
and non-occupational factors in order to achieve
synergies. The measures utilized should be con-
sidered in relation to the health promotion strategy
in each individual part of the living environment:
healthy schools and communities, health-promoting
hospitals, healthy workplaces, etc. This approach
is also followed by Health Promotion Switzerland
and the European Network for Workplace Health
Promotion.

Muller and Mairiaux argue that health in the work-
place and health promotion differ at the level of
their basic paradigms, training of professionals and
methodologies, but signs of convergence have been
apparent for several years. The authors make the
case for mutual openness between the two disci-
plines: both are essential if new requirements are
to be met, particularly in relation to PSR. They also
recommend that “measures should be taken in rela-

1 Musculoskeletal disorders are disorders of the muscles, tendons and nerves occurring as a consequence of occupational
risk factors (repetitive movements under time pressure, excessive joint movement, vibration, stress, organisational
and social factors, etc.) as well as personal risk factors (age, gender, accompanying diseases, etc.).

2 The term “psychosocial risks” refers to health risks associated with the structure and organisation of work and inter-

personal relationships in the workplace.



tion to cross-sectoral issues that are both personal
and occupational in origin and/or have implications
for both areas (such as alcoholism, relationships
between smokers and non-smokers, carcinogenic
substances, waking/sleeping rhythms, etc.)” (Muller
& Mairiaux 2008, 168).

The state intervenes in different ways to promote
the health of workers and, more generally, of the
population as a whole. The legal and institutional
framework within which such state interventions
take place influences the way in which workplace
health is perceived and shaped. In Switzerland, a
distinction is usually made between occupational
safety, occupational health protection and work-
place health promotion. This separation causes a
division of tasks between institutions, who's exist-
ence is based on different legal foundations.
Occupational safety refers to the prevention of
accidents and occupational diseases. Its basic
principles are set out in the Swiss Federal Acci-
dent Insurance Act, which governs the obligations
of employers and employees. Suva, the cantonal
employment inspectorates and the Swiss Federal
Coordination Commission for Occupational Safety
(FCOS) are responsible for their supervision. The
control and preventive measures implemented
by the executive bodies are financed by means of
a premium supplement on accident insurance,
which amounts to approximately CHF 100 million
a year (Richoz 2017). There is also other legis-
lation covering occupational safety, such as the
Chemicals Act, the Product Safety Act and nu-
merous Federal ordinances.
Occupational health protection refers to the
prevention of occupational disorders that are not
covered by the term accident or occupational
disease. The obligations incumbent on employers
and employees are set out in the Swiss Federal
Labour Act. Here, monitoring is the responsibility
of the cantonal inspectorates and the State Sec-
retariat for Economic Affairs (SECO]), which is in
charge of overall supervision. In this case no spe-
cific funding is provided for the tasks performed
by the executive bodies; they are financed within
the scope of the ordinary state budgets, which are
gradually being reduced (Richoz 2017).
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Finally, workplace health promotion is based on
the Swiss Federal Health Insurance Act (KVG])
and - at an institutional level - Health Promotion
Switzerland, the Federal Office of Public Health
(FOPH) and various extra-parliamentary commit-
tees. It forms part of the “"Health2020" strategy to
improve the prevention and early detection of
non-communicable diseases. There are no legal
obligations incumbent on employers and em-
ployees in this regard. The measures undertaken
by Health Promotion Switzerland are financed by
means of a premium supplement on health in-
surance, which is levied on almost all insured
persons. In 2018, the corresponding sum amount-
ed to approximately CHF 35 million. This funding
base is primarily intended for cantonal action
programmes and prevention in healthcare (OFSP
2016). Health Promotion Switzerland invests

8% of its funds in WHM. This CHF 3.2 million
(2018 budget] is being used to develop new offers,
training, support, awareness and dissemination
of WHM. With the exception of pilot projects for
the creation of new tools, no direct payments are
made to any companies. The aim is to encourage
small, medium-sized and large organisations

to support their employees’ mental health and
advocate systematic health management.

WHM should cover these three areas. However,
there is no “superstructure” that corresponds to
this integrated approach at the legal or institutional
level. It is not always easy to assign a topic to one of
these areas in a specific instance. This applies par-
ticularly to psychosocial risks. In fact, both work-
place health promotion and occupational health pro-
tection are based on a biopsychosocial approach to
health. It is important to note that any measures
proposed by Health Promotion Switzerland are sub-
sidiary to the statutory requirements incumbent on
employers under the Labour Act. In other words:
although these measures can help companies to
protect their employees” health more effectively,
they do not release companies in any way from their
legal obligations.

There is no explicit reference to PSR in Swiss legis-
lation. Only a few specific types of behaviour are
subject to legal requirements; in particular, sexual
harassment, gender discrimination, which is pro-
hibited by the Swiss Federal Act on Gender Equality,
and certain forms of conduct which are deemed
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to be criminal offences (e.g. violence and threats
against public authorities and civil servants). How-
ever, there are no laws on workplace bullying or
stress, internal or external violence or PSR in gen-
eral which govern a company’s specific obligations.
These risks are, however, covered by general pro-
visions on occupational health protection, which
require employers to take the measures necessary
to protect their employees against occupational
risks of any kind. Pursuant to Article 6 ArG, the em-
ployer must “take all measures that are deemed
necessary according to experience, are applicable
in accordance with the state of the art and are
commensurate with the conditions prevailing in the
company. The employer must also provide for the
necessary measures to protect the personal integ-
rity of employees.” Likewise, employers must “de-
sign operational fixtures and working procedures in
such a way as to avoid, as far as possible, risks to
employee health and overload.” Article 2 of Ordi-
nance 3 on the ArG states that “employers must is-
sue all instructions and take all measures neces-
sary to maintain and improve the protection of
mental and physical health. In particular, they must
ensure that excessively heavy or one-sided loads
are avoided and that work is organised in a suitable
manner.”

By definition, the general protection provisions cov-
er all occupational risks. The fact that a risk is not
explicitly mentioned in the legislation does not limit
the scope of this obligation. In this respect, it is the
job of the employer to evaluate the risks in their own
company, involving specialists if necessary. This
evaluation also applies for PSR; the specific meas-
ures to be implemented will depend on the outcome
of the evaluation and will inevitably differ from one
company to another. In addition, the employment in-
spectorates and the courts have a certain amount
of discretion in determining what is binding, and
their practices evolve over time. For example, the
Federal Supreme Court ruled that pressure placed
on employees as a result of a very tough customer
acquisition system could have a negative impact on
their personalities as it violated Art. 328 of the Swiss
Code of Obligations, and the court therefore consid-
ered damages to be justified (judgement 4C.24/2005/
ech of 17 October 2005). In another case, the Federal
Supreme Court stipulated that, in accordance with
the general provision on health protection, the re-
spective employer must implement findings result-

ing from research in the field of occupational sci-
ence.Stressors mustbe prevented where experience
shows that they may have physical or psychological
consequences.

These regulations may apply to time requirements,
workload, objective-setting, the arrangement of
replacement personnel in the event of absences,
programmes of support for employees, guidelines,
work scheduling, and employees themselves. Due
diligence requires that work should be organised in
such a way as to protect employees’ physical and
mental health (judgement A-4147/2016 of 4 August
2017). According to SECO, the prevention of psycho-
social risks requires commitment from manage-
ment, information be provided to executives and
employees, management processes, a warning sys-
tem, a risk assessment, employee involvement, the
implementation of measures and a regular review
procedure (SECO 2015).

Work plays an important role in the health of the
population. According to epidemiological studies
compiled by Conne-Perréard et al. (2001), exposure
to physical risks (repetitive movements, mainte-
nance of the same posture for long periods, vibra-
tion, moving heavy loads) increases the risk of MSD
by 50% to 100%. PSR factors increase the risk of
MSD by 10% to 60%. The risk of cardiovascular dis-
ease increases by 100% with sedentary work, by
40% with shift work, by 20% to 40% with exposure
to PSR factors (e.g. high workload, lack of autonomy,
low social support] and by 20% with exposure to
noise (>90 decibels). Finally, between 4% and 10%
of cancer deaths are attributable to occupational
exposures (Conne-Perréard et al. 2001).

There are continuous developments in the risks and
stressors to which the Swiss workforce is exposed.
Over the past 30 years, there has been a steady de-
cline in the number of accidents at work due to pre-
vention efforts, the tertiarisation of the economy and
the ageing population. Cases of known occupational
diseases are also declining, with the exception of
hearing disorders and cancer (Suva 2014). With re-
gard to health in the workplace, however, develop-
ments are not so positive. According to the 6" Euro-
pean Working Conditions Survey, carried outin 2015,



the perceived level of work intensity among Swiss
employees is lower than in 2005 (see Fig. 2.2). At the
same time, however, there has been an increase in
certain physical stressors, monotonous tasks and
very short takt times, while a drop is observed in
protective factors such as independence, the ability
to influence one’s working environment and the de-
velopment of skills. While the survey results for
Switzerland in 2005 were significantly better than
those of the European Union, the Swiss figures are
now comparable to those of the EU. These trends re-
flect both changes in working conditions and devel-
opments in the labour market and the working popu-
lation, highlighting the ageing of the workforce and
the increased proportion of women in employment
between 2005 and 2015. The number of people work-
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ing in industry and construction has declined while
the number of employees in the non-public service
sector has increased (Krieger et al. 2017). The sur-
vey also shows that 24 % of employees feel stressed
“always” or “most of the time” and 35% feel exhaust-
ed at the end of the working day “always” or "“most of
the time”. The most commonly reported health
problems are back pain (36 % of employees), head-
ache and eye strain (34 %), and muscle pain in the
shoulders, neck or upper limbs (32%). These are
non-specific disorders that may be related to PSR
factors but also to the employees’ physical working
environment and living conditions; they demonstrate
the importance of improving the working environ-
ment by promoting physical, mental and social
health among the population.

Developments in working conditions in Switzerland between 2005 and 2015; representative sample of the Swiss
workforce, excluding the self-employed, as a percentage of the working population
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How do companies address the risks to which their
employees are exposed? In order to establish this,
every five years the European Agency for Safety &
Health at Work carries out the European Survey of
Enterprises on New and Emerging Risks (ESENER).
In 2014, information was gathered from over 50,000
companies with at least five employees from all sec-
tors of the economy, and the individuals responsible

for health and safety in those companies were inter-
viewed. Table 2.1 compares the results for 26 pre-
vention and health promotion measures in Switzer-
land and Europe (EU-OSHA 2014). Compared to the
European Union, Switzerland is lagging behind in
several areas. The proportion of companies con-
ducting regular risk assessments is lower in Swit-
zerland, as is the proportion of respondents who
consider themselves sufficiently informed about the
integration of PSR into the risk assessment process.
Specialists, especially psychologists and occupa-

Measures implemented in companies within Switzerland (n=1,511) and Europe (n=49,320)

according to the 2014 ESENER survey (EU-OSHA 2014)

Risk assessment

Regular risk assessment 45% 77 %
Sufficient information to be able to include psychosocial risks in the assessment 51% 56%
Involvement of specialists

Generalist on health and safety 46% 62%
Expert in accident prevention 29 % 47%
Ergonomics specialist 24% 32%
Occupational physician 12% 62%
Psychologist 7% 18%
Prevention of psychosocial risks

Procedure in the event of aggression 51% 55%
Procedure in the event of harassment 45% 47%
Confidential counselling 40% 37%
Reorganisation of work to reduce pressure 33% 38%
Conflict resolution procedure 31% 30%
Action plan to prevent work-related stress 22% 34%
Prevention of musculoskeletal disorders (MSD)

Material handling equipment 89 % 85%
Regular breaks in the event of static working posture 66% 70%
Ergonomic furniture 63% 73%
Rotation of tasks to prevent MSD 47 % 57%
Employee training

Hazardous substances 78 % 84%
Moving heavy loads 78 % 79 %
Emergency plan 67% 81%
Use of equipment 65% 67%
Prevention of PSR 25% 37%
Health promotion

Raising awareness about nutrition 33% 29%
Raising awareness about addiction prevention 32% 35%
Promotion of sports activities outside working hours 27% 28%
Promotion of physical exercise at work 15% 25%




tional physicians, are much less frequently involved.
For several PSR prevention measures, the condi-
tions are comparable. That said, according to the
responses given, Swiss companies are less likely to
have implemented an action plan against stress or
work restructuring measures to alleviate stress in
the three years prior to the survey.

In relation to MSD, the responses provided by Swiss
companies indicate that they provide ergonomic fur-
niture less often or utilise task rotation to reduce
biomechanical strain. Employees are less likely to be
trained in MSD prevention and how to respond in an
emergency. Finally, a quarter to a third of European
companies indicate that they implement measures
for personal health promotion (nutrition, addiction
prevention, physical exercise). The Swiss figures are
comparable, with the exception of physical exercise
at work, which is relatively rare.

From the above it may be concluded that there is con-
siderable room for improvement with respect to the
implementation of action plans to combat stress, as
no such plans exist in almost 80 % of companies. This
bears out the results of a survey conducted by Health
Promotion Switzerland on the implementation of
WHM. According to this survey, 36 % of participants
(individuals responsible for human resources or
health protection in Swiss companies) believe that
their company should invest more in raising aware-
ness about stress and mental health (Promotion
Santé Suisse 2017).

SECO carried out a specific PSR-related study on
prevention practices in Swiss companies in connec-
tion with an information campaign by the employ-
ment inspectorates (SECO 2018; Weissbrodt et al.
2018). Among those employers who took part in the
survey, the most frequently cited reasons for the
prevention of PSR are good working conditions
(72%), reduced absences (65%) and maintained or
increased productivity (61%). Other reasons include
the company’s reputation (57 %), the desire to meet
employee expectations (53%) or legal obligations
(52%) and - last but not least - the fear of sanctions
(29 %). The study highlights significant potential for
improvement within these companies. In fact, ac-
cording to the latest scientific evidence, the most
effective measures to prevent stress in the work-
place are the reduction of occupational risk factors
(the way work is structured and organised) and
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the strengthening of employee resources. However,
the companies surveyed rely more on personal and
interpersonal measures, which are primarily of a
curative nature. The information provided by the
survey respondents shows that, for them, PSR are
phenomena that are more likely to be attributed to
the person than the working environment, and this
applies both to the causes and the means to counter
them. Relatively recent measures taken by the au-
thorities in this area give reason to hope that there
may be a paradigm shift in the years to come.

The above-mentioned survey (SECO 2018) shows
that employers often implement PSR prevention
measures out of personal conviction or as part of
a human resources policy whose aim is to attract
and retain qualified employees. Given the magnitude
and significance of PSR, however, their prevention
should not merely be seen as an optional “plus”
offered by progressive employers or companies with
a staff shortage. Rather, it should form an integral
part of each employer’s obligation to protect their
employees. Occupational risk management systems
with a basis in law are currently the preferred vector
for implementing measures relating to physical and
psychosocial health in the workplace (Walters et al.
2011). Switzerland has set out this approach in con-
crete form in the ASA Guidelines, requiring com-
panies to implement a workplace health and safety
management system which is commensurate with
their size and the nature of the risks to which em-
ployees are exposed. While the realisation of these
guidelines initially focused on physical risks as de-
fined in the Accident Insurance Act, there was a
gradual expansion to include aspects of occupation-
al health as specified in the Labour Act. For SECO
and the cantonal inspectorates, the prevention of
PSR is anintegral part of the provisions that compa-
nies must implement in this context. This is a man-
datory minimum standard based on the general pro-
visions on health protection (Art. 6 ArG and Art. 2
ArGV) to which companies may add voluntary health
management measures, with the aim of developing
the individual and collective resources of their em-
ployees.



22 Definitions, legal framework and historical overview

WHM is a structured approach that aims to develop
health promotion and prevention practices within an
organisation. It is based on a “systemic logic” simi-
lar to the standards that have been developed in
the areas of quality, health and safety in the work-
place or corporate social responsibility. WHM should
combine the mandatory measures for primary
prevention of occupational hazards with optional
measures for health promotion and secondary and
tertiary prevention. However, there is no “super-
structure” that corresponds to this integrated ap-
proach at the legal or institutional level. It is not
always easy to assign a topic to one of these areas -
compulsory or optional - in a specific instance. This
applies particularly to psychosocial risks. In fact,
both workplace health promotion and occupational
health protection are based on the biopsychosocial
model. The legal obligations of employees go be-
yond the physical working environment and also
include organisational and psychosocial aspects.
There is great potential for improvement in relation
to PSR prevention practices: however, employers
continue to view these risks more as individual is-
sues. The objective of the measures taken by the
authorities and other players in the field of work-
place health promotion should be to guide employers
away from this notion and encourage companies to
assess the way work is structured and organised.

Links
Information from SECO about PSR:
www.psyatwork.ch
Website of the European Survey of
Enterprises on New and Emerging Risks:
https://osha.europa.eu/en/surveys-and-
statistics-osh/esener
Website of the European Working Conditions
Survey:
https://www.eurofound.europa.eu/surveys/
european-working-conditions-surveys

Information from Health Promotion
Switzerland about WHM:
https://healthpromotion.ch/economy.html

Information about stress prevention
in the workplace:
http://www.stressnostress.ch



https://www.seco.admin.ch/seco/de/home/Arbeit/Arbeitsbedingungen/gesundheitsschutz-am-arbeitsplatz/Psychosoziale-Risiken-am-Arbeitsplatz.html
https://osha.europa.eu/en/surveys-and-statistics-osh/esener
https://osha.europa.eu/en/surveys-and-statistics-osh/esener
https://www.eurofound.europa.eu/surveys/european-working-conditions-surveys
https://www.eurofound.europa.eu/surveys/european-working-conditions-surveys
https://healthpromotion.ch/economy.html
http://www.stressnostress.ch
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“Health is created and lived by people within the set-
tings of their everyday life; where they learn, work,
play and love” (WHO 1986). Humans are in a state of
continual interaction with their environment and the
social systems to which they belong. This interaction
can either strengthen or weaken an individual's
health. The aim of health promotion is to help shape
these environments and systems. The world of work
is an environment which is particularly rich in inter-
action. Here, people encounter situations that can
place physical, mental and social demands and
stresses on them: handling heavy loads, dangerous
equipment and toxic substances; serving, assisting
and caring for fellow human beings; producing, co-
operating or operating in complex organisational
forms and modern office environments.

This chapter starts by describing effectiveness
models that can aid us in understanding this health-
promoting or health-damaging process, focusing on
theories and models drawn from the field of psy-
chology, the science of human experience and be-
haviour. Such models can be used to assist compa-
nies in setting goals and making decision. They also
provide a basis for making psychological processes
accessible for (objective] measurement. How much
energy should and must companies invest in which
activities to develop employees’ health? How can we
assess the impact of measures and projects related
to workplace health management (WHM)?

Dr. sc. ETH Rebecca Brauchli

Senior Teaching and Research Assistant
Center of Salutogenesis,

University of Zurich, EBPI POH

Some influencing factors weaken health and others
strengthen it. The world of work too can have a bur-
dening or enriching nature: some aspects of work
can have a negative effect on our health while others
may have a positive one. This duality is taken into
accountinthe sections that follow in order to achieve
a balanced view of work and its impact on health.

3.2.1 Work that is damaging to or
promotes health

Stress in the workplace as a consequence of health-
impairing work is one of the greatest challenges
of the modern working world. The Job Stress Index
from Health Promotion Switzerland shows that one
in every four workers suffers from stress at work
and feels exhausted. Swiss companies incur costs
as a result, with an economic potential estimated at
CHF 5.7 billion (Igic et al. 2017). There is a long tradi-
tion of approaches that focus on the origins of dis-
ease (establishing which factors contributed to an
environment - such as work - causing illness).
However, the question of health preservation (estab-
lishing which factors contribute to an environment
not causing illness) is a more recent development: in
1979, Aaron Antonovsky coined the term “salutogen-
esis” and asked “What keeps us healthy?” An occu-
pational psychology model that seeks to explain
how work can lead to illness or contribute to health



should include as a minimum both factors that
strengthen (resources) and weaken (stressors) (Zapf
& Semmer 2004). In addition, it should emphasise the
independent influencing factors for “positive” health
that are not defined by means of disorders (Jenny et
al. 2017; Seligman 2008).

3.2.2 Stress (at work])

Stress is vital for human survival: the body is flood-
ed with hormones and glucose, all of the senses are
on high alert and the field of vision narrows, ready-
ing an individual to fight or flee from hostile tribes
and dangerous animals (see Michie 2002). However,
people differ in what they perceive as hostile or dan-
gerous. What may be a threat to some is an enjoy-
able challenge or simply routine for others. Personal
resources (e.g. the ability to be optimistic about the
future) or organisational resources (e.g. a healthy
culture of error tolerance) play a role in whether and
how a stressor is perceived, how much of a threat it
is perceived to be and how confidently it is dealt with
(see Fig. 3.1). There is therefore both an objective
and a subjective component to the issue of stress.
On the one hand, there are environments or situa-
tions which are highly stress-inducing (objective
components; e.g. heat, noise, poor air quality). On
the other hand, the extent to which potentially harm-
ful environmental factors have an impact depends
on the individual and their personal qualities (e.g.
their coping strategies). Stress initially makes itself
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felt in the form of a short-term physical and mental
reaction (one’s pulse races, one sweats and blocks
out the environment). The consequences of this
short-term reaction may persist as a long-term
physical and psychological issue (such as musculo-
skeletal complaints, burnout/exhaustion, anxiety,
depression, sleep disorders] (see Michie 2002).
There is a desire for objective, measurable true
facts to explain what is perceived subjectively - and
not solely in the context of work. For example,
threshold values [benchmarks) are defined for situ-
ations that cause stress responses in a large pro-
portion of the population (Zapf & Semmer 2004).
These are situations that are unpredictable or un-
controllable, uncertain, ambiguous or unfamiliar,
or that involve conflicts, loss or performance expec-
tations. Examples include exam pressure, deadlines
at work, familial pressures, job insecurity or a long
commute to work.

3.2.3 Positive emotions

The stress response is a mechanism of the human
“avoidance system” which, as described above,
serves to protect us if we find ourselves in a danger-
ous situation. However, we also have an “approach
system”, which is responsible for positive emotions
(e.g. joy, gratitude, curiosity, relief, pride, pleasure,
inspiration, trust, euphoria) that encourages us to
explore our environment, try out new ideas and
make contact with other people (Schallberger 2006).

Stress model

Resources

Stressor N Evaluation N Stress Consequences
of stressor management of stress

See Zapf and Semmer (2004)
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Barbara Fredrickson has explained this mechanism
in her broaden-and-build theory (see Fig. 3.2; for an
overview, see Fredrickson 2013). Positive emotions
broaden our horizons and enable us to build new re-
sources. In contrast, negative stress emotions nar-
row our horizons for logical reasons and cause us to
retreat to what we are familiar with.

There are numerous research projects which focus
on the broaden-and-build theory, and they specifi-
cally highlight the importance of positive emotions
(Fredrickson 2013): laboratory experiments have
shown that evoking positive emotions is the most
efficient way to suppress or reverse the lingering
after-effects of negative emotions. Experiencing
positive emotions such as joy or cheerfulness accel-
erates the return to a normal cardiovascular state,
and this increases resilience. In other words, people
who often experience feelings such as happiness,
joy or gratitude are better able to handle stress
(whether at work or in their private life). Positive

emotions not only act as a buffer against stress but
also broaden our thinking and build resources. The
feeling of joy, for example, creates the urge to play
and explore, thereby promoting creativity. As posi-
tive emotions broaden our thinking and build our
psychological resources such as resilience, they
trigger an upward spiral that leads to increased
emotional well-being. In other words: any positive
emotion that we experience not only feels good but
alsoincreases the likelihood that we will feel good in
the future (see Fredrickson 2013).

In the context of work, research has shown that fre-
quent (genuine) positive feedback makes employees
proud. Gratitude for and recognition of work per-
formed well benefits both the recipient of this ap-
preciation and the person expressing it.

Thus, during the recruitment process, it may be
worthwhile taking particular care to employ “inspir-
ing” managers who are able to trigger positive emo-
tions (see Fredrickson 2016).

Broaden-and-build theory

Health,

New ideas,
activities,
relationships

Broadening

Positive emotions

See Fredrickson (2013)

self-fulfilment

Building enduring

resources




3.2.4 Modelling resources and stressors at work

Models that illustrate the impact of working condi-
tions on health focus on both positive and negative
factors. When optimum interaction of these factors
is achieved, it generates motivation and engage-
ment, while an imbalance can lead to exhaustion and
burnout. This interaction can be observed in the job
demand-control model® (Karasek & Theorell 1990),
the effort-reward imbalance model* (Siegrist 1996)
or the job demands-resources model® (Bakker &
Demerouti 2007). Evidence has been found to rein-
force the validity of all these models. The job de-
mands-resources model (JD-R model] has gained
recognition in recent years as a generalisable effec-
tiveness model in social science research on work
and health. The JD-R model (see Fig. 3.3) describes
two different processes: a positive, motivational pro-
cess and a negative, health impairment process. The
health impairment process explains the exhausting
effects of chronic job demands (e.g. work overload,
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overwork, conflict with colleagues) on burnout. The
motivational process illustrates how job resources
(e.g. social support, autonomy, personal develop-
ment) have the potential to stimulate and generate
engagement in the employee. Engagement is char-
acterised as a combination of positive activation and
identification that includes three components: vigour
("I experience high levels of energy while working”],
dedication (| am enthusiastic about my work”) and
absorption ("I am fully engrossed in my work”).
These effect pathways are mutually beneficial. As
the broaden-and-build theory shows, positive emo-
tions (e.g. high levels of engagement]) can help to
strengthen and build resources, which in turn pro-
motes engagement (gain spiral). Meanwhile, exhaus-
tion leads to a depletion of resources and increased
vulnerability to stress (loss spiral]. This may be fur-
ther aggravated by a lack of recovery (Meijman &
Mulder 1998] or the inability to switch off from work
(Sonnentag & Fritz 2015).

Job demands-resources model (JD-R model)

Motivational process }

Job resources 4

v

Job demands

Engagement l

Organisational outcomes

T

Burnout

Health impairment process }

See Bakker and Demerouti (2007)

3 The balance between demands and control is key.
4 The balance between effort and reward is key.
5 The balance between job resources and job demands is key.
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3.2.5 WHM effectiveness model from Health
Promotion Switzerland

In the WHM effectiveness model from Health Pro-
motion Switzerland (Krause et al. 2016), resources
and stressors and their effects on the health and
motivation of employees are also pivotal (see Fig.
3.4). This model specifically shows which WHM
measures companies can use to strengthen the
health of their employees and which aspects of the
company’s success can be positively influenced
thereby. The effectiveness model is based on a chain
of effects which illustrates the path initiated by WHM
measures until they finally have an impact on as-
pects such as reducing absences or increasing effi-
ciency. The logic of the chain of effects is as follows:

WHM measures aim to reduce or eliminate job de-
mands and build or strengthen job resources. This
in turn has a positive effect on health and motivation
in the medium term, and a long-term contribution to
the success of the company is achieved.

Companies can use the WHM effectiveness model
to classify the WHM measures carried out in their
organisation, to estimate the impact of those meas-
ures on stressors and resources, and to illustrate
their positive impact on health and motivation and,
finally, their contribution to corporate success. This
aids companies in selecting the appropriate meas-
ures and investing scarce resources sensibly. Com-
panies using this model can also assess a specific
problem that may be jeopardising their success (e.g.

WHM effectiveness model from Health Promotion Switzerland
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Krause et al. (2016)




absenteeism) and that they wish to address. In this
case, consideration is given to the immediate causes
of these absences (e.g. back problems). Then the
company can establish the specific stressors that are
leading to back problems (e.g. workloads involving
long periods of sitting or lack of lifting and carrying
equipment], whether they can be reduced or elimina-
ted and what resources could help to avoid back pain
(e.g. structuring work differently or infrastructure
changes). In afinal step, measures can be formulated
and implemented with the aim of reducing stressors
and simultaneously building resources (e.g. cam-
paign to raise awareness for stand-up meetings, or
the purchase of lifting and carrying equipment).

The model is also of assistance when planning new
WHM projects, for example as an aid to argumenta-
tion when it comes to demonstrating to managers
that WHM measures can be worthwhile for the or-
ganisation by referencing actual chains of effects for
projects. The WHM effectiveness model thus repre-
sents a balanced roadmap that can benefit compa-
nies in all sectors. The model features broad-based
areas of activity which are equally well suited to HR,
leadership and organisational development, for ex-
ample, making WHM an accessible concept that can
be systematically integrated into existing structures.

3.2.6 Interaction between the organisation
and the individual

The JD-R model and the WHM effectiveness model
are both based on interaction between the organi-
sation and the individual. Both models indicate that
consideration must be given to organisational and
personal factors. According to the Ottawa Charter
(WHO 1986) mentioned at the beginning of this chap-
ter, health development should be understood as
the interaction between human (person) and system
(organisation): ways of acting, thinking and feeling
within an organisation can cause satisfaction and/or
stress to the individual. The interplay between or-
ganisation and person can lead to either stimulating/
motivating or damaging social phenomena (Jenny &
Bauer 2013).

Organisational factors: structure, strategy

and culture

Three factors can be identified in every company
which may either promote or impair health: its
structure, strategy and culture. Larger companies
in particular are subdivided into organisational and
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functional units and have clearly defined processes
(i.e. “who does what with whom, when and where”;
structure). In the context of work and health, the
structural opportunities for participation, self-de-
termination and social exchange as well as clear re-
sponsibilities are particularly relevant (Bond et al.
2006). Corporate strategy should include, among
other things, a commitment to transparency, a re-
sponsible attitude to the environment and society
(corporate social responsibility), health-promoting
and motivating leadership principles (see Chapter
5.3) and a form of health management that suits the
organisation in question (Gentile & Meier Magistretti
2015). Culture is described as the conviction of a
group (“that's how we do things around here”; see
Schein 2010}, and this also includes the fundamental
conviction that employees are a success factor for
the company, not just a cost factor. That is why a
company with a healthy culture will involve its em-
ployees in decisions and foster their skills. Such
organisational factors are often monitored on the
basis of quality criteria, such as those set out in the
Friendly Work Space evaluation (see below).

Personal factors: personality and behaviour

Three aspects of an individual's personality in par-
ticular act to cushion the negative effect of job de-
mands and have a directly positive effect on well-
being: (1) self-efficacy expectations - the conviction
that one’s own behaviour will bring about the (de-
sired) consequence, (2) organisational-based self-
esteem - the degree to which one believes that one
can satisfy one’s own needs through work, and (3)
optimism - the tendency to believe that life is gener-
ally going well (Xanthopoulou et al. 2007).

Studies have shown that these three personal re-
sources are not only favourably associated with
stress resistance but also have direct positive ef-
fects on physical and emotional well-being. “Sense
of coherence” (Antonovsky 1979) should also be
mentioned in this context: feelings of comprehensi-
bility, manageability and meaningfulness are highly
relevant to health and can be applied to the work
context (Jenny et al. 2017). Currently, the conscious
use of strengths of character is being investigated
within the framework of “positive psychology”. For
example, a sense of humour can help to alleviate
tension in the event of conflicts in the workplace
(see Bakker & van Woerkom 2018]). The effects of
coping strategies have been extensively researched,



30 General connections between work and health

but while coping involves a set of reactive behav-
iours, in recent decades researchers have increas-
ingly referred to crafting as an active behaviour that
individuals use to proactively shape their environ-
ment to suit their needs (Tims & Bakker 2010;
Wrzesniewski & Dutton 2001). For example, job
crafting has proven to be extremely beneficial to
health as individuals spontaneously design their
workplaces to be rich in resources and challenges.
Job crafters actively seek out social support when
they need it. In addition, employees who are moti-
vated by their work are more frequent job crafters,
which leads to a higher level of work-related and
personal resources and, in turn, to a higher level of
motivation (Bakker & Demerouti 2016). Of course,
there are also personal behaviours at work that
have a negative impact on health, including self-
harming behaviours such as extending working
hours, presenteeism, or taking substances and ad-
dictive drugs to recover or increase performance
(Krause et al. 2015).

3.2.7 Current trends relating to resources
and stressors

The JD-R model and the WHM effectiveness model
are both very well suited as a basis for surveys on
work and health. The way in which the interaction
between different factors is presented makes it pos-
sible to tell a memorable “story” about work and
health. Such stories are important; people need sto-
ries to function as a group. In addition, both models
highlight the key importance of resources and
stressors. The extent of such resources and stress-
ors can be calculated, such as in the Job Stress
Index from Health Promotion Switzerland (Igic et al.
2017), for example. Annual surveys carried out in
relation to the Job Stress Index show that about a
quarter of the Swiss working population has an ad-
verse balance of job resources and job demands
(Galliker et al. 2018). This corresponds to the self-
assessment on stress perception that forms part of
the European Working Conditions Survey (Krieger et
al. 2017). Consolidating job resources and job de-
mands into an index provides WHM managers at a
company with a reference figure that can be linked
to indicators relevant to business management (e.g.
absences or customer satisfaction).

A glance at the years 2005 to 2015 shows that job de-
mands and job resources remained relatively stable
(Eurofound 2017), although it is possible to identify a

decrease in autonomy and an increase in monotony,
repetitive hand/arm movements and tiring postures
in Switzerland (Krieger et al. 2017). Unsurprisingly,
work with IT equipment has expanded massively in
the last decade. This leads us to a topic that will dom-
inate the world of work and business in the coming
years: the digitalisation of work and all its associated
positive and negative consequences. According to
forecasts, intelligent assistance and robotic sys-
tems, the globally networked platform economy and
new forms of performance control and monitoring
will have a significant impact on the general public
(see Chapters 4, 5.1 and 5.2). At present the focus is
on dealing with spatial and temporal work flexibility
(keywords: desk sharing, coworking spaces, home
office, work-life balance, etc.). It is becoming appar-
ent that the relationship between the organisation
and the person is becoming increasingly individual-
ised, meaning that responsibility for its operation is
increasingly attributed to individual employees.

The WHM effectiveness model from Health Promo-
tion Switzerland as described above provides a good
basis for formulating verifiable chains of effects that
are also easy to communicate to stakeholders (em-
ployees, Executive Board, etc.): if a positive change is
made in the ratio of job resources to job demands,
there is an increased likelihood that employees will
be more committed, more motivated and less ex-
hausted. Everyone can learn from experience that
this is both positively associated with performance
and negatively associated with absences - the studies
set out in Table 3.1 provide verifiable facts.

3.3.1 Multicausal effect

The question of the strength of the connection be-
tween work and health is often raised with regard to
such effectiveness models. Approximately 10% to
15% of an individual's general state of health can be
attributed to their work (Zapf & Semmer 2004; see
also Krause et al. 2016). As Zapf and Semmer (2004)
explain, this is not surprising: many factors influ-
ence health, such as genetic predisposition, prena-
tal and early childhood development, physical con-
stitution, personality factors (as described above],
family relationships, individual health and leisure
behaviour or personal living environment (housing,



infrastructure, nature, etc.). For this reason it makes
sense, to a certain extent, to assign a prominent
position in effectiveness models to aspects such as
engagement and energy at work since these are
more closely related to the work situation and the
company’s success than the general state of health.
For example, studies show that job resources and
job demands are key to engagement: in particular,
individual job resources such as development of
skills, varied activities and congruence between
work and personal values are especially relevant to
engagement (Crawford et al. 2010). By means of en-
gagement and exhaustion, resources and stressors
also have an impact on performance and absences
within an organisation (see Table 3.1).

3.3.2 Areas of activity

The WHM effectiveness model highlights areas of
activity and measures that can be divided into four
resource-/stressor-related areas. As illustrated by
the "WHM house” in Figure 2.1 in Chapter 2, differ-
ent functional areas are often responsible for these
areas of activity, especially in larger companies (and
this also reflects the evolution of WHM].

Functional areas generally also require different
training and service approaches - thus case man-
agement or traditional health promotion are often
assigned to HR, while occupational safety frequently
forms its own staff unit and/or is affiliated with an-
other department such as Facility Management.

In addition to the “WHM house”, the WHM pyramid in
Figure 3.5 groups WHM measures according to the
breadth of the target group. Case management and
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absence management are targeted at the part of the
workforce that does not work or has not worked for
a (long) time (2-3%). Occupational safety, occupa-
tional medicine, ergonomics and health protection
often target specific sectors (such as the manufac-
turing industry) and specific stressors, whereby
topics such as posture and protection against unfair
extension of working hours naturally apply to all
workers. Traditional workplace health promotion
(WHP) is also aimed at the majority of the workforce,
but has less scope due to its optional nature and
individual attitudes toward health behaviour: for ex-
ample, in surveys 10-17% of the workforce stated
that they were taking prevention courses; however,
this percentage rose significantly to over 50% if
these courses were offered by the company they
worked for (see Bauer & Jenny 2016). However, the
aim of HR and organisational development, and thus
also WHM as a whole, is to reach the entire work-
force.

Individuals assigned to the effectiveness review
process may experience conflict between these
areas because each functional area must legitimise
its existence and use of resources. Furthermore, it
is extremely difficult to achieve a consistent picture
of the effects of different methods (campaigns,
training courses, coaching, medical examinations,
technical adaptations, etc.] - or even to prove their
effectiveness in the first place - and to prevent a
contest regarding who is more important to the
company and how.

This is, however, a reality of management itself:
WHM steering and controlling become a power-play,

Impact of engagement and exhaustion on performance and absenteeism within an organisation

Perfor- 30% of work performance is explained by work Fatigue and lack of energy are related to lower work
mance engagement (20 %) and the individual's attitude (10 %) performance; the proportion is approximately 10%
toward their work (satisfaction, commitment) (Ford et al. 2011).
(Christian et al. 2011).
Absences In anindividual study, work engagement was observed  Feelings of overstrain and psychosomatic complaints

to have an influence on the frequency of absences

(about 3% of explained proportion), while exhaustion
had an influence on the duration of absences (about

7% of explained proportion) (Schaufeli et al. 2009).

are related to absences, although the range is unclear:
between 6% and 29 % can be explained by these factors
(Darr & Johns 2008).
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WHM measures arranged by
breadth of target group

Case
management

Absence management

Occupational safety, ergonomics,
occupational medicine, health protection

Workplace health promotion,

health-oriented measures
Courses (e.g. relaxation techniques) - general conditions (e.g. relaxation rooms)

Work-oriented measures
Personnel development - job design
Leadership development - organisational development

Person

Bauer & Jenny (2015)

Change to

Organisation

where coalitions must be formed, priorities set and
complex dynamics reduced to a few reference fig-
ures. Assuming that different business units are well
interconnected and work well together, systematic
WHM can contribute to the company’s success.

Information: More about the implementation
of WHM areas of activity can be found in
Chapter 4, while Chapter 6 contains further
details about Swiss-wide implementation.

3.4 Effect of WHM

As described above, a wide range of areas of activity
and functions can be grouped together under the
WHM label. The following sections focus on studies
in the fields of occupational and health psychology

that examine the effect of participatory optimisation
approaches (relational level) as well as individual
WHP training (behavioural level).

3.4.1 Approaches at the relational level

The latest comprehensive overview of studies on in-
terventions at a whole-company level dates from
2014 (Montano et al. 2014). Based on 39 studies fea-
turing high-quality methodology from the years 1980
to 2012, the authors show that half of the interven-
tions had an effect. There is nothing new about
the insight that effects can be very different and
the interventions may often not be implemented as
planned. In short: interventions work best when
they “fit” the company in question. In real terms this
means that there must be motivation for participa-
tion and support from supervisors, communication
and participation must be aligned, and the wider
operational context must be (reasonably) stable (see
also Jenny et al. 2011).



What is fascinating about the overview by Montano et
al. (2014) is that they divided up the interventions
studied by whether they were targeted at physical
factors, working time/intensity and/or work organi-
sation (e.g. technical aids for reducing heavy loads,
changing shift patterns, communication training, re-
vised safety guidelines, etc.). The findings showed
that it is beneficial if the focus of the changes is not
too narrow and the topics are addressed in a broad
manner. This overview, combined with everyday ex-
perience, indicates that organisational changes have
the greatest reach, or in other words: interventions
that take place at the relational level have the great-
est potential for change (compared to measures at a
lower level, such as individual behavioural change).
One challenge remains within WHM, however: the
implementation of (targeted) organisational changes
can be influenced by many factors and so it is more
difficult to provide real proof of effectiveness (see
Krause et al. 2016, 37), but the plausibility of the ef-
fects can be established using chains of effects.

3.4.2 Approaches at the behavioural level
Traditional (individual) WHP measures are easier to
evaluate in studies and their effectiveness on the
group of persons involved has been proven. While
one can only speculate about the effects on the com-
pany as a whole, diffusion of positive results at the
individual and team levels seems plausible.

The well-known IGA study (Braunig et al. 2015) con-
cludes that WHP measures have positive effects on
the health of employees and reduce sickness-relat-
ed absences and healthcare costs. Likewise, effects
are observed under different approaches to increas-
ing work engagement: leadership courses, health-
promoting courses, optimisation of job resources
and strengthening of personal resources [e.g.
courses on resilience or stress management) have
been shown to have positive effects in a compre-
hensive study (Knight et al. 2017). It seems to be of
benefit if these interventions are group-based. The
effectiveness of the relaxation and mindfulness ex-
ercises that are currently so popular has also been
proven (Hilsheger et al. 2014).

In general, over recent years it has been shown that
interventions based on theories of “positive psychol-
ogy” are also effective in the context of work. In
addition to mindfulness, such interventions target
aspects such as gratitude, strength of character, op-
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timism and positive feelings (e.g. Meyers et al. 2013;
Neumeier et al. 2017). Furthermore, these meas-
ures are increasingly being carried out in digital for-
mat (see also Chapters 4 and 5.1). Here, initial sum-
mary studies show that these approaches are
effective when they are focused [clear objectives
and action planning), do not last for too long (up to
two months) and are combined with personal sup-
port (Heber et al. 2017). In general, this also applies
to non-digital interventions and differentiates them
from the relational measures that should be more
broadly structured and planned as longer-term in-
terventions.

WHM success criteria
Well-implemented WHM measures are effec-
tive, as the summary studies show. They not
only help to reduce health problems, but also
promote engagement and well-being. This
means that WHM measures can have a wide-
spread impact on absenteeism and productivity
in the workplace. As illustrated in the SWING
study, optimising job resources and demands
can potentially reduce absences by 2.5 days
and increase work performance by 10 percent-
age points (Jenny et al. 2011; see also Chapter
3.3.1). The following relational measures are
a prerequisite for successful implementation:

The measures have top-down support.

Communication is transparent and sufficient,

both within and outside the project.

Those affected are involved.

All those involved in the change process

are motivated.

The intervention has a broad focus

(not limited to a few topics).

The operational context is at least reasonably

stable.

If the measures aim at changing individual be-
haviour, it is important that they have a nar-
rower focus, shorter time periods and person-
al support. The arguments for or against

WHM are therefore not related to the individual
WHM measures, rather to the organisational
and personal environment where WHM

must be introduced, implemented and rooted
(see Chapter 4).
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Ten percent of Swiss companies conduct a systematic
review of WHM effectiveness, and 24 % do so repeat-
edly (Fullemann et al. 2017; see also Chapter 6). This
last section addresses the question of which refer-
ence figures, measurement methods and systems
can be used to check the effectiveness of WHM
measures in everyday operations. The Guidelines is-
sued by Health Promotion Switzerland (Krause et al.
2016) describe how to establish and illustrate chains
of effects along the WHM effectiveness model (see
also the detailed version of the WHM effectiveness
modelin the annex to the Guidelines). Along the chain
of effects, indicators can be defined which are re-
viewed on the basis of reference figures and survey
data from the company or “only” in a discussion.

3.5.1 Absenteeism: one figure, many questions

Every year since 2001, a report has been issued on
absenteeism which, in addition to key topics such as
leadership and health (2011), highlights levels of
sickness-related absence in German industry. Col-
lecting data on periods of leave or absences and
their management is standard in business, and ac-
cording to WHM monitoring it is performed sys-
tematically or repeatedly by 80% of organisations
(Fillemann et al. 2017). However, one often gets the
impression that these figures are not really satis-
factory to anyone: the data is not easily or uniformly
comprehensible, nor is it so straightforward to in-
terpret that clear recommendations can be derived
from them. Too many motivational, cultural or envi-
ronmental factors are involved in absenteeism. Of
course, there are intra- and intercompany compari-
sons that make clear the extent to which (very] bad
working conditions are reflected in absences, and
suggest an urgent need for action. In addition, the
Job Stress Index indicates that absenteeism in-
creases significantly when the ratio of job demands
to job resources reaches a critical level (lgic et al.
2017; see also Jenny et al. 2011). Absenteeism as a
factor is only partly suited to fine-tuning and moni-
toring under WHM, as there may be many causes for
absence. In addition, monetisation of an absence is
not as simple as just offsetting it against salary
costs: in many cases, brief absences are likely to
have a less damaging impact on the company than a

broad and ongoing lack of workforce engagement
(see Table 3.1 and Chapter 3.5.3). Last but not least,
individual studies show that engaged employees are
more creative (Bakker & Xanthopoulou 2013), which
is consistent with the broaden-and-build theory and
is of great importance for the innovative power of
companies. Therefore, other reference figures such
as the degree of engagement (e.g. engagement in-
dex or Q12 factor) or the ratio of stressors to re-
sources (e.g. Job Stress Index) are recommended,
at least as a supplement, and have already been in-
troduced in many organisations.

3.5.2 Staff surveys as an analysis and
motivational tool

More than half of Swiss companies conduct regular
employee surveys (Fillemann et al. 2017). These
provide the Executive Board with the views of em-
ployees on the strategy and direction of the company,
benefits provided by the employer, job satisfaction
and loyalty. Depending on the specific focus of a sur-
vey, it also provides detailed information on job re-
sources and demands, for example with the Friendly
Work Space Job Stress Analysis from Health Promo-
tion Switzerland. It is important to state and make
companies aware that surveys are much more than
a snapshot or an opportunity to take stock — even if a
reliable and representative one. The questions asked
initiate a process for the survey participants. There
may be informal discussions held on the issues, and
sometimes individual employees may try to adjust or
change something. Thus, a survey is also always a
(minor) intervention (Inauen et al. 2012), so it is very
important that those who carry out employee sur-
veys keep in touch with the participants, following up
on the survey with systematic feedback of the re-
sults, including an opportunity for joint reflection. In
the best cases, this feedback also results in the joint
development of measures [(e.g. in the context of a
workshop; “From Results to Action”).

As an additional supplement to large employee sur-
veys, it is also possible to send out quick short sur-
veys via e-mail or push messages, which are becom-
ing more and more widespread with the digitalisation
of work and health monitoring and which can also be
supplemented with sensor data (e.g. from a step
counter). Such data offer added value in that it is not
just a snapshot of a moment in time which is provid-
ed. For example, it is possible to identify prolonged



periods of stress, which can be particularly damag-
ing to health, or periods when work engagement was
particularly high. The risks, opportunities and side
effects of such approaches are discussed in Chap-
ters 4 and 5.1.

3.5.3 Balanced indicator systems and

reference figures
The roof of the "WHM house” from Health Promo-
tion Switzerland is devoted to management or the
Friendly Work Space (FWS) management system,
which is based on the logic of the EFQMé model and
reflects the six WHP criteria of the ENWHP?. Such
systems are particularly relevant to medium-sized
and larger companies, which are highly differentiat-
ed and where data, responsibilities and competen-
cies constitute a kind of common internal currency.
This makes it possible to compare WHM activities
with other operating activities and estimate their
“exchange value” (in terms of investment and im-
pact). Systems such as FWS examine the structural,
strategic and cultural prerequisites for WHM as well
as the systematic implementation of WHM, includ-
ing a target group approach and effectiveness re-
view. Particularly in very large companies where
there are many WHM specialists and activities, this
can create a good system of order and an overview,
provided that not too many unconnected reference
figures and dimensions are used. In this context it is
important to focus on central reference figures that
are especially important for the respective company
(e.g. specific job demands and resources or a mix of
early and lagging indicators).
However, even when using a few control figures
which are properly chosen and anchored in a model,
there is the risk that what one actually wants to por-
tray - the individual and the way they think, act and
feel at work - may disappear behind the data. This
can lead to an attack on the data, attempts to ma-
nipulate it or, in the worst case, people closing their
eyes to the reality of the situation in the company. For
this reason, no figure should be reported in isola-
tion, but should always be combined with the widest
possible exchange between interviewers and survey
participants (e.g. in the context of a focus group).

6 European Foundation for Quality Management, www.efqgm.org
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Often there is also a wish to bring together the many
figures that a business generates. This desire for
clarity and control is understandable, but is also not
without pitfalls that can be observed when dealing
with complex systems. These include, for example,
the sequential processing of grievances, thought pro-
cesses which are too linear and not connected, or a
fixation on individual topics and easily accessible indi-
cators that already exist (see Vester 2002). However,
consolidation of systematically recorded indicators
that represent the most important “cornerstones” of
an operation can be worthwhile, both strategically
and communicatively. For example, in the Organiza-
tional Health Index, McKinsey summarises nine key
areas of good governance, and in the Q12 Index, Gal-
lup sums up twelve core elements of an engaging
work situation (such as clear expectations, praise and
recognition, opportunities for development; Harter et
al. 2016). Thanks to the large databases of these con-
sulting firms, they can show how business units with
higher scores in these indices are more economically
successful than those with lower scores. In the Gal-
lup study, business units in the upper quartile were
compared with units in the lower quartile (i.e. the best
25% versus the worst 25% in terms of the Q12 factor).
On a scale of 0% to 100%, those in the upper quartile
showed better customer satisfaction and customer
loyalty (+10 percentage points) as well as higher prof-
itability (+21 percentage points), higher sales (+20 per-
centage points) and lower absences (-41 percentage
points; Harter et al. 2016).

7 European Network for Workplace Health Promotion, www.enwhp.org
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Summary - a WHM “story”

Work has two faces. Psychological research
clearly shows that work can be simultaneously
engaging and exhausting for an individual,

and each has consequences for the manner in
which an organisation functions. While en-
gaged employees are creative and productive,
severely exhausted employees are absent
more frequently and are not capable of per-
forming to their full potential. Overview studies
show that up to 30% of absences and work-
force performance can be explained by a work
situation (defined by a certain level of psy-
chosocial job resources and demands) that is
“good” for people. Data relating to job re-
sources and job demands can be gathered by
means of employee surveys and presented

in numerical form using indicator systems.
However, it should not be forgotten that behind
the averages are individual people for whom

a severe imbalance in resources and stressors
also represents a greatly increased risk to
their health. The objective of WHM should be to
reduce stressors as much as possible while
building up resources. In addition, data should
not blind us to the reality of life in the work-
place, but should rather serve as a basis for
dialogue between employees and managers.
People are social creatures who interact and
communicate with each other - they observe,
talk, feel and act in groups. Data is the curren-
cy of management systems, but people need
stories to function as a group. In the models
presented here, WHM has a good “story” in
order to set out an action-guiding pathway for
work and health, and the facts and figures

to back it up.

Links
Broaden-and-build theory:
https://www.dgpp-online.de/home/
fihrende-forscher/barbara-fredrickson/
IGA Reports:
https://www.iga-info.de/veroeffentlichungen/
igareporte/
Friendly Work Space and Job Stress Analysis:
https://healthpromotion.ch/economy/

instruments-and-services.html

SWING Study:
https://gesundheitsfoerderung.ch/
betriebliches-gesundheitsmanagement/
studien-wirkung-bgm/studie-swing.html
European Working Conditions Survey:
https://www.seco.admin.ch/seco/en/home/
Publikationen_Dienstleistungen/Publika-
tionen_und_Formulare/Arbeit/Arbeits-
bedingungen/Studien_und_Berichte/
6_europaeische_erhebung_arbeitsbeding-
ungen_2015.html

WHM Effectiveness Review:
https://healthpromotion.ch/economy/
studien-wirkung-bgm/whm-effectiveness-

review.html
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Offers and measures that directly or indirectly ben-
efitemployees’ health are widespread in companies.
If we look more closely, health-promoting elements
may be found in almost every company - in leader-
ship and work organisation as well as at the level
of health-promoting measures and offers, although
the latter are mainly aimed at the achievement of be-
havioural changes (Gesundheitsférderung Schweiz
2017). For example, we frequently encounter appeal-
ing break rooms, free fruit, exercise sessions, lunch-
time events, team outings and company events or
various discounts. The latter are often communi-
cated as fringe benefits provided on a voluntary ba-
sis, and the choice on offer is less oriented to identi-
fied needs than to their communicative impact. As
great as the effect is for those who take advantage
of these measures and offers, participation is often
limited to employees who are already health-con-
scious. It is a challenge to keep finding new and at-
tractive offers, and it is partly as a result of this that
workplace health promotion has to some extent ac-
quired the reputation of being costly health actionism
which can only be afforded during the good times.

Fortunately, one key component of health promotion
occurs much less consciously and often quite natu-
rally in the context of daily work or by means of role
models. If the basic human needs for autonomy,
competence, and relatedness (Deci & Ryan 2000)
serve as a guiding principle for structuring work and
leadership, then this already does a great deal to
boost motivation and thus mental and physical
health. It can be achieved, for example, by assigning
challenging tasks to employees, when discussing

Nicolas Burger, lic. phil. | UNIFR
Occupational and organisational psycholo-
gist, Managing Partner at Conaptis GmbH,
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current challenges at regular meetings, when con-
structive feedback is on the agenda or when partici-
pation is actively practised. It is more about the type
of leadership and how people work together than
about providing expensive measures and offers.
Many companies are therefore unaware of the things
they already achieve in terms of health promotion.
These come to light during the process of develop-
ing a holistic WHM system when the organisation is
viewed through the WHM lens as part of an initial
status report and pre-existing measures are clearly
rooted in a WHM system (see Chapter 4.5). It is then
not such a long journey to reach the destination of
systematic WHM. Ideally, the next step is to make
health promotion a strategic management task and
assign it a permanent place in the organisation in
the form of WHM. The aim is to create a health-pro-
moting culture that incorporates the perspective of
health into daily work as well as important deci-
sions.

The Swiss quality criteria for WHM (Health Promo-
tion Switzerland/WHM Criteria working party 2017),
which are based on the quality criteria for workplace
health promotion issued by the European Network
for Workplace Health Promotion ENWHP (BKK Dach-
verband 2003), provide important information on
what to consider when developing WHM and how to
achieve a specific methodology. This chapter, which
describes the systematic, demand-oriented imple-
mentation of WHM, is based on these guidelines and
mentions them where appropriate. Chapter 4.2 out-
lines the framework conditions for a successful
WHM system. From Chapter 4.3 onwards, informa-
tion is provided in relation to ideal implementation
and aspects to which attention may be paid.



In order to firmly root health perspectives in the or-
ganisation and to be able to practise WHM success-
fully and sustainably, a superstructure is required
to indicate who is to play which role in the WHM pro-
cess (Chapter 4.2.1). In addition, it is helpful to con-
sider what issues should be included under the WHM
umbrella (Chapter 4.2.2). A promising course is to
tackle issues at various different levels in the com-
pany, thus influencing the organisation as well as
leadership and health behaviour (Chapter 4.2.3).
When developing and practising WHM, wherever
possible it should be linked to existing structures,
processes and offers. This reduces costs and en-
sures that changes will be sustainably integrated
into the company and enjoy wider support.

4.2.1 WHM organisational structure - creating
effective committees and cross-divisional
collaboration

Itis important to define who will be in charge of WHM
right from the outset, clarifying responsibilities,
tasks and competences. Experience has shown that
promising WHM structures feature a steering com-
mittee and a WHM office (see Health Promotion Swit-
zerland/WHM criteria working party 2017, Criterion
3a). The actual composition of a WHM organisational
structure may differ considerably from company to
company. While in a small business, under certain
circumstances, a member of the Executive Board or
the company owner may be responsible for steering
and implementing WHM, a large company will have,
for example, a larger WHM steering group and a
WHM specialist group consisting of numerous mem-
bers from various functions and business areas.
Irrespective of how many people are assigned re-
sponsibility for WHM, it is possible to define the fol-
lowing tasks, which are usually carried out by a
steering committee and a WHM office.
The WHM steering committee represents the link to
the Executive Board, regularly obtaining their com-
mitment to WHM and ensuring that WHM has suffi-
cient resources to enable it to be practised success-
fully. The steering committee makes decisions about
the prioritisation and implementation of major pro-
jects, reviews WHM targets and regularly assesses
its progress and success.
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By contrast, operational implementation is entrust-
ed to the WHM office which consists of one or more
individuals, depending on the size of the company.
The WHM office plans and coordinates implementa-
tion in cooperation with other key individuals and
ensures a continual flow of communication. It evalu-
ates the status and effectiveness of WHM. The WHM
office is headed by a person responsible for WHM,
who often works in Human Resources (HR) and in
whose job profile WHM is specified as a binding ele-
ment. Frequently, the person responsible for WHM
also performs other functions within the company,
such as case management (CM), health and safety
at work (H&S), personnel development or other HR-
related tasks.

If there are several people in the WHM office (WHM
specialist group), then key individuals from different
areas, different locations and different functions
will cooperate. This takes account of the fact that
WHM is an interdisciplinary issue that concerns dif-
ferent areas and all functions. Thus it should be en-
sured that the specialist group includes areas that
are thematically related (e.g. CM, H&S, personnel
development, employee representation, quality man-
agement] and that it properly reflects the organisa-
tion (e.g. the different functions, professional groups
and locations). Overall, all relevant bodies that can
make a contribution to the success of WHM should
have a place in the WHM organisational structure
(see Chapter 4.2.2) to enable WHM to achieve the
necessary penetration and so that it is not just per-
ceived as an HR task. Some bodies are directly in-
volved as members of the WHM office/specialist
group, while others can be brought in to contribute
their expertise when required by a specific topic.
Close collaboration with any communications office
is strongly recommended to ensure that the work-
force is kept continuously provided with information
appropriate to their level about WHM-related goals,
measures, offers and successes.

As a result, many different bodies have a direct or
indirect influence on the creation of good working
conditions and quality of life in the workplace. Good
cooperation between health-related functionsis im-
portantin order to exploit synergies, coordinate top-
ics and projects, and pursue common interests with
pooled resources.

The need for cooperation between different special-
ist areas is particularly important, such as when
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carrying out risk assessments for the prevention of
psychosocial risks due to overstrain, for example.
Overtaxing and stress can lead to increased acci-
dents (Halbesleben 2010) as a result of inattention
as well as short- and long-term absences due to ex-
haustion (Andersen et al. 2016). Stress prevention is
thus in the interests of H&S as well as WHP. Preven-
tion aims to avoid working conditions that put em-
ployees’ health at risk and to ensure that excessive
demands as a result of stressors do not occur in the
first place. Health promotion measures go beyond
mere prevention and are also characterised by
focused resources. They aim to enable employees
to recognise, develop and promote their own health
potential and to make work and company culture
beneficial to their health (behavioural and relational
orientation). It is therefore advisable for WHP and
H&S to tackle issues in close cooperation. This col-
laboration between HR/WHP and H&S gains even
greater importance when considering the practical
focus on “psychosocial risks in the workplace” since
the cantonal labour inspectors also examine issues
such as work tasks and processes, work organi-

sation, social relationships and working environ-
ment (www.psyatwork.ch] when carrying out their
audits.

If a company engages external specialists to assist
them, these individuals usually work closely with
the person responsible for WHM, which makes
sense, especially in the context of developing WHM.
External consultants should be engaged for their
expertise to assist in developing competences with-
in the company.

Key questions

© Are all responsibilities, tasks and competences
for WHM clearly defined?

© Are sufficient personnel and financial resources
available to fulfil WHM-related functions and
tasks?

¢ |s the WHM organisational structure optimally
positioned and able to act, so that decisions can
be made quickly?

* Which positions/functions are relevant to WHM
and should be kept regularly informed in order
to exploit synergies and avoid duplication?

Examples of WHM organisational structure in practice

Machinery and plant construction
75 employees at two locations
(Production/Sales)

Regional hospital
350 employees (300 full-time
equivalents/FTE] at one location

Health insurance company

3000 employees at nine locations
across all parts of the country
(G, F, 1)

* A member of the Executive ® The HR manager spends ® The WHM specialist group

Board (CFO), who is in charge
of Finance and HR, is both
responsible for WHM and acts
as the steering committee.
He spends approximately 5%
of his working time on WHM.

® He has an assistant who helps
him with implementation.

approximately 20 % of her
working time on the imple-
mentation of WHM; she is
not a member of the Execu-
tive Board.
She is assisted by a health
team consisting of represent-
atives from various (manage-
ment) functions (doctors,
nursing, accommodation and
catering services, adminis-
tration), staff representatives
and H&S representatives,
holding four meetings per
year.

® The steering function is
performed by a member of
the Executive Board.

(representing 1.8 FTE], con-
sisting of WHM specialists
and case management, acts
as the core team and is
part of HR (at head office).
It plans and coordinates
WHM, working closely with
HR business partners (as
individuals who are locally
responsible for WHM).

* HR management acts as
a steering committee and
represents WHM on the
Executive Board.



http://www.psyatwork.ch

4.2.2 WHM model - developing a thematic
WHM structure

Alongside the clarification of WHM-related respon-
sibilities, it is necessary to define the functional
structure for WHM. Often WHM is represented as a
“roof” (in the sense of a superordinate model), which
rests on WHM-relevant subject areas. The “WHM
house” shown in Chapter 2.1, for example, includes
the relevant pillars of health and safety at work
(H&S), workplace health promotion (WHP) as well as
absence management (AM) and case management
(CM]. Other models place greater importance on
personnel development or the working environ-
ment, for example, and present them as separate
subject areas, with AM, CM and H&S assigned to
them. Each company should seek out the model that
enables the best possible cooperation between ex-
isting health-relevant functions and incorporates
central topics, structures and processes.

Key questions
Is it clear what WHM will involve?
Are the important WHM topics apparent
in the WHM model?
Do the various WHM areas work together
satisfactorily?
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4.2.3 WHM areas of activity - intervention
at three different levels

Within all pillars of WHM, it is possible to intervene
at different levels in order to tackle WHM targets
such as healthy and productive employees, high
performance or attractiveness as an employer by
reducing existing stressors and encouraging the de-
velopment of resources that may be missing. Corre-
sponding interventions can relate to aspects of the
organisation in terms of healthy framework condi-
tions (organisational development), or may focus
specifically on activities to aid management and em-
ployees in gaining work-related skills (personnel
and leadership development]. A third level of inter-
vention concerns health in the narrower sense
(health behaviour) (see Table 4.1). In order to achieve
sustainable implementation of WHM, it is often use-
ful to take action at all three intervention levels,
thereby structuring work and the organisation in a
health-promoting manner, and empowering and
motivating employees to adopt health-promoting
behaviour. To make work more ergonomic and easi-
er on the back, for example, lifting platforms may be
installed in terms of infrastructure, while in the area
of personnel development, courses may be offered
to train employees on proper lifting and carrying

Areas of activity for health-promoting interventions

Corporate culture and working

atmosphere leadership)

Leadership behaviour (health-oriented

Lifestyle (exercise, nutrition,
relaxation/recovery)

HR processes

Teamwork and collaboration

Addiction

Task allocation and work organisation

Personal (work-related) competences

Safe behaviour in leisure time

Working environment and infrastructure




44 Implementing Workplace Health Management

techniques, and personal health behaviour can be
promoted by means of back training with targeted
exercises to be performed at home.

The range of interventions for better health, motiva-
tion and performance is diverse and often indirectly
affects health by creating human-oriented condi-
tions that cater to basic human needs as well as
possible (see also Chapter 4.7).

4.3 WHM feedback cycle - practising WHM
successfully

Effective, systematic WHM follows a feedback cycle
(see Fig. 4.1) and pursues the principles of continu-
ous improvement, thereby ensuring a systematic
procedure and regular evaluation of the quality of
the WHM system in the context of a continuous im-
provement process (CIP).

During the course of the feedback cycle, the follow-
ing five steps are carried out:
1. Set strategic targets
2. Draw up an initial status report to clarify
the status quo in order to be able to build on
existing processes and structures as well
as on existing health-promoting measures
and offers
. Carry out a situation analysis in order to deter-
mine areas of activity based on the results
Select, plan and implement target-oriented
measures
. Evaluate implemented measures and pro-
grammes (effectiveness review) as well
as WHM structures and processes (manage-
ment system evaluation)

The individual steps are set out in the chapters be-
low (4.4 to 4.8).

WHM feedback cycle:
circular WHM process

Chapter

4.8

5. Evaluation,
integration,
improvement

4. Determination,
planning and
implementation of
measures

3. Situation analysis
* Execution

1. Setting
strategic
targets

2. Status
report

¢ Interpretation
* Prioritisation of
areas of activity

® Targ

ets

Chapter

4.6




4.4 Setting strategic targets - defining
directional targets for WHM

By focusing on strategic WHM targets (see Health
Promotion Switzerland/WHM Criteria working party
2017, Criterion 3b), it is possible to clarify the ben-
efits that WHM should bring and the extent to which
it will contribute to the achievement of predominant
company objectives and thus to the company’s suc-
cess. When strategic objectives are created for WHM,
they set the direction and help align all activities to it.
For example, a company may wish to improve their
attractiveness as an employer because they are ex-
periencing difficulty in finding skilled workers. In this
case, the ultimate aim of WHM measures is to con-
tribute to ensuring that employees are committed
to the organisation and remain working there for
longer, as well as easier recruitment. If, on the other
hand, lengthy absences and associated staffing
shortages are the main reasons for WHM, the target
of “employee health” will determine the direction of
the measures taken. Specific parameters are used
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to operationalise strategic targets, thereby making
them measurable and laying the foundations for
regular evaluation. For example, the target of “com-
mitment” can be operationalised by means of the
objective parameter of staff turnover and subjective
information from employee surveys regarding per-
sonal loyalty to the company and intentions to hand in
their notice. The WHM effectiveness model by Krause
et al. (2016) can provide important guidance in for-
mulating realistic targets and deriving measures
which are appropriate to them.

Key questions

¢ |s it clear what improvements are to be achieved
over the longer term thanks to WHM?

© Are the strategic WHM targets integrated in the
company’s strategy so that they contribute to
the company’s success?

® Has the method for checking target achievement
been specified (operationalisation of strategic
WHM targets)?

Examples of setting strategic targets in practice

Machinery and plant construction
75 employees at two locations

(Production/Sales) at one location

Regional hospital
350 employees (300 FTE)

Health insurance company

3000 employees at nine locations
across all parts of the country
(G, F, 1)

° WHM targets
- Healthy employees up to
the age of retirement
- Maintain a good working
atmosphere

¢ Evaluation parameters
- Retirements, absence refer-
ence figures, accident
statistics, atmosphere and
participation in company
events

® Strategic company objective
- To become the number one
provider of medical services
in the region
*® Strategic WHM target
- To recruit and retain the best
specialist staff thanks to a
good reputation as an attrac-
tive employer
® Evaluation parameters
- Staff turnover, commitment,
satisfaction with development
opportunities, job vacancy
duration

* Vision
- Quality of life for customers
and employees
© Strategic WHM target
- Effective employees with

good mental health
© Evaluation parameters
- Absences (long-term),
exhaustion, work-life balance,
recovery from work, quality
of sleep, stress, optimism,
engagement




46 Implementing Workplace Health Management

Taking stock of the existing health-relevant offers,
structures and processes within a company facili-
tates a structured approach, especially at the out-
set, and helps financial and human resources to
be utilised in a targeted fashion. Various checklists/
tools (see Table 4.2) can be employed to view the
company through the lens of WHM. The preliminary
review is performed by key individuals within the
company, revealing the current state of WHM and
identifying any gaps in holistic coverage, enabling

areas of activity to be derived from it. For exam-
ple, an initial status report may highlight the need
for uniform handling of sick and injured employees
or the desire to promote a supportive leadership
culture.

Once these needs have been determined at the com-
pany level, the first improvements to the WHM sys-
tem can be made. The collection of other health-
related information provides important indications
as to where the problems lie from the perspective
of the workforce. In particular, the subjective view
provided by employees helps to define targeted im-
provement measures (see also Chapter 4.6).

Tools for drawing up a WHM initial status report

Online check based on the 25 quality cri-
teria of the Friendly Work Space label.

Of particular interest to larger companies
with over one hundred employees who
wish to obtain the Friendly Work Space
label at a later date.

Online check based on ten subject
areas. Particularly helpful for smaller
companies wishing to carry out a
quick self-assessment.

Written questionnaire to draw up an
initial status report assessing the
health-promoting nature of work and
workplaces

Online check to clarify the extent of
workplace health management (WHM])
already in place within a company.

An evaluation shows where the compa-
ny’s strengths lie and where improve-
ments can be made.

It is possible to translate the ratings per-
formed into the self-assessment tool

for obtaining the Friendly Work Space
label.

WHM Check to raise awareness of the
diverse range of measures and topics
related to health promotion and preven-
tion. The check provides an overview

of the various areas of activity (attributes
and significance) in the form of a spider
chart including practical tips for the
implementation of measures.

Written management survey provides
important information on the need

for action and raises awareness of the
topic of workplace health promotion.

It includes questions about work organi-
sation, personnel management, the
status of workplace health promotion
and the general stress profile and risk
potential of the company.

Suitable for an initial assessment of the WHM status
and significant areas of activity

Suitable for a top-down assessment, for
example as a complement to an employee
survey (bottom-up)

www.whm-check.ch

www.kmu-vital.ch ([management survey,
downloadable as a PDF - not available
in English)



http://www.whm-check.ch
http://www.kmu-vital.ch
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Examples of an initial status report for WHM as an overall system in practice

Regional hospital
350 employees (300 FTE) at one location

FWS Check reveals both strengths (quality criteria with a rating greater than or equal to 3) and potentials (criteria with
potential for improvement). The criteria listed below (divided into strengths and potentials) are those which were considered

important by the regional hospital.

Strengths: Criteria with score of 3
1a) Company guidelines (4)
1b) Resources (3)

1e) Health-related infrastructure and ergonomic
work conditions (3)

2d) Participation (3)

5a) Survey of the current position (3)

5d) Definition and implementation of measures (3)

Results of FWS Check

Weighted total score: 2.53

“There is still potential for improving the implementation
of workplace health management.”

Criteria with potential for improvement

1c) Management review (2)

2b) Overtaxing and underemployment (2)

2c) Development opportunities (2)

2e] Support provided to employees and positive
work environment fostered by line managers (2)

2f) Absence management and reintegration
measures (2)

3b) WHM targets (strategic and operational) (2)

5b) Interpretation of the current position (2)

6a) Evaluation parameters (2)

Results graphic for FWS check

1. WHM and corporate policy

5
4
. 2. Human resources
6. Overall evaluation 3 d lab
of WHM and abour
2 organisation
issues
1 5 Implementation optimised
following evaluation and
monitoring
4 Systematic implementation
with evaluation and monitoring
5. Implementation 3. WHM planning 3 Integrated and systematic
of WHM implementation
2 Awareness and selective
implementation
1 Lack of evidence or anecdotal
4. Social responsibility evidence of implementation

Friendly Work Space Check, Health Promotion Switzerland (2014)
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For a need-specific approach, evaluation of informa-
tion on employees’ health, well-being, stressors and
resources, in addition to the analysis of structures,
offers and processes (see Chapter 4.5), is of im-
measurable value. The situation analysis lays the
foundation for measures which are appropriate to
needs. It provides important information on where
to start in order to improve health, motivation and
performance in a target group-specific manner, thus
ensuring that defined measures are based on an
ascertained need and have the objective of bringing
about a noticeable improvement. Interventions that
are specific to target groups and needs can replace
random measures which are indiscriminately ap-
plied.

When performing the situation analysis, all avail-
able information and data are gathered together,
allowing statements to be made about health, well-
being or specific stressors and resources (see
Chapter 4.6.1). Reference figures which were previ-
ously often considered in isolation are consolidated.
As a rule, the situation analysis includes an evalua-
tion of reference figures as well as a survey on em-
ployees’ subjective perspectives. Different bodies
within the organisation contribute to the situation
analysis; personnel-related reference figures and
reasons for leaving are often held by the HR depart-
ment, for example, while accident statistics and
causes of accidents are recorded by Health & Safety.
Reasons for long-term absences and reintegration
information can be obtained from Case Manage-
ment. Survey results are usually provided by the HR
department or WHM itself. If any information is
missing which would be relevant for a meaningful
situation analysis, it should be gathered as a supple-
ment in the form of an employee survey, for example
(see Chapter 4.6.2).

The results of the analysis form the basis for identi-
fying needs and requirements and prioritising areas
of activity for different target groups, from which
targets and measures can be derived.

While an initial situation analysis is primarily useful
for the definition of suitable measures, every sub-
sequent situation analysis carried out in addition
serves to check the effectiveness of the implement-
ed measures (see Chapter 4.8).

4.6.1 Health-related information - defining
subjective data and reference figures

How do we gain insight into employees” well-being,
stressors and resources? How can we tell if there
is a problem? What indicates that things are going
particularly well in a specific department? These
questions are central to the compilation of acompany-
specific parameter set for the situation analysis,
consisting of objective reference figures and subjec-
tive information (dimensions, see Health Promotion
Switzerland/WHM Criteria working party 2017,
Criterion 5a). It is also helpful to refer to the effec-
tiveness model here (Krause et al. 2016; see also
Chapter 3). The overview can be consulted to deter-
mine which additional information should be col-
lected in order to record the current situation in a
meaningful way. It is also worthwhile checking the
level of detail of the data which have already been
collected. For example, in the case of absence rates,
the distinction between short-term and long-term
absences represents an important added value,
because the former provide important indications of
possible stressors in the context of early detection.
Companies should put together their own set of
tools in order to provide answers to the above ques-
tions with a reasonable amount of effort. A selec-
tion of important and frequently used health-related
information can be found in the third column in
Table 4.3.

Once a set of parameters has been chosen and po-
tentially already displayed in a suitable form (e.g. as
a cockpit), the evaluation units must be defined. In-
formation about the entire organisation is often not
very meaningful, because particularly well-running
departments pull the figure for areas of particular
stress up and the mean values appear unremark-
able. In order to identify possible problem areas and
to be able to take a target group-specific approach to
planning measures, evaluations performed should
be as specific as possible to an individual depart-
ment, division, location or function. In most cases,
the organisational chart provides a framework for
defining evaluation units, which makes sense when
considering potential department-specific measures.
Depending on the organisation, a different method
may be preferable, such as differentiating units
according to location or function. For reasons of cost
and anonymity, it is advisable to survey only that
information which is actually used when needed to
create target groups for improvement measures.



Too much detail raises doubt about anonymity and
brings little added value (e.g. detailed age bands,
exact years of service).

A target-oriented situation analysis thus consoli-
dates all health-relevant information. With careful
interpretation and analysis of interrelationships be-
tween different types of information (e.g. subjective
assessment of leadership quality and absences),
a situation analysis performed at regular intervals
will generate a department-specific picture of stress-
ors, resources, health, and motivation within the
organisation.

Key questions
Is the necessary data available to enable a com-
plete picture of the current stressors, resources,
health, motivation and attitude of the workforce
to be obtained?
Is the data consolidated and regularly evaluated
by department or function, so that target group-
specific needs and areas of activity may be deter-
mined?

4.6.2 Selecting appropriate survey methods

If it is clear which health-related data (reference
figures and dimensions) are to be interpreted within
the scope of the situation analysis, then any missing
parameters have to be determined. There are vari-
ous different survey options, which can vary greatly
depending on the type of information required and
the organisation in question. Health-related refer-
ence figures are related to quantifiable events and
can be surveyed directly. Health-related dimensions
describe subjective evaluations of aspects of work
and health by employees that cannot be directly
interpreted. They are visualised and made compa-
rable with the aid of sociological survey methods
(see Health Promotion Switzerland/WHM Criteria
working party 2017, Criterion 5a). Thus both objec-
tive and subjective survey methods are applied in
the situation analysis (see Table 4.3).

Various options are available for surveying health-
related dimensions in particular, all of which have
their specific advantages and disadvantages. It is
worth considering carefully which survey method is
best suited to the organisation and the current situ-
ation.

Implementing Workplace Health Management 49

Written surveys are performed most frequently,
and there are standardised questionnaires which
have been tried and tested in practice (www.fws-
jobstressanalysis.ch, FWS Job Stress Analysis;
www.kmu-vital.ch, KMU-vital, employee survey
[Mitarbeiterinnenbefragung, MABI). Before using
them for the first time, it is important to check
whether the questionnaires (see Health Promotion
Switzerland/WHM Criteria working party 2017,
Criterion ba) adequately depict the desired health-
related topics and are qualified. Written surveys are
a particularly cost-effective option for large sam-
ples and offer the chance of making a direct com-
parison between different groups and of evaluating
measures by carrying out the same survey at a later
date. In the event of individual or group interviews
or workshops in the form of health circles or focus
groups, in-depth analysis is conducted with those
affected through direct dialogue. This simultaneous-
ly provides an opportunity to request suggestions
for improvement. This type of data collection and
development of measures usually enjoys a high level
of acceptance among employees, so it is worthwhile
using a combination of workshops and written sur-
veys. Workshops involving selected target groups
(e.g. teams]) offer the opportunity of substantiating
survey results and deriving target group-specific
improvement measures from them. The method of
objective activity observation is used less frequently.
In this method, work processes are subjected to ex-
ternal analysis and stressors are surveyed objec-
tively. Personal well-being carries less weight here.
Activity observations are well accepted and offer the
opportunity of comprehensive analysis, the results
of which provide meaningful information on charac-
teristics of work and task allocation (e.g. job control,
working conditions).

In addition to traditional survey methods, informa-
tion can also be obtained by occasional, more uncon-
ventional means. For example, participation rates at
company events can also allow conclusions to be
drawn about the working atmosphere. A creative
approach may also be taken when selecting survey
methods. With regard to regular repetition of sur-
veys, the time and effort involved should be limited.



http://www.fws-jobstressanalysis.ch
http://www.fws-jobstressanalysis.ch
http://www.kmu-vital.ch

50 Implementing Workplace Health Management

Examples of objective and subjective survey methods and health-related information

Objective Reference figure analysis/ Illness (short-term and long-term absences, duration and
methods evaluation of personnel-related frequency)/absence costs, accident figures (duration, frequency,
reference figures accident patterns and accident circumstances), staff turnover
rate (net)/turnover costs
Usage analysis CM Number of CM cases and main areas of CM focus
Activity observations Stressors and resources
Medical examinations Case numbers
Physiological measurements Heart rate variability, pulse and blood pressure
Analysis of disease diagnoses Disease diagnoses (provided in anonymised form by daily sickness
benefits insurers)
Subjective  Written surveys* Stressors** (work organisation, social, infrastructural),
methods resources** (work organisation, social, infrastructural),

health** (mental health, well-being, physical health, disorders),
attitude and motivation** (job satisfaction, commitment,
engagement), reasons for leaving

Workshops, health circles, working
groups, focus groups

Stressors, resources, health, attitude and motivation,
suggestions for improvement

Interviews/group interviews

Stressors, resources, health, attitude and motivation, causes
of illness or accident, reasons for leaving

Discussions (e.g. return-to-work
meetings) in the context of absence
management

Reasons for/causes of absences

Real-time: survey via app

Stressors, stress levels and own state of well-being

Customer surveys/feedback

Customer satisfaction, customer complaints

* Trend towards more frequent, shorter surveys

** Examples of actual scales/topics can be found in “Promoting WHM via Effectiveness Review - Guidelines for
Organisations” (Krause et al. 2016, 47) or in “Quality Criteria for Workplace Health Management”, WHM Criterion 5a
(Health Promotion Switzerland/WHM Criteria working party 2017, 57-59).
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Examples of situation analysis in practice: survey methods

Machinery and plant construction
75 employees at two locations
(Production/Sales)

Regional hospital
350 employees (300 FTE)
at one location

© Health circle (one in each
location; three meetings,
each lasting three hours per
circle)

® Analysis of reference figures
(staff turnover, short-
and long-term absences,
accidents)

® Own survey tool with empha-

sis on stressors and health
(carried out every two years,
differentiated by function
and area)

® Activity observations and
interviews with selected tar-

Health insurance company

3000 employees at nine locations
across all parts of the country
(G, F, 1)

* Comprehensive employee
survey (online) with evaluation
according to organisational
chart (department-specific
results)

* Recording and evaluation
of reasons for leaving

© Causes of long-term absences
(annual, anonymised)

© Analysis of personnel-related
reference figures (absences,

get groups

vacation and overtime balance,
staff turnover)

* Presentation of the results
in the form of a cockpit

4.6.3 Interpretation of the current situation -
identifying connections and prioritising
areas where action is required

The information collected in the situation analysis

serves to identify employees’ needs as well as areas

where action is required and target groups. To this
end, the various parameters are linked and assessed
together in order to gain a deeper understanding of
possible causes of negative issues such as high staff
turnover rates. Joint interpretation of available infor-
mation provides an overall view that prevents pre-
mature conclusions being drawn on the basis of indi-
vidual reference figures (e.g. due to high levels of
absence). Increased absence figures in certain de-
partments are thus compared with subjective infor-
mation on stressors, helping to establish possible
reasons behind these frequent absences. Joint inter-

pretation of all available information also makes it
possible to spot departments where there is a par-
ticular need for action. Interpretation as a logical
consequence of a survey on the current situation
helps to identify urgent topics, areas of activity and
departments which are under particular stress. Ex-
pected and desired improvements are drafted on the
basis of this information, and take the form of meas-
urable targets.

Key questions

® Has all the various health-related information
been jointly examined and linked together?

® Does the interpretation of the current situation
allow conclusions to be drawn about specific
areas of need in specific departments/teams or
individual professional groups/functions?
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Examples of interpretation of the current situation in practice: areas where action is required

Machinery and plant construction
75 employees at two locations
(Production/Sales)

Results of health circle

Production:

¢ Unvarying activities, high
levels of physical stress

® Inconsistent information

® Desire for greater recognition

Sales:

® Desire for more support from
line managers

¢ High time pressure

¢ Inconsistencies in the job

Areas of activity/targets

© Raise awareness of resource-
oriented leadership

¢ Improve ergonomic working
conditions (Production)

® Strengthen competences
in relation to time management
and self-management (Sales)

Regional hospital
350 employees (300 FTE)
at one location

Survey results, in-depth discus-

sions with employees and

analysis of reference figures

indicate:

® Average commitment, coupled
with average satisfaction,
opportunities for development
and high staff turnover,
especially among nursing staff

® High time pressure and high
levels of stress among junior
doctors (long working days)
and decrease in satisfaction
with work content (especially
due to high levels of admin-
istrative bureaucracy); results
of the activity observation
point to interface issues and
communication problems

® Increase in long-term ab-
sences over entire workforce

Areas of activity/targets

® Increase commitment
(nursing)

® Ease administrative burden
and increase job satisfaction
(junior doctors)

® |nvestigate causes of
long-term absences (whole
hospital)

Health insurance company

3000 employees at nine locations
across all parts of the country
(G, F, 1)

Results of the employee survey
© Positive results are observed
for the company as a whole,
but there is an increase in the

levels of stress and exhaus-
tion and associated cases of
long-term absence. Among
the reasons for leaving, work-
life balance is in third place.
The survey indicates
above-average increases in
overtime and increased
exhaustion in three depart-
ments. Increased psycho-
logical strain as a result

of work interruptions and
the fast pace of work.

Areas of activity/targets

* Raise awareness of mental
health (early detection,
personal opportunities for
action)

* Promote work-life balance

* Reduce stress in the three
departments concerned




4.6.4 General recommendations regarding
the situation analysis
Performance of a survey must be properly planned
in the context of professional project management.
It is worthwhile paying special attention to a few
points:
Draw up a schedule covering all steps from prepa-
ration through information, execution, evaluation,
interpretation and presentation of the results,
handling of the results, determination of meas-
ures and any budgetary approval to controlling
of measures.
Involve middle management and employees in the
entire process, for example by having employee
representatives on board at the design and plan-
ning stage.
Select a suitable survey method that is geared
to the WHM targets and the circumstances of the
organisation (e.g. foreign employees).
Provide employees with sufficient information
on the entire process in good time (according to
the schedule), from analysis to controlling of
measures (e.g. in the form of a verbal kick-off).
Inform executives in advance to gain their
support.
Guarantee confidentiality (ensure anonymity and
data protection).
Provide enough time and personnel resources
for analysis, interpretation and the subsequent
development of measures.
Interpretation: The results of a written survey
should not be overstated or inappropriately
generalised, especially if the participation rate is
low (at least 50 % response rate; Klages 1997).
Quick, transparent feedback of results to all
those involved.
Consistent implementation of change measures
so as not to disappoint expectations raised by
the analysis.

Details about the planning, execution, interpretation
and information of written surveys can be found
in the “Friendly Work Space Job Stress Analysis”
checklist
condition) or in the "Employee Survey Guidelines”
for KMU-vital (www.kmu-vital.ch).

(https://www.fws-jobstressanalysis.ch/
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The initial status report (Chapter 4.5) and situation
analysis (Chapter 4.6) highlight gaps and areas with
potential for improvement, and action is taken as ap-
propriate during the implementation and ongoing
performance of WHM.

Involvement of the affected employees in the devel-
opment of improvement measures is an important
factor to ensure success and promote acceptance.
Providing prompt and comprehensive information
on the results of the situation analysis and request-
ing active participation by employees both show that
the situation analysis was performed with a view to
making serious improvements and will encourage a
high participation rate in future surveys. Measures
which are developed in a participatory manner are
often more relevant to day-to-day work and meet
the identified needs more precisely.

Combining measures to improve conditions and in-
dividual health behaviour has proved to be effective
in practical implementation and in numerous stud-
ies (iga.Report 28, Pieper & Schroer 2015). On the
one hand, WHM interventions make a difference to
aspects of the organisation in terms of healthy
framework conditions, while on the other, they em-
power management and employees to improve their
work-related competences and, ultimately, their
health in the literal sense. There are numerous
starting points for this within an organisation (Chap-
ter 4.2.3) and a wide range of intervention options
are available. If, for example, the situation analysis
shows high levels of exhaustion, then a package of
measures could be put in place that provides for
flexible working time models, home office regula-
tions or greater job control at the organisational
level. In the area of leadership, the issues of work-
load and life-domain balance could be regularly ad-
dressed in discussions, while in the area of person-
nel development the issue of constant availability
could be raised in order to make employees aware
of the importance of using their leisure time for re-
covery. A relaxation session during the lunch break
could be provided as a voluntary activity in relation
to health behaviour.


https://www.fws-jobstressanalysis.ch/condition
https://www.fws-jobstressanalysis.ch/condition
http://www.kmu-vital.ch
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Consequently, it is often not possible for specific
measures to be implemented by WHM alone. They
may relate to HR processes, leadership develop-
ment or occupational safety/health protection and
must be tackled together with the relevant bodies
(see Chapters 4.2.1 and 4.2.2). HR and its traditional
core processes are of particular importance. Vari-
ous tools and processes in the areas of recruitment,
personnel management, personnel development and
personnel retention ensure that employees have the
skills and standard of health they need to perform
their work without being overtaxed or underemployed
(see Health Promotion Switzerland/WHM Criteria
working party 2017, Criteria 2a-2e). The personnel
recruitment process, for example, uses health risk
profiles and assessment procedures which focus
on soft skills as well as the required professional
qualifications. If these processes and tools are used
to carry out health promotion, this automatically
guarantees systematic integration and WHP does
not run separately as an additional task. Cost and
effort are kept in check, and the benefits are proven.

Table 4.4 gives an overview of a selection of specific
measures that can be taken if a need for action is
identified in the areas of organisation, personnel
and leadership development and health behaviour.
The measures shown in the table are each assigned
to a established need, although their positive effect
also contributes to the reduction of other stressors
or the promotion of other resources. Organisational
measures in particular often influence the culture
of a company and thus have an impact on work in
the broadest sense. The needs listed in the table
are shown schematically and serve to group the
measures. In practice, more detailed information is
required in order to be able to derive need-specific
interventions.
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Examples of measures implemented for selected requirements

Excessive workload/
excessive time
pressure/stress and
cases of burnout

Reduction of overtime

Employee appraisals which also
address workload and general
well-being and set realistic targets
Health circle

Kaizen board

Silent time (period of uninterrupted
working time)

Systematic survey of training
needs and creation of correspond-
ing offers

Better handling of work
interruptions (both personally
and in the team)

Time management

Raising awareness among
executives regarding
employees’ health

and a health-promoting
leadership style

Life-domain balance (with
self-assessment check])
Personal stress management
course (also available via an
app solution)

Mindfulness workshop
Learning relaxation exercises
(live or via a health app)
Presentation on the subject
of burnout

Impaired mental
well-being
(exhaustion, depres-
sion, sleep problems,
mental dissociation
from work, limited
ability to recover)

Clear rules regarding availability
Relaxation area

Introduction of regular team
meetings with discussion about
existing stressors

Introduction of buddy system

for new employees

Resource-oriented leadership
with a focus on appreciation,
social support, fairness and
working atmosphere
Workshops to increase team
resilience

Presentations on switching
off and active recovery
Workshop on mental health
and well-being (personal
resilience)

Mental health awareness
campaigns - ten steps to
mental health

High absence figures
and absence-related
costs

Case management

Absence management processes
(including early detection)

Health circles in departments
where problems are identified

Leadership training for early
detection and discussion
where problems are identified
(including risks of presen-
teeism)

Web-based training to prepare

for and consolidate absence
management training courses

Provision of flu vaccinations

Dissatisfaction with
management

360° feedback

Appraisal of managers by
employees

Leadership principles and corre-
sponding performance evaluation
Leadership circle, peer-to-peer
team coaching

Leadership training with
a focus on “soft skills”
Leadership coaching
(e-coaching)

Increased staff turn-
over rate and inclina-
tion to leave, decreas-
ing commitment
(voluntary departures,
resignation, low
levels of loyalty, inner
detachment)

Participation structures/sugges-
tion scheme

Expansion of development oppor-
tunities through job enlargement,
talent pools, functional model

Leadership seminar on
motivation and effort-reward
balance

Back problems

Ergonomic work equipment
and fixtures

Job rotation

Reduction of stressors
(see above: workload/time
pressure/stress)

Advice about ergonomics

in the workplace

EKAS box on intranet

Lifting and carrying fitness
course

Instruction on risks and pre-
ventive work techniques

Movement exercises in the
workplace

Discount on gym membership
Step counter competition

Intra- and inter-team
collaboration
(interfaces, communi-
cation, lack of social
support and apprecia-
tion)

Job swap (change of perspective
in other teams)
Cross-team events

Team workshops on apprecia-
tion and social support

Team building

E-coach (at the team level)
Communication and conflict
management
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Key questions

® Are the measures target group-specific and
do they address a known need?

® Do the measures promote health by means
of improvements in conditions and behaviour?

Examples of WHM measures in practice

Machinery and plant construction
75 employees at two locations
(Production/Sales)

Overall operation

® Use of half-day leadership
retreats to raise managers’
awareness of the importance
of appreciation, social sup-
port and communication for
health

Production

® Workplace inspections includ-
ing physical assessment
and instruction in exercises
to increase required resil-
ience; raise awareness of
correct lifting and carrying
techniques

Sales

* Workshops to enable reflec-
tion on individual time man-
agement and how to deal with
one’s own working method

Regional hospital
350 employees (300 FTE)
at one location

Nursing

® Use of the management meet-
ing to raise managers’ aware-
ness of the relevance of
personal development and to
provide an overview of op-
portunities for job enlargement
in nursing (e.g. through addi-
tional functions, participation
in project teams)

® During the course of the next
staff discussions with all
employees, talk about devel-
opment and training needs,
formulate goals and track
them throughout the year

Junior doctors

® Working group with junior
doctors and medical assis-
tants to reach a better solution
for the division of adminis-
trative tasks

Overall operation

® Job swap project, in which
each employee spends
between a half day and a full
day working in a different
role and department, with the
aim of promoting understand-
ing and improving communi-
cation

® Meeting with daily sickness
benefits insurers with the aim
of analysing main areas of
diagnostic focus and, conse-
quently, establishing the
causes of long-term absences

Health insurance company

3000 employees at nine locations
across all parts of the country
(G, F, 1)

Overall organisation
* Annual campaign to raise
awareness of mental health
with
- information and checklists/
self-tests
a range of presentations
and voluntary workshops on
the topics of switching off
and active recovery, life-
domain balance, mental
health, well-being and hap-
piness
notification of points of con-
tact
* Encouragement of home office
working by means of clear
regulation

Three departments under

particular stress

* Workshops on better handling
of work interruptions

© Team participation in the
announced workshop on the
topic of switching off and
active recovery (see above)




A critical eye should be regularly cast over the entire
WHM system as well as all measures implemented
and the results observed. The evaluation raises
questions about the relevance of the activities, the
effectiveness of the implementation, efficiency and
fit. On the one hand, it examines how WHM is posi-
tioned (e.g. reviewing the ability to act of the WHM
organisational structure], the penetration of WHM-
relevant issues (e.g. implementation of health-relat-
ed values in everyday management) and whether the
targets which are set (Chapter 4.4) and thus their
desired effects are achieved (e.g. improved levels
of leadership satisfaction in the appraisal of manag-
ers by employees). The repetitive nature of the WHM
feedback cycle means that defined parameters (op-
erationalised WHM targets] are checked, and con-
clusions can thus be drawn about the effectiveness
of the measures taken and projects carried out. This
allows statements to be made about their effects on
health, motivation and company success, and thus
on the progress of WHM.

Aspects of the evaluation/effectiveness review are
discussed in more detail in Chapter 3. Additionally,
in the Guidelines for WHM effectiveness reviews
(Krause et al. 2016), a practical example gives a
step-by-step illustration of the reference figures
and questions which can be used to check the effec-
tiveness of WHM measures.

By performing this evaluation, it is possible to ascer-
tain which changes should be made to the overall
WHM system or to specific measures and projects in
order to enable WHM to progress. The review pro-
vides concrete information and allows WHM to be
steered and changes to be made. The Executive Board
should comment on the evaluation and progress of
WHM at least once a year as part of a management
review (Health Promotion Switzerland/WHM Criteria
working party 2017, Criterion 1c). For this purpose,
the results of the evaluation are briefly summarised
and made available in the form of a WHM report.

The capability of the organisational structure, the
cross-functional and cross-thematic structure of
WHM, the integration of health-related topics into
organisation and leadership, and implementation in
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accordance with the feedback cycle all ensure that
the topic of health is sustainably integrated, thus in-
dicating that WHM has made the transition from
project status to standard operation.

To summarise, there are six factors which are key to
the successful implementation of WHM:

Win management over to WHM

Management plays such a central role within WHM
that implementation cannot be successful without
its support. As part of the organisation, managers
use their leadership style to influence the day-to-
day work of their teams, support health-promoting
processes or initiatives, act as role models, and ac-
tively contribute to the working atmosphere. It is es-
sential that this be taken into account in WHM inter-
ventions. Managers should always be involved, both
to win them over as supporters and to enable them
to implement health-promoting processes and lead-
ership. Managers take a more health-promoting
attitude to leadership when they take an interest in
their own health. They should therefore be included
as a target group when providing offers for improv-
ing personal health.

Build on the existing situation

To improve the overall situation, new developments
should be linked to existing structures, processes
and offers whenever possible. This method reduces
costs and ensures that changes will be sustainably
integrated into the company. In all cases, it is worth
considering how the reduction of stressors and the
promotion of resources could be achieved in this
way before additional offers are created. The use of
existing instruments (e.g. management events, em-
ployee information, team meetings, leadership de-
velopments) as a means of approaching health-pro-
moting topics is often preferable to carrying out
isolated special events. If WHM interventions can be
integrated directly into existing circumstances with-
in a company, they will have a wider and more sus-
tainable impact.
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Participative development of measures

Measures can be particularly promising if they are
developed together with the employees concerned
in workshops or working groups, as they are then
more widely accepted and often meet needs more
precisely. Itis important to remember, however, that
certain stressors cannot be reduced, and endeav-
ouring to promote resources is worthwhile since
this has proven to be very effective in reducing the
negative consequences of stress and can often be
achieved more easily. Reliable tools that support
a participatory approach, including specific instruc-
tions, are available free of charge; these include
the health circle (www.kmu-vital.ch; “Gesundheits-

zirkel”) or the no-stress workshop for teams or small
businesses (www.stressnostress.ch/nostress-work-

shop.html).

Communication

Timely, comprehensive and repeated communica-
tion is another relevant success factor that is all too
often underestimated. It is worthwhile considering
the announcement of WHM activities, targets and
achievements in the context of planning (e.g. annual
WHM planning) and recording them in the form of
a communication plan, for example. Using different
communication channels can prove to be useful,
although the benefits of verbal communication pre-
dominate, especially for critical topics. To ensure
that messages are reaching the workforce effec-
tively, employees’ understanding of information
should be regularly checked.

Motivation, time-related resources and

a functioning network

The effects of WHM only develop over time. Those
individuals who are responsible for WHM need stay-
ing power and an inner passion for the topic and,
above all, must have the necessary time-related re-
sources. In larger companies in particular, it helps
to build up a network of people who can provide sup-
port with the implementation of WHM and assist
efforts to improve employees’ health. The required
time-related resources should be defined during the
start-up phase (see Chapter 4.2) and adjusted as
necessary after initial experiences are gained.

Demonstrate added value

One final point relates to the closure of the feedback
cycle. An evaluation in the form of an effectiveness
review helps to demonstrate the added value of
WHM. Positive changes in the areas of resources
and stressors, well-being, health and motivation be-
come apparent, thus clearly illustrating the contri-
bution made by WHM to the achievement of strategic
corporate goals. The evaluation generates impor-
tant arguments supporting the credibility of WHM
and provides valuable information for useful adjust-
ments or improvements..

Links

www.whm-check.ch
www.fws-jobstressanalysis.ch
www.kmu-vital.ch

www.psyatwork.ch
www.npg-rsp.ch
www.stressnostress.ch



http://www.kmu-vital.ch
http://www.stressnostress.ch/nostress-workshop.html
http://www.stressnostress.ch/nostress-workshop.html
http://www.whm-check.ch
http://www.fws-jobstressanalysis.ch
http://www.kmu-vital.ch
http://www.psyatwork.ch
http://www.npg-rsp.ch
http://www.stressnostress.ch
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5 Trending topics: Embeddedness

As mentioned in Chapter 1, topics were selected for
this report on the basis of interviews. In addition to
the fundamental chapters (Chapters 2, 3, 4 and é),
Chapter 5 presents a range of subjects which are
referred to as trending topics in this report:
© 5.1 Effects of digitalisation and World of Work 4.0
on mental health
* 5.2 Mobile/flexible working and health
* 5.3 Management/corporate culture and health
© 5.4 Mental health among older employees
in Switzerland

These sections have been drawn up by specialists
who are pioneers in their respective subject areas.
They conduct research, coach others and imple-
ment developed interventions in practice, as well as
publishing their research results. For this report,
they have focused specifically on mental health with-
in these topics.
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Dr. oec. HSG Joél Luc Cachelin
Wissensfabrik

This chapter discusses the effects of a digitalised
world of work on mental health. In contrast to Chap-
ter 5.2, “Mobile/flexible working and health”, here we
focus less on actual changes to everyday working
life, and more on changes at a macro level, examin-
ing both the economic and the socio-political per-
spectives. The debate is presented in a more essay-
like than scientific style, in that it gathers together
the most important connections.

In this context, “changes” essentially refers to digi-
tal structural change, which is creating new work
content, forms and relationships. This is a double
transformation: on the one hand, digitalisation is
changing the ways in which companies create value
and, on the other, the ways in which they work to-
gether. The first case is referred to as automation,
involving machinery which is both obviously visible
and (increasingly] invisible, and the second case is
referred to as the platform economy (see e.g. Parker
et al. 2016). This means the way in which the global
economy is undergoing reorganisation as a result of
new types of companies (Airbnb and Uber are typi-
cally used as examples] which are transforming
both consumption and employment relationships.

In Germany in particular, this double structural
change is addressed as “Industry 4.0” or “Work 4.0"

(Bundesministerium fir Arbeit und Soziales 2016;
Genner et al. 2017), although there is a lack of gen-
eral understanding among scientists and policy-
makers of this fourth “incarnation”. These terms are
primarily used as buzzwords at conferences and in
publications, where everyone has a different con-
cept of what they actually mean. Alternatively, ref-
erence is made to the fourth industrial revolution,
the Internet of Things, data networking or the grow-
ing importance of the fourth sector, i.e. knowledge
work. Instead of a historical outline, therefore, this
section includes a description of the most important
forces for change in the context of digitalisation of
the world of work which are expected to have an im-
pact on mental health:

Virtualisation

Information overload, acceleration

and fragmentation

Transferral of knowledge work to machines

and customers

New organisational forms

Transparency through data

Consequently, we will abbreviate the term as “new
(world of] work”. Ultimately, change is being driven
by new networking technologies. While previously,
during the first phase of digitalisation, change was
primarily concerned with smartphones and social
media, the second phase is focused on areas such
as artificial intelligence, smart speakers, augment-
ed reality and virtual reality or blockchain technol-
ogy (Cachelin 2016c). These technologies are help-
ing to create a more intensively networked society,
involving a further increase in the mobility of goods,
people and information. At the same time, the ways
in which we live, communicate and document our
knowledge bear increasing resemblance to a net-
work.
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Virtualisation

Digitalisation in the narrower sense means the
shifting of communications into the digital space.
Specifically, it relates to the use of e-mail, but in-
creasingly also applies to messengers (such as
WhatsApp and Skype) and social media (Instagram,
Facebook, Twitter, XING and LinkedIn). The latter in
particular illustrate clearly how the work and pri-
vate spheres overlap in the digital world. Further-
more, every digital communication leaves a trail.
Instead of meeting in person to have a discussion, an
e-mail is written. This development is putting pres-
sure on the telephone as a means of communica-
tion; young people in particular perceive calls as
invasions of their privacy, considering them to be
impolite and intrusive (Ulrich 2017). Studies show
a 30% drop in telephone calls between 2013 and
2016 (Schregenberger 2017). Virtualisation means
that smartphones are increasingly important. 92%
of Swiss citizens access the Internet via a smart-
phone; 2017 was the first year when the level of mo-
bile Internet access was higher than that of access
via a computer (Y&R Group Switzerland 2017). 54 %
use a second screen while watching TV (Y&R Group
Switzerland 2017). It is unclear how long smart-
phones will maintain their position as the primary
interface, or whether and when smart glasses, con-
tact lenses or projectors may take their place.

Information overload, acceleration

and fragmentation

Rising digitalisation is leading to an increase in the
volume of information we need to handle on a daily
basis. Often it is impossible to draw a clear line be-
tween job-related and personal information. 52 % of
the population check the latest news several times
a day (Bundesverband Deutscher Zeitungsverleger
e.V. 2017), with 72% considering themselves to be
well informed about current affairs. If the subject
area is restricted, however, this number decreases
significantly (Bundesverband Deutscher Zeitungs-
verleger e.V. 2017). For example, only 29 % of those
questioned feel well informed about current devel-
opments in relation to Russia. According to a study
carried out in 2014, managers receive an average of
30,000 e-mails per year (Bain & Company Schweiz
2018). Digital communication is accelerating the
world of work (see Rosa 2005) due to shorter ex-
pected reaction times (e.g. compared to convention-
al mail), but also as a result of globalisation. Inter-

national corporations operate on a 24/7 basis. The
digital flow of information is causing daily working
routines to fragment; for example, nurses are in-
terrupted 62 times a day - which is once every four
minutes (Baethge & Rigotti 2013). With office work, it
is assumed that employees will be interrupted every
eleven minutes due to an e-mail or a telephone call,
looking something up on a search engine or posting
on social media, for example (Gassmann 2011).

Transferral of knowledge work to machines

and customers

Digitalisation is an opportunity for companies to
reduce their personnel costs. Work is delegated to
machines or to customers (e.g. e-banking). Unlike in
the past, the current structural change focuses not
on the automation of physical labour, but mental
work, and applies to all routine tasks that do not re-
quire any interpretation or refinement of informa-
tion by humans. Employees who are not especially
well qualified are particularly affected - typically
including clerical staff, sales staff, customer ser-
vice representatives and accounts staff. The digitali-
sation of services and knowledge work conceals a
gender issue. In many professions which are threat-
ened by digitalisation, the majority of employees are
female - such as in sales or clerical administration.
The advent of machines is triggering a skills shift.
New skills are needed for people to be able to differ-
entiate themselves from the machines and cope with
the decreasing half-life of knowledge. The frequent-
ly quoted Oxford study (Frey & Osborne 2013) refers
to skills of dexterity, social intelligence and creative
intelligence. Personal competence and methodologi-
cal competence should also be mentioned as key
skills that enable an individual to assert their place
in the structures of the new world of work.

New organisational forms

In addition to automation using robots and digital
processes, structural change is being shaped by
new organisational forms. At the macro level, this
refers to the “platform economy” where networking
effects are pursued. This business model seeks to
exploit synergies that result from the integration of
offers or users on the same platform. Typical plat-
forms of this type include Uber, Netflix, Facebook
and Google. To make themselves competitive or ag-
ile, they reduce their fixed assets and their fixed
costs (Choudary et al. 2017; Srnicek 2018). The or-
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ganisational principle of the platformis also reflect-
ed at the micro level. Companies are trying to break
down hierarchies and departments in order to be-
come more agile and capable of change. Two poten-
tial solutions are presented for the new organisa-
tion: holacracy and the marketplace of projects. The
latter in particular illustrates clearly how new or-
ganisational forms can relativise the relationship
between employers and employees. Long-standing
working relationships are being replaced by tem-
porary relationships. Studies show an increase in
atypical employment - albeit to a very uneven extent
(Pekruhl & Vogel 2017; Deloitte 2016) - of between
10% and 25%, and a considerable proportion of
these new relationships may comprise a combina-
tion of self-employed and employed activity. Gains in
freedom - in terms of the location, time and content
of work - are counterbalanced by work insecurity,
which can sometimes lead to precarious employ-
ment relationships (Burri & Forster 2018). In any case,
individuals working in agile organisations require
new (self-Jcompetences in order to be able to hold
their ground in more fluid, decentralised and poten-
tially contradictory working conditions that now rely
more heavily on the principle of self-organisation.

Transparency through data

From the point of view of physical health, increased
transparency needs to be mentioned as it affects
human capital as well as our health. Virtualisation
means that more and more of our activities are digi-
tally documented. A digital record is kept of the docu-
ments we work on, the people we connect with, and
the articles we “like” on LinkedIn. From the point of

view of human resources management, our interest
networks are particularly relevant. They highlight the
areas in which we are expert (such as via LinkedIn,
but also documents we have processed or e-mails
sent), who we know (e.g. influencers and specialists)
and whether we are at the centre or on the edge of
these networks. A similar level of transparency ap-
plies to our health. Our photos, voices and networks
disclose our mood, our physical activity (number of
steps, radius of movement, heart rate, etc.) or our
ageing process. At the same time, appearances are
likely to become more important in the new world of
work. Because work knowledge is equivalent to per-
formance for an increasing number of people, and
thus plays a role in how we appear, how we present
ourselves and our knowledge, and how we talk about
ourselves and our projects, visual appearance must
undoubtedly form part of this (Reckwitz 2017). The
way in which we look after, style and enhance our
bodies and draw attention to ourselves - in other
words, the way we market ourselves - is thus an in-
creasing economic success factor.

In the sections below we discuss possible negative
and positive effects of these trends on our mental
health. Figure 5.1.1 groups these into four areas. A
simultaneous perspective has been deliberately
chosen in order not to engage in one-sided techno-
logical pessimism when portraying the risks. Look-
ing at both positive and negative consequences sim-
ultaneously underscores the importance of digital
literacy as this approach establishes from a subjec-
tive viewpoint whether the negative or positive con-
sequences of change are paramount. If digital lit-
eracy is lacking, it is not possible to make use of the

FIGURE 5.1.1
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positive aspects of change to improve mental health
and individuals are more exposed to the negative
effects of change. It also demonstrates that it is the
degree of this competence in the individual which is
key in a risk situation, rather than demographic char-
acteristics. There is a tendency to equate this with
young, urban, well-educated people, but one should
not ignore the differences within these groups. There
are very young people with little digital literacy, and
older people who are naturally agile and open to
change.

Digital literacy applies to both individuals and or-
ganisations. Skills that make a difference at a per-
sonal level include the use of search engines and
social media, datatransfer between devices, self-re-
flection, and mindfulness (Brandt 2018). In its report
on the effects of digitalisation on employment and
working conditions ("Auswirkungen der Digitalisie-
rung auf Beschaftigung und Arbeitsbedingungen”),
SECO explicitly emphasises the importance of “soft
skills” alongside a fundamental affinity with IT, ana-
lytical skills, customer orientation and communica-
tion. Specifically, the authors mention flexibility, the
ability to adapt to change, creativity, innovative abil-
ity and thinking outside the box, systemic and pro-
cess-oriented thinking and dealing with uncertain-
ties (Schweizerische Eidgenossenschaft 2017) as
skills which help to avoid the negative effects of digi-
talisation on mental health. This package of quali-
ties and abilities is also called resilience. A digitally
literate company, in turn, will use digitalisation to
rethink its structures and adapt its corporate cul-
ture to take account of new employment relation-
ships, challenges or the expectations of future gen-
erations (see Deloitte 2017). The goal should be to
reduce the risks of the old world of work, such as
stress or heteronomy.

This section describes the threats to mental health
in the context of the world of work in relation to digi-
tal transformation. It is then demonstrated further
below that digitalisation can also have a positive im-
pact on mental health, provided that the individual
and the organisation possess the requisite digital
literacy.

Economisation of work - acceleration and stress
The new world of work can also be understood as
the economisation of knowledge work. Employees
are becoming human capital, to be deployed and de-
veloped as efficiently and effectively as possible. The
platform economy and automation are putting pres-
sure on jobs. According to a German study, 14% of
those questioned were fearful of losing their job
(Holler 2017); this fear is most pronounced in the in-
formation and communication industries as well as
in the financial services industry. Economisation is
reflected in time pressure, a higher density of dead-
lines and tasks, pressure to multitask, an increase
in temporary commitments (instead of permanent
contracts] or intensified competition between em-
ployees. Economisation is proven by a number of
studies (although due account should be taken of
the target audience when evaluating the findings).
According to the DGB-Index, 60% of employees feel
rushed or under time pressure (DGB-Index Gute Ar-
beit 2017), while in Switzerland, according to the Job
Stress Index, a quarter of employees feel exhausted
and stressed (Gesundheitsforderung Schweiz 2016).
A study by Swissstaffing found that 80% of tempo-
rary employees would like to have a permanent
position (Spichiger & Osterfeld 2015), while 60% of
German employees are faced with the stress of mul-
titasking (Komus et al. 2016). Economisation goes
hand in hand with a commitment to ongoing training.
In Germany, 78 % of those questioned said that tech-
nological innovations mean they constantly have to
update their skills (Arnold et al. 2016). Anyone who
does not commit to further training will eventually
no longer be employable. However, not all employ-
ers are so far-sighted as to invest financially in their
employees or allow them to engage in further train-
ing while working. Ultimately, there may be a future
virtually without work, in which all tasks are per-
formed by machines. Then we would engage in work
indirectly (Daum 2017), for example by providing our
data. In this case, however, reference is made to the
particular problem that would result from depriving
individuals of their sense of purpose.

Work that encourages narcissism -

an exaggerated sense of self

The economisation of knowledge work, the skill shift
and new organisational forms all require individuals
to have a distinct level of personal competence if
they want to remain healthy and satisfied. This inevi-
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tably requires us to take a more critical look at our-
selves - our strengths, weaknesses and peculiari-
ties as well as our appearance and own values. If we
want to be competitive, we not only have to be sure of
ourselves, but also engage in ongoing skills devel-
opment and “market” our individuality. Stigmas and
oddities can even be helpful, depending on the job
market. This carries with it the risk of narcissism -
an inability to take a step back from oneself. Nar-
cissistic personality disorder involves exaggerated
feelings of self-importance as well as self-loathing
(Kohut 1976). Narcissism is intensified by various
self-tracking methods, beginning with step counters
(paradoxically used by employers in WHM measures
or even by health insurance companies with an in-
terest in transparency) and continuing with (self-)
monitoring of clicks received on articles posted on
social media (whereby professional social networks
such as XING and LinkedIn are gaining in importance
due to new forms of cooperation and their future
significance for recruitment or active sourcing). Be-
cause our appearance has an impact on our eco-
nomic success, narcissism also has a physical com-
ponent, which varies depending on the gender of an
individual. According to a study by Health Promotion
Switzerland (Gesundheitsforderung Schweiz 2017),
59% of young women believe that they are too fat.
Men, on the other hand, suffer from fitness and
muscle addiction (Fritz 2017): 54 % of the young men
surveyed wanted more muscle, with 4% using ana-
bolic steroids, 1% using creatine and 13 % using nu-
tritional supplements to achieve this.

Alienation from work - loss of

the connection to work

For many people, digitalisation means working in
front of a screen. Thus the tactile and physical as-
pects of working are often lost. Under certain cir-
cumstances, digitalisation can cause fragmentation.
15% of Germans believe that the demand for their
skills is falling. In a study published in 2016, three-
quarters of executives surveyed believed that their
employees were bored at work (Half 2017). The most
important reasons cited for this boredom were be-
ing underemployed (30%), too many or poorly or-
ganised meetings (30%), and a lack of variety and
diversity (22%). Digitalisation causes an individual
to become alienated from their work when the con-
nection to the product, the activity or their own self
is lost (Elbe 2014). This alienation can be psychologi-

cally dangerous if social relationships are lost (e.g.
through decentralisation, zone concepts or working
from a home office), value creation becomes invis-
ible (e.g. in e-banking, where customers complete
their transactions at home and so hardly visit their
local branch any more) and employees can no longer
relate their work to themselves. In the “DGB-Index
Gute Arbeit”, 45% of those questioned expressed
feelings of powerlessness as a result of digitalisa-
tion, or of being at the mercy of digital technology
during their work. This sense of powerlessness is
sustained by new working environments because
old (external) anchors for a person’s working iden-
tity such as individual offices, (contributions to) a
company car, hierarchies, occupations, job descrip-
tions or even firm corporate boundaries are becom-
ing less important. Fixed team configurations are
also becoming less frequent in the new world of
work. These developments emphasise the impor-
tance of identity development for the new world of
work in order to enable employees to secure them-
selves against external instability by means of in-
ternal anchors. Maintaining a mindful lifestyle and
nurturing personal relationships also helps. In gen-
eral, itis good to question work as a source of mean-
ing every now and then, i.e. to seek purpose in life
outside of work (Kitz 2017).

Removal of boundaries in relation to work -

loss of the ability to “switch off”

An increasing number of employees have the oppor-
tunity to work from a home office. The removal of
boundaries or limits is shown in the individual's
need to be permanently online - in the increasing
overlap of analogue and digital reality during the
process of virtualisation. Colloquially, we refer to
mobile phone addiction, while scientists speak of
destructive or excessive and problematic Internet
use (Richter et al. 2016). This is linked to the world
of work because for those engaged in knowledge
work, digitalisation applies to their communications,
working locations and tools. In addition, continuing
education involves also obtaining digital information
about current developments in the evenings and on
the weekends. According to Fachverband Sucht, no
precise figures are available at present (Richter et
al. 2016). However, Sucht Schweiz lists depression,
the feeling of a loss of control and stress as psycho-
logical consequences of destructive Internet use. At
a social level, the information document speaks of
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isolation, family issues and money problems (Schwei-
zerische Eidgenossenschaft 2017). It has been con-
firmed that the new work has negative effects on
sleep quality. 19 % of people under the age of 30 be-
lieved that they slept less well if their phone was ly-
ing on their bedside table next to them. People who
are glued to a screen before sleeping risk reduced
melatonin production, which in turn can disturb con-
trol of the day/night rhythm. As a result, it takes
longer to fall asleep, and the REM sleep phase is
less intense (Gmel et al. 2015). Bad sleep in turn
leads to somatic problems, back pain, exhaustion
and headaches (Gmel et al. 2015). 8% of Germans
(Wohlers & Hombrecher 2017) regularly take sleep-
ing pills, while in Switzerland the figure is 7%
(Suchtmonitoring Schweiz 2018).

The new world of work does not necessarily have to
be accompanied by negative consequences for men-
tal health; the opposite can even be the case. In fact,
digitalisation can help reduce the threats described.
New forms of digital communication can become
means by which mental health is supported - in par-
ticular through increased self-reflection. These may
include apps, chatbots (text-based, technical dia-
logue systems) or digital processes (instead of paper-
based forms). New forms of work and associated
new concepts of leadership can also reduce the
psychological risks of the world of work. As men-
tioned at the beginning of the chapter, this requires
organisational digital literacy on the part of employ-
ers as well as personal digital literacy on the part of
employees. The potential positive changes to mental
health are briefly outlined below.

New quality of self-reflection

Digitalisation and the new worlds of work associated
with it are creating new opportunities for self-re-
flection. These counteract the risks of alienation and
the removal of boundaries. The source of this new
quality of self-reflection is found in digital tools that
disclose our behaviours, including apps and wear-
ables (e.qg. fitness trackers) for monitoring our own
health-promoting activities. These show how many
steps we took or how much water we drank. Other

tools offer short meditation exercises (7Mind GmbH
2018) or help us assess our well-being. Particular
mention should be made of programmes that meas-
ure sleep, and those that regularly remind us to car-
ry out a subjective assessment of our current state
of happiness. Data can be thought of as a new di-
mension in prevention (e.g. in terms of stress). Of
course, the data collected may also lead to greater
surveillance and limits on freedom.

Self-reflection is also strengthened by new organi-
sational forms (for an overview see Laloux 2016),
such as project exchanges or holacracies where
commonality often brings greater decentralisation,
and new concepts of leadership. After all, in order to
find your place in a network, you have to know who
you are. Human resources and managers can foster
this engagement with the self by means of feedback
tools, supporting a culture of feedback, or corre-
sponding training modules. Our profiles on social
media, both private and professional, play an impor-
tant role forcing us to come to terms with who we
are, what we want and what we can do.

Easing of everyday burdens due to digital tools

A second benefit of digitalisation is its ability to re-
duce employees” administrative workload. If the time
spent carrying out tedious tasks is lessened - such
as by recording expenses through apps, using QR
codes to pay bills, or automating appointments by
means of artificial intelligence (x.ai 2018} - this
should also reduce stress. Burdens are also eased if
new forms of work, new workspaces and new work-
ing conditions lead to a reduction in interfaces and
the need for management supervision. Co-working
orvideo telephony can reduce the stress of commut-
ing. Obviously, achieving this kind of reduction in
“supervision-itis” takes courage from experienced
managers to actually provide these types of free-
dom. This means doing away with “management by
sight”, investing in the digital working environment,
and counteracting the culture of copying people in
on e-mails and arranging meetings by investing in
corporate culture. Administrative workloads can
also be relieved by eliminating obsolete HR tools
such as Management by Objectives, as has already
been done by a number of companies (Imwinkelried
2017). Finally, new digital tools can help reduce the
heightened flood of information, which also has the
effect of lightening the administrative burden. Often
the courage to replace existing tools (e.g. e-mail) or
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paper-based processes is simply lacking. The use of
chatbots in HR, for example (e.g. for the settlement
of expenses; Chatbotsmagazine.com 2018), could
reduce employees’ administrative workload to a sig-
nificant degree in the future (but also involves new
risks with regard to the removal of boundaries).

Increased self-efficacy

The real core promise of the new world of work is
to liberate people from administrative structures,
allowing them to develop their creativity and their
passions. In an ideal situation, employees experi-
ence a feeling of self-efficacy. Instead of the risk of
alienation, they identify more closely with their work.
At present, the concept of self-efficacy drawn from
motivation theory (for an overview, see Rheinberg
2002) is experiencing a renaissance, particularly due
to the work of star philosopher Hartmut Rosa (2017).
Perceived scope for decision-making is decisive for
anindividual's sense of self-efficacy. The "DGB-Index
Gute Arbeit” observes that this perception under-
goes expansion as a result of digital transformation
in 26 % of employees (Institut DGB-Index Gute Arbeit
2017), with the greatest increase taking place in
the highest income bracket. Increasing self-efficacy
requires greater freedom for employees to work at
a time they select in a location of their choice. For
people with physical disabilities, new technologies
mean new opportunities for integration, such as
when computers can be controlled by voice.

New social integration

Finally, the new world of work brings with it addi-
tional possibilities for networking, finding fellowship
with like-minded people and thus identification, so-
cial embeddedness or integration. It has never been
so easy to find people with similar needs, interests,
challenges or personal difficulties - even mental
illnesses. The vision of the new world of work (e.g.
Bergmann 2017 or Cachelin 2017b) is one of commu-
nities comprising self-determined people who share
values and work together on similar visions. One
e-mail is enough, and you usually get the opportuni-
ty to talk to someone for an hour. Employment rela-
tionships (and, by association, project marketplaces
or trainee programmes) increasingly extend beyond
the boundaries of individual companies (Cachelin
2017a). In the context of job crafting (Spiegel.de
2017), we seek out individuals with the same inter-
ests and similar work motivation - both inside and

outside our own company. Examples include co-
working offices (Josef & Back 2016), where employ-
ees from very different companies share a work-
space. Needless to say, this package of benefits also
requires personal competence. Strong self-confi-
dence is fundamental to enable an individual to open
up to people who are similar but strangers in new
and unknown configurations. However, those who
are extremely self-absorbed and strive for confi-
dence in themselves are bound to face the risk of
narcissism.

In this final section, we have compiled a series of
recommendations that serve to actively shape the
digital world of work. The recommendations aim to
avoid risks to mental health and to exploit the posi-
tive effects of digital tools. Since ultimately, digital
literacy is key to the occurrence of opportunities or
risks, the recommendations also aim to strengthen
digital literacy among employees and within organi-
sations. In a world where work is networked, every-
one bears a part of the responsibility, and so the
suggestions are also directed at different institu-
tions and bodies. One final important theoretical note:
health spreads in networks (Spektrum.de 2008). In
other words, our level of happiness or confidence
also depends on our relationships and can influence
the mental health of our fellow human beings, in and
through our work.

Recommendation to experts in the new

world of work:

Avoid abridged negative lines of argument

and incompetence in new media

Strong digital literacy is a must for anyone who
wants to be taken seriously in the discussion about
the consequences of digitalisation. This applies par-
ticularly to those who want to protect us from the
risks. It holds true for parents, teachers, line man-
agers, trade unions and politicians. Those who only
refer to the risks of digital transformation without
also recognising the opportunities presented by the
new world of work will lose credibility in the eyes of
those concerned. This is important if they wish to be
heard by the digital-savvy individuals involved in
structuring the future world of work. Generations Y
and Z in particular pay attention both to content and
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to the way in which information is conveyed, in order
to decide whether to trust an addressee. This means
that campaigns on the risks and opportunities of the
new world of work must be presented in a digitally
consistent way and, if possible, in dialogue form. This
can also mean preparing a campaign in the form of
chatbots rather than in the form of printed PDFs.

Recommendation to employers and HR:
Strengthen personal and organisational digital
literacy

Whether the opportunities outweigh the risks of digi-
talisation (or vice versa) in relation to mental health
depends on the digital literacy of the individual and
the organisation in the chosen line of argument. Digi-
tal literacy reduces the risks to mental health and
allows us to exploit the advantages of ongoing digi-
talisation in everyday life and the world of work. On
the one hand, digital literacy includes IT literacy; on
the other, it includes a personal pleasure for tack-
ling changes. At the technical level, this means em-
ployers should empower their employees to use
digital tools, but being provided with hardware and
software should not be seen as a new status sym-
bol. In addition, when discussing digital literacy, one
should not underestimate the fact that smartphone
use in Switzerland is below average compared with
other (especially Scandinavian) countries, but is al-
ready at 73% (2017; Bundesamt fir Statistik 2018).
Digital literacy can only be taught in the class-
room to a limited extent, since it is not (or not only)
knowledge in the true sense. A digital mindset is
more important. In addition to enjoyment of change,
it requires courage to keep moving out of one’s com-
fort zone and to recognise mistakes as an opportu-
nity to learn. This attitude can be changed most ef-
fectively by means of low-threshold formats such as
lunchtime presentations or speed dating with free
coffee (and suggested subjects for discussion about
the future of work, its opportunities and risks) -
or with targeted interventions in corporate culture
(Cachelin 2016a). Employers need to raise aware-
ness among their employees that this kind of change
in culture can take a number of years.

Recommendation to employers, HR and WHM:
Address concepts of leadership

If the working world of the future aims to free people
from administration, monitoring and economisation,
there needs to be a fundamental discussion about

leadership. Push leadership has to become pull
leadership (Cachelin 2015), while hierarchies must
give way to networked structures, such as coopera-
tion in projects.

New leadership activities such as moderating,
coaching, networking and empowering are coming
forth. This change will not be possible without to-
day’s managers losing some of their power. If man-
agers are to lead their employees into a new world
of work, they should not be afraid of it and, in par-
ticular, should not perceive the changes associated
with digital transformation as a threat. If they act as
custodians, holding on to existing conditions, they
will pass the pressure on to their employees. Re-
sponding to the psychological risks of a new world
of work means employers must invest in leadership
development. The focus here is less on professional
competence and more on strengthening resilience
and examining self-perception and the perception
of others. Cultures of fear should give way to cul-
tures of feedback. One important topic is the pro-
motion of self-reflection, to enable individuals to
cope with the loss of status symbols and the secu-
rity previously provided by defined roles and struc-
tures. In addition, organisations with digital maturity
should have the courage to address any inadequate
concept of leadership. If managers and their leader-
ship style are no longer consistent with an (agile)
culture, they will act as multipliers, passing on their
dissatisfaction.

Recommendation to employers, HR and WHM:
Address the psychological effects of digitalisation
explicitly

To prevent possible negative consequences of digi-
talisation as regards the removal of boundaries in
relation to work, it is important to have jointly nego-
tiated rules as well as personal competence. These
may generally be issued in the form of laws or poli-
cies or can be developed at a decentralised level
in teams. Forgoing general regulation offers the
advantage of being better able to take account of
specific situations (e.g. job profiles or personal pref-
erences). However, if rules are implemented decen-
trally, this is more challenging for managers be-
cause they would be in charge of negotiating the
rules, ideally by means of dialogue. In any case, the
rules should address mutual expectations regard-
ing communication during non-working hours or the
possibilities and limitations of mobile working and
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the home office. This in turn highlights the organisa-
tional aspect of digital literacy which is reflected in
the corporate culture - and thus in the concept of
leadership and the dominant concepts of the individ-
ual. In real terms, “taster weeks” (Cachelin 2016b),
games or lunchtime talks can help to address these
issues appropriately. Online training courses or
posts on the Internet should also incorporate the
opportunities and risks of the new world of work. To
increase the impact, members could blog on these
topics or managers could be supported with a work-
shop kit. Because there are direct opportunities re-
sulting from digitalisation, by means of correspond-
ing apps (for meditation, for going offline or for self-
reflection), for example, an exciting app could be
presented every month.

Recommendation to trade unions:

Greater focus on psychological risks

The SECO report on digital structural change men-
tions the risk of trade unions losing their signifi-
cance, as a result of the fact that more and more
people are working in the service sector and in
knowledge-intensive professions - areas that are
traditionally less well covered by trade unions -
rather thaninindustry. Trade unions have their roots
in the protection of workers engaged in intensive
physical activities. However, the new world of work
is likely to lead to an increase in the number of peo-
ple working in atypical employment relationships,
which are generally overlooked by trade unions. In
addition, in the future, employees are more likely
to suffer from mental health problems as a result
of work rather than physical disorders. Aside from
greater focus on a new clientele, given the risks
described above and the structural change that is
currently taking place, this presents trade unions
with a huge opportunity to take a stand on the men-
tal health risks outlined. The more work becomes
knowledge work, the more the non-physical risks
associated with work will come forward. Trade un-
ions will only be able to influence this discussion if
they themselves possess digital literacy and avoid a
one-sided risk debate. Only then will they be able to
help shape change.

Recommendation to the individual

Take care of your mental health

The new world of work offers new possibilities for us
all. But equally, it also obliges us to make use of the
new freedoms. How can we all handle this require-
ment? Firstly, it is obvious that lifelong learning will
become even more important. Continuing education
will mean in particular a focus on strengthening
one’s creativity and relationships, so formal educa-
tion is also desirable, as well as travel, changes
of perspective and career breaks. Secondly, self-
reflection is not only the key to survival in the work-
ing world of the future, but also to developing a
mindful approach to the digital world, its tools and
networks. We can promote these elements through
moments of silence, coaching, psychotherapy or
simply through honest conversations with our fellow
human beings. The point of digital transformation
cannot be to turn us all into hyperdigital, machine-
like cyborgs. However, we will all be obliged to find
our position in relation to future technologies and
new socio-political designs and reforms, and we all
have to find a healthy way to cope with the analogue
and digital worlds. Each of us must choose our own
personal approach, in accordance with our individual
abilities, preferences, habits and needs.

Links
Human factors and the future of work:
https://www.zhaw.ch/storage/psychologie/
upload/iap/studie/IAP_Studie_2017_
Englisch_Part_1 final.pdf
The future of work and its risks in science

fiction films:
https://www.wissensfabrik.ch/digital-
nachhaltigerarbeitgeber/

On alienation from work:

http://www.rote-ruhr-uni.com/cms/
IMG/pdf/Entfremdete_Arbeit.pdf
Swiss Work Smart Initiative:

http://work-smart-initiative.ch/de/

Effects of digitalisation on employment and
working conditions - chances and risks:
www.seco.admin.ch/digitalisierung
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In the following chapter we will show first the preva-
lence in Switzerland of work which is flexible from
both a temporal and locational perspective - mobile/
flexible working (Chapter 5.2.1). Secondly, we will ex-
plain that the actual design of mobile/flexible work-
ing in organisations determines whether the result-
ant impact on health will be more positive or more
critical (Chapter 5.2.2). A particular distinction must
be made regarding the extent to which flexibility re-
quirements can be defined by the organisation in
terms of its capacity or whether flexibility options
can be used on the basis of the needs of individual
employees. As discussions about mobile/flexible
working have rekindled reflections on ideal office
and spatial design, we discuss in detail how mobility
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and flexibility are finding their way into the office,
and how newer office concepts take due account
of employee mobility, the diversity of working activi-
ties and the associated flexible use of different
workplaces, zones and spaces. Using two specific
examples, we illustrate what needs to be taken into
consideration in terms of mobile/flexible working
and office design (Chapter 5.2.3). In Chapter 5.2.4
we make recommendations for the positive design
of mobile/flexible working.

What is mobile/flexible working?

In the following, mobile/flexible working is under-
stood as a type of working that extends beyond the
workstation at the employer’s premises to other
locations such as at home, on the road, in a cowork-
ing space or at the customer’s premises and can
take place at times other than the typical daily busi-
ness hours of 7 a.m. to 7 p.m. The prerequisite for
this way of working is support provided by infor-
mation and communication technologies such as
mobile devices, WLAN access, cloud data storage,
etc., which make it possible to work outside the
company in the first place (Schulze et al. 2015). As
a concept, mobile/flexible working is close to tele-
working (Garrett & Danziger 2007), but focuses more
on the aspect of locational and temporal flexibility.
As a rule, mobile/flexible working applies to em-
ployed individuals (Schat & Fliter-Hofmann 2012),
although efforts are also currently under way to
include self-employed persons in this definition
(Weichbrodt et al. 2016).
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Mobile/flexible working means
not only working at a fixed workstation at
the employer’'s premises, but also working
in other places (locational flexibility),
work does not always have to be performed
at the same time; working hours may vary
and work can also be performed at atypical
times (temporal flexibility), and
information and communication technologies
are used to enable this.

With mobile/flexible working, employees have
at least a partial influence on their working
location and working hours. Greater temporal
and locational authority for employees and
teams is accompanied by changing demands
on the role of the manager (including an in-
creased focus on achievement of goals and
outcomes of work; fostering personal respon-
sibility for performance and health).

Why is flexibility becoming more important?

Together, digital technologies and mobile devices
open up possibilities for working independently of
time and place. At the same time, companies are
also facing increased flexibility requirements, for
example due to global competition, technological
advances and customer expectations, which demand
a rapid response. Consequently, flexibility require-
ments are on the rise for employees at all hierarchi-
cal levels (Meissner et al. 2016). Companies want to
use their employees in the best possible way, both in
terms of time and location, on the basis of customer
demand, order situation or organisational strategy,
for example. Accordingly, just under 85% of com-
panies in the manufacturing sector state that the
greatest advantage of flexible working models is an
increase in their flexibility, with only a small number
mentioning advantages in relation to productivity
and quality (Schat & Fluter-Hofmann 2012). At the
same time, the working population would like flexi-
bility options to enable them to achieve a balance
between career, family and leisure time. In com-
parison with 1950, when employees in Switzerland
worked an average of 2,400 hours per year, nowa-
days they work far less - 1,500 hours per year - but
over a variety of working models, such as part-time
work, and atypical working hours, such as shift work

and night work (Siegenthaler 2017). Employees are
no longer limited to working their hours from a
workstation at the employer’s premises; today they
can work on the road, from home or in a coworking
space. In addition to mobile/flexible working mod-
els, approaches that focus on flexible, agile working
in network-like structures and that challenge tra-
ditional corporate hierarchies are in great demand
(Robertson 2015). This is also reflected in novel con-
cepts for office and workplace design that do away
with dedicated workstations and allow employees
to choose their workplace according to their needs
or the task at hand (e.g. desk sharing, flexible office;
Windlinger et al. 2015).

Temporal flexibility in Switzerland

Weekly, monthly and annual working time models
with margins for daily start and end times (e.qg. flexi-
time) applied to 36% of employees in Switzerland
in 2016, while just under 9% had no formal require-
ments at all regarding their working hours. For a
slight majority of Swiss employees, the start and
end times of their working hours were fixed (SAKE;
Lassig Bondallaz & Murier 2017). According to the
European Working Conditions Survey (EWCS study;
Krieger et al. 2017), Switzerland has the highest
proportion of employees (11.7%) who can set their
working hours completely individually, whereas in
the European Union the proportion is 5.6%. At the
same time, there are more frequent regular short-
term changes in working hours in Switzerland, where
information about such changes will be partially
provided only the day before or on the working day
itself. The EWCS study also shows that part-time
work is noticeably common in Switzerland, while
rates of night and weekend work are comparable to
other European countries. Figure 5.2.1 illustrates
that larger companies in Switzerland are more like-
ly to use flexible working time models than smaller
companies.

The Bundesamt fiir Statistik (2017) estimates that
Swiss full-time employees work an average of
43 hours per year of overtime which is not compen-
sated by free time or reduced working hours. A
quarter of the Swiss workforce reported working
long hours, i.e. more than 48 hours a week or more
than ten hours a day at least five times a month
(Schweizerische Gesundheitsbefragung; Marquis
2014). This applied in particular to men over the
age of 30 with a high level of education or who are
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FIGURE 5.2.1

Use of flexible working time by size category
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self-employed. Among highly qualified employees,
work with temporal flexibility is more widespread
than among the general population (Genner et al.
2017). However, the proportion of long working
hours is also particularly high in the agriculture and
hospitality industries (Krieger et al. 2017). 5.1% of
Swiss employees provided a standby service or
worked on-call in 2016 (L&ssig Bondallaz & Murier
2017).

Locational flexibility in Switzerland

According to the FlexWork study, which is repre-
sentative of Switzerland, in 2016 about 38% of
employees (about 1.8 million individuals) not only
worked at their employer’s premises, but also spent
a proportion of their time working in other locations
such as a home office or on the train. Regularly
(from several times a month to several times a
week], 24% of the working population work on a
mobile basis (Weichbrodt et al. 2016).

FlexWork Survey 2016

The “FlexWork Survey 2016” study conduct-
ed interviews with 2003 individuals and

594 companies and authorities in the German-
and French-speaking regions of Switzerland.
The study was commissioned by the Swiss
Work Smart Initiative and was carried out by
the Hochschule fiir Angewandte Psychologie
(FHNW]) in the spring of 2016.

Link: http://hdl.handle.net/11654/24099

Compared with 2014, a significant increase was ob-
served in 2016 in relation to working on the road and
outdoors, as well as a decrease in work at the cus-
tomer’s premises. In the 2016 survey, just under one
third of all Swiss workers stated that they would
like the opportunity to work on a mobile basis more
or more often in the future (Weichbrodt et al. 2016).
For 45% of the workforce, the nature of the tasks
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they perform is one of the most important reasons
preventing mobile working. A certain reluctance to
offer mobile forms of work was also observed
among Swiss companies. A Swiss-wide, representa-
tive company survey conducted by the Swiss Eco-
nomic Institute at ETH Zurich showed that fewer
than half (48%) of the surveyed companies offer a
home office option and just under a third (30 %) offer
mobile working on the road and/or at different loca-
tions (Bienefeld et al. 2018). Large companies are
much more likely to offer their employees home
office and mobile working opportunities than me-
dium-sized and small companies. No significant dif-
ferences were observed between the Swiss regions;
however, those companies located in rural areas
were more likely to respond that mobile working is
not possible than those located in cities and agglom-
erations (Weichbrodt et al. 2016). The striking differ-
ences between industries are illustrated in Figure
5.2.2. Mobile/flexible working is most widespread in

FIGURE 5.2.2

Distribution of mobile/flexible working by sector
in percent (excluding industry, manufacturing, energy,
due to lack of data)
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the “Information and communication technologies”
and “Teaching, education and research” sectors. In
the sectors where mobile working is less prevalent,
such as in “Health and social care” or “Trade, repair,
transportation, storage, logistics”, it is often the case
that mobile working is not possible due to the tasks
performed (Weichbrodt et al. 2016).

Women engage in mobile/flexible working less fre-
quently than men because they are more likely to
work part-time and are more likely to do tasks
where mobile/flexible working is not possible. An-
other difference in the distribution of mobile/flexible
working in Switzerland is between age groups. Indi-
viduals in the youngest age group (up to age 24) are
least likely to engage in mobile working, and they
are also least likely to be able or allowed to work in
such a way due to the tasks performed. In contrast,
a good third of those aged 55 to 64 spend a propor-
tion of their time engaged in mobile/flexible work-
ing. Compared to the other age groups, this group
is significantly more frequently represented in the
group of those who engage in flexible work “very of-
ten”. This indicates a higher weighting of locational
and temporal autonomy during the transition to re-
tirement. Among those who work on a mobile basis,
the majority state that they have freely chosen a
mobile form of work, while for almost one in five,
mobile working is a job requirement (Weichbrodt et
al. 2016).

With regard to mobile working inside offices, as is
typical for activity-oriented office concepts with a
free choice of workstation, only rough estimates cur-
rently exist in relation to prevalence, amounting to
between 10% and 30% worldwide (Steelcase 2016).
A cautious extrapolation by the Neue Ziircher Zei-
tung dated 1 April 2017 (Steck 2017) results in an es-
timate for Switzerland of approx. 10 % of the working
population, primarily in large companies with desk-
sharing rates of between 0.6 and 0.9 (ratio of work-
stations to employees).

Other aspects of flexibility

In addition to temporal and locational flexibility,
there are other flexible forms of work which are not
includedin the focus of the presentarticle but should
be mentioned briefly. For example, companies may
refrain from permanent employment, instead em-
ploying individuals via third-party companies or as
freelancers in order to be able to react more flexibly
to market changes. Crowdsourcing platforms pro-



vide workers for short-term employment. Such “gig
workers” only account for 2% of Swiss workers
(Pekruhl & Vogel 2017). Similar numbers are ob-
served for contractors (2.5%), who are self-em-
ployed but spend over 75% of their time working for
a single client. A detailed analysis of atypical pre-
carious employment in Switzerland shows that such
jobs are more common in certain sectors (such as
the hospitality industry, the arts or in private house-
holds) and in certain regions (Ticino and the greater
Geneva area) (Ecoplan 2017). The social challenges
cannot be addressed here. It should be stressed,
however, that the insecurity associated with atypi-
cal employment conditions favours the development
of health-critical effects.

There is little reliable data available for Switzerland
in relation to the distribution of management con-
cepts which require a particularly high level of flexi-
bility, such as holacracy or agility. In a representa-
tive study of Switzerland, Germany and Austria, 4%
of employees stated that they use agile methods on
a daily or weekly basis (Weckmiller 2017). However,
itis well known that agile methods have become pre-
dominant among IT companies in comparison with
traditional project management methods, even in
Switzerland (Kropp & Meier 2017).

5.2.2 The importance of mobile/flexible
working for health

In occupational science research, the effects of
working time on health are well documented (see
information box providing facts from occupational
science). Long working hours of more than ten hours
per day or more than 55 hours per week, short re-
covery times or the absence of breaks have proven
to be health risks. To what extent does mobile/flex-
ible working affect these health-relevant param-
eters?

The impact of mobile/flexible working on extended
working time is now well documented and is reflect-
ed, for example, in the pan-European EWCS studies.
Messenger et al. (2017) make a distinction between
four profiles of mobile/flexible working in terms of
scale and preferred location: mainly work from home,
frequently mobile/flexible, occasionally mobile/flex-
ible or always at the employer’s premises. Employ-
ees who engage in mobile/flexible working are more
likely to work more than 48 hours a week compared
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to employees who work in a single location on com-
pany premises (see Fig. 5.2.3). This relationship be-
tween mobile/flexible working and longer working
hours persists even after controlling for other influ-
encing factors such as gender, age and country, even
though men generally tend to work longer hours.

A connection has also been discovered between mo-
bile/flexible working and when working hours occur,
whereby those who engage in mobile/flexible work-
ing tend to work until later in the day and on Satur-
days significantly more frequently than those who
work in a single location (Messenger et al. 2017). A
similar connection is reported by Degenhardt et al.
(2014) for Switzerland. Employees who engage in
mobile/flexible working are also more likely to miss
out on breaks than those who work in a single loca-
tion. An online study by Degenhardt et al. (2014) of
approx. 600 employees who used a home office
showed that around half of those who regularly
worked from a home office stated that they took
breaks infrequently or belatedly. In summary, em-

FIGURE 5.2.3
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ployees who engage in mobile/flexible working work
longer hours, work outside of normal business
hours more frequently and take fewer breaks. This
correlation between the extent of mobile/flexible
working and the work intensity experienced is also
supported by the observation from the EWCS study
that employees who work more frequently in differ-
ent locations report a higher level of stress than
those who primarily work at the employer’s premis-
es (Messenger et al. 2017).

Another proven effect of mobile/flexible working re-
lates to work-Llife balance. In the 2016 EWCS study,
those who worked frequently in different locations
indicated difficulty in fitting their working hours
around their family or social obligations, with the
best match reported by those who worked more
often from a home office. On the other hand, em-
ployees who worked frequently from home in par-
ticular complained about a blurring of the bounda-
ries between work and private life. Messenger et al.
(2017) suggest that training on boundary manage-
ment may be useful (see also Gisin et al. 2014 and
2016).

Autonomy and mobile/flexible working

To understand the impact of mobile/flexible working
on health, a distinction needs to be made between
flexibility which is required by an organisation in
terms of capacity, and flexibility that can be con-
trolled by employees. A recent review on the state of
occupational science research made this distinction
and showed that the links with health follow the pre-
dicted pattern (Amlinger-Chatterjee & Wohrmann
2017): Flexibility “decreed” for organisational rea-
sons was determined, for example, on the basis of a
lack of predictability of working hours, irregular and
variable working hours as well as on-call duty or
being on standby. This tends to go hand in hand with
negative consequences such as exhaustion and
stress. Individual flexibility which can be influenced
by the employed person includes opportunities for
involvement, such as the possibility of influencing
start and end times, break times, number of hours,
when working hours occur and vacation days. Flexi-
bility that is tailored to the individual tends to be
associated with better health and fewer absences
(Amlinger-Chatterjee 2016; Wohrmann 2016). For
example, if employees are able to influence the start
and end times of their working day or can predict

their working hours in advance, then this tends to be
associated with a better work-Llife balance and fewer
complaints. When it comes to mobile/flexible work-
ing, the flexibility frequently originates from the
individual: more than half of Swiss employees who
engage in mobile/flexible working do so voluntarily
(Weichbrodt et al. 2016). The reservation should be
noted, however, that the effects of organisational
versus individual flexibility on health are rather
weak, i.e. they only explain a small proportion of the
differences in health, and thus other influencing fac-
tors have to be considered [Amlinger-Chatterjee &
Wéhrmann 2017).

Actual structure of mobile/flexible working

is crucial for health

Freedom of choice in relation to working location
and time does not necessarily lead to working hours
that promote health. The question is how to struc-
ture mobile/flexible working so that the positive
health effects prevail. The growing importance of
mobile/flexible working in progressive organisa-
tions cannot be attributed solely to technical innova-
tions (mobile devices, working in the cloud, etc.), but
also relates to new forms of performance control
that leverage self-regulation, initiative and em-
ployee creativity more effectively for the business.
This development has been observed for some time
in the field of sociology in particular, and various
terms have been used to describe it such as “em-
ployee entrepreneur”, “subjectification” or “indirect
control” (Meissner et al. 2016). Essentially, the new
practice of indirect control includes the requirement
that individual employees and teams focus more on
the market and on the customer, take responsibility
for the success of their work and prove their eco-
nomic contribution to the company’s success by con-
tributing to key performance indicators, for example
(Krause & Dorsemagen 2017). In this respect, it is
the degree of target achievement that matters, not
working hours or attendance time. According to
Peters (2011), indirect control leads to employees
developing an entrepreneurial interest in success
and reaching their performance limits on their own
(i.e. without direct instructions from a manager) in
order to achieve success and avoid failure. This phe-
nomenon is referred to as motivated self-endanger-
ment, which occurs when individuals attempt to
meet work-related demands at the expense of their



own regeneration and health, such as by extending
and intensifying working hours, taking stimulants
and sedatives, or working when ill (Krause et al.
2015). If external limits and thus the external justifi-
cation for setting limits are absent when require-
ments increase, this can lead employees to behave
in such a way as to ignore individual performance
capacity. Even if such behaviours have the desired
performance-enhancing effects in the short term,
they can present a risk to health in the long term.
Since mobile/flexible working can feature a reduced
or entirely absent level of external limits, employees
must possess decision-making skills and the ability
to impose limits if they are to engage in this form of
work. When working from a home office, for exam-
ple, itis completely possible for an individual to work
on more extensive or time-critical assignments for
12 hours or more and to continue to work the next
day without having 11 hours of rest. If aspects of
motivated self-endangerment persist over a longer
period of time during mobile/flexible working, this
can be viewed as an indication that the mobile/flex-
ible working structure is lacking a health-oriented
approach (Krause et al. 2015).
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When engaging in mobile/flexible working, deliber-
ate engagement with one’s own personal resources
promotes self-care (Krause et al., in press), includ-
ing self-directed improvement of working conditions
(job crafting), consciously setting boundaries be-
tween work and other areas of life (boundary craft-
ing), and shaping one’s own recovery during leisure
time (recovery crafting). Depending on the frame-
work conditions applied to mobile/flexible working
in an individual organisation, positive or negative
effects on health may be projected. Positive health
effects, for example, are more likely to occur if the
operational goals are negotiable and realistic, and if
support is provided or goals adjusted when particu-
lar difficulties occur (e.g. long-term illness of col-
leagues in a team). This prevents employees from
compensating for unrealistic performance expec-
tations by removing limits from their working hours
to the detriment of their recovery time. Figure 5.2.4
illustrates in summary that, when structuring mo-
bile/flexible working, the quality of this structure is
critical to the health and performance capability of
the workforce (detailed explanation of opportunities
and risks: Beermann et al. 2017).

FIGURE 5.2.4

Specific structure of mobile/flexible working is of importance as regards effects on behaviour and health
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Facts from occupational science

Findings from occupational science on the dura-
tion of working hours and when they occur as
well as on recovery times can be applied equally
to mobile/flexible working, in the absence of
any indications to the contrary. The Labour Act
contains provisions that are intended to ensure
health protection and place limits on maximum
daily and weekly working hours. Self-manage-
ment gains in significance in relation to mobile/
flexible working, and so employees increasingly
have to address this issue themselves and en-
sure that they comply with these requirements.
The negative effect of long working hours is
proven. Long working hours are often consid-
ered to be more than ten hours a day or more
than 48 or 55 hours a week. Such long working
hours are associated with increased health

complaints, burnout symptoms and higher stress

levels (Amlinger-Chatterjee 2016). A meta-
analysis took longitudinal data (cohort studies)
from more than 500,000 individuals into ac-
count. Compared with a 40-hour week, the risk
of stroke increases by one-third when working
more than 55 hours, or 27 % (49 to 54 hours)

or 10 % (41 to 48 hours) (Kivimaki et al. 2015).
When combined with other potentially unfa-
vourable working time features (e.g. poor pre-
dictability of working hours, shift work], long
working hours increase the risk of harm to
health and social participation (Wirtz 2010).
Accident risk increases exponentially from the
eighth working hour (Rothe et al. 2017). About
13 % of all accidents at work are attributable to
sleep problems (Uehli et al. 2014).

The risk of atypical working hours such as shift
work for cardiovascular diseases has been
proven (Vyas et al. 2012).

Arest or recovery period of at least 11 hours
must be observed between two working days.
This rest period should be reduced to eight
hours only in exceptional circumstances, and at
most once a week. 20.8 % of working men and
14.9 % of working women in Switzerland had
not observed the stipulated 11-hour rest period
between two working days during the previous
month (Krieger et al. 2017, 67). If the rest period
is less than 11 hours, then the length of time
spent sleeping is reduced (Arlinghaus 2017).

Employees engaged in mobile/flexible working
can often make their own decisions about
when to take a break, but then breaks are often
delayed or missed entirely (Degenhardt et al.
2014). The use of several short breaks (with a
single break lasting only a few minutes or a
maximum of 15 minutes) proved conducive to
reducing musculoskeletal problems and fatigue
as well as positively influencing mood and work
performance (Wendsche & Lohmann-Haislah
2016). If an individual works during their leisure
time, this can mean they are less successful at
switching off from work (Wendsche & Lohmann-
Haislah 2017). Challenges such as time pres-
sure increase engagement but also reduce the
quality of recovery processes, making it par-
ticularly important to consciously use recovery
strategies during leisure time (Bennett et al.
2018).

Conflicts between work and private life lead

to negative effects, and these in turn can stimu-
late conflicts between work and private life
(Nohe et al. 2014). It has been proven that mo-
bile/flexible working can have compensatory
effects in relation to work-family conflict, but it
is even more important for an employee to re-
ceive support in maintaining a balance from
managers and their company (Allen et al. 2013).
Temporal flexibility has a more stress-reducing
effect than locational flexibility. In addition,

the very concept of temporal flexibility has an
impact in principle if it is possible, even if it is
not used. In contrast, locational autonomy acts
as a resource when it is actually used (Allen

et al. 2013).

Working part-time has a positive effect on
health. Thus part-time work was identified from
surveys in Switzerland as an important re-
source with the Job Stress Index: “People who
work full-time are more exhausted than those
working part-time. This is especially true for
those aged 25 to 39. Whether an individual is
exhausted or not depends much more on
whether they work full-time or part-time than
on their age” (Igic et al. 2016, 4).



Side note: Effects of office design on health

In the past, and to some extent still today, office
workplaces have often been considered to be
a factual necessity rather than a resource for
working. Investigations of the effects of office
design on health have usually focused on physical
and ergonomic aspects. However, more recent
studies have shown that the office environment
can also have an impact on mental health, both
as a stressor and as a resource (Windlinger et al.
2014). The following describes the design aspects
of office environments which can affect the
health of those using them. The functionality and
adequacy of the working environment are of
paramount importance when it comes to mental
health. They describe the extent to which the
working environment is suited to work tasks and
processes, the culture of the organisation, and
individual and group-related needs (Rashid &
Zimring 2008]. Office environments also always
carry symbolic messages. High-quality, attrac-
tively designed working environments can express
the organisation’s high level of appreciation of
its employees and make them feel proud (Goins
et al. 2010; Windlinger et al. 2015).
In addition to these predominant aspects, it is
possible to make a distinction between three
groups of environmental determinants with an
influence on health (McCoy & Evans 2005):
The material environment includes building
materials, furniture, location of the building, spa-
tial organisation and layout (Rashid & Zimring
2008). The subject which is probably most fre-
quently discussed in relation to health and of-
fice space is the basic office form or office type,
often addressing the effect that the office type
or the openness of the office layout has on our
health (“Do open-plan offices make us ill?").
However, there are no studies with reliable re-
sults which would indicate whether open-plan
or cubicle offices are generally better for our
health (De Croon et al. 2005). On the contrary,
it seems that there are both healthy and un-
healthy forms of the different office types: open-
plan offices and cubicle offices can be both good
and bad. The quantitative description in terms
of the number of people sharing an office is thus
less significant for the purposes of health and
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well-being than the qualitative description of
an office in terms of its perception and assess-
ment by those using it. For example, perceived
workplace and aesthetic quality are important
predictors of well-being in relation to the mate-
rial environment (Windlinger et al. 2015). The
positive effect of plants and natural elements is
also widely acknowledged (Gillis & Gatersleben
2015).

The indoor environment includes acoustics,
air quality, climate, light and the ability to influ-
ence or control these factors (Rashid & Zimring
2008). The most important factor in terms of
health is acoustics. “Noise” is a constant issue
in most offices. Generally speaking, there is

no loud noise in offices; instead, there is a low
to medium intensity background noise. In most
cases, complaints about noise in the office re-
late to disruptive or annoying noises. The most
common source of acoustic disturbance is
conversations between co-workers in the same
room, regardless of their volume. For office
acoustics, intelligibility is more important than
the volume of background noise (Liebl et

al. 2011). Reducing the volume of background
speech only helps if speech intelligibility is
reduced at the same time to ensure that irrel-
evant linguistic stimuli do not lead to inter-
ruptions and distractions (Schlittmeier & Liebl
2015). In contrast to office acoustics, indoor
climate and air quality can be regulated rela-
tively well in terms of building technology, and
the values are generally within the recom-
mended range (Janser et al. 2015). However,
subjective perceptions and assessments of
climate and air quality have a greater impact on
health than physically measurable variables
(Hedge et al. 1996). The assessment of climate
and air quality depends on the perceived abili-
ty to influence these parameters, and this af-
fects well-being (Marmot et al. 2006). A similar
situation applies to light: again, the possibility
of individual adjustment is important for well-
being (Veitch 2005]). The presence of daylight

is also key; the positive effect of daylight on the
well-being of office users is well documented
(Veitch et al. 2007).
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The socio-spatial environment relates to the fact
that offices are usually used by multiple people
together at the same time, and that their rela-
tive positions in that space have a social mean-
ing. This dimension includes privacy, crowding
and social density (Evans & Cohen 1987). The
importance of privacy for satisfaction and well-
being is consistently described in the literature
(Veitch et al. 2007). Privacy is the endeavour to
maintain an ideal level of interaction with other
people, and is also referred to as selective con-
trol of access to the self (Altman 1975). In office
design, individuals are supported in regulating
such interaction by providing spaces where
they can withdraw. If privacy is compromised,
crowding can occur. However, the significance
of crowding for the health of office users has not
yet been sufficiently investigated from a scien-
tific perspective. Finally, social density de-
scribes the number of people in a room. Social
density is expressed above all in the frequency
of disturbances and distractions that arise

for individual office users and that can lead to
stress reactions and negative health conse-
quences (Baethge & Rigotti 2010).

For all these factors related to office space, how-
ever, the truth is in the eye of the beholder. These
are users’ perceptions and assessments in rela-
tion to well-being and health, rather than meas-

The sections above show that mobile/flexible work-
ing per se does not have a positive or negative impact
on productivity, well-being and health. Rather, it de-
pends on the actual structure and organisation of the
mobile/flexible working method chosen, taking into
account the framework conditions of the respective
organisation as well as the line managers, team and
employees involved. There are checklists and guide-
lines that can help organisations to implement mo-
bile/flexible working, such as a guide to designing a
charter at the team level (Weichbrodt et al. 2015), or
a managers’ guide from the Work Smart Initiative
(2015). However, it often remains unclear how this

ured physical or chemical parameters. Studies
conducted in Swiss offices show that the assess-
ment of material factors (e.g. the quality and
functionality of a facility) and the assessment of
socio-spatial factors (e.g. disturbances, distrac-
tions, privacy) are more important influencing
factors for health than the assessment of the in-
door environment (Janser et al. 2015; Windlinger
2012).

They also indicate that the impact of the factors
described above must always be considered situa-
tionally, since effects occur in interaction with
each other, but also in relation to work tasks, cor-
porate culture, applied technology and - last but
not least - the chosen method of mobile/flexible
working. Similar interventions do not necessarily
lead to similar results, so planning or improve-
ment of health-conscious office spaces should
therefore be based on specific analysis and staff
participation (Konkol et al. 2017). In order to
achieve the best possible office environment de-
sign, each organisation needs to identify the
factors that are critical in their offices in order to
positively influence the mental well-being and
engagement of their employees. In the context of
WHM, measures in relation to office environ-
ments offer starting points with a low threshold
in terms of time taken, complexity, investment
and ease of explanation.

assistance can be implemented in a specific case.
Two examples of action-oriented good practice are
presented below, providing the content of a policy for
mobile/flexible working and recommendations for
health-promoting flexible offices, and using Health
Promotion Switzerland as an example.

Good practice 1: Policies for mobile/flexible
working

The term policy is understood to mean rules and
guidelines which are set out in writing and negoti-
ated between those involved at various levels (e.g.
between managers and employees at the organi-
sational or team level]. The development of policies
has been proven in practice to establish a common
understanding of the objectives and design of mo-



bile/flexible working. An assessment of operational
practice shows that such guidelines are still rarely
used: in the online survey by Degenhardt et al.
(2014), written regulations were only available for
approximately 10% of employees using a home of-
fice. More than 50% of home office users felt that
their method of mobile/flexible working was not
governed by a valid agreement with their employer
(Degenhardt et al. 2014). By contrast, just under 80%
of respondents in the online study by Tanner et al.
(2014) said that they wished their mobile/flexible
working method was explicitly regulated in written
form or at the very least by verbal agreement.

In practice, the actual development and implemen-
tation of policies for mobile/flexible working repeat-
edly raises questions about the content of such
guidelines. Based on experience gained in opera-
tional use (Tanner et al. 2014; Steffen et al. 2017), key
characteristics of policies for mobile/flexible work-
ing are summarised below.

(1) Policy content: Attitude of the organisation

to mobile/flexible working

Although in the past policies primarily focused on
home offices, now they increasingly address both
temporal and locational flexibility due to the wide-
spread use of various third-party locations such
as trains or coworking spaces (Tanner et al. 2014).
Employees want their company management to set
out a strategic position in relation to mobile/flex-
ible working which provides direction and security
(Tanner et al. 2014). In this context, the Swiss Work
Smart Initiative has launched a “Charter for struc-
turing flexible and location-independent working”,
which 172 companies and organisations, represent-
ing almost 97,800 employees, have already signed
up to (Work Smart Initiative 2015). Signing this
Charter is an opportunity for strategic positioning.
A typical strategic statement could be: “The Execu-
tive Board believes that more flexible ways of work-
ing present an opportunity to offer attractive, fair
and healthy working conditions for employees, and
also correspond to our corporate strategy of re-
sponding flexibly to client needs.”

(2) Policy content: Regulating the approval

process for mobile/flexible working

Alongside a declaration of intent by the Executive
Board, the process by which mobile/flexible working
is applied for and approved is a second key section
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of any mobile/flexible working policy. Very often, the
decision as to who is permitted to engage in mobile/
flexible working - and who is not - is assigned to the
line manager (Tanner et al. 2014). In previous ver-
sions, the manager was required to justify permis-
sion given for mobile/flexible working, but there are
now positive experiences with the opposite approach
where line managers are only required to justify
their decision to HR if they reject a request, for ex-
ample a request for working from a home office. The
formulation of binding eligibility criteria for mobile/
flexible working has also proved helpful. Tasks that
require an employee to be physically present in the
workplace, such as in industrial production, in clini-
cal consulting or even in agile project management
teams, impose limits on temporal and locational
flexibility options. The study conducted by Tanner et
al. (2014) states that employees involved in team or
project work would also like to have agreement
and approval at the team level in addition to general
approval by their line manager. Agreeing on a trial
period for mobile/flexible working as well as a regu-
lar feedback process either in the management duo
or in the team would also be sensible additions to
the regulation process.

(3) Policy content: Agreements on availability

and reaction times

Rules about availability, reaction times for e-mails,
and the employee’s physical presence on company
premises must be explicitly stipulated. Thus, in the
study by Tanner et al. (2014) about 75% of respond-
ents endorsed the concept of regulations on avail-
ability. In a wider survey of managers in Switzerland
(Genner et al. 2017), 60% stated that they deter-
mined their own level of digital availability, while
more than half (55%) also supported the idea of
employers clearly defining availability expectations
outside working hours. Availability can be regulat-
ed, for example, by creating a virtual calendar (e.g.
in Outlook Calendar) for the team and the depart-
ment, and by entering times when an individual can
or cannot be reached. If coordinated appropriately
within the team or the organisation, calendar en-
tries such as “home office”, “mobile office”, “meet-
ings”, “on-site work” or “at client” are usually suf-
ficient. In addition, expectations can be agreed in
relation to e-mail response times. Taking due ac-
count of the greater level of stress-compensating
time-related autonomy when working from a home
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office or at another third-party location, for exam-
ple, it is expedient that e-mail response times
should be extended to between half a day and a full
day. Shorter response times undermine the ben-
efits of undisturbed and self-determined work and
jeopardise the compensatory effect of mobile/flex-
ible working.

One disadvantage often reported by those who fre-
quently work in a home office or at other third-
party locations is a reduction in shared physical
presence, meaning fewer chances of informal en-
counters (Weichbrodt et al. 2016). This problem can
potentially be solved by, for example, agreeing
meeting days, i.e. ensuring that departmental and
team meetings or other “fixed days” take place as
far as possible within specific time windows, there-
by increasing the probability of an individual's phys-
ical presence on site. “Formal-informal events”,
such as aweekly breakfast or lunch or an after-work
party, also present opportunities for spontaneous
exchange.

(4) Policy content: Working hours

Policies on working hours often refer to the col-
lective employment agreement and working-time
regulations (Tanner et al. 2014). However, this is no
longer adequate in view of the frequent deviations
from traditional understanding. Under current leg-
islation, working on the train is not considered to be
working time, but is often practised nonetheless
(Miller 2017). In the context of trust-based working
hours, the obligation to record working time is no
longer required, especially when working in third-
party locations or in a home office. As noted, this
can contribute to the phenomenon of longer work-
ing hours among those engaging in mobile/flexible
working (Messenger et al. 2017). In the context of
policies, this issue can potentially be solved by ex-
plicitly defining working on the train or in the car as
working time as well as individual recording of
working hours. Writing down and envisioning work-
ing time in discussion with a manager can be used
to create a more realistic estimate of working time
and ensure better regulation. The interview study
by Weichbrodt et al. (2016) involving employees and
managers engaged in varying levels of mobile/flex-
ible working revealed that it becomes harder for

managers and employers to exercise their duty of
care as the locational and temporal flexibility of their
employees increases. In this situation, those with
experience of mobile/flexible working recommend
regular management dialogue to address experi-
ences and, in particular, the duration of and stress-
ors caused by mobile/flexible working methods.

(5) Policy content: Data protection

At present data protection regulations are gaining in
importance in light of increasing digitalisation and
associated cyber attacks. In the context of a policy,
for example, rules can be specified to determine
what types of documents may be handled and in
what ways when engaging in mobile/flexible work-
ing. Guidelines for using hardware and software
on company-owned or employee-owned mobile de-
vices, such as smartphones and tablets, may also
provide security and guidance.

(6] Policy content: Degree of formalisation for
regulations and “maturing” policies

Organisations with less experience with mobile/
flexible working tend to take a more formalised ap-
proach and their rules are more clearly articulated
(Weichbrodt et al. 2016). The aim of this is to support
the process of implementing new flexible working
methods, to reduce uncertainties surrounding their
application and to ensure the greatest possible clar-
ity and transparency. Organisational units with more
experience, on the other hand, tend to be more open
and vague in terms of their specifications (Tanner et
al. 2014). This reflects their understanding that, in
principle, rules can only outline a limited number of
the many different circumstances that may occur.
In this respect, companies and organisations with
more experience of mobile/flexible working rely on
guidelines instead of regulations for each individual
case and action-guiding standards rather than spe-
cific procedures. This seems to work well if, in the
context of processes to establish meaning and com-
munication, employees develop a common under-
standing of how to apply vague rules to actual situa-
tions. These exchange processes can also function
as a basis for proposing additions to or clarifications
of the regulations, which will then ultimately lead to
a maturing (or developing] policy.



Good practice 2: Structuring the flexible office

in a health-promoting manner

Healthy, flexible offices are created through user-
oriented planning. An example of such an approach
can be observed in the case of the Health Promotion
Switzerland foundation which, as part of the “Offices,
Change, and Health” research project, acted both
as the implementation partner and as a user of
the guidelines for health-promoting office spaces
(Konkol et al. 2017).

During the planning of the tenant fit-out in a new
building, the consistent approach followed was that
of ensuring the "Office environment design and plan-
ning” process was participatory (for a detailed de-
scription see Windlinger et al. 2016). The process
kicked off with a workshop for the Executive Board
that set out the vision and goals for the new office
environment at a strategic level. Among other things,
the role of the project as a model for health-promot-
ing office space design was set out, establishing that
the future environment should support the well-be-
ing, health and performance capability of employees.
A fundamental decision was also made to create an
open plan office without fixed workstations to en-
courage interaction between employees. In addition,
the Executive Board decided not to have any separate
offices created for themselves in order to exemplify
interaction in practice. Further planning decisions
were worked out in several “loops” with user repre-
sentatives. One primary area of focus was working
methods, which served as the basis for the formula-
tion of requirements and needs. Both the Executive
Board and the user representatives planned the
areas and functions of the new office space using a
layout puzzle, and the input from these activities
served as the basis for the first draft drawn up by the
office planner; this in turn was worked on by the user
representatives in a further workshop and additional
requirements and ideas were incorporated. The pre-
ferred procedure for managing change (workplace
change management] was also discussed with the
user representatives. In the subsequent Executive
Board meeting, the office space plan and the change
management plan were approved. When working out
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the detailed planning of the layout, the user repre-
sentatives were closely involved once again in order
to ensure health and well-being in the later use of the
space.

The office environment created by means of this
process is fundamentally characterised by its ac-
tivity-specific focus, i.e. various work settings are
provided that support both different working activ-
ities and personal preferences. Employees do not
have a personally assigned workstation in this area
but can use any of the spaces provided in the office
environment, thereby regulating their privacy. The
furniture and the furnishing elements can be adapt-
ed to the needs of different users, and the height of
the desks can be adjusted so they can be used in
different seated or standing positions.

The user-oriented approach ensured that the func-
tionality, atmosphere and symbolic messages of the
office space match the employees and the organi-
sation. The layout is designed so that the standard
workstations are located by the windows and receive
plenty of natural light, while the meeting spaces,
withdrawal spaces and other support areas are set
back. The arrangement of the various zones and
traffic routes reduce disturbances and distractions,
and the open area is broken up by smaller zones,
which avoids any feeling of confinement whilst also
preventing the space from feeling like a huge open
room. A regeneration room is provided for relaxation
or sleep. A silent working zone is provided for work
where high levels of concentration are required; no
telephone calls or conversations are permitted in
this area. Furthermore, the areas are arranged so
that noisy and quiet zones are acoustically separated
from each other. Throughout the office, plants and
natural elements are used.

Analyses conducted after moving into the new office
confirm the high quality of the new office environ-
ment: employees expressed high levels of satisfac-
tion, and values regarding various aspects such as
well-being, functionality, assessment of the physical
and social areas, and indoor environment were high-
er both in relation to the previous situation and in
comparison with other office spaces.
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5.2.4 Recommendations

For mobile/flexible working to have a positive im-
pact on health and performance, it is necessary to
create a good framework and to foster the neces-
sary skills among employees and their managers.
Companies are primarily responsible for designing
framework conditions.

It is now particularly important for organisations to
create a good framework for mobile/flexible work-
ing. The FlexWork phase model by Weichbrodt et
al. (2016) (see Fig. 5.2.5) can be used as a start-
ing point for categorising the status and future of
mobile/flexible working in your own organisation.
Mobile/flexible working is still the exception rather
than the rule in many Swiss companies, particularly
administrative and industrial companies. During the
early stages of a shift towards mobile/flexible work-
ing, written guidelines (policies) are necessary for
orientation, as set out in the example procedure ex-
plained above.

Employees experience the positive effects of mobile/
flexible working when there is actually an increase
in self-regulation, personal responsibility, decision-

making and planning competence. Thus skills-acqui-
sition measures are recommended which firstly en-
able managers to promote self-management among
their employees, and secondly empower employees
to achieve work goals while taking due account of
their own needs. Consciously addressing the bound-
aries between work and private life and observing
recovery times are part of this type of support ser-
vice.

Mobile/flexible working is an expression of new tech-
nological possibilities and indirect control in compa-
nies where attendance time in the workplace is less
important than successful, autonomous achieve-
ment of work goals and reference figures. Thus the
negotiation of work goals, tasks, times and locations
between employees and management increases in
significance: what can be done (and where], and
what cannot? This type of negotiation must be rein-
forced within organisations and integrated into daily
work routines. The practice of having annual objec-
tive agreement meetings and checking to see if
these objectives have been achieved after a year has
passed is quite common but does not seem suffi-
cient to do justice to this dynamic situation. A short-

FIGURE 5.2.5
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er negotiating cycle for objectives and work packag-
es is more appropriate for operational practice.
Proposals from software development projects on
agile working are one example of the dynamic nego-
tiation of objectives that empower teams to organise
themselves. If implemented well, positive effects
can be generated for productivity as well as health
(Kropp & Meier 2017; Tuomivaara et al. 2017).
Specialists who are involved in shaping the shift to-
wards mobile/flexible working should identify and
take account of areas of conflict which are relevant to
health and performance, such as:
offering training that encourages employees
to set their own boundaries between work and
private life;
clarifying where negotiations can take place be-
tween managers and employees or within teams
on which objectives are realistically achievable
(on an ongoing basis and not just once a year);
providing offers in which leadership behaviour is
reflected and further developed in line with the
new forms of work (e.g. coaching, peer-to-peer
counselling); assessing managers to see how
they create the right framework conditions to en-
able successful self-organisation and trouble-
free working in their team;
establishing an early warning system, i.e. ensur-
ing that removal of limits in relation to work and
health-critical behaviours (self-endangerment)
such as working on vacation or when ill come to
light and are addressed (e.g. in written question-
naires or discussions between managers and
employees) without employees having to fear any
sanctions (such as job loss).

During the process of planning and designing office
spaces, WHM managers and HR can take on the fol-
lowing responsibilities (see the guidelines issued by
Konkol et al. 2017):
They can ensure that health protection and health
promotion are adequately taken into account.
They are responsible for reconciling working
models (e.g. mobile/flexible working) and work-
spaces (e.qg. creating opportunities for different
activities, such as making telephone calls or
silent, focused work, to be performed in different
places).
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During the process of change, they pay attention
to employees’ and managers’ skills or aptitude
with regard to entering a new working environ-
ment.

After a change of premises, they ensure that
policies, training opportunities and employee
information (e.g. for new hires) match the

new conditions.

Finally, during the use phase of the office space,
they can ensure that health-promoting design
aspects are not watered down.

Working regulations

Since there are no special regulations govern-
ing mobile/flexible forms of work in Switzer-
land, the employment regulations under pub-
lic and private law also apply to work which
takes place independently of time and location.
Specific agreements may be drawn up for the
implementation of mobile/flexible working
under collective and individual employment
contracts. From the perspective of public law,
the Labour Act governs the protection of em-
ployees against health problems, such as
those associated with long working hours. Due
to increasing flexibility options, repeated ad-
justments to working time regulations will be
required. Opponents fear that as rules on em-
ployee protection are relaxed, this will entail
health risks for employees. Ordinance 1 to the
Labour Act of 4 November 2015 (Staatssekre-
tariat fir Wirtschaft 2018) provides for simpli-
fied recording of working hours and even dis-
pensing with timekeeping altogether under
certain conditions. That said, it makes sense
to document one’s own working hours from an
occupational science perspective as it has
been found that dispensing with timekeeping
goes hand in hand with the extension of work-
ing hours (Beckmann et al. 2017; Matta 2015),
and this also applies in Switzerland (Dorsema-
gen et al. 2012). It is reasonable to have legis-
lation which limits working hours and ensures
rest periods, even if employees do not always
comply with these times, for example if they
check e-mails in the evening and thus do not
adhere to the required rest period.
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5.2.5 Summary

Depending on the mobile/flexible working structure
chosen, there are different consequences for em-
ployees. When mobile/flexible working is poorly
structured, this goes hand in hand with longer work-
ing hours, difficulty in predicting working hours,
blurred boundaries between different areas of life,
conflict between work and private life, and increased

levels of exhaustion. On the other hand, if employees
are actively involved in shaping mobile/flexible
working and are not required to be constantly avail-
able, there is the possibility of achieving a better
balance between work and private life as well as
professional and personal fulfilment, and this can
act as a health resource. Figure 5.2.6 highlights
areas of activity which facilitate a mobile/flexible
working structure that promotes health.

FIGURE 5.2.6
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Links
The following guidelines and brochures provide details on what should be observed during the
implementation process in order to achieve health-promoting effects.

Guidelines for health-promoting office space design:
https://gesundheitsfoerderung.ch/betriebliches-gesundheitsmanagement/projekte/offices-
change-health.html

Guidelines on working time organisation from St. Gallen:
https://www.sg.ch/home/soziales/gleichstellung/vereinbarkeit_von.html

Work Smart Initiative (including examples of implementation, guidelines for managers):
http://work-smart-initiative.ch/de/smart-arbeiten/beispiele-aus-der-praxis/
http://work-smart-initiative.ch/media/36147/work-smart_leitfaden-fuehrungskraefte_de.pdf
http://work-smart-initiative.ch/phasenmodell

Information about timekeeping, working hours and rest periods (SECO):
https://www.seco.admin.ch/seco/de/home/Arbeit/Arbeitsbedingungen/Arbeitnehmerschutz/
Arbeits-und-Ruhezeiten/Arbeitszeiterfassung.html

Opportunities and risks of working methods with temporal and locational flexibility:
https://www.baua.de/DE/Angebote/Publikationen/Berichte/Gd92.html

Overview of different forms of working time flexibility:
https://www.baua.de/DE/Angebote/Publikationen/Praxis/A49.html

Opportunities and risks of «indirect control»:
http://www.vbg.de/SharedDocs/Medien-Center/DE/Broschuere/Themen/Gesundheit_im_Betrieb/
Fachwissen_Fuehren_durch_Ziele.pdf?__blob=publicationFile&v=6

Information portal for questions relating to professional integration:

www.compasso.ch
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5.3.1 Background and perspectives on

health-promoting management

Research and practice have long been concerned
with management effectiveness, such as in relation
to the performance of employees and teams, and
attitudes, such as commitment and job satisfaction
(Rigotti et al. 2015). Interest in management and
mental health is a more recent development, but has
intensified lately.

A range of connections can be made between man-
agement and health. With regard to the manage-
ment of health, it has long been emphasised that
WHM must be initiated by senior management, and
that commitment from lower management is essen-
tial for its implementation.

In addition to these connections with management
of WHP, other cause-effect relationships can be
identified (see Franke et al. 2015; Montano et al.
2016). Table 5.3.1 gives an overview of this which
serves as a common theme for this article.

The first three cause-effect relationships mentioned

relate to the behaviour of managers in their inter-

actions with their employees:

1. Managers directly influence the mental health of
employees through their behaviour. This includes
(a) general health-promoting behaviour, but also
(b) early recognition and (c) handling of mental
illness.

2. The second cause-effect relationship is the way
in which managers handle their own health.
Managers’ state of health has an impact on their
behaviour and thus indirectly influences the
health of employees.

3. Managers are observed. Their behaviour sets an
example. Observational learning influences the
health behaviour of employees.

TABLE 5.3.1

Management and mental health: interactions and effects

Behavioural level

Relational level

1. Direct impact of leadership behaviour

a. General health-promoting behaviour (primary prevention)

b. Early recognition (secondary prevention)

c. Handling of mental disorders/illness [tertiary prevention)

4. Indirect impact of job design and organisational
planning

2. Self-management

3. Manager’s function as a role model

A

5. Culture in dealing with health and illness

Derived from Franke et al. (2015) and Montano et al. (2016)




The fourth cause-effect relationship concerns the

relational level:

4. Line managers influence the health of their em-
ployees indirectly through job design and organi-
sational planning. In this section we discuss the
health-related impact of tasks and the relation-
ships with the predominant control within organi-
sations (objectives, resource planning).

At the same time, these cause-effect relationships
describe four primary approaches or leverage fac-
tors for health-promoting leadership activities. The
fifth aspect - culture, in the sense of health-related
values and beliefs - influences the opportunities and
limitations of the four primary leverage factors, thus
creating an important framework, which is apparent
in Table 5.3.1.

The first mechanism of action relates to general
health-promoting behaviour. It should firstly be noted
that managers’ behaviour can be both a resource
and a stressor (Gregersen et al. 2011; Montano et al.
2016).
Resources such as opportunities for co-deter-
mination, recognition and appreciation, line man-
ager support, the quality of communication with
the line manager, and a perception of fairness are
well-documented (Gregersen et al. 2011).
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On the other hand, detrimental leadership
behaviour (e.g. unfairness) or even destructive
leadership (e.g. disparagement or belittling be-
haviour] is relatively consistently linked with feel-
ings of stress and strain such as emotional ex-
haustion and symptoms of depression and anxiety
(Franke et al. 2015; Harvey et al. 2007; Schyns &
Schilling 2013).

Three general concepts of management style (see
Table 5.3.2) have been more intensively studied in
recentyears with regard to their relevance to health.
These concepts are (1) employee-oriented leader-
ship, (2] transformational leadership (Bass 1985)
and (3] the leader-member exchange concept (LMX
concept; see Graen & Uhl-Bien 1995).
Employee-oriented leadership has a positive
connection to the health and well-being of em-
ployees (Montano et al. 2016). This is unsurprising
since it involves aspects that are often mentioned
in terms of their relevance to health promotion
(such as social support, participation, recognition
and fairness).
Transformational leadership places emphasis
on the fact that inspiration, encouragement,
trustworthiness and attention can enhance the
intrinsic motivation of employees. It is asso-
ciated with good mental health, low stress levels,
and comparatively less exhaustion (see Montano
et al. 2016).

TABLE 5.3.2

General concepts of management style with relevance for mental health

Employee-oriented leadership

Pays attention to employees

Provides support according to need

Enables appropriate participation, informs appropriately
Gives feedback, expresses appreciation

Strives for fairness and cooperation

Transformational leadership

Inspires, formulates attractive visions of the future

Appears trustworthy and acts as a role model
Encourages independent thinking
Helps employees to develop themselves

Leader-member exchange (LMX)

Pays attention to the quality of individual relationships

Gives employees confidence
Shows respect, loyalty to employees
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® The LMX concept emphasises the importance of
the quality of the relationship and communica-
tion between line managers and employees. Em-
ployees whose situation and needs are taken into
consideration in this context report relatively
few symptoms of burnout and good mental well-
being (see meta-analysis by Huell et al. 2016).

These three concepts were not specifically devel-
oped with a view to health promotion (Rigotti et al.
2015). A more recent approach complements these
ideas. The concept of Health-oriented Leadership
(HoL) put forward by Franke et al. (2014; Pundt &
Felfe 2017) assumes that a good match between a

manager’s approach to their own health and their
approach to their employees’ health is experienced
as genuine and strengthens the exemplary effect.
The analytical tool developed for this purpose en-
ables self-assessments and third-party assess-
ments to be carried out, taking the three dimensions
of importance, mindfulness and behaviour into ac-
count in each case (see Fig. 5.3.1).

In fact, Franke et al. (2014) found that managers who
consider their own health to be a priority are also
more attentive when it comes to the health of their
employees. In addition, employees who rate their
line managers positively in this regard also report
better health outcomes.

FIGURE 5.3.1

The HoL approach with sample questions

Health (e.g. state of health, irritation, exhaustion, complaints)

Health-promoting management of employees

Self-management
of employees

Behaviour

“l am doing things

to help my employees’
health”

Mindfulness

“I notice if | am
asking too much
of my employees”

Importance

“The health of my
employees is
important to me”

Importance

Behaviour

Self-management of the manager

Behaviour
“l am doing things to help
my own health”

Mindfulness
“I notice if | am asking
too much of myself”

Importance
“My own health is important
to me”

Derived from Pundt & Felfe (2017)




Summary: On the basis of research and prac-

tice, the following general behaviours may

be considered as important aspects of health-

promoting management (see also Matyssek

2011):
Recognition, appreciation, feedback: Effort
and accomplishments must be seen and
recognised; appreciation is a key health-
promoting resource. Feedback should be
provided for both positive and negative
results of work. As a rule of thumb, the ratio
of positive feedback to critical feedback
should be about 3:1. People who are given
positive feedback are more likely to re-
spond well to critical feedback.
Interest, attention, contact: Employees in
whom interest is shown and to whom atten-
tion is paid feel that they are seen as a
whole, so in this sense employee-oriented
leadership has a health-promoting effect.
Successful social relationships are a basic
need, and regular contact with line man-
agers is part of this.
Transparency, openness, orientation:
Employees do not want to decide everything
for themselves, but they want to be kept
informed in a transparent and open manner.
In addition, employees want to know where
they are heading, so it is particularly impor-
tant to provide them with sufficient orienta-
tion, especially when they are faced with
changes.
Tailoring, needs, inclusion: Not all employ-
ees need the same things. Understanding
and (as far as possible) consideration of indi-
vidual needs can have a health-promoting
effect. The same applies to inclusion in terms
of employees’ areas of responsibility and
objectives.
Discussion, self-care, role model: Adequate
communication forms the basis of all these
behaviours. Line managers can only credibly
demonstrate the described behaviours and
act as a role model if they feel healthy.
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Early recognition and handling of mental

health problems

In addition to general health-promoting behaviour, it
is important to identify and respond to behavioural
issues such as social withdrawal, performance fluc-
tuations or signs of exhaustion at an early stage as
they may be caused by mental stressors or com-
plaints. As a rule of thumb, issues of this kind should
be addressed sooner rather than later (see, for ex-
ample, https://www.wie-gehts-dir.ch). If an active
approach is taken when early signs of mental health
problems are detected, it is often much less stress-
ful and costly for those affected and involved than
the treatment of serious mental health problems at

a later stage when it may have become a full-blown
medical condition.
However, it may not be readily apparent whether be-
havioural issues are just everyday fluctuations or
have already developed into a more serious mental
health issue, and the same applies to the level of
severity (Wilde et al. 2009). For example, if chronic
exhaustion is suspected, line managers should seek
internal or external support at an early stage. It is
not part of a manager’s job to diagnose or treat men-
tal illness.
In a representative study involving more than 2,000
executives from German-speaking Switzerland, Baer
et al. (2017) showed how challenging it can be for
managers when they need to handle mental health
problems and illnesses:

80% of the respondents reported experiences

with mental health problems.

Recurrent, severe issues were often not

addressed at all or only at a late stage.

The line managers themselves felt extremely

stressed by such problems.

Experienced line managers tended to intervene

more frequently, offering more support and

taking less disciplinary action.

Termination of the employment relationship

was often the solution chosen.

Problems were usually dealt with within a

narrow circle (line manager, person affected,

team).


https://www.wie-gehts-dir.ch/

98 Management/corporate culture and health

Absence Management, Case Management or
social insurances were involved at a late stage,
if at all, because often the individual never got
to the point of being signed off on sick leave.

From these results, it cannot be concluded that
managers are not sufficiently committed. Only 30 %
of those involved in the study by Baer et al. (2017)
reported having received any training on these top-
ics. Training was primarily provided in large compa-
nies; small organisations often lack the necessary
resources and contact to support systems.

Summary: Below you will find advice on how
to handle mental health problems:

Basic knowledge: Knowledge can diminish
uncertainty and encourage action. Among
other things, this involves basic information
about risk factors, early warning signs

and symptoms of typical mental health
problems and illnesses (see, for example,
https://www.wie-gehts-dir.ch].

Discussion: Discussions about mental health
issues can be challenging, but advice and
training can help here (see https://www.wie-

gehts-dir.ch/gespraechstipps).

Patience: Time is a scarce commodity, and
this can create a conflict of priorities as the
handling of mental health issues requires
patience and continuity.

Interaction: Mental health is often still a
taboo subject, and people are often uncer-
tain how to deal with issues that arise.

Interaction to share information and expe-
riences can help, such as in workshops

to raise awareness, as part of peer-to-peer
counselling or in discussions with experts
(e.g. HR, Case Management).

Guidelines: It is challenging enough when
mental health issues occur. Companies
should provide clear guidelines on this topic
to offer security and guidance.

Triage, responsibilities: Responsibilities
should be clarified within a set of guidelines.
It should be clear who is responsible for
what up to which point and who the contact
persons are.

Networking: Organisations should reach
out to and network with providers of psycho-
logical and psychiatric services, to ensure
that they are available when needed.

Small businesses: Small businesses have
fewer resources, so awareness of and con-
tact with experienced GPs and providers

of psychiatric and therapeutic services in
the area can help; local networks with other
companies may also be of assistance.


https://www.wie-gehts-dir.ch
https://www.wie-gehts-dir.ch/gespraechstipps
https://www.wie-gehts-dir.ch/gespraechstipps

The second and third mechanisms of action are
closely related: they involve self-management and
the manager’s function as a role model.

The day-to-day work of many managers is charac-
terised by time pressure, interruptions and an in-
tense workload (see for example Mintzberg 2004).
Despite high levels of stress, however, research also
shows that managers rate their health compara-
tively positively (Rixgens & Badura 2011). This could
have something to do with the fact that, for man-
agers, the overall ratio between demands, stressors
and resources is generally positive. However, the
ratio seems to be less favourable for lower manage-
ment levels (Pangert & Schiipbach 2011). This level
of management reports similar stressors to em-
ployees and is “sandwiched” (Franke et al. 2015).
Managers therefore have to take care of their own
health (second mechanism of action). However, this
task may not be completely individualised. Possibil-
ities for easing the burden on managers who have a
heavy workload should be jointly evaluated in man-
agement circles. Self-care is not just an individual
behaviour-related task; it also affects the group,
which must create appropriate conditions to enable
managers to take care of their own health.
Furthermore, employees observe their managers to
see how they deal with stress, how many hours they
work, whether they take breaks and their vacation
entitlement, and whether they comply with safety
standards, for example. This means that managers’
behaviour has an exemplary effect (third mecha-
nism of action). Managers can be authentic role mod-
els or multipliers if they themselves demonstrate
the behaviour they require from their employees
(Franke et al. 2015, 256). If they succeed in this re-
gard, they can assume that their employees are
more likely to adopt these behaviours.
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Summary of behaviour-oriented mechanisms
of action: The behaviour of managers can in-
fluence the mental health of employees and
should therefore form part of corresponding
WHM activities. This involves (1) behaviour
during day-to-day leadership work (e.g. show-
ing appreciation, providing support, giving
guidance), (2) early recognition through to

(3) proactively dealing with more serious prob-
lems or illnesses. While behaviour-oriented
measures are often accessible and welcome,
they can also lead to resistance, particularly

if line managers feel they have to compensate
for organisational shortcomings. If this is the
case, there are two potential causes. There
may be problems in job design and organisa-
tional planning (fourth mechanism of action),
for example if the workload is permanently
(too) high. Associated with this, behaviour-ori-
ented measures can only have a limited effect
if employees believe that their tasks are not
particularly meaningful, that they have little
development potential and autonomy, or if roles
are unclear (see Arnold et al. 2007; Nielsen et
al. 2008; Rigotti et al. 2014). Alternatively, the
culture of an organisation may impose limits
on WHM (fifth mechanism of action).
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5.3.4 The indirectimpact of job design
and organisational planning

Tasks in the narrower sense

Concepts for the health-promoting design of tasks
and working conditions are a regular topic of discus-
sion (see Ulich & Wiilser 2018). The health relevance
of tasks with diverse requirements, sufficient job
control and development opportunities, for example,
is well documented. At the same time, task-related
stressors, such as hindrances in the sense of fre-
quent or unnecessary interruptions, or missing or
incorrect information, represent a risk to mental
health. Vincent (2012), for example, believes that
leadership behaviour is particularly beneficial to
health if challenging tasks are provided, resources

are strengthened and stressors or (excessive)
strains are reduced. In other words, activities here
go beyond behaviour in the narrower sense and
focus more on optimising tasks and working con-
ditions (see Fig. 5.3.2). From this basic concept,
Vincent (2012) derives three main functions of
health-promoting management: (1) enabling devel-
opment by structuring requirements, (2) reducing
stressors and (excessive] strains, and (3) ensuring
support by strengthening resources. The focus here
is on the “manager in their function as (co-Jcreator
of the working task and working conditions” (Vincent
2012, 54). Rigotti et al. (2014) found that health-pro-
moting management understood in this way was as-
sociated with comparatively less emotional exhaus-
tion for employees, among other things.

FIGURE 5.3.2

Health-promoting management by means of task design

Structuring of requirements
(e.g. variability, complexity)

Management
behaviour

Reduction of stressors
(e.g. overtaxing quantitative and
qualitative demands)

Strengthening of resources
(e.g. job control, participation,

Health
of employees

clarity in relation to tasks and
targets, support, feedback)

Derived from Vincent (2012)




Predominant control, targets and resources
Managers who exhibit health-promoting behaviours
and perform health-promoting tasks make a rel-
evant contribution to the promotion of mental health.
However, requirements may be too high, or incon-
sistencies may arise in relation to higher-level plan-
ning and control. The following topics are particu-
larly relevant for the promotion of mental health
(see also Moldaschl 2005):
® Lack of room to negotiate with regard to
predominant control
® Resources are too scarce or are not aligned
with the tasks
¢ Lack of flexibility in resource planning
® Lack of influence on targets
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For example, tasks with high requirements and suf-
ficient task-related resources are health-promot-
ing, as we have discussed. However, the positive ef-
fect of this can evaporate if higher-level planning is
not coordinated with the tasks (see Fig. 5.3.3).

If there are such areas of tension, a paradox may
arise whereby employees consider their tasks to be
interesting and meaningful, but nevertheless ex-
perience extreme mental stress due to their lack
of influence over relevant conditions for execution.
Thereistherisk thatthe positive effect of well-struc-
tured tasks can turn into the opposite. The task of
managers here is to balance these perspectives.

FIGURE 5.3.3

Task design in an area of conflict with conditions for execution

Planning of time-related resources:
Order processing requires intensive analy-
sis with the client system, for example,
but time-related resources for this are not
included in the planning

Planning of personnel-related resources:
Personnel budgets are planned on a

fixed basis, for example, but at the same
time unplanned tasks often need to

be completed with no option of engaging
temporary staff to help

Influence over targets: Targets are
not reached, for example, because
decisions made at a higher level are
late in arriving or information is
missing; however, the targets cannot
be adjusted

High dem
resources

individual
level

i Health risk @ Health resource

and sufficient

Snes Influence over and adjustment of

deadlines: The customer has a
long list of additional demands, but
the deadlines cannot be changed

at the
task
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Summary of job design and organisational
planning: This leverage factor has a great deal
of potential for the promotion of mental health,
particularly in combination with behavioural
orientation. However, corresponding activities
are often associated with the WHM field of
activity only to a limited extent. If this leverage
factor is to be strengthened, the tasks of em-
ployees and teams should be properly coordi-
nated with controlling activities. Information
on these two levels may be found below.

Working task in the narrower sense
Create challenging tasks, strengthen resources,
optimise stressors, specifically:
Comprehensiveness, and diversity
of requirements
Possibilities of social interaction
Autonomy, job control
Development opportunities
Time elasticity and adjustability (stress)
Reasonableness
Optimise qualitative and quantitative
stressors
Reduce hindrances (interruptions, infor-
mation problems, etc.)

Predominant control, targets and resources
Continuous coordination of targets, resources
and tasks, specifically:
Check that targets are achievable (both in
terms of quantity and with regard to conflict-
ing target areas)
Allow target flexibility if the framework
changes
Check flexibility of resource usage
Plan resources for projects and special
tasks
Prompt rest phases after intensive work
phases
Encourage flexible forms of working, work-
ing times and locations, but set out a clear
framework (e.g. working hours)
Provide orientation by means of a vision,
strategy and prioritisation

All of this takes place against the backdrop of the
importance that organisations attach to health. Thus
questions arise in relation to cultural preconditions
for health-promoting management (fifth mechanism
of action).

In this context, culture means shared values and
beliefs in relation to an approach to health. For ex-
ample, it relates to concepts of humanity, respon-
sibility, the question of whether leadership can and
should influence the health of employees, or the role
of leadership in WHM in general. Culture provides
collective orientation and is relatively deeply in-
grained. It cannot be changed rapidly, but it must be
taken into account when planning health-promoting
management programmes because it significantly
affects the possibilities of and limits on activities. It
should be noted that culture is not readily apparent
and cannot be defined by managers, though their
behaviour is clear to see. This can relate to ques-
tions of everyday interaction with employees, han-
dling of a stressful situation or current planning
practice, for example. Schein (1985) views managers
as primary culture-shaping figures and identifies
behaviours in this context that have a cultural im-
pact (see Table 5.3.3, including examples for man-
agement and health).
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TABLE 5.3.3

Management behaviours that influence business culture

Behaviours that influence business culture

Examples for management and health

What managers regularly observe and/or
measure

Do managers recognise stressors? Do they address symptoms of mental
health issues? Is health taken into account in management systems?

What managers control and provide feed-
back on

Is overtime recorded or commented on?

How managers respond to critical incidents
and crises in the organisation

How do managers react to burnout cases, for example?

How managers use scarce resources

Is the stress situation taken into account in the context of planning tasks
and resources within the company?

Whether managers consciously act as role
models

Do managers themselves promote good health, for example in relation
to dealing with their own stressors?

What the criteria are for reward and status

Is health-conscious behaviour publicly acknowledged as a positive thing?

What the criteria are for promotion and
exclusion

When management positions are filled, is account taken of employees
who pay attention to their work-Llife balance?

The behaviours that are demonstrated are actually  profiles can be differentiated according to whether
closely related to health-related beliefs. In their in-  a situational or systematic approach is taken (tech-

terviews with top executives, Gentile & Mei

er Magis-  nical/functional dimension) or whether there is a re-

tretti (2014) identified four ideal-typical management  active or a proactive framework for action (concep-
profiles when it comes to dealing with health. These  tual/value-based dimension) (see Fig. 5.3.4).

FIGURE 5.3.4

Areas of action and management profiles
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The management profiles may be further elaborated

as follows (Gentile & Meier Magistretti 2014,12 ff.):
The “patrons”: Management is responsible for
ensuring a good working atmosphere and good
business prospects. This is a prerequisite for
enabling employees to take responsibility for their
own health. Beyond this, there is no need for
WHM.
The “risk managers”: Management is respon-
sible for ensuring a safe working environment and
service provision. It is concerned with managing
risks of illness and accident by means of absence
management and case management. Any further
responsibility for the health of employees is
negated because health is a private issue and is
the personal responsibility of employees.
The “promoters”: Health has a value in itself.
Health-related offers are available, but there is
no structural integration. Based on individual
convictions and behaviours of managers (role
model). Shared responsibility between manage-
ment and employees.
The “health managers”: Health is understood as
an interdisciplinary topic and is an issue on the
agenda of the Executive Board. Management is
responsible for health in the company, employees
should go along with and support health promo-
tion and contribute their concerns. A holistic man-
agement approach is taken to health.

These ideal-typical profiles provide information
about what needs to be clarified in the practice of
health-promoting management to ensure that cor-
responding programmes are accessible. Convictions
associated with this can shape the primary approach
to the topic. For example, if the idea of independent
“management” of health is pushed too strongly on
the “patrons”, this risks a lack of understanding and
resistance. If the “promoters” are taken too far in
the direction of job design, there may be a similar
outcome. For WHM in practice, this means that the
clarification and planning phase of programmes
must be carried out carefully, ensuring that deci-
sion-makers are involved. Having an understanding
of how the system “ticks” in this sense creates ac-
cessibility for the procedure.

Summary of corporate culture: When choos-
ing approaches for strengthening health-
promoting management, the accessibility of
the procedure must be taken into account

by focusing on convictions in relation to deal-
ing with health (culture). This is important
because management has a key role to play in
the process. If unsuccessful, the topic is likely
to lose momentum, or WHM stakeholders will
end up bearing too much responsibility for

a topic in which every single manager should
be involved. Particular importance should

be attached to clarifying the assignment with
decision-makers.

Current discussions on the future of work reflect a
complex picture, which can only be briefly outlined
here. Some aspects are discussed in detail in Chap-
ters 5.1 (Digitalisation/World of Work 4.0), 5.2. (Mo-
bile/flexible working) and 5.4 (Mental health among
older employees in Switzerland). More and more
organisations find themselves operating in volatile,
insecure environments and, from the perspective
of many employees and managers, complexity has
increased. This has implications for leadership (see
Geramanis & Hermann 2016, for example]. The most
relevant trendsin relation to management and health
are shown in Table 5.3.4. These trends do not apply
equally to all organisations, but they are likely to gain
inimportance. Furthermore, all these trends involve
both opportunities and risks for mental health. It is
worth noting that there are growing areas of conflict
with direct relevance for health-promoting manage-
ment (Krizanits et al. 2017, 132-134]):
To what extent can diversity of values - and thus
very different needs and interests - be reconciled
with organisational requirements?
How can an organisation deal with the double
bind of calling for autonomy, an equal footing and
negotiating power for employees on the one
hand, and meeting needs for orientation, security
and care on the other?
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How can employee-centred management be

ensured if direct interaction is increasingly

“Healthy management” at the Federal Office

of Public Health

With approximately 600 employees, the Federal Of-
fice of Public Health (FOPH) is responsible for a wide
range of tasks in the areas of public health promo-

limited by home office days and selectable work-
ing locations in deskless offices?

How is it possible to reconcile the requirement to
balance different spheres of life when this con-
flicts with pressures on time, costs and results,
and with a workload that requires a high level tion, health policy and development of the health-
of attention? care system. The requirements are complex and

have increased overall. At the same time, some dif-

Progress is in full swing, supported by the many
possibilities offered by digitalisation. Ideas and in-
formation on dealing with these trends are readily
available, but there are no clear-cut answers, and
nor should any be suggested when dealing with
management and health. Instead of demanding clar-
ity, these areas of conflict or paradox must be dis-
cussed together with line managers to enable crea-
tive solutions to emerge. These relativisations do
not bring into question the perspectives presented,
nor do they lose their fundamental relevance. But
thereis no single "best way”. Just as management is
continually changing, proven approaches to health
promotion must be reviewed and new ideas tested.
This is where the ideas and experiences inherent in
WHM can and must be integrated, including atten-
tive and inquisitive engagement with managers and
the future development of their leadership in prac-
tice. There are also case studies that can serve as
inspiration, two of which are presented in Chapter
5.3.7.

ferences may be observed between the organisa-
tional areas, among others in relation to demands
and resources. In some areas the volume of work is
continually very high, for example, while in others
employees face the challenge of dealing with unpre-
dictable peaks in demand. Workplace health man-
agement (WHM) should make a relevant contribu-
tion to keeping the organisation and its employees
healthy and productive. Special significance is at-
tributed to management in this context, which is why
the FOPH launched the “Healthy management” pro-
jectin 2017:
Relevant foundations on which the project was
based can be found in Office-specific manage-
ment principles and in the FOPH personnel strat-
egy. In addition, the Office takes into account the
criteria of the Friendly Work Space label.
The aims of the project include (1) greater integra-
tion of the topic in managers’ everyday lives
(dealing with increasing demands, strengthening
their function as role models/self-management,

TABLE 5.3.4

Trends with relevance for mental health

Flexibility (times, locations, forms of work])
Individualisation and diversity of values
Decentralisation of responsibility

Autonomy in relation to task performance, only
results targets are specified or agreed
Associated with this, indirect control through targets
and reference figures (less direct management)
Digitalisation, intensified use of communication
technologies

Resource optimisation (e.g. core and peripheral
staff, streamline processes])

Recovery: Dealing with intensification and extensification

of work

Conflicts: Challenge of resource allocation, unclear
boundaries, compatibility of areas of life

Prioritisation: Dealing with high, ambiguous or contradictory
targets

Motivation: Dealing with “motivated self-endangerment”
Health: Dealing with the exhaustion of health resources
Orientation, sense: Ensuring orientation, dealing with lack
of transparency
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promotion of health literacy), (2) optimisation of
health-relevant framework conditions, as well as
(3) contributing to the reduction of illness-related
absences, rising accrual of credit hours and over-
time.

® The operational management of the project is the
responsibility of the Personnel and Organisation
section, and senior management is responsible
for its overall control. All management levels and
teams are actively involved in the process.

The project is roughly divided into the following five

phases (see also Fig. 5.3.5):

1. Initially, an online survey was conducted based
on the effectiveness model of the Health Pro-
motion Switzerland foundation, including ques-
tions on (1) self-management by managers,

(2) health-promoting management of employees
and (3) health-promoting framework condi-
tions. Figure 5.3.6 gives an overview of the areas
of inquiry, including the main health-related
strengths identified and areas with potential for
improvement identified at Office level.

2. Based on the results of the survey, senior man-
agement and department heads worked out
predominant areas of activity, which were then
set out in concrete form with the help of feed-
back from the teams.

3. Workshops were held during which the over-
all results were reported back to all managers.
Associated with this, line managers received
supporting materials for processing the results
for their area (including a script for a team work-
shop, information and tips on presenting the
results).

4. All teams at the section, department and direc-
torate level independently ran workshops to
work on the results for their area. Due account
was taken of the diversity of the task areas.

5. The process is currently in phase 5, “Implemen-
tation”. A distinction is made between measures
at the Office level and at the area level. After
the measures are implemented, another assess-
ment will be carried out.

FIGURE 5.3.5

“Healthy management” at the Federal Office of Public Health: Project phases

5. Implementation
Implementation of
measures and re-assess-
ment of FOPH barometer

4. Team process
Collective reflection on
the results by manager

and team; definition
of measures

1. Analysis
FOPH barometer:
Survey on work-related
and leadership situations
in relation to health

2. Key points
Specification of predomi-
nant key points (senior
management and de-
partmental heads)

3. Preparation
Briefing of all managers
on results and team

process
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FIGURE 5.3.6

FOPH barometer: Types of questions, strengths and areas with potential for improvement

© Areas with potential for improvement @ Strengths
Areas of activity and early indicators
(stressors and resources)

Work and leadership

Work-related factors

* Work content

® Work organisation

® Job control, participation

* Workload

® Dealing with unplanned assignments

Social factors

® Working atmosphere

® Social support

® Leadership-, management-, social and
personal competence

Framework conditions

® Dealing with changing resources

® Predominant collaboration

® Health-related framework conditions
® Senior management

® Development opportunities

® Job insecurity

Health indicators

Health
® General state

of health
® Disorders

i‘ Health index
® Well-being
® Change in health

Work-related health behaviour

® Presenteeism
® Breaks

Willingness to change

At the overall level, the following measures were

defined in summary:

1. Vision/strategy: Clarification of conflicts of stra-
tegic objectives; clarifification of roles for stra-
tegic, enforcement and support tasks; integration
of HR strategy into the Office strategy

2. Human Resources: Increased flexibility of cross-
departmental personnel deployment

3. Senior management: Among other things, re-
flection on their role, decision-making processes,
state of health

4. Processes, forms, tools: Short-term, evaluation
of possibilities for simplification/increased flexi-
bility; long-term, utilisation of process digitalisa-
tion for further simplification

5. Professional perspectives: Facilitation and opti-
misation of development opportunities

6. Contact between senior management and em-
ployees: Greater cultivation of informal contacts,
optimisation of internal communication

At the team level, a host of other smaller and larger
measures were also defined, taking into account the
individual situation of each management area.

“Health is a management task” at the Migros
Cooperative Zurich

The Migros Cooperative Zurich (Genossenschaft
Migros Zirich, GMZ] employs approximately 9,000
people. It operates over 200 Migros retail outlets,
speciality stores, restaurants and leisure facilities.
Increasing competitive pressure, digitalisation, on-
line trading and changes in customer behaviour are
generating constant changes in the retail trade.
Among other things, these are reflected in growing
demands on line managers and employees, such as
cost pressure, longer shop opening hours and in-
creased flexibility. Promoting the health and per-
formance capability of employees is therefore very
important.
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The WHM activities practised by GMZ are essential-
ly based on a health strategy. The criteria of the
Friendly Work Space label are also implemented.
An important factor on which the strategy is based
is WHM success logic, which was developed in close
cooperation between HR management, executives
and other experts at GMZ. This joint reflection onin-
fluences, objectives and leverage factors in relation
to health brought about an enhanced mutual under-
standing of WHM and is conducive to the well-found-

ed development, planning and review of WHM meas-
ures and projects. Health-promoting management
was identified as one of the most important compo-
nents of the GMZ health strategy.

On the basis of success logic, the strategy defined
four areas of activity with a total of 16 leverage fac-
tors; see Figure 5.3.7 (the leverage factors with par-
ticular relevance to health and management are
highlighted in bold).

FIGURE 5.3.7

Health strategy at GMZ: Areas of activity and leverage factors

Strengthen health literacy and
health behaviour

4. Health-promoting management
by line manager

5. Training/empowerment of executives
in relation to WHM

6. Empowerment/training of employees

12. Material

Health-promoting
job design

9. Social insurance
negotiation/use

11. Framework conditions

15. Work content

capital invest-

Promote and maintain working capacity
and performance

2. Presence management

3. Case management

ment for WHM

Integrate health into management
processes

7. Incentive systems

8. WHM process definition management

10. Integration of WHM into management processes

13. Monitoring

14. Recruitment

16. Salary




Measures and projects have been defined for each
of the 16 leverage factors, and these will be imple-
mented in the current strategy period [five-year
plan). Table 5.3.5 shows examples of measures and
projects for two directly management-related lev-
erage factors. In addition, further measures have
been established to strengthen health-promoting
management:
Integration of health into management pro-
cesses: Currently, activities are primarily focused
in the areas of ergonomics and occupational
safety by means of participation in construction
and planning processes (e.g. new cash desk
workstations, branch logistics, ramps)
Cost Center Manager as Health and Safety
Officer (HSO): Training of branch managers
and centre managers to become HSOs, transfer
of responsibility for safety at work and health
protection, WHM and fire prevention. The man-
agers are now direct contacts on these topics
and are trained in these areas by WHM on an
annual basis.
WHM newsletter: Several times a year, members
of management receive a newsletter with infor-
mation on important WHM topics, with references
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to WHM campaigns as well as training courses,
further education, etc.

Health report: The health report provides the
Executive Board and managers with relevant
reference figures and qualitative observations
that can serve as a basis for area-specific
measures.

Process and results targets were set for each meas-
ure, the achievement of which can be checked by
means of success criteria. The reference figures re-
corded in the health report also provide an overview
of the development of health-relevant indicators at
GMZ.

In large, decentralised organisations such as GMZ, it
is a challenge to keep all managers and executives
fit for the topic of “healthy management”. A broad
mix of measures helps to ensure that the subject is
addressed according to needs and requirements.
The strategy approved by the Executive Board pro-
vides a useful framework for this, and its implemen-
tation, taking all levels of leadership into account,
supports the effective use of scarce resources and
isanimportant elementin the process of integrating
the issue of health-promoting management.

TABLE 5.3.5

Management-oriented leverage factors for measures and projects (two examples)

4) Health-promoting manage-
ment by line managers

Support measures in the

managers

area of health promotion for

Establishing advice and support for managers
to aid them with the implementation of health
promotion measures in their areas/branches

5] Training/empowerment
of managers in relation to
WHM

Health “toolbox” for managers

Establishing a “virtual box” of WHM offers for
managers and their teams. Examples:
Seminars on various health-related topics
(can be booked through WHM]
Day seminars on the topics of resilience and
health-promoting discussions
Conducting health workshops, etc.

Raising awareness and

empowerment of managers

in relation to health issues

Conducting two full-day training courses (first
course held in 2016; refresher in 2018/2019)
Topics: Health definition at GMZ, factors influencing
health, stressors and resources, current figures
from the health report, early detection of psycho-
logical stress, etc.
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Summary of case studies: At the Federal Office
of Public Health and at the Migros Coopera-
tive Zurich, the topic of health-promoting
management is understood relatively broadly.
In both cases activities were based on inten-
sive discussions with decision-makers. This
was an important prerequisite for the pro-
jects. However, the case studies also show
that quite different measures were used,
which were therefore tailored to the organi-
sation in question, based on an overview

of the stressors and resources situation in
each case.

The information provided in this section illus-
trates a number of approaches to management and
health. Not every health-promoting management
programme has to include all possible leverage fac-
tors. The framework conditions, the stress situa-
tion, the convictions of the decision makers and the
available resources must be coordinated with effec-
tiveness considerations. In addition, it is definitely
recommended that the subject of management and
health should be developed as a gradual process.
It is true that the topic has attracted growing atten-
tion. Systematic programmes as illustrated in the
case studies are comparatively uncommon. More
frequently, the topic is dealt with in one-off events as
part of awareness-raising activities and training
measures.
In light of this, the following recommendations may
be summarised:
In the context of promoting mental health through
management, four leverage factors should be
explored: employee-related behaviour, self-care,
role models, and job design and organisational
planning. Consideration of the associated health-
related culture constitutes a fifth leverage factor
that significantly influences the possibilities for
activities.

Combined programmes have greater potential
(see Ulich & Wiilser 2018), but are more complex
and demanding: for example, a clear commit-
ment is required from decision makers. Sufficient
human resources and competences in the field
of WHM and organisational development must be
available.

If not all the dimensions of health-promoting
management can be taken into account, this
should be reflected in realistic targets for the
activities. It can be helpful to take a gradual
approach to developing the subject.

A focus on leadership behaviour is widespread
and accessible in many places. When clarifying
the procedure, assessments should be con-
ducted to establish whether the evaluations of
the need for action are adequately covered.
Measures should include both primary preven-
tion/health promotion as well as secondary

and tertiary prevention.

Managers must be encouraged to take an active
interest in mental health issues. This means

that they must have access to support services
and be aware of them.

In order to ensure this, tasks and roles must be
clarified (e.g. by employees, line managers, HR,
WHM, social counselling, etc.).

Networking with psychologists and/or psychia-
trists is recommended when dealing with mental
illness; this is where HR and Case Management
reach their limits.

The subject of health and management is closely
linked with other topics relating to personnel,
leadership and organisational development. Clever
networking of WHM is recommended as this
aids the exploitation of synergies and acceptance
of WHM as a whole.

In addition to dealing with disorders and illnesses,
the potential of health-promoting management
should be given more weight from a comparative
perspective. Identification and promotion of
positive management behaviour and positive
work design offer good approaches, for example.
Small businesses need low-threshold access

to information, guidelines, recommendations for
action and support options.



Management/corporate culture and health 111

Links
Tips and suggestions on “healthy management™:
https://www.compasso.ch/gesunde-fuehrung.htm

Tips and simple principles for “healthy management™:
https://www.do-care.de/gesund-fuehren/

Tips for dealing with mental illness:
https://www.wie-gehts-dir.ch
Suggestions for management and more, beyond the immediate subject area:

https://www.hernstein.at/newsroom/

Also goes beyond the immediate subject area, useful e.g. as a suggestion for literature:
https://managementwissenonline.de/s/fuhrung
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Work is an important part of an individual's life and
is closely related to other areas of human existence
such as family, leisure or health. The Ottawa Char-
ter states: “Changing patterns of life, work and lei-
sure have a significant impact on health. Work and
leisure should be a source of health for people. The
way society organizes work should help create a
healthy society.” (OMS Europe 1986) Indeed, when
reasonable working conditions are adhered to, gain-
ful employment fulfils important functions for the
well-being and mental health of the individual, such
as contact with others, social status or the feeling of
being in charge of one’s own life (Jahoda 1982). Un-
fortunately, evidence from the literature shows that
in Western countries the current situation is charac-
terised by increasing physical and psychological
problems in the workplace. In 2010, about one-fifth
of employees in Switzerland believed that their
employment had a negative effect on their overall
health and posed a risk to their safety (Moreau-
Gruet 2014).

Taking account of the current demographic ageing of
the working population, this chapter looks at the
mental health and well-being at work of the Swiss
labour force, focusing in particular on those over
the age of 50 (hereinafter referred to as “older em-
ployees”], and the main factors influencing this.
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Chapter 5.4.7: Examples in practice

Since the beginning of the twentieth century, Swit-
zerland has experienced a significant demographic
ageing of its population, characterised by an in-
crease in the proportion of older people (aged over
65) and a reduction in the number of younger people
(Kohli et al. 2006). For example, between 1900 and
2016, the old-age dependency ratio (i.e. the number
of over-65s per 100 adults aged from 20 to 64) rose
from 11 to more than 29 (Office fédéral de la statis-
tique 2017b).

Demographic ageing also has an impact on the world
of work. The increase in the average age of the gen-
eral population is accompanied by a progressive
ageing of the workforce - older employees are be-
coming an ever more important factor on the labour
market. Between 1991 and 2017, the average age
of the workforce in Switzerland rose from 39.0 to
41.7 years (Office fédéral de la statistique 2018],
while the employment rate among 55-64 year-olds
also continued to increase, rising from 62% to 73 %
in the period from 1995 to 2015. Although this rate is
among the highest in the OECD countries (Secréta-
riat d’Etat a l'économie 2016), it should be noted that
this finding applies in particular to men under the
age of 60 and with a high level of education (OECD
2014b). For women - who have not had access to the
labour market for so long -, the over-60s and low-
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skilled people, on the other hand, the situation was
not so positive (OECD 2014b). Moreover, in view of
current demographic developments in Switzerland,
the number and proportion of older employees will
continue to rise in the decades to come (Z6lch et al.
2007).

However, the combination of an ageing workforce,
the large number of baby boomers entering retire-
ment in a relatively short period of time and a sig-
nificant shortage of skilled workers to replace them,
also entails the risk of a lack of skilled labour in
some sectors.

To address the various challenges posed by the
ageing of the working population, the majority of
authors believe that the involvement of older work-
ers is essential. For example, in 2015, about 25% of
55 to 64 year-olds did not work (18% of men and
28% of women] (Secrétariat d’Etat a 'économie
2017). It is therefore important to further reduce the
number of individuals taking early retirement and to
encourage older people to work until legal retire-
ment age (or even beyond) (Office fédéral des assur-
ances sociales 2016; Trageser & Hammer 2012). Al-
though there is an increase in the number of people
working beyond official retirement age, as well as a
decrease in those taking early retirement, many old-
er people still leave the labour market prematurely
(Secrétariat d'Etat a l"économie 2017). In 2012, for
example, about one in five Swiss employees retired
early, either because of health problems, compulso-
ry retirement or “to enjoy life” (Moreau-Gruet 2014).
According to a study carried out on behalf of the
Federal Social Insurance Office (FSIO) in 2012, good
health, a good working environment, flexible work-
ing hours and other conditions that encourage a
good work-life balance are the main reasons for
remaining employed until statutory retirement age
among Swiss citizens aged between 58 and 63/64
(Trageser & Hammer 2012).

In view of the current situation, it is therefore essen-
tial to maintain the motivation, ability to work and
health of older employees and, on the other hand, to
continue to support (or to create) the conditions that
enable employees of all ages with family responsi-
bilities to continue to work (Zélch et al. 2007).

Aside from the ageing of the working population, the
world of work has undergone major upheavals in re-
cent decades, mainly due to economic and social
changes and the increasingly technological nature
of the professional environment. Although the level
of physical exertion required is still high in certain
sectorsin particular, these days the demands placed
on employees are also of a cognitive, emotional and
psychosocial nature. The current labour market is
characterised, among other things, by instability and
higher demands, such as in terms of productivity,
individual assumption of responsibility or dealing
with long periods of uncertainty and furthering one’s
own professional career (Ilmarinen & Weiss 2006;
Rudisill et al. 2010). There is an increasing feeling
among employees that they have to “do more and
more with less and less”. Workers of all ages must
therefore cope with and adapt to new challenges
in the face of ever-changing conditions (Ilmarinen &
Weiss 2006).

Two of the most commonly used models to explain
health and performance at work are the demand-
control model (DCM] by Karasek (1979) and the job
demands-resources model (JD-R) by Bakker and
Demerouti (2007). These models agree that: (i) health
and productivity in the workplace are the result of
multiple factors, such as the resources |i.e. the pro-
tection factors) and the job demands or stressors
(i.e. the risk factors) that interact with each other;
(i) achieving a balance between the individual's re-
sources (both professional and personal) and the
demands of the workplace is central to maintaining
a good state of health. For example, according to the
DCM, the balance between psychological demands
and scope for decision-making in the workplace de-
termines the pressure perceived by the individual
and affects their physical and mental health.

Of course, the tasks performed and the working
conditions experienced by individuals over the years
(or decades) also have a significant impact on their
well-being and physical and mental health. Unfa-
vourable physical and mental working conditions
will therefore increase the risk of morbidity and ear-
ly retirement (Marmot & Wilkinson 2006). Further-
more, poor employee health also represents an is-
sue for employers and the economy, because of the



associated effects on unemployment, utilisation of
the healthcare system and productivity (OECD 2014a).
In 2010, the costs related to mental health disorders
were estimated at CHF 11 billion, half of which can
be linked to indirect costs such as absenteeism, in-
capacity to work and early retirement (Schuler et al.
2016).

How should we rate workplace health in Switzerland
now? Overall, in an international comparison, the
situation in Switzerland in terms of subjective health
measures and working conditions is positive. This
can also be said in comparison with other European
countries (Krause 2016). Such a statement is im-
portant because it reflects the efforts made in
Switzerland to date. However, despite this finding,
the many existing risk factors and dysfunctional
situations must not be forgotten. As evidenced by
the number of applications for disability insurance
benefits (including from individuals suffering from
mental health disorders) which has been increasing
since 1995 at an average annual rate of 1.7%, the
country still faces major challenges (Krause 2016;
OECD 2014a).

Using the models mentioned above as examples [i.e.
DCM and J-DR), the pages that follow will present
a set of indicators for job demands (or stressors),
job and personal resources, and mental health and
well-being at work.

Job demands (stressors)

Among the physical demands and stressors, the
most important risk factor in Switzerland is the er-
gonomic characteristics of the workplace (such as
repeated movements, tiring and painful positions
or even carrying heavy loads). In addition, there are
chemical and biological factors, noise and very low
or very high temperatures (Marquis 2010). Of course,
these factors can also bring about negative effects
of a mental nature, such as anxiety, mental exhaus-
tion or declining self-esteem (Krause 2016).
However, as noted above, the workplace challenges
of today are very often cognitive, emotional and psy-
chosocial in nature (Borsch-Supan et al. 2007). Ac-
cording to the 2012 Swiss Health Survey (Schweize-
rische Gesundheitsbefragung, SGB), approximately
40% of respondents said they always [(or usually)
had to rush to perform the required work, while 45 %
said that most of the time they had to think about too
many things at the same time (Moreau-Gruet 2014).
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In addition, the 2010 stress study indicated that al-
most half of the workforce had to stop working to
respond to unplanned inquiries often or very often
(Grebner et al. 2011).

With regard to perceived psychological stress, ac-
cording to the 2012 SGB about 18% of respondents
stated that they always (or usually) felt stress in the
workplace, and more than 45% occasionally felt such
pressure. Incidentally, those who felt more stressed
were also more likely to suffer from mental health
problems. Looking at age group categories, those
aged between 25 and 34 felt the most stress, while
those aged over 45 were least affected by stress at
work (Moreau-Gruet 2014).

Job insecurity, i.e. the fear of losing a job, and the
helplessness associated with this, are among the
main work-related stressors (De Witte 2005). Ac-
cording to the literature, the negative impact on an
individual's mental health and well-being of an em-
ployment relationship which is felt to be insecure is
comparable to the consequences of unemployment.
Despite a slight decline since 1997, in 2012 12% of
employees in Switzerland were still afraid of losing
their jobs. It is striking that workers between the
ages of 45 and 55 suffered the most from this fear
(about 15% of this group). Among those aged be-
tween 55 and 65, the proportion was about 12%. As
far as mental health issues are concerned, mental
health disorders were suffered by only 14 % of peo-
ple who were not at all worried about the prospect of
job loss, compared with 27% of those who feared
losing their jobs (Moreau-Gruet 2014).

Bullying in the workplace is also a risk factor that
can have very serious consequences over time, es-
pecially as a result of its chronic nature. In the 2007
European Social Survey (ESS), 8% of respondents
reported having experienced bullying during the
previous year. In addition, it is evident that the situa-
tion appears to worsen with age. In fact, those aged
between 45 and 64 were the age group most affect-
ed by this problem (Secrétariat d’Etat a l'économie
2011).

Job and personal resources

According to the resources in relation to working
conditions evaluated in the 2015 European Working
Conditions Survey (EWCS), 90% of Swiss employees
considered themselves to be treated fairly by their
line managers and 59 % said they received help from
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them (Krieger et al. 2017). In addition, about 86 % felt
that they were doing useful work and 49 % said that
they were able to implement their own ideas at work
(Krieger et al. 2017). In turn, the SGB (2012) points
out that some 33 % of employees have the opportu-
nity to contribute in some way to the selection of
future colleagues. 57 % state that they are able to
influence important decisions about their own work.
It is interesting that this last aspect remains more
or less stable in professional life from the age of 25.
However, a lack of freedom in relation to work per-
formance is most often reported by employees aged
from 15 to 25 (16.6 %) and those aged from 55 to 64
(14.3%; Moreau-Gruet 2014).

Optimism is one of the main protection factors
against psychological vulnerability, and counts
among the most important personal resources in
the workplace. However, this decreased slightly be-
tween 2000 and 2012 in Switzerland. According to
the Swiss Household Panel (SHP), the proportion of
optimistic and very optimistic individuals fell from
77% to 73%. However, there are no major fluctua-
tions between the individual age groups in terms of
their degree of optimism (Moreau-Gruet 2014).

In terms of feeling in control of their own lives, in
2012 about 40% of the Swiss population said they
had a high level of control while 20% felt as though
they had little control. This feeling seems to increase
steadily throughout life. Indeed, the proportion of
people with a strong sense of control increases from
approximately 36% among those aged 15 to 34 to
over 50% among the over-65s (Moreau-Gruet 2014).
Somewhat surprisingly, the energy and vitality index
increases with age. According to the SGB 2012, about
65% of people aged 55 to 64 and those over the age
of 65 report high levels of energy and vitality, com-
pared to only 53% of 15 to 24-year-olds. The fact
that this index is based both on physical factors and
mental health - for which some indicators also im-
prove with age - may explain this trend, at least in
part (Moreau-Gruet 2014).

Finally, a good work-Llife balance is essential for
many people and may be a source of well-being and
motivation in terms of work. Overall, according to
the SHP 2012, about 20 % of employees feel a strong
(or very strong) imbalance between work and family
responsibilities; those aged between 35 and 54 ex-
perience the greatest problems when it comes to
reconciling these two areas adequately. This result

can be explained, at least partly, by the level of im-
portance often attributed to these areas by middle-
aged adults (Moreau-Gruet 2014).

Indicators for mental health and well-being

Job satisfaction is one of the main indicators for
mental health and well-being at work, contributing
to other factors such as performance capability, en-
gagement, intention to change jobs and absenteeism
(Moreau-Gruet 2014). According to the EWCS 2015,
Switzerland rates above the European average in
terms of satisfaction with working conditions. 88%
of employees stated that they were satisfied or very
satisfied (Krieger et al. 2017).

This also applies to older employees. According to
some authors, their high level of satisfaction could
primarily reflect the fact that they are “able” to work
in view of the current difficult situation in the job
market and the potential risks for older people. Giv-
en the theoretical framework set out in this chapter,
it seems particularly relevant to mention the Job
Stress Index. This is a new measure of the relation-
ship between workplace stressors and an individ-
ual's resources (lgic et al. 2014). According to studies
carried out to date, although available resources
outweigh stressors for most employees in Switzer-
land, among 25 % of respondents, the resources are
lower than the stressors. In other words: about a
quarter of workers are at particularly high risk of
developing health problems. With regard to age
groups, the imbalance between stressors and re-
sources decreases as employee age increases. For
example, those aged from 45 to 54 and from 55 to 65
seem less stressed than their younger counterparts
(Igic et al. 2014). This result could be explained by
the fact that, as employees get older, they are more
likely to hold positions with responsibility which
naturally involve more potential stressors but also
more available resources (e.g. greater scope for
decision-making, greater influence on the working
method). In addition, numerous studies (e.g. Hertel
et al.2015) have shown that employees develop more
effective problem-solving strategies over time to
meet their professional needs.

As described by Demerouti et al. (2001), exhaustion
reflects a sense of energy loss, overwork and ex-
treme fatigue, and poses a major health risk. Ex-
haustion therefore involves both physical and psy-
chological components. The study conducted by Igic



et al. (2014) observed that about 24 % of the em-
ployees surveyed were exhausted. Looking at the
different age groups, older employees (55-65 years)
were the least exhausted (17.2 %), while those aged
15-24 were the most exhausted (33.3 %).
Absenteeism for health reasons is another measured
value that is often used for performance and health
in the workplace. On average, in 2010 every Swiss
employee was absent for approximately 14 days due
to health problems. In an age group comparison,
when looking at relatively short periods of time (0 to
15 days), those aged 55 to 64 were less likely to be
absent (57.8% vs. 90.7 % among those aged 15 to 24).
Incidentally, the largest proportion of those who had
not been absent at all during the previous year
(4.4 %) was observed among the oldest employees.
By contrast, those aged between 55 and 64 were
more likely to be absent for longer periods of time
(60 days and over) due to health problems (11.1% vs.
1.1% for those aged 15 to 24) (Moreau-Gruet 2014).
In direct contrast to absenteeism is the concept of
presenteeism (i.e. continuing to work in spite of
illness, especially due to fear of losing one’s job). In
general, this tends to decline with age: the level of
presenteeism observed was 55% for 15 to 24-year-
olds and 25 to 34-year-olds, and 40% for 55 to
64-year-olds (Moreau-Gruet 2014). It should be not-
ed, however, that the business-related costs associ-
ated with presenteeism - caused by more mistakes
and accidents or lower quality of work performed,
for example - amount to double the costs associated
with absenteeism (Schuler & Burla 2012).
Furthermore, as stated at the beginning of the chap-
ter, a large proportion of employees feel that the
working environment has a negative impact on their
overall health, although this can vary depending on
age. The EWCS 2010 highlights that in Switzerland,
cases of work-related back problems or headaches/
eye strain are reported particularly by those aged
between 25 and 44 (Moreau-Gruet 2014). On the
other hand, according to the SGB 2012, as they grow
older employees tend to perceive work as a factor
which has a positive influence on their state of health.
As Moreau-Gruet (2014) points out, this seemingly
paradoxical result could partly be explained by the
fact that this question was only answered by older
people who are still in employment - i.e. who are
healthy enough to be able to work.
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In this part of the chapter, we will address two spe-
cific situations that are characteristic of the experi-
ences of many older employees in the current labour
market and that can have a significant impact on
health and well-being: long-term unemployment and
age-related discrimination.

Unemployment among older workers

Since 2000, unemployment (as defined by the Inter-
national Labour Organization ILO) has risen sharply
in Switzerland. The worst hit are those aged from 15
to 24, while 50 to 64-year-olds are the least affected
(Secrétariat d’Etat a l"'économie 2017). In 2016, the
unemployment rate for 50 to 64-year-olds was
around 3.6%, compared to 7.8% for 15 to 24-year-
olds (Office fédéral de la statistique 2017a). How-
ever, the figures for older employees should be inter-
preted with some caution. People aged over 50 often
take early retirement after losing their job or have
to leave the labour market due to health problems
(Office fédéral de la statistique 2008), and so these
cases are not included in the unemployment statis-
tics. Among the younger age groups, frictional un-
employment is also higher, which may be attributed,
for example, to the wish to return to the labour mar-
ket after a family break or a period without employ-
ment between two employment contracts (Office
fédéral de la statistique 2008).

On the other hand, it is worrying to note that older
people in the employable population have more
problems finding a job again and are thus more vul-
nerable to long-term unemployment (OECD 2014b;
Secrétariat d’'Etat a l"économie 2017). In 2016, the
proportion of long-term unemployed (i.e. one year or
more) was 37 % among 25 to 39-year-olds and 47 %
among 40 to 54-year olds, while it was 56 % among
55 to 64-year-olds (Secrétariat d’Etat a l'économie
2017). This situation can still be explained today by
the fact that employers have certain reservations
about employing older jobseekers. According to the
Federal Social Insurance Office (Bundesamt fiir So-
zialversicherungen), about 60 % of companies believe
that it is useful and important to have older staff
members among their employees; however, recruit-
ing older workers when there is a shortage of labour
is the strategy that is least likely to be followed, with
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preference given to recruiting employees from
abroad and/or younger jobseekers (Trageser & Ham-
mer 2012). The most common justifications given for
these reservations among employers are the exces-
sive contributions to occupational pensions (second
pillar) and the belief that older employees’ qualifica-
tions are outdated (Buchs & Gnehm 2016).

Overall, the scientific literature clearly shows that
unemployment - especially long-term unemploy-
ment - has negative impacts on the physical and
mental health of people of all ages (Paul & Moser
2009). For example, among 50 to 64-year-olds, those
who are unemployed report more symptoms of de-
pression than those who are in work (Brugiavini et
al. 2008). In turn, the summary of studies by Paul
and Moser (2009) highlights that the negative effects
of unemployment on subjective well-being (includ-
ing anxiety, self-esteem or symptoms of depression)
are more pronounced among the youngest and the
oldest (i.e. 50 and over). Finally, impairment of men-
tal and physical health also contributes to greater
difficulties in finding a new job, as well as hasty de-
cisions to leave the labour market for good (Mar-
mora & Ritter 2015). It is conceivable, therefore, that
the impossibility of finding work again, irrespective
of health problems, may cause many older individ-
uals who are still motivated and perfectly capable
of working to take early retirement without really
wanting to.

Age discrimination in the working environment
Age discrimination, i.e. prejudice and systematic
discrimination against older people (Butler 1989) is
a phenomenon that is very common in our society
and can have a significant impact on personal well-
being and performance (Abrams et al. 2011). The
2008 European Social Survey found that in Switzer-
land people over 65 are more often affected by age
discrimination (23 %) than by sexism (12%) and rac-
ism (8%) (Abrams et al. 2011). This trend was also
observed in the other countries that participated in
the survey®.

Unfortunately, the world of work is no exception, and
far too often older employees are victims of age dis-
crimination in the workplace, both at an organisa-
tional level and as an individual (Swift et al. 2017). A
survey conducted in 28 countries around the world

(including Switzerland) in 2006 showed that, along-
side sexism, age discrimination is one of the most
common forms of discrimination in the workplace -
especially in relation to job searches (Kelly Services
2006). In the current working environment, age dis-
crimination can take different forms: exclusion from
training programmes and opportunities for promo-
tion, reservations about recruitment, pressure to
take early retirement, poorer working conditions,
poorer performance appraisals, tougher recom-
mendations - such as dismissal - in the event of
performance below expectations and condescend-
ing or derogatory forms of communication from col-
leagues or supervisors (e.g. Laplante et al. 2009;
Swift et al. 2017). Like any other form of discrimina-
tion, age discrimination can have a significant nega-
tive impact on an individual's professional identity,
self-esteem, the perception and application of one’s
own competences (e.g. intellectual and physical), or
on the job motivation and engagement. Of course,
these factors in turn affect health and well-being in
the workplace. Thus this form of discrimination can
alsoinvolve negative consequences at the state level
(e.g. unemployment and disability insurance costs),
but also for companies, which may face both a loss
of productivity and lower levels of performance due
to unsuitable recruitment (Abrams et al. 2016).

From advertisements (that may specify age criteria),
through the procedure of assessing applications and
candidates during job interviews, to making the final
decision, all too often age-related forms of discrimi-
nation are observed during the recruitment pro-
cess. Moreover, such behaviour also contributes to
the greater difficulties that older unemployed peo-
ple encounter in their reintegration into the labour
market (Moser et al. 2008). Krings et al. (2011) con-
ducted a series of studies among students and HR
managers in Switzerland examining the effects of
age-related stereotypes on the assessment of can-
didates’ qualifications during the recruitment pro-
cess. The data showed that older candidates are
considered to be more caring (social skills) but less
competent (subject-related competences) and they
are less likely to be invited to interview even if the
job particularly requires an individual with social
skills. Ultimately, the results obtained from the stu-
dents and HR managers were comparable overall

8 Although the term “age discrimination” is generally used to describe discrimination against older people, it should
be noted that young people (e.g. aged 15 to 25) can also be victims of age-related discrimination in various areas of life

(such as work].



(Krings et al. 2011). Another study involving HR man-
agers showed that the same application is generally
rated less positively if the photograph shows an old-
er employee (Kaufmann et al. 2017).
Age-discriminatory behaviour, whether deliberate
or not, is often based on negative stereotypes that
classify older employees as less motivated, less
interested in taking part in further training, more
negative towards change, less willing to cooperate
with others, less healthy, slower and less efficient,
and less able to maintain a good work-life balance
(Nelson 2002; Ng & Feldman 2010). Nevertheless,
the scientific studies prove (as may be seen above)
that the situation is often quite different and more
positive.

More specifically, studies on different aspects of
productivity show that they are not necessarily influ-
enced by age (Ng & Feldman 2008). For example,
general productivity does not decline with age. On
the contrary: older employees are less likely to be
late or absent, are more supportive of their col-
leagues and exhibit less aggressive or risky behav-
iour (e.g. drug abuse) in the workplace (e.g. Moser et
al. 2008; Ng & Feldman 2008]). On the other hand,
studies that focus on occupational attitudes high-
light that older workers often have positive (and/or
less negative) attitudes to work compared with other
age groups. For example, older workers report more
job satisfaction and loyalty to their employer, as well
as greater identification with the company and a
stronger sense of control. Furthermore, they are
less likely to be involved in conflicts with colleagues
(Ng & Feldman 2010]). The scientific literature also
suggests that the differences observed in relation
to age are also the result of interaction between
the person’s individual traits, their life history and
their professional environment, rather than just
their advanced age. Finally, there are often greater
differences within the same age group than between
employees of different age groups (Ilmarinen & Weiss
2006).

Itis interesting to look at the stereotypes relating to
generational differences, which may also influence
interactions between different age groups. Research
in Switzerland specifically shows that personal goals
during different stages of life have changed from
generation to generation over the last five to six dec-
ades. For example, compared to previous cohorts,
the importance of family and working life among to-
day’'syoung adults has diminished while more weight
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is given to personal development and leisure time
(e.g. travel or social engagement] (Bangerter et al.
2001). These changes reflect a trend toward indi-
vidualism and personal fulfilment in modern socie-
ty (Grob et al. 2001). However, other studies (e.g.
Costanza & Finkelstein 2015) have not revealed any
significant work-related differences between baby
boomers, Generation X and Generation Y. According
to Costanza and Finkelstein (2015), the observed dif-
ferences between employees of different ages in
terms of job satisfaction or intentions to change job
are attributable to other factors, such as the eco-
nomic crisis.

Notwithstanding the efforts already made and the
overall positive situation in Switzerland, as illus-
trated by international comparisons or studies of our
companies, in this final section of the chapter we
would like to make some practical suggestions for
the future. These will serve to protect and further
promote the mental health and well-being of older
employees, and apply to our social fabric at the mi-
cro-level (employees), the meso-level (companies
and social partners) and the macro-level (the state,
politics and the economy). Of course, these recom-
mendations may be of use to employees of all ages.
On the one hand, they can improve general working
conditions in a company (and thus benefit all em-
ployees), and on the other, they can be adapted to
address the needs of younger employees.

Promoting mental health and well-being

in the working environment
With its ability to reach the workforce, the work-
place is and must remain a key factor in the
promotion of mental health.
Measures must aim at improving working con-
ditions as well as developing the resources of
employees. For example, the adaptation of work
organisation and working time flexibility to the
changing needs of employees (internal and exter-
nal occupational mobility and greater consid-
eration of job-specific ergonomic criterial is
an important issue to be considered. Ideally, this
should be done individually according to the
needs of each employee and their specific situa-
tion.
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In terms of resources, access to continuing edu-
cation should be offered and facilitated through-
out an individual’'s working life in order to main-
tain and develop key professional qualifications.
It is therefore essential to ensure that employees
always have the necessary and sufficient re-
sources to meet the challenges they face in their
working environment. In addition, such measures
would also enable companies to be more attrac-
tive to current and prospective employees.

In order to promote the implementation of the
proposed measures and thus their effectiveness,
it is important to take the views of the target
audience into account when defining the neces-
sary measures and to involve them as much as
possible in the implementation. In fact, employ-
ees must be able to be partners and driving forc-
es, and take responsibility for their own health

within a framework that enables and rewards this.

In Switzerland, several institutions offer work-
place health promotion programmes. Health Pro-
motion Switzerland, for its part, offers a series

of measures to sustainably promote employee
health and performance through its Workplace
Health Management (WHM) programme. These
measures relate to various topics such as occu-
pational safety, management of absences or rais-
ing awareness of stress (Fillemann et al. 2017).
As the first available studies show, the implemen-
tation of WHM measures (which are also helpful
for small companies) has a positive effect on the
promotion of mental and physical health (Krause
2016).

Promoting the ability to work of older employees

and combating long-term unemployment
Access to measures that improve older employ-
ees’ ability to work is an important factor in
facilitating their professional reintegration and
thus combating long-term unemployment.
Special attention must be paid to groups of older
individuals who are frequently excluded, such
as women and low-skilled people. It is therefore
necessary to continue to develop and ensure
access for all to retraining or professional devel-
opment measures, in order to meet the new
demands of the labour market.

To guarantee an enduring effect even for the most

vulnerable groups (such as those with a lower
level of education), the individual's ability to en-

gage in continued training must also be taken
into account and, where appropriate, their ability
to learn so that they can benefit fully from such
measures (Ilmarinen & Weiss 2006).

As regards the different forms of discrimination
in recruitment, one possibility would be for em-
ployers to take positive action when determining
the vacant posts to be advertised and in the
recruitment procedures, in order to encourage
older candidates to apply, and to ensure objective
assessment and equal opportunities for access
to the posts.

Raising awareness and training to combat

age discrimination in the workplace
The implementation of new awareness-raising
measures in the face of these facts, which are
all too often ignored, and their negative conse-
quences is an essential element in the promotion
of mental health. Awareness of and overturning
incorrect negative stereotypes about older em-
ployees as well as opportunities for an exchange
of information and positive cooperation (e.g. via
intergenerational mutual mentoring] play a cen-
tral role in these measures.
In order to tackle age discrimination even more
effectively in the workplace, there is also an
urgent need to strengthen the available legal in-
struments with respect to discrimination in the
workplace. On the one hand, Article 8.2 of the
Bundesverfassung (Federal Constitution of the
Swiss Confederation, Constitution fédérale de
la Confédération suisse du 18 avril 1999) contains
elements for the protection of the person (and
the employee), according to which individuals may
not be discriminated against, either due to their
age or for any other reason. Such elements also
exist in Article 328 of the Obligationenrecht (Code
of Obligations), which states: “Within the employ-
ment relationship, the employer must acknowledge
and safeguard the employee’s personality rights,
have due regard for his health and ensure that prop-
er moral standards are maintained.” (Loi fédérale
complétant le Code civil suisse du 30 mars 1911).
On the other hand, in contrast to other countries
- such as the USA with its Employment Act of
1967 (Age Discrimination and Employment Act
1967) - Switzerland does not currently have a
specific law covering age discrimination in the
workplace.



Ultimately, as with measures to promote employ-
ees’ resources, initiatives to combat age discrimi-
nation must also be based on sound scientific
findings and evidence, and must take a continuous
and long-term approach. In fact, research shows
that selective, isolated measures are not suffi-
cient to change points of view and attitudes that
have often been ingrained in an individual for a
long time.

Data on working conditions and mental health show
that Switzerland is (quite) often at the top of the list
when compared to other western countries. Never-
theless, our goal must not be limited to being bet-
ter than others; our endeavour must be to achieve
health and well-being in the workplace for all. Pro-
motion of the individual's mental health and well-
being in the workplace also means facilitating
good health and appropriate performance in other
spheres of their life. Equally, investments in this
area can have a major impact on a company’s per-
formance and consequences for the economy in
general, for example by helping people to stay in
work for longer. Indeed, we have found that older
employees usually have important resources and
qualifications and, just like younger employees, can
help to ensure that the labour market in Switzerland
continues to function well. To reduce an individual to
their age alone is a serious form of discrimination.
Every person, every employee must be judged on
their merits and qualifications and not on the -
mostly incorrect - criteria assigned to an indicator
such as age. Obviously, such objectives can only be
achieved through the participation and joint efforts
of different stakeholders and partners in the world
of work (employees and employers, scientific re-
search, employers’ associations and trade unions,
political decision-makers and the state). Public
authorities, for their part, must continue to contrib-
ute to these efforts and motivate employers to con-
tinue and expand their efforts in relation to older
employees, but to start sooner in their respective
careers. Such an approach would prevent many
mental health issues - and their development into
chronic problems - throughout an individual's work-
ing life, so that interventions would no longer only
be implemented after the emergence of problem
situations.
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David Blumer, Dipl. Psych. FH, SBB

Effective and economically viable approaches to
reducing mental stressors in different age groups
should always be preceded by a phase during which
understanding is gained. All of the following meas-
ures relate to the “Work and Age” and "Mental Health”
initiatives at SBB and represent only a small selec-
tion of a possible range of measures that may be
implemented throughout an individual's working
life.

Focus on work organisation

The “Flexa” working life model allows voluntary
“banking” of time and money elements which can be
“drawn” later (time off or a reduction in the degree
of employment]. Thus stressful life phases (e.g. el-
der care) can be cushioned or stressors decreased
by reducing the degree of employment (e.g. partial
retirement). It is important to ensure that the "bank-
able” elements are carefully defined (e.g. overtime,
13" month salary] so as not to trigger any health risk
(e.g. at a younger age).

Short breaks are an old but very effective approach
to reducing exhaustion. For example, in Sales at SBB,
where significant emotional labour is required, em-
ployees take short breaks of five to ten minutes every
two hours (away from their workplace!] It is key to
have a clear-cut pilot phase to prove that there is
no drop in productivity and that there is a substan-
tial improvement in relevant health indicators (e.g.
mental stress).

An age-related tandem system is another measure
that can reduce some of the stressors of older em-
ployees (e.g.time pressure) and strengthen resources
(e.g. providing an opportunity for them to pass on
their knowledge). If properly used, more vacation
entitlement (e.g. from the age of 50 or 60) can also
contribute to recovery.

Focus on matching employees

with their activity

Ensuring that there is a perfect fit between employ-
ees and the work they do is key to maintaining good
mental health until retirement. This means that em-
ployees must regularly ask themselves how long
they think they can continue to perform their current
job in a healthy and motivated manner ("pit stop”).

If carried out at regular intervals, or triggered by
critical life events (e.g. care of sick family members),
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the pit stop makes it possible to determine the situa-
tion with regard to working capacity and employ-
ability. With support from an expert, the pit stop pro-
cess empowers employees to analyse their personal
situation and to draw up a possible action plan, thus
ensuring that the right course can be set in good
time and situations where overwork might occur can
be avoided at an early stage (see also Fig. 5.4.1).

In the context of a pit stop, for example, it may turn
out that an activity can no longer be performed over
the longer term due to an individual's mental health.
Horizontal career models involving sideways move-
ment to bring about a reduction in specific, age-
critical stressors (e.g. sustained attention) while
making best use of age-specific resources (e.g. ex-
periential knowledge] can be of assistance in this
context.

Approaches such as the pit stop have to be embed-
ded in organisational processes [such as staff ap-
praisal or development). For employees involved in
high-risk activities, it is possible to carry out a so-
called health dialogue at regular intervals from the
approximate age of 40 onwards (e.g. every five years
up to the age of 50, and then every two years). Thus
evolving job requirements are periodically com-
pared (as assessed by experts) with the individual's
changing health-related competences in order to
identify potential deltas at an early stage, before
illnesses arise.

Focus on a “gradual exit”

A model which is the subject of much discussion but
is often difficult to achieve is that of “flexible retire-
ment” (e.g. from the age of 58). Among those at cer-
tain specialist and executive management levels
or senior project managers, the constant high time
pressure and the dynamics of change can lead to an
increasing amount of strain. It can be a relief to hand
over that responsibility to someone else. Issues re-
lated to this career model which are perceived as
detrimental include loss of status, salary and, above
all, pension fund benefits. It is therefore important
to minimise the loss of status (e.g. by means of con-
sulting groups, retaining the position on the execu-
tive team, joining the “club of wise men”, etc.) and,
above all, to eliminate any pension fund losses as far
as possible, because greater weight is often given to
this loss from a subjective perspective than a pos-
sible loss of salary. The advantages must also be
made apparent by using story-telling, for example
(see also Fig. 5.4.2).

Flexible retirement may also involve a reduction in
the level of employment; however, this can be ad-
dressed as a separately designed model. The “Acti-
va” modelin use at SBB promotes an early reduction
in stressors from the age of 60 by reducing the level
of employment and compensating for the loss of
pension fund entitlements by extending working life
up to a maximum of three years after normal retire-
ment age.

FIGURE 5.4.1
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FIGURE 5.4.2
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Focus on leadership, culture and

supporting measures

Measures that shape the culture of an organisation,
such as destigmatising campaigns (which deliber-
ately bring different generations together, for ex-
amplel, can help to correct the often deficit-oriented
image of older employees, and consequently their
position as an important resource is given greater
appreciation. The age-related tandem system men-
tioned above can help in this situation, for example.
Age-appropriate leadership is an important building
block. It is crucial to raise awareness among man-
agers about age-critical stressors (such as rapid
change) and the needs of older employees (e.qg.
passing on their knowledge). Especially where there
are large age differences within management con-
figurations, mutual understanding is required so
that the potential of older employees (their high lev-
els of expertise and social skills) can also be used.
Accompanying measures such as support for care
of family members or courses on proper pension
planning (from the age of 50!) or preparing for re-
tirement are specifically aimed at reducing typical
mental stressors among older employees. In addi-

tion, health literacy can be systematically increased
by means of MBSR courses [mindfulness-based
stress reduction), or social support can be promot-
ed through shared experiences (of a sporting or cul-
tural nature). At SBB this is provided via the “SBB
aktiv” platform, where employees can set up offers
for other employees and the company supports em-
ployees in the organisation and financing of such
events.

Links

o http://www.arbeitundalter.at/cms/Z03/
Z03 50/home

* https://www.baua.de/DE/Angebote/Publika-
tionen/Praxis/Arbeitsgestaltung.pdf?
blob=publicationFile&v=9

o http://www.inga.de/SharedDocs/PDFs/DE/
Publikationen/bausteine-fuer-ein-vernetz-
tes-alternsmanagement.pdf? blob=publi-
cationFile& sm au =iVV20R20N4P2sNQq

o https://demographie-netzwerk.de/

e https://www.fachkraefte-schweiz.ch/

de/50plus/
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Switzerland is one of the most competitive countries
in the world, not least thanks to the motivation, effi-
ciency and health of its workforce. But is Switzer-
land also top when it comes to WHM? Are companies
doing enough to ensure that their employees experi-
ence "healthy” conditions? Are employees supported
in their efforts to remain healthy and productive
despite anincreasein - particularly mental - stress-
ors? Although the economic and human resource
challenges make a case for systematic and compre-
hensive WHM, many companies are still very far
from achieving this, usually lacking an all-encom-
passing health strategy. Also, employees and man-
agers are not sufficiently involved in the planning
and implementation of WHM. Companies are aware
that psychosocial stress is an area of major need
where currently too little is being done. This is also
apparent in an international comparison, with Swit-
zerland ranking in the lower midrange.

Concern for the health and well-being of employees
is not a new corporate trend. However, it is only in
recent years that the systematic management and
promotion of health in the workplace has come to
forward. Accordingly, there have been very few
studies addressing the areas of focus, drivers, chal-
lenges and implementation status of WHM in Swit-
zerland, despite social, socio-political and economic

challenges, which also have a significant bearing on
health policy in organisations.

With the number of over-65s set to rise to almost
40% by 2030, the proportion of older employees
will increase (Bundesamt fir Statistik 2015). Pen-
sions are falling as an economic consequence,
and pressure on pensions will continue to remain
high. Employees will have to defer retirement in
order to secure their pension benefits. Within or-
ganisations, there will be increased potential for
conflict due to employees “struggling” with their
health and motivation in the period prior to retire-
ment. The demand for WHM measures will rise.
Businesses will have no choice but to take steps
to actively and continuously promote the motiva-
tion, performance and - ultimately - health of
younger and (in particular) older employees in or-
der to keep employees in the company for as long
as possible due to the shortage of skilled work-
ers. For older employees, it is also a matter of
maintaining their productivity and preventing an
increase in ancillary labour costs due to illness,
accident and disability.

The demands and expectations faced by em-
ployees in relation to qualifications, efficiency and
continuous training are on the rise. Depending on
the employment market, the high standards set
by employers are met by corresponding demands
on the part of employees, especially career start-
ers and highly qualified employees, for good
working conditions, a satisfactory work-life bal-
ance and a healthy corporate culture. Thus WHM
is becoming even more important for organisa-
tions in respect of HR marketing.

The world of work faces mounting complexity
and pressure, so resources, especially healthy
leadership and organisational structures, are
important in helping to absorb this pressure. In
addition, personnel development measures are
essential in order to provide employees with the
tools to withstand the many stressful situa-
tions to which they are exposed, especially in a
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psychosocial context. The promotion of self-
competence and health literacy as part of WHM
will become even more significant as a result.
Rising healthcare costs particularly relate to non-
communicable diseases (such as cardiovascular
diseases, cancer, chronic respiratory diseases,
diabetes mellitus and mental illness). More than
two million people in Switzerland suffer from a
noncommunicable chronic disease (Bundesamt
fir Gesundheit 2016). Among the over-50s, 20 %
have two or more chronic diseases. The resultant
indirect medical costs in particular, such as loss
of productivity due to absences, early retirement,
disability or premature death, are estimated at
CHF 15-30 billion, and are primarily borne by com-
panies. The demand for prevention strategies is
likely to have an impact on WHM.

Finally, alongside the rise in mental stressors

in the workplace, there is also demand for legis-
lation on greater health protection. This would
mean that - as already implemented in Germany
and Austria - mental, work-related stressors
would have to be systematically assessed and,

if necessary, reduced.

Legal provisions mean that companies face
socio-political pressure to employ individuals
with proportional performance impairments

in order to reduce the costs of disability insur-
ance. The integration and support of individuals
who are “performance-impaired” could in turn
require additional WHM measures.

In this economic and socio-political environment,
many interest groups have identified workplace
health management (WHM) in recent years as an op-
portunity for pursuing their goals and interests.

As a voluntary complement to health and safety in
the workplace provided by companies, WHM is an
area of activity where many stakeholders play a
part, as presented in Table 6.1.

Despite its current highly topical nature, WHM has
only partially established itself as a comprehensive,
effective operational concept in the Swiss business
world. This raises the question of whether compa-
nies consider the subject of health to be as impor-
tant and pivotal as might be suggested by the multi-
plicity of institutions and interest groups mentioned.
Fundamentally speaking, a company can only be ex-
pected to take an interest in WHM and invest in it if
there is a resultant benefit for the business or its
staff, or if there is a legal obligation to do so. The
economic benefits expected by organisational deci-
sion-makers are a central - if not the sole - predic-
tor for WHM (Downey & Sharp 2007).

The various interest groups pursuing social or health
policy objectives via WHM cannot force companies
to implement them - if the legal requirements are
met. However, they can help to encourage their im-
plementation. Well-founded and cost-effective ana-
lytical tools, such as the Job Stress Analysis stress
prevention survey from Health Promotion Switzer-
land, can help companies reduce the costs of effi-
cient analysis as the basis for targeted WHM meas-
ures.
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Stakeholders and interest groups in workplace health management

Company (managers, employees)
Internal WHM officer, WHM offices,
WHM specialists, WHM committees
HR department

Reduce wage and ancillary labour costs (costs of daily sickness
benefits and accident insurance)

Increase productivity and quality of work

Improve job design and work processes

Increase employee satisfaction

Increase the willingness to innovate

w Provide assistance in difficult work-related, team or leadership
i situations
T:' Reduce absences resulting from illness and accidents
K Reduce administrative and organisational costs
i Reduce staff turnover
g Increase employer attractiveness
o Fulfil legal requirements
Fulfil quality standards
Improve image and fulfil customer expectations
Perform duty of social responsibility and contribute to the
common good
Maintain health and well-being as a central personal need
of employees and companies
Insurance companies Increase market opportunities as an insurance provider
Daily sickness benefits Reduce insurance risks (costs)
Accident insurance Reduce economic costs
Pension funds (Heimer 2017) Set an example as a health- or prevention-promoting
IV (disability insurance) institution or as a provider of WHM
Promote preventive measures in borderline areas of respon-
sibility, e.g. in cases of depressive exhaustion (burnout],
which is considered to be a work-related disease, not an occu-
pational disease
g Other service providers Provide WHM services as own or extended business area
.'g Service providers for holistic WHM with emphasis on promotion of resources, reduction
E Specialist providers in the fields of occupa- of stressors, prevention, rehabilitation and reintegration,

tional science (occupational psychology,
occupational hygiene, ergonomics, occupa-
tional medicine)

Providers of absence management and case
management solutions

HR and organisational development
Occupational safety

Health centres and clinics

Providers of measures in relation to health
behaviour

staff and organisational development

Continued on next page
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TABLE 6.1 (CONTINUED)

Legislators and their controlling bodies
such as SECO, cantonal employment
inspectorates, Swiss Federal Labour
Commission

Promote occupational prevention measures as a complement
to the statutory provisions in the area of health and safety

in the workplace

Reduce the statutory burden of control if companies imple-
ment WHM measures systematically and effectively

Universities
Technical colleges

Research causal relationships, evidence, success criteria
and cost-effectiveness of WHM measures

Develop WHM tools

Provide specialist training in WHM

Employers’ and business associations
Chambers of commerce

Promote the attractiveness of jobs, prevent individuals from
leaving the profession (e.g. timber construction, carpentry,
butchery, nursing, teaching profession)

Prevent further statutory requirements relating to workplace

health or reintegration by promoting voluntary company
initiatives (e.g. integration of disability pension recipients;
risk analysis of psychosocial stressors)

Market drivers

Company shareholders and suppliers

Demand social and health-related corporate standards

(Schweizerische Eidgenossenschaft 2015)

Employees” associations
Trade unions

Demand satisfactory, health-promoting working conditions

Foundations, associations, leagues
Health Promotion Switzerland foundation
WHM Forum Eastern Switzerland
WHM Forum Aargau
Cantonal health agencies
Federal Office of Public Health
Mental Health Network Switzerland

Develop, exchange and coordinate specialist expertise
and progress reports on WHM

Disseminate prevention offers and prevention knowledge
Reduce operational and social (healthcare] costs
Implement the National Strategy for the Prevention of
Noncommunicable Diseases in organisations

Media Satisfy social needs for well-being and health

In a representative survey of 833 organisations in
Switzerland with more than 50 employees (Gesund-
heitsférderung Schweiz 2017), the implementation
status of WHM was assessed on the basis of four
main factors: absence and case management, WHM
strategy, workplace health promotion (WHP) and
employee survey, as well as job design and staff
and organisational development. Interviews were
conducted with HR or WHM officers or company
managers, and the study results show the following
degree of implementation: 23% are fully imple-
menting WHM, and 48% are mostly implementing
WHM. 26 % are implementing WHM to some extent.
Only 3% have not yet implemented anything. The

degree of implementation is higher in larger com-
panies. There are also regional differences: 25%
of companies in German-speaking Switzerland are
fully implementing WHM, while the figure in French-
speaking Switzerland is 20% and in Ticino 7%. No
major differences were observed between indus-
tries. Investment is most frequently made in the
area of absence and case management. Job design
comes in second place, followed by staff and organi-
sational development. However, an all-encompass-
ing WHM strategy is often missing, with only 15% of
companies having such a strategy in place. Accord-
ing to the organisations surveyed, by far the greatest
need for action is required in relation to raising
awareness of stress and employees’ mental health.
Companies also identify an increased need for ac-
tion in the promotion of physical exercise and sports
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activities in the workplace, in balancing work and
private life, and lastly in a good corporate culture
and appreciative leadership.
In a study conducted in 2013 and 2015, company
HR managers and employees in German-speaking
Switzerland were surveyed (Grutsch & Kressig 2015).
63% of the managers considered WHM activities and
measures to be very important. However, only 23 %
of them described WHM in their company as estab-
lished or exemplary (25% of employees). Most HR
managers considered WHM to be at an initial stage
(44 %). The majority of employees (40 %) considered
the implementation status of WHM to be at the de-
velopment stage (advanced).
However, employees’ needs were only partially met
by offers provided by the company. Thus among those
employees surveyed:

52% would prefer a wider range of offers,

36 % would prefer the quality of offers to be

improved,

34 % would like more time flexibility to be able

to use the offers, and

27% expressed a wish for better communication

about the offers.

For WHM to be a success, the involvement of both
employees and the management team are key. This
is especially true when it comes to psychosocial
stressors in the workplace. However, the study
showed low levels of active employee participation
in the development of WHM. Only 20 % of employees
were able to become involved in the development of
WHM measures, such as by taking part in demands
and needs analyses (surveys] or by participating in
health circles. In 36 % of the organisations surveyed,
WHM is developed on the basis of a careful analysis.
In contrast to the importance of their involvement,
awareness and participation among managers was
observed to be low. 20 % thought that managers per-
ceive WHM as a management task, and 14 % believed
that managers are actively involved in the imple-
mentation. In terms of impact, the study came to the
following conclusion: 42% of employees said that
WHM offers have had a positive impact on their be-
haviour in the company. Among managers, the num-
ber who positively assessed the effects of WHM was
slightly higher at 51%. The study should be inter-
preted with caution due to the low response rate
(27 % response rate from 672 HR officers contacted,
3.9% response rate from 7,964 non-managerial em-

ployees contacted). However, it highlights a number
of issues which are key to the implementation of suc-
cessful WHM:
The needs of employees and decision-makers
only partially coincide. Consequently, it is not
enough to base WHM measures only on the opin-
ions of the decision-makers in the company.
Active participation as a key determinant of suc-
cess is not given sufficient consideration in the
implementation process.
In contrast to their importance, managers are not
included enough in WHM.

Occupational health and safety management in Swiss
companies ranks third to last in a European com-
parison, with an index score of 5.3 out of 9 points, as
shown in study findings from 1,019 interviews with
members of management in Switzerland and the EU
(EU-27 and four additional countries including Swit-
zerland; over 31,000 interviews in total) (Européi-
sche Agentur fiir Sicherheit und Gesundheitsschutz
am Arbeitsplatz, EU-OSHA, 2012). The same study
also surveyed the status of psychosocial risk pre-
vention in the form of an index. The index was com-
posed of various questions, such as on the use of
specialists (psychologists) or procedures for dealing
with work-related stress, further education and in-
formation on dealing with psychosocial stressors.
Again the study showed that implementation in
Switzerland is at a low level in comparison with the
rest of Europe, ranking 23 out of 31. The ESENER-2
follow-up study (European Agency for Safety and
Health at Work, EU-OSHA, 2018) assessed the sta-
tus of psychosocial risk management in 28 EU and
three EFTA states, including Switzerland, from 2014
onwards, and derived a total value from different
criteria. For example, the study assessed whether a
stress prevention action plan existed or a psycho-
social risk assessment was carried out. Ranking 17®
out of 31 states, Switzerland was in the lower mid-
range.

In an online survey conducted in Eastern Switzer-
land (St. Gallen, Appenzell) and Liechtenstein in
2016, managing directors, executives and HR man-
agers from 470 organisations and from different
sectors were interviewed about the status of WHM
in their company (Grutsch et al. 2017). 21% stated
that WHM was being implemented as part of an
overall concept. 19% said that they had such an
overall concept in development. 60% had no WHM
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concept yet. The results indicated higher levels of
implementation in large and medium-sized enter-
prises. There was a general development trend to-
wards WHM measures for stress reduction and
mental relaxation (23% in 2013, 29 % in 2016), bal-
ancing work and private life (68% in 2013, 80% in
2016) and absence management (50% in 2013, 88%
in 2016). The authors of the study point to a need for
further measures to counteract stress and over-
loading as well as to actively promote mental health.
In addition, they highlight the need to promote health
among older employees. Finally, they draw attention
to further operational implementation requirements
for the systematisation of health promotion and thus
for the sustainable, strategic integration of WHM
into operational processes.

In summary, there is a trend towards greater sys-
tematisation and increased measures, especially for
the promotion of psychosocial health, in the imple-
mentation of WHM in Switzerland. In the case of the
latter, both company managers and the European
comparison figures indicate that there is still a long
way to go.

Improving employee satisfaction, performance and
productivity or reducing absences are openly de-
clared by company decision-makers as motives be-
hind the implementation of WHM measures (Ge-
sundheitsférderung Schweiz 2017). A lack of special-
ist expertise or financial and human resources are
mentioned as limiting factors (Gesundheitsférderung
Schweiz 2017; Grutsch et al. 2017). The implementa-
tion status of WHM is also influenced by the size of a
company, the industry in which it operates or the
(language] region.

Additional factors influencing the implementation
status of WHM are shown in the results of an online
survey conducted among employees at 417 SMEs,
24 decision-makers and 12 WHM experts in Germany
(Meyer 2008). According to the study, preference is
given to measures which can be implemented cost-
effectively and with little time spent by employees.
This includes, for example, ergonomic measures
such as optimising office workstations by handing
out flyers or purchasing the correct protective cloth-
ing for workplace safety. Employers pay primary

attention to carrying out those measures required
within the framework of workplace health and safe-
ty legislation. According to the study, measures that
aim to encourage health-promoting behaviour among
employees on a sustainable basis are implemented
less frequently. These may include:
specialist presentations and health days in the
company
courses on sports, addiction prevention (tobacco,
drugs, alcohol], first aid
organisational development measures, including
the establishment of quality or health circles
staff development measures, including seminars/
workshops on leadership issues for line managers
courses to promote teamwork, and measures to
prevent bullying.

The cost and the time and effort or resources re-
quired are also important criteria that speak in
favour of or against WHM in Swiss organisations.
In Germany, legal obligations seem to “provoke” the
implementation of WHM a little more strongly.

The study authors identified some interesting re-
sults in the personality traits of the decision-mak-
ers. The age, education and lifestyle of members of
management have an influence on the implementa-
tion of WHM measures.
Younger managers under the age of 40 generally
implement more measures than older managers.
For example, they invested three times more in
organisational and staff development.
Bosses who described themselves as “active”
or “health-conscious” also tended to arrange
seminars and courses for their employees more
frequently. Managers who were smokers had
implemented 25% fewer individual measures
than their non-smoking managerial colleagues.
And finally, the study observed that the less
“technical”a manager’s education was, the more
likely they were to actively encourage workplace
health promotion.

Although these study results are drawn from Ger-
man companies, it may be assumed that similar re-
sults could be expected in Switzerland with regard
to personality traits.

There is a strong correlation between organisation-
al framework conditions and WHM implementation
features. If an organisation has both an employee
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representation committee and high commitment to

health and safety at work at a managerial level, it has

been observed that, compared with companies that

do not have this combination (Eurofond & European

Agency for Safety and Health at Work, EU-OSHA,

2014), these organisations are

® seven times more likely to have high-quality
occupational health and safety management,

© and almost five times more likely to have a high
degree of implementation for good psychosocial
risk management.

According to the same study, the following features

support the implementation of WHM - especially re-

source and stress management:

® a concept-based, systematic approach,

® a well-established occupational health and
safety system,

® legal requirements complemented with practical
instructions and tools for implementation,

® management support and good dialogue between
management and staff,

® strong involvement of employees or their rep-
resentation throughout the process.

6.6 Identifying where there is a need for
WHM measures in a company

Where do WHM experts who are most familiar with
the subject of WHM in organisations think action is
needed to enable the further development and dis-
semination of a high-quality holistic WHM approach?
According to them, the areas with the greatest need
for action are requirements analysis, inclusion of
management in the planning and implementation of
WHM and, finally, the description of a comprehen-
sive WHM strategy (Gesundheitsférderung Schweiz
2017). They also believe that there is a need for ac-
tion in relation to building up WHM expertise within
organisations.

Inindividual areas of activity, WHM experts consider
that there is a need for measures to raise aware-
ness of stress/mental health and other topics (see
Fig. 6.1).

From an operational perspective, the question of
whether sufficient investment is being made in WHM
is not an easy one to answer. Decision-makers may
have the impression that a great deal has already
been achieved and more effort is not worthwhile.

Experts in companies (WHM, HR and safety special-
ists, employee representatives) may identify an in-
creased need for targeted measures, but may not
be able to reasonably justify them and push them
through due to a lack of reference figures and sup-
porting arguments. For them, the challenge is also
to present the benefits of WHM as outweighing the
costs, and this is often not possible due to complex
causal relationships. As mentioned, there is a lack
of the necessary time and expertise for developing
WHM that is systematic yet “lean” and effective. This
is all the more important when we consider that
embedding WHM in operational processes lays the
foundation for long-term, sustained engagement.
In turn, this long-term basis guarantees that em-

In which areas do you think your organisation
should invest more?
Multiple answers [max. 3) allowed [total of 833 organisations)

Raising awareness
of stress/mental
health issues

Promoting
exercise/sports
activities

Balancing work
and private life

Good working culture/
appreciative manage-
ment culture

Ergonomic work-
stations/working
environment

Promoting healthy
eating/providing
healthy menu options

Staff development/
advancement

Health-promoting
task design

None

Encouraging
recovery/breaks

Occupational
health and safety
schemes

o' 50" 100" 150" 200" 250" 300" 350

Gesundheitsforderung Schweiz (2017, 4)
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ployees’ health can be improved and increased pro-
ductivity demonstrated (Fillemann et al. 2017).
Even though the workplace setting is very well suit-
ed to the general promotion of health, companies
should not be required to do so “only” for disinter-
ested, socio-political and health policy reasons. Ef-
ficiency lies at the heart of every enterprise. Here,
simple implementation aids, such as do-it-yourself
prevention models, financial incentives from insur-
ers, or supportin the form of specialist help or tools,
could act as drivers for the further dissemination of
WHM, especially in smaller companies.

Daily sickness benefits insurers, accident insurers,
pension funds or Swiss federal disability insurance
have only a limited perspective on companies and
their employees. They often use the argument of
costs and rising premiums in the event of poor
“claims experience”, but even this argument and
leverage does not convince all companies, as the
health-related costs for an organisation - especially
the indirect costs - and the benefits of WHM are
often underestimated and the cost of WHM is over-
estimated. In addition, the very idea of insurance im-
plies that the costs are “insured” and thus covered.
Industry-specific examples of good practice - espe-
cially for stress prevention - could serve as role
models and motivators in this regard.

Legal controls aim to meet standards for the pre-
vention of occupational accidents and occupational
diseases and for compliance with the provisions of
the Labour Act in companies, but these controls
are rarely performed due to effort and expenditure
and the limited human resources of the controlling

bodies, and are primarily confined to systemic con-
trols on workplace safety and technical or organisa-
tional shortcomings. In their present form, they
hardly serve to promote the degree of implementa-
tion of WHM. “Controls” with the additional use of
online methods - for example to pre-check the
implementation quality of health and safety in the
workplace and to prevent the consequences of psy-
chosocial stress - could boost motivation for more
WHM. Politicians, legislators and state institutions
are reluctant to regulate and enforce a process of
systematic review and optimisation of psychosocial
stress factors in companies. The freedom of the in-
dividual company is therefore given greater weight
than the existing scientific evidence on the benefits
of occupational measures to combat stress-related
illnesses and accidents, despite the fact that there is
a clear and proven need for action to cope with the
increase in mental stressors in the workplace. If the
level of psychosocial stressors in the world of work
continues its upward trend, there will also be an in-
creasing need for legislators to require that meas-
ures are implemented by companies or to control
these measures more closely.

Alongside international metastudies on the benefits
of measures to combat psychosocial stressors, the
SWING study conducted by Health Promotion Swit-
zerland provides evidence that reductions in absen-
teeism and increases in productivity are quite pos-
sible and can save costs (Gesundheitsférderung
Schweiz 2011). However, there are still no good in-
dustry-specific examples from practice or proof of
their effectiveness.
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Workplace health management has arrived in Swit-
zerland and a great deal is being achieved, especial-
ly in medium-sized and large companies. Neverthe-
less, there is still room for improvement, as only 5%
of companies consider themselves to be WHM pro-
fessionals (Gesundheitsforderung Schweiz 2017).
There must be a greater and more widely communi-
cated conviction among companies that the invest-
ments they make in WHM in terms of time, person-
nel and finance are worthwhile and that effective

tools and measures exist.

A particular need for action exists in relation to:
a belief in WHM among decision-makers, espe-
cially within SMEs and in technical and artisanal
industries. Here, further training activities
offered as part of management courses could be
of great value, as could examples of good prac-
tice from companies in the same line of business.
The integration of WHM topics, particularly
psychosocial risks, into the training of executives
and organisational safety experts could con-
tribute to the dissemination of WHM,;
the definition of a workplace health strategy,
the systematic development of WHM [e.g. accord-
ing to the requirements of the Friendly Work
Space label) and participatory inclusion of execu-
tives and employees in planning and implemen-
tation;

a cost-effective risk and needs analysis, accom-
panied by “simpler” effective solutions. The ana-
lytical tools required as well as the collection
and provision of solutions could be offered in a
cost-effective way by insurers and the Health
Promotion Switzerland foundation. Job Stress
Analysis (Gesundheitsforderung Schweiz 2018)
or StressNoStress (Stressnostress.ch 2018),

in particular, are tools for the analysis of psycho-
social stressors and resources which already
have a proven track record;

the collection of implementation scenarios and
examples of good practice which demonstrate
effective solutions, especially for employees’
psychosocial health. The Grand Prix Suisse
“Gesundheit im Unternehmen” (Health in the
Workplace) awarded by Citizen@Work Swiss
(Citizen@Work-Swiss 2018) has been collecting
examples of and rewarding the commitment

of companies to the health and safety of their
employees for a number of years. If a specialist
unit were created, this would allow systematic
collection and dissemination to be carried out;
real cost-benefit examples and proofs of suc-
cess, which should also be prepared and commu-
nicated to SMEs in a sector-specific manner.

Link
www.suva.ch/praeventionsmodule
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7 Workplace Health Management
from the perspective of different
stakeholders

Perspectives/personas

Question 1
Workplace health management (WHM) is important/
not important for companies because ...

Question 2
What challenges do organisations face when they
introduce systematic WHM?

Employers

Hans-Ulrich Bigler
Director, Swiss Trade

Healthy employees are more productive, happier and more
conducive to a good working atmosphere than those who
are ill. For this reason, it is in the interest of every company
owner to exert a positive influence on the health of their
staff members, within their means and while respecting
their employees’ personal rights. However, it is not neces-
sary to have an actual workplace health management sys-
tem in place to do this. Small businesses and micro-enter-
prises would simply not be able to set up such a thing, so

Small businesses and micro-enterprises in particular simp-
ly do not have the capacity to set up WHM. In such busi-
nesses, the individual in charge has a range of different
activities to perform and would find themselves hopelessly
overwhelmed - financially, in terms of time, and due to a
lack of expertise - if WHM had to be introduced, so a prag-
matic approach is needed.

Association (Schweizeri-
scher Gewerbeverband
sgv), National Councillor

a pragmatic approach is needed. In industry there is usual-
ly a close working relationship between the boss and em-
ployees, and in this situation it is quite possible to influence

FDP

employees’ behaviour without requiring WHM.

Employees

-

Dr. iur. Luca Cirigliano
General Secretary, Head
of Employment Rights/
Employment Conditions/
International Divisions,

Swiss Federation of

Trade Unions, part-time

district judge

WHM is important for companies as it allows them to ana-
lyse and control absences and productivity. But many com-
panies do not seem to consider WHM to be important, as
concluded by the results of the ESENER study®. The prob-
able reason for this is that WHM is not obligatory in Switzer-
land. The law only stipulates the part of the employer’s duty
of care as well as relevant rules from the Labour Act and
Accident Insurance Act vis-a-vis the employee. Many em-
ployers are still unfamiliar with the legal regulations, and
thus many aspects of WHM are only “nice to have” for com-
panies. In my view, it follows that comprehensive WHM
should form an obligatory integral part of legislation or
collective labour agreements.

Currently WHM providers have to sell WHM to companies
as a “voluntary” product. Companies simply choose not

to adopt whatever part of it does not suit them or is not a
requirement for them to be able to provide their service

to the market. This is not always helpful when it comes to
objective assessment of the claims and benefits of WHM.

In order to minimise this challenge, systematic WHM stand-
ards would have to be established in legislation and in

the voluntary sphere (e.g. collective labour agreements),
which would ultimately be binding for all companies.

Large companies

- |
8.

Irene Zeller
Director of

Human Resources,
Compass Group
(Switzerland) AG

Healthy, happy and motivated employees are the most
important resource enabling any company to operate suc-
cessfully and position itself in the market. Employees are
not only important in terms of solid performance, but also
make a crucial contribution to shaping the image of the
company both internally and externally. We feel proud to
have achieved Friendly Work Space certification in 2014
and recertification in 2018. The health of our employees is
important to us. We view WHM as part of our culture as

a modern organisation and the basis for our recognition in
the marketplace as the best company in the field of com-
munity catering and food services. At present there is clear
evidence in the labour market that, in addition to physical
safety, workplace health is gradually becoming focused on
mental well-being. Health and safety at work is increas-
ingly a management and cultural issue and it cannot be
controlled by means of environmental factors alone.

In my mind, topmost priority should be given to an under-
standing of WHM: how can you explain what WHM really
isin a simple and easily comprehensible way? Employees
often think that WHM equates to free fruit or free water
provided by their employer, so communication must be one
of the most important elements when introducing WHM -
tangible changes must be created and integrated into every-
day working life, such as addressing health-related topics
on a daily basis or providing regular health-related training
courses. Every meeting and every service briefing starts
with a “safety moment” in which employees are actively
involved and which includes examples from everyday life.
Another challenge | see is the system. WHM can only be suc-
cessful if it is shaped by all management levels. This in-
cludes regular working groups and “leadership exchanges”
with measures integrated by everyone - top-down and
bottom-up.

Small and medium-
sized companies

Regina Gripenberg

... we are a service provider and healthy, motivated
employees are one of the keys to a successful company.

Head of the Internal Services

Division/Partner/Member
of the Board of Directors,

Opacc Software AG

Depending on the size of the organisation, many aspects

of WHM will already be in use before systematic WHM is
introduced. The challenge is to bring these different health-
promoting activities together in a system or a framework
and to be able to evaluate and adapt the results continually
over time.

9 European Agency for Safety and Health at Work (EU-OSHA) (2018). Management of occupational health and safety in European workplaces - evidence
from the Second European Survey of Enterprises on New and Emerging Risks [ESENER-2). European Risk Observatory Report. https://osha.europa.eu/en/
tools-and-publications/publications/management-occupational-health-and-safety-european-workplaces (access: 01.11.2018).
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Should the voluntary component of WHM
be enshrined in law?

What will it take to make WHM more widely established
in Switzerland?

Employers

No, absolutely not.

Hans-Ulrich Bigler
Director, Swiss Trade
Association (Schweizeri-
scher Gewerbeverband
sgv), National Councillor
FDP

Nothing. Companies are already doing a great deal. Ulti-
mately, it is primarily up to individuals to keep themselves
fit and eat healthily. If additional effort is required, then
employees’ personal responsibility must be strengthened.
And that responsibility cannot be transferred to the organi-
sation.

Employees In my opinion, WHM per se should not be voluntary. Every
company should be required to practise WHM, precisely
because it is legally interpreted as one possible specific
legislative provision governing the non-voluntary duty of
care as well as other statutory requirements in respect of
health and safety in the workplace. On the current “volun-
tary track”, | see WHM as an optional provision, for exam-
ple in the context of the Workers’ Participation Act and the
Labour Act. These regulate how and when employees are
entitled to participate in company matters. The right of
participation would have to be better “meshed” with WHM
and enshrined in law.

-l e

Dr. iur. Luca Cirigliano
General Secretary, Head
of Employment Rights/
Employment Conditions/
International Divisions,
Swiss Federation of
Trade Unions, part-time
district judge

If comprehensive WHM were obligatory for all companies
in Switzerland, it would be easy to provide a rapid answer
to this question. If we remain on the “voluntary track” for
WHM, | recommend working closely with social partners.
So for example, in the case of CLA formulations, we should
continue to work with SECO and, in particular, with the
cantonal employment inspectorates or the Swiss Federal
Employment Inspectorate as “overall supervisor” of the
cantonal employment inspectorates. It is equally important
to work together with Suva, which also manages aspects
of WHM. And it would certainly be helpful to establish WHM
in legislation, at least in the context of employee participa-
tion in the company (as mentioned in question 3).

Large companies Compared to other countries, we already have many laws
in Switzerland regarding occupational safety and employee
protection. Although it sends a signal if there is a law in

place, WHM is much more an issue of leadership and cul-

C1d ture that cannot be expediently influenced if it is forced
@ or regulated. At Compass Group (Switzerland) AG, we are
N aware that community catering is a low-margin and vol-

Irene Zeller ume business in a competitive market. In comparable eco-
Director of nomic sectors, legal regulation would create more pres-

Human Resources,
Compass Group
(Switzerland) AG

sure on companies, which would ultimately be passed on
to employees. That would be counterproductive. More
could be gained through incentives and/or a better under-
standing of current health issues in the workplace and in
society, as well as educational activities.

It is important to understand that everyone bears some
responsibility: as a company, but also as an employee for
yourself. There is no point to sophisticated WHM if all the
precautions are taken in the workplace but individuals do
not consciously focus on health in their personal sphere.
WHM goes beyond employer responsibility and is ultimately
a social issue. Presumably, the greatest progress would

be achieved if there were a broader and clearer understand-
ing of what WHM is and how it can be actively embraced in
practice. In any event, it would make sense for the Swiss
federal government to establish and support offers regard-
ing measures and communication, or else an inter-company
escalation system. At Compass Group (Switzerland) AG, we
operate an anonymous reporting system called “Speak-up”
which can be used by all employees throughout Switzerland
if they have any concerns which cannot be clarified with
their line manager or the HR department. The neutral panel
assesses the situation and helps to find a joint solution.

Small and medium-
sized companies

Regina Gripenberg

No, in my opinion that wouldn’t help. WHM requires the
right corporate culture, so if this is not in line with the
WHM measures implemented, it is not effective. WHM
must be embraced in practice, not set down in a law.

It's hard to say. Without a doubt, more and more companies
want to engage in WHM, but the necessary resources are
lacking, especially in SMEs. There is no WHM officer, and
getting started with systematic WHM seems complicated
and time-consuming. The entry threshold should be made
simpler so that more companies can get involved and more
employees are informed.

Head of the Internal Services
Division/Partner/Member
of the Board of Directors,
Opacc Software AG
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