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„Green Paper“of European commission: 
Improving the mental health of the population: towards a strategy on mental health for the European 
Union of 2005 claims that mental ill health costs the EU an estimated 3%-4% of GDP, mainly through 
lost productivity. Furthermore, up to 28% of employees in Europe report stress at work (1). The fact that 
mental ill health and the mental ill health-related problems affect 38.2% of European population every 
year illustrates how serious public health problem it is (2). 
With regard to mental disorders in working population, three big groups can be recognized. The first 
group of employees who have work-related mental health problems, while the second one has similar 
problems that are not work-related. Workplace is of great importance to both groups because of their 
rehabilitation process. The third group includes the unemployed suffering from mental disorders for a 
longer period of time, but it is also important to integrate them in the working process (3).  

'European Pact for Mental Health and Well-being of 2008 gives workplace a central role underlying 
the necessity for improvement of workplace setting by creating a good work environment to contribute 
to mental health well-being by including reconciliation of work and family life, introducing stress, 
prevention program at work, promoting health at workplace and support to employment, rehabilitation 
and return to work of employees with mental problems and mental ill health (4). Luxembourg 
Declaration points out the importance of workplace health promotion since a considerable number of 
population spend essential amount of time at work. Being employed means to an individual a social 
status and importance, meaning and satisfaction contributing to a person's health. In addition, there are 
systems at workplace that can be used for employee's health protection and promotion. (5).  

New Croatian Safety and Health Protection at the Workplace Act, the Articles 51 and 52, 
imposes the obligation of stress prevention at work and work-related stress and of psycho-physiologic 
strain risk assessment. (6). National Health Care Strategy of the Republic of Croatia from 2013 to 2015 
holds occupational medicine offices responsible for preparation and implementation of anti-stress and 
social skills programs for risk working groups. (7). In European countries occupational medicine 
specialist’s assessment of work-related stress is hold basic, primarily due to fundamental preventive role 
of occupational medicine (8). Occupational medicine specialist as a company’s physician who does 
preventive health check-ups (9) finds out acute problems and referring to them, can give advice or 
demand intervention at an individual or group level due to implementation of efficient measures of 
monitoring and checking up (10). In the Benelux Union and France it is occupational medicine specialist 
legal duty to annually analyze psycho-social risks (1,12).  

Due to growing importance of stress in the workplace and work-related stress as well as the role of 
occupational medicine specialist in its prevention, Croatian Society of Occupational Medicine of 
Croatian Medical Association on 14 February 2015, held the Conference 'Step by step procedure 
(hodogram) and tools of occupational medicine specialist for psycho-social risk assessment and 
measures for risk reduction at work '. Hodogram was presented at the Conference and was created with 
the aim to help occupational medicine specialists and other experts who will deal with the stress 
assessment and stress reduction at work in their daily practice (13). Figure 1 gives a detailed review of 
the hodogram representing a number of procedures conducted in a company in order to assess psycho-
social risks and select measures for risk-reduction in a workplace. Hodogram was created on the basis 
of available directives, algorithms of the procedure, experience in anti-stress procedure implementation 



 

in some other, developed countries and evaluation of the results of the measures taken, adjusted to 
tradition, resources and legal provisions of the Republic of Croatia. 

According to all published strategies, directives and suggestions for stress-prevention at work in the 
EU countries, the most important is the implementation of risk-at-work assessment, selection of 
measures and their control, primarily by employer along with employees and the assistance of an 
expert/employee in charge of safety at work and occupational medicine doctors/specialists (8-12,14). 
The world and Europe apply several strategies and models that are focused on organization's analysis and 
its existing activities, mainly those with regard to prevention and safety at work, health conditions of 
employees, selection of the most suitable tools for identifying psycho-social risks and stressors. One of 
the best known for all types of workplace risk assessment is SOBANE strategy which includes four 
levels: screening, observation, analysis and expertise level (S – screening, OB – observation, AN – analysis 
and  E – expertise) (15). With regard to the stress level according to Karasek's model (Demand/Control), 
organizations are divided into four types: active (high job demands and high control), passive (low job 
demands/low control), high strain (high demands/low control) and organizations with little strain (low 
demands/high control) (16). 

Each workplace risk assessment especially psycho-social risk assessment, requires employer's support and 
employees' active participation.Therefore, 'fight against stress' should become organization’s policy (the 
first step, Hodogram 1.) Along with the awareness of the necessity to fight against stress and employer's 
support, it is necessary to motivate the employers and employees alone to participate in the workplace 
psycho-social risk assessment, as the primary goal is satisfaction of employees at their work. Healthy 
workplace environment and satisfaction at work have as a result a higher productivity and a better quality 
work. According to the latest indicators for organization's management in fighting stress, the most 
important motive is complying with legal duties, meeting the empolyees'and their representatives’ 
expectations avoiding the inspection fines but also maintaining the organization's reputation and increase 
in its productivity (17). 

The second step (Hodogram 1) is establishing of a Committee for stress reduction in the 
workplace, i.e. a team to identify and analyze stressors, identify groups or individuals exposed to high 
risks, so-called focus groups and select and propose measures for psycho-social risk reduction at work 
and at the same time, stress-reduction. The Committee carries out an action plan and makes decisions 
about measures to take, who takes measures, how the action is financed, who is responsible and the time 
needed for the action to be done. So, the owner and/or employer, i.e. the authorized person is the key 
member of the  

Committee for stress reduction in the workplace. According to Croatian Safety and Health Protection 
at Work Act Article 52, employer is obliged to introduce measure for workplace   

or work-related stress prevention, but employers also have to act in accord with employer’s 
instructions and cooperate with him in order to prevent, remove or reduce stress at work or work-related 
stress, Article 52. of the same Act (6). According to the same Act, Art.80 employer is due to provide 
occupational medicine service and health monitoring corresponding with dangers, risks, health damages 
and strain at workplace with the aim of protecting employees’ health. 

Occupational medicine specialist is obliged, according to the same Act,(18) Article 20, paragraphs 
1.t. 4,7,9, to assess working environment and to work on risk prevention which is in accordance with the 
signed Convention 161 of ILO - International Labour Office (19). Furthermore, the Act in the Article 34 
defines the Committee for Safety and Health Protection and its members including: employers or 
employer’s authorized person, representatives of employees, an expert for safety at work and an 
occupational medicine specialist (6). Personnel administration employees and psychologists are also 
included in the work of the Committee. 

Different methods of the problem analysis and identification (the third step, Hodogram) are 
applied in business analysis and work, not only of the organization but also of the occupational 
medicine specialist. Risk assessment of an organization is a legal obligation for employers and has a 
particular importance in getting the insight into safety and protection at work. In the past few years in 
the EU psycho-social risks have been more frequent and work with demanding clients is included in the 
leading risks beside a tiring and painful position at work, damage and strain to which employees are 
exposed. (17). The Netherlands is particularly symptomatic where the most stressful among jobs are 
work behind a counter followed by the job of a teacher (20). Among 16 most often causes of risk at 
work in the EU, stress due to deadline is positioned at no.7,  due to long and irregular working hours at 
no.11 followed by poor communication, unsafe work, lack of possibility to influence on work  and 



 

discrimination against gender, age or nation (17). Along with the data obtained from an organization 
and obligatory risk-assessment, data and occupational medicine specialist findings, there is a number 
of tests to enable a better insight into psycho-social risks in the workplace. 
Employer alone can identify work stressors of his employees by means of work stressor questionnaire 
but there is a possibility for external assessor to do that. A large number of data were obtained by 
employees’ stress self-assessment, according to which 60% of the participants regard responsibility for 
some jobs as stressful, for 52% participants it is interruption at work, 
for 46%, short notice deadlines, 45% repetitive movements, 40% new tasks, especially for older 
working population (21). A number of questionnaires are offered for self-assessment of the increased 
stress results, i.e. burnout syndrome. In the Netherlands 22% of the cases of burnout syndrome were 
caused by a job organization (too few or too many tasks, unclear duties, etc.), while the relationships at 
work hold the second place (21%) (20). Employees who have already had disorders or problems should 
be sent to occupational medicine specialist who would, together with a psychologist as a member of 
occupational medicine team, take necessary measures, e.g. direct the employee to the secondary and 
tertiary health services 

Analysis of all collected data done by the Committee members (the fourth step, Hodogram1) can have many 
outcomes and the most favourable one is a low stress-risk, when no measures should be taken. New Ordinance 
on risk-assessment (22) includes conditions, manner and methods of risk assessment in the workplace. 
Unfortunately, despite of all arguments in appeals, referring to European practice, conventions and 
requirements, the legislator neither planned nor included participation of occupational medicine specialist or a 
due period of time for risk assessment in the workplace. According to the new regulations, risk-assessment is 
revised only when technological process is changed, which makes the period for psychosocial-risk assessment 
even more important to define. i.e. to precise the date for reassessment and analysis of the Committee for 
stress-reduction at work. A group or 6jtr986el in which stress identifiers and analysis showed a high risk, 
the so-called focus group will probably require additional analysis and testing as well as interviews 
with employees. Some individuals will need occupational medicine specialist service, in some cases 
even psychologist, which is secondary, i.e. reactive action against stress in case of an individual under 
stress or exposed to stress-risk. Primary or proactive action against stress at work cannot be and 
needn’t be removed since in a lower degree it can positively affect creativity, quality, concentration 
and productivity. Usual steps in removing the danger, harmfulness and strain at work are undoubtedly 
their elimination, reduction, isolation, control, information and consultation. 

After analysis, the Committee chooses the measures (the fifth step, Hodogram) for stressogenic 
factors reduction according to the so-called SMART criteria 
 (S – specific; M – measurable; A – attainable; R – realistic; T – time-bound) (23). EU studies point out 
that the measures taken to reduce psycho-physiologic strain in the workplace and health promotion that 
result in changes of lifestyle increase productivity and profitability and reduce fluctuation as such 
workplaces are regarded as the “chosen workplaces” (24). Health promotion at work is a primary 
measure for psycho-social risk reduction in the workplace. European network for health promotion at 
work gives support to professionals and non-professionals in the field, at the national level in the 
Republic of Croatia, it is Croatian Institute for Health Protection and Safety at Work that participates in 
the work of EU network (25).  

A-organizational measures are primary measures for stress reduction at work. Employer and managers 
should stimulate and be a role model for using a holiday and break at work, discourage overtime and 
insist on reconciliation of family life and work. Bigger organizations invest their money in building 
kindergartens and its equipment, centres for physical training, which, along with health promotion, have 
positive impact on employees’ work. To which extent a good communication, promotion at work and 
praise, positive attitude to work and colleagues as well as the feeling of giving contribution to the 
organization business are important is illustrated by the fact that employees who do not have positive 
attitude to work and colleagues spend 3.5 days longer on sick-leave every year. It is particularly 
important to emphasize that only for 56% employees, the pay is the main motive for work and it is 
stimulation only when 26% above the average (26). The results of the survey showed that only 20% 
people successfully solved the problem if deconcentrated by offensive remarks or disturbed in some other 
manner, while 80% solved the same task if positively stimulated and praised. Humour at work reduce 
stress and improve the feel-good factor closer connecting the working community. Bad relationship in the 
workplace caused depression in 30% individuals (20).    

B- organizational measures are primary and secondary measures for stress-reduction in the 



 

workplace. Strictly speaking “organizational measures” refer to a suitable workplace, work conditions 
and methods of work of the employees, e.g. working hours, work post, lighting, noise, clear work 
instructions, etc. Bigger organizations in developed European and US states, have introduced the 
employee assistance program (EAP). It enables the employees with the family problems and problems at 
work to turn to professional assistants for help for free (27). In ex-Yugoslavia, that job was done by 
social workers employed in an organization. 

Individual measures include the measures for changing attitudes, methods of work, and 
code of conduct. Also, very important are changes in management, education in conducting a 
conflict and leading a group/team of the employees. In Denmark, managers have longer sick-
leaves and more requirements for recognition of professional stress. (19). Education and 
exercises teach the employees the techniques of stress reduction, relief and relaxation. 
Efficiency of individual measures for absenteeism-reduction is proved (28).Considerable 
number of jobs, especially in growing service industry, require emotional strain at work. These 
jobs require “empathy and
sensibility”, and emotional stress does not end with finishing work (27). They are jobs which 
cause frustration and the feeling of helplessness, the jobs in which the employees are faced 
with extreme situations, so they need some time to move away from their job. Traumatic events 
like accidents and attacks in the workplace demand special measures starting from step by step 
procedure for incidents. It was found that traumatic experience caused post-traumatic stress 
syndrome in 87% of the employees (19). Individual techniques for stress-reduction and 
frequent 15-minute breaks at work to do some physical exercises turned to be very efficient 
(27). Individual measures at work help in reduction of home-related stress, such as divorce, 
moving a house, death of a close relative.  Not only employers with mental ill health or 
disorders should be included in the working process regardless of the cause being at work or 
outside work, but also the unemployed with chronical mental disorders.  

Return to work of the employees with mental ill health or disorders requires a number of adjustments, 
from working hours to education of managers and from trainings of the group of the employees to which such 
employee would join, to psychological support.  
Evaluation of measures (the sixth step, Hodogram) will show if the Committee has selected and 
worked out suitable measures and if their implementation has led to the desired goal, i.e. to the reduction 
of psycho-social risks at work and reduction of stress in the workplace or work-related stress. 

Committee analysis of the results of the measures taken (the seventh step, Hodogram) should 
answer the question of profitability of the measures. Studies show profitability of the invested money in 
reduction of stress-risk at work. For each invested Euro, from 0.81 to 13.62 Euros are returned to the 
investor (24). The research results from 2013 submitted to the US Congress emphasize that the return of 
the invested money in stress reduction is even higher in the second and the third years after the 
investment (29). All those results will define a new term to start evaluation of psycho-social 
risks/stress at work (the eighth step, Hodogram). 

Tradition and experience in safety at work of occupational medicine specialist is exceptionally 
powerful element in fighting stress at work, which is recognized in EU project „Joint action WP6- mental 
health at work (personal data). Also, it should be mentioned that mental health is obligatory part of 
education of occupational medicine specialist in the Republic of Croatia. Considering all obtained results 
and experience from other countries, we can say that by implementing all mentioned methods, measures 
and procedures for stress reduction at work and the acquired experience as well as education and 
evaluation of all results and within the existing legal framework, the Republic of Croatia can make a big 
step forward towards the stress reduction at work and achieve its primary goal. 
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