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WHO Mandate

Authority to direct and coordinate health
within the UN system

WHQO's mandate:

o provide leadership on global health
matters

o shape the public health research
agenda

 Present in 6 world regions
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WHO Worldwide
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Outline of the presentation

What are psychosocial hazards?

Changing priorities in developing
countries

Health impact of psychosocial
hazards

Barriers &opportunities

How to assess & manage
psychosocial hazards
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Karoshi ( ?), which can be
translated literally from Japanese as
"death from overwork", is occupational
sudden death. The major medical causes
of karoshi deaths are heart attack and
stroke due to stress and a starvation diet.

At least 8000 of 30,000 annual
suicides are work-related

60 hour + week
Disruption of work-life balance

Minimum standards of employer
care not met

Compensation claims




KAROSHI

60
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Lack of job control & demand (Karasek)
Effort — Reward imbalance (Siegrist)
Underemployment

Lack of training

Long hours

Poor pay

Unfair/discriminatory mgt practices

Heavy workload and inadequate staffing
Electronic work monitoring

Role clarity and role overload

Sexual harassment & workplace violence
Lack of influence on decision-making
Tension or conflict with other employees
Lack of belief in the objectives of the organization
Lack of career development

Lack meaning of the work

Unpleasant or dangerous work environments
Job insecurity

|:> ABSENTEEISM, PRESENTEISM, TURNOVER
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‘ By WHO region

Considering the context of developing
countries, what you understand by the
term psychosocial risks?

% Participants

Delphi Survey Results; Question 1
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Impact of an
Unhealthy Workplace on the Organization







The Impact of an
Unhealthy Workplace
on the Community

Lower social,
political
participation

Less Community Vitality

\

Decrease in Quality of Life
Social Exhaust
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Table 1.1

- o o
_ 1000 DALYs* CDPP 2007
*Daily Adjusted Life Years)
EU GNP 3 4 Gabriel and
15 €2650 Liimatainen 2000
GNP 5 10 Worrall and Cooper
€5 7100 2006
_ €27 Koukoulaki 2004
I €8 3000 €16 5600 EU-OSHA 2009

KORTUM E (2013). THE WHO GLOBAL APPROACH TO PROTECTING AND PROMOTING
HEALTH THAT WORK. GOWER PUBLISHING. ﬁ World Health

Organization






TABLE 7. *
Delphi

S~~~

Rantanen J. Global estimates of fatal occupational accidents. In: 16" International Confergn '%f'nl'i'%h%uﬁéallh
Statistics, Geneva, 1998 Oct 6 — 15: Geneva, Switzerland, Geneva: ILO 2001; and based on g 4 Organization
2009 Delnhi studv. =



Increased
poverty at family
& community
level

GLOBALIZATION
Low national development, lack of legislation & policies & infrastructure

Poor workers in developing countries in sub-standard
working conditions

Job insecurity &
precariousness

Exposure to occupational risk factors:
Physical, chemical, biological, psychosocial

Limited or no access to
< healthcare services, welfare &

insurance schemes

Health impact from non-communicable &
communicable diseases, & accidents

Loss of household income :
from poor health status or Loss of household income

loss of main earner from high healthcare costs
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Main discases related to work-related stress

World Health
Organization
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Multi-centre, multi-regional study (Asia, Europe,
Africa, USA,Australia) demonstrated excess risk of
acute myocardial infarction (a CVD) Is assoc with
psychosocial stressors (Interheart study
(Rosengren et al, Lancet 2004

Shift work assoc with increased risk of myocardial
Infarction (Boggild & Knutsson,1999)

Meta-analysis (Kivimaki et al, 2006). average 50%
excess risk for CHD among employees with work
stress.
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(Interheart study (Rosengren et al, Lancet 2004

(Boggild & Knutsson,1999)

50
(Kivimaki et al, 2006)
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Growing recognition that depression is highly prevalent
In workplaces with conseguent negative impact on
performance, productivity, absenteeism, disability costs
(Bender et al 2008)

8% of the burden of disease from depression can be
attributed to occupational risks (WHO, 2006).

Meta analysis (1994-2005) suggest combinations of high
demands & low decision latitudes; high effort/low reward
assoclated with psychological disorders, e.qg.,
depression and anxiety (Stansfeld & Candy, 2006)
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(Bender et al 2008)

(Burden of Disease) 8
(WHO, 2006).

1994-2005

(Stansfeld & Candy, 2006)
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Impressive array of literature(1985-1995) associates
psychosocial factors at work with upper extremity
problems (Moon and Sauter (1996), Lim and Crayon
(1994), Hales et al (1994) - NIOSH study

Bongers et al. 1993 report work pressure and low
decision latitude associated with intensified
musculoskeletal symptoms in office settings

- Same report associates above with back pain in
Industrial environments

Other sources: 2008 Final report on employment of the
Commission on Social Determinants for Health
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1985 1995

(Moon and Sauter (1996), Lim and Crayon (1994), Hales
et al (1994) - NIOSH study

1994 Bongers et al.

: 2008

% World Health
. Organization



‘--';: % World Health
L-wF Organization




(Williamson et al., 2011
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ILO, 2012
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ILO, 2012
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\ Reallocate work to reduce workload
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Zero tolerance for harassment,
oullying, discrimination

Respect work-family balance

Recognize and reward good
performance

Meaningful worker input into
decisions that affect them
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Barriers to & opportunities for addressing
psychosocial hazards: a multi-country study, 2009
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2009
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growing rapidly, not recognized, recorded, protected
or regulated by the public authorities

absence of workers’ rights and social protection, no
access to health insurance, pension benefits...

difficult to reach for education, raising awareness,
research, control strategies

gender inequalities, poor environmental
management, child labour, etc

India : informal economy generates about 60% of
national income; of 88 mio women workers only 4.5
million work in the organized sector

Benin, Chad and Mali : 95%; Ghana 91%
Zambia: Population of 10 mio; 400.000 official jobs
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"Our choice?!
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Poverty & ill
health
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Conclusions

- There is considerable knowledge on health impact from psychosocial
hazards

- We can apply a traditional RA&M cycle as for traditional workplace risks
- Psychosocial hazards matter everywhere in the world

- Some sectors & population groups are more affected

- We need more awareness raising to increase understanding

- We need to reach policy-makers and employers

- We need regulation/legislation embedded in the large occupational
health and safety spectrum

...we need good practices that we can follow
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