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Foreword

In June 2018, the Swedish government commissioned the Swedish Agency for Work Environment 
Expertise to compile knowledge about factors that engender healthy and well-functioning work-
places (A2018/01349/ARM). According to the commission, a special focus was to be placed 
on the organizational and social work environment. To carry out the commission, the Agency 
assigned a number of  researchers from different universities and research institutions to prepare 
literature reviews in four areas: the physical work environment, focusing particularly on workload 
ergonomics; leadership; work organization; and the psychosocial work environment.

In the present report we present the compilation of  knowledge about the psychosocial work 
environment. The compilation was prepared by Dr Per Lytsy, MD, PhD and Dr Emilie Friberg, 
PhD, at Karolinska Institutet. At the Agency’s behest, Prof. Gunnar Bergström at Gävle Universi-
ty and Karolinska Institutet carried out quality assurance of  the literature review, and Malin Alm-
stedt Jansson, librarian at Gävle University, assisted our external experts in defining and gathering 
scientific supporting documentation for the literature review.

The authors of  the literature review entitled the Psychosocial Work Environment: Health and 
Well-being conducted two systematic literature reviews of  systematic reviews that, on an overall 
level, present results from association or intervention studies on psychosocial work environment 
factors and health. The results show not only that there are many systematic reviews in this area, 
but also that few systematic literature reviews include questions and conclusions that describe 
the psychosocial work environment in terms of  healthy or protective factors. The authors also 
observe that one and the same association can be described as either a risk factor or a protective 
factor; consequently, the results reflect the questions and perspectives that have predominated in 
the research to date.

The authors of  the literature review chose their own theoretical and methodological 
points of  departure and are responsible for the results and the conclusions presented in  
the literature review.

I would like to express my deep gratitude to our external researchers, our quality assurance 
reviewer and our colleagues at the Agency who contributed to the preparation of  this valuable 
literature review.

The literature review is published on the Agency’s website and in the printed Literature 
reviews series.

Nader Ahmadi 
Director-General 



Our process model for systematic reviews

To support the researchers in their preparation of  this literature review, 
the Swedish Agency for Work Environment Expertise developed a 
system for the systematic creation of  literature compilations in its area 
of  responsibility. It contains systems of  preparation, literature search, re-
levance assessment, quality assurance and the presentation of  studies and 
results. It also includes the Agency’s process management and university 
library support, as well as external quality assurance.

At the Swedish Agency for Work Environment Expertise, Nadja 
Grees and, subsequently, Annette Nylund supervised the preparation 
of  the literature review. Susanne Lind administrated the process, 
while a communications team consisting of  Pernilla Bjärne, Sverre 
Lundqvist, Liv Nilsson, Joakim Silfverberg and Camilla Wengelin 
managed the text preparation, layout, accessibility considerations and 
planning of  webinars and podcasts.



Summary

This report contains two systematic literature 
reviews that bring together existing know-
ledge in the form of  previously published 
systematic reviews. The report is intended to 
provide knowledge in relation to the question 
of  what creates healthy, vital workplaces. The 
two systematic reviews compile the exis-
ting research on the factors in psychosocial 
work-environment contexts. The first con-
tains compiled knowledge from association 
studies, that is, research about associations 
between psychosocial work environment 
factors and health outcomes for individuals 
and for organizations. The second review 
contains compiled knowledge about the ef-
fects of  psychosocial workplace interventions, 
typically based on experimental research.

The results show that there is a significant 
amount of  compiled research on associations 
between psychosocial work-environment 
factors in the form of  work-related stress 
and mental or physical health issues. There 
is also compiled knowledge about associa-
tions between work conflicts or bullying and 
the development of  mental health issues in 
particular. Only a few systematic literatu-
re reviews have expressly investigated and 
described findings assuming that psychosocial 
work-environment factors can be protective, 
or health-promoting, factors.

Regarding compiled research on interven-
tions designed to influence the psychosocial 
work environment and create well-functioning 
workplaces, there is a great deal of  compiled 
knowledge showing the effects of  vario-
us stress reduction and stress management 
programmes. Most interventions are desig-
ned either to improve the participants’ health 
by influencing their work situation and thus 
reducing their stress, or to increase the parti-
cipants’ ability to cope with their stress. There 
is also compiled knowledge about other types 
of  generally health-promoting interventions 
designed to increase well-being, reduce or ma-

nage mental health issues, or improve sleep.
Much of  the existing compiled knowledge 

indicates that the psychosocial work environ-
ment is important for the individual and that 
it is possible, through active workplace inter-
ventions, to promote employee health.

Aim

In the report, the significance of  the psycho-
social work environment is investigated with 
two questions: The first question considers 
what existing knowledge is available in the 
form of  relevant, well-conducted systematic 
reviews concerning the associations between 
psychosocial work-environment factors and 
various health-related outcomes for indivi-
dual employees and for the organization. 
The second question considers what existing 
knowledge is available in the form of  relevant, 
well-conducted systematic reviews that have 
investigated the effects of  workplace inter-
ventions designed to influence the psycho-
social work environment and health-related 
outcomes for the employees and for the orga-
nization. The inclusion of  systematic reviews 
that have looked at actual workplace situations 
(that is, associations between psychosocial 
work-environment factors and health) and 
active interventions carried out at workplaces 
(effects of  workplace interventions) provide a 
more comprehensive view of  the total know-
ledge base as regards what has been studied 
in relation to the question of  what creates 
healthy, well-functioning workplaces.

Method

Both questions have been answered through 
searching and compiling existing knowledge 
in the form of  systematic literature reviews. 
The search for systematic reviews was carried 



out in three electronic databases. Systematic 
reviews that were deemed relevant and of  
good or moderate quality were included, while 
those deemed of  low quality were excluded. 
The results of  the systematic reviews included 
are also presented descriptively and organised 
by theme, creating an overview of  the resear-
ch that has been carried out and compiled on 
psychosocial work-environment factors and 
related interventions.

Question 1. Results from 
association studies 

A total of  42 relevant, well-conducted sys-
tematic literature reviews were included for 
the question concerning associations between 
psychosocial work-environment factors and 
different health-related outcomes for the 
employees and for the organization. Only a 
few systematic reviews had formulated their 
question or presented parts of  their results 
in a way that psychosocial work-environment 
factors were expressed as healthy or protective 
factors. The absolute majority of  the systema-
tic reviews included had studied associations 
between psychosocial work-environment 
factors and the risk of  developing health 
issues or consequences of  health issues, such 
as long-term sick leave. The types of  psycho-
social work environment factors studied were 
primarily different types of  strain resulting 
from stress (high demands, low control, low 
support, low compensation, injustice, social 
climate, etc.), and conflict and bullying. About 
half  of  the systematic reviews included had 

studied associations between various aspects 
of  the psychosocial work environment and 
mental health issues (primarily stress-related 
conditions, depression, anxiety and sleep pro-
blems), and the other half  had studied asso-
ciations between physical health issues (pri-
marily cardiovascular disease, musculoskeletal 
complaints, and pain). Most of  the systematic 
reviews based their results and conclusions on 
studies of  employees in general; however, five 
systematic reviews focused on healthcare and 
veterinary care personnel, while one or two 
focused on workers in industry, police and 
correctional care, and occupational groups 
involved in disaster relief  and rescue opera-
tions. Only one systematic review investiga-
ted associations between the psychosocial 
work environment and outcomes on the 
organizational level.

Question 2. Results from 
intervention studies

Altogether, 44 relevant, well-conducted 
systematic literature reviews were included 
for the question concerning the effects of  
workplace interventions, that is, interventions 
intended to influence the psychosocial work 
environment and health-related outcome 
for employees and for the organization. The 
types of  interventions conducted involved 
mainly different forms of  stress-reduction or 
stress-management programmes, or different 
forms of  health-promoting programmes, 
either targeting certain health issues specifi-
cally or more general in nature. There were 

Number of systematic literature reviews of association studies, by type of psychosocial exposure and  
outcome

Type of psychosocial exposure Type of outcome

Mental health, 
sleep, cognition

Physical health Work-related out-
come (individual)

Work-related out- 
come (organization)

Stress 19 19 5 1

Bullying 6 1



also accounts of  interventions to counter 
bullying, or to promote social support, work 
efficiency enhancement and the psychosocial 
climate at the workplace. A very large quantity 
of  outcome measures were identified, and 
several of  the authors of  the included syste-
matic reviews described having had difficulty 
finding comparable outcome measures in the 
primary studies. The large majority of  out-
come measures concerned mental or general 
health; however, stress- and work-related 
measures (on the individual or organizational 
level) also occurred frequently. The majority 
of  the included systematic literature reviews 
reported several outcomes.

While a large proportion of  the systema-
tic literature reviews included interventions 
aimed at a general group of  working people, 
many were carried out on healthcare workers 
specifically. Other occupational groups in-
volved in the systematic reviews were police 
and correctional officers, and teachers. In 
the systematic reviews, effects were found 
from different types of  stress-reducing 
interventions for stress, well-being and sleep. 
Reviews that analysed the effect of  interven-

tions designed to influence the dimensions 
of  demand and control found favourable 
health effects. Several of  the systematic re-
views presented greater intervention effects 
if  the intervention had been implemented 
on multiple levels in the workplace − such 
as both the individual and the organizational 
levels − simultaneously.

Conclusions

There was a fair amount of  compiled rese-
arch on both psychosocial work-environ-
ment factors and their links to well-being 
and to mental and physical health issues, as 
well as on workplace interventions that exa-
mined the effects of  psychosocial workpla-
ce interventions. Particularly prominent was 
the compiled research on stress and bully-
ing, and on stress-reduction and stress-ma-
nagement interventions. Few of  the associ-
ation studies looked at the significance of  
psychosocial workplace factors expressed 
as health-promoting or protective factors. 
Interventions, on the other hand, are “by 

Number of systematic literature reviews on effects of psychosocial workplace interventions, by type of 
intervention and outcome

Type of intervention Type of 
outcome

Mental health General health, 
physical health

Stress and 
mindful-
ness

Work-re-
lated 
outcome 
(individual)

Work-related 
outcome 
(organization)

Stress manage-
ment/ reduction

13 6 9 4 5

Bullying

1 1

Social support

1 3 3

Work efficiency enhance-
ment, adaptations

2 4 2 2

Health, mental health, 
well-being, and return to work 
(RTW)

11 6 1 4 4

Psychosocial climate

3 1 1 2



nature” to a larger extent studying “positive” 
outcomes, such as improvements in various 
health outcomes. Much of  the knowledge 
that exists indicates that the psychosocial 

work environment is significant for individu-
als and that through active workplace inter-
ventions it is possible to promote the health 
of  individuals and of  organizations.
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1.	 Introduction and aim

This report was prepared within the fra-
mework of  a government commission to 
the Swedish Agency for Work Environment 
Expertise to compile knowledge about factors 
that engender healthy, well-functioning work-
places (Ref. No. A2018/01349/ARM).

The report’s aim is to provide a general 
overview of  existing knowledge on associa-
tions between psychosocial workplace factors 
and the health and well-being of  individuals 
and organizations, and to compile existing 
knowledge on the effects of  psychosocial 
workplace interventions.

The report contains the results of  two 
separately conducted systematic literatu-
re reviews investigating two closely related 
issues. One of  these sought to establish what 
knowledge exists on associations between 
the psychosocial work environment and the 
health and well-being of  individuals and of  
organizations. The other sought to establish 
what knowledge exists about the effects of  
psychosocial workplace interventions desig-
ned to improve some aspect of  individual or 
organizational health.

Investigating two closely related issues – 
actual workplace circumstances (i.e., associa-
tions between psychosocial work-environment 
factors and health), and the effects of  active 
interventions (effects of  workplace interven-
tions) − yields a more comprehensive view 
of  the total knowledge base of  what has been 
studied in relation to the question of  what 
creates workplaces that foster healthy, conten-
ted employees.

In this context, “knowledge” refers to 
published systematic literature reviews de-
emed to be of  sufficient quality that investi-
gated a specific issue by compiling the results 
of  several primary studies. The authors of  a 
systematic review may draw different conclu-
sions. These might be that there is knowledge 
on a particular issue and that is presented as 

a conclusion. This conclusion could be, for 
example, that there is an association between 
a certain workplace factor and a particular 
health outcome, or that there is a particular 
effect of  a psychosocial workplace interven-
tion. It is also possible to reach the conclusion 
that one can, with some certainty, establish 
that there is no association or effect.

Sometimes, the underlying scientific data 
of  a systematic review is insufficient for 
drawing any conclusion in relation to the 
question posed. This could be because the 
number of  primary studies is too small, or the 
quality of  such primary studies is considered 
inadequate. In such cases there is a scientific 
knowledge gap. Since new primary studies are 
emerging all the time, conclusions from syste-
matic reviews need to be updated, particularly 
if  formulated knowledge gaps are based on 
older systematic reviews.

The present report does not present a 
conclusive synthesis of  the current resear-
ch situation. That was not the aim of  these 
systematic literature reviews nor would it have 
been possible to do in a comprehensive way, 
as the various included reviews investigated 
a range of  different research questions. The 
systematic reviews that we found and that 
we included are considered to have been well 
conducted and relevant to the topic of  the 
systematic reviews. We have not evidence-gra-
ded the results of  the included systematic 
reviews or assessed how transferable their 
conclusions are to a Swedish context.

Aim

The aim of  the project involves two questions:
1.	 What systematic literature reviews exist 

that have investigated associations between 
psychosocial work-environment factors 
and health/well-being?
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1.	 What systematic literature reviews ex-
ist that have investigated the effects of  
psychosocial workplace interventions?

The report was prepared in accordance with 
an established transparent scientific method. 
In addition, the aim was to ensure that the 
description given by the report of  methods 
and results would be accessible not only for 
researchers but also for others, such as deci-
sion-makers and employers.

Reading instructions

The structure and presentation of  the present
report conforms to an established structure 

consisting of  a background, method des-
cription, results presentation and discussion, 
conclusions, and recommendations. The back-
ground and method sections present the rea-
soning behind the questions posed, the details 
of  how the questions have been delimited 
and what requirements have been imposed to 
assess whether an article should be included 
or excluded.

The results section presents the identified 
articles. The included systematic reviews are 
summarized in result tables and in text. The 
results for the first question are presented 
first, followed by the results for the second 
question. The discussion section is divided 
first into a discussion of  results, followed by 
a discussion of  method, the latter containing 
a discussion of  methodological problems 
and how they have been handled. Following 
conclusions and general recommendations 
are appendices, for those readers who wish to 
know more. These contain  tables with infor-
mation extracted from the individual systema-
tic reviews included in the two compilations, 
as well as lists of  the articles that were read in 
full but excluded.

Readers who are primarily interested in the 
results of  the systematic reviews are advised 
to go directly to the results section (Section 
3) and the conclusions (Section 5). Wherever 
possible, we have endeavoured to ensure that 
the texts can be read independently.

Background

Concerning health-promoting and 
protective factors, and risk factors: 
the salutogenic and the pathogenic 
perspectives
It is well known that the work environment is 
significant for both the health and well-being 
of  the employees and the health and pro-
ductivity of  the company or organization. 
The commission that the Swedish Agency 
for Work Environment Expertise received 
from the Swedish government was to com-
pile knowledge about factors that engender 
healthy, vital workplaces; that is, knowledge 
of  what promotes healthy, satisfied person-
nel and sustainable and well-functioning 
organizations. Accordingly, the description 
of  the assignment stressed the “salutogenic 
perspective”; that is, an approach that focu-
ses on factors that lead to and sustain health, 
rather than precipitate illness. Based on this 
perspective, different aspects and factors in 
the work environment can be protective or 
health-promoting factors – promoting both 
the individual’s health and the organization’s 
well-being and goals. The traditional per-
spective, however, has long been that of  the 
pathogenic (illness-precipitating) perspective; 
that is, an approach that investigates different 
factors’ associations to and significance for 
the development of  health issues and illness 
in the individual. This approach investiga-
tes work-environment factors that are to be 
considered risk factors contributing to the 
development or maintaining of  health issues. 
Research on workplace interventions − that 
is, interventions designed to influence the work 
environment or work content − have, on the 
other hand, in the absolute majority of  cases, 
the explicit aim of  improving something, which 
is closer to the salutogenic perspective. Effects 
of  intervention studies are also measured to 
a considerably greater extent in the form of  
factors or outcomes that pertain to health and 
well-being − such as job satisfaction, improved 
health or lower sickness absence.
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Scientifically there is no sharp distinction 
between the salutogenic and the pathogenic 
perspectives. Associations between work-en-
vironment factors and health and illness can 
be described as both health-promoting and 
risk factors. The presence of  certain factors 
promotes health, while the absence of  said 
factors promotes the development of  health 
issues and sickness. How associations between 
work-environment factors or effects of  
workplace interventions are described is also 
a consequence of  the question that a research 
intends to investigate and how the informa-
tion that is analysed is defined and measured. 
In other words, it is possible to describe one 
and the same association as a risk factor if  we 
have shown that high psychosocial work-en-
vironment stress co-varies with some adverse 
health outcome, and as a health-promoting 
factor if  we have shown that low psychosocial 
work-environment stress co-varies with some 
favourable health outcome, such as the ab-
sence of  illness or sick leave. The concept of  
“risk factor” is well established in medical re-
search. A risk factor predicts, that is, provides 
information about, future health conditions, 
such as health issues or sickness. There are 
causal risk factors, which cause or contribute 
to future health issues, and non-causal risk 
factors, which provide information about fu-
ture health issues but are not part of  the cau-
sative chain. For the concept of  “health-pro-
moting factor”, no analogous terminology has 
been established. We have chosen to consider 
a health-promoting factor as corresponding to 
a risk factor; that is, a health-promoting factor 
is a factor that predicts a favourable health 
outcome without further specifying whether 
or not the health-promoting factor is a part 
of  the causative chain.

In this report we have included research 
regardless of  whether it takes a salutogenic or 
a pathogenic approach. The results, therefore, 
will reflect the manner in which researchers 
approached the question and presented the 
results in already published research.

The concept of “psychosocial”: 
established scientific models
Common to the two questions investigated 
in the present report is the psychosocial work 
environment. The concept of  “psychoso-
cial” refers to an approach whereby indivi-
duals are considered simultaneously from a 
psychological and a social perspective. People 
have different experiences and psychological 
backgrounds, and in a social context, such as 
at a workplace, individuals will react and have 
various attitudes to things and events happe-
ning around them. The interaction between a 
workplace and the tasks performed there, and 
individuals’ own personalities and those of  
their colleagues, creates a psychosocial work 
environment. It is common to distinguish 
between the psychosocial work environme-
nt and the physical work environment. The 
Swedish Work Environment Authority’s Regu-
lations on promoting a healthy work environ-
ment talk about the organizational and social 
aspects of  the work environment, rather than 
the psychosocial work environment (20). The 
Regulations state that managers and supervi-
sors should know how to prevent unhealthy 
workloads and victimization. The distinction 
between organizational factors and psychoso-
cial aspects is not self-evident.

In this report we have taken a highly inclu-
sive approach to what psychosocial work-en-
vironment factors or psychosocial workplace 
interventions are. It has to be something that 
could affect the individual psychologically or 
socially and it has to be workplace-related. 
The psychosocial work environment is the 
environment in which the individual is active 
and expected to perform his or her employ-
ment duties. However, we have not included 
studies investigating the effects of  different 
forms of  workplace organization or different 
leadership styles, even if  such aspects could 
conceivably influence the psychosocial work 
environment. The exception is systematic 
reviews that, within the framework of  their 
question, included studies investigating speci-
fic leadership or support interventions within 
the framework of  a limited intervention.
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In studies investigating the work environ-
ment and its effects on health and well-being, 
researchers typically employ scientific models. 
Such models usually describe a theoretical 
framework based on notions of  how a certain 
environmental aspect or other exposure could 
influence work and health-related outcomes. 
A number of  scientific models considering 
different aspects of  the psychosocial work 
environment were developed several decades 
ago and have been investigated in hundreds 
of  studies. One of  these is the demand–con-
trol model (Demand–Control Model, Kara-
sek & Theorell) (21, 22). The model is based 
on the premise that the emotional demands 
placed on an employee are balanced by the 
decision latitude – that is the control and 
ability to make decisions that the employee also 
has. High levels of  demands in combination 
with little decision latitude results in a tense work 
situation with higher risk of  health issues. The 
model has subsequently been supplemented with 
a further dimension, namely, social support (23, 
24), considered as being able to buffer the effects 
of  high levels of  demands in a workplace.

Another well-established model is the ef-
fort–reward imbalance model (Effort–Reward 
Imbalance Model, Siegrist) (25, 26). This 
model is based on the idea that there has to 
be balance in the work situation, such that a 
person’s effort is counterbalanced by salary 
and by individual and social recognition.

Common to these models is the idea that 
high levels of  demands are not necessarily 
negative for the individual and for employee 
health, if  the demands are counterbalanced by 
other factors, such as the ability to make deci-
sions, support, recognition and compensation.

Yet another proposed model is the job 
demands–resources model (Job Demands–
Resources Model, Bakker) (27), which is an 
attempt to combine aspects of  the above-na-
med models into a more flexible model.

Other known psychosocial stresses include 
victimization, sexual harassment and bullying, 
which can affect individuals or several persons 
in a social group. Harassment and bullying 
can be subtle – or more obvious, through so-

cial exclusion, insulting comments, pestering, 
and in extreme cases, violence or threats of  
violence. The psychosocial work environment 
can be affected by harassment by individuals 
in management or leadership positions or by 
colleagues. Harassment and other psychoso-
cial stresses can also come from the target 
group or the customers or clientele with 
which the organizations are involved.

Another relevant model is the organiza-
tional justice model (Organizational Justice, 
Greenberg) concerns individuals in a work 
environment who perceive the company or 
the organization as fair in various respects. It 
can influence both job satisfaction and job 
performance (28, 29). 

In this report we have chosen to include re-
search on known and named scientific models 
of  stress and other psychosocial difficulties in 
working life. We have also chosen to include 
research that investigates psychosocial expo-
sures that are measured as individual factors – 
that is, that are outside the framework of  esta-
blished models. As mentioned above, however, 
we have imposed certain delimitations. Even 
if  the organization and leadership styles of  a 
particular operation can directly and indirectly 
affect the psychosocial work environment to 
a great extent, studies of  associations/effects 
between organization and leadership and dif-
ferent outcomes have not been included. Nor 
have we included articles that have studied 
associations between the physical work en-
vironment, such as working position, workload 
or ergonomics and health, even though it is 
possible that the psychosocial work environ-
ment can be considered a partial component 
of  or mechanism in these relationships. These 
delimitations were imposed partly for reasons 
of  time and resources and partly because the 
importance of  leadership, work organization 
and the physical work environment are studied 
in separate projects within the framework of  
the larger government commission on Healthy 
and Well-Functioning Workplaces that is being 
carried out by the Swedish Agency for Work 
Environment Expertise.
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The psychosocial work environment as 
exposure and as outcome
In scientific studies of  associations between 
factors, such as scientific studies of  effects of  
interventions, the concepts of  “factors”, “in-
terventions” and “outcomes” are defined in 
advance. It is important to do this in systema-
tic reviews as well – such as the two that are 
part of  the present report – partly because it 
determines how the database searches will be 
done and partly because it guides the assess-
ment of  whether the references and articles 
found are relevant to the question. How the 
search and the inclusion were carried out is 
described in detail in the method section. 

This report presents the results of  two 
systematic literature reviews, both of  which 
analyse and compile earlier research that has 
been compiled in published systematic litera-
ture reviews. One of  the reviews focuses on 
the associations between psychosocial work 
environment factors and the health of  the 
individual or the organization. The second 
systematic review in this report focuses on the 
effects of  psychosocial workplace interven-
tions. Since the concept of  “psychosocial” has 
no single unambiguous definition or content, 
the search strategy was designed, in collabora-
tion with a search specialist, on the basis of  a 
number of  terms that relate to some psycho-
social component or that describe some 
form of  intervention that could conceivably 
impact individuals and groups. The terms we 
have used are named in the method section 
and in the appendix giving search strategy 
details (Appendix 7).

As regards outcomes, we have included 
research that studied associations or effects 
on both individual work and health-related 
outcomes, as well as outcomes on the orga-
nizational level. Just which outcomes were 
studied was determined partly by the rese-
archers who carried out the primary studies 
and partly by the researchers who compiled 
the results of  the primary studies on the 
basis of  a given question.

There is no single way to measure the 
psychosocial work environment; rather a 

multitude of  questions and instruments that 
measure aspects of  it. Such an aspect could 
be, for example, job satisfaction. It would be 
reasonable to assume that individuals who are 
satisfied with their jobs have a better psycho-
social work environment than individuals 
who are not satisfied with their jobs. Similarly, 
there are several estimates of  employees’ sa-
tisfaction, attitudes and behaviour that could 
be interpreted as proxy or surrogate vari-
ables representing different aspects of  the 
psychosocial work environment. It is worth 
noting that surrogate variables of  this type 
could be both exposures and outcomes in a 
studied model.

Common outcomes have to do with pe-
ople’s health. Health can be estimated using 
different types of  self-assessment instruments 
such as quality of  life, or specific aspects of  
physical or mental health. Other ways of  mea-
suring health are based on clinical assessments 
by physicians, psychologists or other experts 
– through diagnoses given, for example. It is 
also possible to investigate the consequences 
or effects of  health and health issues, for ex-
ample, as healthy presence or sick leave, early 
retirement or death.

Most of  the outcomes mentioned are 
measured on the individual level, but it is also 
possible to measure outcomes on the organi-
zational level — for example, in the form of  
productivity, staff  turnover, profitability, etc.

In the two systematic reviews that are 
examined in this report we have chosen to in-
clude, very broadly, different types of  conce-
ivable psychosocial exposures and outcomes. 
When examining the results, it is important to 
consider what model the researchers have in-
vestigated. Using a particular stress model, for 
example, it is possible to investigate whether 
the stress in a workplace is related to the 
employees’ job satisfaction. In this case, the 
stress is to be considered as the exposure, and 
the outcome as the employees’ job satisfac-
tion. Another researcher might be interested 
in investigating possible connections between 
job satisfaction as a surrogate measure of  
the psychosocial work environment and the 
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employee’s mental well-being. In such a mo-
del, job satisfaction would be considered to be 
the exposure.

The outcomes deemed relevant are those 
that relate to the health of  the individual. On 
the other hand, we did not include studies 
that considered different types of  behaviour 
or lifestyles as outcomes (physical activity, diet 
and drinking habits, tobacco use). Nor did we 
consider studies in which only the outcomes 
of  work-related injuries or violence and crime 
were included.

In the case of  the assessment of  systema-
tic literature reviews that compiled research 
investigating the effect of  interventions, the 
intervention must have occurred either at or 
in close proximity to the workplace. One im-
portant criterion is that the intervention must 
have been initiated by or have involved the 
employer. Studies of  care interventions that 
are implemented within the framework of  the 
regular healthcare system were not conside-
red, unless they were part of  a more extensi-
ve workplace intervention. This means that 
compiled research on interventions delivered 
through workplace healthcare providers was 
included if  such interventions were conside-
red as corresponding to intervention projects.

One challenge has been, just as with the 
systematic review of  association studies, to 
define what we mean by a psychosocial work-
place intervention. Ultimately it was necessary 
to instead consider what it is not. Such deli-
mitations are, of  course, open to question. 
For example, we have chosen not to include 
systematic reviews that only include primary 
studies of  yoga interventions or physical acti-
vity, but have included studies about mindful-
ness interventions and other stress-reducing 
programmes if  such programmes occurred at 
or in close proximity to the workplace.

A detailed review of  the inclusion and ex-
clusion criteria of  the two systematic reviews 
can be found in the method section.

Methods to investigate associations 
and effects
When we compile existing knowledge about 
psychosocial factors that create workplaces 
for healthy and satisfied employees and for 
less well-functioning workplaces, we need to 
consider many factors – such as the question 
and model that the researchers investigated 
and how they chose to measure the outcomes. 
It is also important to assess what type of  
research has been compiled and how it affects 
the reliability of  the results. In work environ-
ment research it is rarely possible to conduct 
strictly experimental investigations – that is, 
implement research in which the employees 
are randomly assigned to different work-en-
vironment aspects. Randomized, double-blin-
ded, placebo-controlled studies are common 
in medicine, and it is that type of  study that 
provides best confidence when research 
wishes to make conclusions about cause and 
effect – that is, draw the conclusion that a 
certain exposure will give rise to a certain 
outcome.

This report presents the results of  two 
systematic literature reviews of  systematic 
reviews. One includes systematic literature 
reviews that investigated associations between 
psychosocial work-environment factors and 
different aspects of  the health and well-be-
ing of  the individual and the organization. 
Questions that relate to associations are 
usually investigated in observational studies 
in which exposed individuals are compared 
with non-exposed individuals – for example, 
those with a stress-filled job have a high risk 
of  developing poor health, compared with 
those who do not have stress-filled jobs. In 
observational studies, the participants are 
not randomly assigned to a certain exposure; 
instead, they themselves, or other factors, 
“determine” this. Thus, there is always a risk 
that the groups that are compared through 
selection mechanisms differ in more respects 
than the exposure being investigated – in this 
case, exposure to stress. A researcher can try 
to consider such group differences – so-called 
confounders – when carrying out the study 
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and the data analysis, but even when that is 
done, many are hesitant to draw conclusions 
about causal effects on the basis of  obser-
vational studies. Therefore, when the results 
of  association studies are presented, resear-
chers rarely talk about the effect, but rather 
about associations that can be described as 
health-promoting or protective factors and 
as risk factors, respectively, depending on the 
nature of  the association and the outcome. 

There are also other aspects that should be 
taken into account when assessing research 
that has investigated associations between 
exposures, and one of  these is time. Usual-
ly, it is reasonable to assume that the longer 
a person is exposed to a risk factor (or to a 
protective factor), the greater significance it 
has for the outcome. This applies particularly 
to situations in which the outcome is serious 
consequences such as illness, long-term sick 
leave, or death. Studies that measure exposure 
in terms of  time before measuring outcomes 
can provide information about the temporal 
association between exposure and outcome. 
If  the exposure occurs before the outcome, 
this strengthens confidence that the associa-
tion may be causal; that is, that the exposure 
wholly or partly causes the outcome. Studies 
that investigate associations and outcomes 
over a longer period, however, are often ex-
pensive and time-consuming. In research on 
associations we often also find cross-sectional 
studies. In this type of  study, data is gathered 
about exposure and outcomes at one and the 
same time, which means that it can be diffi-

cult to establish an association that exists over 
time. Therefore, cross-sectional studies are 
not usually considered reliable for establishing 
causal relationships. 

Regarding the compilation of  research 
on effects of  interventions, such effects are 
generally investigated in experimental studies, 
in which a group of  participants receive an 
intervention and another receives a control 
intervention. In work-environment contexts 
it is rarely or never possible to give the con-
trol group a placebo– that is, a condition that 
actually has no active effect. Instead, compa-
risons are often made with the situation prior 
to the intervention – that is, before compared 
with after. Other conceivable control condi-
tions for the group that does not receive any 
intervention are a wait list, other interventions 
or no intervention at all. The results must be 
interpreted with respect to the control con-
dition used. When compiling research that 
was carried out using an experimental design, 
researchers often express their conclusions in 
terms of  effects; that is, that an intervention 
causes a certain outcome – that the interven-
tion had a certain effect.

This report presents the results of  published 
systematic literature reviews and includes both 
observational studies and controlled studies. 
When assessing the conclusions of  the syste-
matic literature reviews presented, we should 
consider the type of  primary studies that are 
included and analysed in each particular case.
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2.	 Method

1	 PEO is an acronym for Population, Exposure and Outcome, while PICO stands for Population, Intervention, Control (comparative intervention) and Outco-
me. PEO and PICO are established methods of structuring both the research question, to facilitate the planning of the search strategy, and the relevance 
assessment.

This report is based on two systematic litera-
ture reviews of  systematic reviews. A systema-
tic literature review is a compilation of  resear-
ch results from primary studies, and these two 
systematic reviews are, thus, a compilation of  
existing compiled knowledge. The results in 
this type of  systematic review of  other syste-
matic reviews are not combined into a single 
result or conclusion, since the identified and 
included systematic reviews may have fully 
or partially investigated different questions, 
in different populations, and combined their 
results in different ways.

The result instead constitutes an overview 
– a general map – of  the areas researchers 
have investigated and for which they have 
compiled knowledge. Each systematic litera-
ture review included could, depending on its 
particular question, have reached a conclu-
sion that knowledge either exists or that the 
knowledge situation is inadequate. There may 
be several reasons why the knowledge situa-
tion regarding a particular question is deemed 
inadequate – for example, there were too few 
relevant primary studies of  sufficient quality; 
the results of  the primary studies included are 
contradictory; or the reliability of  the conclu-
sions is deemed low owing to methodological 
shortcomings in the underlying study data. 
Since new research is being initiated conti-
nuously, conclusions from older systematic 
literature reviews have to be re-examined in 
the light of  new research results. This applies 
particularly if  an older systematic literature 
review assessed the knowledge situation as 
inadequate because of  a dearth of  primary 
studies – a state of  affairs that can change 
within just a few years.

The results in this report have not been evi-
dence-graded; in other words, the reliability of  

the included systematic literature reviews has 
not been assessed. Nor has it been assessed 
whether results and conclusions are relevant 
to or transferable to Swedish circumstances. 
Such analyses and assessments are possible, 
but did not fall within the projects’ time and 
resource constraints.

Questions

The report has two questions:
1.	 What systematic literature reviews exist 

that have investigated associations between 
psychosocial work-environment factors 
and health/well-being on the individual 
and the organizational levels?

1.	 What systematic literature reviews ex-
ist that have investigated the effects of  
psychosocial workplace interventions?

Literature search

Prior to the literature search the questions 
were refined in accordance with the so-called 
PEO and PICO structure.1 Special empha-
sis has been given to designing the search 
strategies to ensure they would be broad and 
inclusive. The search strategies were designed 
in consultation with an information specialist.

Population (P)
The population in both of  the questions 
consists of  individuals of  active working age 
(18–64) who have a job/a place of  work. The 
population may also include individuals who 
have a health issue but can work; however, the 
population may also consist to a certain extent 
of  individuals who are on sick leave.
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Exposure (E, in PEO)
In Question 1, the psychosocial work-en-
vironment factors constitute “exposures”. 
While these may be of  widely varying charac-
ter, they are all aspects that are of  relevance 
in how individuals and groups perceive the 
psychosocial work climate and the work 
environment. The search strategy is based on 
several known terms and theories of  psycho-
social work-environment exposure, as both 
established index concepts and key concepts 
in the area.

Intervention (I, in PICO)
In Question 2, the effects of  psychosocial 
workplace interventions are investigated. The-
se interventions may be aimed at individuals, 
groups, managers or the entire organization.

The search strategy employed is based 
on several known psychological, social and 
psychosocial interventions as well as on esta-
blished key concepts and search terms.

Control (C, in PICO) 
In Question 2, the purpose is to investigate 
the effects, which usually requires comparison 
of  an intervention group with a control group 
that does not receive any intervention. Since 
the search is limited to systematic reviews that 
themselves included primary studies based 
on their own search strategies, no require-
ments are imposed as to a control group. The 

control conditions in the included systematic 
reviews have been imposed by the authors of  
these articles.

Outcome (O)
No requirements have been imposed as to 
specific outcomes for Question 1 and 2 other 
than that they should be relevant for the indi-
vidual from a health perspective (for example, 
well-being, quality of  life, job satisfaction, 
self-rated health, morbidity, etc.) or for the 
organization from a health/sustainability per-
spective (staff  turnover, sick leave).

Based on PICO a search strategy was de-
signed. Table 1 shows examples of  the central 
search terms for each question.

The literature search was conducted in the 
databases Pubmed, PsycINFO and Cinahl on 
11 June 2019 and it generated 2,777 referen-
ces for Question 1 and 3,056 references for 
Question 2. No time limitations were used. 
Over and above the literature searchers in 
databases, systematic reviews that the authors 
searched for manually or had knowledge of  
were added subsequently. This group also 
includes studies that were obtained via the 
search strategy for one of  the questions, but 
that upon examination and assessment were 
included in the second.

Table 1: Examples of search concepts/terms for Exposure and for Intervention in PEO and PICO, respectively. 
For the full search strategy, see Appendix 7.

Question 1
Psychosocial work-environment exposures

Question 2
Psychosocial workplace interventions 

job strain, work demand, lack of control, work control, job 
control, decision latitude, work influence, demand resource, 
effort reward, time pressure, work overload, coping, social 
support, support system, social network, emotional support, 
interpersonal relation, interaction, work justice, injustice, sa-
tisfaction, boredom, discrimination, harassment, workplace 
conflict, workplace violence, bullying, homophobia, racism, 
sexism, role ambiguity, role conflict, work role, working hour, 
working time, organizational change

psychosocial support systems, health promotion, counsel-
ling, mentoring, psychotherapy, social work, social support, 
mentoring/organization and administration, education, 
psychological adaptation, prevention of bullying
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Inclusion and exclusion criteria

To further refine the selection after the scre-
ening and relevance assessment of  the publi-
cations, , delimiting, inclusion and exclusion 
criteria were established.

Common delimitations for Questions 1 
and 2
•	 Delimitation to the study type systematic 

literature reviews or HTA reports.
•	 Delimitation to the study type systematic 

reviews in English, Swedish, Norwegian  
or Danish.

•	 Delimitation to systematic reviews that 
analysed quantitative data.

Common exclusionary criteria for 
Questions 1 and 2
•	 The following reviews were excluded:
•	 Systematic reviews that have not studied 

a working population (for example, those 
on disability pension or unemployed). If  
the study population is mixed, with some 
individuals working, the review is included 
if  the result for the working subpopulation 
has been presented separately.

•	 Systematic reviews in which the popu-
lation consists only of  individuals with 
a specific serious health condition – for 
example, cancer, HIV, brain injury or de-
velopment disorder.

•	 Systematic reviews of  work environments 
or interventions that were not found to 
exist in or were not at all relevant for the 
Swedish context.

•	 Systematic reviews in which the majority 
of  the studies/populations come from 
non-Western countries, which would 
significantly affect the relevance and va-
lidity of  the conclusions for Swedish and 
Western societies.

•	 Systematic reviews that themselves limited 
their searching to studies from only one 
country or one region.

•	 Studies of  relatives.

Inclusionary and exclusionary criteria in 
Question 1

Inclusion
•	 Studies that investigated associations 

between some form of  psychosocial 
work-environment exposure and an out-
come on the individual or organizational 
level.

Exclusion
•	 Systematic reviews, the purpose of  which 

was to investigate the prevalence of  some 
psychosocial aspect and/or a health con-
dition, without investigating any potential 
associations between them.

•	 Systematic reviews of  associations 
between some psychosocial aspect and 
shift work, night work or work time.

•	 Systematic reviews of  associations 
between some psychosocial aspect and 
leadership or organizational changes.

•	 Systematic reviews that investigated 
psychosocial work-environment  
factors and their associations with the 
following outcomes:
•	 surrogate measures, such as hormonal 
or immunological markers
•	 the use of  pharmaceuticals
•	 physical activity
•	 dietary habits
•	 drinking habits
•	 drug use
•	 occupational injuries
•	 violence and crime
•	 security or the equivalent.

Inclusionary and exclusionary criteria in 
Question 2

Inclusion
•	 The delimitation to systematic literature 

reviews in which the intervention was 
carried out at or in close proximity to the 
workplace.
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Exclusion
•	 Systematic reviews that only investigated 

the effect of  rehabilitation – that is, where 
the primary purpose was to try to improve 
health/stimulate the return to work of  
employees currently on sick leave.

•	 Systematic reviews that investigated the 
effects of  workplace healthcare (unless 
this was provided within the framework of  
an otherwise defined psychosocial inter-
vention).

•	 Systematic reviews of  interventions 
initiated by individuals or external actors, 
such as workplace healthcare providers 
or insurance companies – that is, inter-
ventions that were not actual workplace 
interventions.

•	 Systematic reviews of  the effects of  le-
adership and organizational changes.

•	 Systematic reviews that investigated the 
effect of  interventions on the following 
outcomes:
•	 surrogate measures, such as biological 
or immunological markers
•	 the use of  pharmaceuticals
•	 physical activity (including yoga)
•	 dietary habits
•	 drinking habits
•	 drug use
•	 occupational injuries
•	 violence and crime
•	 security or the equivalent.

•	 Systematic reviews in which the  
question concerned only implementation 
or feasibility.

Method of selection and 
relevance assessment

The titles and abstracts of  the references 
identified in the literature search were read 
independently by both authors. If  both consi-
dered that an article should be read in full, the 
full text of  the article was obtained. Refe-
rences/abstracts of  which the authors made 
different assessments were read in detail and 
consensus decisions were made as to whether 

the article was adequate for the set questions 
and delimitations. In the case of  doubt, the 
article was acquired so the full text of  the 
article could be read.

The authors then assessed, independently 
of  each other, the relevance of  the full-text 
articles on the basis of  the project questions, 
delimitations, and inclusionary and exclusio-
nary criteria.

Differences of  opinion were resolved 
through discussion of  the imposed criteria. 
The studies that did not meet the imposed 
relevance criteria were excluded. Studies that 
were read in full text and excluded, and the 
primary reason for their exclusion, are found 
in Appendices 3 and 5.

Method of quality assessment

In this report, the search has been delimi-
ted to systematic reviews. When conducting 
a systematic review there is a risk that the 
result will be skewed because of  shortco-
mings in the delimitation, literature review 
and handling of  the results. It is therefore 
important to examine the method used in a 
systematic review.

The authors of  this report have assessed, 
independently of  each other, the risk of  
systematic errors in each systematic review 
assessed as relevant with the support of  the 
questions that are described in the AMSTAR 
review template (30, 31), based on the adapted 
version that the Swedish Agency for Health 
Technology Assessment and Assessment of  
Social Services (SBU) use (32). When carrying 
out the quality assessments, we gave particular 
weight to the following aspects:

The systematic review should have a clearly 
defined question that was relevant to the pro-
ject question. The systematic review should 
have a predetermined declared method: a 
literature search was deemed adequate (sear-
ching in at least two databases, several rele-
vant search terms and concepts, documented 
search strategy). The systematic review should 
declare that screening of  titles and abstracts 
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was done by at least two individuals inde-
pendently of  one another, and that relevan-
ce, quality assessment and data extraction 
were done by at least two independent 
individuals.

It was further required that the authors 
of  the systematic review have in some way 
evaluated, documented, and assessed the 
scientific quality of  the studies they inclu-
ded and that they took this information 
into consideration when formulating their 
conclusions.

If  the above requirements had been met, 
the systematic literature review would have 
been considered to have been of  at least 
moderate quality. Other aspects taken into 
consideration were whether the review 
described the characteristics and results of  
the included studies, whether it used app-
ropriate methods for weighing the results, 
whether it assessed the risk of  publication 
bias, and whether it took potential con-
flicts of  interest into consideration. If  such 
had been the case, the method used in the 
systematic review would have been consi-
dered of  high quality, entailing low risk of  
skewing of  the results.

Systematic reviews found to be of  high 
or moderate quality have been included 
and constitute the basic data of  the pre-
sent report. No special distinction has been 
made in the report between systematic 
reviews of  moderate quality and systematic 
reviews of  high quality. The reviews judged 
to be of  low quality were excluded owing 
to a heightened risk that they might present 
misleading results and conclusions. Initially, 
differing assessments of  study quality by 
the authors were resolved by a reading the 

study again together and discussing it after.
Excluded studies can be found, for Ques-

tion 1, in Appendix 4, and for Question 2, in 
Appendix 6.

Method of compilation of 
results

This report compiles the knowledge that 
exists based on published systematic reviews. 
No summarized synthesis has been made of  
the results, which are instead given in a des-
criptive, theme-based presentation. Based on 
the identification by each included systematic 
review of  the population, exposures/inter-
ventions and outcomes studied, the systema-
tic review has been categorized to provide a 
general description of  the research efforts 
included. For the question concerning asso-
ciations between psychosocial work-environ-
ment factors and health and well-being, it 
is a matter of  generally describing different 
types of  psychosocial exposures and models 
that were investigated in relation to various 
types of  health outcomes in different popu-
lations/work environments. As regards the 
question of  the effects of  interventions, we 
describe the types of  interventions assessed, 
the contexts in which they were conducted, 
the populations on which they were carried 
out and what measures of  effect were used.

It is not possible, nor is it an aim of  this 
report, to weigh the resulting outcome or 
effect measures of  identified systematic 
reviews into a single conclusion. We do, 
however, provide a general summary of  the 
overall conclusions presented in the included 
systematic reviews.
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3.	 Results

The results of  the compilations of  identified 
articles are presented here. The results are 
presented both generally, in result tables, and 
in text. The results for the first question are 
presented first, followed by the results for the 
second question.

Results of Question 1: 
Associations between 
psychosocial work-environment 
factors and health/ well-being

The search for systematic literature reviews 
concerning associations between psychosocial 
work-environment factors and well-being and 
health for the individual or the organization 
generated slightly less than 2,800 references. 

A small number of  potentially interesting stu-
dies were found in the search for intervention 
studies or through the authors’ own aware-
ness of  them. The majority of  the studies 
could be excluded after examination on the 
title and abstract level. The remaining articles 
were obtained, and of  the articles we exami-
ned in full text, many were excluded either 
because they did not meet the established 
relevance criteria or because they fell short of  
the quality requirements. After weeding the 
selection and examining the reviews for rele-
vance and quality, 42 systematic reviews were 
included that were assessed to be relevant and 
that met the requirements of  being of  at least 
moderate quality. Figure 1 shows a flow chart 
illustrating publication screening, exclusion 
and inclusion.

Figure 1: Flow chart showing included studies, Question 1

References from database searches  
(n = 2777)

Reviewed abstracts  
(n = 2,800)

Reviewed full-text articles  
(n = 134)

Quality-reviewed full-text articles  
(n = 117)

Included systematic reviews   
(n = 42)

References from manual searches  
(n = 23)

Excluded abstracts  
(n = 2,666)

Full-text articles excluded on basis of  
insufficient relevance (n = 17)

Full-text articles excluded on basis of  
inadequate quality (n = 75)
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The included systematic reviews are shown 
in a table in Appendix 1. The table shows, for 
each study, what research question the authors 
had, how many and what type of  association 
studies they included, what exposures and 
outcomes they studied and what their prima-
ry results and conclusions are. Two of  the 
included systematic reviews were systematic 
reviews of  systematic reviews – that is, they 
included only systematic reviews themselves 
(9, 33). To reduce the risk of  translation er-
rors, the extracted information in the tables is 
shown in the original language of  the study.

The number of systematic reviews
In total, 42 systematic reviews, published 
between 2001 and 2019, have been included. 
The majority of  the systematic reviews were 
published in the past five years. Figure 2 is 
a diagram showing the number of  included 
studies by publication year.

Systematic reviews focusing on health-
promoting factors: the salutogenic 
perspective
The concept of  “health and well-being” is a 

commonly studied outcome and it is possible 
to describe associations between these out-
comes and psychosocial work-environment 
factors as both risk factors and health-pro-
moting factors, depending on the researcher’s 
question, how data are measured and how 
results are compiled and presented in the 
primary studies.

None of  the systematic literature reviews 
included in Question 1 in this report, based 
on its question or presentation of  results and 
conclusions present a one-sided focus on 
health-promoting or protective factors. Most 
of  the included systematic reviews have des-
cribed the occurrence of  associations between 
psychosocial work-environment factors as risk 
factors for undesired outcomes. In five syste-
matic reviews, parts of  the results have been 
presented in a salutogenic perspective; that is, 
when psychosocial work-environment factors 
are described as health-promoting, protective 
or buffering/balancing factors for adverse 
outcomes (6, 8, 11, 12, 15). For example, 
Aronsson et al. expressed their findings in a 
systematic review on associations between 
work environment and burn-out, concluding 

Figure 2: Number of systematic literature reviews concerning associations by publication 
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that certain factors protected, whereas others 
increased the risk of  health issues: “While 
high levels of  job support and workplace jus-
tice were protective for emotional exhaustion, 
high demands, low job control, high worklo-
ad, low reward and job insecurity increased 
the risk for developing exhaustion” (8). In this 
case, support at work and organizational justi-
ce are examples of  health-promoting factors.

Another example is the review by Sch-
neider et al., which investigated associations 
between psychosocial work-environment 
factors and mental health among staff  in 
emergency medical care units, with the con-
clusions: “Conclusive results reveal that peer 
support, well-designed organizational structu-
res, and employee reward systems balance the 
negative impact of  adverse work factors on 
ED providers’ well-being” (15).

Systematic literature reviews focusing 
on individual outcomes and on 
organizational outcomes
In this report no specific requirements on 
the outcomes were imposed, other than that 
they be relevant for the individual or for the 
organization. Measures that are relevant for 
the individual concern, in some way, indivi-
dual health, quality of  life, job satisfaction 
and, to a certain extent, sickness-related or 
other workplace absence. Common for these 
measures is that they are applied on the 
individual level. It is also possible to measure 
associations between psychosocial work-en-
vironment factors and aggregated data on the 
organizational level. Such data can relate to 
parameters such as the unit’s, the company’s 
or the organization’s productivity, profitabi-
lity, staff  turnover, presenteeism and healthy 
presence, etc. 

Only one study included, in its question, 
outcomes on the organizational level as well 
as outcomes on the individual level. This 
study investigated the significance of  bullying 
in the workplace for younger physicians and 
according to the authors of  the systematic 
review, bullying, for this group, was found to 
lead not only to health problems for the indi-

viduals but also to more errors and incorrect 
decisions in the work situation (34).

The number of systematic reviews 
based on the outcomes studied
Table 2 presents an overview of  the types of  
outcomes that the included systematic reviews 
studied. The primary outcomes concern indi-
viduals’ health, which can be roughly classified 
as studies that investigated the associations 
of  work-environment factors with mental or 
somatic health issues.

A systematic review may include, in its 
question, several types of  outcomes, which is 
why the total number of  studies in the table is 
greater than 42.

Based on the systematic reviews’ ques-
tions, approaches to measuring exposures and 
outcomes, descriptions of  results and con-
clusions, the exposure was classified as either 
stress or bullying.

Based on these classifications, 24 syste-
matic reviews investigated the results of  
psychosocial exposures, in the form of  
stress or in the form of  bullying, on mental 
health. The corresponding figures for soma-
tic health comprised a total of  20 systematic 
reviews, of  which 19 investigated associa-
tions with stress exposure and 1 investigated 
associations with bullying. A total of  six sys-
tematic reviews had work-related outcomes, 
five of  them on the individual level and one 
on the organizational level.

These tables are presented below:
•	 Table 2: Number of  studies by type of  

psychosocial work-environment factor 
studied in relation to different types of  
outcomes (individual or organization)

•	 Table 3: Number of  studies by type of  
psychosocial work-environment factor and 
types of  mental-health issue

•	 Table 4: Number of  studies by type of  
psychosocial work-environment factor and 
types of  somatic health issue

•	 Table 5: Number of  studies by type of  
psychosocial work-environment factor and 
studied populations (work-environment 
situations).
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Number of systematic reviews by type 
of outcome relating to mental health 
It is possible to further specify the included 
systematic reviews based on the type of  
outcome relating to mental health that was 
studied. Four systematic reviews investigated 
what can be considered general mental health 
issues (2, 14, 15, 17), whereas other systematic 
reviews focused – in their question, outcomes 
or manner of  describing results – on a spe-
cific mental health issue. The most frequent 
type was studies rating workplace-related 
stress and the association of  these ratings 
with the risk or occurrence of  stress-related 
conditions (1, 3, 6, 8, 13, 18) and with the risk 
of  or occurrence of  depression or anxiety 
symptoms in employees (5–7, 9, 10). The-
re were a couple of  systematic reviews that 
presented associations between stress-related 
work environment and other outcomes, such 
as sleep (2, 11), suicidal ideation and beha-
viour (19), and associations between different 
aspects of  the psychosocial work environme-
nt on cognition and dementia (12).

A compilation of  the number of  systematic 
reviews based on the type of  mental health is-
sue used in outcomes is presented in Table 3.

Number of systematic reviews by type 
of outcome relating to somatic health 
Similarly, it is possible to further specify the 
picture of  the type of  illnesses and somatic 
complaints used as outcomes in the syste-
matic reviews included. Several studies that 
investigated associations between stress in 
working life and the risk and occurrence of  
cardiovascular diseases such as high blood 
pressure, myocardial infarction and car-
diovascular disease, metabolic syndrome, 
stroke and cardiovascular-related death (2, 
33, 37–43, 51). A majority of  systematic 
reviews had also investigated associations 
between stress-related aspects of  the work 
environment and the risk of  or occurrence 
of  musculoskeletal problems and pain in 
the neck, shoulders and upper extremities 
(36, 44–47, 49, 50). Two systematic reviews 
investigated associations between bully-
ing and the occurrence of  general somatic 
health issues (34, 54).

A compilation of  the number of  syste-
matic reviews based on the type of  somatic 
health issue used as outcomes is presented 
in Table 4.

Table 2: Number of systematic literature reviews of association studies, by studied psychosocial exposure and 
outcomes on the individual and organizational levels, respectively (categorization based on question, results 
and conclusions).

Type of psychosocial exposure Type of outcome

Mental health, 
sleep, cognition

Physical health Work-related 
utcome,  

individual-related 
(long-term sick 
leave disability 

pension)

Work-related out-
come,  

organization- 
related  

(production,  
collaboration,  

communication)

Stress 
(according to different stress mo-
dels, such as high level of mand/low 
control, balance between effort/ 
compensation, organizational 
injustice, low social support, etc.)

19 
(1-19)

19 
(2, 33, 35-51)

	 5 
(2, 3, 14, 52, 53)

	 1 
(16)

Bullying 6 
(5, 6, 9, 11, 34,  

54, 55)

1 
(54)

18 Report 2020:2



Number of systematic reviews by type 
of outcome and occupational group or 
population studied
A further way of  categorizing the systematic 
reviews that investigated associations between 
psychosocial work-environment factors and 
outcomes is based on the population studied 
– that is, the type of  workplace/work en-
vironment in which the primary study parti-
cipants worked. The majority of  the included 
systematic reviews had as their only criterion 
the restriction that the population had to be 
employed. Five systematic reviews focused on 
employees working in healthcare or related 
occupations (emergency medical services, nur-
sing, veterinary care), particularly as regards 
the risk of  and occurrence of  mental health 
and stress-related issues (14, 15, 18, 19, 53). 
Individual systematic reviews restricted them-
selves to other occupations and groups, such 
as labourers with neck pain (36), individuals 
working in the police force or the correctional 
system (13, 51), industrial workers (47) and in-
dividuals who in their jobs come into contact 
with disaster victims (17).

A compilation of  the number of  systema-
tic reviews based on the type of  population 
studied is presented in Table 5.

What aspects of the psychosocial 
work environment have been 
investigated?
In the tables, the psychosocial exposure has 
been roughly categorized as stress or bullying. 
It is possible to further specify these expo-
sures. Certain systematic reviews restricted 
their question and their inclusion criteria to 
a specific psychosocial exposure or model, 
whereas others did not, with the result that 
they included primary studies that investigated 
different models.

A large number of  the systematic reviews 
have investigated the psychosocial work en-
vironment based on workplace demands alo-
ne or based on the demand–control–support 
model (1–9, 11, 12, 14, 15, 33, 35, 37–44, 46, 
47, 49, 50, 52, 53) or effort/reward model (2-
6, 9-12, 14, 33, 40, 43, 45). The authors of  the 
majority of  these studies conclude that there 
is an association between the named way of  
handling stress, workplace stress and different 
types of  mental and somatic health issues. Se-
veral systematic reviews had also considered 
other psychosocial work-environment aspects, 
such as the significance of  justice (3, 5, 6, 9) 
and the social climate (5, 6).

Table 3: Number of systematic literature reviews that studied associations between psychosocial exposure by 
outcome and type of mental health issue

Type of psycho- 
social exposure

Type of outcome

Mental  
health issues 

generally

Stress-related 
conditions

Depression 
and anxiety

Sleep Suicidal 
ideation and 

behaviour

Cognitive 
effects/  

dementia

Stress 
(according to diffe-
rent stress models, 
such as high level 
of demand/low 
control, imbalance 
between effort/
reward,  
organizational 
injustice, low social 
support, etc.)

4 
(2, 14, 15, 17)

6 
(1, 3, 6, 13, 18)

5

(5-10)

	 2

(2, 11)

1

(19)

1

(12)

Bullying 2  
(34, 54)

2

(6, 34)

2

(5, 6)

1

(55)

Footnote: The articles with the reference numbers (8) and (5) are English reports which are part of the results of reference number (6) (in Swedish).
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Table 4: Number of systematic literature reviews that studied associations between psychosocial exposure by 
outcome and type of somatic health issue

Type of psychosocial exposure Type of outcome

Somatic  
health issues ge-

nerally

Cardiovascular  
illnesses (cardiovas-

cular death, hyperten-
sion, metabolic  

syndrome, stroke

Type 2 diabetes Musculoskeletal 
problems and pain

Stress 
(according to different stress 
models, such as high level of 
demand/low control, balance 
between effort/reward, orga-
nizational injustice, low social 
support, etc.)

1 
(2)

10 
(2, 33, 37-43, 51)

1 
(35)

	 7 
(36, 44-47,  

49, 50)

Bullying 2 
(34, 54)

Table 5: Number of systematic literature reviews that studied associations between psychosocial exposure by 
mental and somatic health issues and populations studied

Associations between psychosocial exposure and mental health issues, by populations studied

Type of psychosocial 
exposure

Type of outcome

Working  
population, 

generally

Employees  
with neck pain

Healthcare/ 
eterinary care

Police and  
correctional 

care

Occupational 
groups that deal 

with disasters and 
disaster victims

Stress 
(according to different 
stress models, such as high 
level of demand/low control, 
imbalance between effort/
reward, organizational injus-
tice, low social support, etc)

13 
(1-12, 52)

1 
(36)

5 
(14, 15, 18,  

19, 53)

1 
(13)

1 
(17)

Mobbning 1 
(55)

2 
(34, 54)

Associations between psychosocial exposure and somatic health issues, by populations studied

Type of psychosocial  
exposure

Type of outcomel

Working population, 
generally

Industrial  
workers

Police and  
rectional care

Healthcare -

Stress 
(according to different stress 
models, such as high level of 
demand/low control, imbalance 
between effort/reward, orga-
nizational injustice, low social 
support, etc.)

17

(2, 33, 35-46, 48, 
49, 52)

1

(47)

1

(51)

1

(50)

Bullying

Footnote: The articles with the reference numbers (8) and (5) are English reports which are part of the results of reference number (6) (in Swedish).
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A compilation of what included 
systematic literature reviews found 
support for
Here is a summary of  the primary findings 
from the included systematic reviews based 
on their own conclusions. The authors of  
several systematic reviews conclude that there 
is an association between high-stress work 
environments and the risk or occurrence of  
stress-related health-issues (1, 3, 6, 8, 13, 18), 
depression and anxiety (5–7, 9, 10) and sleep 
problems (2, 11).

The authors of  several systematic reviews 
also conclude that there is an association 
between perceived bullying and various 
outcomes such as stress-related health issues, 
depression and suicidal ideation (5, 6, 34, 54, 
55), and the occurrence of  sleep problems 
and headaches, respectively (54).

Regarding somatic health issues the au-
thors report that in several systematic reviews 
there is an association between psychosocial 
work-environment factors and the risk or 
occurrence of  cardiovascular disease (2, 33, 
37, 42, 43), hypertension (40, 41, 43, 51) and 
stroke (38), work-related stress and the risk of  
developing type 2 diabetes (35).

There are also systematic reviews that 
present some support, or strong support, for 
the association of  psychosocial work-related 
stress with the risk of  or occurrence of  back, 
neck, shoulder, arm and wrist pain (36, 44, 46, 
47, 49), as well as general musculoskeletal pain 
(47, 50).

Altogether there is a great deal of  compiled 
research on associations between aspects of  
the psychosocial environment and the occur-
rence or risk of  health issues.

There is no compiled research that has 
specifically investigated associations between 
psychosocial health-promoting factors and 
outcomes on the individual  or organizational 
level. The salutogenic perspective – that is, the 
description of  psychosocial work environment 
as something that can promote health – is ta-
ken in only a few of  the results and conclusions 
of  the included systematic literature reviews.

The pathological perspective – that is, 

when the psychosocial work environment is 
described as a risk factor for health issues – 
predominates in the included research.

The primary areas of  knowledge are 
psychosocial stress, based on models of  stress 
(demand/control, support, and effort/reward, 
respectively), and bullying.

Results of Question 2: 
Effects of psychosocial 
workplace interventions t
The search for systematic literature reviews 
about psychosocial workplace interventions 
produced slightly more than 3,000 records. A 
few potentially interesting studies were found 
among the results for the search for associa-
tion studies or by other routes. Most of  the 
studies were excluded at the title and abstract 
level. Of  the articles we reviewed in full text, 
several were eliminated, more on the basis of  
quality shortcomings than relevance. After the 
screening of  publications in accordance with 
Figure 3, 44 systematic literature reviews that 
were relevant to the question, and of  at least 
moderate quality, were included.

The number of included systematic 
reviews
The included systematic reviews are shown in 
a table in Appendix 2. The table shows, for 
each study, what question the authors had, 
how many primary intervention studies were 
included, what interventions and what types 
of  outcomes they recognized, and what their 
primary results and conclusions were. To 
reduce the risk of  translation errors, the infor-
mation was extracted in the original language.

In total, 44 systematic literature studies, 
published between 2007 and 2019, have been 
included. The majority of  the studies were 
published in the past five years. Figure 4 
shows a diagram of  the number of  included 
studies by publication year.
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Systematic reviews focusing on 
individual outcomes and organizational 
outcomes, respectively.
This report did not impose specific require-
ments on the outcomes, but rather presents 
the types of  outcomes that were included 
in the systematic literature reviews. A large 
proportion of  the measurements relate to 
outcomes on the individual level, but there 
are also measurements on the organizational 
level, particularly when it concerns the organi-
zation’s productivity or staff  turnover. Unlike 
the reviews on association studies, interven-
tions by their nature focus more on studying 
favourable outcomes, such as improvements 
in various health outcomes, reduced depres-
sion and long-term sick leave, etc. In other 
words, intervention research is more often 
studies of  “health-promoting factors”, as it is 
undesirable or not ethically defensible to  
expose study participants to anything that 
leads to health problems.

Number of included systematic reviews 
based on the type of intervention and 
type(s) of outcome studied
These tables are presented below:

Table 6: Contains the number of  systema-
tic reviews categorized by type of  exposure 
factor studied in the various interventions. 
This is then shown divided by what relevant 
outcome the various studies chose to measure 
and include.

Table 7: Contains the number of  systematic 
reviews divided by either type of  exposure 
factor or measured included relevant outcome 
and by occupational group or population on 
which the intervention was conducted.

Table 6 presents a compilation of  the types 
of  outcomes that the included systematic 
literature reviews studied. A systematic review 
may include, in its question, several types of  
outcomes, which is why the total number of  
studies in the table is greater than 44. The 
delimitations in the individual studies were 
usually imposed in respect of  what types of  

Figure 3: Flow chart showing included studies, Question 2: Systematic literature reviews that included 
psychosocial workplace interventions

References from database searches  
(n = 3,056)

Reviewed abstracts  
(n = 2,800)

Reviewed abstracts  
(n = 2,800)

Quality-reviewed full-text articles  
(n = 100)

Included systematic reviews
(n = 44)

References from manual searches and the  
second search (n = 34)

Full-text articles excluded on basis of  
insufficient relevance (n = 47)

Full-text articles excluded on basis of  
inadequate quality (n = 56)

Excluded abstracts  
(n = 2943)
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interventions were included and in a majority 
of  the cases all types of  outcomes in the indi-
vidual primary studies were included.

We have opted to divide the intervention 
types into the following six overall cate-
gories: stress management, bullying, social 
support, work efficiency enhancement, 
health and the psychosocial climate. Most 
of  the interventions described focused on 
health or stress management.

The systematic reviews of  interven-
tions that in some way concerned different 
methods of  handling or reducing stress total-
led 19 (56–74). The majority of  them con-
tained intervention studies involving various 
coping and behavioural strategies for reducing 
stress in the individual (56-58, 60, 62,

64–66, 69, 70, 72, 74). Six systematic 
literature reviews focused on stress-related 
interventions that employed mindfulness 
techniques as a base (59, 61, 63, 67, 71, 73). 
It is worth noting that mindfulness techni-
ques were not only employed as techniques 
expressly for reducing stress. Murray and 
colleagues (75) include studies of  interven-
tions in which some mindfulness technique 
was used for a more general purpose, to 
enhance employees’ well-being. Three syste-

matic literature reviews evaluate interventions 
that employed stress-reducing programmes, 
focusing on the organizational level (62, 65, 
66). One systematic literature review focused 
on the use of  digital media to implement 
stress-reducing interventions (68).

Unlike the reviews about association stu-
dies, we identified only one systematic review 
that evaluated interventions to prevent or 
reduce bullying (76).

Three systematic reviews summarized 
literature about different forms of  social 
support (77–79). The interventions consisted 
either of  mentor programmes (77, 79) or 
other forms of  social support, and quality in 
work supervision (78).

We identified seven systematic reviews 
that concern interventions that were in some 
way designed to influence the work, such as 
through work efficiency enhancement, adap-
tation or changing how work was performed 
(62, 72, 80–84).

Carolan and colleagues evaluated interven-
tion studies that investigated work efficiency 
enhancement by means of  a digitally distribu-
ted intervention – interventions also designed 
to improve mental health (80). Other indivi-
dual systematic reviews focused on a special 

Figure 4: Number of systematic literature reviews about interventions by publication year
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work method (81), adaptations (83), or chang-
es in working conditions (84). Three systema-
tic reviews evaluated interventions in which 
they investigated the effects of  changing how 
the work was done (62, 72, 82).

A large number of  interventions are desig-
ned to promote health in some way (60, 66, 
69, 70, 72, 75, 80, 84–92). Under the primary 
question of  this literature review, concerning 
the psychosocial work environment, we have 
identified 13 systematic reviews that focused 
mainly on interventions designed to promote 
mental health, prevent depression and burn-
out, or ease depressive symptoms (56, 60, 
66, 70, 75, 80, 85–91). Four studies involved 
interventions with a more general purpose, 
such as increasing general health or well-being 
among employees on the individual level (69, 
72, 75, 92) or on the organizational level (84).

Three reviews concerned interventions de-
signed to change the psychosocial climate in 
the workplace (93–95). Two of  these focused 
more expressly on the climate itself  (93, 95) 
and one review focused on eliminating stress 
factors in teachers’ work situation (94).

We have chosen to group the outcomes 
presented in the included literature reviews in 
the following five categories: mental health, 
general health, stress, work-related individu-
al-related outcomes, and work-related out-
comes that are organization-related. Mental 
health and general health were the most 
frequently occurring outcomes. The ma-
jority of  the included systematic literature 
reviews reported several different outco-
mes. Most of  the reviews reported having 
difficulty finding comparable outcome 
measures in the primary studies.

A majority – 23 – of  the included literature 
reviews described some mental health measu-
re (56-68, 75, 82, 84–91). This involved a large 
number of  different measures, everything 
from changes in depression scales to the oc-
currence of  different diagnoses. Many studies 
– 14 – included more general health measures 
(67, 69–73, 80–82, 84, 92–95); studies focu-
sing on well-being or health have been grou-
ped among these.

While distinguishing between the outcomes 
of  mental health and stress is not entirely 
simple, and several studies describe both out-
comes, we have nevertheless chosen to have 
one outcome category specifically for stress 
as that is mentioned expressly as an outcome 
in 11 reviews (58, 59, 61–65, 68, 69, 79, 94). 
Finally, we have two outcome categories that 
concern work-related outcomes. The first is 
the work-related outcomes measured on the 
individual level (60, 64, 68, 74, 76-79, 82–86, 
94). This category concerns particularly 
reviews that included measures of  long-term 
sick leave and the like (60, 64, 68, 74, 76, 78, 
83–86, 94), and/or job satisfaction (60, 64, 
77, 79, 85). The second work-related outcome 
category concerns the outcomes that are more 
“organization-related” (61, 64, 67, 71, 74, 
76-80, 82, 84, 92–94, 96). Here, it is primarily 
outcomes such as staff  turnover (74, 77, 79, 
94), different productivity and efficiency 
measures (64, 71, 74, 78–80, 93, 96) and 
measures of  collaboration and communi-
cation in the workforce (61, 67, 76, 77, 92) 
that are described.

The largest category contained studies 
that included interventions involving some 
form of  stress management programme and 
measured outcomes such as mental health, 
depression, burn-out, and so on (56–68).  
A large number of  these studies also mea-
sured stress as an outcome. The next-largest 
category included interventions that more 
generally focused on improving health or 
preventing mental health issues or depres-
sion, studies in which the outcome was 
mental health issues, depression or burn-out, 
and so on (60, 66, 75, 84–91).

Number of included systematic reviews 
by different occupational groups or 
populations
Many interventions focused on a general 
group of  individuals in employment (59, 60, 
68, 71, 74, 76, 78, 80, 82–85, 87–89, 93, 95, 
96); however, interventions targeting particu-
lar occupational groups were also common.  
A majority of  the included reviews were con-

24 Report 2020:2



ducted on healthcare workers (56–58, 61, 62, 
64–67, 69, 70, 72, 73, 75, 77, 79, 81, 90, 92), 
particularly physicians or nurses. Other occu-
pational groups targeted in the reviews were 
police and correctional officers (91), as well as 
teachers (94). We identified two reviews that 
limited themselves to populations that had 
already reported mental health issues (60, 63), 
and one review that was limited to male-do-
minated industries (86).

The most common interventions for 
healthcare workers involved different types 
of  stress-management programmes (56–58, 
61, 62, 64–67, 69, 70, 72, 73) while those for a 
more general working population involved, to 
a greater extent, more broadly focused inter-
ventions to prevent mental health issues and 

increase well-being and general health (60, 80, 
84, 85, 87–89, 96).

A large proportion of  the studies that 
focused on the healthcare system had different 
forms of  mental health issues as their outcome 
(56–58, 61, 62, 64–67, 75, 90) while a signi-
ficantly larger proportion of  the studies of  a 
general working population focused on more 
work-related measures on both the individual 
(60, 68, 74, 76, 78, 82–85) and the organizatio-
nal level (71, 74, 76, 78, 80, 82, 84, 93, 96).

A compilation of  the number of  systematic 
reviews by the type of  occupational group or 
population studied is presented in Table 7.

Table 6: Number of systematic literature reviews that study different psychosocial workplace interventions on 
the individual or the organizational level, by type of included outcome

Type of psychosocial 
exposure

Type of outcome

Mental health 
issues, depres-

sion, depressive 
symptoms, burn-

out, cognition

Mental health, 
sleep, cognition

Physical  
health 

Work-related 
utcome,  

individual- 
related (long-

term sick  
leave disability 

pension)

Work-related  
outcome,  

organization- 
related  

(production,  
collaboration,  

communication)

Stress management/  
reduction, resilience,  
mindfulness

13 
​(56-68)

6 
​(67, 69-73)

9 
​(58, 59, 61-65, 

68, 69)

4 
​(60, 64, 68, 74)

5 
​(61, 64, 67, 71, 74)

Bullying 1 
(76)

1 
​(76)

Social support,  
mentoring

1 
(79)

3 
(77-79)

3 
​(77-79)

Work efficiency  
enhancement, 
adaptations, assistive 
devices, methods

2 
​(62, 82, 84)

4 
​(72, 80-82, 84)

1 
​(62)

2 
​(82-84)

2 
​(80, 82, 84)

Health, mental health,  
well-being and  
return to work

11 
​(60, 66, 75, 

84-91)

6 
​(69, 70, 72, 80, 

84, 92)

1 
​(69)

4 
​(60, 84-86)

4 
​(80, 84, 92, 96)

Psychosocial climate/ 
Workplace stressors

3 
​(93-95)

1 
​(94)

1 
​(94)

2 
​(93, 94)

	
25Report 2020:2



Compilation of what the included 
systematic literature reviews found 
support for
Here is a summary of  the conclusions 
reached by the individual included  
literature reviews from the results of  the 
primary interventions for which they  
compiled findings.

Different types of  stress-reducing inter-
ventions in the workplace have been shown 
to be able to reduce stress levels among 
employees in a favourable manner in se-
veral reviews (60, 62, 63, 65, 69, 97), and 
also have an effect on well-being and sleep 
(97). One review found some evidence for 
social support having an effect on absen-
ce from work (78). The two reviews that 
categorized their included interventions in a 
demand/control perspective (60, 82) found 

connections between increased control 
and favourable health outcomes. Different 
forms of  interventions designed to promo-
te employee health have been shown capa-
ble of  favourably influencing stress levels 
(57, 98) and mental health (57, 87, 88, 98). 
Preventative measures relating to men-
tal health were found to be cost-effective 
(96). Daniels and colleagues (93) found, in 
their review, that interventions to improve 
the psychosocial climate had an effect on 
employees’ well-being.

Several reviews also focused on the 
method of  the intervention and found that 
digital interventions to influence mental 
health worked (80) and that interventions 
that targeted multiple levels simultaneously, 
such as individual, group and organization 
levels, (66, 84, 85, 90) had greater effect.
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Table 7: Types of interventions and outcomes studied, by studied occupational groups or populations

Types of interventions by studied occupational groups or populations

Type of intervention Type of population

Working 
population, 

generally

Workers with 
mental

health issues

Healthcare Police and 
correctional 

care

School Part of  
the labour 

marke

Stress management/ 
reduction, resilience

5 
(59, 60, 68, 

71, 74)

2 
(60, 63)

13 
(56-58, 61, 

62, 64-67, 69, 
70, 72, 73)

Bullying 1 
(76)

Social support, mentoring 
programmes, management

1 
(78)

2 
(77, 79)

Work efficiency enhance-
ment, adaptations, assistive 
devices, methods

3 
(80, 82-84)

2 
(62, 72, 81)

Health, mental health, 
well-being and return  
to work

8 
(60, 80, 84, 

85, 87-89, 96)

1 
(60)

7 
(66, 69, 70, 

72, 75, 90, 92)

1 
(91)

1 
(86)

Psychosocial climate/ 
workplace stressors

2 
(93, 95)

1 
(94)

Types of studied outcomes based on studied occupational groups or populations

Type of outcome Typ av population

Working 
population, 

generally

Workers with 
mental

health issues

Healthcare Police and 
correctional 

care

School Part of  
the labour 

marke

Mental health, depression, 
depressive symptoms, 
burn-out, sleep,  
cognition, etc.

8 
(59, 60, 68, 

82, 84, 87-89)

2 
(60, 63)

11 
(56-58, 61, 

62, 64-67, 75, 
90)

1 
(91)

1 
(86)

General health, somatic 
health, well-being

7 
(71, 80, 82, 

84, 85, 93, 95)

7 
(67, 69, 70, 

72, 73, 81, 92)

1 
(94)

Stress and mindfulness 2 
(59, 68)

1 
(63)

7 
(58, 61, 62, 

64, 65, 69, 79)

1 
(94)

Work-related outcome, 
individual-related (long-
term sick leave, disability 
pension, job satisfaction)

9 
(60, 68, 74, 

76, 78, 82-85)

1 
(60)

3 
(64, 77, 79)

1 
(94)

1 
(86)

Work-related outcome, 
organization-related  
(production, efficiency,  
cooperation, communica-
tion, staff turnover,  
cost-effectiveness)

9 
(71, 74, 76, 

78, 80, 82, 84, 
93, 96)

6 
(61, 64, 67, 
77, 79, 92)

1 
(94)
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4.	 Discussion

Discussion of results

We have produced two systematic literature 
reviews in which we have analysed and compi-
led existing knowledge in the form of  previo-
usly published systematic reviews. Since the 
two questions together include studies that 
looked at actual circumstances at workplaces 
(that is, associations between psychosocial 
work-environment factors and health) and 
active interventions carried out at workpla-
ces (effects of  interventions conducted at 
or in close proximity to workplaces), a more 
comprehensive picture of  the total know-
ledge base regarding what has been studied 
in relation to the question of  what creates 
workplaces that promote healthy and satisfied 
employees is given.

We have found that there is a great deal of  
compiled research on association studies of  
psychosocial work-environment factors and 
some type of  health outcome, particularly on 
the individual level. There is also a great deal 
of  compiled research relating to the effects 
of  psychosocial workplace interventions. As 
regards both of  these questions, the number 
of  systematic literature reviews has grown in 
the past five years.

Discussion of results of Question 1: 
Associations
Particular attention has been paid to psycho-
social work-environment exposures, based 
on models of  stress (demand/control, sup-
port, and effort/reward) and bullying and the 
associations of  these factors with individuals’ 
well-being and health. There are approxima-
tely equally many systematic literature reviews 
that have investigated associations between 
the psychosocial work environment and out-
comes of  mental-health and somatic health 

issues. The most common type of  mental 
health issues for which associations have been 
studied for psychosocial work-environment 
factors were stress-related health issues, anx-
iety and depression. The most common type 
of  somatic health issue for which associations 
have been studied for psychosocial workpla-
ce-factors were cardiovascular and muscu-
loskeletal disease, and pain. The compiled 
research has usually been based in a general 
work environment (not further specified); 
however, several systematic literature reviews 
investigated specific work environments or 
populations – primarily healthcare or other 
care organizations.

What has not been studied/ compiled? 
Strikingly, very few systematic reviews have 
investigated and described different types of  
psychosocial work-environment factors as 
health-promoting or protective factors. The 
absolute majority of  the included reviews 
present results and conclusions in which 
work-environment aspects are identified as 
risk factors for health issues and illness. The 
results presumably reflect the questions, 
perspectives, results and conclusions that are 
found in the primary research. A possible 
explanation for why the knowledge situation 
looks the way it does is that there are often 
definitions of  health issues and illness and 
there are established and validated methods 
of  identifying, diagnosing and assessing 
health issues and illness, which makes these 
outcomes appropriate as outcome measures 
in research studies. Corresponding methods 
for assessing when an individual feels good 
or has optimal working ability have not been 
developed and established to the same extent. 
The absence of  health issues does not mean 
that physical, mental and social functioning 
in a workplace is optimal or good. There is 
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an opportunity here to develop methods for 
measuring and classifying working ability 
and to determine the factors that support 
working ability from a salutogenic perspec-
tive. The development and establishment of  
health-promoting factors that reflect a good 
psychosocial function could be used in both 
work-environment research and practical 
work to promote a healthy work environme-
nt and to prevent the risk of  health issues 
due to organizational and social circumstan-
ces in a workplace.

Another remarkable result was that the 
outcomes that the included systematic reviews 
presented were primarily on the individual 
level and less frequently on the organizational 
level. Many outcomes on the individual level 
are easy to study and relevant to both the 
individual and organization. Outcomes on 
the organizational level are often aggregated, 
which can make it more difficult to draw con-
clusions regarding causes than if  the exposure 
is assessed on the individual level. Aggre-
gated outcomes on the organizational level, 
however, have the advantage of  being able to 
directly identify aspects that may be relevant 
for organizations and employers – in terms 
of  productivity, long-term sick leave and staff  
turnover, for example.

Discussion of results for Question 2: 
Interventions
What has been studied above all is interven-
tions designed to reduce stress or improve 
employees’ ability to handle stress. The most 
common outcomes studied are the effects 
of  different interventions on well-being and 
mental health. Many of  the interventions 
compiled in systematic literature reviews in-
vestigated interventions conducted in health-
care settings.

What has not been studied/compiled? 
Given the number of  association studies 
identified about bullying, it is remarkable that 
more compilations of  intervention studies on 
that theme have not been conducted. Only 
one such review was identified (76), and it in 
turn included only five primary studies of  low 

quality. Long-term effects of  workplace-focu-
sed psychosocial interventions have not been 
investigated either to any great extent.

The dominance of  association studies that 
investigated the demand/control model is 
not present to the same extent among the 
intervention studies. We identified only two 
systematic literature reviews that compiled 
interventions that in some way focused on 
greater control or studied work task changes 
that led to less control (60, 82).

Occupational groups other than those in 
healthcare are present to a very limited extent 
among the interventions included in the re-
views we found. However, a large proportion 
of  the reviews were not restricted other than 
to a generally employed population.

In the analysis of  reviews of  interven-
tions, it is apparent that the most common 
effect measures concern different types of  
health-related outcomes or outcomes that 
measure symptom reduction. It is less com-
mon to find the work-related outcomes have 
been measured as well, which implies that 
from an employer perspective it is difficult 
to know whether the intervention would 
be cost-effective or not. The great diversity 
of  outcomes also makes it more difficult 
to make a comparison of  the effects of  
different studies and thus the possibility of  
drawing general conclusions.

We have not conducted an analysis of  
whether the association studies or the in-
terventions conducted might be valid in a 
Swedish context. However, we limited the 
inclusion of  reviews to those that were rele-
vant to “Western” contexts and did not set a 
restriction to any particular geographic area – 
for example, studied only nurses in Australia.

Discussion of method

This report is based on two systematic litera-
ture reviews. The method of  implementation 
of  these essentially follows the international 
standard used by Cochrane, among others. 
This method involves a rigorous process for 
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defining and delimiting the question, sear-
ching systematically for references in several 
electronic databases, screening references and 
examining full-text articles that could be of  
value for the question for relevance and qua-
lity. The process has to be transparent so that 
the reader can interpret the results based on 
the question, the inclusionary and exclusiona-
ry criteria and other restrictions imposed. The 
selection process and data extraction must 
also, as far as possible, be implemented by 
at least two independent reviewers and thus 
reduce the risk of  results that skew the total 
knowledge base being included. This structu-
red method is a strength.

This report restricted its search to stu-
dies that themselves are systematic reviews. 
One shortcoming of  this type of  review is 
that its results consist of  questions to which 
other researchers have limited themselves. It 
is possible that knowledge may exist in the 
form of  primary studies that have, however, 
not been compiled within the framework of  
a systematic literature review. Accordingly, it 
is not certain that the absence of  systematic 
reviews in an area, based on one question 
and/or specific population, can be interpreted 
as indicating that knowledge does not exist in 
that area. To be able to state that knowledge 
does or does not exist requires a well-condu-
cted systematic review that is not too old and 
that has found the knowledge situation to be 
insufficient. This in turn may be because there 
is too little primary research, or the primary 
research that exists is poorly executed, or 
shows contradictory results.

The compilation of  systematic literature 
reviews of  associations between psychoso-
cial work-environment factors and health 
outcomes included two reports that themsel-
ves involved only systematic reviews (9, 33). 
The one by Harvey et al., published in 2016 
(9), was designed to investigate how diffe-
rent psychosocial work-environment factors 
co-vary with mental health issues. This review 
included seven systematic reviews, which 
have also been included separately in this 
report. The authors of  the review propose 

a meta-theory of  how three broad work-en-
vironment categories (imbalance in the work 
setup, absence of  foundational values and 
respect, work-related uncertainty) can be seen 
as interacting risk factors for the development 
of  mental health issues.

The second systematic review, which only 
involved systematic reviews, was authored 
by Fishta and Backe and published in 2015 
(33), and was designed to investigate whether 
there is a connection between psychosocial 
work-environment factors and the risk of  car-
diovascular disease and death. Six systematic 
reviews were included, of  which one is also 
among the reviews included in the present 
report. The authors did not perform any me-
ta-analysis of  their own, but rather present the 
results of  two included studies that indicate 
that there is a moderately strong connection 
between the psychosocial work environment 
and cardiovascular events.

The compilation of  systematic reviews of  
associations between psychosocial work-en-
vironment factors and health outcomes 
also included a Swedish Health Technology 
Assessment (HTA) report (6), from which 
specific results for different questions were 
also published as systematic reviews in inter-
national journals (5, 8). This means that the 
same results were included in two instances 
for the different questions, which should be 
taken into consideration.

The compilation of  systematic literature 
reviews on psychosocial workplace interven-
tions includes two reviews that in themselves 
include systematic literature reviews, by Joyce 
et al. (60) and Wagner (78). Both include 
individual reviews that we also include in the 
present analysis; however, since the questions 
are different, the overlap is minimal. It could 
also be the case that individual primary inter-
vention studies were included in more than 
one systematic literature review. We have not 
had the opportunity to consider what primary 
studies were included in the systematic re-
views. Since this systematic literature review is 
intended to describe the areas that have been 
researched and does not provide any summa-
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rized synthesis of  the results; this fact could 
be viewed as a minor problem.

The quality of  the systematic reviews in-
cluded in this report has been assessed using 
AMSTAR. On the other hand, we have not 
conducted quality assessment of  the prima-
ry studies that the authors of  each included 
study included in turn. One of  the criteria for 
a systematic review being considered at least 
moderately well conducted is that the authors 
have assessed the quality of  the primary stu-
dies it included. We, however, have not made 
any assessment

of  whether the authors’ assessments are 
correct or not. Nor have we assessed the 
reliability of  (that is, assessed in terms of  evi-
dence) the authors’ conclusions, or assessed 
whether they are relevant and transferrable to 
a Swedish context.

One of  the challenges when compiling 
the existing knowledge about psychosocial 
work-environment factors and their associ-
ations with and significance for workplaces 
that promote healthy and satisfied employ-
ees is the need to define concepts and deli-
mit the question. One overall challenge has 
been defining what we mean by the concept 
“psychosocial”, partly in a work-environment 
perspective and partly as a factor that can be 
influenced by some intervention. Different 
specialist and subject areas and research dis-
ciplines can be based on different theoretical 
schools and use different terminology. We 
have chosen definitions that to our own eyes 
are broad, definitions designed to capture the 
psychological perspective for individuals and 
groups as well as social interaction that goes 
on between individuals. This understanding 
of  the concept of  “psychosocial” and the 
delimitation it implies is of  course open to 
question, and it is possible that researchers 
with a different subject background would 
have chosen to define concepts, search stra-

tegy and restrictions in another way, which 
would then affect the results. For example, we 
have chosen not to include systematic reviews 
of  interventions that only included studies 
of  yoga interventions or physical activity; 
however, on the other hand, we have included 
studies about mindfulness interventions and 
other stress-reducing programmes, if  they 
were conducted at or in close proximity to the 
workplace. A wider definition of  the type of  
intervention that could conceivably influence 
the psychosocial work environment would, 
in other words, probably have led to more 
included studies.

A specific restriction in the form of  an 
exclusionary criterion concerned associations 
between leadership and psychosocial work 
environment and effects of  leadership and 
organizational changes (provided they were 
not conducted within the framework of  some 
defined intervention). These restrictions were 
done for reasons of  resources – partly since 
the significance of  the management and orga-
nizational structure is examined in other lite-
rature reviews in the Healthy and Well-Func-
tioning Workplaces project. However, we do 
find that we have excluded very few systema-
tic reviews that compiled knowledge based on 
these questions.

The search strategy in the two conducted 
systematic reviews that provide the founda-
tion of  the present report was implemented 
in three digital databases: PubMed (Medline), 
Cinahl and Psycinfo. That is a relatively small 
number of  databases. However, many syste-
matic reviews are found in more than one da-
tabase; for example, Pubmed also covers tho-
se published by Cochrane. Further, it has been 
previously observed that a search in Pubmed 
(Medline) concerning intervention studies in 
research on working life captures about 90 per 
cent of  high-quality research. (99)
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5.	 Conclusions

We have carried out two systematic litera-
ture reviews in which we have analysed and 
compiled existing knowledge in the form of  
published systematic reviews. We have not 
carried out any summarized synthesis of  the 
results, and our conclusions are therefore ge-
neral and descriptive in nature. However, we 
can state the following based on the project 
aims and questions:
•	 There is extensive compiled research 

on both associations and interventions. 
Knowledge production in the form of  
systematic literature reviews has increased 
in the past few years.

•	 For the question concerning the effects of  
interventions, there are more outcomes on 
the organizational level compared with the 
question concerning associations between 
psychosocial work-environment factors 
and health/well-being.

Conclusions based on the 
analysis of systematic literature 
reviews that investigated 
associations between 
psychosocial work-environment 
factors and health/well-being
•	 There is no compiled research specifically 

investigating associations between psycho-
social health-promoting factors and outco-
mes on the individual or the organizational 
level. The salutogenic perspective – the 
description of  the psychosocial work en-
vironment as something that can promote 
health – is evident in only a few of  the 
results and conclusions of  the included 
systematic literature reviews. The patholo-
gical perspective – when the psychosocial 
work environment is described as a risk 
factor for health issues – predominates in 
the included research.

•	 Regarding the question on associations 
between psychosocial work-environment 
factors and health/well-being, the research 
has focused primarily on psychosocial stress 
based on stress models (demand–control–
support, and effort/reward) and bullying.

•	 Regarding the question concerning 
psychosocial work-environment factors 
there are systematic reviews that focused 
on associations with both mental-health 
and somatic outcomes, particularly on the 
individual level.

•	 Most of  the systematic reviews that con-
cern these associations examined the work 
environment in general. A specific work en-
vironment investigated in several studies is the 
healthcare system and other care operations.

Conclusions based on the 
analysis of systematic literature 
reviews that investigated 
the effects of psychosocial 
workplace interventions

•	 For the question on the effects of  inter-
ventions, what has been studied above all 
is interventions designed to reduce stress 
or improve employees’ ability to cope 
with stress. There are also several syste-
matic reviews that investigated the effects 
of  general or specifically health-promo-
ting interventions.

•	 For the question on the effects of  inter-
ventions, what has been studied above all 
is the effects of  interventions on well-be-
ing and mental health, on both the indivi-
dual and the organizational levels.

•	 For the question on the effects of  psycho-
social workplace interventions, the ma-
jority of  the systematic literature reviews 
investigated interventions conducted in 
the healthcare system.
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•	 For the question concerning the effects of  
interventions, there are very few systema-
tic reviews that describe long-term effects.

•	 There are many different ways of  asses-
sing the effects of  interventions. The 
diversity of  outcomes makes it more diffi-
cult to compare the effects and opportuni-
ties in order to draw general conclusions.
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6.	 General recommendations

These recommendations are based on the au-
thors’ interpretation of  the conclusions found 
in the studies that were included. We have 
chosen to formulate our recommendations in 
such a way that they address employers, deci-
sion-makers, public agencies or researchers.

Employers

•	 The psychosocial work environment is 
of  great importance for employees, and 
it can be influenced through active work-
place interventions. That is one of  the 
overall conclusions of  this report. There 
is relatively extensive research indicating 
the significance of  the psychosocial work 
environment. Much research also indicates 
considerable adverse consequences for 
employees when the psychosocial work 
environment is perceived as challenging.

•	 Interventions can be conducted on dif-
ferent levels: they may target the indi-
vidual, or they may be more extensive 
interventions that involve the employer 
organization. Several of  the identified 
literature reviews indicate greater effects 
from interventions that involve several 
levels simultaneously.

Decision-makers, public 
authorities and researchers

•	 There is a need to develop concepts, 
methods and relevant outcomes so that 
we may systematically study the saluto-
genic perspective; that is, the significan-
ce of  the psychosocial work environme-
nt in creating workplaces that promote 
healthy, satisfied employees.

•	 There is a need for further compiled 
knowledge concerning the significance of  
psychosocial factors in many commonly 
occurring workplace environments, such 
as among private-sector employees, inde-
pendent entrepreneurs, and in non-tradi-
tional occupations.

•	 There is a need for compiled knowledge 
concerning the significance of  psycho-
social factors for specific groups, such as 
women, men, and those born abroad.

•	 There is a need to investigate the extent 
to which existing knowledge concerning 
workplace interventions is transferrable 
and feasible in a Swedish context.

•	 It would be useful to have more long-term 
follow-ups of  effects of  workplace inter-
ventions, to investigate whether changes in 
the psychosocial workplace environment 
and the employees’ ability to cope with the 
work environment persist over time.

•	 It would be useful to have more studies 
that investigate outcomes on the organi-
zational level.

•	 There is a need to develop standardized/
recommended outcome measures for work- 
place interventions, to enable comparison.
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Appendix 3 Excluded studies based on relevance, research question 
1– associations

Studies that were included in screening procedure but excluded after full text reading because 
deemed not being relevant to the research question as it was formulated according to PICO/PEO and 
inclusion and exclusion criteria. 

Reference Reason for  
exclusion

1 Crawford JO, MacCalman L, Jackson CA. The health and well-being of remote and mobile wor-
kers. Occupational Medicine 2011; 61:385–394.

Wrong exposure

2 Eijckelhof BH, Huysmans MA, Bruno Garza JL, Blatter BM, van Dieen JH, Dennerlein JT, et 
al. The effects of workplace stressors on muscle activity in the neck-shoulder and forearm 
muscles during computer work: a systematic review and meta-analysis. Eur J Appl Physiol 2013; 
113:2897-2912.

Wrong outcome

3 Gershon RR, Stone PW, Zeltser M, Faucett J, MacDavitt K, Chou SS. Organizational climate and 
nurse health outcomes in the United States: a systematic review. Ind Health 2007; 45:622–636.

Wrong context

4 Salvagioni DAJ, Melanda FN, Mesas AE, Gonzalez AD, Gabani FL, Andrade SM. Physical, psycho-
logical and occupational consequences of job burnout: A systematic review of prospective 
studies. PLoS One 2017; 12:e0185781.

Wrong exposure

5 Trudel X, Brisson C, Gilbert-Ouimet M, Milot A. Psychosocial Stressors at Work and Ambulatory 
Blood Pressure. Curr Cardiol Rep 2018; 20:127.

Not a systematic 
review

6 Wilson G, Larkin V, Redfern N, Stewart J, Steven A. Exploring the relationship between mentoring 
and doctors' health and wellbeing: a narrative review. J R Soc Med 2017; 110:188–197.

Wrong study 
question

7 Weberg D. Transformational leadership and staff retention: an evidence review with implications 
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Appendix 6 – Excluded studies based on high risk of bias  (assessed 
using AMSTAR) – research question 2: interventions
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Appendix 7 – Literature searches

Pubmed 2019-06-11

No Description Items found 
(approx.)

1 Psychosocial work 
environmental terms

Social Support[Majr] OR Stress, Psychological[Majr] OR Employee Perfor-
mance Appraisal[Mesh] OR Employee Grievances[Mesh] OR Bullying[Mesh] 
OR Communication/psychology[Mesh] OR Interpersonal Relations[Mesh] 
OR Job Satisfaction[Mesh] OR Occupational Stress[Mesh] OR Organizatio-
nal Culture[Mesh] OR Personnel Downsizing[Mesh] OR Prejudice[Mesh] OR 
Return to Work[Mesh] OR Social Discrimination[Mesh] OR Social Justice/
psychology[Mesh] OR Social Support[Mesh] OR Staff Development[Mesh] 
OR Work Schedule Tolerance[Mesh] OR workplace violence[Mesh]

 509 351

2 Psychosocial work 
environmental terms

demand resource*[Title] OR job security[Title] OR flexible work*[Title] OR 
full-time[Title] OR job insecurity[Title] OR lean production[Title] OR organi-
sational change[Title] OR organizational change[Title] OR part-time[Title] 
OR shift work*[Title] OR temporary work[Title] OR work shift*[Title] OR 
boredom[Title] OR day-time[Title] OR harass*[Title] OR injustice*[Title] OR 
interaction*[Title] OR job satisfaction[Title] OR justice*[Title] OR staff deve-
lopment[Title] OR work satisfaction[Title] OR working hour*[Title] OR working 
time[Title] OR work-place conflict*[Title] OR work-role*[Title] OR night-time[-
Title] OR decision latitude[Title] OR high demand*[Title] OR interpersonal 
relation*[Title] OR job control[Title] OR job demand*[Title] OR job strain[Title] 
OR lack of control[Title] OR psychosocial[Title] OR social network*[Title] 
OR support system*[Title] OR work demand*[Title] OR work strain[Title] OR 
workstrain*[Title] OR absenteeism[Title] OR ageism[Title] OR bullying[Title] 
OR coping[Title] OR discrimination[Title] OR effort reward*[Title] OR healthy 
work*[Title] OR homophobia[Title] OR low control[Title] OR on-the-job stress[-
Title] OR presenteeism[Title] OR racism[Title] OR recovery[Title] OR recupe-
ration*[Title] OR role ambiguity[Title] OR role-conflict*[Title] OR sexism[Title] 
OR silent workplace*[Title] OR skill discretion*[Title] OR social support[Title] 
OR stress in the work place[Title] OR support system*[Title] OR time pressu-
re*[Title] OR victimization*[Title] OR work ability[Title] OR work control[Title] 
OR work influence*[Title] OR work load*[Title] OR workload*[Title] OR work 
overload*[Title] OR work over-load*[Title] OR work stress*[Title] OR workpla-
ce violen*[Title] OR work-place violen*[Title] OR work-related fatigue[Title] 
OR psychosomatic[Title] OR retention*[Title] OR social network*[Title] OR 
turnover*[Title]

478 637

3 1 OR 2 941 495

4 Psychosocial work 
intervention terms

Stress, Psychological[Majr] OR bullying[Mesh] OR Primary Prevention[Mesh] 
OR Social Work[Mesh] OR Psychotherapy[Mesh] OR Health Promotion[Mesh] 
OR Mentoring/organization and administration[Mesh] OR Psychosocial Sup-
port System[Mesh] OR Mentoring[Mesh] OR Counseling[Mesh] OR Return to 
Work[Mesh] OR Occupational Stress[Mesh] OR Secondary Prevention[Mesh] 
OR prevention and control[sh:noexp]

1 648 814

5 Psychosocial work 
intervention terms

emotional support[Title] OR on-the-job stress[Title] OR stress in the workpla-
ce[Title] OR cognitive-behavioural programme*[Title] OR mentor*[Title] OR 
Psychosocial support system*[Title] OR retention*[Title] OR intervention*[Tit-
le] OR coaching[Title] OR health campaign[Title] OR Psychosocial interven-
tion*[Title] OR Health Promotion[Title]

178 843

6 5 OR 6 1 776 675
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No Description Items found 
(approx.)

7 Work context terms Employment[Mesh:NoExp] OR Occupational Groups[Mesh] OR Occupational 
Health[Mesh] OR Burnout, Professional[Mesh] OR Women, Working[Mesh] 
OR Occupations[Mesh] OR Occupational Exposure[Mesh] OR Occupational 
Diseases[Mesh] OR Work[MeSH] OR Workplace[Mesh] OR Workload[Mesh]

826 593

8 Work context terms work*[Title] OR occupation*[Title] OR employ*[Title] OR job*[Title] OR profes-
sional*[Title] OR organi?ational*[Title]

366 784

9 7 OR 8 1 029 192

10 Systematic reviews Systematic Review[Publication Type] OR Meta-analysis[Publication Type] OR 
mapping review*[Title/Abstract] OR systematic review*[Title/Abstract] OR 
systematic literature analysis[Title/Abstract] OR scoping review*[Title/Ab-
stract] OR rapid review*[Title/Abstract] OR evidence map*[Title/Abstract] OR 
systematic mapping[Title/Abstract] OR Systematically review[Title/Abstract] 
OR Systematic literature review*[Title/Abstract] OR HTA[Title/Abstract] OR 
HTA report[Title/Abstract] OR HTA-report[Title/Abstract]

224 871

11 Psychosocial work 
environmental terms

3 AND 9 AND 10 2 140

12 Psychosocial work 
intervention terms

6 AND 9 AND 10 2 774

13 11 NOT 12 1 191

14 Psychosocial work 
environmental terms

11 AND Filters activated: (Danish), English, Norwegian, (Swedish). 2 068

(dubletter ej 
borttagna)

15 Psychosocial work 
intervention terms

10 AND Filters activated: (Danish), English, (Norwegian), Swedish. 2 704

(dubletter ej 
borttagna)
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Psychinfo 2019-06-11

No Description Items found 
(approx.)

1 Psychosocial work 
environmental terms

DE "Organizational Climate" OR DE "Social Support" OR DE "Social Networks" 
OR DE "Interpersonal Relationships" OR DE "Person Environment Fit" OR DE 
"Organizational Change" OR DE "Downsizing" OR DE "Organizational Behavi-
or" OR DE "Employee Interaction" OR DE "Organizational Effectiveness" OR 
DE "Supervisor Employee Interaction" OR DE "Working Conditions" OR DE 
"Job Enrichment" OR DE "Work Rest Cycles" OR DE "Work Week Length" OR 
DE "Workday Shifts" OR DE "Working Space" OR DE "Work Scheduling" OR 
DE "Job Performance" OR DE "Quality of Work Life" OR DE "Social Discrimi-
nation" OR DE "Age Discrimination" OR DE "Disability Discrimination" OR DE 
"Employment Discrimination" OR DE "Race and Ethnic Discrimination" OR DE 
"Sex Discrimination" OR DE "Diversity in the Workplace" OR DE "Harassment" 
OR DE "Sexual Harassment" OR DE "Bullying" OR DE "Victimization" OR DE 
"Workplace Violence" OR DE "Psychological Stress" OR DE "Boredom" OR 
DE "Monotony" OR DE "Employee Turnover" OR DE "Equity (Payment)" OR DE 
“Employee Absenteeism” OR DE “Ageism” OR DE “Homosexuality (Attitu-
des Toward)” OR DE “Occupational Stress” OR DE “Racism” OR DE “Role 
conflicts” OR DE “Role expectations” OR DE Sexism OR DE “Psychosocial 
Factors” OR DE “Work Load” OR DE “Work related illnesses” OR DE “Reten-
tion”

97 291

2 Psychosocial work 
environmental terms

TI ((work OR job OR high) w1 demand*) OR TI "low control" OR TI "work con-
trol” OR TI "job control” OR TI (lack w1 control) OR TI "decision latitude" OR 
TI "work influence*" OR TI "demand resource*" OR TI "effort reward*" OR TI 
"time pressure*" OR TI recuperation* OR TI "work overload*" OR TI recovery 
OR TI coping OR TI "work abilit*" OR TI "social support" OR TI "support sys-
tem*" OR TI "social network*" OR TI "emotional support" OR TI "interpersonal 
relation*" OR TI interaction* OR TI justice* OR TI injustice* OR TI "work satis-
faction" OR TI "job satisfaction" OR TI boredom OR TI "skill discretion*" OR TI 
"staff development" OR TI discrimination OR TI harass* OR OR TI "workplace 
conflict*" OR TI "work strain" OR TI "job strain" OR TI "workplace violen*" OR 
TI bullying OR TI victimization OR TI "role conflict*" OR TI "work role*" OR TI 
"working hour*" OR TI "work hour*" OR TI "working time" OR TI "day-time" OR 
TI "night-time" OR TI (shift n1 work) OR TI "temporary work" OR TI "full-time" 
OR TI "part-time" OR TI "flexible work" OR TI "organi?ational change*" OR TI 
"lean production" OR TI "job security" OR TI "job insecurity" OR OR TI "work 
schedul*" OR TI “healthy work*” OR TI homophobia OR TI ((work OR job) w1 
stress*) OR TI presenteeism OR TI absenteeism OR TI ”role ambiguity” OR 
TI ”stress in the work place” OR TI psychosocial OR TI workload OR TI "work 
overload*" OR TI ”work-related fatigue” OR TI psychosomatic

190 419

3 Psychosocial work 
environmental terms

1 OR 2 423 774

4 Psychosocial work 
intervention terms 
(DE)

DE “Professional Supervision” OR DE “Supervisor Employee Interaction” OR 
DE “Retention” OR DE “Executive Coaching” OR DE “Coaching Psychology” 
OR DE “Mentor” OR DE “Workplace Intervention” OR DE ”Prevention” OR DE 
“Health promotion” OR DE “Occupational stress”

105 747

5 Psychosocial work 
intervention terms

TI “Psychosocial support*” OR TI ”health campaign” OR TI supervision* OR TI 
retention* OR TI coaching OR TI mentor* OR TI intervention* OR TI ”Psycho-
social intervention*” OR TI ”Health Promotion” OR TI ”emotional support” OR 
TI ”on-the-job stress” OR TI ”stress in the workplace” OR TI ”cognitive-beha-
vioural programme*”

96 333

6 Psychosocial work 
intervention terms

4 OR 5 177 591
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No Description Items found 
(approx.)

7 Work context terms 
(DE)

DE "Work (Attitudes Toward)" OR DE "Occupations” OR DE "Occupational 
Attitudes" OR DE "Job Characteristics" OR DE "Work Load" OR DE "Oc-
cupational Exposure" OR DE "Occupational Health" OR DE "Occupational 
Safety" OR DE "Work Related Illnesses" OR DE "Occupational Stress" OR DE 
"Employment Status" OR DE “Personnel” OR DE “Working Conditions” OR DE 
“Working Space” OR DE "Working Women"

95 205

8 Work context terms TI work* OR TI occupation* OR TI employ* OR TI job* OR TI professional* OR 
TI organi?ational

228 090

9 Work context terms 7 OR 8 266 242

10 Systematic reviews 
(DE)

DE “Systematic Review” OR DE “Meta Analysis” 4 475

11 Systematic reviews TI “Systematic Review*” OR TI “mapping review*” OR TI ”systematic litera-
ture analysis” OR TI ”scoping review*” OR TI ”rapid review*” OR TI ”evidence 
map*” OR TI ”systematic mapping” OR TI ”Systematically review” OR TI 
”Systematic literature review*” OR TI ”HTA” OR TI ”HTA report” OR TI ”HTA-re-
port” OR AB “Systematic Review” OR AB “mapping review*” OR AB ”systema-
tic review*” OR AB ”systematic literature analysis” OR AB ”scoping review*” 
OR AB ”rapid review*” OR AB ”evidence map*” OR AB ”systematic mapping” 
OR AB ”Systematically review” OR AB ”Systematic literature review*” OR AB 
”HTA” OR AB ”HTA report” OR AB ”HTA-report”

28 750

12 Systematic reviews 10 OR 11 32 812

13 Psychosocial work 
environmental terms

3 AND 9 AND 12 712

14 Psychosocial work 
intervention terms

6 AND 9 AND 12 524

15 13 NOT 14 438

16 Psychosocial work 
environmental terms

13 AND Filters activated:

Source type: Academic journals

Language: English (inga nordiska språk förekom)

613 (dubletter 
ej borttagna)

17 Psychosocial work 
intervention terms

14 AND Filters activated:

Source type: Academic journals

Language: English (inga nordiska språk förekom)

486

(dubletter ej 
borttagna)
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Cinahl 2019-06-11 
Huvudsökning Cinahl Datum för litteratursökning: 190611

No Descripton Items found 
(approx.)

1 Psychosocial work 
environmental terms

DE "Stress, Psychological" OR DE "Support, Psychosocial" OR DE "Job 
Satisfaction" OR DE "Employee Performance Appraisal" OR DE "Employ-
ee Grievances" OR DE "Social Justice" OR DE "Social Justice/PF" OR DE 
"Downsizing, Organizational" OR DE "Staff Development" OR DE "Organiza-
tional Culture" OR DE "Bullying" OR DE "Prejudice" OR DE "Discrimination" 
OR DE "Discrimination, Employment" OR DE "Interpersonal Relations" OR DE 
"Communication" OR DE "Stress, Occupational" OR DE "Workplace Violence" 
OR DE "Job Re-Entry"

292 866

2 Psychosocial work 
environmental terms

TI “psychosocial” OR TI ”psychosomatic” OR TI ”job strain” OR TI ”work 
strain” OR TI ”work demand*” OR TI ”job demand*” OR TI ”high demand*” OR 
TI ”low control” OR TI ”lack of control” OR TI ”work control” OR TI ”job con-
trol” OR TI ”decision latitude” OR TI ”work influence*” OR TI ”demand resour-
ce*” OR TI “effort reward*” OR TI ”time pressure*” OR TI ”recuperation*” OR 
TI ”work overload*” OR TI ”work over-load*” OR TI ”recovery” OR TI ”coping” 
OR TI ”work ability” OR TI ”social support” OR TI ”support system*” OR TI 
”social network*” OR TI ”emotional support” OR TI ”interpersonal relation*” 
OR TI ”interaction*” OR TI ”justice*” OR TI ”injustice*” OR TI ”job satisfaction” 
OR TI ”work satisfaction” OR TI ”boredom” OR TI ”skill discretion*” OR TI 
”staff development” OR TI ”discrimination” OR TI ”harass*” OR TI ”work-pla-
ce conflict*” OR TI ”workplace violen*” OR TI ”work-place violen*” OR TI 
”bullying” OR TI ”ageism” OR TI ”homophobia” OR TI ”racism” OR TI ”sexism” 
OR TI ”victimization*” OR TI ”silent workplace*” OR TI ”role ambiguity” OR TI 
”role-conflict*” OR TI ”workrole*” OR TI ”working hour*” OR TI ”working time” 
OR TI ”day-time” OR TI ”night-time” OR TI ”shift work*” OR TI ”work shift*” OR 
TI ”temporary work” OR TI ”full-time” OR TI ”part-time” OR TI ”flexible work*” 
OR TI ”organizational change” OR TI ”organizational change” OR TI ”lean 
production” OR TI ”job security” OR TI ”job insecurity”

95 190

3 1 OR 2 356 236

4 Psychosocial work 
intervention terms

DE “Support, Psychosocial” OR DE “Health Promotion” OR DE “Counseling” 
OR DE “Mentorship” OR DE “Psychotherapy” OR DE “Social Work” OR DE 
“Mentorship” OR DE “Early intervention” 

189 646

5 Psychosocial work 
intervention terms

TI “Psychosocial support system*” OR TI ”health campaign” OR TI ”supervi-
sion*” OR TI ”retention*” OR TI ”coaching” OR TI ”mentor*” OR TI ”interven-
tion*” OR TI ”Psychosocial intervention*” OR TI ”Health Promotion” OR TI 
”emotional support” OR TI ”on-the-job stress” OR TI ”stress in the workplace” 
OR TI ”cognitive-behavioural programme*”

104 955

6 4 OR 5 271 070

7 Work context terms DE “Work” OR DE “Work/PF” OR DE “Workload” OR DE “Work environment” 
OR DE “Occupational Health” OR DE “Occupational Diseases” OR DE “Named 
Groups by Occupation” OR DE “Occupational Exposure” OR DE “Occupations 
and Professions” OR DE “Women, Working” OR DE “Employment” OR DE 
"Burnout, Professional"

110 867
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No Descripton Items found 
(approx.)

8 Work context terms TI work* OR TI occupation* OR TI employ* OR TI job* OR TI professional* OR 
TI organi?ational

218 823

9 7 OR 8 284 207

10 Systematic reviews 
(DE)

(DE “Systematic Review” OR DE “Meta Analysis” OR DE “Scoping Review”) 
OR (CF Y)

95 149

11 Systematic reviews TI “Systematic Review*” OR TI “mapping review*” OR TI ”systematic litera-
ture analysis” OR TI ”scoping review*” OR TI ”rapid review*” OR TI ”evidence 
map*” OR TI ”systematic mapping” OR TI ”Systematically review” OR TI ”Sys-
tematic literature review*” OR TI ”HTA” OR TI ”HTA report” OR TI ”HTA-report” 
OR AB “Systematic Review*” OR AB “mapping review*” OR AB ”systematic 
literature analysis” OR AB ”scoping review*” OR AB ”rapid review*” OR AB 
”evidence map*” OR AB ”systematic mapping” OR AB ”Systematically re-
view” OR AB ”Systematic literature review*” OR AB ”HTA” OR AB ”HTA report” 
OR AB ”HTA-report”

83 842

12 Systematic reviews 10 OR 11 128 209

13 Psychosocial work 
environmental terms

3 AND 9 AND 12 1 313

14 Psychosocial work 
intervention terms

6 AND 9 AND 12 1 045

15 13 NOT 14 934

16 Psychosocial work 
environmental terms

13 AND Filters activated:

Source type: Academic journals

Language: English, Danish (inga andra nordiska språk förekom)

625

(dubletter ej 
borttagna)

17 Psychosocial work 
intervention terms

14 AND Filters activated:

Source type: Academic journals

Language: English, Danish

569

(dubletter ej 
borttagna)
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